
 
Integ
Mana
4/8/
This act
• Emplo

 
• Identif
use of im
• Recog
• Identif

 
1. Pleas
above w

  

  

Partici
KNOW
above.

  

Partici
COMPE
above.

  

Do you
change
gaps li

  

2. Ple
Brough
for dis
pipelin

 Excelle

 I learn

 I am a

  
Showe
follows

 using i

 
3. Pleas
knowle

  
 Mihael

grating T
agement
2016 
ivity was cr

oying MRI an
fying the Eu
maging in rh
nizing the r
fying the lim

se respond
were addre

pating in th
WLEDGE in th

. [12-3.67] 
pating in th
ETENCE in t
. [12-3.58] 
u feel partic
e your PERF
isted above?

ase elabor
ht to light th
ease progre

ne. 
ent program
ned a lot abo
already fami
ed the clinica
s.  
imaging to t

se evaluat
edge, comp

a Taylor, M

Treat-to
t of Mus

eated to ad
nd/or US wh
uropean Lea
heumatoid a
role of MRI a
mitations tha

d regarding
essed. 

is education
he professio

is education
he professio

ipating in th
FORMANCE i
? [12-3.50] 

rate on you
he options o
ession. Also 

m & speakers
out new ima
liar with the
al evidence 

treat RA 

e the effec
petence an

D [12-3.42] 

o-Targe
sculoske

dress the p
hen diagnos
ague Against
arthritis. 
and US in di
at currently

g how muc

nal activity c
onal practice

nal activity c
onal practice

his educatio
in the profe

ur previous
of MRI and U
 made me a

s 
aging techni
e subject. 
 and studies

ctiveness o
d/or perfo

t Strate
eletal D

rofessional 
sing and trea
t Rheumatis

iagnosing an
 exist with r

ch you agre

changed you
e gaps listed

changed you
e gaps listed

nal activity 
ssional prac

s answers. 
US along wi
aware of new

iques, such 

s behind the

of the follow
ormance. (P

egies int
Diseases

practice gap
ating rheum
sm (EULAR)

nd treating 
regards to m

ee or disag

Disagr
ur 
d (1) 

8.33%

ur 
d (0) 

 will 
ctice (1) 

8.33%

 (6)  
th reasons t
w diagnostic

 as DECT, o

e standard o

wing speak
Poor = 1, E

Poor 
(0) 

to the 
s 

ps listed bel
matoid arthr
) recommen

 spondyloart
musculoskel

gree that th

ree  

 
%  (0)  

 (1) 
8.33%  

 
%  (0)  

to order tes
c options th

ptical imagi

of care our c

kers in imp
Excellent =

Fair G
 (2) 

low: 
itis. 

ndations for 

thropathies
letal imagin

he gaps lis

 Agr

(1) 
8.33%  

(
83

(3) 
25.00%  66

(3) 
25.00%  66

sts to monito
at are in the

ng etc 

clinic alread

proving yo
= 4) 
Good Exce

(3) 

 the 

. 
g. 

sted 

ree 

(10) 
.33%  

(8) 
.67%  

(8) 
.67%  

or 
e 

y 

ur 

ellent 
(7) 



16.67%  25.00%  58.33%  

 Mikkel Ostergaard, MD [12-3.67] (0)  (1) 
8.33%  

(2) 
16.67%  

(9) 
75.00%  

 Ewa Olech, MD [11-3.45] (1) 
9.09%  

(1) 
9.09%  

(1) 
9.09%  

(8) 
72.73%  

 Ralf Thiele, MD [11-3.64] (0)  (1) 
9.09%  

(2) 
18.18%  

(8) 
72.73%  

 Orrin M Troum, MD, FACR [11-3.64] (0)  (1) 
9.09%  

(2) 
18.18%  

(8) 
72.73%  

 Olga Pimienta, MD [12-3.58] (0)  (1) 
8.33%  

(3) 
25.00%  

(8) 
66.67%  

 Steven Needell, MD [12-3.67] (0)  (1) 
8.33%  

(2) 
16.67%  

(9) 
75.00%  

 Norman Gaylis, MD [12-3.67] (0)  (1) 
8.33%  

(2) 
16.67%  

(9) 
75.00%  

 Alvin Wells, MD, PhD [11-3.55] (0)  (1) 
9.09%  

(3) 
27.27%  

(7) 
63.64%  

 Maria Antonietta D’Agostino [11-3.64] (0)  (1) 
9.09%  

(2) 
18.18%  

(8) 
72.73%  

  

4. Please elaborate on your previous answers. (5)  
All we very knowledgable and encouraged discussion. They answered questions very 
matter of factly. 

 Excellent, knowledgeable speakers 

 Excellent speakers 

 All faculty were clear communicators with interesting case studies and information. 

 all were excellent 

  

5. Please identify a change that you will implement into practice as a result of 
attending this educational activity (new protocols, different medications, etc.) 
(10)  
cont MRI extremity use 

  

As mentioned above, I'll look to order MRI more frequently to assess for disease 
progression, which will determine if therapy needs to be increased (or decreased) for the 
matter. 

 insight into updated imaging & treatment algorithms 

 I'll start using DECT more often for my gout patients 

 better understanding of new imaging available 

 Will see if can get more MRI 

  
Try to use MRI more often to assess patient in clnical remission....IF allowed by insurance 
companies.  

  
Better able to educate patients on the importance of US/MRI imaging to support 
diagnosis and treatment recommendations. 

 using Xiralite 

 We'll look into new diagnostic tools 

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

 (10) 



 Certain (5-
50.00%) 

 Very Certain (2-
20.00%) 

 Maybe (1-
10.00%) 

 Not Certain (2-
20.00%) 

  

7. What topics do you want to hear more about, and what issues(s) in your 
practice will they address? (6)  
How to incorporate MRI and US into private practice practically speaking. 

 New imaging techniques 

 How to get them approved 

 Insurance coverage of MRI. 

 uveitis 

 Diagnostic applications of MRI and US in difficult situations such as SIJ 

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

 (10) 

 Yes (9-
90.00%) 

 No (1-
10.00%) 

  

9. If you answered No on the question above, please explain which 
recommendation(s) were not based on acceptable practices in medicine? (1)  
still not part of guidelines 

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

 (10) 

 Yes (9-
90.00%) 

 No (1-
10.00%) 

  

12. Please provide any additional comments you may have about this 
educational activity. (4)  
Great conference, looking forward to next year. 

 Great conference! 

  
I think there should be a "show room" with the machines available (U/S, MRI) and a 
workshop to make things more interesting.  

 
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. 

 


