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Medications for Diabetes and Cardiovascular Disease Management 
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Wednesday, August 15, 2007


Overall Goal: This month's Diabetes Telehealth Program will focus on new and existing medications to treat diabetes and cardiovascular disease.  Our presenter will be Laura Shane-McWhorter, PharmD, Clinical Professor at the University of Utah, College of Pharmacy.  In addition to medications for diabetes and cardiovascular disease management, Dr. McWhorter will also touch on the metabolic syndrome and provide an update on the rosiglitazone controversy.
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.   List potential goals for blood pressure and cholesterol 
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treatment in persons with diabetes.

2.
Identify medications that have cardiovascular
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      protection effects for persons 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?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
> > > To assess future registration options, do you have an account on any www.train.org site?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
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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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