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Visiting Professors: A case-based discussion
on the management of breast cancer

O V E R V I E W  O F  AC T I V I T Y
Individualized treatment decisions for patients with early, locally advanced or metastatic breast cancer 
are driven by disease- and patient-specific characteristics. The numerous therapeutic agents and 
regimens with significant activity in the management of breast cancer provide ample opportunity to 
deliver tailored care. However, the multiplicity of alternatives may also yield clinical scenarios in which 
several acceptable treatment options are available, with the optimal strategy being highly debatable 
and dependent on a thorough understanding of each agent’s unique benefits and risks.

To provide clinicians with therapeutic strategies to address the disparate needs of patients with breast 
cancer, the Visiting Professors audio series employs an innovative case-based approach that unites the 
perspectives of leading breast cancer investigators and general oncologists as they explore the intrica-
cies of making treatment decisions. Upon completion of this CME activity, medical oncologists should be 
able to formulate an up-to-date and more complete approach to the care of patients with breast cancer.

L E A R N I N G  O b j E C T I V E S
• Apply case-based learning, innovative communication strategies and shared clinical insight to 

provide comprehensive and compassionate oncology care.

• Effectively integrate biologic, hormonal and cytotoxic therapy into the multifaceted management 
of metastatic breast cancer.

• Develop evidence-based treatment approaches for patients diagnosed with HER2-positive breast 
cancer in the neoadjuvant, adjuvant and metastatic settings.

• Formulate individualized approaches to later-line therapy for patients with metastatic 
HER2-negative or triple-negative breast cancer.

• Evaluate recently presented data supporting the use of extended adjuvant endocrine therapy in 
pre- and postmenopausal women with hormone-dependent breast cancer and, where appropriate, 
integrate these findings into clinical practice.

• Counsel appropriately selected patients with breast cancer about participation in ongoing  
clinical trials.

A CC R E D I TAT I O N  S TAT E m E N T
Research To Practice is accredited by the Accreditation Council for Continuing Medical Education to 
provide continuing medical education for physicians.

C R E D I T  D E S IG N AT I O N  S TAT E m E N T
Research To Practice designates this enduring material for a maximum of 2.5 AMA PRA Category 1 
CreditsTM. Physicians should claim only the credit commensurate with the extent of their participation 
in the activity.

H O W  T O  U S E  T H I S  C m E  AC T I V I T Y
This CME activity contains an audio component. To receive credit, the participant should review the 
CME information, listen to the CDs, complete the Post-test with a score of 70% or better and fill out 
the Educational Assessment and Credit Form located in the back of this booklet or on our website at 
ResearchToPractice.com/VPb114/CmE. 

This activity is supported by educational grants from Eisai Inc and Genentech BioOncology.

Release date: July 2014; Expiration date: July 2015
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CME InforMatIon

Submit them to us via Facebook or Twitter 
and we will do our best to get them answered for you

 Facebook.com/ResearchToPractice or  Twitter @DrNeilLove

Have Questions or Cases You Would Like Us to Pose to the Faculty? 

C l i n i C a l  i n v e s t i g a t o r s

adam M Brufsky, MD, PhD
Professor of Medicine 
University of Pittsburgh 
Associate Director for  
Clinical Investigation 
University of Pittsburgh  
Cancer Institute 
Co-Director, Comprehensive  
Breast Cancer Center 
Associate Division Chief 
University of Pittsburgh 
Department of Medicine 
Division of Hematology/Oncology 
Pittsburgh, Pennsylvania

Beth overmoyer, MD
Assistant Professor of Medicine 
Harvard Medical School 
Breast Oncology Center 
Dana-Farber Cancer Institute 
Boston, Massachusetts

C o n s U l t i n g  o n C o l o g i s t s

Bonni l guerin, MD
Director of Breast Cancer 
Treatment and Prevention 
Overlook Medical Center 
Summit, New Jersey

Patricia a DeFusco, MD
Clinical Assistant Professor  
of Medicine 
University of Connecticut  
School of Medicine 
Director, Hartford Hospital  
Breast Program 
Physician Leader, Hartford 
HealthCare Cancer Institute 
Breast Disease Management Team 
Hartford, Connecticut

e D i t o r

neil love, MD
Research To Practice 
Miami, Florida



C o n t e n t  v a l i D a t i o n  a n D  D i s C l o s U r e s

Research To Practice (RTP) is committed to providing its participants with high-quality, unbiased and state-of-
the-art education. We assess potential conflicts of interest with faculty, planners and managers of CME activ-
ities. Real or apparent conflicts of interest are identified and resolved through a conflict of interest resolu-
tion process. In addition, all activity content is reviewed by both a member of the RTP scientific staff and 
an external, independent physician reviewer for fair balance, scientific objectivity of studies referenced and 
patient care recommendations.

