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4. Please elaborate on your previous answers. (5)  
All were very good speakers and presented the info in a logical and meaningful manner 

 Speakers knowledgeable. Great information. 

 Good speakers, pertinent information for a prevalent disease in Kentucky 

 na 

 new info presented 

  

5. Please identify a change that you will implement into practice as a result of 
attending this educational activity (new protocols, different medications, etc.) 
(8)  
use of care paths for high volume and/or high risk procedures for more standardization of 
care. Consider more non-narcotic meds in post op use. 

 New protocols on post surgical management 

 Consider robotic cystectomy for bladder cancer, and surgical options for renal cancer 

 Different staging and treatment options for patients with kidney and bladder cancer 

 na 

 See above. I will probably be more aggressive with treating high grade bladder cancer. 

 Improving pre op discussion of procedures during pre op appointments with patients 

 ERAS 

6. How certain are you that you will implement this change? 

 (9) 

 Very Certain (4-
44.44%) 

 N/A (2-
22.22%) 

 Maybe (2-
22.22%) 

 Certain (1-
11.11%) 

  

7. What topics do you want to hear more about, and what issues(s) in your 
practice will they address? (6)  
Neuromodulation for bladder and bowel control 

 Kidney stone disease 

 trauma and reconstruction 

 na 

 New treatment options for BPH. 

 Female urology 



8. Were the patient recommendations based on acceptable practices in medicine? 

 (9) 

 Yes (9-
100.00%) 

10. Do you think the presentation was without commercial bias? 

 (9) 

 Yes (9-
100.00%) 

  

12. Please provide any additional comments you may have about this 
educational activity. (5)  
Excellent meeting. 

 Speakers knowledgeable. Great information. Looking forward to 2017! 

 Well done. 

 na 

 I enjoyed the activity. It was well done. 

 
As one of the participants of this educational activity, we want to encourage you to 
implement those ideas that were appropriate to your healthcare environment. 

 

This evaluation is confidential and no individual will be identified by this office (Continuing 
Medical Education and Professional Development). It will only be used for quality 
improvement. 

 
We look forward to seeing you at future University of Louisville events. Thank you very 
much. 

 


