
 

32nd Annual MAFP Family Medicine Update ~ April 4 & 5, 2024 
 

EVALUATION FORM 
 

Thank you for your help in evaluating this CME program and planning our next one! 

Have you attended the MAFP FP Update before?       Yes □   No □ 

Please check practice status:     □ Medical Student     □ FP Resident     □ PA/FNP/NP/RN 

     □ MD/DO new to practice (3 yrs or less since residency)         □ MD/DO in practice 4 yrs or more 

Which day(s) of the conference did you attend? Check ALL that you attended: 

□ Thurs. April 4 (KSA Study Group)     □ Thurs. April 5pm General sessions     □ Fri. April 5 General sessions            

What is your primary reason for choosing to attend this meeting:  ______________________________________                                 

____________________________________________________________________________________ 

Please rate the quality & usefulness of presentations:  Circle Rating: 1=poor    3=average   5= excellent 
1.  Appropriateness of the topics for your educational needs  1 2 3 4 5 

2.  Practical value of the activity to your daily practice   1 2 3 4 5 

3.  Overall impression of the program     1 2 3 4 5 

(Comments) ____________________________________________________________________________ 
 

 

Venue/Programming Evaluation: 

Were the conference rooms satisfactory?   Yes □   No □ (Comments) _________________________________________ 

Did your family attend with you? Yes □   No □     

Childcare – In the future, would you bring children with you if there was Childcare available?      Yes □    No □ 

If yes to Childcare, would you be willing to pay for this?   Yes □   No □ 

Did you stay at the hotel overnight?     Yes □     No □     Were the accommodations satisfactory?   Yes □   No □ 

If No, why? _______________________________________________________________________________________ 

FUTURE CONFERENCES:  
At future conferences, would you attend:  (please check all you would be interested in?) 

□ Evening social event (i.e.: concert, other entertainment)      □ Evening banquet with CME speaker  

□ Banquet with entertaining speaker 

Suggestions for social/other events: _________________________________________________________ 

What is your preference for scheduling future conferences? 

     Prefer week days □      Prefer weekends □      Combination (i.e.: fri-sun) □ 

Would you attend a CME that was co-sponsored by the MAFP & another New England AFP Chapters?   

     Yes □     No □   Locations you would be interested in (Maine, New Hampshire, Vermont):  ____________ 

___________________________________________________________________________________________ 

Would you attend additional CME programs sponsored by the MAFP?       Yes  □ No  □    

KSA - In the future, would you attend a KSA Study Group sponsored by the MAFP?       Yes  □     No □     



 

KSA Modules I need to complete (check all that apply)  

    □ Asthma                                               □ Behavioral Health Care                   □ Care of Children                                                                                             

    □ Care of Hospitalized Patients            □ Care of Older Adults                       □ Care of Women 

    □ Diabetes                                             □ Heart Disease                                   □ Health Counseling & Preventive Care    

    □ Hypertension            □ Musculoskeletal            □ Pain Medicine                □ Palliative Care   

 

 

INDIVIDUAL PRESENTATION EVALUATIONS: 
 

Thursday, April 4, 2024 
 

 

#1: Behavioral Disturbances in Dementia & Caregiver Burden – Carlen Smith, MD 
 Excellent Above Average Average Below Average Poor 

Knowledge of the topic      

Ability to communicate      

Ability to stimulate interest      

Responsive to audience      

Clarity of materials      

How will you APPLY this information in your daily practice? 

 

 

What do you still need to know on this topic? 

 

 

 

#2: Primary Care for Transgender, Non-Binary & Gender Queer Pts – Julia McDonald, DO, MPH 
 Excellent Above Average Average Below Average Poor 

Knowledge of the topic      

Ability to communicate      

Ability to stimulate interest      

Responsive to audience      

Clarity of materials      

How will you APPLY this information in your daily practice? 

 

 

What do you still need to know on this topic? 

 

 

 

#3: Striped Horses – Encountering “Zebras” in Everyday Practice – John Kroger, MD, FAAFP 
 Excellent Above Average Average Below Average Poor 

Knowledge of the topic      

Ability to communicate      

Ability to stimulate interest      

Responsive to audience      

Clarity of materials      

How will you APPLY this information in your daily practice? 

 

 

What do you still need to know on this topic? 

 

 

 

file:///F:/2016-MAFP%2024th%20Annual%20Family%20Medicine%20Update/Presentations/G1-BAZZO-OpioidPrescribing-CORE_REMS.pdf


 

#4: Anticipatory Guidance in the Well Child Visit – Jessica Faraci, MD 
 Excellent Above Average Average Below Average Poor 

Knowledge of the topic      

Ability to communicate      

Ability to stimulate interest      

Responsive to audience      

Clarity of materials      

How will you APPLY this information in your daily practice? 

 

 

What do you still need to know on this topic? 

 

 

 

#5: Pediatric Obesity: Clinical Practice Guidelines – Carrie Gordon, MD   
 Excellent Above Average Average Below Average Poor 

Knowledge of the topic      

Ability to communicate      

Ability to stimulate interest      

Responsive to audience      

Clarity of materials      

How will you APPLY this information in your daily practice? 

