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	[bookmark: _Hlk221521527]Thursday, March 19, 2026
	 
	 

	 
	 
	 

	7:30 AM
	Registration/Continental Breakfast/Exhibitors
	  

	8:00 AM
	Stem Cells and Islets – Coming Close to Reality
	Audrey Parent, PhD  

	8:55 AM
	GRx GLP1 Receptor Agonists and SGLT2 Inhibitors — What’s New?
	Gregory Ku, MD, PhD  

	9:50 AM
	Coffee Break/Exhibits
	

	10:10 AM
	G Automated Insulin Delivery Devices — for all Your Type 1 Patients    
	Sarah Kim, MD  

	11:05 AM
	Rx Teplizumab Therapy and Prevention of Type 1 Diabetes — Update on Clinical Trials and Real Life Outcomes				
	Stephen Gitelman, MD

	12:00 PM
	Lunch (On Your Own) or Lunch Provided (Product Theater Presentation- KyowaKirin-Ballroom)
	  

	1:15 PM
	Ectopic Adipose Tissue — Pathology and Possible Treatments
	Diana Alba, MD

	2:10 PM
	G Diabetic Eye Disease
	Luciano Greig, MD, PhD

	3:05 PM
	Coffee Break/Exhibits
	

	3:25 PM
	HBA1c < 7% Barriers that Prevent Patients from Achieving this Goal — a Case-based Discussion
	Umesh Masharani, MB, BS                     John Graham, MD, PhD  

	4:20 PM
	G  Cognitive Dysfunction and Diabetes — What can be Done?
	Bruce Miller, MD

	5:15 PM
	Adjourn
	  

	 
	 
	 

	Friday, March 20, 2026
	 
	  

	 
	 
	 

	7:30 AM
	Continental Breakfast/Exhibits
	 

	8:00 AM
	GRx Nuts and Bolts of Osteoporosis Treatment
	Roger Long, MD

	8:55 AM
	Rx Weight Loss and Bone Health
	Anne Schafer, MD

	9:50 AM
	Coffee Break/Exhibits
	 

	[bookmark: _Hlk221518564]10:10 AM
	Bone Disease in Young Adults
	Kelly Wentworth, MD

	11:05 AM
	Metastatic Risk Assessment in Pheochromocytoma/ Paraganglioma — Challenges and Predictors
	Myat H. Soe, MD, MS

	12:00 PM
	Lunch (On Your Own) or Lunch Provided (Product Theater Presentation-           Ascendis Pharmaceuticals-Ballroom)
	 

	1:15 PM
	G Thyroid Cancer — What is New?
	Chienying Liu, MD

	2:10 PM
	GRx Updates in Treatment of Graves’ Disease
	Madhu Rao, MD

	3:05 PM
	Coffee Break/Exhibits
	  

	3:25 PM
	[bookmark: _Hlk221518885]G Assessing Thyroid Nodules
	Poorani Goundan, MB, BS

	4:20 PM
	GRx Update on Management of Acromegaly
	J. Blake Tyrrell, MD

	5:15 PM
	Adjourn
	 

	 
	 
	  

	Saturday, March 21, 2026
	 
	 

	 
	 
	 

	7:30 AM
	Continental Breakfast/Exhibits
	 

	8:00 AM
	GRx Updates on Management of Mineralocorticoid Hypertension
	Robert Weber, MD, PhD

	8:55 AM
	GRx Endocrine Cases
	Elizabeth Holt, MD, PhD                                     Janet Chiang, MD  

	9:50 AM
	Coffee Break/Exhibits
	

	10:10 AM
	Transitions of Care – Endocrine Disorders
	Tina Hu, MD

	11:05 AM
	Rx What to do about Young Patients with Evidence for Atherosclerosis    
	Suneil Koliwad, MD, PhD

	[bookmark: _Hlk221519274]12:00 PM
	Adjourn
	











[bookmark: Certificate_of_Credit_HREM_Stacey]The Division of Endocrinology, Metabolism and Osteoporosis 
Presents

