26 Sally Burr Road, PO Box 1079, Litchfield, CT 06759 Tel
(860)567-3787 Fax (860)567-4174

The Connecticut
LYY Dermatology &
" Dermatologic Surgery Society

November 13, 2025
Aqua Turf Club. 556 Mulberry Street, Plantsville, CT 06479

Agenda

4:30pm Vendor Hall opens Welcome Refreshments in Vendor Hall
5:00 pm “Don’t Miss Hidradenitis Suppurativa: Providing Timely Diagnosis and Management

Using Novel Agents”- Martina Porter, MD

Program Description:Hidradenitis suppurativa (HS) is a debilitating, chronic skin disease that causes painful,
recurrent nodules and abscesses, significantly impacting patients’ quality of life through pain, disfigurement, and
social isolation. Despite its prevalence, HS is frequently misdiagnosed or diagnosed late, and many patients continue
to suffer because of the limitations of traditional treatments. Fortunately, recent advances—including newly FDA-

approved biologic therapies and investigational agents—are expanding options and offering new hope for patients.

Learning Objectives:

e  Explain the signs, symptoms, and diagnostic challenges to make a timely and accurate diagnosis of HS

e Recognize the disease burden and impacts on quality of life for patients with HS

e Describe the limitations of traditional treatment strategies for HS

e  Apply clinical safety and efficacy data on new and emerging treatments to formulate effective treatment plans
for patients with HS

This CME activity is provided by Purdue University College of Pharmacy. This accredited activity

has been developed in collaboration with our educational partner, PVI, PeerView Institute for P e PeerView

INSTITUTE

FOR MEDICAL EDUCATION

Medical Education. This activity is supported by an educational grant from Novartis
Pharmaceuticals Corporation.To claim credit for participating in this activity, please visit
PeerView.com/HidradenitisSuppurativa-Survey-TZU

6:00 pm Dinner- Special Guest Senator Saud Anwar, MD- Co-chair Public Health
6:30 pm "Migrant Infections You Might Actually See"- Ted Rosen, MD
Learning Objectives:

e Recognize possibility of migrant infections in your state

o Develop differential diagnosis for migrant infections, as they may mimic
common disorders

e Properly diagnose these unusual infections in a timely manner
+ Institute effective treatment for select uncommon diseases

7:15 pm Dessert Coffee- Raffle and Doorprizes

7:40pm Unusual Cases TITLE: Erythematous thin plaques with peripheral scale in a patient with acute
necrotizing pancreatitis -PRESENTER: Antara Afrin, MD (Yale Dermatology PGY-3)

FACULTY MENTOR: Caroline Nelson, MD

Learning Objective: To recognize that acute necrotizing pancreatitis may act as a transient
immunosuppressive trigger for disseminated superficial porokeratosis.

7:55pm  Product Theater
8:40 pm Certificates and Raffle

This activity has been planned and implemented in accordance with the Essentials and Standards of the ACCME through the joint
sponsorship of CSEP and The Connecticut Dermatology & Dermatologic Surgery Society.
CSEP is accredited by the ACCME to provide continuing medical education for physicians.
CSEP designates this educational activity for a maximum of 2.0 AMA PRA Category | Credit(s)TM toward the AMA Physicians
Recognition Award. Each physician should claim only those hours of credit that he/she spent in the activity.



Program Disclosure Statement

Phil Kerr, MD CDDSS Presidentand Debbie Osborn, Exec Director

"In my position to control the content of this education activity | have
reviewed all speakers and planners financial disclosures disclosures of all
relevant financial relationships with any commercial interest and found that

this program has no conflicts of interest. The ACCME defines “relevant’
financial relationships” as financial relationships in any amount occurring
within the past 12 months that create a conflict of interest."

Phil Kerr, MD and Debbie Osborn
submitted to CSEP and Dermatology and Dermatologic Surgery Committee 6-13-25

STRONGER .

Integris Group is a doctor-led, member-owned company built w L
support physicians, With our insureds as partners, we go beyond
standard coverage through tailored supporl proactive Risk
Management, and personalized rescurces that empower you o
provide autstanding care to your patients,

Medical Professional and Medical Facility Liskility Insurance
Mermber Advantaget and Legacy Rewards Frogram

Risk Management services, assessments, training, and tools
CME credits through our robust ACCME accredited program

and more!

Integris Group

__.‘

tegris Group'

_____

Financial Disclosures and Relationships of Ineligible Companies

An ineligible company is any entity whose primary business is producing, marketing, selling, re-
selling, or distributing healthcare products used by or on patients.

For specific examples of ineligible companies visit accme.org/standards.

FINANCIAL DISCLOSURE SUMMARY

Antara Afrin, MD NONE
Martina Jeanette Lee Porter, MD TBA
Ted Rosen, MD NONE

CSEP ensures that all decisions related to the planning, faculty selection, delivery, and evaluation of accredited education are made
without any influence or involvement from the owners and employees of an ineligible company. In addition, CSEP ensures that the
Accredited education is free of marketing or sales of products or services and that all faculty will not actively promote or sell products
or services that serve their professional or financial interests during accredited education. CSEP will not share the names or contact
information of learners with any ineligible company or its agents without the explicit consent of the individual learner.



