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The 101st ANNUAL PCOOS MEETING

June 22-24, 2018
Coeur d’alene, Idaho
Section 1: APPLICATION & ABSTRACT must be submitted electronically to:

· Otolaryngology Program Director, Desmond Nunez:  Christopher.G.Tang@kp.org
· Ophthalmology Program Director, Phoebe Lin:  Linp@ohsu.edu
· Copy Thelma de Souza:  Thelma.PCOOS@gmail.com
Name:       
Address:      
Affiliation and Title:      
Email Address:       
Phone :      
Specialty:
 FORMCHECKBOX 
 Ophthalmology
 FORMCHECKBOX 
 Otolaryngology


Subspecialty Please specify:       
TITLE of TALK/S

1.      
2.      
ABSTRACT (150 Words)

     
LITERATURE SUPPORT: Please cite 2-3 journal articles that describe the need of your study, support what you will discuss, addresses an aspect of your talk, or that you used in preparation for your talk. 
EDUCATIONAL OBJECTIVES: Learning Outcomes, measurable outcomes.  (example, the participant will be able to list, name, identify, describe…)

Talk 1:      
Talk 2:      
CORE COMPETENCIES: Which of the ACGME Core Competencies does your talk address? Please include a statement on how it addresses that specific core competency. 

Patient Care: 

Medical Knowledge:

Practice-Based Learning and Improvement:

Interpersonal and Communication Skill:

Professionalism:

Systems-Based Practice:

PRACTICE GAP/S:  Please indicate at least one clinical problem that physicians are not doing well or have no strategy to deal with that your talk/s address and how the information in your talk/s address this gap/improve patient care. (A practice gap is a problem in practice (individual or global) that physicians are not doing well or have no strategy to deal with). Gaps can be identified from your own data, from research or clinical articles, public health data etc.).

SYSTEM/EDUCATIONAL BARRIERS Describe anticipated barriers that could limit implementation and describe how these barriers will be addressed in this activity.
CULTURAL AND LINGUISTIC COMPETENCY:
Due to growing health disparities and their link to patient care, AB 1195 was put into law.  Please describe how you can improve the health of minority patients.  What should clinicians know about our community members in order to improve the quality of care?  Include the following in your talks:. Linguistic competency-- the ability of a physician and surgeon to provide patients who do not speak English or who have limited ability to speak English direct communication in the patient’s primary language.
· apply linguistic skills to communicate effectively with target population

· utilize cultural information to establish therapeutic relationships

· elicit and incorporate pertinent cultural data in diagnosis and treatment

· understand and apply cultural and ethnic data to the process of clinical car

Specify:

:       
Additional Information:

Our strong preference is for PowerPoint presentations on a on thumb drive.  Please present it to the moderator no later than the morning or afternoon preceding your day of lecture session.  If you have additional AV requirements, please indicate below:
     
 FORMCHECKBOX 

I must present from my own laptop (you may be scheduled at end of session)

Signature:      
Date:      
PACIFIC COAST

OTO-OPHTHALMOLOGICAL SOCIETY

1681  17th Avenue, San Francisco,  CA 94122 
FACULTY FINANCIAL DISCLOSURE FORM 2018
Please complete one form for each talk and return with the “Call for Papers.”  If disclosure info applies identically to a talk, you may list multiple talks on one form.   

- Faculty for PCOOS Continuing Medical Education programs must complete a Financial Disclosure form prior to the CME activity. Having an interest in or affiliation with a commercial entity will not prevent faculty from making a presentation, but the relationship must be made known to the audience.  Failure to provide a disclosure statement must also be made known to participants in accordance with Accreditation Council for Continuing Medical Education policies. 

- Investigational or off-label use of pharmaceuticals or medical devices that may be presented or discussed must also be disclosed to the audience.

          Activity Title     The 102nd Pacific Coast Oto-Ophthalmological Society Meeting

Name (print):_________________________________________ Activity Date:_____________
TalkTitle/s:_____________________________________________________________________________________________________________________________________ _______________________________________________________________________
Disclosure Declaration:

I, the undersigned, declare that neither I nor any immediate member of my family, have a financial arrangement or other relationship with the manufacturer/s of any commercial products, discussed in this continuing medical education activity.  In addition, I do not intend to include information or discuss investigational or off-label use of pharmaceutical products or medical devices.

Signature & Date:

OR:

I, the undersigned, (or an immediate family member), have a financial interest/arrangement or other relationship with the manufacturers of commercial product(s) discussed in this Continuing Medical Education activity.

Affiliation/Financial Interest                                   Corporate Organization
Grants Research Support__________________________________________________________________________________

Consultant___________________________________________________________________________

___________________________________________________________________________________

Stock Shareholder (direct purchase):_____________________________________________________________

Speakers Honorarium:_________________________________________________________________________

Other Financial or Material support: ___________________________________________________________________________________


I will be presenting information on investigational or off-label use of pharmaceutical or medical devices.  The investigational or off-label pharmaceutical or medical device/s are:

____________________________________________________________________________________

____________________________________________________________________________________

Signature & Date:

PCOOS SPEAKER CERTIFICATION FORM 2018

The 102nd Annual Meeting
June 22-24, 2018

Due to CME regulations, speakers may not receive compensation from any corporate entity for the talk/s they deliver at an accredited CME program.

Please complete and sign below.  Return with the “Call for Papers”

    Speaker Name:  __________________________________________________________

    My signature below certifies that I will not receive compensation from any corporate entity for the talk/s that I will be delivering at the 101stth PCOOS meeting.

    Signature: _______________________________________________Date:_____________

Pacific Coast Oto-Ophthalmological Society


1681 17th Avenue, San Francisco, CA  94122  (415) 269-0089


� HYPERLINK "http://www.PCOOSonline.Org" �www.PCOOSonline.Org�





CALL FOR PAPERS





*Submission Deadline December 8, 2017
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