Diabetes Update and 
Advances in Endocrinology and Metabolism 

March 19-21, 2026 
Marines’ Memorial Club & Hotel




Overview:
The Diabetes Update section on Thursday focuses on new ideas and therapies relevant to patients with Type 1 and Type 2 diabetes. Advances in Endocrinology and Metabolism on Friday and Saturday will provide the clinician with updated, pragmatic information about the management of common endocrinologic and metabolic problems, as well as insight into important current areas in clinical research. Formal presentations will be accompanied by question and answer periods with general discussion. Clinical cases will focus on common endocrine problems encountered in clinical practice. esigned for the practicing neurologist and provides a review of clinical neurology with emphasis on areas of recent advances and progress in patient management. A wide variety of both adult and child neurology topics and disorders will be covered including interactive case-based sessions.
Target Audience:
This course is intended for general internists, family physicians, general practitioners, surgeons, nurses, pharmacists, and other health care professionals. It is expected that the participants will gain new life skillsand strategies to manage these disorders. 
















Educational Objectives:
An attendee completing this course will be able to improve skills and strategies for:

DIABETES UPDATE
• Understand how stem cells can be used to make new islets to cure type 1 diabetes;
• Appreciate long-term impact of GLP1 receptor agonists/SGLT2 inhibitors and manage any
complications associated with use;
• Assess and initiate pump therapy in people with type 1 diabetes;
• Identify people at very high risk for type 1 diabetes and treating them to delay the onset of disease;
• Understand how ectopic adipose tissue disorders cause disease and what can be done to treat them;
• Understand available treatments for diabetic eye diseases;
• Use current therapies to enable patients to reach their glucose targets;
• Understand the role of diabetes in causing cognitive disorders. 
ADVANCES IN ENDOCRINOLOGY & METABOLISM
• Understand the mechanisms, efficacy and safety profiles of current pharmacologic therapies
and apply evidence-based data to optimize the evaluation and management of osteoporosis;
• Identify the factors linking adiposity and bone density to formulate strategies to mitigate bone loss
in patients undergoing weight reduction;
• Recognize common causes of low bone density and fragility fractures in young adults; develop
diagnostic and management plans tailored to younger patients with low bone density;
• Summarize and integrate the genetic, biochemical and clinical predictors of metastatic behaviors
in pheochromocytoma and paraganglioma into individualized surveillance and management
strategies;
• Describe the role of ultrasound-based risk stratification systems and apply current guidelines to FNA decision-making and follow-up recommendations;
• Review the molecular predictors of radioactive iodine resistance and integrate emerging
molecular + clinical data to guide personalized management strategies in advanced differentiated
thyroid cancers;
• Review the conventional treatment strategies for Graves’ disease along with emerging and
investigational therapies to optimize Graves’ disease management.
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Accreditation:
In support of improving patient care, the University of California, San Francisco Office of Continuing Medical Education (CME) is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.
This CME activity meets the requirements under California Assembly 1195, continuing education, and cultural and linguistic competency. 
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Designation: 

UCSF designates this Live Activity for a maximum of 18.25 AMA PRA Category 1 Credits™. Physicians should only claim credit commensurate with the extent of their participation in the activity.

UCSF Office of CME designates this Activity for a maximum of 18.25 ANCC contact hours.








































































































































Additional Credit Information: 

Nurses: Please note that ANCC credit cannot be used toward educational requirements for re-licensure in the state of California. California nurses are permitted to use AMA PRA Category 1 Credit™ or credit approved by the California Board of Registered Nursing (BRN). 

Physician Assistants: AAPA accepts category 1 credit from AOACCME, Prescribed credit from AAFP, and AMA PRA category 1 credit™ from organizations accredited by the ACCME.

Pharmacists: The California Board of Pharmacy accepts as continuing professional education those courses that meet the standard of relevance to pharmacy practice and have been approved for AMA PRA Category 1 Credit™.