FaCUltY — The following faculty (and their spouses/partners) reported real or apparent conflicts of interest, 
which have been resolved through a conflict of interest resolution process: Dr overmoyer — Contracted 
Research: Genentech BioOncology, Incyte Corporation. Dr guerin — Speakers Bureau: Celgene Corporation, 
Genomic Health Inc. Dr Brufsky — Consulting Agreements: Celgene Corporation, Eisai Inc, Genentech 
BioOncology, Genomic Health Inc, Novartis Pharmaceuticals Corporation, Roche Laboratories Inc. Dr DeFusco 
— Contracted Research: Genentech BioOncology, Genomic Health Inc, Roche Laboratories Inc.

eDitor — Dr Love is president and CEO of Research To Practice, which receives funds in the form of educa-
tional grants to develop CME activities from the following commercial interests: AbbVie Inc, Algeta US, Amgen 
Inc, Astellas, AstraZeneca Pharmaceuticals LP, AVEO Pharmaceuticals, Bayer HealthCare Pharmaceuticals, 
Biodesix Inc, Biogen Idec, Boehringer Ingelheim Pharmaceuticals Inc, Bristol-Myers Squibb Company, Celgene 
Corporation, Daiichi Sankyo Inc, Dendreon Corporation, Eisai Inc, Exelixis Inc, Genentech BioOncology, 
Genomic Health Inc, Gilead Sciences Inc, Incyte Corporation, Lilly, Medivation Inc, Merck, Millennium: The 
Takeda Oncology Company, Novartis Pharmaceuticals Corporation, Novocure, Onyx Pharmaceuticals Inc, 
Prometheus Laboratories Inc, Regeneron Pharmaceuticals, Sanofi, Seattle Genetics, Spectrum Pharmaceuticals 
Inc, Teva Oncology and VisionGate Inc.

researCH to PraCtiCe staFF anD eXternal revieWers — The scientific staff and reviewers for Research 
To Practice have no real or apparent conflicts of interest to disclose.
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If you would like to discontinue your complimentary subscription to Visiting Professors, please email us at 
info@researchtoPractice.com, call us at (800) 648-8654 or fax us at (305) 377-9998. Please include your full 
name and address, and we will remove you from the mailing list.

This educational activity contains discussion of published and/or investigational uses of agents that are not 
indicated by the Food and Drug Administration. Research To Practice does not recommend the use of any agent 
outside of the labeled indications. Please refer to the official prescribing information for each product for discussion 
of approved indications, contraindications and warnings. The opinions expressed are those of the presenters and are 
not to be construed as those of the publisher or grantors.

www.ResearchToPractice.com is a 
comprehensive online resource offering 
numerous interactive capabilities, search 
functionality and easy access to:

• Download audio and print programs

• Sign up for audio Podcasts

• Subscribe to RTP programs

• Search specific topics of interest  
by specialty and tumor type 

• Register for upcoming live CME events

• Watch video proceedings 

www.ResearchToPractice.com
Your online resource for integrated oncology education

VISIT TODAY!
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Discussion with Beth Overmoyer, MD and Bonni L Guerin, MD

traCk 1 Case DisCussiOn: A 51-year-
old woman previously treated 
with multiple lines of endocrine 
therapy and chemotherapy for 
ER/PR-positive, HER2-negative 
metastatic breast cancer (mBC) 

traCk 2 Balancing quality of life with the 
side effects of additional therapy 
for patients with mBC

traCk 3 Perspective on chemotherapy 
treatment

traCk 4 Physician-patient communication 
in the long-term management of 
mBC

traCk 5 Targeting the androgen receptor 
in mBC

traCk 6 Therapeutic algorithm for 
metastatic triple-negative BC 
(mTNBC)

traCk 7 Clinical experiences with eribulin 
for mTNBC

traCk 8 Case DisCussiOn: A 33-year-old 
Chinese-American woman with a 
6-cm, ER-positive, PR-negative, 
HER2-“negative,” BRCA2-positive 
BC and a 6-cm axillary mass

