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Date: February 7, 2018     Activity Location:  Live Webinar Activity Code:  36609 

Title:  Geriatric Grand Rounds     Presenter: Jeffrey A. Frey, D.O.  

Topic:  Post-Traumatic Stress Disorder in Older Adults 

Target Audience:  Local/regional primary care physicians, pharmacists, psychologists, physician 

assistants, nurses and nurse practitioners in all specialties  
Total Available CME Credits: 1.0 

Learning Objectives: 

 Describe the DSM-5 criteria for Post-Traumatic Stress Disorder and how these 
symptoms might manifest in an older adult suffering from PTSD 

 Describe the unique barriers to seeking and obtaining care faced by older adults 

 Describe current treatment modalities (both pharmacological and 
psychotherapeutic) for PTSD 
 

Accreditation Statement: 
 Michigan State University is accredited by the Accreditation Council for 
Continuing Medical Education to provide continuing medical education for 
physicians.  
 Michigan State University designates this live activity for a maximum of 1 
AMA PRA Category 1 Credits TM. Physicians should only claim credit 
commensurate with the extent of their participation in the activity. 

PROCTOR SIGNATURE: _________________________________________________ PROCTOR NAME:   



Activity Code:  36609                                           PARTICIPANT SIGN-IN (Required for CME credit) 

Printed Name 
(Must be legible to receive CME credit) 

Credentials 
(Required to 

Receive Credit) 

Email Address 
(NOT SHARED outside of MSU or program provider-used for post activity survey 

and distribution of CME credit transcripts) 

Verification 
of 

Attendance 
    Attended entire program 

 Partial Attendance.  
Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

 
 

   Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

 
 

   Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

   
 

 Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

   
 

 Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

 


