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Learning Objectives: Accreditation Statement:
e Describe the DSM-5 criteria for Post-Traumatic Stress Disorder and how these Michigan State University is accredited by the Accreditation Council for
symptoms might manifest in an older adult suffering from PTSD Contlln.umg Medical Education to provide continuing medical education for
ibe the unique barri king and obtaini faced by older adults | %o
* Describe the unique barriers to seeking and obtaining care faced by older adults Michigan State University designates this live activity for a maximum of 1
e Describe current treatment modalities (both pharmacological and AMA PRA Category 1 Credits TM. Physicians should only claim credit
psychotherapeutic) for PTSD commensurate with the extent of their participation in the activity.
PROCTOR SIGNATURE: PROCTOR NAME:
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