11-13-25 Speaker Bios

e PeerView
Vl INSTITUTE

Dr. Martina Jeanette Lee Porter is an Assistant Professor of Dermatology at

Martina Jeanette Lee Porter, MD

Harvard Medical School and a Vice Chair for Research and Academics at Beth
Israel Deaconess Medical Center. With a passion for advancing dermatology, she
holds an MD from Drexel University College of Medicine and extensive
postdoctoral training. Dr. Porter has contributed significantly to dermatologic
research, particularly in hidradenitis suppurativa and inflammatory skin disorders.
She has held various leadership roles, including Director of the Clinical
Laboratory for Epidemiology and Applied Research in Skin (CLEARS) and Fellowship Director for the
Clinical and Research Fellowship in Clinical Trials and Outcomes Research for Inflammatory Skin
Disorders at Beth Israel Deaconess Medical Center in Boston, MA. Dr. Porter is also an expertin
dermatology, serving as a consultant to major pharmaceutical companies and participating in national

research and educational initiatives. Her work, particularly in clinical trials and translational research,
has earned her multiple honors and recognition for her contributions to patient care and quality
improvement in dermatology.

Ted Rosen, MD

Dr. Rosen, a native of Chicago. attended Michigan State University as a National
Merit Scholar, and graduated from the University of Michigan Medical School cum
laude. He trained in dermatology at Baylor College of Medicine, where he
currently serves as Professor and Vice-Chair Dr. Rosen served on the Board of
Directors and is past Vice-President of the American Academy of Dermatology.
He is also past-President and Secretary-Treasurer of the Houston Dermatological

Society and prior Chairman and Secretary-Treasurer of the Dermatology Section,
Southern Medical Assomatmn Dr. Rosen was the 2017 recipient of the AAD Thomas G. Pearson Memorial

Award for lifelong achievement in education.Dr. Rosen has written over 300 peer-reviewed journal
articles, 28 textbook chapters and 4 textbooks.




Please Complete and turn in for CME Certificate

Outcome Measurements
Name:
1. Has this symposium changed the way you will care for patients? [ ] Yes [] No
2. Do you believe this symposium will have a positive effect on patient surgical or clinical outcomes?
(] Yes (] No
3. Can you offer other speakers or topics that will provide information to improve clinical outcomes at the next
meeting? [] Yes [ No

4. How has this symposium changed the way you will care for patients and what are you going to change?

Mission Statement

The mission statement of the Connecticut Dermatologist and Dermatologic Surgery Society is to serve,
represent and advance the science and the ethical practice of Dermatology in the State of Connecticut.
Our target audience includes dermatologists and their staff, including, nurses, PAs, medical assistants,
scribes, office managers and front office staff.

The Society promotes excellence in patient care and education in Dermatology through the sponsorship
of an Annual Scientific meeting. The CDDSS is dedicated to providing communication and fellowship to
the members of the Dermatology Community in Connecticut through these meetings.

The programs are an opportunity for dermatologists to identify and discuss critical issues facing their
profession and are designed to meet the clinical and educational needs of its members and the
ob ectives set forth by the CT Dermatology Executive Board. Specific competency, performance and
patient outcomes will be proposed by speakers and evaluated by participants.



The Connecticut Dermatology and Dermatologic Surgery
Society November 13, 2025 Annual Educational Program

I (E The Connecticut
E‘Qf Dermatology &
* Dermatologic
Surgery Society

CME EVALUATION FORM

CME Certificates will not be given without completing this form in its entirety

Please evaluate the following topics on a scale of 1 to 4 with the following values:
1-poor  2-satisfactory 3-good 4 - excellent

Circle One
1. SUBJECT MATTER OF MEETING 1 2 3 4
2. LOCATION 1234 4. AUDIOVISUAL 1 2 3 4
3. FACILITIES 1234 5. SPEAKERS 1234
Using Novel Agents-
-Martina Porter, MD
Degree to which objectives were met 1234
Did speaker disclose all financial interests in any product or company? __Yes ___No
Was the presentation fair and balanced? __Yes ___No
“MMigrant Infections- You Might Actually See”
-Ted Rosen, MD
Degree to which objectives were met 1234
Did speaker disclose all financial interests in any product or company? __Yes __ No
Was the presentation fair and balanced? __Yes ___No
Erythematous thin Plaques with peripheral scale in patient with acute necrotizing pancreatitis
-Antara Afrin MD
Degree to which objectives were met 1234
Did speaker disclose all financial interests in any product or company? __Yes __ No
Was the presentation fair and balanced? __Yes ___No
Phil Kerr, MD & Moderator
Degree to which objectives were met 1234
Did speaker disclose all financial interests in any product or company? _Yes ___No
Was the program air and balanced? —Yes __ No

PLEASE COMPLETE AND RETURN AT THE END OF THE MEETING

This activity has been planned and implemented in accordance with the Essentials and Standards of the ACCME through the joint sponsorship of
CSEP and the Connecticut Dermatology and Dermatologic Surgery Society. CSEP is accredited by the ACCME to provide continuing medical
education for physicians. CSEP designates this educational activity for a maximum of 2.0 credit hours in category I credit toward the AMA Physicians
Recognition Award. Each physician should claim only those hours of credit that he/she spent in the activity.



