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  FORM CMERSS-1
OFFICE OF CONTINUING MEDICAL EDUCATION

3 MONTH RSS REPORT

September 1, 2017 – November 30, 2017
 (This report is due in the CME office no later than January 16, 2018) 
Please submit one hard copy of the report and attachments.  In addition, please email an electronic copy (in word format) of the evaluation summary to cme@med.cornell.edu
Department:
         
Title of Activity: 
        

Course Director:
     
/ e-mail             
Coordinator:

       / e-mail                   
Date of Activity:
September 1, 2017 – November 30, 2017
Location:

     
	Course Director Section


 I attest to the accuracy of this information.
 I understand that I must retain activity records/files for all sessions for at least six years.
 I attest that at least 2 sessions directly related to Quality Assurance and Patient Safety concerns were included in this RSS during this reporting period.
 NEW: As per new ACCME guidelines, whenever possible CME activities should promote improvement in multidisciplinary patient care. Weill Cornell RSS activities should contribute to this goal.  Please indicate which other care providers were included in this activity (check all that apply):

 Medical Students

 Graduate House staff

 Psychologists





 Physician Assistants




 Nurse Practitioners




 Medical Students





 Social Workers 





 Physical Therapists




 Pharmacists





 Patients




 
 Other (specify):      




COURSE DIRECTOR’S Signature: 

	     
	
	     

	Print Name
	
	Date

	
	
	

	Signature
	
	


(By signing, you verify that you have reviewed and approved this CME report.)
REQUIRED DATA
September 1, 2017 – November 30, 2017
The following are required documentation for all WCMC RSS’s for 9/1/17 to 11/30/17.











Attached?

1. Attendance Summary







 Yes     No

2. List of Sessions (Dates/Topics/Speakers)





 Yes     No

3. CME Information Page for each session





 Yes     No

   3a. Full Disclosure Forms for each presenter




 Yes     No

   3b. CD/ICR COI Form for each speaker, as required



 Yes     No     N/A
   3c. CD/ICR COI Form for Individual Speakers, if applicable


 Yes     No     N/A
4.   Evaluation Data and Summary






 Yes     No

ATTENDANCE SUMMARY

September 1, 2017 – November 30, 2017
A.   Total # of sessions







     
B.   Total # credits approved per session (e.g. 1, 1.5)



     
C.   Total hours of instruction (A x B)





     
D.   Total # of MD hours







     
Multiply the number of MDs attending by the number of sessions attended. 

(e.g. Dr. X attended 12 sessions for one hour each. This equals 12 attendee hours. Add totals for all MD’s.)
E.   Total # of NonMD hours







     
 Multiply the number of nonMDs attending by the number of sessions attended.

 (e.g. Dr. X attended 12 sessions for one hour each.  This equals 12 attendee hours. Add totals for all nonMD’s.)

Please attach a spreadsheet documenting the names of attendees, dates of attendance and total hours of attendance for this activity for September 1, 2017 to November 30, 2017.

This is solely for this 3 Month report. You will be required to submit attendance records for the entire academic year on 7/16/18 in order to comply with ACCME Guidelines and to have CME credit certificates issued for this activity.

Attendance Spreadsheet attached?

 Yes     No

Reviewed and approved by OCME: ________________________________________________
APPENDIX A

Attendance Spreadsheet

Please attach here
LIST OF SESSIONS
September 1, 2017 – November 30, 2017
Total # of Sessions:      
	
	
	
	2, 3, or 4 attachments required per session

Attachment   Attachment        Attachment         Attachment

	Date
	Speaker
	Topic
	CME 

Information
Page (please

submit clear

Copies) 
	Full 

Disclosure 

Form (please
submit clear

Copies)
	CD/ICR COI 

Resolution

Form (required

for anyone with

industry

relationship)
	CD/ICR COI Form for          For Individual
Speakers

(when required by

 CME Office)

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A

	
	
	
	 Yes
	 Yes
	 Yes     N/A
	 Yes     N/A


APPENDIX B
Please attach chronologically:

CME Information Page (Form CMERSS-4)
Full Disclosure Form (Form CME-A)

Course Director/ICR Documentation of COI Resolution Form for each session (Form CME-B) – if applicable
Course Director/ICR COI Resolution Form for Individual Speakers – if applicable
Please make sure that all submitted copies are clear and legible

Reviewed and approved by OCME: __________________________________________
EVALUATION DATA
September 1, 2017 – November 30, 2017
A.   Number of attendees surveyed





     
B.   Total # of evaluations collected for this report


     
C.   Response Rate







     %
(>50% response rate required)
Please attach the evaluation summary for this activity for September 1, 2017 to November 30, 2017.

Evaluation summary attached?





 Yes     No

Reviewed and approved by OCME: ________________________________________________
EVALUATION SUMMARY

September 1, 2017 – November 30, 2017
(Please hand in one hard copy and one electronic copy of this summary)

A.  Did participants feel the activity was free of commercial bias or influence? 
        # Yes              # No 

 











             
         
Please describe any concerns and identify the presenter(s) and presentation title(s): 

B..  Did participants feel the activity was scientifically sound, evidence-based, objective, and balanced?  











        
        # Yes               # No 

 










                            
         
Please describe any concerns and identify the presenter(s) and presentation title(s): 

C.  Please indicate the extent to which participants felt this series will enhance their performance as a physician in the following areas of medical competence: 

     1.  Medical Knowledge (e.g. Biomedical, clinical, epidemiological, and social sciences):






Average Score of all responses:       
      

List areas of enhanced knowledge participants stated they gained from this series:
Bottom of Form



2. Diagnostic and Treatment Strategies – Competence (e.g. New evidence, evidence-based practice recommendations): 







Average Score of all responses:        

List diagnostic or treatment strategies participants stated they would be likely to implement in their practices.
3.  Professionalism and Effectiveness with Patients and Care Teams – Performance (e.g. Interpersonal skills, identification of different patient values and needs, medical informatics). 
 






Average Score of all responses:      
List patient care and management strategies participants stated they would be likely to implement in their practices: 
Bottom of Form

4.  Quality and patient safety – Patient Outcomes (e.g. Identification of opportunities for clinical improvement, evaluation of patient care systems, quality improvement methodology). 
 






Average Score of all responses:      
List continuous quality improvement strategies participants stated they would be likely to implement in their practices: 
Bottom of Form

D.  Please list topics participants stated they would like to see covered in future series at Cornell that would improve this activity.
Bottom of Form

E.  If participants have any other comments or concerns about this series please describe below:
PAGE  
Revised November 10, 2017
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