Registered Dietitians: The Commission on Dietetic Registration accepts as continuing professional education those courses that meet the standard of relevance to dietetic practice and have been approved for AMA PRA Category 1 Credit™.

Geriatric Medicine: The approved credits shown above include 7.25 credits toward meeting the requirement
under California Assembly Bill 1820, Geriatric Medicine.

Pharmacotherapeutics for Nurses: For the purposes of recertification, the American Nurses Credentialing Center accepts AMA PRA Category 1 Credits™ issued by organizations accredited by the ACCME. Nurses should claim 0.1 CEUs for each contact hour of participation in designated pharmacotherapeutic continuing education.

The approved credits shown above include 7.25 Pharmacotherapeutic credits towards meeting the requirement for nursing pharmacology continuing education.

Maintenance of Certification Successful: completion of this CME activity, which includes participation in the evaluation component, enables the participant to earn up to 18.25 MOC points in the American Board of Internal Medicine’s (ABIM) Maintenance of Certification (MOC) program.



Participants will earn MOC points equivalent to the amount of CME credits claimed for the activity. It is the CME activity provider’s responsibility to submit participant completion information to ACCME for the purpose of granting ABIM MOC points.


Credit Claiming Instructions:
In order to receive credit you must certify your attendance in this live activity and claim your credits earned in the activity within 30 days of its conclusion.

Additional Information:
Feedback person for this educational activity is: dawn.bohlmann@ucsf.edu






















Acknowledgement of Product Theater Support:
Ascendis Pharmaceuticals
KyowaKirin

Exhibitors:
Abbott Diabetes Care
Alexion Pharmaceuticals
Amgen Cardiovascular
Amgen Bone Health
Ascendis Pharmaceuticals
Beta Bionics
Boehringer Ingelheim
Chiesi
Crinetics
Dexcom
Esteve
Ionis Pharmaceuticals
KyowaKirin
Lilly
Madrigal Pharmaceuticals
Neurocrine Biosciences
NovoNordisk
Radius
Recordati
Regeneron
Sanofi
Soleno Therapeutics
Tandem Diabetes
Xeris Pharmaceuticals
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COURSE FACULTY
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Assistant Professor of Medicine
Division of Endocrinology and Metabolism
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Assistant Professor of Medicine
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Stephen Gitelman, MD
Mary B. Olney, MD / KAK Distinguished Professorship in 
Pediatric Diabetes and Clinical Research
Professor of Pediatrics
Director, Pediatric Diabetes Program

Poorani Goundan, MB, BS
Assistant Professor of Medicine
Division of Endocrinology and Metabolism

John Graham, MD, PhD
Assistant Professor of Medicine
Division of Endocrinology and Metabolism

Luciano Greig, MD, PhD
Assistant Professor of Medicine
Department of Ophthalmology

Elizabeth Holt, MD, PhD
Professor of Medicine and Surgery
Director of Inpatient Endocrinology and
Transition Care
Division of Endocrinology and Metabolism

Tina Hu, MD
Assistant Professor of Pediatrics and of Medicine
Divisions of Pediatric Endocrinology, Endocrinology and Metabolism
Clinical Director of Diabetes Transition of Care

Sarah Kim, MD
Professor of Medicine,
Division of Endocrinology and Metabolism
Director, ZSFG Adult Diabetes Clinic; 
ZSFG Adult Weight Management Clinic;
UCSF Diabetes Teaching Center






Suneil Koliwad, MD, PhD
Professor in Residence
Chief, UCSF Health Division of Endocrinology and Metabolism
Mt. Zion Health Fund/Kenneth Woeber, MD 
Distinguished  Professor of Endocrinology
Gerold Grodsky, PhD/JAB Distinguished 
Professor of Diabetes Research

Gregory Ku, MD, PhD
Associate Professor of Medicine
Division of Endocrinology and Metabolism

Chienying Liu, MD
Professor of Medicine
Division of Endocrinology and Metabolism

Roger Long, MD
Professor of Medicine
Director, UCSF Bone Health Program
Division of Endocrinology and Metabolism

