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Type of ActivitY:
This activity is:

VMC CME APPLICATION CHECKLIST

_x_ Live/one Time course RSS (newl Rss {renewal) 

- 
other

_x Direcrly (vMc) Sponsored Activity Jointly sponsored Activity

fl cve Planning Activ¡ty Reguest form Completed

Z Request is reviewed and signed by activity chairs, department chairs, department CME representative

Ø *eeducational needs (knowledge, competence, or performance) that underlie the Professional Practice Gaps of

the learners C2- (performance indicators, quality measures e,g., minutes of planning committee meeting, QI/QA minutes,

relevant literature) is lncorporated

Z Activity program/schedule (lnclude a draft of the brochure, if avallable)

fl for Repeat Actlvity * For prevlous year, the Analysis of Changes in Learners as a result of the activity - (C 11)

Zl projected budget showing lncome and Expenses (cannot be zero)

fi ror a repeat activity(course) - submlt the prlor year's flnanclal statement/Final budget (closeout)

ff Compteted and signed disclosure forms for all plannlng commlttee members and speakers (all must be included at

time of the submission of the appllcation)

Willthere be commercialsupport? X ruO 

- 
YES (wlll require the below)

will there be Exhibits and Advertisements? 

-No 
-¡t vrs (will require the below)

fl for commercial support complete attachment A of SCVMC Policy 154'02- Commercial Support Agreement

Ø for any exhibiting at the CME activity, complete attachment B of SCVMC Pollcy 154.02 Exhlbitor Form

I tnclude the CME Application Fee (when applicable) Make Check Payable to:

Medical Executlve Commlttee, lnc.
ñ\b

Note: ln compliance with California Iaw, relevant Cultural and Linguistic disparitles need to be addressed ln one or more

within a Regularly Scheduled Series.

AFTER DEPARTMENT REVIEW ANÞ APPROVAI, SUBMIT the coMPLETED APPIICATION T0¡

cynthia Lopez, Medical staff/cME coordinator, 751 s. Bascom, Ave,, 7th Floor old Main, 7c081, 408/885-5109
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CME ActivitY Planning Request

RequestforContinuingMedicalEducation(cME)Credit
To be comPteted bY CME Planner(s)

Return the *mpleted fomt and supportino dacumentation at leost Ùbdays prior to the conlerence'

Date submitted:Date:

Iotal AMA PRA Cotegory 7 Creditt[ Requested: 
-9'25-

Activity Title: 26th Annual Trauma and Cr itical Care SYmPosium

Type of Activity: x one Time Activity I Repeat Activity I other

Spea ke r(s):

Activity Date(s): August 18-19, 2016

Contact/Pla nner Name: John Sherck Phone: 56072

MMERCIALSUPPORTI

commerclal support is financial, or in-kind, contributions given by a commercial interest which is used

topayall orpartofthecostsofacMEactivity, whenthereiscommercial supporttheremustbeawrittenagreementthatis

signed by the commercial interest and the accredited provider prlor to the activity taking place' Attach the signed agreement

X Dírectty Sponsored Activity (VMC)

lf ptonning on conductíng this activity ín conjunctíon with other organizotions' indicate type

below:

f Joint providership Activity (activity between VMC and one non-qccred¡ed orgonization)

VMC is responsible Íor compliance with atl criteria ond policies'NA

X Documentation of revenue and expenses. (attached to Planning Request)

when submitting this request'

Will this activ¡ty receive commercial support?

X NO t] Yes, Nome of company for unrestricted grant:

NOTE: Arrangement for commercial support or advertisements cannot influence planning or interfere with the

presentation, nor can they be a condition of the provision of commercial support for cME activities'

commercial Exhlbits and Advertlsementsl commercial exhibits and advertisements are promotional activities and not

continuing medical education. Therefore, roni"r prio by commercial interests to providers for these promotional activities

are not considered to be commercial support. However, accredited providers are expected to fulfill the requirements of scs

4 and to use sound fiscal and business practices with respect to promotional activities, A signed agreement is required'

Willthisact¡VityreceiveCommercialExhibitandAdvertisementlncome?

n NO X YES if yes, NAME: -Multple, 
to be determined- AMOUNT: S -@ $1000 each-

2
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This seri is submitted for CME credit review by the Department of SCVMC, for review and full compliance w¡th the

IM accreditation req uirements, SCVMC policies'

Itr
Signature Department Date

Member RePresentative Signature: Date
Depa

D
< lb'1 lt

or Division Chief
Date

CME Committee Chair APProval: AnitA Sit, M,D. MPH Committee Date

Date ComPleted Request Submltted:
CME Dept. Use OnlY

wha can influence
e activity. lnclude

andeacl¡¡dlso/osurr:
to tttodisc/osecJof bonruslThe rest¡/ls llris p/1)cossactivilY

each.forand

atheror persoll
thor sl¿tdlho ofto at

attached

A com¡tlotad and
Ilw conlenl o{ the

lf Yes, describe COI and

How it Was Resolved

on the disclosure form

Any Potential
Conflict of
lnterest? (COl)

NO--._.

