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In May 2013, the National Association for Continuing Education (NACE) sponsored a CME
activity, Emerging Challenges in Primary Care: 2013, in Troy, MI.

This educational activity was designed to provide primary care physicians, nurse practitioners,
physician assistants and other primary care providers the opportunity to learn about Diabetes,
Hypogonadism, Osteoporosis, Idiopathic Pulmonary Fibrosis and Dementia.

In planning this CME activity, the NACE performed a needs assessment. A literature search was
conducted, national guidelines were reviewed, survey data was analyzed, and experts in each
therapeutic area were consulted to determine gaps in practitioner knowledge, competence or
performance.

Three hundred thirty four healthcare practitioners registered to attend Emerging Challenges in
Primary Care: 2013 in Troy, MI. Two hundred forty six healthcare practitioners actually
attended this conference. Each attendee was asked to complete and return an activity evaluation
form prior to the end of the conference. Two hundred thirty seven completed forms were
received. The data collected is displayed in this report.

CME ACCREDITATION
The National Association for Continuing Education is accredited by the Accreditation Council
for Continuing Medical Education to provide continuing medical education for physicians.

The National Association for Continuing Education designates this live activity for a maximum
of 6 AMA PRA Category 1 Credits™. Physicians should claim only the credit commensurate
with the extent of their participation in the activity.

National Association for Continuing Education is approved as a provider of nurse practitioner
continuing education by the American Association of Nurse Practitioners. AANP Provider
Number 121222. This program has been approved for 6.0 contact hours of continuing education
(which includes 2.0 hours of pharmacology).



What is your professional degree? Title

Label  Frequency Percent Cumulative 1007
Percent 801
MD 196 82.70 82.70
DO 11 4.64 87.34 %]
NP 12 5.06 92.41 401
PA 11 4.64 97.05 201
RN 5 2.11 99.16 o
Other 0 0.00 99.16 MD DO NP PA RN Other
Total Valid 235 99.16
Total Missing 2 0.84
Total 237 100.00
What is your specialty? Specialty
Label Frequency Percent Cumulative 100
Percent 50
Primary Care 175 73.84 73.84 0
Endocrinology 4 1.69 75.53 e § g,, g ? ?‘g
Rheumatology 0 0.00 75.53 ; 2 e g 2 g o
Pulmonology 1 0.42 75.95 g S E E g £
Cardiology 6 2.53 78.48 g E é’ & =
Gastroenterology 3 1.27 79.75 3
Other 46 19.41 99.16
Total Valid 235 99.16
Total Missing 2 0.84
Total 237 100.00

Upon completion of this activity, | can now - Discuss the role of the kidney in the
pathophysiology of diabetes in health and disease; Discuss the role of glycemic control in the
pathogenesis of microvascular complications; Discuss the physiology of SGLT-2 in glucose
metabolism; Discuss the role of SGLT-2 inhibitor therapy in management of diabetes and
possible impact on other metabolic risk factors:

Label Frequency  Percent Cumulative Learning Objectivesl
Percent 100 ‘
Yes 169 71.31 71.31 80
Somewhat 62 26.16 97.47 60
Not at all 1 0.42 97.89 o
Total Valid 232 97.89 0 - :
Total Missing 5 2.11 S E
Total 237 100.00 L
(?) pd



Upon completion of this activity, | can now - Describe the state-of-the-art approach to
diagnosing idiopathic fibrosis (IPF) from among a range of diffuse parenchymal lung
disorders; Define prognostic features for individual IPF patients; Apply appropriate
pharmacotherapies options for individual IPF patients while having a general understanding
of the options under intense investigation; Recognize the role of available non-
pharmacological therapies including pulmonary rehabilitation, oxygen supplementation and
lung transplantation in IPF management:

Label Frequency  Percent Cumulative Learning Objectives2
Percent 10 ‘
Yes 175 73.84 73.84 80
Somewhat 57 24.05 97.89 60
Not at all 3 1.27 99.16 ‘2‘8
Total Valid 235 99.16 oL . .
Total Missing 2 0.84 g g Tg
Total 237 100.00 D g
(jo) z

