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WHAT IS QUIZTIME?

A web-based app that delivers daily quiz items to a mobile device or 
computer.



QUIZZING APPS – WE’RE NOT ALONE 



Technology + Content Expertise + Education Expertise

















LEARNING STRATEGIES

Theories

• Test-Enhanced 
Learning

• Micro-Learning

Delivery Modes

• E-Learning
• M-Learning



TEST-ENHANCED LEARNING

 Retrieval

 Feedback

 Repetition

 Spacing



“Retrieval processes must 
be considered in any 
analysis of learning and 
incorporating retrieval into 
educational activities 
represents a powerful way 
to enhance learning.”

- Cited in Abstract 



MICRO-
LEARNING



CREATING A QUIZTIME 
COURSE



Fewer hospital 
admissions

Decreased 
secondary 

complications

How to screen, diagnose 
and manage patients 

with prediabetes

Identify Prediabetes

Pharmacologic 
treatments best suited to 

patient status and co-
morbidities

Appropriate treatment 
goals based on patient 
age and co-morbidity

Benefits of intensive non-
pharmacologic programs 
and how to access them

Control HgA1c  with 
appropriate meds 

Prescribe statins

Implement management 
plans

Control HgA1c

Counsel about 
behavior changes

AIMS
What do you 
want to see?

Practice Changes
What do you need 

to do?

Learning Objectives
What do you need to 

know?

Questions
How will you learn it?

Decreased 
incidence of new TII 

DM 

Measure: Aggregate and Individual Clinical Performance Measure: Learner and Question Analytics



C R E A T I N G  A  
Q U I Z T I M E  
C O U R S E



QUIZTIME COURSES

One question 
each weekday

Usually, 10-20 
questions

Individuals can set time and 
mode of delivery (email vs. 

SMS)



OTHER FEATURES

Questions remain 
open for 24 or 48 

hours.

Questions can be 
resent immediately 

if answered 
incorrectly.

Unopened items can 
be resent in a bundle 

at the end of the 
quiz.

CME credits 
awarded if learners 
engage with 80% of 

quiz items. Other 
types of CE 

available.





KNOWLEDGE GAINED
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EFFECT OF QT ON ORDERING
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“FUNCTION 
FIRST, 
OPIOIDS 
LAST” CME 
PILOT

40 daily questions April – June 2017

Matt McEvoy, Leslie Fowler
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POST-CAESAREAN DELIVERY: USE OF 
SCHEDULED NON-OPIOIDS
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DISCHARGE PRESCRIPTIONS AFTER QUIZTIME

Days per Rx Pills per Rx Mg per day MME per day

Baseline = 125 patients
Intervention = 69 patients
Number of providers = 9



ADHERENCE TO TRANSFUSION GUIDELINES 

• ASPIRE TRAN 01: Percentage of cases with a blood transfusion that have a hemoglobin 
or hematocrit value documented prior to transfusion.

• Exclusions:
• Massive Transfusion: Transfusion of 4 or more units of blood. Note for sites that document 

transfusions in ml instead of units: If a site has not provided the average amount of blood in 
atypical unit of PRBCs at their institutions (in ml) ASPIRE will default to 350ml/unit.

• Estimated Blood Loss ≥ 2000 ml
• Patients<18 years of age
• Burn cases 
• ASA 5 and 6

Matt McEvoy, Leslie Fowler



SPACED QT MODULES ON TRANSFUSION
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P=0.003*

*Paired two-tailed t-test

Participants:
63 Residents & 
CRNAs



IMPACT ON APPROPRIATE TRANSFUSION
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•3298 participants between March and July 2019
•13,500 CE credits awarded

Learners in Tennessee

Learners in the US
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LEARNING AT SCALE – TDH/CDC OPIOID 
EDUCATION PROJECT



Conquering 
COVID
April-May 
2020

• Student authors:
• Ben Fowler
• Austin Triana
• Jonathan Siktberg
• Colin Dzuro-White

• Editor: Bonnie Miller

• Content expert: Cody Chastain

• ~1100 participants



QUIZTIME USER FEEDBACK

341 Survey responses 91% satisfaction rate 

93% would like to see their 
organization utilize 
QuizTime

96% agree that it is an 
effective way of learning



OVERALL SATISFACTION
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INFORMED CURRENT PRACTICE
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OTHER COURSES- CURRENT OR IN PROGRESS

• Diabetes

• Low Back Pain

• Hypertension

• TDH Preventing Overdose

• Conquering COVID #2

• Spotting Measles

• SEAETC HIV PrEP

• Decisional Capacity

• Pneumococcal vaccination in 
immunosuppressed patients

• Smoking cessation



FOR MORE 
INFORMATION:

• bonnie.m.miller.1@VUMC.org

• kim.v.garvey@vumc.org

• jacinda.r.funderburk.1@vumc.org

• lori.deitte@vumc.org

• rob.bland@vumc.org

mailto:Bonnie.m.miller.1@VUMC.org
mailto:kim.v.garvey@vumc.org
mailto:jacinda.r.funderburk.1@vumc.org
mailto:matt.mcevoy@vumc.org
mailto:rob.bland@vumc.org
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