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Evaluation Summary Report 

 
Which of the following virtual conference delivery methods would you prefer? 
 

 
 

# Answer % Count 

1 
Option 1: Continue with a similar format, weekend course starting Friday evening 

and ending Sunday morning. 
78.57% 11 

2 
Option 2: Move to 10 one-hour sessions given in the evenings Monday - Friday for 

two consecutive weeks. 
7.14% 1 

3 Other (please describe your preference): 14.29% 2 

 Total 100% 14 

 
Other: 

 No text responses.  



Once in-person courses are back to normal, would you still use virtual courses such as FASST for 
CME? 
 

 
 

# Answer % Count 

1 Yes 86.67% 13 

2 No 13.33% 2 

 Total 100% 15 

 
 
Once in-person courses are back to normal, would you attend an in-person CME course at a resort 
destination? 
 

 
 

# Answer % Count 

1 Yes 86.67% 13 

2 No 13.33% 2 

 Total 100% 15 

  



Please indicate the extent to which you agree with the following statements: 
 

 
 

# Question 
Strongly 

Agree 
 Agree  Neutral  Disagree  

Strongly 
Disagree 

 Total 

1 
The content was 

appropriate to my 
(future) practice. 

86.67% 13 6.67% 1 6.67% 1 0.00% 0 0.00% 0 15 

2 

This activity will 
make me more 
effective in my 

(future) practice. 

73.33% 11 26.67% 4 0.00% 0 0.00% 0 0.00% 0 15 
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Please rate the following: 
 

 
 

# Question Excellent  
Very 

Good 
 Good  Fair  Poor  Total 

1 
Overall administration of 

the activity. 
81.25% 13 12.50% 2 6.25% 1 0.00% 0 0.00% 0 16 

2 
Overall use of the online 

streaming platform. 
75.00% 12 25.00% 4 0.00% 0 0.00% 0 0.00% 0 16 

  



Did the activity meet your expectations in accomplishing the stated objectives? 
 

 
 

# Question Completely  Mostly  Partially  Minimally  
Not at 

all 
 Total 

1 

Recognize the 
methods to aid in 

diagnosing diabetic 
infections and 

ulcerations. 

87.50% 14 12.50% 2 0.00% 0 0.00% 0 0.00% 0 16 

2 

Discuss the surgical 
management of 

diabetic foot 
infections. 

75.00% 12 25.00% 4 0.00% 0 0.00% 0 0.00% 0 16 

3 

Describe the 
surgical treatment 
ladder in diabetic 

limb salvage. 

87.50% 14 12.50% 2 0.00% 0 0.00% 0 0.00% 0 16 

4 

Recognize the role 
of vascular studies 
and intervention in 

the management of 
the diabetic foot. 

81.25% 13 18.75% 3 0.00% 0 0.00% 0 0.00% 0 16 

5 

Discuss the different 
methods of Charcot 

reconstruction 
constructs. 

93.75% 15 0.00% 0 6.25% 1 0.00% 0 0.00% 0 16 

6 

Describe the 
importance of 

medical 
management of 

diabetic foot and 
ankle. 

81.25% 13 18.75% 3 0.00% 0 0.00% 0 0.00% 0 16 



Please provide any suggestions for topics and/or speakers for future FASST conferences. 
 

 Updates on drugs and their indications such as antibiotics and anti-coagulants; overview of 
common medications for diabetes, HTN, etc. since there is always an evolution of these drugs and 
it is likely that sub-specialty practitioners are not aware of pertinent developments. 

 Hands on options (once we can do this), post op protocols are always helpful, coding/dictation 
pearls/examples. 

 It was great. 
 
Please provide any additional comments and/or suggestions below. 
 

 It was great. 
 Thanks for allowing audience questions! 

 
Given the scope of your practice, what educational needs do you have? 
 

 As noted above. 
 Wound care lectures. 

  



Friday Night Lights! Diabetic Disasters 
Panelists: John S. Steinberg, DPM, FACFAS, Donald Bohay, MD, FACS, and Wesley Stotler, DO 

Friday, February 12, 7 pm CT 
 
Please rate the following: 
 

 
 

# Question Excellent  
Very 

Good 
 Good  Fair  Poor  Total 

1 

Speakers' quality of the 
instructional process and 

presentation including the 
effectiveness of educational 

methods. 

90.00% 27 6.67% 2 3.33% 1 0.00% 0 0.00% 0 30 

2 
Speakers' teaching 

effectiveness, knowledge, 
and organization. 

85.71% 24 14.29% 4 0.00% 0 0.00% 0 0.00% 0 28 

3 
Speakers' ability to 

communicate ideas and 
information clearly. 

92.59% 25 3.70% 1 3.70% 1 0.00% 0 0.00% 0 27 

  



This session will result in a change in my (select all that apply): 
 

 
 

# Answer % Count 

1 
Knowledge (facts and information acquired by a person through experience or 

education) 
28.09% 25 

2 
Competence (having the ability to apply knowledge, skills, or judgment in practice if 

called upon to do so) 
21.35% 19 

3 Performance (what the participant actually does in practice) 21.35% 19 

4 Patient outcomes (actual outcomes in individual patients and/or patient populations) 19.10% 17 

5 Community (change in population health status) 7.87% 7 

6 This activity did not result in a change. 2.25% 2 

 Total 100% 89 

 
 



Was this session balanced and free of commercial bias? 
 

 
 
 
Please describe any 'pearls' or takeaway messages. Include any changes or improvements in your 
practice that you plan to make as a result of attending this session. If no changes are identified, 
please explain why (program format, content not appropriate, nothing learned, etc.) 
 

 More consideration to preventive surgery. 
 CT scan prior to I&D. 
 Being able to listen to these conversations is priceless.  Gaining insight and tips from a group with 

such extensive experience and knowledge is remarkable.  Really enjoy the informal nature of these 
presentations. 

 Use of CT on gas patients. 
 Explaining your findings and being thorough is important to patient outcomes overall.  Not delaying 

surgery with certain infections is crucial. Going big in Charcot reconstruction is key. 
 I think this evening meeting will help in my overall evaluation of the patient and treatment plan. 
 With all cases, the importance of patient education was evident. Being more aggressive with 

hardware and proper placement of the hardware seems to be the key when working with the 
diabetic demographic. 

 Confirmed current practice principles. 
 It was great. 
 Many. 
 Get a CT prior to going OR for I+D of an abscess with gas showing on x-ray. 

 
 
Do you have any unanswered questions, feedback regarding the speakers, or additional 
comments? 
 

 N/A  
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