Upon completion of this activity, | can now - Identify the prevalence, risk factors and co-
morbid conditions associated with low testosterone; Recognize the importance of testing
testosterone levels before prescribing PDE-5 inhibitors; Assess the safety, efficacy, benefits,
and risks associated with the utilization of treatment options for low testosterone; Outline the
challenges to short- and long-term management and monitoring of testosterone therapy:

Label Frequency  Percent Cumulative Learning Objectives3
Percent 100(]
Yes 188 79.32 79.32 80
Somewhat 43 18.14 97.47 60
Not at all 2 0.84 98.31 ‘2‘8
Total Valid 233 98.31 0 . : =
Total Missing 4 1.69 g g g
Total 237 100.00 g 5
(jo) P



Upon completion of this activity, | can now - Describe the burden of osteoporosis in men and
women; Recognize skeletal differences in men and women; Implement strategies for
identifying men and women at high risk of fracture; Determine the place of available therapies

in osteoporosis management:

Label  Frequency Percent Cumulative

Percent

Yes 195 82.28 82.28

Somewhat 28 11.81 94.09

Not at all 1 0.42 94.51
Total Valid 224 94.51
Total Missing 13 5.49
Total 237 100.00

Learning Objectives4

Not at all
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Upon completion of this activity, | can now - Explain how biomarkers evolve in the course of
Alzheimer's disease and have changed clinical diagnostic criteria; Recognize the appropriate
use and how to avoid the pitfalls of clinical amyloid PET imaging; Discuss how ethical
principles apply when informing patients about the results of amyloid PET imaging:

Label  Frequency Percent Cumulative

Percent

Yes 155 65.40 65.40

Somewhat 48 20.25 85.65

Not at all 2 0.84 86.50
Total Valid 205 86.50
Total Missing 32 13.50
Total 237 100.00

Learning Objectives5

1007
807
601
401
207
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Yes
Somewhat-
Not at all-



Overall, | would rate this activity as: Overall Activity
Label  Frequency Percent Cumulative

Percent
Excellent 135 56.96 56.96
Very Good 91 38.40 95.36
Good 6 2.53 97.89 oy | —
Fair 1 0.42 98.31 5 3 S
Poor 0 0.00 98.31 g © *
Total Valid 233 98.31 ws
Total Missing 4 1.69
Total 237  100.00

Overall, this activity was effective in enhancing my confidence in caring for patients with the
condition(s) presented?

Label Frequency  Percent Cumulative Enhancing My Confidence
Percent 1007(]
Strongly Agree 110 46.41 46.41 50
Agree 112 47.26 93.67 0 | v
Neutral 10 4.22 97.89 g g g
Disagree 0 0.00 97.89 g (357 §
Strongly Disagree 0 0.00 97.89 Z; [a E
Total Valid 232 97.89 S 2
Total Missing 5 2.11 ? %
Total 237 100.00

Overall, this activity was effective in improving my knowledge in the content areas presented:

Label Frequency  Percent Cumulative Improving My Knowledge
Percent 100¢(]
Strongly Agree 134 56.54 56.54 50
Agree 100 42.19 98.73 o | s
Neutral 1 0.42 99.16 2 g 9
Disagree 0 0.00 99.16 < g &
Strongly Disagree 0 0.00 99.16 ;3 a E
Total Valid 235 99.16 g °
Total Missing 2 0.84 ? %

Total 237 100.00




As aresult of this activity, | have learned new strategies for patient care:

