Live Series Application Instructions

Step 1 of 9: Activity Type

Agtivity typs @

Step 1: Select “Live
Activity.”

Step 2: Select the sub-
category, “Regularly
Scheduled Series.”

1 @ Live Activity

‘Which of the following best desaribes your adctivity™
D A singls acthvity offsred only oncs, In ons locetion, and not part of 2 ssriss.

O Adwancad Lits Support In Obstetrics

O Basic Lite Support in Obstetrics

D & milni-residency fsllowship or faculty development program.

O Ons activity delhversd st murtipls locations or on multipls dates ower @ year.

Mumber of times offered: 5

Estimale I unknowmn

2 @ Reguiarly 3chedulsd Sarias that occur at ons location or Institution ower one year.

Mumber of courses in the series: 3 5
Estimale I unknowmn

D Live Activity: Knowledge Self-Assessment (K5A8) Study Group

D Enduring Material

Step 4: Enter the
title of the overall
activity.

O Medical Journal
O Perfermance Improvement in Practice

O Point of Care

aativity tite @

Moy 250 characmers

REM3 Lctivity

Anticipated acthvity dates @

AAFP VWebslts

8 Transtztion to Practics (t2p)

Application Tes

Cancel Application

7 O Do not display this activity on AAFP.org @

Leawond HospRal Grand Rounds Spell Check
4 | Spel Check |

Step 3: Enter the estimated
amount of times that this series
will occur. Examples are below.
-Weekly = 52

-Monthly =12

-Daily = 365

Note: This number is an estimate
and can be updated without any
additional fees if additional
sessions are needed.

I:l Vs this activity dewvelopsd In alignmant with the FD. Blusprint on ERILA Oplold REMS7
[Fior more Information on the FO. Blusprint, pleass vistt: http:twww fda govidownioadeforindustny

lusarteas/ praccriphionaruussros LCmas 1055 pdr )

Seghoze ne2E Step 5: Select the appropriate date range for

Enocme prpep—— 5 your activity. Series applications can have a
maximum term of one year.

Presoried: 52.00

— 6 Step 6: Enter the estimated number of

L= 000

@ Please display this activity on AAFP.org @

credits requested for the entire activity (e.g.
52 sessions with 1 hour of credit for each
session = 52 Prescribed credits).

This activity will Include a t2p comiponsnt.

Translation to Practice exists as an activity add-on for CME activities. There is no fee

associated with adding t2p to an AAFP-produced activity.

Click "Calculate Fee” to determine the application fee based on the information provided
abowve. Payment is handled at the end of the application. Review the CME certification

fee schedule for more information.

Calculate Fee

6-7 will vary depending on your
selection).

add t2p™.

Step 9: Continue to Step 2 of 9.

Step 7: Select your preference (Steps

Step 8: Check the box if you’d like to

2] Corine |




Note: This data is used by
the AAFP and does not
impact eligibility or the type
of credit that’s awarded.

Step 10: Select the option that is
applicable to your organization (your
answer does not affect eligibility).

Back to Edit Step 1

Other CME designation
Ciloral

Step 2 of 9: Provider Contact Information

CME provider accreditation 10@ Th

1 1 D American Osteocpathic Association (A

12

Step 12: Fill out all the
information under
“Activity Director.”

1 3 ALFP member participation

Step 13: Fill out all the
information under “AAFP
member participation” if
applying for Prescribed
credit.

Step 14: Select the
option that is applicable
to your activity. If
selecting “yes,” be sure
to list the name of the
supporters.

Save and Exit Application

Step 11: Check the first box if
you’re accredited with the
AOA and offering AOA credit

e provider is accredited by ACCME or an authorized state medical
iety.

society for this activity. Check the
() The provider is not accredited by ACCME or an authorized state second box if you're ACCME
medical soctety. accredited and offering AMA
This sctrvity Wil bs designated for: PRA Category 1 credit for this

ADA) Category 1-A oedit activity. Check neither box if

American Medical Association [AMA) Category 1 oredit you are not accredited.

The activity director attests that this CME activity fully complies with the ACCME

Standards for Commercial Support and the American Medical Association [AMA)
Council on Ethical and Judicial Affairs {CEJA) Gifts to Physicians from Industry Opinion
8.061.

