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INSTRUCTIONAL METHOD

ASSESSMENT METHOD

B Between 57% and 86% of dermatologists answered 6 clinical decision
questions correctly on first attempt, and improved by 10% to 43%
after tailored feedback, (h=423; Cohen’s d=0.5, medium effect size)
(Figure 2; Figure 3)

Knowledge assessment questions with correct answers.

STUDY OBJECTIVES

Q3: What is the best current understanding of the primary pathogenesis of HS? (Correct answer: Follicular occlusion leading to inflammation)

B The online educational activity was presented in the form of To determine measurable improvements

2 case scenarios that included questlons assessing knOW|edge In knOWledge and clinical decision maklng, . o . . Q5: Ron is a 4/-year-old man with multiple groin, buttock, and perianal nodules, abscesses, and fistulae and a 20-year history of HS. Is @ wound culture likely
and clinical decision making2 (Figure 1), with the following first- and second-attempt answer choices were « Significant gains in com petence/performance (P <.05) were observed to be helpful in managing Ron? (Correct answer: No, lesions are often culture-positive, but S aureus does not have a substantial role)
Hidradenitis Suppuratlva (HS) 5@ chronlc, Iearning ObjeCtiveS: evaluated for the clinical decision questions, for Staging HS (34% improvement) and SeleCting biO|OgiC therapy for Q7: Cheryl is a 29-year-old woman with HS since age 14. Her BMl is 28.9 and she is a cigarette smoker. Cheryl is taking metformin for type 2 diabetes
recurrent, palnful skin disease characterized ) . ) and pre- assessment and post-assessment specific cases (20% improvement) medroxyprogesterone acetate injection, and levothyroxine for hypothyroidism, and has G6PD deficiency. Which of Cheryl’s comorbid conditions is |
by abscesses. nodules. and draining fistulas » Assess and stage HS to support dlagn05|s and evaluation answer choices were compared for the associated with HS? (Correct answer: type 2 diabetes)
- : . of treatment efficac , _ 9 i
in the axilla and groin. The treatment y know|edge assessment questions m Pre assessment’ 20/0 of de.rmatObgOIStS answered all 4 knowledge Q9: In what demographic population is HS more common than expected? (Correct answer: Black)
landscape for HS has recently evolved, . Select and individualize treatments for HS based on patient questions correctly, improving to 53% post-assessment (n=423; P <.05;
necessitating continuing medical education characteristics and the latest clinical data B For the clinical decision questions, an overall Cramer’s V=018, medium effect size) (Figure 5; Figure 6)
(CME) to bring clinicians up to date with B Using branching lodic. aft o o clinical decisi effec:t.5|ze was calculated to show the . Specific improvements were observed in knowledge of pathogenesis . .
advances. This study assessed whether CME >INg branching logic, arter each response 1o clinical decision magnitude and strength of the consequence- 43% improvement). and understandina comorbidities associated Knowledge assessment questions: percentage of dermatologists (n=423)
: questions learners were provided with tailored feedback and based feedback learnina method. alona with P ’ J : : :
can improve knowledge, competence, and - o , 9 ! 9 with HS (22% improvement) with correct response by question (pre- and post-CME questions).
performance of dermatologists and primary clinical consequences based on the spemﬂc answer choice a percent improvement that measures the
care physicians (PCPs) managing HS. selected. Learners who answered the question incorrectly on percentage of successes with the consequence- B Between 31% and 87% of PCPs answered 6 clinical decision questions PERCENTAGE OF PARTICIPANTS WITH CORRECT RESPONSE BY QUESTION (PRE- AND POST-ASSESSMENT QUESTIONS)
: ; . . . . 100% *
the first attempt were allowed a second opportunity to answer based feedback method in place correctly on first attempt, and improved by 9% to 35% after tailored 87% e 89% 90%
after feedback had been provided (Figure 1) | feedback, (=574; Cohen’s d=0.56, medium effect size) (Figure 2; Figure 4) :
B Forthe knowledge assessment questions, 75% 69% 69% B
. a paired’ 2-tailed t test was used to assess . Slgnlflcant gainS in COmpetence/perfOrmance (P <O5) were observed 61%
- Knowleldge assissment questions whether the mean pre-assessment score was on staging HS (35% improvement) and selecting biologic therapy . 48%
Practice Challenge: Tailored educational were placed before exposure to different from the mean post-assessment score for specific cases (32% improvement)
format with branching logic and clinical decision points educational content {pre-assessment -
g) llelg P ' guestions) and repeated after B Pearson’s y?-statistic was used to measure B Pre-assessment, 7% of PCPs answered all 4 knowledge questions correctly, 2o 22‘5 1%:|