Bruce Miller, MD
A.W. and Mary Margaret Clausen Distinguished Professor in Neurology
Director, Memory and Aging Center
Founding Director, Global Brain Health Institute, UCSF

Audrey Parent, PhD
Associate Professor in Diabetes Center
Division of Endocrinology and Metabolism

Madhu Rao, MD
Professor of Medicine
Program Director of Endocrinology Fellowship Program
Division of Endocrinology and Metabolism

Anne Schafer, MD
Professor of Medicine and of Epidemiology & Biostatistics
Chief of Endocrinology and Metabolism at the
San Francisco VA Health Care System

J. Blake Tyrrell, MD
Professor Emeritus
Division of Endocrinology and Metabolism

Robert Weber, MD, PhD
Assistant Professor of Medicine
Division of Endocrinology and Metabolism

Kelly Wentworth, MD
Assistant Professor of Medicine
Division of Endocrinology and Metabolism








Disclosures:	
Due to the regulations required for CE credits, all conflicts of interest that persons in a position to control or influence the education must be fully disclosed to participants. In observance of this requirement, we are providing the following disclosure information: all relevant financial relationships disclosed below have been mitigated.

	Name of individual
	Individual's role in activity
	Nature of Relationship(s) / Name of Ineligible Company(s)

	Stephen Gitelman, MD
	Faculty
	Consulting- Genentech/Shoreline Biosciences
Grant/Research Support-                  GentiBio/SAb Biotherapeutics/Sanofi
Advisory Committee-Lilly/Diamyd

	Umesh Masharani, MB, BS
	Course Co-Chair
	Grant/Research Support- Thyroscope

	Anne L. Schafer, MD
	Faculty
	Grant/Research Support- Amgen 

	Kelly Wentworth, MD
	Faculty
	Grant/Research Support- Ashibio 














This UCSF continuing education activity was planned and developed to: uphold academic standards to ensure balance, independence, objectivity, and scientific rigor; adhere to requirements to protect health information under the Health Insurance Portability and Accountability Act of 1996 (HIPAA); and, include a mechanism to inform learners when unapproved or unlabeled uses of therapeutic
products or agents are discussed or referenced.

UCSF adheres to the ACCME’s Standards for Integrity and Independence in Accredited Continuing Education. Any individuals in a position to control the content of a CE activity, including content planners, reviewers, authors, presenters, moderators, panelists, or others are required to disclose all financial relationships with ineligible entities. All relevant financial relationships have been mitigated prior to the commencement of the activity.























