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same 

 See above 

 I feel more comfortable with hydroxychloroquine 

 IBID 

 Increased compassion and skill in dealing with psychodermatology cases. 

 learned a lot about the topics. acne, complex med derm, psychderm 

  
I am better able to communicate with children and psychiatric patients after hearing talks 
on these subjects. 

 review of procedural derm 

  Nice clinical pearls 

  
Reviewed gold standard for diagnosis and treatment of diseases via evidence based 
medicine 

 lots of advice that I can use in my practice. 

 Test 

  
I feel more confident now about which biologic agents to use when treating psoriasis and 
psoriatic arthritis.  

  
I am more comfortable with using biologic agents to treat patients with psoriasis and 
psoriatic arthritis.  

 educating patients regarding hormone use to treat acne and using more spironolactone 

  

4. Discuss how your Patient Outcomes (omit patient names) have improved as a 
result of attending this activity. (14)  
too early to tell 

 Medical treatments for psoriasis 

  
I see improvement in many female acne patients solely because I now use spironolactone 
more often. 

 treatment of delusional thought processes 

 Overall care improved. 

 treating granulomatous conditions with plaquenil - one patient improved so far. 

 New therapies were reviewed 

 Treatment of granulomatous conditions. 

 Test 

  

I have one patient that has palmer-plantar psoriasis who was not responding to a 
combination of soriatane, methotrexate and stelara but has greatly improved within a 
month of starting otezla. 

  

I have one patient with palmer-plantar psoriasis that was not responding to a combined 
treatment of soriatane, methotrexate and stelara but has greatly improved within a 
month of starting otezla.  

 Better understanding of biologics 

 hormonal responsive acne patients have improved 

 5. Identify practice changes you have made as a result of attending this activity. 



(12)  
plaquenil usage 

 Psoriasis 

 See above 

 IBID 

 Expanded workups for several diagnoses. 

 different approach to psych derm discussions 

  
Not prescribing Jublia as much due to cost/benefit ratio poor. Management of 
granulomatous conditions - now I have an algorithm.  

 N/A 

 Test 

  
I am starting to feel more comfortable using biologic agents in my practice. I am more 
knowledgable now on how to treat patients with hepatitis B and C.  

 I have started using more biologic agents to treat psoriatic patients, especially otezla. 

 see # 3 

  

6. What topics do you want to hear more about, and what issue(s) in your 
practice will this help address? (14)  
common dermatoses and their treatment 

 Melanoma 

  
I would love a lecture on cheap effective treatments for common diseases. Everyone 
doesn't need biologics. 

  
difficult patient management topics to improve my abilities both therapeutically and 
diagnostically  

 Psychodermatology. Contact dermatitis. 

 inpt derm, telederm, drug rxns 

  
New psoriasis therapies and when to use them. Treatment of bullous diseases. 
Management of hidradenitis. Management of pigmentary conditions. Update on alopecias. 

 Teledermatology and Veterans Health 

 N/A 

 clinical approach to treatment of psoriasis with ALL the new treatment options. 

 Test 

  
Since some of us that come to this meeting are older dermatologists, a lecture on how to 
sell or close out your practice might be useful.  

  
Since some of us that come to this meeting are older dermatologists, it might be 
benefical to have one lecture on how to close out or sell your practice.  

 Veterans Health and Teledermatology 

 

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. 



 


