
 

Medicine’s Integrity: Reclaiming the Doctor-Patient Relationship 
September 25-26, 2020 

Virtual and Online Conference 
 

Accreditation  This activity has been planned and implemented in accordance with the Essential Areas 
and Policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint 
providership of the Christian Medical & Dental Associations (CMDA) and Catholic Medical Association. 
Christian Medical & Dental Associations is accredited by the Accreditation Council for Continuing 
Medical Education to provide continuing medical education for physicians. 
 
Physician Credit   The Christian Medical & Dental Associations designates this educational activity for a 

maximum of 36.75 AMA PRA Category 1 Credit(s). Physicians should only claim credit commensurate 
with the extent of their participation in the activity. 
 

Physician Assistant 

AAPA accepts certificates of participation for educational activities certified for AMA PRA Category 1 Credit(s) . by an 
organization accredited by the ACCME or a recognized state medical society.  Physician assistants may receive up to  
36.75 credits for completing this activity. 
 

Nurse Practitioner  
The American Academy of Nurse Practitioners Certification Program (AANPCP) accepts AMA PRA Category 1 Credit™ from 
organizations accredited by the ACCME. Individuals are responsible for checking with the AANPCP for further guidelines. 
Nurse practitioners may receive up to   36.75   credits for completing this activity. 
 

Nursing 
This educational activity has been approved by the Ohio Nurses Association (ONA), an accredited approver by the 
American Nurses Credentialing Center’s Commission on Accreditation (OBN-001-91). __36.75__ contact hours approved. 
 

Objectives: 
-Assess the patient's view of himself or herself and respond with professional integrity.  
-Differentiate between the sociological pressures imposed on patients and the science-based medical knowledge in 
dealing with identity. 
-Define various terms such as "affirming gender," "cis-gender," "non-conforming gender," etc. This will enable better 
communication with patients and help evaluate a holistic health care response.  
-Summarize clinical outcomes for babies delivered between 22-26 weeks gestation.  
-List potential interventions appropriate between 22-26 weeks gestation. 
-Analyze potential interventions in the framework of Catholic bioethics.  
-Differentiate between ordinary and extraordinary fetal and neonatal interventions. 
-Summarize skills to help patients make decisions on the threshold of fetal viability. 
-Utilize virtual primary care to grow your patient population and expand your uniquely Catholic practice.  
-Define Virtual Primary Care.  
-Evaluate the services available through virtual care and when they are appropriate for your patients.  
-Identify safe injection sites in light of Catholic Social Teaching and Catholic Healthcare Ethics. 
-Identify how municipal governing bodies and clinicians who staff these facilities cooperate in the illicit drug use.  
-List four key objectives when discussing bad news with patients.  
-Discuss a stepwise protocol for giving adverse information to patients.  
-Indicate key information surrounding healthcare professionals’ legal and ethical obligations concerning delivering bad 
news to patients.   
-Discuss two systematic reviews on whether embryos are formed and lost during use of oral contraceptive pills (OCPs) and 
intrauterine devices (IUDs). 
-Describe how normal ovulation is determined in studies of OCPs, and implications for abnormal ovulation.  
-Describe how often abnormal ovulation occurs with OCPs. 
-Articulate what abnormal ovulation means for embryos of OCP users. 
-Discuss methods of studying subclinical pregnancies in IUD users. 
-Discuss the evidence for post-fertilization mechanism of action for IUDs.  
-List next steps in research to answer left-over vital questions. 

