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The MEDNAX Center for Research, Education, Quality and Safety designates this Internet Enduring Material for a 
maximum of 0.25 pharmacotherapeutics contact hour(s). 
 
Time to Complete:   
The estimated time for completion of this Internet Enduring Material is 50 minutes.  
 
Target Audience:  
This presentation is intended for physicians, advanced practice providers, and other clinicians practicing within 
the Neonatology specialty. 
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Commercial Support: 
There is no commercial support for this educational activity.  
 
Overview: 
The purpose of this educational activity is to enhance clinician knowledge in the ever-changing area of 
complications associated with Neonatology as well as promising new techniques and interventions for improving 
outcomes in this arena. This presentation will review relevant evidence-based literature influencing the clinical 
practice of Neonatal Medicine published between 2019 - 2020.  
 
Objectives:  At the conclusion of this activity, the participant will be able to: 
ACCME Objectives 
1. Describe the volume determined as safe to feed preterm infants.  
2. Discuss new information about the efficacy of reviewed probiotics. 
3. Examine outcome differences for low vs high thresholds for transfusions in the NICU, lower vs traditional 

treatment threshold for neonatal hypoglycemia, outcome differences on the route, dose, and interval of 
epinephrine for neonatal resuscitation and respiratory outcome differences among the use of various 
surfactant products. 

4. Evaluate the mortality and morbidity outcome differences among extremely preterm infants by 
race/ethnicity. 

CME – ACGME/ABMS Competencies 
1. Medical Knowledge 
2. Practice-based Learning and Improvement  
 
ANCC Learning Outcomes 
1. Describe the volume determined as safe to feed preterm infants.  
2. Discuss new information about the efficacy of reviewed probiotics. 
3. Examine outcome differences for low vs high thresholds for transfusions in the NICU, lower vs traditional 

treatment threshold for neonatal hypoglycemia, outcome differences on the route, dose, and interval of 
epinephrine for neonatal resuscitation and respiratory outcome differences among the use of various 
surfactant products. 

4. Evaluate the mortality and morbidity outcome differences among extremely preterm infants by 
race/ethnicity. 

ANCC – IOM Competencies 
1. Employ evidence-based practice 

 
Participation and Credit:  
Participants are expected to review all content in the video, access reference materials as needed for additional 
self-directed learning, take and score 100% correct on the post test, and complete the evaluation in order to earn 
AMA PRA Category 1 Credit(s)™, nursing contact hour(s), and/or pharmacotherapeutics contact hour(s).  
 
Cost to register, participate in and/or receive credit for this online educational activity is $5.00. 
 
For information on applicability and acceptance of credit for this activity, please consult your professional 
licensing board. 
 
Contact:  
Should you have any questions or concerns, please contact us at Continuing_Education@mednax.com  
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