Copyright, Privacy & Social Media Policy:
All educational materials presented are the intellectual property of the presenters. Participants may not share content, images, resources, videos, PDFs, PowerPoint presentations, or handouts in electronic (including any form of social media) or hard copy format without the express written authorization and/or informed consent of the intellectual property owner(s) and any person whose image, likeness, or health/identifying information would be shared, including, but not limited to, patients, employees, faculty, staff, students, and visitors.
Federal and State Law Regarding Linguistic Access and Services for Limited English Proficient Persons:
I. Purpose.
This document is intended to satisfy the requirements set forth in California Business and Professions code 2190.1.  California law requires physicians to obtain training in cultural and linguistic competency as part of their continuing medical education programs.  This document and the attachments are intended to provide physicians with an overview of federal and state laws regarding linguistic access and services for limited English proficient (“LEP”) persons. Other federal and state laws not reviewed below also may govern the manner in which physicians and healthcare providers render services for disabled, hearing impaired or other protected categories
II. Federal Law – Federal Civil Rights Act of 1964, Executive Order 13166, August 11, 2000, and Department of Health and Human Services (“HHS”) Regulations and LEP Guidance. 
The Federal Civil Rights Act of 1964, as amended, and HHS regulations require recipients of federal financial assistance (“Recipients”) to take reasonable steps to ensure that LEP persons have meaningful access to federally funded programs and services.  Failure to provide LEP individuals with access to federally funded programs and services may constitute national origin discrimination, which may be remedied by federal agency enforcement action.  Recipients may include physicians, hospitals, universities and academic medical centers who receive grants, training, equipment, surplus property and other assistance from the federal government. 
HHS recently issued revised guidance documents for Recipients to ensure that they understand their obligations to provide language assistance services to LEP persons.  A copy of HHS’s summary document entitled “Guidance for Federal Financial Assistance Recipients Regarding Title VI and the Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons – Summary” is available at HHS’s website at: http://www.hhs.gov/ocr/lep/.
As noted above, Recipients generally must provide meaningful access to their programs and services for LEP persons.  The rule, however, is a flexible one and HHS recognizes that “reasonable steps” may differ depending on the Recipient’s size and scope of services.  HHS advised that Recipients, in designing an LEP program, should conduct an individualized assessment balancing four factors, including:  (i) the number or proportion of LEP persons eligible to be served or likely to be encountered by the Recipient; (ii) the frequency with which LEP individuals come into contact with the Recipient’s program; (iii) the nature and importance of the program, activity or service provided by the Recipient to its beneficiaries; and (iv) the resources available to the Recipient and the costs of interpreting and translation services.  
Based on the Recipient’s analysis, the Recipient should then design an LEP plan based on five recommended steps, including: (i) identifying LEP individuals who may need assistance; (ii) identifying language assistance measures; (iii) training staff; (iv) providing notice to LEP persons; and (v) monitoring and updating the LEP plan.
A Recipient’s LEP plan likely will include translating vital documents and providing either on-site interpreters or telephone interpreter services, or using shared interpreting services with other Recipients.  Recipients may take other reasonable steps depending on the emergent or non-emergent needs of the LEP individual, such as hiring bilingual staff who are competent in the skills required for medical translation, hiring staff interpreters, or contracting with outside public or private agencies that provide interpreter services.  HHS’s guidance provides detailed examples of the mix of services that a Recipient should consider and implement.  HHS’s guidance also establishes a “safe harbor” that Recipients may elect to follow when determining whether vital documents must be translated into other languages.  Compliance with the safe harbor will be strong evidence that the Recipient has satisfied its written translation obligations.
In addition to reviewing HHS guidance documents, Recipients may contact HHS’s Office for Civil Rights for technical assistance in establishing a reasonable LEP plan.
III. California Law – Dymally-Alatorre Bilingual Services Act.
The California legislature enacted the California’s Dymally-Alatorre Bilingual Services Act (Govt. Code 7290 et seq.) in order to ensure that California residents would appropriately receive services from public agencies regardless of the person’s English language skills.   California Government Code section 7291 recites this legislative intent as follows:
“The Legislature hereby finds and declares that the effective maintenance and development of a free and democratic society depends on the right and ability of its citizens and residents to communicate with their government and the right and ability of the government to communicate with them.

The Legislature further finds and declares that substantial numbers of persons who live, work and pay taxes in this state are unable, either because they do not speak or write English at all, or because their primary language is other than English, effectively to communicate with their government. The Legislature further finds and declares that state and local agency employees frequently are unable to communicate with persons requiring their services because of this language barrier. As a consequence, substantial numbers of persons presently are being denied rights and benefits to which they would otherwise be entitled.

It is the intention of the Legislature in enacting this chapter to provide for effective communication between all levels of government in this state and the people of this state who are precluded from utilizing public services because of language barriers.”

The Act generally requires state and local public agencies to provide interpreter and written document translation services in a manner that will ensure that LEP individuals have access to important government services. Agencies may employ bilingual staff and translate documents into additional languages representing the clientele served by the agency.  Public agencies also must conduct a needs assessment survey every two years documenting the items listed in Government Code section 7299.4, and develop an implementation plan every year that documents compliance with the Act.  You may access a copy of this law at the following url: http://www.spb.ca.gov/bilingual/dymallyact.htm
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For more information, please visit: meded.ucsf.edu/continuing-education