http://www.accme.org/


 
2 

-Describe three communication skills relevant to serious illness communication. 
-Discuss the stepwise and fluid MVP approach to organize serious illness conversations.  
-Describe an individualized learning plan to improve personal communication skills. 
-Employ the "Could I Add Something?" method to teach communication skills to others.  
-Define the differences in common usage and in research usage for the terms "spirituality," "religion" and "religiosity." 
-Summarize the research literature on religion and spirituality's effects on mental health. 
-Summarize the medical literature on religion and spirituality's effects on physical health.  
-List the putative mediating factors for religion's effects on health. 
-Identify examples of how you can facilitate your patient's engagement of their spiritual life as part of a more holistic 
approach to their health care. 
-Discuss how the main causes of death in a country correlate with income and at what level of income there is a shift from 
infectious, obstetric, and neonatal causes to degenerative diseases. 
-State how you treat the diseases you will encounter in the country you serve. 
-Describe how you will prepare to provide quality medical care in a cross-cultural setting. 
-Verbalize general and directly causative shortcomings in healthcare in a cross-cultural setting. 
-Indicate the single medical intervention that can prevent most disease burden.   
-Define ethical principles.  
-Discuss components of a moral act.  
-Compare and contrast classical Aristotelian ethics and the Four Box Method. 
-Discuss case studies. 
-Discuss epidemiology of mifepristone reversal in the USA and other countries. 
-Compare and contrast morning after pill and abortion pill. 
-Describe the mechanism of action of mifepristone. 
-Identify evidence for the efficacy and safety of abortion pill reversal. 
-Discuss future of abortion pill reversal research. 
-Define stress in its multiple forms (acute stress disorder, post traumatic stress disorder, etc.) and relate stress to illness. 
-Compare and contrast stress and physician burnout.  
-Discuss ways to talk with patients about stress using emotionally empathetic techniques. 
-Discuss a plan for addressing stress in an on-going fashion in your life.    
-Evaluate research evidence that contraceptive methods will lead to more abortions.  
-Discuss the theoretical reasons for why use of contraception leads to abortion. 
-Discuss population-based evidence for the increased likelihood of abortion with the use of the most common methods of 
birth control.  
-Discuss population-based evidence for the decreased likelihood of abortion with frequent church attendance and 
importance of religion. 
-Describe the use of natural family planning as an integrative and moral approach to decreasing abortion rates. 
-Describe specific ethical issues that may arise during care for the pediatric patient.  
-Examine what makes an issue “ethical” in the setting of the profession of medicine. 
-List ways for the physician to evaluate and respond to patients when ethical controversies arise. 
-Describe the experience of practicing in a single-payer health system as it relates to a Catholic physician who values the 
physician-patient relationship. 
-Discuss the factors within a single-payer system that threaten the physician-patient relationship. -Define physician and 
patient roles and how changes to these roles cause a loss of identity and a decay of the physician-patient relationship. 
-Identify tactics that can be used to avoid the decay of the physician-patient relationship by attending compassionately to 
the patient. 
-Describe the history of spiritual history taking and the field of "Religion, Spirituality, and Health."  
-Discuss the accreditation standards that address spiritual history taking. 
-Identify the shortcomings in spiritual history taking that currently occur in practice.  
-Identify circumstances where you can incorporate spiritual history taking into your own practice.   
-Define the concepts of toxic charity, "voluntourism" and harmful medical mission practices.  
-Summarize best practices in medical missions, including emotional and spiritual preparation, and cross-cultural 
communication and relationships.  
-Identify issues that may arise during medical healthcare missions (money issues, power imbalances, gender 
discrimination, re-entry stressors).   
-Discuss medical publication as a form of professionalism and communication in medicine. 
-Identify processes for potential authors for successful communication of ideas.  
-Examine writing and peer reviewing as a means for engaging physicians who may be suffering. from burnout.  
-Identify options for mentoring in medical publication as a means of promoting professionalism among young medical 
professionals. 
-Discuss the submission, review, and publication process for the Linacre Quarterly as an example of a peer-reviewed 
