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 Jeffrey P. Callen, MD [22-3.77] (0)  (0)  (5) 
22.73%  

(17) 
77.27%  

  
4. Please elaborate on your previous answers. (7) 
Both gave fantastic and educational talks 

  
The topics that were covered were covered well. The speakers were excellent 
communicators. 

 Great, informative speakers 

 non biased good information 

  
The sound quality in the room could be better. This would make the presentations more 
effective. 

 Good patient presentations and discussions 

 excellent program 

  

5. Please identify a change that you will implement into practice as a result of 
attending this educational activity (new protocols, different medications, etc.) 
(14)  
running fine at my office, but we love to learn. 

  

I will pay more attention to the possibility of liver involvement in patients with multiple 
infantile hemangiomas. I will also check for hypothyroidism in patients with large or 
multiple infantile hemangiomas. 

 Better at identifying rare diagnoses 

 Consider more hair preps 

  
Will use propranolol for pediatric patients with hemangiomas that are refractory to laser 
therapy or require systemic medications. 

  
I will certainly consider use of oral propranolol or topical timolol to treat infantile 
hemangioma 

  
I don't see a lot of pediatrics but will feel more comfortable w/ the topics described when 
I do 

 I will have these conditions in my mind as I evaluate new patients with these diagnoses. 

 have biopsy trays set up ahead of time 

 hemangioma management 

 none directly. Refer patients to centers with expertise 

 no change 

 expanding differential diagnosis 

 Look more carefully for viral infections in patients with atypical exanthems 

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

 (17) 

 Very Certain (5-
29.41%) 

 Certain (6-
35.29%) 

 Maybe (2-
11.76%) 



 Not Certain (1-
5.88%) 

 N/A (3-
17.65%) 

  

7. What topics do you want to hear more about, and what issues(s) in your 
practice will they address? (8)  
Whatever the group thinks is best. 

 pediatric derm 

 Molecular studies for melanocytic lesions 

 n/a 

  
melanoma diagnosis and management. Use of destructive techniques in the treatment of 
NMSC 

 Mycosis fungoides/lymphocytic disorders 

  
psoriasis and treatment options- how do they compare to each other now that we have 
several choices 

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

 (21) 

 Yes (21-
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)  
n/a 

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

 (20) 

 Yes (18-
90.00%) 

 No (2-
10.00%) 

  

11. If you answered No on the above question, please list the topics that were 
biased? (1)  
n/a 

  

12. Please provide any additional comments you may have about this 
educational activity. (3)  
Great meeting this year. Jeff, you need to include PA-C's and NP's to email chains, 
letters, ect.... AAD is doing a great job to include. KYDERM needs to do the same. TBC 

 n/a 

  
moderator and guest should sit at a small table in the front of the room facing the 
audience. maybe we could hear them better 

 
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. 

 