Label  Frequency Percent  Cumulative Patient Care
Percent 100¢(]
Strongly Agree 114 48.10 48.10 50
Agree 114 48.10 96.20 0 | : =
Neutral 7 2.95 99.16 8 8§ ¢ 8 s
Disagree 0 0.00 99.16 2 § g’ §
Strongly Disagree 0 0.00 99.16 ;3 a E
Total Valid 235 99.16 % %”
Total Missing 2 0.84 Z
Total 237 100.00
How likely are you to implement these new strategies in your practice?
Label Frequency  Percent Cumulative Make Changes
Percent 100¢]
Very likely 125 52.74 52.74 50
Somewhat likely 78 32.91 85.65
Unlikely 3 1.27 86.92 Sy
Not applicable 23 9.70 96.62 ¢ £ £ 3
Total Valid 229 96.62 > 8 5 7
Total Missing 8 3.38 > é g
Total 237 100.00 = <
When do you intend to implement these new strategies into your practice?
Label Frequency  Percent Cumulative Implement New Strategies

Percent 10
Within 1 month 109 45.99 45.99

1-3 months 65 27.43 73.42 20

4-6 months 12 5.06 78.48 0
Not applicable 37 15.61 94.09 2 é é ;;!;
Total Valid 223 94.09 E g g %)_
Total Missing 14 5.91 = ? 8 §
Total 237  100.00 z g




In terms of delivery of the presentation, please rate the effectiveness of the speaker: Mark
Stolar, MD (Diabetes):

Label Frequency  Percent Cumulative Mark Stolar MD {Diabetes}
Percent 100¢(]
Excellent 158 66.67 66.67
Very Good 59 24.89 91.56 50
Good 15 6.33 97.89 0
Fair 0 0.00 97.89 5 3 g
Unsatisfactory 0 0.00 97.89 g 2 3
Total Valid 232 97.89 b g &
Total Missing 5 2.11 5
Total 237 100.00

In terms of delivery of the presentation, please rate the effectiveness of the speaker: Kevin
Flaherty, MD (IPF):

Label Frequency  Percent Cumulative Kevin Flaherty MD {IPF}
Percent 10041
Excellent 166 70.04 70.04
Very Good 58 24.47 94.51 50
Good 7 2.95 97.47 o L —
Fair 0 0.00 97.47 5§ 3B g
Unsatisfactory 0 0.00 97.47 § 2 ks
Total Valid 231 97.47 W g E
Total Missing 6 2.53 5
Total 237 100.00

In terms of delivery of the presentation, please rate the effectiveness of the speaker: Pamela

Ellsworth, MD (HGD):

Label Frequency  Percent Cumulative Pamela Ellsworth MD {HGD}
Percent 100¢]
Excellent 179 75.53 75.53
Very Good 39 16.46 91.98 50
Good 7 2.95 94.94 0
Fair 0 0.00 94.94 5 3 g
Unsatisfactory 0 0.00 94.94 g 9 ks
Total Valid 225 94.94 g =
Total Missing 12 5.06 5
Total 237 100.00




In terms of delivery of the presentation, please rate the effectiveness of the speaker: Marjorie

Luckey, MD (Osteo):

Label  Frequency Percent Cumulative

Percent

Excellent 167 70.46 70.46

Very Good 43 18.14 88.61

Good 3 1.27 89.87

Fair 0 0.00 89.87

Unsatisfactory 0 0.00 89.87
Total Valid 213 89.87
Total Missing 24 10.13
Total 237 100.00

In terms of delivery of the presentation, please rate the effectiveness of the speaker: Norman

Foster, MD (Dementia):

Label  Frequency Percent Cumulative

Percent

Excellent 138 58.23 58.23

Very Good 43 18.14 76.37

Good 5 2.11 78.48

Fair 0 0.00 78.48

Unsatisfactory 0 0.00 78.48
Total Valid 186 78.48
Total Missing 51 21.52
Total 237 100.00

To what degree do you believe that the subject matter was presented fair, balanced, and free

of commercial bias? Mark Stolar, MD (Diabetes):

Label  Frequency Percent Cumulative

Percent

Excellent 187 78.90 78.90

Very Good 41 17.30 96.20

Good 4 1.69 97.89

Fair 0 0.00 97.89

Unsatisfactory 0 0.00 97.89
Total Valid 232 97.89
Total Missing 5 2.11
Total 237 100.00

