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Emerging Challenges in Primary Care: 2020
This curriculum focused on identification and management of patients with Diabetic Kidney Disease (DKD)

Persistent Learning Gaps/Needs 

Differential risk of hyperkalemia associated 
with steroidal and non-steroidal 
mineralocorticoid receptor antagonists 
Learners remained challenged in recognizing the reduced 
risk of hyperkalemia associated with non-steroidal MRAs

Mechanism of action of cardiovascular impact 
of DKD
Learners remained challenged in recognizing the 
mechanism by which DKD increases the risk for 
cardiovascular disease.

Pre-Test Post-Test

PCA

+73%* +12%* +24%* +0%

• In each of the four curriculum learning domains, substantial and significant gains 
were achieved from Pre- to Post-Test

• The strongest improvements, from lowest Pre-Test scores, were measured in 
Knowledge; this increase was driven by an item addressing differences between 
steroidal and non-steroidal MRAs

• In practice strategy, increases to very high Post-Test ratings were measured on 
intent to screen patients with T2D for DKD

• In Confidence, low Post-Test ratings reflect possible learner awareness of 
outstanding gaps in Knowledge and Competence

• LO 1, 49%* Improvement: Recognize the burden of DKD as a unique disease 
entity that confers a high risk of cardiovascular disease, renal events, and 
associated mortality

• LO 2, 15%* Improvement: Utilize recommended screening strategies to ensure 
early diagnosis of chronic kidney disease in patients with diabetes, including the 
use of UACR and eGFR

• LO 3, 46%* Improvement: Describe how emerging treatment approaches may 
impact the complex pathophysiology of DKD

This education has the 
potential to impact 

273,262
Patients with psoriasis on 

an annual basis.

This education has the 
potential to impact 

6,400,125
Patients with diabetes on 

an annual basis.

112,675–133,483
Patients Weekly

Use of eGFR and UACR testing to diagnose 
DKD
On a Competence item presenting the case of a patient 
with a history of diabetes and several blood levels 
evaluated, learners remained challenged at Post-Test 
despite improvements when choosing a diagnosis of 
DKD with the appropriate reason.

2020 Session Date Attendees
Emerging Challenges in Primary Care, Episode 1

Miami: Florida, Georgia, Alabama, Mississippi, South Carolina 4/25/20 1,834

Emerging Challenges in Primary Care, Episode 2
Baltimore: Maryland, Pennsylvania, Virginia, West Virginia, Delaware, 

Ohio
5/2/20 1,741

Emerging Challenges in Primary Care, Episode 3
Tampa: Florida, Georgia, Alabama, Mississippi, South Carolina 5/9/20 1,068

Emerging Challenges in Primary Care, Episode 4
National: Birmingham with National Simulcast 5/30/20 2,270

Emerging Challenges in Primary Care, Episode 5
Raleigh: North Carolina, South Carolina, Tennessee, Kentucky, 

Virginia, West Virginia, Georgia
6/6/20 1,256

Emerging Challenges in Primary Care, Episode 6
National: Atlanta with National Simulcast 6/13/20 2,235

Total 10,404
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LO 1 LO 2 LO 3

+49%* +15%* +46%*

Bayer HealthCare Pharmaceuticals 
Grant ID: 24378

The baseline knowledge and competency gaps in the
care of patients with Diabetic Kidney Disease
uncovered in this program and these persistent 
learning gaps, signify a clear gap in knowledge and an 
unmet need among clinicians. It continues to be an 
important area for future educational programs.
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Curriculum Patient Impact

112,675–133,483 patients on a weekly basis

The findings reveal that this education has the 
potential to impact 

6,400,125
patients on an annual basis.