YES --_

Any

Fl nancla I

Relatlon
with Comm

lnterest?
NO-*

YES _

Date Disclosure

Received/ Reviewed
County
Employee?

*YES

NO

Planner
Mult¡ple-
-see separate table

*Amount*YES 

-
NO-

Honorarium
Received?

lf Yes, describe COI and

How it Was Resolved

on the disclosure form

Any Potential
Conflict of
lnterest? (COl)

Any
Financial

Relation
with
comm€rclãl
I nterest?

Date Disclosure

Received/ Reviewed
County
Employee?

*YES _
* NO"-

Presenter
Multiple-
-see seParate table

*Amount:

s_*YES _-
NO _.

Honorarium
Received?

esfe orravenoraho ri odglng, reglstratlonam NOT atbeCo e paldClara mpl oyee vSanta{( oteN A unty#154.03VMCRefe tor Pol lcy
ird utsldeor th AnyotherFou ndatlon pa rty,VMCthente anymercla rests¿Comrtmmercia sourcesrfronses Co Suppomrsonal expepe resident,PMStheammittee andCMEVC CoscMwill000.00s !,rInora mu exceedhorecekers

S:ms/rnscomn/cmc/infrn¡tcrial/20l5 ¡çvisions/planning fom 201ó
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For this CME activitY, state the overall exPected imProvement or change in the learner's

competence or performance, or in patient outcome' that will occur by-successfully completing

or participating in this activity'

what is the professional practice gap (PPG) identified by the planner(s) for the learners?

NOTE: A GAP is defined as the difference between actual (what is) and ideal (what should be) in regard

to physician competence, performance, and/or to patient outcomes'

a,Gapinknowledgeoftraumaintheelderly:VMCtraumaP/llssueswith
management oielderly trauma patients-admitted to medicine with subsequent

compicatlons. Recent publications (j rrauma) on "frailty index" to evaluate

risks after surgery or trauma, of which most surgeons not yet aware. Elderly

headtraumapatientsonanticoagulantsremainsanoutcomeproblem,
demonstratedbycasereportsfromVMCandStanford.Ëlderlyfallsare
increasing proportion of trauma patients'

Decision üy committee to focus on competency in mgt of elderly trauma pt.

b'NeitherVMCnorStanfordhaveanyorganizedprogramtoevaluateandtreat
Post Traumatic stress Disorder (PTSD) ìn admitted trauma patients' though this

is now recommended by American college of surgeons, VMC is participating in

astudy,buttraumasurgeonsareunawareofscreeningorreferralprocesses.
Decision by committee to focus on PTSD'

4

e.isclosd reunntatio of g.t eh od uma enda attachaif nnceeos toe udi veds dto ctstod ubete mhe oethDescrib hen ofnsl ed th beeted nce a c ingnd tho ae ube ntesesuressclo preD¡rob huc resnnidsl aes t begi flyers,08,
c et.k5lo mUrta fo het pnme as psymtedfln docu pnda n aeet pm ng

Who ldentified the SPea ker(s) and ToPic(s)

The CME lann committee, see minutes'

YES, please exPlainXruo

lection of sPeaker(s):the se

rl easeol he P ecifySp
thwith envo edlvnma factuu rerd evtcero medicaautice ca ndlcomof a a p nyrmesere e phmployeny

a toorake s ic(s)ofn nd/ psntificatio peide

X Excellent Teachi ng Ski lls/Effective Com municator

What Criteria were used in

X subject Matter ExPert

u
IMQ/CMA

Criterias)Activlty Planning: (Crlterlon 2 -

c-2
ldentify the gaPs

between current
pract¡ce or outcomes

and desirable or

achievable Practice or

outcomes (i'e',
professlonal Practice

gaps, The keY for
compliance is to be

able to show that
planning included the

identification of a

professional Practìce
gap from which needs

were identified,
*8.g,, through review

of new Practice
guidellnes, national
data, professional

society, studY
published in the
journal of "7", Ple'
activity surveY to
define the learner(s)
practice gaPs,

