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	REGULARLY SCHEDULED SERIES (RSS)

ACTIVITY SESSION REPORT 

Office of Continuing Medical Education (OCME)

 


This form is required to be complete within 2 weeks of a weekly session and 30 days after a monthly or quarterly series session. Please return to the OCME after each session along with Session Report (SR) Attachments.

	RSS Series Title (Title as listed on the application)

     

	Session Date     

	Sponsorship
 FORMCHECKBOX 
 Direct (UAMS COM Dept  or AHEC)
 FORMCHECKBOX 
 Joint (not UAMS COM Dept) 

     Institution:     

	Series Type

 FORMCHECKBOX 
 Grand Rounds/Lecture Series

 FORMCHECKBOX 
 Case Conference/Tumor Conference 
 FORMCHECKBOX 
 Journal Club
 FORMCHECKBOX 
 Interactive Telemedicine

	Course Director (Responsible for planning)

     
	CME Associate (Responsible for record keeping)

     

	Session Speaker, if applicable


	                                                                           FORMCHECKBOX 
 N/A

	Session Topic, if applicable


	                                                                           FORMCHECKBOX 
 N/A

	Session Attendance Summary

(applicable if using sign-in sheets)
	      # MDs (faculty, fellows, visitors)         # Residents      

      # Others

	Attendance Method

	 FORMCHECKBOX 
 Sign-in Sheets Attached?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If, no please explain      
 FORMCHECKBOX 
 Badgeswipe
 FORMCHECKBOX 
 File Import

	Identification and Resolution of Conflicts of Interest (COI)

The faculty member responsible for this activity MUST have the CME planners and speaker(s) complete a CME Disclosure and Attestation Statement to identify relevant financial relationships and to document resolution of any existing, current COI.
UAMS Disclosure Policy
	1. The CME Disclosure and Attestation Statement form for CME planners were previously submitted.  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Attached

2. The CME Disclosure and Attestation Statement form for current department faculty members participating as speakers and/or moderators were previously submitted.  

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
 Attached

3. The CME Disclosure and Attestation Statement form for guest speakers participating in this session are attached.  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If no, please explain.      
4. The CME Course Director or Planner(s) reviewed each Disclosure and Attestation Statement(s) prior to the activity and if any conflicts of interest existed, they were satisfactorily resolved.  

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No. If no, please explain.       
5. The CME Course Director or another faculty member was present at the activity session to monitor and/or evaluate the presentation and felt that it was compliant with the UAMS disclosure policy and content statements.  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If not, please explain.      

	Method of Disclosure

The audience must be given disclosure information BEFORE the activity occurs. If the individual has NO financial relationships, the audience must be informed that NO financial relationships exist.

A written method of disclosure is to be used. Verbal disclosure may only be used in rare instances, if prior authorization from the OCME was obtained. Text for verbal disclosure must be submitted and approved in advance of the activity.


	How was disclosure to the audience accomplished? Please indicate which of  the following methods was used:

 FORMCHECKBOX 
 Individual handouts to the participants, attach copy.
 FORMCHECKBOX 
 PowerPoint slide, disclosure sign, announcement or other printed notice at the session. Provide documentation by attaching a copy of the method used.
 FORMCHECKBOX 
 Annual disclosures by members of the group. (May be used only in case conferences situations.) Attach a copy of the Annual Disclosure Attestation Statement for a Case Conference  

 FORMCHECKBOX 
Verbally. By whom?   FORMCHECKBOX 
 Speaker   FORMCHECKBOX 
 Moderator  

 FORMCHECKBOX 
 Verbal text submitted in advance?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If not, please explain.      
 FORMCHECKBOX 
 If verbal disclosure did occur, a member of the audience MUST complete the attached a copy of the Verbal Verification and Attestation of Disclosure Statement form 


	Management of Commercial Support


	Did this session receive commercial support?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No

If no, continue to Signature below.

If yes, in what form?   Educational grant?   FORMCHECKBOX 
  
In-kind contribution?  FORMCHECKBOX 
, please describe      
If yes, attach Signed Letter of Agreement for Commercial Support and supporting budget information.  
 FORMCHECKBOX 
 Agreement MUST be attached. 
 FORMCHECKBOX 
 Budget Statement MUST be attached. 


	Acknowledgement of Commercial Support

The source of ALL commercial support must be disclosed to the audience, including in-kind contributions.
A written method of disclosure is to be used. Verbal disclosure may only be used in rare instances, if prior authorization from the OCME was obtained. Text for verbal disclosure must be submitted and approved in advance of the activity.


	How was commercial support for this session acknowledged to the audience? 
 FORMCHECKBOX 
 In writing? Attach a copy.  

 FORMCHECKBOX 
Verbally. By whom?   FORMCHECKBOX 
 Speaker   FORMCHECKBOX 
 Moderator  

 FORMCHECKBOX 
 Verbal text submitted in advance?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If not, please explain.      
 FORMCHECKBOX 
 Attach a copy of the Attestation Statement for Acknowledgement of Commercial Support. 



Signature  (Person completing this form.)

     

 Date Submitted
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