yd exposure to the educational content changes in responses to individual questions improving to 34% post-assessment (n=574; P <.05; Cramer’s V=0.21,
The Medscape Practice Challenge is a case-based (post-assessment questions) medium effect size) (Figure 5; Figure 7) 0% Ouestion #3 Ouection #5 Ouestion 7 Ouection #9
activity that incorporates consequence-based - I CASE 1: Ron is a 47-year-old B Probability values (P values) were also calculated Specific i i 5 din k ed £ bath :
feedbaCk aﬂd gUidance from eXpert faCU”:y as it truck driver with a 20-year . The educatlonal Interventlon |aunChed to determ”']e S|gn|f|cance |eve| (C]_); a P Value Of ° 9p5eo/CI IC Improvemten Sd\Al/(ere ()i (Sjervef Irt]I.tnOV.it'/ € gedo pi? OgerlileSSIS . % Correct Pre % Correct Post | Relative % Change Dermatologists (n=423) *P <.05
i i ini ici hist f istent and painful ; . . _ . . e
Challeiwges you W|th pr.act|ce—based.c.||n|cal deCI.SIOI‘I h;(sjrzge%itﬁ)sez';;u”razsa (pljg; - online on June 22, 2016, and data less than .05 indicates statistical significance ( 2 |mprovemen ) and knowledge of utility of wound culture in
questions. Making an incorrect deospn results in were collected through August 1, 2016 (100% improvement)
feedback as to why that decision was incorrect and
the clinical consequences of that decision; you will CASE 2: Cheryl, a 29-year-old Knowledge assessment questions: percentage of PCPs (n=574) with correct
then be given the opportunity to return to the clinical single mother and teacher, b fi d t.CME fi
decision point to make a more informed choice. By ;jfvgi:rze()?dHS when she was response by question (pre— dand pPost- gues |OnS).
observing the potential patient outcomes in a case- / ' . . :
based learning environment, you can objectively Percentage of dermatologlsts (n:423) with correct responses (on first attempt PERCENTAGE OF PARTICIPANTS WITH CORRECT RESPONSE BY QUESTION (PRE- AND POST-ASSESSMENT QUESTIONS)
analyze the success and/or consequences of your ~and second attempt) on clinical decision questions. e * . 88%
clinical decisions. / 80% *
C|II’1IC8| d eC|S|On qu estlons W|th COI’I’eCt answers PERCENTAGE OF PARTICIPANTS WITH CORRECT RESPONSES (ON FIRST ATTEMPT AND SECOND ATTEMPT) BY QUESTION 759 68% — ——
In addition to clinical decision questions, each case also includes questions that test your knowledge. ' 100% E89 5%
: : : : : 10% )
After Selectmg youranswer choice for these questlons, you Wll! see the COi’FGC’[ answer choice, Q1: Ron is a 47-year-old truck driver with a 20-year history of HS; he has received intermittent treatment 14% 509
how your peers answered the same question, and an explanation supporting the correct answer. by various family practitioners during that time for multiple groin, buttock and perianal nodules, abscesses, 229% ° 41%
and fistulae with swelling and discharge. He is a smoker and struggles to continue working because /5% 34% 20% 21% -
: . : - . . b o 29%
The Medscape Practice Challenge is designed to support future knowledge retrieval in real-world ot [pals) SpeiiehE=e) il CItie, s Eale Has oS redsiily iarbeies By il L Uners e e
_ . . . : . o dermatologists in his area, and he has driven quite a distance for a dermatology consultation because of 25% [ - - - - —
circumstances, which is the foundation for improving your clinical competence and performance. the worsening of his condition in the past 12 months and the significant pain, which requires intermittent E5% E)o% E7% l CZ% l
opioids prescribed by his PCP. He manages the drainage by wearing adult diapers but worries about 50% 86%
the substantial odor. Ron has had several surgical procedures in the past but thinks they made the ° 83%
disease spread and feels very depressed about his condition. His mother also had HS, which was quite 0% Q ion #3 Q ion #5 Q ion #7 Q ion #9
severe. Physical examination reveals inflamed perianal nodules, draining sinus tracts in the pubic area, 62% 62% uestion ‘ uestion ‘ uestion ‘ uestion
inguinal folds, and a large abscess in the left buttock. He is taking atenolol 50 mg/d for hypertension and o
FIRST ATTEMPT minocycline 100 mg PO BID, as currently prescribed by his PCP. How would you stage Ron’s disease? 2ok % Correct Pre % Correct Post Relative % Change  Primary Care Physicians (n=574) P <.05
Incorrect (Correct answer: Hurley stage lll) -

Q2: You review Ron’s medications — atenolol 50 mg/d, minocycline 100 mg PO BID, oxycodone 5 0% , . : : : :
mg/acetaminophen 325 mg PO g8h — and relevent patient history: body mass index (BMI) 30.7 and Question #1 Question #2 ‘ Question #4 Question #6 Question #8 Question #10
hypertension. Patients with Hurley stage lll disease are considered good candidates for systemic therapy CO N C L U S I 0 N S