112,675–
133,483

In the Post-Test, learners (N = 4,518) were asked to report how many patients 
with diabetes they see per week in any clinical setting by selecting a range. The 
resulting distribution of learner responses was then extrapolated to reflect the 
total number of learners who have attended the sessions.
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Overview
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Learning Objectives

• Recognize the burden of DKD as a unique disease entity that confers a 
high risk of cardiovascular disease, renal events, and associated mortality

• Utilize recommended screening strategies to ensure early diagnosis of 
chronic kidney disease in patients with diabetes, including the use of 
UACR and eGFR

• Describe how emerging treatment approaches may impact the complex 
pathophysiology of DKD
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6 Accredited Live Regional Symposia : April - June 2020 Clinical Highlights eMonograph
eMonograph, containing key teaching points from the CME activity, was 
distributed 1 week after the meeting to all attendees.

Enduring CME Symposium Webcast
Available at: https://www.naceonline.com/courses/recognizing-and-
managing-diabetic-kidney-disease-evolving-strategies-of-care

Curriculum Overview

Recognizing and Managing Diabetic Kidney 
Disease – Evolving Strategies of Care

https://www.naceonline.com/courses/recognizing-and-managing-diabetic-kidney-disease-evolving-strategies-of-care
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Learning outcomes were measured using matched Pre-Test and Post-Test scores for Knowledge, Performance, Confidence, and practice strategy 
and across all of the curriculum’s Learning Objectives.

Outcomes Metric Definition Application

Percentage change This is how the score changes resulting from the education are measured. The change is 
analyzed as a relative percentage difference by taking into account the magnitude of the 
Pre-Test average.

Differences between Pre-Test, Post-Test, and PCA 
score averages

P value (p) This is the measure of the statistical significance of a difference in scores. It is calculated 
using dependent or independent samples t-tests to assess the difference between scores, 
taking into account sample size and score dispersion. Differences are considered significant 
for when p ≤ .05. 

Significance of differences between Pre-Test, 
Post-Test, and PCA scores and among cohorts

Effect size (d) This is a measure of the strength/magnitude of the change in scores (irrespective of sample 
size). It is calculated using Cohen's d formula, with the most common ranges of d from 0-1: d 
< .2 is a small effect, d=.2-.8 is a medium effect, and d > .8 is a large effect.

Differences between Pre-Test and Post-Test score 
averages

Power This is the probability (from 0 to 1) that the “null hypothesis” (no change) will be appropriately 
rejected. It is the probability of detecting a difference (not seeing a false negative) when 
there is an effect that is dependent on the significance (p), effect size (d), and sample size 
(N).

Differences between Pre-Test and Post-Test score 
averages

Percentage non-overlap This is the percentage of data points at the end of an intervention that surpass the highest 
scores prior to the intervention. In this report, it will reflect the percentage of learners at Post-
Test who exceed the highest Pre-Test scores.

Differences between Pre-Test and Post-Test score 
averages

Outcomes Methodology
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Participation

2020 Session Date Attendees
Emerging Challenges in Primary Care, Episode 1

Miami: Florida, Georgia, Alabama, Mississippi, South Carolina 4/25/20 1,834

Emerging Challenges in Primary Care, Episode 2
Baltimore: Maryland, Pennsylvania, Virginia, West Virginia, Delaware, Ohio 5/2/20 1,741

Emerging Challenges in Primary Care, Episode 3
Tampa: Florida, Georgia, Alabama, Mississippi, South Carolina 5/9/20 1,068

Emerging Challenges in Primary Care, Episode 4
National: Birmingham with National Simulcast 5/30/20 2,270

Emerging Challenges in Primary Care, Episode 5
Raleigh: North Carolina, South Carolina, Tennessee, Kentucky, Virginia, West Virginia, Georgia 6/6/20 1,256

Emerging Challenges in Primary Care, Episode 6
National: Atlanta with National Simulcast 6/13/20 2,235

Total 10,404



The image part with relationship ID rId7 was not found in the file.

Level 1 
Participation

Demographics 
Patient Reach

10,404*
Total Attendees

6 Virtual Sessions

Participation

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

3,166 Follow-up Participants
30% Rate of follow-up engagement



The image part with relationship ID rId7 was not found in the file.

