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Course Overview / Description 
 
This topic will highlight evidence for use of thrombolytics in patients with acute ischemic 
stroke and pulmonary embolism. This course will compare the pharmacology, efficacy, 
safety and formulary considerations of thrombolytic alteplase and tenecteplase. 
 
Learning Objectives 
 

At the end of this presentation, participants will be able to: 
 

• Recognize the differences in pharmacology between alteplase and tenecteplase.   
• Compare the literature surrounding thrombolytic use in stroke to choose an  

appropriate thrombolytic agent.   
• Understand the literature surrounding thrombolytic use in pulmonary embolism to 

choose an appropriate thrombolytic agent. 
• Identify thrombolytic medication characteristics to modify a medication formulary.   
 

Speaker 
 

Charles Lathrop, PharmD, CACP 

 
Charles Lathrop, PharmD, CACP is a licensed clinical pharmacist 
employed at Covenant HealthCare.  Charles completed his Doctorate 
in Pharmacy at Eugene Applebaum College of Pharmacy and Health 
Sciences at Wayne State University in Detroit, MI.  In addition to being 
a clinical pharmacist, Charles is a clinical pharmacist specialist and 
Certified Anticoagulation Care Provider (CACP). Charles represents 
pharmacy on multiple committees at Covenant HealthCare, including, 
but not limited to: Residency Advisory Committee, Trauma Program 

Operational Process Performance Committee, Venous Thromboembolism Committee, and 
more. Charles’ involvement at Covenant HealthCare includes projects and medication 
guidelines/strategies for acute care needs at Covenant HealthCare. 
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Activity Director / Course Planner / Speaker 
 

Amjad Nader, MD, FCCP  
 
Dr. Nader is a board-certified Critical Care Intensivist at Covenant 
HealthCare.  Dr. Nader completed his Critical Care Fellowship training 
at Geisinger Medical Center where he serves as Chief Fellow.  In 
addition to being a Critical Care Intensivist, Dr. Nader is the associate 
Medical Director of the Critical Care Physicians at Covenant 
HealthCare and Community Faculty at Central Michigan University 
College of Medicine.  Dr. Nader is a member of numerous professional 

societies, including the Society of Critical Care Medicine.  Dr. Nader represents Critical Care 
on multiple committees at Covenant HealthCare, including, but not limited to: Covenant 
Medical Group – Network Operating Council, Keystone Committee, Inpatient Physician 
Advisory Council, ICU Collaborative, Pharmacy and Therapeutics Committee, Sepsis Steering 
Committee, and more. 
 
 

 
 
Target Audience:  Physicians, Nurses, PAs, Advanced Clinical Practitioners, all healthcare 
professionals 
 
Disclosure: Charles Lathrop, Pharm D. and Dr. Nader have no relevant financial relationships 
with ineligible companies. 
 
Cost:  None 
 
Accreditation 
 
This activity has been planned and implemented in accordance with the accreditation requirements and policies of the 
Accreditation Council for Continuing Medical Education (ACCME) through the joint providership of Central Michigan 
University College of Medicine and Covenant Hospital Critical Care.  CMU College of Medicine is accredited by the 
ACCME to provide continuing medical education for physicians. 
 
Central Michigan University College of Medicine designates this enduring material for a maximum of 1.0 AMA PRA 
Category 1 CreditTM.  Physicians should claim only the credit commensurate with the extent of their participation in the 
activity. 
  
The Michigan Board of Nursing, American Nurses Credentialing Center (ANCC), American Academy of Nurse 
Practitioners (AANP) and the National Commission on Certification of Physician Assistants (NCCPA) accept AMA PRA 
Category 1 CreditsTM from organizations accredited by the ACCME.  
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Disclosure Policy 
It is the policy of CMU College of Medicine to adhere to Accreditation Council for Continuing 
Medical Education (ACCME) policies and Standards in order to ensure fair balance, 
independence, objectivity, and scientific rigor in all its accredited activities. Planners and 
speakers are expected to disclose any relevant financial relationships with commercial 
interests as well as any discussion of off-label or investigational uses of FDA approved 
commercial products or devices, or products or devices not yet approved in the United States. 
 
Disclaimer 
The information provided in this educational activity is for general medical education purposes 
only and is not meant to substitute for the independent medical judgment of a physician 
relative to diagnostic and treatment options of a specific patient's medical condition. The 
viewpoints expressed in this CME activity are those of the authors/faculty. They do not 
represent an endorsement by Central Michigan University College of Medicine.  In no event 
will Central Michigan University College of Medicine be liable for any decision made or action 
taken in reliance upon the information provided through this CME activity.  
 
Post-Test and Claiming Credit Directions 

• You must complete the post-test to obtain AMA PRA Category 1 CreditTM 
• 75% of the questions must be answered correctly 
• Once you have completed viewing the video, close the video window tab to proceed to 

the Post Test 
• Upon passing the Post Test (75%), you will automatically be taken to the evaluation 
• Complete the evaluation and receive your credit 
• You can either print your CME certificate, save it to your files as a pdf, or the Office of 

Continuing Medical Education can email it to you. 
 
 

For any questions regarding content, the post-test, CME / MOC credit 
or matters involving continuing medical education, please contact: 

Office of Continuing Medical Education 
Central Michigan University College of Medicine 

1632 Stone Street, Suite 2200, Saginaw, Michigan 48602 
Website: med.cmich.edu/cme   Email:  CMEDCME@cmich.edu 

Office:  989-746-7555   CME Administrator: 989-746-7602    
 
 

Thank you for utilizing CMU College of Medicine’s eLearning materials.   
Let us know your opinion of this session and what you would like us to  
provide in the future by going to:  COMMENTS & SUGGESTIONS 

https://www.cmich.edu/colleges/cmed/Education/CME/Pages/default.aspx
mailto:CMEDCME@cmich.edu
https://www.cmich.edu/academics/colleges/college-of-medicine/education/cme/cme-team

	Charles Lathrop, PharmD, CACP

