
ACEP23 Scientific Assembly 
 October 9-12, 2023 

CME ATTESTATION FORM - AOA Category 1A Credit 
 

Please complete this form indicating each session that you attended. Must be emailed to (sconnolly@acep.org) at the 
end of the conference to be considered for credit. 
 
Instructions:  1) Fill in total hours for each course attended; 2) Print name, AOA number and sign form; 3) Turn in form 
 
         Total Hours Possible Total Hours Attended 

Hundreds Dead and Wounded: Best Healthcare Practices for Mass Shootings 90 minutes  _______ 

Uncharted Waters: Navigating Post-Roe Practice    60 minutes  _______ 

The Airway Triple Threat: Allergy, Anaphylaxis, and Angioedema  30 minutes  _______ 

Visual Diagnosis: Eye Can See the Problem – GAME    60 minutes  _______ 

Bones, Beads, and Beans: ENT Foreign Bodies    30 minutes  _______ 

Hot and Heavy: Non-Infectious Causes of Fevers    30 minutes  _______ 

Other People's Parts: Transplant Troubles     30 minutes  _______ 

Critical Pearls for Prehospital Care in Victims of Trauma   30 minutes  _______ 

A Tightrope Act: Tourniquets in Acute Trauma Resuscitation   30 minutes  _______ 

Pain Pearls for Patients on Medications for Opioid Use Disorder  30 minutes  _______ 

Opiates Are Out. What Pain Management Is In?    60 minutes  _______ 

MyEMCert and Maintenance of Certification: Practice Advancements III 30 minutes  _______ 

Opiate Withdrawal in the ED: Treat or Street: ACEP Connect   60 minutes  _______ 

GOTCHA! The Medical Chart: Anticipating the Lawyer’s Review  60 minutes  _______ 

National Practitioner Data Bank: Opening Pandora's Box   30 minutes  _______ 

Fixing Faces Painlessly: Facial Anesthesia, Regional Blocks   60 minutes  _______ 

Visual Diagnosis: Head and Neck      60 minutes  _______ 

Emergency Care for Transgender Patients     30 minutes  _______ 

10 Ultrasound Applications for Your Community ED Gig   60 minutes  _______ 

Opiate Withdrawal in the ED: Treat or Street: ACEP Connect  60 minutes  _______ 
 

        Total Hours Attended  _______ 

 

 

Name         AOA # (REQUIRED) 

I certify that the above listed hours are correct. 

 

Signature        Date 


