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Goal: Almost 3x o . Currently, how often do you use the following clinical practice strategy/strategies? (N=1,092)
5000 learner goal Interactive Content Impact and Success of Education: L

. Based on your participation in this CME/CE activity, how often do you now plan to use the

A\ 4 | following clinical practice strategy/strategies? (N=1,094
Engagement Levels4 & 5 llowing clinical pra By/strategies? (N<1,094) | o
. Since completing this CME/CE activity, how often have you been using the following clinical
practice strategies that you haven’t used before?* (N=498)
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Standard Dosing Considerations Edoxaban
’ Apixaban ay doso s 80mg oo sy Tho sy dse

The rocommendod daily dose of odoxaban
should be r6duced 0.30 mg forpatients with CICI o 15 10 50 mLMin. Eco
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+ Ago 80 .
: s Rivaroxaban

4% 100% o, o,
69% 77% 94% 80% 69% 81% 92% 92%

25% increase in performance
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77% 100% of learners now monitor and Pre: 65% (n=1,092), Post: 89% (n=498)

Physician

0,
60% of learners now know how to treat and prevent facilitate adherence to anticoagulant . .
recurrence of VTE by initiating apixaban 10 mg BID for therapy in patients with AF. 14% of learners achieved an

7 days followed by dose.reduction to 5 mg BID 26 months Pre: 76% (n=66), Post: 100% (n=39); improvement in overall knowledge.
followed by dose reduction to 2.5 mg BID. 24% increase

Pre: 36% (n=42), Post: 60% (n=91); 25% increase A7% of learners, however, maintained

a persistent gap in knowledge across
learning objectives.

Pre: 39% (n=499), Post: 53% (n=830)

92% of learners now adjust DOAC
dosing based on a patient’s concomitant

3%

Nurse

6%

Other 48% of learners now know that apixaban & rivaroxaban

can be used in patients with VTE & renal impairment with medications and comorbidities.
no dose adjustments down to a CrCl of 15 mL/min. Pre: 68% (n=62), Post: 92% (n=36);
Pre: 22% (n=41), Post: 48% (n=90); 26% increase 24% increase
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