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Friday, March 20, 2026

7:00 am
Check-In

7:30 am - 8:30 am = Dermatology

Dermatitis

Overview of the causes and forms of skin irritants; Contact, atopic, irritant, nummular, seborrheic and
exfoliative; Treatment of blistering, oozing, crusting and flaking; Dagnostic principles and management
strategies

8:30 am -9:30 am - Dermatology

Fungal Infections of the Skin

Dermatophytes, tinea versicolor, candidiasis; Selected deep fungal infections; Onycholysis; Drug
induced nail changes; paronychia, koilonychia, nail discolorations, tumors of the nail; Fungal infections
diagnosis and management; Overview and comparison of antifungal treatment options

9:30 am - 9:40 am
Coffee Break

9:40 am -10:40 am = Dermatology

Acne and Acneiform Eruptions

Identification of noninflammatory open or closed comedones and inflammatory lesions; Determination
of treatment therapies based on acne grading scale; Bacterial folliculitis, drug-induced acne,
hidradenitis suppurativa, miliaria, perioral dermatits, pseudofolliculitis barbae, rosacea, seborrheic
dermatitis; Topical and systemic therapy

10:40 am -11:40 am = ENT
Evaluation of the Neck Mass

Patients presenting with masses in the neck are challenging and worrisome. The diagnostic and
therapeutic process is described. A method for evaluating the mass, guidance on when imaging studies
are indicated, and when immediate or routine referral to ENT becomes appropriate is discussed.

11:40 am - 12:40 pm = ENT

Antimicrobial Therapy in Treating Sinusitis

Symptoms, signs and examination findings helpful in diagnosing sinusitis are outlined. When to use
systemic and topical agents as well as emerging resistance to these agents is discussed. Imaging
studies and proper referral to specialists is described with clarity.

12:40 pm

Session Adjourns
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Saturday, March 21, 2026

7:00 am
Arrival

7:30 am -8:30 am = ENT

Allergic Rhinitis

The lecture will focus on a review of the basic allergic pathways that affect the body. Special emphasis
will be given to the nasal and sinus regions, with discussion to include diagnostic testing and modes of
treatment, including avoidance, pharmacotherapy and immunotherapy

8:30am -9:30 am = ENT

A Primary Care Approach to Sudden Hearing Loss

When a patient presents with sudden hearing loss, accurate differentiation of sensorineural versus
conductive loss is essential. Techniques to make that differentiation, testing and treatment strategies
will be discussed; Urgent treatment and when to render for audiometric testing and ENT referral will be
outlined

9:30 am - 9:40 am
Coffee Break

9:40 am -10:40 am = Dermatology

Premalignant and Malignant Skin Tumors

Recognition of precursors of malignancies; Excisional and punch biopsies; Actinic keratosis, Bowen'’s
disease, squamous cell carcinoma, basal cell carcinoma, melanoma and other selected tumors; Risk
reduction education

10:40 am - 11:40 am = Ophthalmology
Approach to the Patient with Red Eye

The red eye is one of the primary patient complaints in primary care. Lecture will explore the many
facets of this common presentation with attention to the various entities it might represent. Treatment
and diagnostic methods for acute conjunctivitis will be the primary focus.

11:40 am - 12:40 pm = Ophthalmology
Blurred Vision

Blurred vision is a common problem seen in primary care and the emergency room. Lecture will
develop an algorithm to evaluate, triage and treat these patients. WWhen should someone with a
complaint of blurred vision be sent to an ophthalmologist? When should an imaging study be done?
What could be causing this problem in the first place? Lecture will address these questions and others.

12:40 pm
Session Adjourns
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Sunday, March 22, 2026

7:00 am
Arrival

7:30 am - 8:30 am = Ophthalmology
Dry Eye
The role of age, hormone levels and environmental factors in producing dry eyes; Differentiating and

understanding triggers of dry eye disease; The ocular role in photophobia and migraine; Overview of
treatment options

8:30 am -9:30 am = Ophthalmology

A Primary Care Primer on Ophthalmic Emergencies

Decreased vision, eye pain, red eye: what is an emergency in ophthalmology? Discussion of evaluation
and management of these complaints in a primary care setting

9:30 am

Conference Adjourns
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Target Audience
This program is targeted to office-based primary care providers and other health professionals
with updates in primary care medicine

Learning Objectives
Upon completion of this program, participants should be better able to:

- Differentiate between the presentations and causes of atopic, contact (irritant and allergic), and
nummular dermatitis

- Compare the different treatment options for fungal skin infections and nail infections

- Describe the step-wise approach for the diagnosis and treatment of acne and acneiform eruptions
- Detect pre-cancerous and cancerous skin lesions

- Identify when imaging and/or referral to an ENT is necessary for patients presenting with a neck
mass

- Recommend appropriate systemic and/or topical antimicrobial agents for the treatment of sinusitis
- Review the basic allergic pathways that affect the body, with particular emphasis on the nasal and
sinus regions

Accurately differentiation between sensorineural and conductive hearing loss

Discuss a comprehensive approach to the patient with a red eye

Identify common causes of blurred vision

Discuss a comprehensive approach to the patient with dry eyes and a red eye seen in primary care
List treatment options for patients with ophthalmic emergencies, as well as those with circulatory
complications
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Disclosure of Relevant Financial Relationships

Medical Education Resources ensures balance, independence, objectivity, and scientific rigor in all our
educational activities. In accordance with this policy, MER identifies financial relationships with its
instructors, content mangers, and other individuals who are in a position to control the content of an
activity. All relevant financial relationships have been mitigated by MER to ensure that all scientific
research referred to, reported, or used in a CE activity conforms to the generally accepted standards of
experimental design, data collection, and analysis, MER is committed to providing learners with high-
quality CE activities that promote improvements or quality in healthcare, and not the business interests
of an ineligible company.