journal.   
-Summarize what we know about the degree that genetic inheritance and prenatal hormones contribute to same-sex 
sexuality and gender non-congruence. 
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-Summarize the rates and direction of natural change in same-sex sexuality and childhood gender dysphoria and social 
context factors that may affect change. 
-List treatable causal factors that lead to same-sex sexuality or gender non-conformity according to research and the APA 
Handbook of Sexuality and Psychology. 
-Summarize cautions against socially transitioning gender dysphoric children as laid out in the APA Handbook of Sexuality 
and Psychology. 
-Summarize how to apply knowledge from this presentation to make recommendations or referrals for a person who 
experiences a conflict between same-sex attraction/behavior or gender dysphoria and orthodox Catholic faith. 
-Assess the benefits and challenges of medical mission work. 
-Describe methods of discernment for medical missions. 
-Appraise the strengths of different medical mission organizations. 
-Identify pitfalls of mission trips likely to cause harm.  
-Analyze primary texts to re-construct the history and makeup of the Basiliad.  
-Discuss how the Basiliad, better than its Greco-Roman predecessor institutions, was the first public hospital.  
Discuss later hospitals that followed the Basiliad's model.  
-Discuss the true nature of the healthy doctor-patient relationship and the essential integral elements of this relationship. 
-Identify factors that threaten the integrity of the doctor-patient relationship, particularly in relation to factors that 
challenge physician conscientious rights. 
-Educate healthcare professionals on factors that currently threaten to destabilize the doctor-patient relationship, 
including judicial, legislative and physician-led factors. 
-Discuss how to encourage physicians to steadfastly uphold the principles of justice and truth in the practice of medicine in 
the face of relentless challenges to conscientious practice. 
-Educate yourself and others on the importance of preserving the concepts of vocation and service in medicine and how 
that relates to maintaining the highest ethical standards in practice. 
-Discuss the underlying basis of an authentic doctor-patient relationship. 
-Identify the mutual respect of our human dignity as the starting point of the doctor-patient relationship. 
-Demonstrate how, as clinicians, we need to be successful in addressing our patients' needs.  
-Describe how, as clinicians, we need to ground our treatment approaches on solid factual evidence.  
-Differentiate medical protocols to know those that diagnose and treat, in order to provide better patient outcomes. 
-Define evidenced based practice and evidenced based medicine. 
-List the life-threatening effects of hormonal contraceptives. 
-Describe the data of the life-threatening effects of hormonal contraceptives. 
-Demonstrate using examples of healthcare professionals whose employment was jeopardized with failure to prescribe 
hormonal contraception. 
-Discuss the reasons Federal and State legislation is not able to protect physician conscience rights and the use of 
evidence-based medicine can support conscience rights. 
-Discuss the history of conscience in the medical profession. 
-Identify the available state and federal conscience-protection laws. 
-Analyze those conscience protections with specific hypothetical scenarios. 
-Update participants regarding best understanding of reproduction number, case fatality rate, infection fatality rate, 
medical developments, vaccine developments for COVID-19 
-Illustrate the competing interests affected by the implementation of NPIs - reduced morbidity and mortality from COVID 
vs. health side effects of the NPIs 
-Demonstrate how Catholic Social Teaching provides a "both/and" approach to public health measures instead of an 
"either/or" approach the either protects people from COVID-19 or prevents the collateral damage of NPIs 
-List seven purposes of suffering that can contribute to human flourishing. 
-Describe the one meaning of suffering that all humans yearn for. 
-Discuss how to prepare to address suffering in patients. 
-Discuss how to cope with your own suffering to become more effective healers.  
-Identify the principle of autonomy’s origin, application, and misapplication in medical decision-making. 
-Identify how the principle has both helped and hindered healthy physician-patient relationships. -Discuss the case 
vignettes concerning the unhealthy arguments and unwise demands regarding the misuse of the principles of autonomy. 
-Indicate to patients and families the motives for not making unwise demands when they based on claims of patient 
autonomy.  
-Discuss the relationship between patients and their physicians and why it is fundamental to high-quality care. 