Marjorie Luckey MD {Osteo}

10

50

0

Norman Foster MD {Dementia}

10

50

0

Mark Stolar MD {Diabetes} Bias

10

50

0

Excellent

Very Good

Unsatisfactory

Excellent-]

Very Good-

Unsatisfactory

Excellent

Very Good

Unsatisfactory



To what degree do you believe that the subject matter was presented fair, balanced, and free
of commercial bias? Kevin Flaherty, MD (IPF):

Label Frequency  Percent Cumulative Kevin Flaherty MD {IPF} Bias
Percent 100¢(]
Excellent 186 78.48 78.48
Very Good 46 19.41 97.89 50
Good 2 0.84 98.73 0
Fair 0 0.00 98.73 5 3 g
Unsatisfactory 0 0.00 98.73 g 2 3
Total Valid 234 98.73 b g &
Total Missing 3 1.27 5
Total 237 100.00

To what degree do you believe that the subject matter was presented fair, balanced, and free
of commercial bias? Pamela Ellsworth, MD (HGD):

Label Frequency  Percent Cumulative Pamela Ellsworth MD {HGD} Bias
Percent 10041
Excellent 193 81.43 81.43
Very Good 38 16.03 97.47 50
Good 2 0.84 98.31 o L —
Fair 0 0.00 98.31 5 3 g
Unsatisfactory 0 0.00 98.31 § 2 ks
Total Valid 233 98.31 U g E
Total Missing 4 1.69 5
Total 237 100.00

To what degree do you believe that the subject matter was presented fair, balanced, and free
of commercial bias? Marjorie Luckey, MD (Osteo):

Label Frequency  Percent Cumulative Marjorie Luckey MD {Osteo} Bias
Percent 100¢]
Excellent 176 74.26 74.26

Very Good 35 14.77 89.03 50

Good 2 0.84 89.87 0
Fair 0 0.00 89.87 5 3 g
Unsatisfactory 0 0.00 89.87 § 2 8
Total Valid 213 89.87 g =
Total Missing 24 10.13 5

Total 237 100.00




To what degree do you believe that the subject matter was presented fair, balanced, and free
of commercial bias? Norman Foster, MD (Dementia):

Label Frequency  Percent Cumulative Norman Foster MD {Dementia} Bias
Percent 100¢(]
Excellent 159 67.09 67.09
Very Good 36 15.19 82.28 50
Good 3 1.27 83.54 0
Fair 0 0.00 83.54 5 3 g
Unsatisfactory 0 0.00 83.54 g 2 3
Total Valid 198 83.54 b g &
Total Missing 39 16.46 5
Total 237 100.00
Which statement(s) best reflects your reasons for participating in this activity:
Label Frequency  Percent Cumulative Reasons for Participating
Percent 100
Topics covered 184 77.64 - ]
Location/ease of 176 74.26 - 801
access 601
Faculty 69 29.11 - ]
Earn CME credits 178 75.11 : 40
Total Valid 230 97.05 20
Total Missing 7 2.95 0:
Total 237 100.00

Future CME activities concerning this subject matter are necessary:

Label Frequency  Percent Cumulative Future CME Activities
Percent 100¢(]
Strongly agree 94 39.66 39.66 50
Agree 109 45.99 85.65 0
Neutral 15 6.33 91.98 g § g
Disagree 5 2.11 94.09 g g &
Strongly Disagree 0 0.00 94.09 3 5 2
Total Valid 223 94.09 % g
Total Missing 14 5.91 &

Total 237 100.00




What is your professional degree?

Comment

PhD

DNP

What is your specialty?

