Attachment 5 - Provider Directed Activity (EDI)
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Gestational Diabetes: Define, Consequences, & Management
D. Ware Branch, MD

Overall Goal: D. Ware Branch, MD is a Professor and Obstetrician/Gynecologist at the University of Utah, Chairman of Obstetrics and Gynecology at the Intermountain Medical Center, and Medical Director of the Women and Newborns’ Clinical Program at Intermountain Healthcare.  Dr. Branch has extensive experience in treating women with gestational diabetes and will share his insights into best practices and evidence.
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 (i.e., slides, handouts)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

(B) Evaluation of the objectives being met:
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1. Describe potential adverse outcomes in relation to
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    uncontrolled gestational diabetes (GDM).
2. Describe methods for the treatment of GDM.
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(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
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Yes
(D) Program Impact

1. Do you intend to make a practice change as a result of this program?
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Yes 
Please state intended change:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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No
No, because:
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 Confirmed my current practice.
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 No need to make a change.
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 Other reason:      
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Comments or suggestions on how we can improve future programming:
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Suggested topics or presenters for future Diabetes Telehealth Programs:
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Thank you for your participation! Your input is reviewed and appreciated.


Please email or fax this form to Betsi at � HYPERLINK "mailto:bpatino@utah.gov" ��bpatino@utah.gov� or (801) 538-9495.
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