-Identify stressors in the patient physician relationship that are present in the current healthcare environment. 
-Describe how to make prayer a common and effective part of patients encounters. 
-Instruct providers on when to bring up option of prayer in the patient encounters. 
-Describe how to prepare yourself before the patient encounter to be ready to pray with patients. 
-Identify traumatic life experiences that lead to 20% of primary care patients having medically unexplained symptoms. 
-Describe how prayer and faith can help this large group of patients heal. 
-Define the patient, provider, and system barriers to effective communication of difficult news.  
-Identify a practical philosophy and best practices to aid the success of difficult conversations.  
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-Utilize the very practical and empathetic tool of the “wish statement.” 
-Define prematurity, fetus, embryo, and conception. 
-Describe the current limit of viability. 
-Describe ramifications of being born prematurely. 
-Compare important differences between Principlism and the Sanctity of Life Doctrine. 
-Define the term sex.  
-Define the term gender. 
-Examine the criteria for gender dysphoria. 
-Assess the Clinical Practice Guidelines published by the Endocrine Society in 2017. 
-Describe the proposed therapy, its risks and harms. 
-Identify the bioethical dilemma. 
-Describe the problem of human trafficking in the US. 
-Identify the signs of trafficking victims when they present to health care facilities. 
-Discuss a Catholic approach to responding to human trafficking. 
-Discuss history of brain death determination. 
-Describe anatomy and clinical testing in brain death determination. 
-Discuss controversies related to brain death determination. 
-Analyze Church teaching as applied to brain death determination. 
-Summarize the history and rise of the palliative movement in medicine. 
-Discuss the modern opioid crisis.   
-Evaluate the tension between the modern opioid crisis and the need for access to opioids for particular patient 
populations.  
-Discuss which patients are appropriate candidates for end of life care. 
-Identify the resources and levels of support available to assist the families of those facing death. -Describe the role of 
Divine Mercy Spirituality in end-of-life care.   
-Describe the underlying philosophy of the relationship between Doctor and Patient in the Hippocratic Oath. 
-Analyze the underlying anthropology of the Hippocratic Oath. 
-Utilize the wisdom of the Hippocratic Oath as remedies to the morass that is modern medical practice. 
-Describe how activist groups have used medical professional organizations to push a political agenda regarding assisted 
suicide. 
-Discuss why neutrality on the issue of assisted suicide by professional organizations is not neutral. 
-List two arguments in favor of legalizing assisted suicide. 
-Name two arguments against legalizing assisted suicide. 
-Analyze the value of conceptualizing the doctor-patient relationship and flourishing through the lens of vocations 
-Assess three areas of vocation goodness; vocational states: single, married, consecrated, ordained; and work-leisure in 
light of strengthening the physician-patient relationship. 
-Identify the role that an intentional and systematic Meta-Model vision of the person can serve as a framework to 
integrate the theories and practices of medicine. 
-Identify the difference between bioethics and healthcare ethics.  
-Describe harmful consequences of ignoring or avoiding moral distress.  
-Critique the differences in practice of ethics based solely on the “4 principles” vs ethics based on the UNESCO Declaration 
on Bioethics and Human Rights.  
-Appraise Catholic Healthcare Ethics in terms of values and methodology.  
-Formulate a plan for practicing ethical healthcare.  
-Describe the example of how practicing morally illicit patient care leads to a crisis of conscience. 
-Discuss stories of patient experiences, learn how ART is a disordered approach to patient care.  
-List the top five serious issues with assisted reproductive technology. 
-Discuss why NFP and restorative reproductive is a more effective therapeutic approach.  
-Discuss the benefits of prayer in medicine. 
-Identify the obstacles to prayer in medicine. 
-List multiple ways to incorporate prayer into medicine.  
-Research how the excessive use of Internet is altering the process of self-regulation similar to what is seen in substance 
abuse disorders. 
-Describe changes in behaviors and attitudes over the generations since the advent of iPhones. 
-Describe Internet pornography as a reward deficit and stress surfeit disorder. 
-Discuss statistics and psychosocial effects related to the use of digital devices. 
-Name practical recommendations to address the detrimental effects of excessive use of electronic media including means 
of purifying the memory and imagination. 
 