7,169 
69%

2,264 
22%

316 
3%

227 
2%

Primary Care Other Cardiology Psychiatry

6,658 
64%

2,266 
22%

824 
8% 336 

3%
161 
2%

159 
2%

Advanced
Practice Nurse

Physician Physician
Assistant

Registered
Nurse

Student Other

Profession Years in Practice

Patient Care Focus: 91%

3,110 
30%

2,026 
19%

2,155 
21%

3,113 
30%

<5 5-10 11-20 >20

Level 1: Demographics and Patient Reach

Patients with diabetes seen each week, in any 
clinical setting:

0% 5% 10% 15% 20%

None

1 - 5

6 - 10

11 - 15

16 - 20

21-25

>25

Specialty

Average number of patients with diabetes seen each week 
per clinician: 13

Under 2%
Endocrinology 1.3%
Gastroenterology 1.1%
Dermatology 0.8%
Pulmonology 0.6%
Rheumatology 0.4%
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Level 2-5:
Outcomes Metrics
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37%
(48%)

57%
(50%) 47%

(39%)

56%
(50%)

65%
(48%)

68%
(39%)

Recognize the burden of DKD as a unique disease
entity that confers a high risk of cardiovascular disease,

renal events, and associated mortality

Utilize recommended screening strategies to ensure
early diagnosis of chronic kidney disease in patients
with diabetes, including the use of UACR and eGFR

Describe how emerging treatment approaches may
impact the complex pathophysiology of DKD

+49%* +15%* +46%*

N = 1,549 – 3,158 Matched responses

Pre-Test

Post-TestLearning Objective Analysis

* indicates significance, p < 0.05

• Across all three curriculum Learning Objectives, substantial and significant improvements were measured from low 
scores at Pre-Test (< 58%) 

• The strongest gains were measured on recognizing the burden of DKD as a unique disease entity that confers a high 
risk of cardiovascular disease, renal events, and associated mortality

• Despite these gains, low Post-Test scores (< 70%) across all Objectives represent outstanding educational needs in this 
area
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Learning Objective
Advanced Practice Nurses Physicians

N Pre-Test Post-Test Change N Pre-Test Post-Test Change

Recognize the burden of DKD as a unique 
disease entity that confers a high risk of 
cardiovascular disease, renal events, and 
associated mortality

1,284 31%
(46%)

50%
(50%) +62%* 483 55%

(50%)
72%

(45%) +31%*

Utilize recommended screening strategies to 
ensure early diagnosis of chronic kidney 
disease in patients with diabetes, including 
the use of UACR and eGFR

620 51%
(50%)

64%
(48%) +24%* 289 59%

(49%)
61%

(49%) +2%

Describe how emerging treatment 
approaches may impact the complex 
pathophysiology of DKD

1,380 46%
(37%)

67%
(40%) +46%* 504 50%

(40%)
78%

(36%) +54%*

Learning Objective Analysis
Cohort comparison by profession

• For both advanced practice nurses and physicians, significant gains were measured from Pre- to Post-Test in 
recognizing the burden of DKD as a unique disease entity and in describing how emerging treatment approaches may 
impact the pathophysiology of DKD

• While advanced practice nurses also achieved significant improvements in utilization of recommended screening 
strategies to ensure early diagnosis of chronic kidney disease, physicians struggled to make improvement in this 
area, with no significant change in score

Matched data, * indicates significance, p < 0.05
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2.5 
(1.0)

4.0 
(1.2)

3.3 
(0.9)

4.5 
(0.9)

1

2

3

4

5

Confidence Practice Strategy

Pre-Test

Post-Test

N = 3,018 – 3,742 Matched responses

Learning Domain Analysis

• In each of the four curriculum learning domains, substantial and significant gains were achieved from Pre- to Post-Test