 

 

What do you still need to know on this topic? 

 

 

 

Friday, April 5, 2024 
 

#6 –Fibromyalgia for Primary Care – Dana L. Villmore, PhD, PA-C   
 Excellent Above Average Average Below Average Poor 

Knowledge of the topic      

Ability to communicate      

Ability to stimulate interest      

Responsive to audience      

Clarity of materials      

How will you APPLY this information in your daily practice? 

 

 

What do you still need to know on this topic? 

 

 
 

 

#7: What is a Practice-Based Network & Why Would I Join One? – Neil Korsen, MD, MS  
 Excellent Above Average Average Below Average Poor 

Knowledge of the topic      

Ability to communicate      

Ability to stimulate interest      

Responsive to audience      

Clarity of materials      

How will you APPLY this information in your daily practice? 

 

 

What do you still need to know on this topic? 

 

 

file:///F:/2016-MAFP%2024th%20Annual%20Family%20Medicine%20Update/Presentations/B1-PICARD-OB%20Update.pdf


 

 

#8:  State Behavioral Health Response to Lewiston Gun Violence Crisis – Puthiery Va, DO, MS  
 Excellent Above Average Average Below Average Poor 

Knowledge of the topic      

Ability to communicate      

Ability to stimulate interest      

Responsive to audience      

Clarity of materials      

How will you APPLY this information in your daily practice? 

 

 

What do you still need to know on this topic? 

 

 
 

 

#9: Living With A Grieving Heart: A Family Physician’s Insight – Marrianne Bette, MD, FAAFP  
 Excellent Above Average Average Below Average Poor 

Knowledge of the topic      

Ability to communicate      

Ability to stimulate interest      

Responsive to audience      

Clarity of materials      

How will you APPLY this information in your daily practice? 

 

 

What do you still need to know on this topic? 

 

 
 

 

#10: Ward Rounds – Cases In Hospital Medicine – Elizabeth Herrle, MD, FACP, FHM    
 Excellent Above Average Average Below Average Poor 

Knowledge of the topic      

Ability to communicate      

Ability to stimulate interest      

Responsive to audience      

Clarity of materials      

How will you APPLY this information in your daily practice? 

 

 

What do you still need to know on this topic? 

 

 
 

 

#11:  Diabetes Update Focusing on GLB-1s & SGLT-2s – Elisabeth Fowlie Mock, MD, MPH, FAAFP     
 Excellent Above Average Average Below Average Poor 

Knowledge of the topic      

Ability to communicate      

Ability to stimulate interest      

Responsive to audience      

Clarity of materials      

How will you APPLY this information in your daily practice? 

 

 

What do you still need to know on this topic? 

 

 
 
 

file:///F:/2016-MAFP%2024th%20Annual%20Family%20Medicine%20Update/Presentations/G7-DREHER_PhysicianBurnout.pdf


 

#12: Insulin Management & CGM for Primary Care – Michaela Fiori, PharmD, MPH   
 Excellent Above Average Average Below Average Poor 

Knowledge of the topic      

Ability to communicate      

Ability to stimulate interest      

Responsive to audience      

Clarity of materials      

How will you APPLY this information in your daily practice? 

 

 

What do you still need to know on this topic? 

 

 
 

#13: Inpatient Management of OUD & Ambulatory Alcohol Withdrawal Management – Rachel 

Solotaroff, MD, MCR, FACP & Alane O’Connor, DNP 
 Excellent Above Average Average Below Average Poor 

Knowledge of the topic      

Ability to communicate      

Ability to stimulate interest      

Responsive to audience      

Clarity of materials      

How will you APPLY this information in your daily practice? 

 

 

What do you still need to know on this topic? 

 

 

 

OVERALL PRESENTATION EVALUATION: 

Were the presentations free from commercial and /or promotional bias?  Yes  □     No   □  

If No, please comment:                                                                                                                                     ______ 

Would you consider serving on a conference planning committee in the future? Yes  □     No  □  

Topics that I would like to see presented at future MAFP CME meetings:  

1) __________________________________   2) __________________________________ 

3)___________________________________  4) __________________________________ 

Would you consider being a presenter at a future conference? Yes  □     No  □   

Topics I could present:  

1) __________________________________   2) __________________________________ 

3)___________________________________  4) __________________________________ 

The MAFP values your input.  Would you be interested in being involved in the MAFP in a greater way?   

 Yes  □     No  □ 
 

IF YOU ANSWERED YES TO ANY OF THE ABOVE, PLEASE give us your name & contact information 

so that we may contact you: 

Name:   _____________________________________ Telephone: ______________________________ 
 

Email:   _____________________________________________________________________________ 
 

Please make any more General Comments on reverse: 



 

GENERAL COMMENTS: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

_____________________________________________________________________ 

Thank you for taking the time to complete this evaluation form so that 

we may continue to provide you with the highest quality CME possible. 