Agenda  
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TIME TOPIC TITLE FACULTY NAME 
NUMBER 

OF 
CREDITS 

Friday, September 25, 2020 

9:00 AM 

The Hippocratic Oath: Our Oldest and Wisest Guide to the Doctor-
Patient Relationship 

William Stigall, M.D. 

.75 

Update on the Evidence: Effects of Hormonal Contraception on 
the Embryo  

Cara Buskmiller,M.D. 

Am I Called to Medical Missions? Taking the First Steps (part 1)  
Thomas Heyne, M.D., Nancy Hernandes-
Heyne, M.D.,Cathy Schanzer,M.D., Lisa 
Gilbert, M.D., Brian Bamberger, M.D. 

Brain Death and Bioethics 
Richard Rowe, M.D. and Rev. John 
Johnson 

Evidence Based Medicine Proscribes Hormonal Contraceptives for 
Contraception Protecting Physician Conscience Rights 

Angela Lanfranchi, M.D. 

Activist Ethics for Building Resiliency Against Moral Distress in 
Healthcare  

Joseph Thornton, M.D., Angeli M. Akey, 
M.D. and Diane Gowski, M.D. 

An Approach to End of Life Care Ronald M. Sobecks, M.D. 

    

10:00 AM 
 

A prescription for protecting the doctor-patient relationship, 
Pearls from some noted physicians 

Sr. Mary Diana Dreger,O.P., M.D., 
Kathleen M. Raviele, M.D., Maricela P. 
Moffitt, M.D., Jennifer K. Johnson, M.D. 

.75 

Reclaiming the Doctor-Patient Relationship: FEMM Medical 
Protocols and Care Outcomes  

Nicholas Kongoasa, M.D. 

Judges, Politicians, Physicians and Threats to Conscience 
Protection and the Doctor-Patient Relationship: Who can we 
trust? 

Dermot Kearney, M.D. 

Thriving Overseas in Medical Missions (part 2) 
Thomas Heyne, M.D., Nancy Hernandes-
Heyne, M.D.,Cathy Schanzer,M.D., Lisa 
Gilbert, M.D., Brian Bamberger, M.D.  

Improving the patient-doctor relationship through communication 
excellence  

Thomas Carroll, M.D., Ph.D. 

A Catholic Response to Human Trafficking Deborah Rodriguez, M.D. 

Religion and Spirituality as a Social Determinant of Health:  What 
This Means for Your Practice  

Paul Carson, M.D. 

    

11:00 AM 

A prescription for protecting the doctor-patient relationship, 
Pearls from some noted physicians (cont'd) 

Sr. Mary Diana Dreger,O.P., M.D., 
Kathleen M. Raviele, M.D., Maricela P. 
Moffitt, M.D., Jennifer K. Johnson, M.D. 

.75 

The Theology of the Body as a Guide for Patients with Gender 
Identity Questions  

Monica Ashour, M.Hum., M.T.S., 

How to Make Prayer a Common and Effective Part of the Patient 
Encounter 

Thomas Moraghan, M.D. 

Abortion Pill Reversal: Giving Women a Second Chance at Choice George Delgado, M.D.  

Navigating Ethical Dilemmas for the Catholic Physician-in-Training Nancy Hernandez-Heyne, M.D. 

Compassionate Communication: Approaching Tough Patient 
Conversations with Courage and Empathy  

J. Robert Parkey, M.D. 

The Burden of Disease in Resource-Limited Medical Mission 
Countries 

Timothy Cavanagh, M.D. and Martha 
Franz, M.D. 