Credit Card Payment Form

Dermatology Program
PO BOX 854, LITCHFIELD, CT 06759

This portion can be faxed back to (860) 567-3591 or Email debbieosborn36@yahoo.com

Visa Mastercard American Express

/ / / / / / / / / / / / / / /

(16 digit card number)

/ /
(Expiration date)

Security Codes

/ /
*3 digit # that appears on the back of the MC/VISA card

/ / /
4 digit # that appears on the front of AMEX card

Names of Attendees

$ Total amount charged
(Card holders name) (Card holders signature)
(Card holders address) (Group Practice name)

*

(City - State - Zip) Need Zip code from card billing address to process

CT Dermatology, 26 Sally Burr Road « PO Box 1079 - Litchfield, CT 06759
Fax 860-567-3591 email debbieosborn36@yahoo.com

“M.D. Makes the Difference”

Please fill out completely!

*These numbers are needed to run payment through with a merchant discount



PLEASE JOIN
SENATE PRESIDENT PRO TEMPORE SENATE MAJORITY LEADER

Martin M. Looney Bob Duff

STATE SENATOR

Saud Anwar
RECEPTION TO BENEFIT THE

SENATE DEMOCRATIC CAUCUS

NOVEMBER 13, 2025 FROM 5:30 - 7:30 P.M.
THE AQUA TURF

556 Mulberry Street,Plantsville, CT

Suggested Contribution (per committee): $250~$500~$1,000~$2,000

Program Book business advertisement purchases are also
available for $250 (by business check only)

You may contribute online at: www.supportctsenatedems.com

Or, by check - payable to: Democratic Leadership PAC
Address to send checks PO Box , Litchfield, CT

Please RSVP to Debbie Osborn at debbieosborn36@yahoo.com or Cutter
Oliver at cutter.w.oliver@gmail.com or 860-459-4377 or 860-235-2818

PAID FOR BY DEMOCRATIC LEADERSHIP PAC, CUTTER OLIVER, TREASURER.




FORTREASURER

DEMOCRATIC | EADERSHIP:Ac oy

Name of
Individual Contributor:

Please make checks payable to:
Democratic Leadership PAC

i . Mail to: 298 Ridgewood Drive
O Debit Card/Credit Card O Check# Mystic CT 06355

[ | certify that this contribution is made on my personal credit card for which | have a reimbursed in any manner, is not being made
as aloan, is not an otherwise prohibited contribution, and that payment on this card is not made from the funds of a corporation,
labor organization or any other entity.

-

Contribution Amount: 0 Cash O Money Order

Is contribution being made from the account of a sole proprietorship? [ Yes (] No

If yes, and name is different than individual contributor,
list the name of the sole proprietorship:

Residential Address:*

Phone Number: Email Address:

City: State: Zip:

Areyou 18 orolder?: (1 Yes (1 No If you are not 18 or older please list your age:

Employer: Principal Occupation:

Please review the definitions on the reverse of this form and answer each of the following:
Are you a communicator lobbyist?** (] Yes [ No

Are you the spouse OR dependent child of a communicator lobbyist? O Yes O No
If yes, are you an elected public official? (] Yes (O No

Are you a principal of a state contractor or prospective state contractor? [ Yes (1 No
If yes, please indicate which branch or branches of government the contract(s) is with: O Legislative [ Executive
If you answered “yes” to the previous question, are you an elected public official? O Yes O No

Are you a principal of a holder of a valid prequalification issued
by the Commissioner of Administrative Services? O Yes O No

CERTIFICATION

| hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and
accurate to the best of my knowledge and belief. | certify that | am either a United States citizen or a foreign national with
permanent resident status in the United States. | certify that this contribution is being made from my personal funds, is not
being reimbursed in any manner, is not being made as a loan, and is not an otherwise prohibited contribution.

Signature of Contributor: Date (mm/dd/yyyy)

*You may enter an alternate address in lieu of your residential address ONLY IF you are admitted into the Address Confidentiality Program pursuant
to General Statutes § 54-240 (a) or if you are one of the individuals with protected address status articulated in General Statutes § 1-217.

** Note that under Public Act 10-1, communicator lobbyists and their immediate family members are permitted to give contributions of up to one
hundred dollars in the aggregate to legislative leadership and legislative caucus committees. Note that communicator lobbyists are prohibited from
making such contributions during the legislative session.

Paid for by Democratic Leadership PAC, Cutter Oliver, Treasurer.
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