• The strongest improvements, from lowest Pre-Test scores, were measured in Knowledge; this increase was driven by 
an item addressing differences between steroidal and non-steroidal MRAs

• In practice strategy, increases to very high Post-Test ratings (4.5) were measured on intent to screen patients with T2D 
for DKD

• In Confidence, low Post-Test ratings (3.3) reflect possible learner awareness of outstanding gaps in Knowledge and 
Competence

* indicates significance, p < 0.05

32%
(37%)

64%
(43%)59%

(41%)

70%
(41%)

0%

20%

40%

60%

80%

100%

Knowledge Competence

+86%* +10%* +35%* +13%*
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Learning Domain
Advanced practice nurses Physicians

N Pre-Test Post-Test % Change N Pre-Test Post-Test % Change

Knowledge 1,365 26%
(34%)

55%
(41%) +108%* 516 44%

(38%)
72%

(37%) +66%*

Competence 1,313 64%
(43%)

70%
(41%) +9%* 487 66%

(42%)
73%

(38%) +10%*

Confidence 1,620 2.3
(1.0)

3.2
(0.9) +38%* 604 2.8

(1.0)
3.5

(0.9) +28%*

Practice 1,359 4.0
(1.2)

4.5
(0.9) +14%* 498 4.2

(1.1)
4.6

(0.8) +9%*

Learning Domain Analysis
Cohort comparison by profession

• When comparing the scores of advanced practice nurses and physicians by learning domain, both groups achieved 
statistically significant gains from Pre- to Post-Test, across all four domains

• In Knowledge, Confidence, and practice strategy, advanced practice nurses achieved greater improvements from Pre-
to Post-Test compared to physicians; physicians had higher Post-Test scores across all four domains

Matched data, * indicates significance, p < 0.05
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31%
(38%)

64%
(43%)

59%
(36%)

70%
(41%)

53%
(33%)

72%
(33%)

Knowledge Competence

+12%*+73%*

N = 1,323 – 1,593 Matched responses

Pre-Test Post-Test PCA

2.5 
(1.0)

4.0 
(1.2)3.3 

(0.9)

4.5 
(0.9)

3.1 
(1.0)

4.0 
(1.2)

Confidence Practice

+24%*

• Four to six weeks following their engagement in one of the curriculum sessions, learners were prompted to complete a 
brief Post Curriculum Assessment (PCA), which repeated items from each of the four curriculum learning domains

• In each of the four domains except practice strategy, substantial and significant net gains were achieved from Pre-Test 
to PCA measurements

• Despite these gains, some score slippage was seen from Post-Test to PCA in Knowledge, Confidence, and 
practice strategy

• In Competence, ongoing improvements were seen from Post-Test to PCA measurements

0%

* indicates significance, p < 0.05

4-Week Retention Analysis
By Learning Domain
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36%
(48%)

58%
(49%) 46%

(38%)

56%
(50%)

65%
(48%)

68%
(39%)

54%
(50%)

72%
(45%) 65%

(35%)

0%

20%

40%

60%

80%

Recognize the burden of DKD as a unique disease entity that confers a
high risk of cardiovascular disease, renal events, and associated

mortality

Utilize recommended screening strategies to ensure early diagnosis of
chronic kidney disease in patients with diabetes, including the use of

UACR and eGFR

Describe how emerging treatment approaches may impact the
complex pathophysiology of DKD

• When examining results by Learning Objective, substantial and significant net gains were achieved from Pre-Test to 
PCA measurements on each of the three Objectives

• The strongest gains, from the lowest Pre-Test scores, were measured in recognition of the burden of DKD as a unique 
disease entity that confers a high risk of cardiovascular disease, renal events, and associated mortality

• Ongoing improvements from Post-Test to PCA measurements were achieved in utilization of recommended screening 
strategies to ensure early diagnosis of chronic kidney disease in patients with diabetes