Directors Nams: Jalens SEmmons
Dirsctor's Phons: =N -30000
Directors Emaill: emaliemall com

This activity was developed by or in cooperation with an AAFP Active or Life
member. (Required for AAFP Presoibed aedit.)

The physician bsntified below may be contactsd to verify their rods with this CME activity and to sttest that it is
approjprizts CME for family physicians.

Member Contact information

Mame: Regulred Cor. Join Doe

1D Mot W0O0000E

City: Reguired Marsss ORy

Stabe: Reouirea [ LY
Emall: Reguired rndoeemall com

Plezss check one of mors of the following to describe the doctor's Invohvemant in the activity panning:
Served on the planning committee

Director of CME

Reviewed activity for content relevant to family practice and, if necessary, had an
opportunity to change content

Hawve you received an educational grant {financial or in-kind support) from a
pharmaceutical or medical device company for this activity™

O ‘r’Eﬁ-@ No

Cancel Application

15 E=23

Step 15: Continue to
Step 3 of 9.




Back to Edit Step 2

Step 3 of 9: Activity Details

—  Msthods ﬂﬂ%ﬁ&mrﬂth Survey results of potential learners
Evaluations from previous CHME activities
Heeded health outcomes
Step 16: Check |:| Identified new skills
all the boxes |:| Literature review
that apply for |:| Guality improvement (1) data
both questions |:| Federal or state government mandate
listed. oot
[ | mams 200 chmemcters

16 -

WWhat s pour activity dasignad to . Knowledge: P
changs?

CME activity

Chack all that annly

. [/] Competence:

o ¥ha

w

D Patient outcomes: Th
t-\.

n the

— activity’
1 Markating Description @ Adding 3 mamting descrigtion will allow AAFP Mmembars and ofer www 32%.0ng isRors B opporunify 10 am mare ol
Maw 550 chamcters 2 \alue Of regisianing andior panicipating in he ChAE el you offer.

The first 160 characters of B marketing description will 3ppear In e search listing (see preview bekow).

Step 17: This section will only | Noi:This desatption cun be sdied after your spplication ks spproved.

[ERNEFT <77 of 500 chamoiers used
appear if you designated on
Step 1 that you want your |hmmwmmammmmhmmaﬂﬂllm&aw Leam A
fl e Latesd trectment options ractioes, and endence-nased Infoarmation
CME activity to appear on |c|nka|t:p|cs.m mme care, ENT emengencles, and viakence hheER v
AAFP | 35 well 35 postHiraumatic siress disorder, medical maloraciice, iraumstic brain |
.0org.
Search Praview @
A 1Yl annear i seah moulis
18 Statemant of Purposs Provids & short description of the activity for our appication reviswsrs.
Please choose one:
Step 18: Briefly describe the CUpI{;ad an electronic file: (doc, doot, odt, if, bd, wpd, wps, pdf, xls, xlsx, ppt. ppbe)
overall activity. (The (]
statement of purpose is also B U CE EXaAE |
referred to as the overview). The overall zoal of this program is to maximizs patisnt care throazh the
delivery of evidence-based guidelmes, recommendations, and resources
‘with regard to the evalustion, znd manssement of patients who present to

the emergency department or urzent care facility.




1 9 Learning objsctives

Thess ob)sctives will b ussd to categorizs this CME activity for webstts wistbors looking for CME by topic.

Step 19: Enter overall learning
objectives that briefly describe, in
bulleted format, the expected
measurable outcomes of the activity
as a whole.

FE 4 U (i EE AWM ¥V
1. Prepare treatmient plans for patients wha may reguire Baspial ingatient cane or ~
reforal to cmcTRency dopartmcnts, intcnsive cre or oritical canc units.
2. Aszess the diagnosis, treatment and management of paticnis who may present with
army numer of condmons, incuding mabermity, pepchodogical, W.
mmrdiovmscular, respiratary or curclogical cane.
3. Incorporate cmerREncy plans into practice, induding writhen protocols and necessary  we

20 activity Content [optional);

Step 20: The “Activity
Content” section is
optional. This is an area
to attach additional
documentation for the
reviewer to access during
the review process.

2 1 Facultysutnor|s)

Step 21: Enter the names
of the identified or
proposed faculty or
presenters. CV’s and
resumes are not
necessary.

2 2 Principsl audiancs

Step 22: List the audience
group(s) that this activity
is targeting.

