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Educational Offering Process

The purpose of this form is to:
1. Assist you with planning an in-service.
2. Facilitate the use of the teaching/learning process.
3. Provide consistent documentation of education activities.

a. ldentify education need (describe how you determined the need for this educational
offering and discuss with Manager/Designee)
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¢. Complete the Educational Offering Form
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Developed by

Approved by
4. Overall evaluation summary (include objective/outcomes achieved, validation that learning

occurred, summary of data from professional nursing evaluation tool, number/% of unit staff that
attended).

Validated by: (Manager or Designee) Date:

Reviewed: 3/16
Revised:
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Educational Offering Form

Title of offering: &&Q /2 ZW 576/{71 //foﬁﬁlx Kt’wgyuvzvo”

Date(s} of offering:

Presenter/Speaker- B&Hom M. ESJ(;);’M CCIQ/V, ca/(// /’fCO/f/ SWAE
Target Audience: Sdaff I(/u s 'n CAVCMEL

Time Frame: /°

Teaching method(s): KlLecture ’E{bemonstration OcCase study OSkills lab CISIP OPanel discussion

CIOther (please state):

Method(s) of evaluation: ')ZiPOSt test JQ & A OCertification CIskills check-of‘fﬁReturn demonstration

Oother (please state):

Objective (s):
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Educational Offering Form

Title of offering: /zgj)e,/ﬂ Leed §£C6 S7t17 gud NSTEFTZ, Won

Date(s) of offering:

Presenter/Speaker: /éarb Ssfes MCCMCZ/V fcen; fﬂﬂ/ﬁ cNI YR CA7C
Target Audience: S'/p# 4 AVs
Time Frame; /°

Teaching method(s):_Btecture D-B.Emonstratlon OCase study CISkills lab CISIP CIPanel discussion
OOther (piease state):

Method(s) of evaluation: Bfost test 00Q & A CCertification CISkills check- of'f,Ea(eturn demonstration
OOther (please state):

Objective (s): Content outline:
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Camcare Health Edﬂ(.‘ﬂﬁ()ﬂ Division of Education
and Research Institute

3110 MacCorkle Avenue, SE
Charleston, West Virginia 25304
(304) 388-9980

Fax: (304) 388-9966

TALENT RELEASE (AND CONSENT) FOR VIDEO TAPING AND BROADCAST

In the interest of medical information and knowledge, I, &r/aw\ }7 = ﬂé’f
without any charge of fee whatsoever, give and grant to Charleston Area Medical Center Inc.,
Camcare Health, Education and Research Institute, Inc., and University of West Virginia Board
of Trustees on behalf of West Virginia University (collectively the "Releasees"), full and
absolute right, permission and authority to video record, reproduce, dub, reprint, reuse,
copyright, publish and republish my image and voice for the purpose of medical educational and
informational broadcasting or telecasting production or via Internet or Intranet.

I do hereby voluntarily consent to the use of any printed matter, including that prepared
by me, in conjunction with the aforesaid use of my image and voice and to the giving or not
giving me credit in the discretion of the parties to whom this permission is granted.

I do hereby waive any right I may have to inspect or approve the finished product of the
use of my images and voice and any printed matter that my be used in connection therewith.

I do hereby release and discharge Releasees, their affiliates, trustees, directors,
employees, agents, successors, assigns and licensees and all persons acting under their
permission or authority, from any and all liability arising from such use of my image and voice,
including but in no way limited to liability arising from such use of my image and voice,
including but in not way limited to liability by virtue of any blurring, distortion, alteration,
optical illusion, or other defect that may occur or be produced in the aforesaid reproduction and
use of my image and voice or in any processing tending toward the completion of the finished

product.

I do hereby warrant that I am of full age (i.e. 18 years or older) and have every right to
contract in my own name, and further that I have read the foregoing authorization and release,
prior to its execution, or have had it read to me, and I am fully familiar with the contents thereof.