Comment

Internal Medicine

General Practice

General Surgery

Gyn

Neurology

Internal Medicine

Internal Medicine

Pathology

Occupational Health

Gyn

Dermatology

Geriatrics

Internist

Neurology

Wound Care

Surgery

Hospitalist

Dermatologist

Pediatrics

Gyn

Internal Medicine

Pediatrics

Internal Medicine

Internal Medicine

Pediatrics

Psychiatry

Oncology

Hematology

Geriatrics

Urology

Geriatrics

Internal Medicine

Radiology

Orthopedics

Community Health

Psychiatry

Anesthesiology




Comment

Pediatrics

Internal Medicine

Internal Medicine

Internal Medicine

Pediatrics

Allergy

Psychiatry

Neurology

Emergency Medicine

Geriatrics

Internal Medicine

Internal Medicine

Internal Medicine

OB/GYN

Urology

As aresult of this activity, | have learned new strategies for patient care. List these strategies:

Comment

Learn how to manage osteoporosis better

Very informative i.e. new knowledge and strategies in practice

Proper evaluation of a patient with osteoporosis and choosing patients who need medication

Knowing what tests/labs to order with lower testosterone

Consider SGLT-2 dopagliflorin as appropriate therapy in diabetic patients. More accurate use of HRCT in
pulmonary imaging. Use new strategies in osteoporosis testing

Quicker detection to ascertain diagnostic criteria and more timely and efficient treatment strategies

Follow with the recent recommendations in diagnosing and treatments offered in the course lectures

SGLT-2

Order free testosterone bid before tx with testosterone replacement. Always consider risk factor for
men/women.

Use new info on drugs

Treat patients with diabetic diagnosis, evaluate patients with dementia

Will begin using SGLT-2 inhibitors in appropriate patients for diabetic therapy. Will use FRAX calculator to
determine need for osteoporosis treatment.

How to treat osteoporosis

Diagnose osteoporosis

Liver, lung biopsy

Treatment options for osteoporosis, aggressive treatment of DM, when to suspect IPF, when to consider
ordering amyloid PET

New treatment for diabetes

Diet, exercise, education

Gained more knowledge about drug detection in diabetics, which | can use in practice

Brought me up to date on treating men with osteoporosis need to check men earlier for it and also be aware
of hypogonadism




Comment

Diabetes is well advanced by the time diagnosis is made SGLT-2 has some promising advantages. IPF
meticulous detailed history 2 biopsy can help in early diagnosis and prognosis

Able to implement knowledge gathered during this CME. Good information provided. Keep doing this CME
activity

Will set up lists of work-up prior to initiating the treatment or referral

Testosterone replacement. Osteoporosis therapy

Better patient care

Better care for diabetics

Good organization

More communication with patients. Early diagnosis and management utilize technology to help patients
outcome

Do HRCT in IPF

No treatment for IPF

Awareness and use of newer therapeutic modalities

Use FRAX in evaluation and treatment of osteoporosis. Early referral to specialist in cognitive impairment

Diagnosis and treatment of IPF

Will treat more aggressively patient with microalbuminuris, with lower A1C goal (6.5), screen men for
osteoporosis

Considering alternative mechanisms or treatment options such as SLGT-2. Consider checking testosterone
levels in patients with hypogonadism

Treating hypogonadism patients. Enforced my knowledge to evaluate dementia and osteoporosis

Use SLGT-2 more frequently if cost is low

Be vigilant regarding hypogonadism. The role of the kidneys needing constant attention in diabetes. Points
from all the lectures need follow up. Osteoporosis in all people

Use SLGT-2 inhibitors. Evaluate CT in IPF. Monitoring PSA in testosterone replacement

Role of new Rx for diabetes and the diagnostic criteria for IPF.

Better management of DM

Use new strategies for early diagnosis of osteoporosis. Accurate use of PET imaging in Alzheimer's disease
diagnostic

Identification and testing more with testosterone deficiency. Screening more for osteoporosis

Educating patients in reducing risk factors. Importance of multidisciplinary approach in disease management

I will consider SLGT-2 inhibitor in managing patients with type Il Diabetes. | will consider IPF in patients with
persistent cough with no history of bronchial asthma. | will check testosterone level in men with ED