2 Mithod of sctivity svaluation and
uss of svaluation results

Step 23: Upload a copy of
the evaluation form or
explain the method in
which learners evaluate
the overall activity.

Upluicl suppdemantal information to support the contant of the activity In the svant the CME activity Includes

mesdicine topics or conteant that may not be customany or generally sccepted, supplemental information
hmm-WMTMIMnﬂmtmmamm heip avoid detayps O Aifficulty In receiving
an AAFP CME credit determination. Recommendsd documentsiiles to includs:

= A list of e neferences and nesounces esed o develop e content
= Coples of e slides (If aallabke)

. Upload electronic files: [doc, docx, odt, rif, tut, wpd, wps, pdf, xls,
dlsx, ppt, ppt)

|: SBrowee.. | hioflks selected

= EFR - Movember Sample Schedule for courses. dooe

List the faculty or authors of the activity Including tities and dagress. Do not provids a CV.
FPlease choose one:

CUpI{}ad an elecronic file: {doc, doce, odt, rif, bd, wpd, wps, pdf, xls, xl=, ppt, ppbt)

@ Enter taxt:
B/U cE[Esam T
Dr. Jokm: Doe, MD

List the profassional growps Tor whom the activity has besn designed.
BJ U == EFEFEJANW F
Family phy=icizns and other health professionals

Flease choose one:
Upload an elecronic file: (doc, doce, odt, rif, bd, wpd, wps, pdf, xls, xlsx, ppt, ppbx)

@ Enter text:
B U - EEam v
Lesmners will fill out a survey after the overall activity has oconred. Fesults

from thesa surveys will be wzed during the planming procas: for funre CHE

Save and Exit Application

@ — These felds will b2 visiole on a3fong

Cancel Application 24 m

Step 4 of 9.

Step 24: Continue to




Note: The sessions will pre-populate with
the overall activity details that were included
in Step 3. Please update all information on
Step 4 of 9: Session Details the form as it pertains t(? each.ses.sion. For
example, the title, learning objectives, and
faculty will need to be updated to reflect the
specific session topic for each session.

In Step 1: Activity Type, you indicated the following Live achivity details:

m Live , Regularly Scheduled Conference (Series)
= Mumber of sessions: 5
» Mumber of oredits {P/E): 5.00/0.00/0.00

Add/Edit Sessions

Instructions:

Click the "Add new sessiocn” link to oreate 8 new session of your series.
Complete the form for each individual session of your series.
. Clidk the "Save as a New Session” button to save the session.

e

. Repeat steps 1-3 for every coccumrence of your series. (Example: Tuesday Grand Rounds series requires one session for every Tuesday of the
year, or 52 sessions.)

Adding at least ocne session is required.
Mew sessicns may be added throughout the certification period of the series.

Sessions entered: 1

TITLE CREDITS (P/E}) SESSION DATE EDIT DELETE
Eye Injuries in the ER 1.00/0.00/0.00 11//2016 8:00 AM - 2:00 AM  Edit Delete

Fill in the following information for each session separately, then cick the "Save Session” button to save the session's information. At least
one sessicn must be saved before dicking "Continue™.

25 Secsion title @ | Eye Injuries in the ER || Spall Chadk

Max 250 charadiers

Step 25:
Update the . e ; 7 nir R : i
Marketing Description & The box below contains the sctivity description added to your application in Step 3. You may edit the description for
session title May. 500 characiers purposes of marketing each lecture or lecation of youwr activity.
The first 180 characters of the marketing description will appear in the search listing (s=2 preview below).
to reflect Mote: This description can be edited after your application is approved.
the session SRR 477 o7 500 characers used L
AR | In an emergency, there are two hours to assess, test, and stabilize a ~

specific | patient. Learn the |atest treatment options, best practices, and

itl | evidence-based information on dinical topics that include wound ¥
title. | rAare FNT emernenncies and vinlenns in the FR a5 well as |

Search Preview @ 1

A% I will appear in search resulcs Eln an emergency, there are two hours to assess, test, and stabilize 8
\patient. Learn the latest treatment options, best practices, and
EEVi::IEﬂu:E-bEﬁEd informatio. ..

Session date @
Session time @ Start time: [2:00 Am &
26 —
End time: |3:00 AM
__ Total credits requested @ Prescribed: [100 |
Elective: (0.00 |

Step 26: Update the date, time, and
the amount of credit for each
session.




