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TA R G E T  A U D I E N C E
This activity has been designed to meet the educational needs of nursing professionals who are involved in
the diagnosis, treatment, and education of patients with ulcerative colitis or Crohn’s disease.

A C T I V I T Y  P U R P O S E
This activity is intended to assist nursing professionals in understanding the latest advances in the diagnosis,
treatment, and prevention of colorectal cancer (CRC). 

S TAT E M E N T  O F  N E E D
Colorectal cancer is the second leading cause of cancer-related deaths in the United States. Although patients
who have ulcerative colitis or Crohn’s disease are at highest risk of contracting CRC, until now very little
guidance has been available on how to identify, monitor, and treat these patients. This activity is intended to
improve the quality of care regarding surveillance and prevention in patients with ulcerative colitis or Crohn’s
disease at risk for CRC. 

E D U C AT I O N A L  O B J E C T I V E S
At the conclusion of this activity, participants should be better able to:

• List the risk factors for colorectal cancer (CRC) in patients with ulcerative colitis or Crohn’s disease

• Identify the symptoms of CRC

• Compare the characteristics of CRC in patients with ulcerative colitis or Crohn’s disease with the
characteristics in the general public

• Describe an effective surveillance program for CRC in patients with ulcerative colitis or Crohn’s disease

• Explain ways to teach patients with ulcerative colitis or Crohn’s disease how to reduce their risks for CRC 

S TAT E M E N T  O F  S U P P O RT
This activity is cosponsored by Robert Michael Educational Institute LLC and Postgraduate Institute for
Medicine, in collaboration with the Crohn’s & Colitis Foundation of America, and is supported by an
educational grant from Procter & Gamble Pharmaceuticals.
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Fernando S. Velayos, MD, MPH

Assistant Clinical Professor

Division of Gastroenterology 

Department of Medicine

School of Medicine 

University of California, San Francisco

Center for Crohn’s and Colitis

FA C U LT Y

Fernando S. Velayos, MD, MPH, is currently on the faculty at the University of California, San
Francisco (UCSF), as Associate Director of Translational Research at the Center for Crohn’s and
Colitis. He received a medical degree from UCSF and remained there to complete his medical
residency, chief residency, and gastroenterology fellowship. Dr. Velayos received additional training
in inflammatory bowel disease (IBD) at the Mayo Clinic in Rochester, Minnesota, and clinical
research at the University of California, Berkeley. 

Dr. Velayos’ clinical and research interests involve novel therapies for IBD as well as methods for
early detection and prevention of colorectal cancer in IBD. He currently has a K-12 Career
Development Award to identify novel biomarkers that are predictive of future cancer risk and to
examine the effect of 5-A SA agents on colorectal cancer risk in patients with IBD. He is a member
of the Editorial Board of the Inflammatory Bowel Disease journal and is an active member of the
Crohn’s and Colitis Foundation of America, serving on the National Patient Education Committee.
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N U R S I N G  C O N T I N U I N G  E D U C AT I O N  A C C R E D I TAT I O N  S TAT E M E N T

CNA/ANCC
This educational activity for 1 .0 contact hour is provided by Postgraduate Institute for Medicine (PIM).

PIM is an approved provider of continuing nursing education by the Colorado Nurses Association, an accredited
approver by the American Nurses Credentialing Center’s Commission on Accreditation.

CALIFORNIA BOARD OF REGISTERED NURSING
Postgraduate Institute for Medicine is approved by the California Board of Registered Nursing, Provider Number 13485
for 1.2 contact hours.

A statement of credit will be issued only upon receipt of a completed activity Evaluation Form and will be mailed to you
within 4 weeks.

D I S C LO S U R E  O F  C O N F L I C T S  O F  I N T E R E S T
Postgraduate Institute for Medicine (PIM) assesses conflict of interest with its instructors, planners, managers and 
other individuals who are in a position to control the content of CNE activities. All relevant conflicts of interest that 
are identified are thoroughly vetted by PIM for fair balance, scientific objectivity of studies utilized in this activity, and
patient care recommendations. PIM is committed to providing its learners with high-quality CNE activities and related
materials that promote improvements or quality healthcare and not a specific proprietary business interest of a
commercial interest.

The following faculty reported a real or apparent conflict of interest:
• Fernando S. Velayos, MD, MPH, has asked that we advise participants in this activity that he has affiliations 

with Procter & Gamble Pharmaceuticals and Shire Pharmaceuticals (Advisory Board).

The following planners and managers have the following to disclose:

Robert Michael Educational Institute LLC
• Staci Pacetti, PharmD, has no affiliations with commercial interests to disclose.
• Jessica G. Parenti has no affiliations with commercial interests to disclose.
• Patricia C. Walter has no affiliations with commercial interests to disclose.
• Erin McCabe has no affiliations with commercial interests to disclose.

Postgraduate Institute for Medicine
• Trace Hutchison, PharmD, has no affiliations with commercial interests to disclose.

D I S C LO S U R E  O F  U N L A B E L E D  U S E
This educational activity may contain discussion of published and/or investigational uses of agents that are not indicated
by the FDA. Postgraduate Institute for Medicine (PIM), the Crohn’s & Colitis Foundation of America, Robert Michael
Educational Institute LLC, and Procter & Gamble Pharmaceuticals do not recommend the use of any agent outside of
the labeled indications.

The opinions expressed in the educational activity are those of the faculty and do not necessarily represent the views of
Postgraduate Institute for Medicine (PIM), the Crohn’s & Colitis Foundation of America, Robert Michael Educational
Institute LLC, or Procter & Gamble Pharmaceuticals. Please refer to the official prescribing information for each product
for discussion of approved indications, contraindications and warnings.

D I S C L A I M E R
Participants have an implied responsibility to use the newly acquired information to enhance patient outcomes and their
own professional development. The information presented in this activity is not meant to serve as a guideline for patient
management. Any procedures, medications or other courses of diagnosis or treatment discussed or suggested in this
activity should not be used by clinicians without evaluation of their patient’s conditions and possible contraindications on
dangers in use, review of any applicable manufacturer’s product information and comparison with recommendations of
other authorities.

T H E R E  I S  N O  F E E  F O R  T H I S  E D U C AT I O N A L  A C T I V I T Y
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