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Executive Summary

< This activity focused on improving the diagnosis and treatment of sarcoidosis with

fi§ 917 total attendees
recognition of the impact of patient phenotype in management.
J d ? ggg on site: 97 attendees

< 917 attendees in multiple professional specialties were reached in this program.
¥ National online simulcast: 820 attendees

< Improvement across several learning domains was noted ranging from 0% to '@
222%.
< Overall, the program improved the ability of learners to recognize how to diagnosis

and manage sarcoidosis.

Persistent Educational Gaps

% Though improvements were observed, learners demonstrated persistent gaps in the several areas including:
% Strategy for accurately diagnosing a patient presenting with signs and symptoms of sarcoidosis
% Individualizing treatment for sarcoidosis
% Incorporating phenotype into treatment decisions
% The role and timing of advanced therapies like Anti-TNFa and RCI
The post-test scores, and self reported confidence regarding the diagnosis and management of patients with sarcoidosis, signifies a

clear gap in knowledge and an unmet need among clinicians. It continues to be an important area for future educational programs.

\NACES

*These numbers represent the total number of attendees, irrespective of assessment participation



Learning Objectives

¢ & o9

Describe the pathophysiology and the epidemiology or Sarcoidosis.
Incorporate up-to-date methodology to accurately diagnosis Sarcoidosis.

Recognize the impact of patient phenotypes in the management of
Sarcoidosis.

Provide appropriate treatment for patients with Sarcoidosis based on the
extent and responsiveness of their disease.
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Levels of Evaluation

Consistent with the policies of the ACCME, NACE evaluates the effectiveness of all CME activities
using a systematic process based on Moore’s model. This outcome study reaches Level 5.

Level 1: Participation
Level 2: Satisfaction
Level 3: Declarative and Procedural Knowledge
Level 4: Competence
Level 5: Performance

Level 6: Patient Health

Moore DE Jr, Green JS, Gallis HA. Achieving
desired results and improved outcomes: integrating

planning and assessment throughout learning . -
activities. J Contin. Educ. Health Prof. 2009 Winter;29(1):1-15 Level 7: Community Health



Level 1:

Participation and Demographics




Level 1:Participation

90%

Provide direct
patient care

917 total attendees

On site: 97 attendees

November 23, 2019  Coral Springs, FL

®'$ National online simulcast : 820 attendees
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Level 1: Demographics and Patient Reach

Specialty
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4%
|
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Level 2-5:

Outcomes Metrics




Level 2: Satisfaction

88% rated the activity as excellent

89% indicated the activity improved their knowledge

88% stated that they learned new and useful strategies for patient care
91% said they would implement new strategies that they learned

98% said the program was fair-balanced and unbiased

HWQEL®®



Confidence Assessment

Please rate your confidence in your ability to manage patients with sarcoidosis:(Learning
Objective 2,3,4)

100%

90%

80%

70%

61%

60%

50%

40%

40% 38%

30% 26%

20%

0% 9% 9% 10%

0%
0% I —
Not at all confident Slightly confident Moderately confident Pretty much confident Very confident

N= Pre: 343 PCA: 161
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Knowledge Assessment
What is the most common organ involved in patients with sarcoidosis?(Learning Objective 1)

100%

P=>.05

90% 85% gay,  85%

80%

70%

60%

50%

40%

30%

20%

10% e 10%

Heart Lung Skin Eye Nerve

N= Pre: 291 Post: 282 PCA: 161

Pre to Post Change 2% @
Pre to PCA Change 0%



Competence Assessment

A 22 y/o female with cough, reddish, painful, tender lumps in the front of both legs below
the knees visits you. What would you request first? (Learning Objective 2)

100%
90%
<=
80% P<=.05

70%

63% ©64%

60%
50%
40%
30%

21%  20%
20%

16%

16%
0, 0,
- b
1%
0% e e N .
Echocardiogram Chest X-ray Cardiopulmonary Exercise CT pulmonary angiography Ventilation-Perfusion lung

Testing scanning

N= Pre: 283 Post: 278 PCA: 161

Pre to Post Change 7%
Pre to PCA Change 8%



Knowledge Assessment

Regarding treatment of Sarcoidosis all are true EXCEPT?
(Learning Objective 3)

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

P=<.05

58%

45%
37%

22% 20%

19%

18%

15%

13%

7%

Steroid is the first line of treatment for Scadding stage | without symptom doeg| A symptomatic patient with Scadding || Anti-TNFa and RCl are therapies for
acute symptomatic Sarcoidosis not need a treatment stage Il CXR is treated with prednisonel| advanced, side effects with first lines,
which is then tapered to 10mg and and unresponsive cases

continued for a year

N= Pre: 272 Post: 279 PCA: 161

Pre to Post Change 222% @
Pre to PCA Change 55%



Competence Assessment

John Smith is a 60 y/o male with newly diagnosed cardiac sarcoidosis who presents to
discuss treatment options. You advise him that all of the following may be components of
his care plan except:(Learning Objective 4)

100%
90%
80%
70% P=<.05

60%
52%

50%

50%

40%

30% 29%
(o]
23%

19%
20% 15% 14% 9
2% 4ou 10% 13%
- . . T 2 o . -
N N

AICD placement Start treatment with steroid and Start Anti-TNFa Cardiac PET scan
methotrexate

Start pharmacotherapy only
when EF is less than 45%
N= Pre: 276 Post: 295 PCA: 161
Pre to Post Change 93% @
Pre to PCA Change 85%



(4-week Post Assessment)
Please select the specific areas of skills, or practice behaviors, you have improved

regarding the screening, diagnosis and treatment of Sarcoidosis since this CME activity.

(Select all that apply.)
N=161

390A) 340/0 470/0

Patient education Screening protocols
= ET

a

Timely referral
T

22% 39%

Patient engagement Pharmacotherapy
s [



(4-week Post Assessment)

What specific barriers have you encountered that may have prevented you from successfully

implementing screening, diagnosis and treatment of Sarcoidosis since this CME activity?
(Select all that apply)

( 34% 16% 13%

Patient Time constraints Formulary
adherence/compliance — constrictions
T

21% 45%

System constraints Lack of knowledge



Participant Educational Gains

Improved recognition of the
presenting signs and symptoms of
sarcoidosis and appropriate
testing needed for initial
evaluation

Significantly improved awareness
of the stages of sarcoidosis and
appropriate treatment protocols

Greater competence in the Improved competence in learner

management of patients with ability to manage patients with
cardiac manifestations of sarcoidosis
sarcoidosis

ANACEZ



Persistent Educational Gaps After 4 Weeks

Strategy for accurately diagnosing a patient presenting with signs
and symptoms of sarcoidosis

Individualizing treatment for sarcoidosis

Incorporating phenotype into treatment decisions

The role and timing of advanced therapies like Anti-TNFa and RCI

I I
2= i



Key Take-Home Points

After 4 weeks, participants reported the
Learners are more confident and following barriers regarding the
competent in the diagnosis and screening, diagnosis and treatment of
management of sarcoidosis. Sarcoidosis: 45% lack of knowledge,
34% patient adherence.compliance, 21%
system constraints

After 4 weeks, participants reported the
following improved skills regarding the
screening, diagnosis and treatment of
Sarcoidosis: 47% screening protocols,
39% pharmacotherapy, and 39% timely
referral

90% of learners are engaged in
direct patient care and 91%
reported that they will implement
new strategies they learned
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