2 7] Location @

Step 26: Update the
location information for
each session.

Note: This information
will pre-populate on any
future sessions that are
added.

Step 26: Update the
session contact
information.

2 9 Session learning objectives

Facility name: | Leaweocd Hospital |
Max 100 characiers i
Street: (1234 Main Street |
City: | Leawood ]
State: | Kansas v |

Zip code: | BE211 |
Country: | United States of Americ v!

Name: |Jn|ene Sammons |
Max 50 charatiers

Email: | janedoei@email.com |
Phone: | HOOHOO000 |
Fax: [ OO0 |
Jession’s web site: | wwww website .com |
Mayx 200 characers

Step 29: Be sure to
update the learning
objectives so that they
reflect the specific
session.

30 sgencs

Step 30: Upload an
agenda or list the
start/end time for the
session and the
faculty/presenter.

3 q patient satety

Step 31 & 32: Check all
the boxes that apply for
both questions listed.

Be specific and use medical terminology to describe what the leamer can expect to know or do after the activity.

1. Eeviaw different eve sxams available due to eve mjurv.
2. OQutline steps and procedurss to follow when someone presents with

an eys injury.

E=sch agenda item must include start time, end time, title and speskers’ name{s).
Please choose one:
OUpIuad an electronic file: (doc, docx, odt, ff, bd, wpd, wps, pdf, xis, xl=x, ppt, pptx)

@ Enter text:

B/ CEEEREAM T
8:00-9-00 am.
Dr. John Doa, MD

Flease indicate if the following are included within the educational content of your activity/session:
F'atient Safety — Defined as efforts to reduce risk, to address and reduce incidents
and accidents that may negatively impact healthcare consumers.

Safety — Broader than "Patient Safety”, this is defined as freedom from exposure to
danger and protection from the cccumence or risk of injury or loss. |t suggests
optimal precautions in the workplace, on the street, in the home, etc., and includes
personal safety as well as the safety of property.



designed to address Medical knowledge

fChack all that apnly)

32 Core comj ncies D Interpersonal and communication skills

D Practice-based learning and improvement

Professionalism

I:' Systems-based practice

When all of the sessiocn information is entered, dick the Save button below.

33 S5awve This Session

Step 33: Be sure to click this button before clicking “Save and Exit Application” or “Finished
Adding Sessions: Continue.” Your changes will not save if this button isn’t clicked first.

Be sure that all of your sessions above are saved with the comect program information before continuing or exiting.

Sawe And Exit Application Cancel Application 34 Finished Adding Sessions: Continue

@ These fields will be visible on aafp.org.

Step 34: Click this
button after clicking
“Save this Session.”




Application for Certification of CME Activity

Application Mumber: 72452
Next Steps—Finished Adding Sessions: Click
Back to Edit Step 2 the “Finished Adding Sessions: Continue”
button to go to Step 5.

Step 4 of 9: Session Details
Next Steps—Add More Sessions: Click the

In Step 1: Activity Type. you indicated the following Live activity details: “+Add New Session” button to add a new

session.
= Live , Regularly Scheduled Conference (Series)

n Mumber of sessions: 5
n Mumber of credits {PYE): 1.00/0.00/0.00

Add/Edit Sessions

Instructions:

Click the "Add new session™ link to oreate a new session of your series.

1

2. Complete the form for each individual session of your series.

3. Click the "Save as a Mew Session” button to save the session.

4. Repeat steps 1-3 for every occumence of your series. (Example: Tuesday Grand Rounds series reguires one session for every Tuesday of the
year, or 52 sessions.)

Adding at least one session is required.
Mew sessicns may be added throughout the certification pericd of the series.

S5essions entered: 1

TEHLE CREDITS{P/E}] SESSION DATE EDIT DELETE

Eye Injuries in the ER. 1.00/ 0.00/ 0,00 11/9/2016 &:00 AM - 2:00 AM  Edit Delete

+ Add New Session

Be sure that all of your sessions abowve are saved with the comect program information before continuing or exiting.

Sawe And Exit Application Cancel Application Finished Adding Sessions: Continue

@ These fields will be visible on aafp.org.



Session title
Max 250 characters.