11:00 AM 
In Persona Christi: Four Models for Optimal Physician-Doctor 
Interactions 

Thomas Heyne, M.D. 
NO 

CREDIT 

    

12:00 PM Lunch/TBD Abby Johnson 
NO 

CREDIT 

  
 

 
 

1:00 PM Seeing the Patient as a Living Soul in the Culture of Death Deacon Thomas Martin, Ph.D. 
NO 

CREDIT 
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2:00 PM 
Why Organized Medicine Must Maintain Its Opposition to 
Assisted-Suicide 

Daniel P. Sulmasy, M.D., Ph.D. .75 

    

3:00 PM Exam Room Ethics: Challenges for the Internist Sr. Mary Diana Dreger, O.P., M.D. .75 

    

4:00 PM 
COVID-19 Policymaking in a Country Divided: A Catholic Social 
Teaching Response – PANEL DISCUSSION 

Thomas W. McGovern, M.D., Paul J. 
Carson, M.D., Paul R. Cieslak, MD and 
Anthony Flood, Ph.D. 

.75 

    

5:00 PM 
How Personal Vocations Influence Professional Relationships: 
Strengthening the doctor-patient relationship based on a Catholic 
Christian Meta-Model of the Person 

Craig Titus, Ph.D. .75 

    

6:00 PM Conscience Rights for Medical Professionals Charles LiMandri, J.D. .75 

Saturday, September 26, 2020 

9:00 AM Reclaiming Health Care as a Vocation Most Rev. Salvatore J. Cordileone, J.C.D. 
NO 

CREDIT 

    

10:00 AM 
Sexual Orientation and Childhood Gender Dysphoria Change, May 
Have (Treatable) Psychological Causes--and Other Confessions of 
the American Psychological Association 

Laura Haynes, Ph.D. .75 

    

11:00 AM Dilemmas in Clinical Ob/Gyn Practice Lester A. Ruppersberger, D.O. .75 

    

12:00 PM 
 

How to Pray with Your Patients: Putting the spiritual back into 
medicine 

Paul Watson, M.D. 

.75 

Bioethics Primer and the Clash of Classical Ethics and Utilitarian 
Ethics  

George Delgado, M.D.  

Premie Primer Robin Pierucci, M.D. 

Difficult conversations: How to deliver bad news to patients about 
their condition 

Brian Burkey, M.D. 

When what ought, is not. - The effect of a single-payer health care 
system on the physician-patient relationship - a Canadian Catholic 
physician's perspective 

Paul Fredette, M.D. 

The Basiliad: The Catholic Origins of the World’s First Hospital Thomas Heyne, M.D.   

Suffering and Compassion: What I Wish I had Learned in Medical 
School  

Thomas McGovern, M.D.  

    

1:00 PM Exam Room Ethics: Issues in Pediatric Medicine Ashley K. Fernandes, M.D., Ph.D. .75 

    

2:00 PM 

Imagine a World with Catholic Doctors: Insights from 
Solzhenitsyn's "Cancer Ward" 

Thomas W. McGovern, M.D. 
NO 

CREDIT  The Garden, the Tree and the Gift of Obedience:   A Catholic 
Understanding of the Proper Expression and Limits of Autonomy 

Nicole Shirilla, M.D. 

    

2:00 PM 
 

Practical Stress Management for You and Your Patients Sr. Mary Diana Dreger. O.P., M.D. 

.75 

The Impact of Gender Ideology on Children and Adolescents, 
Families, and the Profession of Medicine 

Monique Robles, M.D. 

Screen Addiction: Why You Can't Put Down That Phone Sr. Marysia Weber, R.S.M., D.O. 

The Influence of Religiosity and Contraception on the Likelihood of 
Abortion among Reproductive Age Women 

Richard Fehring, Ph.D., R.N. 

Accompaniment as a Framework for Moral Distress Cecilia Jojola, M.D. and James Wykes 

    

3:00 PM 
 

Physician Professionalism and Communication:  Pearls for 
Publishing 

Barbara Golder, M.D., J.D. and Sr. Mary 
Diana Dreger. O.P., M.D. 

.75 
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The use and misuse of patient autonomy as a guiding principle in 
physician-patient relationships 

Frederick Meier, M.D. and William 
Chavey, M.D. 

Shared Decision Making on the Threshold of Viability Jennifer Barr, M.D. 

