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REGULARLY SCHEDULED SERIES (RSS) DATA REPORT

Attendance/Evaluation/Budget Summary

Please complete this CME Activity Report for your department's 

Grand Rounds/Lecture Series/Case Conference, Tumor Board, M&M)

The data for this report covers the period July 1, 2011 – December 31, 2011.

(This report is due in the CME office no later than February 1st, 2012)
(Please submit 1 electronic copy of the report (only report) and 1 hard copy of the report (with attachments)
 Department:

                                                                                             
Title of Activity: 

                                                                                            
Course Director:

                      
/ e-mail
                       
Coordinator:

                             / e-mail                                     
Date of Activity:

July 1, 2011 – December 31, 2011
I.
A T T E N D A N C E   S U M M A R Y










Yes
No

1. Attendance data attached




 FORMCHECKBOX 

 FORMCHECKBOX 
 
(a spreadsheet listing names of attendees, dates of attendance and total hours of attendance).


2.
Summary of Data:


Total # of sessions:





     



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


     

Total hours of instruction




     

(# of sessions multiplied by credits per session)



Total # of MD hours: 





     


(multiply the number of MDs attending by the number of sessions attended. i.e. Dr. X 


attended 12 sessions for one hour each.  This equals 12 attendee hours. Add totals for all MD’s.)


Total # of non-MD hours:




     


(See above for calculation)

II.
E V A L U A T I O N   S U M M A R Y                                                       
Number Of Attendees Surveyed:





     
Total Number Of Evaluations Collected For This Report:


     
   Response Rate: (> 50% response rate required)



        %
EVALUATION SUMMARY CONT’D

All Weill Cornell CME activities are designed to lead to improvement in physicians’ practice of medicine.  We are required to evaluate the extent to which we have achieved this goal.

A.  Do you feel the activity was free of commercial bias or influence? 

# Yes              
# No 

 










     
     
If no, please describe your concerns and identify the presenter(s) and presentation title(s): 

B..  Do you feel the activity was scientifically sound, evidence-based, objective, and balanced?  # Yes           # No 

 










                            
         
If no, please describe your concerns and identify the presenter(s) and presentation title(s): 

Use the following scale to respond to the questions in Section B below.  

SCALE:     1 = NOT AT ALL        5 = SIGNIFICANT

C.  Please indicate the extent to which you believe this series will enhance your performance as a physician in the following areas of medical competence: (WHERE APPLICABLE)
     1.  Medical Knowledge (e.g. Biomedical, clinical, epidemiological, and social sciences):






Average Score of all responses:      
      

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


2. Diagnostic and Treatment Strategies (e.g. New evidence, identification of errors or hazards in care,   
 


evidence-based practice recommendations): 







Average Score of all responses:       

List diagnostic or treatment strategies you are likely to implement in your practice.
Bottom of Form

   3.  Professionalism and Effectiveness with Patients and Care Teams (e.g. Interpersonal skills, identification of 
different patient values and needs, medical infomatics). 
 






Average Score of all responses:     
List patient care and management strategies you are likely to implement in your practice: 
Bottom of Form

D.  Please list any topics you would like to see covered in future series at Cornell that will assist you in        
improving your performance as a practicing physician:
Bottom of Form

E.  If you have any other comments or concerns about this series please describe below:
III.
BUDGET SUMMARY (July 1, 2011 – December 31, 2011)
TOTAL REVENUE (INCOME)

1.
Sources of Revenue/Income:

A.
DEPARTMENTAL FUNDING



$                 

B.
OTHER SUPPORT


                                          




$                




TOTAL REVENUE/INCOME


$                
TOTAL EXPENSES 

A.
Speaker Honoraria (list each speaker):



                                         




$                


                                         




$                


                                         




$                


                                         




$                


                                         




$                






TOTAL HONORARIA
$                
B.
Faculty housing, travel, meals, misc.




$                
C.
Meals/Coffee Breaks






$                
D.
Other Expenses: (please list)                                              

$                




                                                     




                                                     






TOTAL EXPENSES

$                *






NET INCOME/LOSS................$                *





(Calculation: income minus expenses)
* Expense must be offset by either Departmental or other income.  

* Negative balances are not acceptable.

I attest that sessions related to QA/UR issues were included in this RSS during this reporting period, if applicable.

COURSE DIRECTOR’S Signature: 

	                                                                        
	
	                   

	Print Name
	
	Date

	
	
	

	Signature
	
	


(By signing, you verify that you have reviewed and approved this CME report.)

RSS  DATA REPORT (cont’d.)

IV.
CHECKLIST  and  ATTACHMENTS
PLEASE SUBMIT 1 electronic copy of the report (just the report) and one hard copy of the report with the set of attachments.

In order for your report to be considered complete, you must include the following for the period 

July 1, 2011 – December 31, 2011:

1.
List of Presentations/Sessions








(
2.
Attendance summary based on your sign in sheets for both MDs & Non-MDs

(
(a spreadsheet listing names of attendees, dates of attendance and total 
hours of attendance)
3.
Full Disclosure Forms









(
(For Case Conferences with a standing group of presenters/participants, 
you may submit one full disclosure form per faculty member)
4.
Course Director/ICR Documentation of Conflict of Interest Resolution Form 

(
 (For any participant who has industry relationship on the Full Disclosure Form)

5.
CME Information Pages posted for each session





(
6.
Conflict of Interest Identification and Resolution Disclosure Report 


(

(Please include all course participants on this form))

Please organize attachments 3-5 chronologically, putting the Full Disclosure 

Form, CD/ICR Documentation of COI Resolution Form (if applicable) and CME 

Info Page for each session together:

As a reminder………..

Do not send original evaluation forms and sign-in sheets.

Please hold them in your file and provide

ONLY a summary.
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