Marketing Description
Max. 500 characters

Search Preview
As it will appear in search results

Session date

Session time

Total credits requested

Location &

Session learning objectives

Agenda

Opioid Prescribing for Pain Management I Spell Check

The box below contains the activity description added to your application
purposes of marketing each lecture or location of your activity.

The first 160 characters of the marketing description will appearinthe s
HNote: This description can be edited after your application is approve(q

Example of adding an additional session

Note: All sessions do not have to be added at
the time the application is submitted. The
reviewers just need one session entered in
order to process the review. Additional
sessions can be added at a later time.
Instructions on how to do this are located at
www.aafp.org/cmea/addsessions.

Spell Check 477 of 500 characters used

In an emergency, there are two hours to assess, test, and stabilize a ~|

patient. Learn the latest treatment options, best prac
evidence-based information on clinical topics that inc

In an emergency, there are two hours to assess, test, and stabilize a
ipatient. Learn the latest treatment options, best practices, and :
‘evidence-based informatio

11/10/2016

Start time: 800 AM 5

End time: 9:00 AM @

Prescrined:

Elective: 0.00

Facility name: Leawood Hospital

Max 100 characters.

Street: 1234 Main Street

City: Leawood

State: Kansas ~|
Zip code: 66211

Country: United States of America |~
Name: o Jolene Sammons
Email: - email@email.com ]
Phone: Pl e

Session’s web site: | wwww.website.com
Max 200ch

tices, and v
lude wound care,

Follow the previously listed steps for
25-33 when adding a new session. The
areas that are outlined in red will need
to be updated.

The location information should pre-
populate with the previously listed
session information.

Be specific and use medicsl terminology to describe what the lesmer can expect to know or do after the activity.

B/ U c[EEEam Y

1. Review current puidelines for gpipid prescribing.
2. Acquire a better understanding of the current gpigid epidemic in
Amenca.

E=ch agends item must include start time, end time, title and speakers’ name(s).

Please choose one:
OUpluad an electronic file: (doc, docx, odt, rif, txt, wpd, wps, pdf,

s, xlsx, ppt, pptx)

@ Enter text:

B/ U ZE[E=amy

3:00-9:00 am.
|Dr. John Doe, MD



http://www.aafp.org/cmea/addsessions

Patient Safety Please indicate if the following are included within the educational content of your activity/session:
F'atient Safety — Defined as efforts to reduce risk, to address and reduce incidents
and accidents that may negatively impact healthcare consumers.

Safety — Broader than "Patient Safety”, this is defined as freedom from exposure to
danger and protection from the occumence or risk of injury or loss. It suggests
optimal precautions in the workplace, on the street, in the home, etc, and includes
personal safety as well as the safety of property.

Core competencies |:| Interpersonal and communication skills
What this CME activity is )
designed to address Medical knowledge

S Patient care

D Practice-based learning and improvement

.~ Professionalism

[[] Systems-based practice

When all of the session information is entered, click the Save button below.

I Save As A New Session I

Be sure to click the “Save As a New Session” button before clicking “Save and Exit

Application” or “Finished Adding Sessions: Continue.” Your changes will not save if this
hutton isn’t clicked first.

Application for Certification of CME Activity

Application Number: 72452

Next Steps—Finished Adding Sessions: Click

Back to Edit Step 3 the “Finished Adding Sessions: Continue”

button to go to Step 5.
Step 4 of 9: Session Details
In Step 1: Activity Type, you indicated the following Live activity details:

= Live , Regularly Scheduled Conference (Series) 25-33.
= Number of sessions: 5

Next Steps—Add More Sessions: Click the
“+Add New Session” button and repeat steps

= Number of credits (P/E): 2.00/0.00/0.00

Add/Edit Sessions

Instructions:

. Click the "Add new session” link to create a new session of your series.
. Complete the form for each individual sessicn of your series.
. Click the "Save as a New Session” button to save the session.

. Repeat steps 1-3 for every occurrence of your series. (Example: Tuesday Grand Rounds series requires one session for every Tuesday of the year, or
52 zesszions.)

e L P

Adding at least one session is required.
New sessions may be added throughout the certification period of the series.
Sessions entered: 2

TITLE CREDITS (P/E) SESSION DATE EDMT DELETE

Eye Injuries in the ER 1.00/ 0.000 0.00  11/972016 3:00 AM - 9:00 AM Edit  Delete

Opioid Prescribing for Pain Management 1.00/ 0.00/ 0.00 1M O2016 8:00 AM - 5:00 AN Edit  Delete

+ Add New Session

Be sure that all of your sessions above are saved with the correct pregram information before continuing or exiting.

