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 Jan Mulier, MD [14-3.71] (0)  (0)  (4) 
28.57%  

(10) 
71.43%  

  
4. Please elaborate on your previous answers. (3) 
Excellent speakers 

 Great experience 

 Dr Glen Murphy was 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)  
use more multimodal anesthesia/analgesia, avoidance of opioids 

 Encourage my colleagues to monitor patients more 

 will less opiates 

 Different medications 

 Absolutely NO opioid free anesthesia 

 New protocols 

 Reverse de Neuro muscular blockage always 

 Dr. Mulier's lecture 

 We have made new protocals for bariatric anesthesia 

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

 (13) 

 Certain (7-
53.85%) 

 Very Certain (5-
38.46%) 

 Maybe (1-
7.69%) 

  

7. What topics do you want to hear more about, and what issues(s) in your 
practice will they address? (8)  
sleep apnea 

 Ventilation during surgery 

 obesity and issues with airway 

 deep block 

 Febtanil 

 Narcotics free pain relief 

 perioperative issues for bariatric anesthesia 

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

 (13) 

 Yes (13-
100.00%) 

 9. If you answered No on the question above, please explain which 



recommendation(s) were not based on acceptable practices in medicine? (1)  
Analgesia and muscle relaxants reversal 

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

 (13) 

 Yes (12-
92.31%) 

 No (1-
7.69%) 

  

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

 Thankk you for sharing 

 None 

 Excellent 

 I look forward for more similar meetings 

 
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. 

 