Disclaimer

The content, views and opinions presented in this educational activity are those of the authors and do
not necessarily reflect those of Medical Education Resources. The authors have disclosed if there is any
discussion of published and/or investigational uses of agents that are not indicated by the FDA in their
presentations. Before prescribing any medicine, primary references and full prescribing information
should be consulted. Any procedures, medications, or other courses of diagnosis or treatment
discussed or suggested in this activity should not be used by clinicians without evaluation of their
patient’s conditions and possible contraindications on dangers in use, review of any applicable
manufacturer’s product information, and comparison with recommendations of other authorities. The
information presented in this activity is not meant to serve as a guideline for patient management.



 —
PRIMARY CARE NFERENCE
[T o Py

Accreditation Statements
Joint Accreditation for Interprofessional Continuing Education

In support of improving patient care, Medical Education Resources is jointly
'A‘ accredited by the Accreditation Council for Continuing Medical Education
.v (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the

o secaeonen meovee- AMerican Nurses Credentialing Center (ANCC), to provide continuing
INTERPROFESSIONAL CONTINUING EDUCATION education for the healthcare team.

This activity was planned by and for the healthcare team, and learners will receive 12
Interprofessional Continuing Education (IPCE) credits for learning and change.

Physician Credit Designation

AMA PRA Category 1 Credits™

Medical Education Resources designates this live activity for a maximum of 12 AMA PRA Category
1 Credits™. Physicians should claim only the credit commensurate with the extent of their
participation in the activity.

American Board of Internal Medicine MOC Recognition (ABIM)

Successful completion of this CME activity, which includes participation
in the evaluation component, enables the participant to earn up to 12

ABIM (part Il) MOC points in the American Board of Internal Medicine's (ABIM)
Maintenance of Certification (MOC) program. Participants will earn MOC
ACCREDITED points equivalent to the amount of CME credits claimed for the activity. It

is the CME activity provider's responsibility to submit participant
completion information to ACCME for the purpose of granting ABIM
MOC credit.

American Academy of Family Physicians (AAFP)

Application for CME credit has been filed with the American Academy of Family Physicians.
Determination of credit is pending.

American Osteopathic Association (AOA)
These programs are approved for 12 hours in Category 2-A by the American
Osteopathic Association.

American College of Emergency Physicians (ACEP)
This program is approved by the American College of Emergency Physicians for a maximum of 12
hours of ACEP Category | credit.

Canadian Physicians

The American Academy of Family Physicians (AAFP) and the College of Family Physicians of
Canada (CFPC) have a bilateral reciprocal certification agreement whereby: CME/CPD activities held
across the Canada - U.S. border are certified according to the nationality of the primary target
audiences regardless of where the providers are located. The activities will be reviewed according to
the criteria of the certifying organization.
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Nursing Credit Designation

American Nurses Credentialing Center (ANCC)

Medical Education Resources designates this live activity for a maximum of 12 ANCC nursing
contact hours. Nurses will be awarded contact hours upon successful completion of the activity.

This activity is designated for 4.5 ANCC pharmacotherapeutic contact hours.

American Academy of Nurse Practitioners (AANP)

The American Academy of Nurse Practitioners (AANP) Certification Board recognizes and accepts
continuing education (CE) contact hours from activities approved by AMA, ACCME, ANCC, AANP,
AAFP and AACN.

California Board of Registered Nursing
Medical Education Resources is approved by the California Board of Registered Nursing, Provider
Number 12299, for 12 contact hours.

Physician Associates Credit Designation
American Academy of Physician Associates (AAPA)

Pharmacy Accreditation
Accreditation Council for Pharmacy Education (ACPE)

!E Medical Education Resources (MER) designates this live continuing

Medical Education Resources has been authorized by the American Academy
of PAs (AAPA) to award AAPA Category 1 CME credit for activities planned in
accordance with AAPA CME Criteria. This activity is designated for 12 AAPA
Category 1 CME credits. PAs should only claim credit commensurate with the
extent of their participation.

education activity for 12 contact hours (1.2 CEUs) of the Accreditation
Council for Pharmacy Education.

Universal Program Number: JA0003680-0000-21-XXX-L01-P

Participants will be required to sign in at the start of the program and/or complete a program
evaluation.

Credits will be uploaded into CPE Monitor within 60 days of the activity.

This activity is certified as Knowledge-based CPE.