Save And Exit Application Cancel Application Finished Adding Sessions: Continue




Application for Certification of CME Activity

Application Number: 72452

Back to Edit Step 4

Step 5 of 9: Live Activities - Teaching Methods

Primary teaching methods
{Chack all that anply)

35 -

Step 35:
Check all the
boxes that

apply.

—

Sawe and Exit Application

Lecture

Panel discussion

Cruestion and answer

Hands-on workshop

Round table discussion

Case presentation

Other: #ax 200 characers

Cancel Application

36 [

Step 36: Continue to
Step 6 of 9.




Note: Step 6 and 7 will look
different depending on
whether you chose to have
your CME activity featured on
AAFP.org.

Application for Certification of CME ACtiVILY | s view witl appear when

you did select to have your
activity appear on AAFP.org.

Application Mumber: 72452

Back to Edit Step 5

Step 6 of 9: Contact Information for Use on www.aafp.org

AAFP-certified activities are displayed on www.aafp.org. By filling ocut this page, you agree that this activity — including the URL, contact
informaticn, and marketing description you entered on a previcus step — will be viewable by AAFP members and other CME learners on

www.aafp.ong.
If you do not wish to display your activity on the AAFP website, please click here and checdk "Do not display this adctivity on weww.aafp.org.™.

Required: Either a website URL or Contact Name plus Contact Phone/Contact Email.

— Betivity Website: & Please enter a website where CME learners can find out more about your activity or access yvour
enduring materialjournal. This might not be your organization’s home page. Note: You will have an
O 0t i = 03 i Oiate hig afi ryﬂurapprmtron EE appr{n.l\ed.

Contact information & Learners will use this information to purchase or register for your activity .
Thiz contact information will be displayed to AAFP members and other CHME learners on

Fill out the www.aafp.org.
information Hote: You will have an opportunity to return and update this information after your

sz fin ped application is approved.

Contact Name: | Jolene Sammons

Contact Phone: | 585-888-8888

Contact Email: | emaili@email.com

Contact Fax: | LB&-BEB-BREE

Sawe and Exit Application Cancel Application 37 |

@ — These fields will be visible on aafp.org. Step 37: Continue to
Step 7 of 9.




Step 7 will feature a preview of what
your CME activity listing will look like
on the AAFP website.

Application Number: 72452

Back To Edit Step 6

Step 7 of 9: Review and Update Information for Use on www.aafp.org. @

Please see below for & preview of your adtivity's listing on www.aafp.org. In order to edit your listing, you must return to previous steps on this
application.

# Edit Step 1: Activity dates, oredits, and title.
# Edit Step 3: Marketing desaripticn.

# Edit Step 4: Session/|ssue/Location details.
# Edit Step 8: Contact information.

This is how your CME Activity will appear in the search results:

Leawood Hospital Grand Rounds :
Opioid Prescribing for Pain
Management

by American Academy of Family
Physicians

Wed 11/09/18 - Wed 11/02/16
Leawood, KS

nml

test, and stabilize a patient. Learn the |atest
treatment options, best practices, and
evidence-based informatio... View —

In an emergency, there are two hours to assess,

Leawood Hospital Grand Rounds :
Eye Injuries in the ER

by American Academy of Family
Physicians

Wed 11/09/16 - Wed 11/09/18
Leawood, KS

u'ﬁlﬁl

In an emergency, there are two hours to assess,
test, and stabilize a patient. Learn the latest
treatment options, best practices, and
evidence-based informatio... View —

This is how your activity will appear on the detail page:
Use the list below to jump to a specific preview (multi-sessicn activities only).

Leawood Hospital Grand Rounds: Opioid Prescribing for Pain Management
Leawood Hozpital Grand Rounds: Eye Injuries in the ER



Leawood Hospital Grand Rounds: Opioid
Prescribing for Pain Management

by American Academy of Family Physicians
Wad 11051E

In &N emegency, fhene ans TWo NoW's 0 assess, et and sianliine & patlent. Leam the
lafast Teagment cptlons, Dest practices, and avidence-nesad indormation on clinloal
fomics That Inchuds wourd care, ENT amagencles, and viclenos in e ER, s well =5
oS- TaRrTaTic STesx disonier, meadikcal maipracTios, Taumatic brain injury, and mons.
Further desseion jour Sicllis 50 prepane flsctive Teatment plars for pathens wiho may
rauine IrHDatiant cane of rafamsl, s mone.

