AAN ELEMENTS™

Practice Resources for Success

Evidence-Based Medicine

ENROLL TODAY!
2009 Evidence-based Medicine (EBM) Course
October 9-10, 2009 and January 22-23, 2010
Free Registration!

Course Description

A complete Evidence-based Medicine (EBM) training that provides all of the
resources necessary for teaching a comprehensive EBM course to your residents
over the course of one year.

What is Involved?

e Attend two 2-day formal education sessions

e EBM faculty will “teach the teachers” using a coordinated set of
presentations and slide sets (20 modules)

e Return to your respective program and educate your residents

e Access web-based interactive sessions

e Access outcome measurement tools

Structure of Individual Modules

» Traditional 40 minute didactic lectures (in PowerPoint format)

 Illustrative article or data set with a detailed critical analysis (15 minute
PowerPoint format)

» Extensive “teacher’s notes” for each PowerPoint presentation

» Web-based interactive sessions

» Tools for measuring residents’ learning outcomes

ACGME Opportunity

Course may demonstrate completion of ACGME core competencies (i.e., Practice-
based Learning Initiative).

Reqistration:

You Can Register Today by completing the attached registration form.
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AAN ELEMENTS™

Practice Resources for Success

Evidence-Based Medicine

2009 Evidence-based Medicine (EBM) Course
Registration Form

Complete this registration form and:

e Send via fax to: Amy Wallace at 651-361-4917
e Send via email to: Amy Wallace at awallace@aan.com

e Send to Amy Wallace, American Academy of Neurology,
1080 Montreal Ave, Saint Paul, MN 55116

Free Registration. Access to expert faculty and EBM materials.
Lodging and travel expenses: Participant’s responsibility

Department Chair Name

Registrant Name (Program Director or designee):

Program Name and ID#:

Address:

Phone: Fax:

Email:

Program Coordinator Name:

Program Coordinator Email:

Statement of Commitment: For 12 months starting in October 2009, I or a designee within my
institution plan to (ALL items 1-4 below must be initialed. By initialing you are confirming your
commitment to the full 2009 EBM Program):

1. Attend the first 2-day EBM training session on October 9-10, 2009 held in Baltimore, Maryland.
(please initial)

2. Attend the second 2-day EBM training session on January 22-23, 2010 in order to complete the
EBM course (please initial)

3. In February 2010 (for implementation by July 2010), develop a plan resulting in an EBM course
implementation schedule for teaching my residents. (please initial)

4, Present the full EBM program to my residents by June 30, 2011. (please initial)

Program Director Signature:
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