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Instructions: For educational activities with multiple sessions, please complete a planning form for each individual session for which contact hours will be awarded. Type directly into blank cells of the tables. Save the completed form to your computer.

	EDUCATIONAL ACTIVITY TITLE:
	[bookmark: _GoBack]Saint Louis University School of Nursing Advanced Practice Nursing Conference and Workshop.

	INDIVIDUAL SESSION TITLE: (IF DIFFERENT THAN ACTIVITY TITLE)
	Common Dermatological Issues in Primary Care and Biopsy Workshop



 KNOWLEDGE GAPS: Lack of background related to dermatological conditions related to minimal focus in educational programs. Surveys over the past few years have indicated the need for background, discussion of pathophysiology, various clinical presentations, and various techniques to biopsy


	LEARNING OUTCOME(S)

	List learning outcome(s) in behavioral terms using a single measurable verb for each. Outcomes are evaluated to determine the impact of educational activities on patient care and professional development of the learner. Learning outcomes should fit into one of Miller’s zones1: 

	The participant will:
-gain knowledge on the assessment, diagnosis and management of various dermatological diagnoses.

- discuss the pathophysiology of various dermatological diagnoses.

-identify and discuss different clinical presentations of various dermatological diagnoses.

-Self-report an increase in knowledge on medications to treat various dermatological diagnosis.

- be able to explain non-pharmacological treatments of various dermatological diagnosis.

-Demonstrate excisional, punch and shave biopsy techniques.



	CONTENT
	TIME FRAME
	PRESENTER/FACULTY/
AUTHOR
	LEARNER ENGAGEMENT 
STRATEGIES

	Provide an outline of the content to be presented, related to each learning outcome, in sufficient detail to determine consistency with learning outcomes and appropriate time allotted.  
(Restatement of learning outcomes does not meet the criteria)
	List the number of minutes2 for each topic/ content area3.
	List the presenter, faculty person or author for each content area.
	List the engagement strategies used by each presenter for each content area.

	 Discussion of the pathophysiology, clinical presentation, diagnostic tools and management of various, common dermatological diagnoses.



Pharmacological and non-pharmacological treatment will be discussed.


	2.5 hours
	Shellie D. Hill
	☒ Question/Answer 
☐ Self-check or self-assessment
☐ Audience response system
☐ Return skill demonstration
☐ Role play
☒ Small group discussion
☐ Assignments/testing/practice
☒ Engaging learners in dialogue
☒ Analyzing case studies

	Presentation and hands-on workshop for excisional, punch and shave biopsies will be performed.
	1 hour
	Shellie D. Hill
	☐ Question/Answer 
☐ Self-check or self-assessment
☒ Audience response system
☒ Return skill demonstration
☐ Role play
☐ Small group discussion
☐ Assignments/testing/practice
☒ Engaging learners in dialogue
☐ Analyzing case studies


1 Examples of learning outcomes for each zone: Knows (knowledge gained) – Learners will self-report an increase in knowledge about XYZ  Knows how (knows how to apply the knowledge) – Learners will describe how they will integrate XYZ into their practice   Shows (demonstrates how to apply knowledge) – Learners will demonstrate the correct procedure for XYZ during the learning activity  Does (applies knowledge in practice) – Learners will integrate knowledge into practice as validated by an decrease in the incidence of XYZ measure. NOTE that evaluation questions should reflect the learning outcomes.
2 Total number of minutes should match the total number of hours used to calculate the contact hours awarded.
3 Time spent on learner feedback and/or evaluation is acceptable to include in calculation of contact hours.

Total minutes for this activity/session (including time spent on evaluation) =      
List the evidence-based reference(s) used for developing the content of this educational activity/session next to the appropriate category:  
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CDC. (2015b). Centers for Disease Control and Prevention: Public Health Image Library - measles. Retrieved February 2015 http://phil.cdc.gov/phil/home.asp
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	Peer –reviewed journal/resource:
(reference should be within past 5-7 years)
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Amin, K., Riddle, C. C., Aires, D. J., & Schweiger, E. S. (2007). Common and alternate oral antibiotic therapies for acne vulgaris: a review. J Drugs Dermatol, 6(9), 873-880.
Basak, P. Y., Gultekin, F., Kilinc, I., & Delibas, N. (2002). The effect of benzoyl peroxide and benzoyl peroxide/erythromycin combination on the antioxidative defence system in papulopustular acne. Eur J Dermatol, 12(1), 53-57.
Bojar, R. A., Cunliffe, W. J., & Holland, K. T. (1995). The short-term treatment of acne vulgaris with benzoyl peroxide: effects on the surface and follicular cutaneous microflora. Br J Dermatol, 132(2), 204-208.
Carrasco, D. A., Vander Straten, M., & Tyring, S. K. (2002). A review of antibiotics in dermatology. J Cutan Med Surg, 6(2), 128-150. doi:10.1007/s10227-001-0039-4
Dreno, B., Bettoli, V., Ochsendorf, F., Layton, A., Mobacken, H., & Degreef, H. (2004). European recommendations on the use of oral antibiotics for acne. Eur J Dermatol, 14(6), 391-399.
Eady, E. A., Ingham, E., Walters, C. E., Cove, J. H., & Cunliffe, W. J. (1993). Modulation of comedonal levels of interleukin-1 in acne patients treated with tetracyclines. J Invest Dermatol, 101(1), 86-91.
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Leyden, J. J. (1997). Therapy for Acne Vulgaris. New England Journal of Medicine, 336(16), 1156-1162. doi:doi:10.1056/NEJM199704173361607
Lookingbill, D. P., Chalker, D. K., Lindholm, J. S., Katz, H. I., Kempers, S. E., Huerter, C. J., . . . Klauda, H. C. (1997). Treatment of acne with a combination clindamycin/benzoyl peroxide gel compared with clindamycin gel, benzoyl peroxide gel and vehicle gel: combined results of two double-blind investigations. J Am Acad Dermatol, 37(4), 590-595.
Mayer-da-Silva, A., Gollnick, H., Detmar, M., Gassmuller, J., Parry, A., Muller, R., & Orfanos, C. E. (1989a). Effects of azelaic acid on sebaceous gland, sebum excretion rate and keratinization pattern in human skin. An in vivo and in vitro study.Acta Derm Venereol Suppl (Stockh), 143, 20-30.
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Mills, O. H., Jr., Kligman, A. M., Pochi, P., & Comite, H. (1986). Comparing 2.5%, 5%, and 10% benzoyl peroxide on inflammatory acne vulgaris. Int J Dermatol, 25(10), 664-667.
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Ozolins, M., Eady, E. A., Avery, A., Cunliffe, W. J., O'Neill, C., Simpson, N. B., & Williams, H. C. (2005). Randomised controlled multiple treatment comparison to provide a cost-effectiveness rationale for the selection of antimicrobial therapy in acne.Health Technol Assess, 9(1), iii-212.
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	Clinical guidelines:
(published or online. Example -www.guidelines.gov)
	

	Expert resource:
(individual, organization, or educational institution -  book, article, website)
	

	Textbook reference:
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