Catholic Virtual Direct Primary Care: Reinventing Catholic 
Healthcare without compromising timeless values 

Kathleen Berchelmann, M.D. and Sr. 
Marysia Weber, RSM., D.O. 

Spiritual History Taking: An Essential Skill for Physicians Joseph Fuchs and Jeffrey Fuchs 

Safe Injection Sites: A Moral Reflection 
Steve Bozza, Ph.D. Cand. and Jeffrey 
Berger, M.D. 

The Opioid Crisis and the Call to Alleviate Suffering:  Practicing 
Hospice and Palliative Medicine in the Midst of an Opioid Crisis 

Nicole Shirilla, M.D. 

A Behind the Scenes Look at Assisted Reproductive Technology 
and the Patient Experience 

Craig Turczynski, Ph.D. 

    

4:00 PM Keynote Address Raymond Arroyo 
NO 

CREDIT 

LIVE 
ENDURING MATERIAL 

10.5 or 
36.75 

 

Disclosure 
As a sponsor accredited by the ACCME, the Department of Continuing Education of Christian Medical and Dental 
Associations, must insure balance, independence, objectivity, and scientific rigor in all its sponsored educational activities.  
All faculty and planning committee members participating in this CME Symposium were asked to disclose the following: 
   

1. The names of proprietary entities producing health care goods or services, with the exemption of non-profit or 
government organizations and non-health related companies with which they or their spouse/partner have, or 
have had, a relevant financial relationship within the past 12 months.  For this purpose, we consider the relevant 
financial relationships of your spouse/partner that they are aware to be theirs; 

2. To describe what they or their spouse/partner received (ex: salary, honorarium etc.); 
3. To describe their role; 
4. To disclose that there was no relevant or financial relationships.           

       

Course Director, Speaker Names, 
CMDA staff, CMDA/CME 
Committee and 
Planning Committee Members 

Name of the 
Commercial 
Interest 

The Nature of the 
Relationship the 
Person has With 
Each Commercial 
Interest 
(speaker, stocks, 
speakers’ bureau, 
clinical trials) 

I do not have Any 
relevant financial 
relationships with 
any commercial 
interests 

Conflict 
Resolved 

I intend to 
discuss  
off-labeled 
investigation 
use(s) of  drug(s) 
or device(s) in 
my presentation 

PLANNERS      

Burke, MD, Greg F. NONE NONE NO NA NA  

Carson, MD, Paul J. NONE NONE NO NA NA 

Dickerson, MTS, Mario NONE NONE NO NA NA  

Donnelly, Linda NONE NONE NO NA NA  

Dreger, OP, MD, Sr. Mary Diana NONE NONE NO NA NA  

Keen-Kirchoff, MD, Mary NONE NONE NO NA NA  

Kingsland, MD, Stacy M. NONE NONE NO NA NA  

McGovern, MD, Thomas W. NONE NONE NO NA NA  

Parker, MD, Michael NONE NONE NO NA NA  

Schirger, MD, John NONE NONE NO NA NA  

Stanford, MD, Michelle NONE NONE NO NA NA  

Treptow, MD, Craig NONE NONE NO NA NA  

Barbara Snapp – CE Director NONE NONE NO NA NA  

Sharon Whitmer, EdD, MFT 
Accreditation Officer 

NONE NONE NO NA NA  

CE Committee NONE NONE NO NA NA  

FACULTY      

Akey, MD, Angeli NONE NONE NO NA NA 

Ashour, Mhum, MTS, Monica NONE NONE NO NA NA  

Barr, MD, Jennifer NONE NONE NO NA NA  

Bamberger, MD, MPH, Brian C. NONE NONE NO NA NA  

Berchelmann, MD, Kathleen NONE NONE NO NA NA  
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Berger, MD, Jeffrey NONE NONE NO NA NA  