S: ntslntsçorn ur/cnrc/in Irnalcri ¡l/20 I 5 te visiol s/pl alrt i ng fotn 20 I 6



Thã ACS ha s reco mmend ed nc re se d and docu mented co m petencies in
c,

hysici
d iatric traum a NEW req utre me nt for conti nul ng educatio n for a p ns

pe
inj d ch rd ren,

ncludi ng tra u ma ortho, ne u fo, and ED )who p rovrde ca re to u re

Rece nt p ubl ication s concernln E overuse of x- rays tn ch td ren ã nd PECA R N

reco m m endatio ns for im Ited head CT usage At VMC, desp ite a ma jo r effort

resulting in23% reduction in unneeded imaging in children, stilltoo many

unnecessary images are being obtained'

Decision by committee to provide education concerning pediatric trauma dn

specifically continue to reinforce limited x-ray imaging in children.

*ust the sources used to ldentify the PPc(s) (data/lnformation used):

1, Prlor yea rs'evaluations and topic requests. 2, VMC and Sta nford trauma regisïies and

complicatlon s screens/audlts. 3. NationalTQ|P (Trauma quality improvement ProJect) data for

VMC and Stanford comPared to other centers. 4. Changes to regu latory agencY (ACS)

ments diatrlc Recent literature frai in elde

*Educatlonal Need(s): (Criterlon 2) For each gap, identify one or more underlying learning

need or cause that, lf met, would help close the gap'

a) Elderly trauma: knowledge in management of elderly fiauma patient'assesslng for

b)

frallty, medication issues.

PTSD: Knowledge in screening and initialtreatment of PTSD in various populatlons'

Pediatric Trauma: Knowledge and performance (reduced ordering) of risks and need
c)

to reduce radi hic ini chlldren'

c2
Knowledge = Facts &

information acqulred

through
experience/educatlo n

Competence = aPplles

knowledge to knowing

how to do something
(abillty, skills,

strategles);

Performance = what
one actually does ln

practice wlth skills,

a

X Knowledge, Explain: (elderly trauma and PTSD)

il Competence, Explain:

Performance, Explain; reduce ordering of x-ray imaging in children

t
S:mVmscomln/cmt/infmatrial/2O1 5 rcvisions/plonning fonn 20 I ó



c3
Thls criterlon ls the
lmplementation of
criterlon 2 in the
provider's overall
program of CME, ln the
planning of its program

of CME actlvities, the
provider must attemPt
to change physlclans'

competence,
performance, or Patlent
outcomes, based on

what was identified as

needs (that underlie a

PP6)

desired results of thls actlvity? Or, what is your act¡v¡ty designed to change?

X Competence (to give the physicians new abilities/skills/strategies)

X Performance (to help physicians mod¡fy their practicel Must provide

dotø
Êxplain: Reduce physician ordering of x-ray imaglng in children' Thls is monitored

within trauma registry and performance improvement audits'

Patient care outcomes (to help improve patient outcomes) Must províde

Ddto
tr

what ls essentlal for the learner to
in this activity. What are the

Based on each identified educational
do or achieve as a result of successful

need, speclfy
partlcipation

c3
ldentlfy how these

actlvities contrlbute to

the overall program's

efforts to change
learner's competence,

or performance, or
patient outcomes

objectives deslgned to change competence, performance or pâtlent care outcome'

At the campletton oÍth¡s actívltles, the learner wlll be sble to:

1. List at least 4 reasons elderly patients may have worse outcomes after injury.

2, Name at least 5 groups of injured people at hlgh risk for Post-Traumatic Stress

Disorder.
Describe several special cons¡derations in radiologic imaging of injured children'

3

list ât least three (3) measuräbleBased on the desired outcome resu Its of the actlvitY,

cs
The provider chooses

educational formats for
actlvitles/inte rve ntio ns

that are appropriate for
the settlng, objectives,

and deslred results of
the actlvity

objectives and desired results of the activity'

seminar f Workshop X Case Presentation

n Enduring Materials tr Moderated AV Presentation I Other

K Lecture

lnstructional tormat: Check what may be appropriate for the settlng,

6
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c6
The provlder develoPs

activities/educatlonal
interventlons ln the
context of deslrable
physlclan attrlbutes or