Good information to help my patients

Kidney protection. Lifestyle/education enhance

Use SGLT-2 inhibitor in diabetes

Use of SGLT-2, to manage hypogonadism. Use FRAX score, use of PET scan

Introduction of SGLT-2 inhibitor when and why to use but there are cost issues

Supportive treatment to IPH. Recognize importance of low testosterone in ED patients. Use of SGLT-2
inhibitor

Use of FRAX tool

| am going to be more cognizant of men who have hypogonadism and dm and treat accordingly




Comment

Adverse effect of corticosteroids in IPF. Importance of kidney in diabetic condition and rx. Prevalence of
osteoporosis in males

Stimulated to more dx studies re renal function increased utilization of newer agents vs. dm. Increase use of
bone densitometer

New ideas for evaluation. Use of new treatment regimens

Manage dm with new medication. IPF evaluate and treatment of osteoporosis.

Observing for increased OSA/BPH sxs with testo rx. Clarification of autoimmune eval with IPF

Screening bone density guidelines were helpful. Tx strategies for osteoporosis. Understanding the new
diagnostics /bio in Alzheimer's dx

PET scans use and abuse. Testosterone level interpretation

Stress diet and exercise. Don't discuss weight gain/loss side effect of medication because patient may not
take responsibility of their diet/wt gain/loss

Interpretation of results

How to treat effectively type 2 Db

New info on diabetic care - how to use med appropriately. If no ins restrictions better understanding of
cognitive impairment

Rethink Dm meds

Use of newer diabetic medications. Use of diagnostic tool & management of osteoporosis.

How to diagnose and Rx low testosterone in men. How to treat osteoporosis in men. How to diagnose
dementia vs. Alzheimer's

Consider more the options of how to Rx dm (what area of this disease is operative in this patient) screening
of males 70 or more, be aware of hypogonadism

Testing IBD patients for osteoporosis

Increased evaluation in hypogonadism. Find a dementia specialist in my area

Help me in treating my patients

Better knowledge of diabetic management using SGLT-2 inhibitor. More accurate understanding and proper
management of IPF and osteoporosis

FRAX risk calculations tool use. Men and women lose bone density at the same rate with age. All fractures
have effect except fingers and toes

Evaluation for areas presented, follow up and management strategies

Improve diagnosis and management of patients with the above topics

Focused physical. Focused history

Treatment of diabetes like a chronic disease

Gives me some confidence in handling conference topic problems, early work up in osteoporosis in men &
hypogonadism in patients

Consider insulin sooner. Order HRCT for possible IPF. Monitor men for hypogonadism and osteoporosis

Evaluation for osteoporosis in men and D treat it. Different Dx pulmonary diseases

More awareness of proper screening and monitoring for low testosterone/hypogonadism

Selecting SGLT-2 inhibitor, recognizing IPF, Rx of hypogonadism

Consider using new class of meds for treating DM Il where appropriate.

When to initiate Rx for low testosterone. When to initiate Rx in men for osteoporosis risk

Individualized my chronic disease approach to Dm management




Comment

CT scan of lung for expected IPF. Bone density test patients tx anyone over age 50. When to order PET
scan

Long term thought to dm

Use knowledge to my patient care

Very good discourse

Use of SGLT-2 inhibitors in Dm type Il unless prohibitors by GST

Learned how to get bmd test for men covered by insurance. Use FRAX on appropriate patients and
document

Will apply new knowledge learned from the seminars. Specialty SGLT-2 and apply appropriate therapy of
IPF. Will monitor testosterone level when they might be sign and symptoms of hypogonadism.

Introduction of SGLT-2 inhibitor

Better diagnosing and better testing good timing for referral of patient with IPF

Try new method of treating diabetes

Choose and implement my learning during the lecture and course to my practice definitely

Will be prescribing SGLT-2 earlier and more frequently. Be more comfortable working up patients with
cough; evaluating and treating men with Dx of hypogonadism

DM - kidney relationship

New class of diabetes management SGLT-2

Consider use of SGLT-2 inhibitor. Diagnosis and difference of IPF

Implement what | learned today

Use new medication

Better management of patient in presented topics

To consider the kidney in dm. Pre and post testosterone therapy. Consider osteoporosis in men.

