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Type 1 & Type 2 Pediatric Diabetes Update 
Carol M. Foster, MD
Wednesday, March 19, 2008
Overall Goal: The management of children and adolescents with diabetes can be a complex issue with its own share of challenges.  Clinical practice recommendations have been developed for the management of children and adolescents with diabetes and these guidelines will be shared by Carol Foster, MD, Pediatric Endocrinologist at Primary Children’s Medical Center.
Rating scale: 5 = Excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor

(A) Evaluation of the presenter:
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1. Ability to teach effectively
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2. Subject knowledge
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3. Effectiveness of teaching methods (slides, handouts)
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(B) Evaluation of the objectives being met – are you able to:
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1.   Identify treatment strategies for pediatric patients with  
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either Type 1 or Type 2 diabetes.
2.   Describe the process to define and monitor outcome
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measures for the pediatric patient with diabetes.
(C) Overall Quality
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1.   Overall quality of the program.
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2. 
Did you perceive any Conflict of Interest or Bias?
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No
 FORMCHECKBOX 
Yes
Comments or suggestions on how we can improve future programming:
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Telehealth


Evaluation








Thank you for your participation! Your input is reviewed and appreciated.


Please fax this form to Betsi Patiño at (801) 538-9495.
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