traCk 9 Interpretation of discordant HER2 
test results in clinical practice

traCk 10 Perspective on the recent 
FDA approval of neoadjuvant 
pertuzumab in combination with 
trastuzumab/chemotherapy

traCk 11 APHINITY: An ongoing Phase 
III trial of pertuzumab in 
combination with chemotherapy/
trastuzumab as adjuvant therapy 
for HER2-positive early-stage BC

traCk 12  Genetic counseling issues in a 
patient with locally advanced 
ER-positive, HER2-positive BC and 
a BRCA2 mutation

traCk 13 Adjuvant therapy for 
node-positive, HER2-positive BC

traCk 14 NCCN guidelines on the use of 
(neo)adjuvant pertuzumab

traCk 15 Results of a Phase II study 
of adjuvant paclitaxel and 
trastuzumab for node-negative, 
HER2-positive BC

traCk 16 ATEMPT: A Phase II study 
of T-DM1 versus paclitaxel 
and trastuzumab for Stage I 
HER2-positive BC

traCk 17 Adjuvant therapeutic options 
for patients with node-negative, 
HER2-positive BC

traCk 18 Clinical experiences with and 
tolerability of T-DM1 in clinical 
practice

traCk 19 Pertuzumab-associated side 
effects

traCk 20 Choice of chemotherapy to 
combine with pertuzumab/
trastuzumab

traCk 21 Case DisCussiOn: A woman in 
her midfifties with node-positive, 
ER/PR-negative, HER2-positive 
mBC who experienced an 
excellent response with TCH 
is found to have multiple brain 
metastases

traCk 22 Novel agents and regimens 
under investigation for patients 
with HER2-positive BC and brain 
metastases 

traCk 23 Management strategies for 
patients with progressive 
HER2-positive BC and brain 
metastases 

traCk 24 Case DisCussiOn: A woman in 
her midthirties who received 
adjuvant TC x 4 for an ER/
PR-positive, HER2-negative 
BC but desired to discontinue 
tamoxifen therapy to become 
pregnant presents with disease 
recurrence after childbirth

traCk 25 Importance of developing 
strategies to combat burnout and 
the stresses of treating cancer

traCk 26 Investigation of novel strategies 
and pathways for patients with 
ER-positive, HER2-negative BC

traCk 27 Perspective of Dr Guerin on 
participating in this Visiting 
Professors educational activity

tr aCk s 1-27
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Discussion with adam M Brufsky, MD, PhD and Patricia a DeFusco, MD

traCk 28 Case DisCussiOn: A 35-year-old 
woman with mTNBC achieves 
a complete response with 
neoadjuvant cisplatin

traCk 29 Results of the Phase III CALGB 
40603 (Alliance) trial: Effects of 
the addition of carboplatin and/
or bevacizumab to neoadjuvant 
weekly paclitaxel  dose-dense 
AC on pathologic complete 
response rates in TNBC

traCk 30 Perspective on results of 2 
trials evaluating primary tumor 
resection for patients with  
Stage IV BC

traCk 31 Sequencing eribulin and 
capecitabine in the treatment  
of HER2-negative mBC

traCk 32 Targeting the JAK pathway in 
TNBC

traCk 33 Role of radiation therapy after 
resection of synchronous primary 
and metastatic TNBC

traCk 34 Case DisCussiOn: A 54-year-old 
woman with a 6-cm, ER-negative, 
HER2-positive infiltrating 
ductal carcinoma (IDC), a 4-cm 
ipsilateral axillary mass and a 
suspicious 1.3-cm lesion in the 
posterior right lobe of the liver

traCk 35 Clinical experience with 
neoadjuvant pertuzumab for mBC

traCk 36 Ongoing trials evaluating dual 
anti-HER2-based therapies for 
HER2-positive mBC

traCk 37 Evaluating the activity of T-DM1 
in patients with HER2-positive 
brain metastases

traCk 38 Monitoring and management 
of T-DM1-associated 
thrombocytopenia and fatigue

traCk 39 Viewpoints on the results of 
a Phase II trial of adjuvant 
paclitaxel/trastuzumab for 
node-negative, HER2-positive BC

traCk 40 Case DisCussiOn: A 48-year-old 
woman with slowly progressive, 
node-positive, strongly 
ER-positive, HER2-negative BC 
and a lung mass adjacent to the 
pericardium

traCk 41 Extended adjuvant endocrine 
therapy in pre- and post- 
menopausal women with 
hormone-dependent BC