What topics would you like to see offered as CME activities in the future?

Comment

Multiple myeloma, rheumatoid arthritis

Rheumatology related, dermatology related

Pulmonary hypertension, anemia

Cardiovascular; dermatology, neurology, blood dyscrasian

Primary prevention of CAD, cardiac arrhythmia, pulmonary hypertension, Broken heart syndrome
recognition and management

Pain. More endocrinology

COPD

Thyroid disease, hyponatremia

Hypertension, skin disease, how about growth hormone and growth hormone testing in population. Effect of
gluten diet.

HTN risk factors

Physical and mental challenges of old age and accident prevention, visual activity, health maintenance

Coronary arterial disease, chronic kidney disease, gout

Teen pregnancy, pediatric topic

Hepatitis B, stroke prevention, depression and anxiety

Any general internal medicine subjects




Comment

Movt disorders

Cardiovascular

DM care in the age of "Obama Care"

Stroke. Heart disease

Dementia

Immunization update, infectious disease, Hepatitis B

Sports injuries

Cardiology - atrial fibrillation, CHF

HTN, asthma, obesity, hormone replacement

Advances in treatment of CHF - advances in treatment of psoriasis, rhematological disease

Sports injuries in primary care. Early detection and prevention of tumor

Cardiovascular disease. Wish you had similar program in this location like to study studies online prior to
attending the meeting.

Geriatrics

HCVD

Obesity, sleep apnea, thyroid issues, female sexual dysfunction

Hypertension

Bipolar

Hypertension

Dementia, treatment of early dementia

COPD, ED, sleep apnea

All your choices so far are excellent

Something for peds

Menopause, HRT, liver disease

Dermatology diseases and disorders. Migraines

Obesity, depression

Hypertension. Obama Care

Pediatric emergencies

Venous ulcer management, COPD, medical marijuana, upper airway cough syndrome/chronic cough

Genetic role in medicine. Cardiac diseases

Asthma, COPD, screening for prostate cancer, macular degeneration, performance enhancing drug abuse,
Alzheimer update, Parkinson's disease

HTN risk factors

Musculoskeletal medicine/orthopedics, gynecology

ESRD

CAD, HTN

Preventive medicine/health

Nutrition

Polycystic ovarian disease

Hypertension, melanoma

Orthopedics

Asthma, COPD, arthritis, pain management

Depression, blood disorders




Comment

HTN, COPD, CAD

Effects of Obama Care here in Michigan

Stroke, CHF, COPD

Coding, Depression, HIV, Bipolar, Gl

UTI testing and treatment

Alzheimer's, dementia

ADHD diagnosis and treatment

CKD. Anemia of chronic dz. Ischemic colitis. Gluten sensitivity

Cholesterol control, UTI

Breast cancer, HPV, OB/GYN topics

At least one topic related to pediatrics

Dermatology

Anticoagulation therapy. Thyroid disorders

Tx of juvenile diabetes

Dm always so much to learn, hypertension rx

Gl topics

Collagen Vascular Disease management. STD. Skin manifestations of systemic disease. Soft tissue tumors
dx and management

DM-2, dementia, urinary incontinence

Care of young people with Chronic Kidney Disease

Surgical cases

BPH medical/surgical therapy

Irritable Bowel Syndrome or common Gl problem

More on management of diabetes

Thyroid diseases, alcoholic cirrhosis, fatty liver

Please! Help us to keep updated new medical conditions and treatment

Pancreatic cancers

Neurological disorders, epilepsy

Hormone replacement therapy in males, current therapies in CVD, osteoporosis

COPD, asthma

The approach to treatment of uncontrolled HTN.

