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BACKGROUND

This study examined whether

online continuing medical

education (CME/CE) focused on

evidence-based best practices for

atrial fibrillation (AF) detection and

stroke prophylaxis would result in

the adoption of new clinical practices to enhance
AF diagnosis and appropriate treatment.

METHODS

Clinicians participated in 15-minute segmented online
multi-media activity consisting of videos portraying
realistic physician-patient interactions followed by
expert commentaries. Performance in the real world
was assessed 30 to 60 days post-education for
learners in the target audience(s). Learners in the
first 3 months were invited to complete a survey
identifying practice changes and the degree to which
clinicians experience barriers to those changes.

Each respondent reported for each possible practice
whether they were a) implementing for the first

time or had modified it due to education, b) already
doing it prior to education, or ¢) not doing it before

or after education. They also indicated barriers they
experience at least “some” of the time for each
practice. The activity posted on 1/20/2023. Data
collection ended on 6/8/2023.
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How many patients with AF do you see in your practice in an average month?

A:1to 5 B: 61010 C:1Mto 15 D:16 to 20 E:> 20 F: N/A

A
31%

What percent of your patients with AF are currently being treated with
DOAC therapy for stroke prevention?
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|dentifying patients who should undergo
screening for atrial fibrillation (AF)

Using guideline-recommended screening
systems to identify AF

Using guideline-recommended
opportunistic screening to identify AF in 7% 9%
patients 65 years of age

Using risk calculators (eg, CHA2DS2-VASc
Score) to assess stroke risk for treatment 22% 9%
considerations in patients with AF

Discussing stroke risk in patients with AF 31% 2%

Selecting direct-acting oral anticoagulant
(DOAC) therapy in appropriate patients 33% 4%
with AF per guideline recommendations

Implementing shared decision-making with
patients with AF to individualize stroke 22% 7%
prevention treatment plans

Which of the following are barriers to identifying patients who
should undergo screening for AF that you experience at least
some of the time?

Unsure of who to screen 11%

Unclear when to screen 9%

Patient resistance to screening

Time, resource, or personnel constraints 38%

None, there are no barriers 27%

Other (please specify) FLA

Which of the following are barriers to using guideline-
recommended screening systems that you experience at least
some of the time?

Not familiar with guideline recommendations
for AF screening

Lack of insurance coverage for screening

Time, resource, or personnel constraints

Patients not interested

None, there are no barriers

Other (please specify) [5A

Which of the following are barriers to implementing shared decision-
making with patients with AF to individualize stroke prevention
treatment that you experience at least some of the time?

| am not confident in my ability to implement

. . : . 11%
shared decision-making with my patients

| lack understanding of patient-level needs that
influence treatment decisions

Patients not interested in participating in shared

o,
decision-making (2

Low health literacy on the part of the patient/

. 20%
caregiver

Lack of time, resources, and/or personnel 15%

None, there are no barriers

Other (please specify) 9%
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Which of the following are barriers to using guideline-
recommended opportunistic screening that you experience at
least some of the time?

Not familiar with guideline recommendations
regarding opportunistic screening for AF

Lack of insurance coverage for opportunistic
screening

Time, resource, or personnel constraints

Patients not interested

None, there are no barriers 20%

Other (please specify) [ 2%

Which of the following are barriers to using risk calculators to
assess stroke risk for treatment considerations in patients with AF
that you experience at least some of the time?

Unfamiliar with the guideline-recommended
use of stroke risk assessment calculators

Limitations to accessing a stroke-risk calculator
or necessary information to use a stroke-risk
calculator

%

Which of the following are barriers to discussing stroke risk with
patients with AF that you experience at least some of the time?

Low health literacy on the part of the patient/

. 27%
caregiver

Language barrier between provider and

()
patient/caregiver 16%

Time, resource, or personnel constraints

Patients not interested 11%

None, there are no barriers 38%

Other (please specify) [ 2%

Which of the following are barriers to selecting DOAC therapy in
appropriate patients with AF per guideline recommendations that
you experience at least some of the time?

Not familiar with guideline recommendations

O,
for DOAC therapy in patients with AF e

Not familiar with benefits of DOAC therapy

O,
in patients with AF i

CONCLUSIONS

The clinical practice changes
identified in this assessment
orovide compelling evidence that
narticipation in online CME/CE
orompts adoption of changes in
oractice related to detection and
stroke prevention in patients with
AF. Future education is needed to
address the barriers identified in
this assessment.
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Lack of access to DOAC therapy Az

Lack of insurance coverage for DOAC therapy

Safety concerns regarding DOAC therapy 2%

Patient resistance to using DOAC therapy

None, there are no barriers

Other (please specify) 2%

DOAC therapy for stroke prevention in patients with AF
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