Bozza, PhD Cand, Steven NONE NONE NO NA NA  

Burkey, MD, Brian NONE NONE NO NA NA  

Buskmiller, MD, Cara NONE NONE NO NA NA  

Carroll, MD, PhD, Thomas NONE NONE NO NA NA  

Carson, MD, Paul NONE NONE NO NA NA  

Cavanagh, MD, Timothy NONE NONE NO NA NA  

Chavey, MD, William E. NONE NONE NO NA NA  

Cieslak, MD, Paul R. NONE NONE NO NA NA  

Delgado, MD, George NONE NONE NO NA NA  

Dreger, OP, MD, Sr. Mary Diana NONE NONE NO NA NA  

Fehring, RN, PhD, Richard NONE NONE NO NA NA  

Fernandes, MD, Ph.D, MA,  Ashley NONE NONE NO NA NA  

Flood, PhD, Anthony NONE NONE NO NA NA 

Franz, MD, Martha NONE NONE NO NA NA  

Fredette, MD, Paul NONE NONE NO NA NA  

Fuchs, Jeffrey NONE NONE NO NA NA  

Fuchs, Joseph NONE NONE NO NA NA  

Gilbert, MD, Lisa NONE NONE NO NA NA  

Golder, MD, JD, Barbara NONE NONE NO NA NA  

Gowski, MD, Diane NONE NONE NO NA NA  

Haynes, PhD, Laura A. NONE NONE NO NA NA  

Hernandez Heyne, MD, Nancy NONE NONE NO NA NA  

Heyne, MD,  Thomas NONE NONE NO NA NA  

Johnson, MD, Jennifer K. NONE NONE NO NA NA  

Johnson, Rev. John NONE NONE NO NA NA  

Jojola, MD, Cecilia NONE NONE NO NA NA  

Kearney, MD, Dermot NONE NONE NO NA NA  

Kongoasa, MBChB, Nicholas NONE NONE NO NA NA  

Lanfranchi, MD, FACS, Angela NONE NONE NO NA NA  

LiMandri, JD, Charles NONE NONE NO NA NA  

McGovern, MD, Thomas W. NONE NONE NO NA NA  

Meier, MD, Frederick NONE NONE NO NA NA  

Moffitt, MD, MPH, Maricela NONE NONE NO NA NA  

Moraghan, MD, Thomas NONE NONE NO NA NA  

Parkey, MD, J. Robert NONE NONE NO NA NA  

Raviele, MD, Kathleen M. NONE NONE NO NA NA  

Pierucci, MD, Robin NONE NONE NO NA NA  

Robles, MD, Monique NONE NONE NO NA NA  

Rodriguez, MD, Deborah NONE NONE NO NA NA  

Rowe, MD,  Richard NONE NONE NO NA NA  

Ruppersberger, DO, Lester A. NONE NONE NO NA NA  

Schanzer, MD, Cathleen NONE NONE NO NA NA  

Shirilla, MD, Nicole NONE NONE NO NA NA  

Sobecks, MD, Ronald NONE NONE NO NA NA  

Stigall, MD, William NONE NONE NO NA NA  

Sulmasy, MD, PhD, MACP, Daniel P. NONE NONE NO NA NA  

Titus, STD, PhD, Craig NONE NONE NO NA NA  

Thornton, MD, Joseph NONE NONE NO NA NA  

Turczynski, PhD, Craig NONE NONE NO NA NA  

Watson, MD, Paul NONE NONE NO NA NA  

Weber, RSM, DO, Sister Marysia NONE NONE NO NA NA  

Wykes, James NONE NONE NO NA NA  
 

The CMDA CE Review Committee of John Pierce, MD, Chair; Jeff Amstutz, DDS; Trish Burgess, MD;  
Stan Cobb, DDS; Jon R. Ewig, DDS; Gary Goforth, MD; Elizabeth Heredia, MD; Curtis High, DDS; Bruce MacFadyen, MD;  

Dale Michels, MD; Shawn Morehead, MD; Michael O’Callaghan, DDS; Jonathan Spenn, DMD; and Richard Voet, MD  
do not have any relevant financial relationships with any commercial interests. 
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