
From: LAFP | Louisiana Academy of Family Physicians
To: LAFP; Ragan LeBlanc
Subject: New Submission #984: 2026 Faculty CME Proposal Application
Date: Friday, February 27, 2026 5:23:53 PM

First Name:: Nora
Last Name:: Lamartine
Designations (MD, DO, MPH, etc):: Md, FAAFP
Address:: 200 W Espanlande Ave
Street Address (line 2):: suite 412
City:: Kenner
State:: LA
Zip Code:: 70065
Home Phone Number:: 5056901779
Cell Phone Number:: (505) 690-1779
Office Phone Number:: (504) 464-2940
Email Address:: nlamar@lsuhsc.edu
Tax ID # or Social Security #:: 525776844
Date of Birth:: 08221988
Are you a member of the LAFP/AAFP?: Yes
AAFP ID#:: 
Will you have co-faculty?: No
If yes, please indicate names and designation. (MD, DO, PhD, PharmD, etc): 
Preferred Date and Time: (select all dates and times available): July 23, 2026 - 8:00 am -
9:00 am, July 23, 2026 - 9:00 am - 10:00 am, July 23, 2026 - 10:30 am - 11:30 am, July 23,
2026 - 12:15 pm - 1:15 pm, July 23, 2026 - 1:15 pm - 2:15 pm, July 23, 2026 - 2:30 pm - 3:30
pm, July 23, 2026 - 3:30 pm - 4:30 pm, July 24, 2026 - 8:00 am - 9:00 am, July 24, 2026 -
9:00 am - 10:00 am, July 24, 2026 - 10:45 am - 11:45 am, July 24, 2026 - 11:45 am - 12:45
pm, July 25, 2026 - 8:00 am - 9:00 am, July 25, 2026 - 9:00 am - 10:00 am, July 25, 2026 -
10:45 am - 11:45 am, July 25, 2026 - 11:45 am - 12:45 pm, July 25, 2026 - 1:00 pm - 2:00 pm,
July 25, 2026 - 2:00 pm - 3:00 pm, July 25, 2026 - 3:00 pm - 4:00 pm, July 26, 2026 - 9:00 am
- 10:00 am, July 26, 2026 - 10:00 am - 11:00 am, July 26, 2026 - 11:00 am - 12:00 pm
Provide a title for your proposal that is no more than 80 characters including spaces.:
Providing postpartum care in tandem with well newborn visits.
Describe the problem, or gap in practice or knowledge you are addressing; and what the
learner can expect to take away from this education.: Family physicians are trained to care
for the family system. With rising maternal morbidity rates, especially in the post-partum
period, family physicians can leverage the ability to care for parents and babies using the
newborn well visits. During this structured period for the newborn family physicians can
conduct co-visits with birthing parents. Maternal postpartum care should give special attention
to heart disease, mental health and substance use disorders as these are currently the leading
causes of preventable death in the year after delivery.
Provide a description regarding how this education has a direct bearing on patient care,
or how it supports the physician’s role in patient care, or how it has a direct bearing on a
physician’s ability to deliver patient care.: This education will support physicians who wish
to include postpartum care in their routine outpatient practice by providing a framework. This
framework will include recommended visit intervals, screening tools, and resources. It will
highlight opportunities to care for the maternal-child dyad. Physicians will learn specific
monitoring techniques to decrease mortality in their communities. 
Select all that apply.: Screening, Treatment/Management, Care Coordination
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Objective 1:: Identify opportunities to conduct co visits in the first year postpartum.
Objective 2:: Appropriately screen and monitor post-partum patients who are at risk for
cardiomyopathy, cardiovascular complications, and diabetes after delivery.
Objective 3:: Identify and treat postpartum mood disorders and substance use disorders. 
Objective 4:: Use community resources to assist with issues associated with social
determinates of health.
Objective 5:: 
Practice Change 1: Standardize the use of screening tools at birthing parent and pediatric
appointments across the first year postpartum. 
Practice Change 2: Routinely identify patients who have or are at risk for cardiomyopathy,
eclampsia syndromes or diabetes.
Practice Change 3: Connect your practice with local resources for new parents. 
Please select all that apply with respect to your proposal.: Medical knowledge, Patient
Care, Systems-based practice
Does your proposal include osteopathic medicine principles?: No
Please select format:: Didactic Presentation - 60 min
If you marked other, plese provide details:: 
Maximum audience size:: unlimited
Do you have prior teaching experience? : Yes
If you marked yes, please provide details. Please list one to three previous presentations
that are relevant to this topic. Include dates, events, type and size of the audience, and
evaluation score (converted to a 0-5 scale where 0 is low and 5 is high).: 
Do you require an honorarium?: No
If you marked yes, what is the requested amount?: 
Do you require reimbursement for travel expenses?: Yes
If you marked yes, please indicate what is requested: (please note that LAFP's Travel
Policy will apply): Waived Registration Fee, Hotel accomodations
CME Disclosure Form:

a1fe6c866af3a400_2026-cme-disclosure-form-LAMARTINE.pdf

Bio: Document should contain 1,200 characters or less. :
107ee7e920e5cb09_BIO_1200_.docx

CV:
30cdf5544d760fe6_Lamartine_CV_Live.docx

Professional Photo: Headshot should be at least 400px wide by 600px tall in jpeg, tiff, or
pdf format :
17232b79ecfab87b__DSC5915_2_NL.jpg

Recording Acknowledgement : 1
Content Permission Ackowledgement: 1
Please select if there are any uses which you are NOT granting permission.: N/A
Author Ackowledgement1: 1
Author Ackowledgement2: 1
Author Ackowledgement3: 1
List authors of materials that may be provided during the presentation. If none, please
put N/A in the box.: N/A
In the past 24 months (36 months for LAFP authors, journal editors and editorial board
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members) : I have NOT had a financial relationship with an ineligible company.
Disclosure Acknowledgement: 1
Please indicate your interest in being considered for additional teaching opportunities.:
Yes I am interested