Fama: Jcans Sammens
P S-S0,
[ BT NN,
el sTebDwTml com
Wink wazuie

Leawood Hospital Grand Rounds: Eye Injuries in | 1.00

the ER.

In an emagency, Thens ane two Rows 10 assess, test, and stabllize & patlent. Laam Tie
IENEST TEAMENT CERkoNS, AN praciions, and avidenos-emadl indormation on Clinkoal
topics Tt Inchude woured cane, ENT ameargencles, and violence in The ER, as well as
posS-raumaic shess disonrder, medical malpractios, Taumatic bradn njury, snd mons.
Further deyelop your Sicllis 50 prepans efiective Teatmen plans for patients who may
reqaine IrHpathat care of refemal, and mons.

Pama. Joens Semmens

Faoc - Ja T NN,

St recosZemsl oo
Wik walcnte

38

Step 38: Continue to
Step 8.




Note: Step 6 and 7 will look different
depending on whether you chose to have
your CME activity featured on AAFP.org.

This view will appear when you did not
select to have your activity appear on
AAFP.org.

Application for Certification of CME Activity

Application Number: 72452

Back to Edit Step 5

Step 6 of 9: Contact Information for Use on www.aafp.org

Because you selected "Do not display on www.aafp.org” during step 1, this step is not required.

Save and Exit Application Cancel Application 3 7

Step 37: Continue to
Step 7 of 9.

Application for Certification of CME Activity

Application Number: 72452

Back To Edit Step 6

Step 7 of 9: Review and Update Information for Use on www.aafp.org. @
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Step 38: Continue to
Step 8 of 9.




Application for Certification of CME Activity

Application Number: 72452

Back to Edit Step 7

Step 39: Be sure to check both

x checkboxes and read the terms and
Step 8 of 9: Attestation and Comments conditions before agreeing.

Attestation: | attest that all of the information provided in this application is accurate to the best of my
knowledge.
Please check this box to indicate you have read and agree to the AAFP CME Credit System
terms and conditions in the event this application is selected for an audit.
Comments:

40 Instructions or concemns regarding your CME application and/or the CME certification process.
Bz U ==[EsEE ¥

Step 40: Enter any
additional comments in
the text box for the
CME application

Optional: Review your application before continuing.

Continuing to the next step will require payment information. If you are not ready to pay this application, please Save and Exit now.

Save And Exit Application Cancel Application 4 1 Continue to Payment

Step 41: Continue to
Step 9 of 9.




Application for Certification of CME Activity

Application Number: 84537 Step 42: Select the payment option that best suites you.
Back to Review Your Applicati
s fo Review Tour Applicstion Note: Once the “Print and mail an invoice with payment” option has been
. selected and the “Continue” button has been pushed, you cannot change the
SteP 9 of 9: Payment payment option to “Pay now by credit card.” You would instead have to call the

AAFP Credit System to apply a credit card payment at 800-274-2237.
Fees: $595.00

Payment Options: B Print and mail an invoice with payment.

Payment instructions are included on the invoice. Click the Continue button below to submit your application
and print your invoice.

42__ AAFP will not begin the review process until payment is received in full. If payment is not received
in full within two months of the submission date, the application will be deleted.

@Pay now by credit card.

—

Need your review determination sooner than 20 business days? There are two options for rushing the review of your activity.

Same Day Rush Review Fee = $1,995 in addition to the review fee
Activities qualifying for Same Day Rush Review will be completed within 1 business day (24 hours) of receipt of payment in full.

Standard Rush Review Fee = $595 in addition to the review fee
Activities qualifying for the Standard Rush Review will be completed within 3-5 business days after receipt of payment in full.

Please contact AAFP CME Credit System staff at 1-800-274-2237 if you wish to have your application rushed. At that time, the review coordinator will
verify that your application qualifies for this rush option based upon the complexity of the review and content of your activity

For faster customer service, please reference Application Number: 84537 when you call.

Save And Exit Application Cancel Application 43 Continue

Step 43: Click the
continue button. This
will take you to a
confirmation page.




