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COMPLETE THIS FORM AND R ETURN BY FAX TO FL-ASCP 
OFFICE AT (850)298-8522 

 
Pharmacists: As FL-ASCP’s membership and meetings continue to grow, we continually seek 
to improve our educational programming. Please help us by providing feedback with this 
evaluation. Feel free to make any additional comments that may not fit our categories. 
 
Please note: This evaluation form will help FL-ASCP to plan future educational programs.  
 
 
Please pick the top 20 clinical topics and top 5 administrative/regulatory topics you would 
like to see covered in 2010. Rank your preferences as 1, 2, 3, 4, and 5, etc. (first, second, 
third, fourth, fifth choices): 
 
I. ADMINISTRATIVE / REGULATORY TOPICS 
_____ Medicare Reimbursement  _____ Part D Claims Submissions 
_____ Return and Reuse of Medications  _____ Patients at Risk 

_____ Medication Therapy Management _____ Controlled Substances  
_____ Electronic Prescriptions _____ Formulary Development and Management 

_____ Pharmacy Automation / Packaging _____ Risk Management    

 

II. CLINICAL TOPICS 
Cardiovascular 
___ Acute Coronary Syndrome, 
e.g., myocardial infarction, angina 
___ Arrhythmias 
___ Cardiomyopathy 
___ Coronary Artery Disease 
___ Heart failure 
___ Hyperlipidemia 
___ Hypertension/Hypotension 
___ Peripheral Vascular Disease 
___ Thromboembolic Disorder 
Dermatology 
___ Common skin disorders, e.g., 
eczema,dermatitis, xerosis, seborrhea 
___ Pressure ulcers 
___ Psoriasis 
Endocrine 
___ Adrenal disorders 
___ Diabetes mellitus 
___ Disorders of the 
hypothalamic/pituitary/ 
adrenal axis, e.g., SIADH 
___ Erectile/sexual dysfunction 
___ Hormone therapy (e.g., 
estrogen/testosterone) 

___ Menopause 
___ Paget’s disease 
___ Thyroid disorders 
Gastrointestinal Disorders 
___ Constipation 
___ Diarrhea 
___ Diverticular disease 
___ Fecal incontinence 
___ Gastroesophogeal Reflux Disease 
___ Hepatic disorders 
___ Inflammatory Bowel Disease,    
e.g.,ulcerative colitis, Crohn’s disease 
___ Irritable bowel syndrome 
___ Nausea and vomiting 
___ Pancreatitis 
___ Peptic Ulcer Disease 
Hematologic Disorders 
___ Anemias 
___ Disorders of hemostasis 
___ Disorders of platelets 
___ Disorders of white blood cells 
Infectious Diseases 
___ AIDS/HIV 
___ Bone and joint 
___ Endocarditis 
___ Genitourinary 

___ GI infections 
___ Hepatitis 
___ Herpes Zoster 
___ Influenza 
___ Meningitis 
___ Nosocomial infections 
___ Ophthalmic infections 
___ Pneumonia 
___ Sexually Transmitted Diseases 
___ Skin and soft tissue 
___ Tuberculosis 
___ Upper Respiratory Infection 
Musculoskeletal Diseases 
___ Foot disorders 
___ Fractures 
___ Gout/hyperuricemia 
___ Osteoarthritis 
___ Osteoporosis 
___ Rheumatoid Arthritis 
___ Systemic inflammatory diseases, 
e.g., systemic lupus erythematosus 
___ Tendonitis, bursitis 
Neurologic Disorders 
___ Alzheimer’s disease 
___ Amyotrophic Lateral Sclerosis 
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___ Cerebrovascular   
Accident/Transient 
Ischemic Attack 
___ Dementias 
___ Headache 
___ Huntington’s Disease 
___ Lewy Body Dementia 
___ Movement disorders 
___ Multiple sclerosis 
___ Muscular Dystrophy 
___ Neuropathies 
___ Parkinson’s disease 
___ Seizure disorders 
___ Traumatic Brain Injury 
___ Vascular dementia 
Nutrition/Hydration Disorders 
___ Fluid and electrolyte disorders 
___ Malnutrition 
Oncology 
___ Brain 
___ Breast 
___ Colorectal 
___ Gynecologic 
___ Hepatic/Pancreatic 

___ Lung 
___ Prostate 
___ Skin 
Psychiatric Disorders 
___ Anxiety disorders 
___ Bipolar disorder 
___ Depression and mood disorders 
___ Schizophrenia 
___ Sleep disorders 
___ Substance misuse/abuse 
Renal and Urologic Disorders 
___ Acid-base disorders 
___ Acute renal failure 
___ Benign Prostatic Hyperplasia 
___ Chronic kidney disease (e.g. 
ESRD, chronic 
renal insufficiency) 
___ Erectile dysfunction 
___ Urinary Incontinence 
 
Respiratory 
___ Asthma 
___ Chronic Obstructive Pulmonary 
Disease 

___ Cough/cold/allergy 
___ Pulmonary hypertension 
___ Sleep Apnea 
Syndromes & Special Problems 
___ Falls/gait disorders 
___ Dizziness 
___ Weakness 
___ Delirium 
___ Incontinence – fecal, urinary 
___ Functional decline 
___ Cognitive decline 
___ Sensory deficit 
___ Agitation 
___ Behavioral & psychological 
syndromes of dementia 
___ Appetite/weight disorders 
___ Dysphasia 
___ Antimicrobial 
___ Medication-induced disease 
___ Frailty syndrome 
_ Pharmacokinetic/pharmacodynamic 
change

 
Please list any other administrative or clinical topics that you would like to see future 
educational courses cover. 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
___________________________________ 
 

 
 
Provide any other comments that you wish to share. 
 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 

 



 

 
I authorize the use of any quotes in future promotional materials. 

 

Signature __________________________________________Date ______________________ 
Name ___________________________________________ Title________________________ 
Organization __________________________________________________________________ 
City/State/ZIP ________________________________________________________________ 
Phone _______________________   E-mail _________________________________________ 

 
 
 

Thank you for your time and thoughtful responses. 
 

Please return this form to the FL-ASCP office by faxing to (850)298-8522. 