+50%* +24%* +41%*

Pre-Test Post-Test PCA

N = 679 – 1,397 Matched responses

4-Week Retention Analysis
By Learning Objective

* indicates significance, p < 0.05
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Disease state awareness Pharmacotherapy Diagnostic evaluation

Screening protocols Patient education

Please select the specific areas of skills, or practice behaviors, you have improved regarding the 
treatment of patients with diabetic kidney disease since this CME activity. (Select all that apply.)
N = 2,862

66%

(4-week Post Assessment)

58% 55%

53% 52%
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Patient adherence/compliance Medication costs Insurance/financial issues

What specific barriers have you encountered that may have prevented you from successfully 
implementing strategies for patients with diabetic kidney disease since this CME activity? (Select 
all that apply.) 
N = 2,862

(4-week Post Assessment)

52%

Lack of knowledge

36%

44%48%

Formulary constrictions

28%
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Identified Learning Gap:
Mechanism of action of cardiovascular impact of DKD
Despite improvements in score on a Knowledge item addressing the mechanism by which DKD 
increases the risk for cardiovascular disease, low Post-Test scores were measured

Which of the following is a mechanism by which diabetic kidney disease increases risk for 
cardiovascular disease? 

Results:

• At Post-Test, 56% of learners correctly answered: “Increased endothelial dysfunction”
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Identified Learning Gap:
Differential risk of hyperkalemia associated with steroidal and non-
steroidal mineralocorticoid receptor antagonists
Despite improvements in score on a Knowledge items addressing the impact on hyperkalemia risk of 
steroidal and non-steroidal MRAs, low Post-Test scores were measured

Compared to steroidal mineralocorticoid receptor antagonists (MRAs), non-steroidal MRAs appear to be 
associated with which of the following?

Results:

• At Post-Test, 64% of learners correctly answered: “Reduced risk of hyperkalemia”
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Identified Learning Gap:
Use of eGFR and UACR testing to diagnose DKD
On a Competence item presenting the case of a patient with a history of diabetes and several blood 

levels evaluated, learners remained challenged at Post-Test despite improvements when choosing a 

diagnosis of DKD with the appropriate reason

63 y/o man with 16-year history of T2D presents for checkup. Med Hx: Hypertension, dyslipidemia, stent 
placed 1 year ago for unstable angina. Exam: BP 142/84 mmHg, BMI 31 kg/m2. Labs: A1c 7.6%, serum 
creatinine 1.4 mg/dL, eGFR 51 mL/min/1.73m2, urine albumin:creatinine ratio (UACR) 286 mg/g, stable for 
6 months. Based on this presentation, does this patient have diabetic kidney disease? 

Results:

• At Post-Test, 65% of learners correctly answered: “Yes, eGFR is <60 mL/min/1.73m2 and UACR is >30 mg/g”

18%

65%

14%

3%

18%

57%

23%

3%

Maybe, if UACR and/or eGFR deficits persist for an additional 3 months

✓ Yes, eGFR is <60 mL/min/1.73m2 and UACR is >30 mg/g 

Yes, eGFR <60 mL/min/1.73m2

No, UACR <300 mg/g
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• Substantial, significant improvements were seen across all four curriculum learning domains, from Pre- to 
Post-Test (Knowledge, Competence, Confidence, and practice strategy)

• These gains were generally stronger for advanced practice nurses compared to physicians, though 
physicians achieved higher Post-Test scores across all domains

• These gains were seen across all individual Knowledge and Competence items, with improvements 
ranging from 8% to 158%

• Significant improvements ranging from 15% to 49% were measured across all Learning Objectives, with all 
Post-Test scores between 56% and 68%
• On a follow-up assessment given four to six weeks following the activity, ongoing improvements from Post-Test 
were seen on both Competence items, addressing diagnosis of DKD and selection of diabetes treatment with risk 
of DKD progression in mind

• Slippage from Post-Test to follow-up on both Knowledge items, together with low Confidence, motivates 
further reinforcement in this area