EDUCATION . beyond antibiotics. After prescribing oral clindamycin/rifampicin, you consider other options for Ron’s . First Attempt Correct Second Attempt Correct ~ Dermatologists (n=423)

Educational treatment. Of the biologic therapies, what treatment is the best choice for Ron?
Intervention (Correct answer: Adalimumab)
Educational
Reinforcement Q4: What laboratory value would you use to follow Ron’s clinical course over time? The [ /
. : . _ - - use of technology-enhanced online
(Correct answer: C-reactive protein) Percentage of PCPs (n=574) with correct responses (on first attempt and . . gy e Acknowledgments
.. - : educational interventions utilizing case-based
SECOND ATTEMPT 06 Chen | . . . second attempt) on clinical decision questions. . . .
: Cheryl is a 29-year-old black woman with a 15-year history of HS. Her disease began with small scenarios branchlng |Og|C and COI’]SGC] uence- . L
Incorrect nodules in the axillae that progressively spread to the area under her breasts and her groin. Cheryl is a " qf ’d hack ted o ” The educational activity a nd outcomes measurement
single mother of two and works as a special education teacher. She is overweight and smokes cigarettes. ased 1ee ack resulted In signitica Nt . .
Her disease seemed to improve during pregnancy, and she thinks she has premenstrual flares. Chery PERCENTAGE OF PARTICIPANTS WITH CORRECT RESPONSES (ON FIRST ATTEMPT AND SECOND ATTEMPT) BY QUESTION . . - were funded through an independent educational
w had been prescribed a short course of cephalexin, which she stopped taking because she didn’t think 100% |mprovements N knOW|edge and C|In|C8| g rant from Abbvie Inc

it was working, and a multiple-month course of doxycycline, which made her nauseated. She uses 4% 9% f et : : ’ )
chlorhexidine gluconate intermittently to clean but finds that it stings. Her medications include metformin 17% deCISIOn ma ki ng Of dermatOk)g Ists a nd PCPS

EFFECT OF EDUCATION Reinforced Clinical Improved Clinical  Unaffected Clinical i]ortyrie 2 diagetﬁs, ni]edrogyﬁrzgesterone(chéag)e(iniecﬂon, agg 'edvothyroxi?e for fi]ypothyr?idism- She managing patients with HS. Based on the For more information, contact Jovana Lubarda, PhD,

as glucose-6-phosphate dehydrogenase eficiency. She does not have a history of migraines. 5% [ 35% 229 — o . . . .
Competence Competence Competence She visits the emergency department several times a year, which typically results in an incision and clinical relevance, these lmprovements may Associate Di rector, Educational Strategy, Medsca pe, LLC,
drainage of an inflamed nodule. Of the medications Cheryl is currently taking, which would you change to | . lini | . | - h .
improve her disease condition? (Correct answer: Medroxyprogesterone acetate injection) 8% translate Into clinica practlce. N addItIOn, the J|Ubarda@medscape'net'
50% 39% need for further education on several topics in

njection to an orel contracepive containing estiogen and Crossirenoe. About a month e, Chery caled the management ot HS were identified: further
to report a flare in several areas and increased pain and discharge. Cheryl does not appear to have any instruction to guide clinicians on Se|ecting an References
fever or systemic iliness, and the symptoms seem isolated to her usual type of HS flare. What is the best 25% . i b | . th f HS .
rTcl:anagCetment op:u;n 1°Cc|)r:[h|s Misire Wit vl Glaviite & Wit WIS Eimereen ey depriteriiior Cusrlo d pproprla € DIO Og IC era py or , US| ng 1. Kimball AB, Kerdel F, Adams D, et al. Adalimumab for the treatment of moderate to severe
(Correct answer: Prednisone) predniSOne for managing HS f|ares’ and Hidradenitis suppurativa: a parallel randomized trial. Ann Intern Med. 2012;157(12):846-855.
Q10: Cheryl’s disease is improving, and she did well on the course of prednisone, but she still experiences o Question #1 Question #2 Question #4 Question #6 Question #8 Question #10 understandlng the Utlllty of wound culture in HS. 2. Kimball AB. Challenging cases in hidradeniiis Sup.purativai can you manage these patients?
intermittent flares. Cheryl really does not want to go back on antibiotics and asks if there are any other June 22, 2016. http://www.medscape.org/viewarticle/862161#content=0_0.
therapies that could be added to her regimen. Which of the following would be the safest option as an st A e AT Caia  [Piimeiy G Py (e Accessed December 14th, 2016.

additional therapy for Cheryl? (Correct answer: Spironolactone)