traCk 42 Novel agents and pathways under 
evaluation for ER-positive BC

traCk 43 Management of everolimus-
associated toxicities

traCk 44 Case DisCussiOn: A 65-year-old 
woman who received treatment 
10 years ago for TNBC presents 
with lung and liver metastases 

traCk 45 End-of-life management and 
hospice care

traCk 46 Case DisCussiOn: A 42-year-old 
woman who received treatment 
in 2010 for a locally advanced 
ER-positive/HER2-positive IDC 
presents with a large cerebellar 
metastasis

traCk 47 Intrathecal trastuzumab for 
leptomeningeal metastases in 
HER2-positive BC

traCk 48  Therapeutic approaches for 
HER2-positive brain metastases: 
Circumventing the blood-brain 
barrier

traCk 49 Case DisCussiOn: A 58-year-
old woman who received TCH 
in 2011 for an ER/PR-negative, 
HER2-positive locally advanced 
IDC presents with a 2.5-cm 
contralateral axillary node

tr aCk s 28-49
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Post-test 
Visiting Professors Breast Cancer, Issue 1, 2014 

Q U e s t i o n s  ( P l e a s e  C i r C l e  a n s W e r ) :

 1. Which of the following anti-Her2 directed 
monoclonal antibodies was recently approved 
by the FDa in combination with trastuzumab/
chemotherapy as a component of neoadjuvant 
therapy for patients with Her2-positive BC?

a. Pertuzumab
b. T-DM1
c. Neratinib
d. Lapatinib

 2. the Phase iii aPHinitY trial is evaluating 
______________ in combination with chemo-
therapy/trastuzumab as adjuvant therapy for 
Her2-positive early-stage BC.

a. Bevacizumab
b. Enzalutamide
c. Pertuzumab
d. T-DM1

 3. analysis of the Phase iii Hera trial, which 
evaluated 1 versus 2 years of trastuzumab 
for patients with early-stage Her2-positive 
BC, demonstrated no difference in outcomes 
in patients receiving trastuzumab for 2 years 
versus 1 year. 

a. True 
b. False

 4. results of a Phase ii study reported at  
the 2013 san antonio Breast Cancer 
symposium by tolaney and colleagues  
demonstrated that the adjuvant regimen  
of weekly paclitaxel and trastuzumab  
was well tolerated with few recurrences  
in patients with node-negative, 
Her2-positive BC.

a. True
b. False

 5. Which of the following side effects have 
been associated with pertuzumab?

a. Diarrhea
b. Rash
c. Both a and b 
d. Neither a nor b 

 6. the Phase ii ateMPt trial is evaluating 
______________ versus paclitaxel/
trastuzumab for patients with stage i 
Her2-positive BC. 

a. AC  TH
b. Single-agent trastuzumab
c. T-DM1
d. All of the above

 7. Which of the following agents is being 
evaluated for patients with Her2-positive  
BC and brain metastases?

a. ARRY-380
b. Neratinib
c. Intrathecal trastuzumab
d. T-DM1
e. All of the above

 8. the Phase iii CalgB 40603 trial evaluated 
the addition of carboplatin and/or 
______________ to neoadjuvant dose-dense 
aC for patients with tnBC.

a. Bevacizumab
b.  Neratinib
c. Enzalutamide

 9. side effects that may be associated with 
administration of everolimus include 
______________.

a. Abdominal pain
b. Diarrhea
c. Rash
d. Stomatitis
e. All of the above

 10. the Phase ii velvet trial is evaluating the 
combination of pertuzumab and trastuzumab 
with ______________ as first-line treatment 
for Her2-positive mBC.

a. Paclitaxel
b. T-DM1
c. Vinorelbine
d. All of the above
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Educational Assessment and Credit Form 
Visiting Professors Breast Cancer, Issue 1, 2014

Research To Practice is committed to providing valuable continuing education for oncology clinicians, and your input 
is critical to helping us achieve this important goal. Please take the time to assess the activity you just completed, 
with the assurance that your answers and suggestions are strictly confidential.