• The analysis of the Knowledge and Competence domains identified three opportunities for further 
education in the detection and management of patients with DKD

• Mechanism of action of cardiovascular impact of DKD
• Differential risk of hyperkalemia associated with steroidal and non-steroidal mineralocorticoid receptor 

antagonists
• Use of eGFR and UACR testing to diagnose DKD

Overall Educational Impact
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Appendix
Slides 26 – 28: Pre-Test to Post-Test 

matched item responses

Slides 29 – 31: Pre-Test, Post-Test, and 
PCA matched item responses*

*Both sets of response distributions are included due to the smaller sample size of matched PCA respondents
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Pre-Test

Post-Test

Which of the following is a mechanism by which diabetic kidney disease increases risk for cardiovascular disease? 

34%

56%

1%

9%

47%

37%

2%

13%

Reduced activity of  renin-angiotensin-aldosterone system (RAAS)

✓ Increased endothelial dysfunction

Reduced platelet reactivity

Hyperkalemia

N = 2,933 Matched responses

+49%

Compared to steroidal mineralocorticoid receptor antagonists (MRAs), non-steroidal MRAs appear to be associated with 
which of the following?

9%

14%

12%

64%

21%

17%

37%

25%

Smaller reduct ions in placebo-corrected urinary albumin: creatinine rat io (UACR)

Attenuated vascular repair following experimental injury

Higher rates of heart failure and edema

✓ Reduced risk of hyperkalemia

N = 2,624 Matched responses

+158%

Knowledge Items
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Pre-Test

Post-Test

N = 1,549 Matched responses

16%

4%

7%

73%

14%

8%

10%

68%

Init iate steroidal mineralocorticoid receptor antagonist and maintain other meds

Discont inue metformin and send to registered diet it ian for nutritional counseling

Discont inue lisinopril and initiate mineralocorticoid receptor antagonist

✓ Initiate GLP-1 RA or SGLT2 inhibitor and discontinue glipizide

N = 2,753 Matched responses

+8%

Competence Items
63 y/o man with 16-year history of T2D presents for checkup. Med Hx: Hypertension, dyslipidemia, stent placed 1 year ago for 
unstable angina. Exam: BP 142/84 mmHg, BMI 31 kg/m2. Labs: A1c 7.6%, serum creatinine 1.4 mg/dL, eGFR 51 mL/min/1.73m2, urine
albumin:creatinine ratio (UACR) 286 mg/g, stable for 6 months. Based on this presentation, does this patient have diabetic kidney 
disease? 

65 y/o woman with 10-year history of T2D. Med Hx: Hypertension, dyslipidemia, DKD, NSTEMI 6 months ago. Exam: BP 132/72 mmHg, 
BMI 33 kg/m2  Labs: A1c 7.9%, eGFR 49 mL/min/1.73m2, UACR 428 mg/g, potassium 4.9 mEq/L. Meds: Metformin 1000 mg bid, 
glipizide 20 mg qd, lisinopril 40 mg qd, metoprolol succinate 200 mg qd, rosuvastatin 40 mg qd, aspirin 81 mg qd. What might be 
appropriate at this time to reduce this patient’s risk for progression of T2D and DKD?

18%

65%

14%

3%

18%

57%

23%

3%

Maybe, if UACR and/or eGFR deficits persist for an additional 3 months

✓ Yes, eGFR is <60 mL/min/1.73m2 and UACR is >30 mg/g 

Yes, eGFR <60 mL/min/1.73m2

No, UACR <300 mg/g

+15%
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Pre-Test

Post-Test

How confident are you in your ability to manage diabetic kidney disease? 

11%

30%

41%

16%

2%

3%

11%

35%

34%

17%

Very confident

Pretty much confident

Moderately confident

Slightly confident

Not at all confident

N = 3,742 Matched responses

How often do you screen patients with T2D for diabetic kidney disease?