Controlled present selections maybe genetic/new dx

Irritable Bowel Syndrome

Nutrition, alternative medical approached (get Dr. David Brownstein or Dr. Rick Ng of Center for Holistic
Medicine)

HCV in primary care

Obesity, home medical care

Women diseases

Metabolic syndrome, obesity, diabetes, IBD (Chron's & colitis), IBS, Gastro paresis, Hepatitis B & C, NAFLD,
NASH

Any topic would be informative and useful

Sleep apnea, peripheral neuropathy and other neurological disorders like Parkinson's

Renal failure




Comment

Hypertension

Anticoagulatulants, new strategies in managing CHF

Anticoagulant use in non-valvular atrial fibrillation. Management of early dementia

Renal stones, adrenal modules, vertebral basilar insufficiency, alcohol abuse by the elderly

Cardiology, infectious diseases, Gl, Renal, hospital medicine

Chronic pain, sleep apnea, allergic vs. intolerance

More female problems

Poorly responsive HTN, Celiac disease, Gluten sensitivity

Ongoing update in diabetes and increased cholesterol management

Infectious. Chronic back pain

Hypertension, obesity

Alzheimer's disease, all possible topics

Thyroid dysfunction

HCP, CAD, COPD, more Dm

HTN

Additional comments:

Comment

Thought all speakers were excellent, good information and easy to listen to

Very well organized, up to the point and more applications in clinical practice

Very well organized conference

Long tables vs. round

Excellent program, perfect location and timing.

Very excellent meeting. Very happy that slides are available for me to review what was presented!

Excellent speakers and location! Thank you!

Pre-printed slides would be very helpful in following lecture and retaining the material. A lot of information is
provided more than can be easily assimilated in a few hours.

Excellent

Great lectures

It would help to have a moderator ask audience to be quiet during question sessions - very rude people
talking loudly as leaving room kept me from hearing questions/answers despite microphone

Good conference

CME improves clinician's ability for providing better health care for the patients

Good medical conference

Great conference please continue Saturday programs

Very good

Part of conference appears tribute to men "Father's Day". Hypogonadism in men, osteoporosis in men!

Well organized and conducted. Subjects of practical value in practice

Thanks a lot

Excellent program today.

Thank you

Give slides with lectures. Facility was good

Why take an entire hour for lunch: 30-45 minutes would be plenty of time




Comment

Excellent CME

Speakers are knowledgeable in their fields

Very good, thank you

| am a first time attendee but | look forward to the next NACE conference

Excellent program with very valuable coverage of topics

Ongoing other events in same venue are strange, distracting. Please find venue
and or time when nothing else is going on. A clock in the hall would be appreciated

Thanks to all sponsors and faculty members and committee staff.

Very good program, interesting topics and lectures, good location and timing

Enjoyed conference

Excellent conference

Very good, general topics with newer treatments covered, very helpful

Thanks

Very good program with excellent location.

Thank you

Thanks to everyone! Awesome conference look forward to next year

Good lectures

Very good program

On the whole well presented

Very disappointed with attendees talking during presentations and question/answer period of speaker. Show
lack of respect which is terrible for professionals

Too much required to obtain certificate will probably not attend another NACE for this reason. After signing
in, filling out questionnaire that's enough. Then to go online is too much but then another questionnaire - no.

Good speakers and topic selection

Excellent course of topics

Excellent conference both in content and presentation of the various topics by speakers who were both
knowledgeable and entertaining. Dr. Ellsworth was the best of all 5 speakers

Very effective

Great information session today

Excellent up to date information

Excellent conference! First time to be invited, hope for
future invitation. Very updating in primary care for a subspecialist

Thank you very much!

Thank you great CME program

Excellent conference

Dr. Ellsworth was excellent; kept my attention and will incorporate some changes in my practice with low
testosterone patients

Excellent presentation

Leave coffee/tea out throughout conference. Not enough space for the amount of participants. Poor
planning not comfortable. Time not balanced, break should have been shorter since lecture prior finished
early. Lunch shortened

Very enjoyable and informative program, thanks

Great program, lectures will delivered




Comment

Overall good meeting

Thank you

Excellent program

It was very good and informative

The programs are excellent

Thank you for good presentations and topics

Excellent job

Thanks

Very good






