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Sessions

Attendance
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H Breakout H 14
W Breakout G 14
W Breakout F 6
W Breakout E 6
W Breakout D 10
H Breakout C 10
H Breakout B 15
W Breakout A 10
B Panel Discussion 11
m Keynote Speaker-Dr. Richard Hodes 24
m Keynote Speaker-Dr. Molloy 24
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W Breakout E H Breakout D M Breakout C

W Breakout B M Breakout A B Panel Discussion

H Keynote Speaker-Dr. Richard Hodes B Keynote Speaker-Dr. Molloy

Do you feel all Learning Objectives were met?

100% Understand the whole person approach to geriatric care.

96% Enhance your ability to collaborate with an interdisciplinary team.

100% Learninnovative techniques in healthy aging.

96% Improve management of geriatric syndromes.

96% Examine strategies to utilize community support in the care of older adults.

Did this activity increase or improve the following:

100% Your Knowledge

80% Your Competence (knowing how to do something/knowledge put into action)
68% Your Performance (competence putinto your practice)

76% Patient Outcome (Education was linked to improve patient outcomes.

30



Was this Activity Content Free of Commercial Bias?

m Yes

100%

Please share one new strategy or change that you would like to implement or apply to your

practice after participating in this activity.

The information today, from nutrition to medication management, to learning about
cognitive function and implications associated with dementia and depression, was all
useful to my everyday practice.

Better knowledge of diet and longevity, and dementia

Utilizing tools for deprescribing

Multi-disciplinary approach

More attention to living will, POA

| think it was nice to listen to others' insights on the resources in our area.

Improve diet in the elderly

B/P management goals

Assist with nursing home placement from home.

I plan to empower patients to live healthier by using Dr. Molloy's suggestions in the 7
steps to wellness.

More information on Advance directive planning. How to address patients and Family.
Behavioral activation in patients who are losing touch with things they enjoy and aren’t
taking time for themselves.

Take better care of oneself

I would like to get more comfortable discussing advance directives with my patient.
Paying more attention to patient needs and desires

Early screening and Resources available for Dementia patients

Providing better education

Used learned knowledge in practice

Removing toxic people from my life to decrease stress!

Deprescribing sedating medications in the elderly

Screening patients with more listening and rewording to get back more dialect.



Effectiveness of Each Speaker and Breakout using a scale from 1 to 10, where 1 indicates a
poor speaker and 10 represents an outstanding speaker.

Speaker Effectiveness Average

Breakout H-The 5 M's of Geriatrics I O .42
Breakout G-Nursing Home Placement from Home I O .42
Breakout F-Physical Therapy Interventions I 10
Breakout E-Medicare and Medicare Advantage I ©.5
Breakout D-Let me Decide: A Practical Guide to... I O .5
Breakout C-Geriatric Nutrition I O .43
Breakout B-Dementia and Care Giving Strategies I ©.36
Breakout A-Benzodiazepine Deprescribing &... I ©.57
Panel Discussion-Integrating Care Across... I 3.6
Dr. Richard Hodes-50 Years of Research at NIA:... IEEE______——— .04
Dr. Molloy-Myths of Aging and The Seven Steps of... I ©.75

7.5 8 8.5 9 9.5 10 10.5

W Average

Conference

Please rate your perception of each item listed below using the following rating scale 1-10:

Materials 9.04

Room Set-up and Functionality 9.75

8.6 8.8 9 9.2 9.4 9.6 9.8 10

B Average



Comments

e Making all the presentations available to everyone instead of breakouts. | would have
loved to hear what everyone had to offer.

e Collaboration with colleagues from the meeting

e Overall, it was a very good conference day. | liked the networking a lot. Knowledgeable
speakers.

e Dr. Sarah Dunaway, PharmD, was so knowledgeable about the subject! She was also
easy to approach after asking questions

e Thevenue was perfect for the size of the conference, and the variety of the
presentations was also great. The Q&A with Dr. Hodes was very interesting.

e Awesome, hoping to come back next year!

e Enjoyed! Excellent conference!

e Thankyou! It was a wonderful conference that was very informative and engaging. A lot
of information to incorporate into my practice.

e Dr Molloy was great. He was entertaining. | also liked the breakout sessions.

e |thought the conference was well put together. | enjoyed all the breakouts and would
have loved to listen to most of the topics.

e Greatevent

e Overall, an excellent conference. Diverse topics. Kept my interest. Just the right amount
of time for each session.
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