69%

19%

7%

3%

2%

46%

28%

13%

7%

6%

Always

Often

Sometimes

Rarely

Never

N = 3,065 Matched responses

Confidence and Practice Strategy Items
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Pre-Test

Post-Test

Which of the following is a mechanism by which diabetic kidney disease increases risk for cardiovascular disease? 

31%

54%

2%

13%

33%

56%

2%

10%

48%

36%

2%

13%

Reduced activity of  renin-angiotensin-aldosterone system (RAAS)

✓ Increased endothelial dysfunction

Reduced platelet reactivity

Hyperkalemia

N = 1,304 Matched responses

+50%

Compared to steroidal mineralocorticoid receptor antagonists (MRAs), non-steroidal MRAs appear to be associated 
with which of the following?

12%

15%

18%

54%

8%

15%

12%

65%

20%

18%

38%

24%

Smaller reduct ions in placebo-corrected urinary albumin: creatinine rat io (UACR)

Attenuated vascular repair following experimental injury

Higher rates of heart failure and edema

✓ Reduced risk of hyperkalemia

N = 1,171 Matched responses
+125%

Knowledge Items
Post Curriculum Assessment (PCA) PCA
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Pre-Test

Post-Test

63 y/o man with 16-year history of T2D presents for checkup. Med Hx: Hypertension, dyslipidemia, stent placed 1 year ago for unstable angina. Exam: BP 
142/84 mmHg, BMI 31 kg/m2. Labs: A1c 7.6%, serum creatinine 1.4 mg/dL, eGFR 51 mL/min/1.73m2, urine albumin:creatinine ratio (UACR) 286 mg/g, 
stable for 6 months. Based on this presentation, does this patient have diabetic kidney disease? 

N = 679 Matched responses

65 y/o woman with 10-year history of T2D. Med Hx: Hypertension, dyslipidemia, DKD, NSTEMI 6 months ago. Exam: BP 132/72 mmHg, BMI 33 kg/m2
Labs: A1c 7.9%, eGFR 49 mL/min/1.73m2, UACR 428 mg/g, potassium 4.9 mEq/L. Meds: Metformin 1000 mg bid, glipizide 20 mg qd, lisinopril 40 mg qd, 
metoprolol succinate 200 mg qd, rosuvastatin 40 mg qd, aspirin 81 mg qd. What might be appropriate at this time to reduce this patient’s risk for 
progression of T2D and DKD? 

11%

4%

9%

76%

17%

4%

7%

72%

15%

8%

10%

67%

Init iate steroidal mineralocorticoid receptor antagonist and maintain other meds

Discont inue metformin and send to registered diet it ian for nutritional counseling

Discont inue lisinopril and initiate mineralocorticoid receptor antagonist

✓ Initiate GLP-1 RA or SGLT2 inhibitor and discontinue glipizide

N = 1,224 Matched responses

+13%

Competence Items
Post Curriculum Assessment (PCA)

PCA

11%

72%

14%

4%

17%

65%

15%

3%

16%

58%

24%

2%

Maybe, if UACR and/or eGFR deficits persist for an additional 3 months

✓ Yes, eGFR is <60 mL/min/1.73m2 and UACR is >30 mg/g 

Yes, eGFR <60 mL/min/1.73m2

No, UACR <300 mg/g

+24%



The image part with relationship ID rId7 was not found in the file.

Pre-Test

Post-Test

How confident are you in your ability to manage diabetic kidney disease? 

8%

25%

40%

23%

4%

11%

31%

41%

15%

2%

3%

11%

35%

33%

18%

Very confident

Pretty much confident

Moderately confident

Slightly confident

Not at all confident

N = 1,593 Matched responses

How often do you screen patients with T2D for diabetic kidney disease?

42%

30%

16%

6%

6%

68%

19%

8%

3%

2%

46%

28%

12%

7%

7%

Always

Often

Sometimes

Rarely

Never

N = 1,341 Matched responses

Confidence and Practice Strategy Items
Post Curriculum Assessment (PCA)

PCA