PAR T  1  — Please tell us about your experience with this educational activity

How would you characterize your level of knowledge on the following topics?
 4 = Excellent       3 = Good       2 = Adequate       1 = Suboptimal

BeFore aFter

Phase II trial results of adjuvant paclitaxel/trastuzumab for  
node-negative, HER2-positive BC 4  3  2  1 4  3  2  1

Emerging clinical trial data evaluating primary tumor resection for  
patients with Stage IV BC 4  3  2  1 4  3  2  1

Intrathecal trastuzumab for leptomeningeal metastases in HER2-positive BC 4  3  2  1 4  3  2  1

ATLAS and aTTom trials: Continuing adjuvant tamoxifen to 10 years versus 
stopping at 5 years for ER-positive early BC 4  3  2  1 4  3  2  1

Activity of T-DM1 in patients with HER2-positive brain metastases 4  3  2  1 4  3  2  1

Practice setting: 
 Academic Center/Medical School  Community Cancer Center/Hospital  Group Practice
 Solo Practice  Government (eg, VA)  Other (please specify)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

approximately how many new patients with breast cancer do you see per year?    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  patients

Was the activity evidence based, fair, balanced and free from commercial bias?
 Yes  No

If no, please explain:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Please identify how you will change your practice as a result of completing this activity (select all that apply).
 This activity validated my current practice
 Create/revise protocols, policies and/or procedures
 Change the management and/or treatment of my patients
 Other (please explain):  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

if you intend to implement any changes in your practice, please provide 1 or more examples:

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

the content of this activity matched my current (or potential) scope of practice.
 Yes  No

If no, please explain:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Please respond to the following learning objectives (los) by circling the appropriate selection: 

 4 = Yes   3 = Will consider   2 = No   1 = Already doing   N/M = LO not met   N/A = Not applicable

as a result of this activity, i will be able to:

• Apply case-based learning, innovative communication strategies and shared clinical  
insight to provide comprehensive and compassionate oncology care. . . . . . . . . . . . . . . . . . . . 4  3  2  1  N/M  N/A

• Effectively integrate biologic, hormonal and cytotoxic therapy into the multifaceted  
management of metastatic breast cancer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4  3  2  1  N/M  N/A

• Develop evidence-based treatment approaches for patients diagnosed with  
HER2-positive breast cancer in the neoadjuvant, adjuvant and metastatic settings.. . . . . . . . . 4  3  2  1  N/M  N/A

• Formulate individualized approaches to later-line therapy for patients with  
metastatic HER2-negative or triple-negative breast cancer. . . . . . . . . . . . . . . . . . . . . . . . . . . 4  3  2  1  N/M  N/A

• Evaluate recently presented data supporting the use of extended adjuvant endocrine  
therapy in pre- and postmenopausal women with hormone-dependent breast cancer  
and, where appropriate, integrate these findings into clinical practice. . . . . . . . . . . . . . . . . . 4  3  2  1  N/M  N/A

• Counsel appropriately selected patients with breast cancer about participation  
in ongoing clinical trials. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4  3  2  1  N/M  N/A



8

eDUCat ional assessMent anD CreDi t ForM (continued)

Please describe any clinical situations that you find difficult to manage or resolve that you would like to see 
addressed in future educational activities: 

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

Would you recommend this activity to a colleague?
 Yes  No

If no, please explain: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

additional comments about this activity:

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

as part of our ongoing, continuous quality-improvement effort, we conduct postactivity follow-up surveys 
to assess the impact of our educational interventions on professional practice. Please indicate your willing-
ness to participate in such a survey.

 Yes, I am willing to participate in a follow-up survey.
 No, I am not willing to participate in a follow-up survey. 

PAR T  2  —  Please tell us about the faculty and editor for this educational activity

4 = Excellent          3 = Good          2 = Adequate          1 = Suboptimal

Please recommend additional faculty for future activities:

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

other comments about the faculty and editor for this activity:

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

reQUe s t  For  CreDi t  — Please print clearly

Name:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Specialty: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional Designation: 

 MD  DO  PharmD  NP  RN  PA  Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Street Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Box/Suite:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City, State, Zip: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

research to Practice designates this enduring material for a maximum of 2.5 AMA PRA Category 1 Credits™. 
Physicians should claim only the credit commensurate with the extent of their participation in the activity.
i certify my actual time spent to complete this educational activity to be _________ hour(s).

Signature:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Date:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

the expiration date for this activity is July 2015. to obtain a certificate of completion and receive 
credit for this activity, please complete the Post-test, fill out the educational assessment and Credit 
Form and fax both to (800) 447-4310, or mail both to research to Practice, one Biscayne tower, 2 
south Biscayne Boulevard, suite 3600, Miami, Fl 33131. You may also complete the Post-test and 
educational assessment online at www.researchtoPractice.com/vPB114/CMe.
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editor Knowledge of subject matter effectiveness as an educator
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