core competencles,
such as those

developed by the
lnstltute of Mediclne
(lOM, Accredltatlon

Councll for Graduate

Medical Educatlon

{ACGME), Amerlcan
Board of Medlcal

speclaltles (ABMS), or
by medlcal boards

relevant to l/our target

audlence,

I Practlce Based Learnlng and

lmprovement

n Rpplies Quallty lmProvement

E syttem Based Practice

n utt¡lr"r lnformatlcs

f, Professlonallsm

l1::,._,!,.:!:'r:!i. prË-'tr&BEEr/r:{u5,--rf.57'j}.T:1:-rr:::,:: a!.-ji-r+ne

X Patient Care or Pat¡ent-Centered Care

¡ Works Effectlvely ln lnterdlsclplinary

teams

X Employ Evldence-Based Practlce

lnterpersonal and Communlcation Skills

Medlcal Knowledge

thlslntowlll bere ¡ntegratederabl llco Competenciesdesi attribute(sselectedhowDescrlbe physlclanthe
thelnmedl catlonandtheof usagefral lweffectedbe knowledgereca lmprovedbywllPatlentactlvlty¡

lnured cedd and orderlngx-raYPTSDof lnment lnJure patlents,assessandeffectlve recognitlonlderly,
chlldren.lnsed ordetorence ecrea lmaßl rlngngdillw adhefollowbasedEvldenceren. practlcechildredlnJu

Thç proyldet actlvelY

promotes
lmprovements ln health

care and NOT

proprietary interests of
a commerclal lnterest,
Provlders are exPected

to ensure that thelr

c10

a)

b

bl

List each Presentat¡on or material with clinical content.

a)-See attached draft agenda.*

7
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*H#X
CME program and

actlvlties advance the
pu bllc lnterest wlthout
bias that would
lnfluence overuse or
misuse of Products or

services of a

commerclal lnterest'

*Describe your mechan¡sm to resolve conflict of interest and ensure your presentation

is commercial bias free, For any speaker who reports a €onflict of ¡nterest, the talk

slides wlll be revlewed pr¡or to the meetlng for blased content.

ldentify the physician reviewer validating content: John Sherck' MD

cl1
The provlder analYzes

the overall changes ln

the learners'

competence,
performance, or Pat¡ent
outcomes achieved as a

result of the overall
program's

activitles/ed ucatlona I

lnterve ntlonS,

What tyPes of evaluation m

effective at meet¡ng the cha

ethods will You use

nge ¡n competence,

to know if Your activ¡ty was

performance, or Pat¡ent care

outcorne?

ComPetence

X post-program Evaluation - intent to change behavior or practice based on the

content of activity

n Customized post-test/activity (Conducted 3-6 months after activity)

f, Audience Response system (ARS) tests learning before, during and after activity

(Knowledge/Com Petence).

I Case-based studies (learner must make decisions)

n other, specify;

Performance

tr Customized follow-up surveys/focus groups about actual changes in practice'

ü Customized post-test/activity (Conducted 3-6 months after activity)

X Measurement of adherence to best practices/guidelines

(based on trauma registry, performance improvement aud¡ts)

I other, specify;

Patlent Outcomes *

x observed changes in health status measures

changes in hospital/department/practlce quality and patient safety related

measures, registry data, etc

f Customized post-test/activity (Conducted 3-6 months after activity)

Ü other, Specify:

I
S: ms/mscorìril/c!¡¡c/in fnìe(crisi/20 I 5 rcvision s/plunning fonn 20 I 6



Cìslrck'r

l:l i.! f f! Ètir r:i,::it';.1F\\ìç'qrJl(i(j

ClnCtrl,¡ li<:rt
.5cr t¡al

uírillìc::-
Âb¡¡iti')ii.r
['l:yllcal

Af¡':

l !ñrli¡l
lilnt r¡*1

4
o
?.

,)¡rrlt|lÀl
:itJtuq

Cultural and linguísttc competence wilt be speclÍ¡colly addressed on d sllde ot the beginnlng ol the meetlng'

The stíde prov¡des web site Íor lurther lnformatÍon, In additton, one olthe talks, concerntng PTSD in lsrael

wíll oddress o spec¡frc ethnic poputat¡on ond ínteroctlon w¡th other ethnic populqtíons'

¡s the responslbllity of the vMC planner to identify, as part of the planning process, at least one lingulstlc or cultural health

thatisrelatedtotheidentifiedprofessional practlcegap, lf nocLCordisparityisidentified'documentthatnotrelevant'

werethatand/orculturalto listircare is ânypatientactivity hin the seebe addressed activity grapwilldthehowbelow isparityDescribe

