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Scale: = POOR / ADEQUATE / EXCELLENT

              1            2            3            4             5

PROGRAM OBJECTIVES Total Pts # Returned Total Ave Score

Describe the changes in bladder function that occur over time in the 
child with posterior urethral valves. 739 162 4.56
Examine the compliance of antibiotic prophylaxis in children 
undergoing treatment of vesicoureteral reflux. 720 162 4.44

Compare the difficulty and risks of ureteral reimplantation in children 
who have previously undergone endoscopic treatment versus those 
children undergoing primary surgery. 735 162 4.54

OVERALL EVALUATION
Increased  My Awareness?Understanding of the Subject 728 162 4.49
Will Influence How I Practice 724 162 4.47
Helped Me Improve Patient Care 662 162 4.09
Was Educationally Sound and Scientifically Balanced 685 162 4.23
Avoided Commercial Bias or Influence 732 162 4.52

Points that will influence the way I will practice
Compliance needs to be documented.
Check compliance by checking drug refills.
Improve effective usage of ultrasound.
I'm less inclined to place pediatric pts. On antibiotic prophy.
Children are non-compliant in taking prophylaxis antibiotics.
Increase monitoring of compliance with prophylatic antibiotics.
Tell patients they still can have a reimplant later if injections fail.
Better counseling to improve compliance Abx prophylaxis.
I learned about antibiotic compliance in patients.
Salvage reimplant no more difficult than primary reimplant.
I have become aware of an increase in hypospadius in California over last 2 decades.
Changed my antibiotic protocol for refluxing children.
Previous Deflux may affect subsequent uretral surgery.
Useful to my peds. practice.
I will attempt to follow my VUR pts more closely to ensure they are compliant with antibiotic prophylaxis.
PUV ----- should be used more cautiously to augment bladder.
(Deflux) Will not do post endo ureteral reimplants.
Urethral valve patients (Px) have long term bladder malfunction.
Better ways to improve compliance of antibiotics.

Christopher Porter, M.D. - State of the Art
The presenter demonstrated current knowledge of the topic. 746 162 4.60
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(State of the Art - Continued)
Moderators: Dr. Steven Skoog & Dr. Catherine deVries

Comments about moderators:
Excellent.

Good.

Good points.

Excellent points made.

Knowledgeable.

Very good time management of the session.

Nice discussion.

Did a good job.

Both great.

Great job.

Good questions.

He is always good. Steven Skoog.

Excellent.

Comments about speakers/course content:
Good.

Good.

Useful/Appropriate.

Excellent points made.

Pediatrics is very specialized, could look for topics with broader appeal.

Knowledgeable.

Talks short and concise.

Well organized, interesting topics (Especially Dr. DeVries)

Interesting thoughts on hypspadus and mult.----- perhaps this is due to maternal or paternal age?

Good course.

Presented their topic satisfactorily.

Great job.

Limited subjects but well done.

Excellent.

Recommended topics for future meetings:
Way far out over use of CAT scans in ER = (Before HCP!)
Newborn circumcision.
Same.
Latest techniques in Hypopedias repair.
Enuresis, undescended testes.


