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Updates on Musculoskeletal Magnetic Resonance Imaging 
  

This activity has been planned and implemented in accordance with the Essential Areas and policies of the Accreditation Council for 
Continuing Medical Education (ACCME) through the joint sponsorship of MedChi, The Maryland State Medical Society, and Maryland 
MRI. MedChi is accredited by the ACCME to provide continuing medical education for physicians.  
MedChi designates this live activity for a maximum of 4.5 AMA PRA Category 1 Credits™. Physicians should claim only the credit 
commensurate with the extent of their participation in the activity. 

 

⇨ To receive CME Credit you must complete and turn in the Evaluation Form. ⇦ 
 
1. Please rate your scope of knowledge regarding MRI prior to participating in this presentation. 

Little knowledge ⇦       ⇨ Extensive knowledge 
                1  2  3  4  5 

 
 

    Activity Objectives I was already 
able to 

demonstrate this 
objective before 
coming to this 

activity. 

I need to learn 
more in order to 
demonstrate this 

objective. 

I have now 
learned about this 

issue and am 
ready to try 
applying this 

knowledge to my 
practice. 

2. Recognize the appearance of normal 
anatomy and common pathology as seen on 
MRI. 

1 2 3 

3. Utilize MRI to evaluate patients with actual 
or suspected musculoskeletal pathology. 

1 2 3 

4. Acknowledge current safety and contrast 
enhancement guidelines. 

1 2 3 

5. Discuss techniques and strategies for 
diagnosing abdominal and musculoskeletal 
abnormalities. 

1 2 3 

6. Review and discuss the newest modalities 
and protocols. 

1 2 3 

 
 
7. Sara Chernoy, MD Yes No 
a. The speaker demonstrated appropriate expertise in the subject area. 1 2 
b. The speaker presented in a way that was clear, concise, and kept my interest. 1 2 
c. The presentation was free of commercial bias. 
    If no, please explain: 

1 2 

         
   
8. June Dinger, MD Yes No 
a. The speaker demonstrated appropriate expertise in the subject area. 1 2 
b. The speaker presented in a way that was clear, concise, and kept my interest. 1 2 
c. The presentation was free of commercial bias. 
    If no, please explain: 

1 2 

        

 
9. Was the information provided clinically relevant to your practice?    Yes      No 
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4 = strongly agree 3 = agree 2 = disagree 1 = strongly disagree 

 
10. What I learned in this activity has increased my confidence in evaluating musculoskeletal abnormalities. 
  4  3  2  1 
 
11. What I learned in this activity will enhance my ability to change my patient management approaches. 
  4  3  2  1 
 
12. What I learned in this activity will result in improvement in my patients’ health status. 
  4  3  2  1 
 
 
13. What barriers do you feel might inhibit your ability to incorporate what you learned today into your 
    clinical practice: 
 
_______________________________________________________________________________ 
 

After participating in this CME activity, I will now incorporate the following new clinical strategies into my 
practice: 
 
14. О Utilize MRI on patients with suspected musculoskeletal abnormalities. 
 
15. О Ensure patients referred for MRI are not wearing transdermal drug patches. 

 
16. О Avoid MRI scanning during the first trimester of pregnancy. 

 
17. Please rate your scope of knowledge after participating in this presentation. 

Little knowledge ⇦       ⇨ Extensive knowledge 

                1  2  3  4  5 
 
18. Overall, how would you rate this educational activity? 
 Excellent: ___      Good: ___      Fair: ___      Poor: ___ 
 
19. Information presented will help me improve: 
 
_______________________________________________________________________________ 
 
This activity has been accredited for 4.5 AMA PRA Category 1 Credit. In order to receive a credit 

certificate (for physicians) or certificate of attendance (for non physician attendees) you must complete 
this evaluation form and the Credit/contact information section below and turn in your evaluation form 
before you leave. Certificates will only be issued to those who complete the form and return it.  
 

PLEASE PRINT YOUR CONTACT INFORMATION (Where to send your certificate) 
 
Select one: О  Physician  О  Non Physician 

 
Number of Credits Claimed:_________ 
 
Name: 
 

Credentials: 

Address: 
 

City, State, Zip: 
 

Phone: 

 

Fax: 

e-mail: 
 

 