/3 UH'tri /7&)7& {ﬁ/Z/C(/{V( (;/f/ ;’K//ﬂ/f_/
Signature MC&/V/ SV Date

Boby M Els

Printed or typed name

Revised 7/00

Equal Opportunity/Affirmative Action Employer






CAMC Health Education and Research Institute
CME Disclosure & HIPAA Compliance Form

2 ~
Presenter (please pri@[‘ [/} r--ba A /Lf?: ,L' 5%“ Activity Date:
Name of Program: _ K&,ﬁ) & /0,2 Lfad (QE%/Jf/WSZfMj, /&3(‘(’3}‘:&; _‘_{“;‘3"1'1 :

Role(s) in Determining Educational Content:
o Planner/Lead o Co-planner/Co-lead o Planning Committee o Presenter/Author

Purpose — The Accreditation Council for Continuing Medical Education (ACCME) requires CME providers to identify and resolve al
potential conflicts of interest of planners and presenters prior to CME activity (i.e., all individuals in a position to control the content).
Relevant relationships identified on the disclosure form (including the absence of such relationships) must be conveyed to the audience
prior to the activity.

Definitions — “Relevant financial relationships™ are those in which an individual (including spouse/domestic partner) has both:

1) a personal financial relationship (any amount) with a commercial interest (any entity producing, marketing, re-selling, or distributing
health care goods or services consumed by, or used on , patients) in the past 12 months, whether the relationship has now ended or is
currently active.

2) control in planning or presenting educational content addressing specific products of the commercial interest.

(No disclosure needed for relationships with non-profits, government unties, or entities not producing health care goods or services.)

Significant Interests and Off-Labeled Use of Products
It is the policy of the CAMC Health Education and Research Institute (CAMC Institute) that any faculty (speaker) who presents at a

continuing education activity designated for CME credit must disclose any financial interest or other relationship (i.e. grants, research
support, consultant, honoraria) that person has with the manufacturer(s) of any commercial product(s) that may be discussed in the
educational presentation. Guidelines also require that these relationships be disclosed to participants prior to educational activities verbally
or in brief statements in conference materials such as brochures, syllabi, exhibits, and poster sessions. In addition, when an off-labeled use of
a commercial product, or an investigational use not yet approved for any purpose is discussed during an educational activity, the presenter is
required to disclose that the product is off-label for the use under discussion or that the product is still investigational. All certified
continuing education activities must conform to these policies.

My presentation does not include discussion of any commercial product(s) or service(s).

My presentation includes discussion of a commercial product/service of which I de not have any significant financial interest or
other relationship with the company who makes/provides this product/service.
Please explain: - o

My presentation includes discussion of a commercial product/service of which £ have a significant financial interest or other
relationship with the company who makes/provides this product/service.
Please explain: -

I'intend to discuss an off-labeled use of the following product(s) during the presentation.
Product Off-labeled Use

I have the following financial interests or relationships:

Affiliation/Financial Interest Name of Corporate Organization(s)(Please Print)
__ Grant/Research Support
__ Consultant B — —

___Speakers’ Bureau

___ Major Stock Shareholder
____ Other Financial Support
____Other

____No relationship

HIPAA Compliance
The Health Insurance Portability and Accountability Act (HIPAA) states that patient records and photos used in teaching must be stripped of

all “direct identifiers” such as name, address, social security number, patient ID number, identifiable photographic images, etc., or that you
have written authorization from the patient to use his/her directly identifiable health information in this way. The CAMC Institute requires
that you, as faculty, verify by way of your signature that your presentation materials (handouts, slides, PowerPoint presentations, video,

journal articles, etc.) meet these HIPAA standards.

I verify that I am in compliance with the HIPAA standards to protect the privacy of the patients discussed in my presentation(s). I
have either received written authorization from the patient, removed any identifiable images or patient records from my
presentation, or my presentation does not pertain to patient treatment.
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