COI Review & Resolution Form 
CME Activity:  

 Live Meeting
Session:

Grand Round
Faculty Name:

Enduring
Review date: __________________________________
Reviewed by:   _____________________________________ 
Risk Assessment: □ None   □ Potential  
Significant Factors: □ Relationships   □ Previous Evaluation Data    □ Topic Area 
Notes:
Referred to:
 □ Staff





Name:____________________________________________________

□ Course Director



Name:____________________________________________________
□ Planning Committee Member


Name:____________________________________________________
□ Other




Name:____________________________________________________
Proposed Action:




Outcome: 
Step 1
□ Conduct internal review



□ Review of presentation /slides


□ Presentation designed to ensure fair & balanced treatment or topic

□ Review of abstracts



□ Alternate speaker or co-moderator requested: _______________


□ Require attestation form


□ Request peer review

Step 2

□ Conduct peer review





□ By Chairperson



□ Alternate speaker / Co-Chairperson identified
□ By Planning Committee Member

□ Alter course design to ensure fair & balanced treatment or topic
□ By non-conflicted external reviewer

□ Limit scope of the presentation
□ Content review by non-conflicted external 

□ Narrow the materials covered

    
 reviewer





□ Omit specific recommendations







□ Encourage faculty to change relationships with commercial sources








□ Dissolve financial relationship (please attach documentation)
Step 3






 
□ Assign on-site monitor



□ Other (please explain) 

Name: _______________________________

____________________________________________________
Final Outcome: 
Risk Assessment
: 
□ None
□ Low

□ High




Notes:
Follow-up Evaluation Data (post-course) 

Number of respondents:   

Participant feedback (% resp.) 


Free of Bias – Yes,_______ % 
No______   % 
Was an on-site monitor present?  □Yes   □No 
If Yes, Name:  ____________________________________________   