NOTEi lt
disparlty

determined to be relevant to this activity

below from varlous toPlcs of CLC)

PRELIMINARY CME ACNVITY BUDGET

SCVMC CME COMMITTEE

(To be used for One Tlme and RSS Course Submlsslons)

wco¡rtl sEE SEPARATE BUDGET ATTACHEÐ

Reglstratlon Fee Antlclpated (lf any)r

Total lncome from registratlon fee (lf anyll

*Honorarlum (if anY)

S:ms/mscomm/cmc/iûfm¡lcriål/20 I 5 rcvisionlplonning fom 201ó
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Admlnlstrative SuPPort

Activlty Planner(s) SuPPort

**Commerlcial Exhlblt lncome

Other:

TOTAL ¡NCOME (cannot be zero): $

EXPENSES

*Honorarlum (if any):

Brochure & Prlnt¡ng cost :

Venues/ Audio Visual Cost ¡

Meal Expense:

Administrat¡ve support

Actlvity Planner{s} SuPPort

t*Commerlclal Exhlblt Expenses {lf any)

other :

TOTAL EXPENDITURE (cannot be zerof Ê

NOTE: Expendlture cannot be hlgher than lncome

*Refer to pollcy vMC s154.03 - Note: No santa clara county employee may be paid honoraria, travel, lodglng, registration

fees or personal expenses from commercial support sources, commercial lnterests, the VMc Foundation, or any other third

party. Honorarium exceeding $1,000.00 will require scMVC CME Committee and approval by the MS President

** Exhibit Agreement completed and submitted at time of cME planning request

$

$

s

s

3

$

Ë
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26th Annual Trauma and Critical Care Symposium

Stanford Healthcare and Santa Clara Valley Medical Center

CME

Sympos¡um Ob¡ectives

This symposium intended for physiciahs, nurses and

pre-hospita I provide rs.

After attending, participants will be able to:

1,. List at least 4 reasons elderly patients may have

worse outcomes after inj ury.

2. Name at least 5 groups of inj ured people at high

risk for Post-Traumatic Stress Disorder.

ribe several special considerations in radiologic

ing of inj ured children.
3. Desc

rmag
a



26th Annual Trauma and Critical Care Symposium, August 18-19, 2OL6

Stanford Healthcare and Santa Clara Valley Medical Center

CME - Disclosures of Conflict of lnterest
Statement on conflict of interest or personal commerciol ínterest in any

entity producing, marketing, re-selling, or distributing health !arq goods or
servíce consurned by, or used on, patients in the last 12 months for all the

following speakers AND planners in relation to this activity:

Speakers/ Moderators Pla n ners lSpea ke rs/M oderators

Jerry Jurkovich , MD none David Spain, MD none

Zara Coopeç MD none Michelle Woodfall, RN, CEN none

Michaela Esquivel, MD none Adella Garland, MD none

Linda Diaz, RN none Eileen Hooveç RN, MSN none

Marco Lee , MD none Julie Fuchs, MD none

Graeme Rosenberg , MD none Bonnie Nguyen none

Kim Shepard , MD none John Sherck, MD none

Ron Jou , MD none

Clifford Pereira, MD none

Anne Fisher; MD none

Jim Byrne, MD none

All commerciol support is msnaged in occorddnce with

IMQ/CMA Guidelines for commercial support



26th Annual Trauma and Critical Care Symposium

Stanford Healthcare and Santa Clara Valley Medical Center

CME

Cultural and Linguistic Competency

CALIFORNIA ASSEMBLY BILL 1 I95- CONTINUING EDUCATION

CULTURAL AND LINGUISTIC COMPETENCY wENt iNtO EffECt 7I1106.
All continuing medicol educotion courses must contoin
curriculum thät includes culturol ond linguistic competency in
the proctice of medicine.

The CME planning committee acknowledges thg importance of
culture and communication for delivering effective health care
and are committed to educate physicians to deliver culturally
and linguistically appropriate care.

This symposium will meet the cultural and linguistic obligations of AB 11-95 by:

lncorporating cultural and linguistic discussion in every topic for which it may pertain,
including all panel discussions and case presentations.

More questions? Addressing Longuqge ond Cullure:
A Procticé Asséssmenï for Heqlth Cqre Professionols,

ww w. fø m i Iy d o cs. o rg /sy ste m /f i I e s/ad d re s s i n g La n g u q g e q n d C u lt u r e. p d f


