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Faculty Presentation Form

for EB CME Designation

Faculty:  Please complete this form for each presentation and print all references listed below. For each reference, highlight the evidence that supports the learning outcomes. Forward all documentation to the CME provider and retain a copy for your records. All sections must be completed to be reviewed. 

CME Provider:  Send a copy of this form with your completed CME application to AAFP. Keep all references on file. You will be asked to provide these references if you are audited. If you are submitting your application online, you may include this form with your attached agenda. Or, you may fax this form to 913.906.6284 or e-mail to cmea@aafp.org. Please reference the application number for your CME activity.

Contact the CME Accreditation Department at 866.274.7850 with questions.

Day of Event/Distribution:  Learners must be informed in writing of the learning objectives and the complete list of cited references.
CME provider name:  American Academy of Family Physicians

CME activity title: Assessment, Prevention & Early Diagnosis of Type 1 & Type 2 Diabetes & Cardiovascular Disease

Application #:  43XXX
Date(s) of activity:  January 13, 20XX
Name of faculty/author:  Jane Smith, M.D.
Presentation title:  Diabetes and Cardiovascular Disease
Length of presentation (live activities only):  60 minutes

_________________________________________________________________________________________________
All information must be provided by the faculty member.
Handwritten answers will not be accepted. A sample can be found at www.aafp.org/ebcme. 

I. Purpose 

1.  State the objectives of the EB CME presentation:

The CME activity outlined below is designed to:

· Recognize need for routine screening procedures for at-risk patients.

· Implement screening protocols, utilizing national standards appropriate to at-risk patients.

· Correlate the key indicators that link cardiovascular disease, diabetes and other related diseases.

· Identify early detection and prevention patient recommendations.

2.  Identify the knowledge, competency and/or performance gap (limitation or problem) with medical practice that this presentation addresses:

· An estimated 90% of all individuals with diabetes with cardiovascular disease receive continuous care from primary care professionals. More Americans develop diabetes as they age, and individuals with diabetes often experience long-term complications such as lower limb amputation, kidney failure, and premature death, often the result of a cardiovascular event.

· Family physicians are likely to be the first to screen a patient for these conditions; consequently they are vital to improving rates of identification and diagnosis. However, family physicians are not routinely screening at-risk patients for diabetes and are not fully confident in their diabetes prevention and lifestyle management skills. 

· In order to improve identification of individuals with or at risk of diabetes and implementation of effective risk reduction strategies, a multi-factorial approach is required. Family physicians need to better understand the importance of routine screening, acquire the knowledge and skills to more confidently recognize the disease and apply prevention/treatment guidelines, and prescribe and communicate the critical elements of preventive care to their patients (e.g., lifestyle, nutrition, exercise). Family physicians need to be aware of psychosocial aspects of this disease especially among underserved populations and learn ways to enhance communication with patients to facilitate self-management and improve adherence.

II. Faculty Documentation
1.  What primary clinical question(s) is this presentation intended to answer?

· What is the need for providing routine screenings for diabetes and cardiovascular disease for at-risk patients?

· How can co-morbidities be managed to prevent long-term complications among patients with diabetes and cardiovascular disease?

· What treatment practices/plans need to be identified to meet the needs of patients with diabetes and potential cardiovascular disease?

2.  What sources or databases were used in your search? (Ex: Cochrane Database, Medline, Journal of Family Practice)

· CDC

· AHRQ

· National Diabetes Information Clearinghouse

· Institute of Medicine

3.   What keywords were searched?  Diabetes, cardiovascular, comorbidities, chronic disease, primary care
4.   What evidence did you find within your research to answer your clinical question(s)?
The IOM’s report, Priority Areas for National Action: Transforming Health Care Quality, recognizes diabetes, hypertension and ischemic heart disease as three of twenty priority conditions and emphasizes appropriate management of early disease.  Renewed emphasis by family physicians on awareness, risk assessment, prevention, lifestyle changes, early diagnosis, and appropriate treatment is required if a substantial impact is to be made on the current course of diabetes.  

Research indicates that successful interventions exist for delaying and potentially preventing the development of type 2 diabetes, managing both type 1 and type 2 diabetes effectively, managing co-morbidities, and preventing long-term complications that result in high treatment costs and diminished quality of life.
5.  Conclusion (state conclusions directly supported by the data):

For diabetes and cardiovascular disease, national guidelines exist for providing quality care as well as well-developed national measures of quality. Targeting individuals already identified at high-risk for cardiovascular disease, such as those with diabetes, has been concluded as the most effective way to begin to improve the implementation of guidelines.[25] However, these scientifically and economically justified prevention strategies are not applied routinely in clinical treatment of patients with diabetes. [11] There is documentation that primary care physicians have low adherence to the guidelines and national measures of quality for diabetes care targets. Family physicians should routinely monitor patients with diabetes with cardiovascular disease. This will allow for adequate treatment that is safe and effective for a patient with diabetes.
6.  Define in what way(s) this presentation will close the learner’s gap in knowledge, competence and/or performance:

After participating, participants will be prepared to implement recommended best practices and measuring the impact these changes in practices have on improving patient care. This, in combination with other reflective learning activities, will transform the learner's experience from comprehension to competence and ultimately result in improved physician performance.

Best practices of adult-centered, learner-focused delivery are included in the design of the activity to assure learners acquire new concepts and build competencies to enhance their performance to improve patient care. The focused attention on measured learning gaps results in the design of content that is relevant to the needs of learners and ultimately improves the health of the public.

III. References (list at least one, but no more than five)

For each reference, print a copy and highlight the evidence that supports the learning outcomes. Send a copy to your CME provider with this form.
#1  Author: Centers for Disease Control and Prevention 

     Name of source or journal: Diabetes: Success and Opportunities for Population-Based Prevention and Control, 

     At a Glance 2009.

     Volume/issue:  N/A
Date:  2009 

     Page number or URL:  http://www.cdc.gov/nccdphp/publications/aag/pdf/diabetes.pdf 
#2  Author: Agency for Healthcare Research and Quality

     Name of source or journal: Closing the Quality Gap: Diabetes Care Strategies

     Volume/issue:  AHRQ Publication No. 04-P017
Date:  April 2004

     Page number or URL:  http://www.ahrq.gov/qual/diabetesgap.htm 
#3  Author: Strujis, JN et al. 

     Name of source or journal: BMC Health Services Research – Comorbidity in patients with diabetes mellitus: 

     impact on medical health care utilization.

     Volume/issue:  6:84

Date:  2006

     Page number or URL:  http://www.biomedcentral.com/1472-6963/6/84 
#4  Author: Whalen, K and Stewart, R. 

     Name of source or journal: American Family Physician – Pharmacologic Management of Hypertension in Patients 

     with Diabetes.

     Volume/issue:  78:11

Date:  December 2008

     Page number or URL:  http://www.aafp.org/afp/20081201/1277.html 
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