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WHAT IS QUIZTIME?

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

computer.
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Question of the Day 4

You are caring for a 68 yo female with a
known history of CAD and HTN
undergoing hip fracture repair. Tranfusing
PRBCs when the patient's Hgb reaches
8g/dl or when hemodynamically unstable
is associated with:

Contributor: Matthew . McEvoy, MD

O Worse cardiac outcomes than
transfusing to maintain a Hgb of
10g/dl

O Waorse neurclogic outcomes than
transfusing to maintain a Hgb of
10g/dl

O Higher mortality rate than
transfusing to maintain a Hgb of
10g/dl

(® None of the above @)
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You are correct!

Finally, in noncardiac surgery, a
restrictive strategy (transfusion when
hemoglobin concentration daecreases
below 80 g/1) increased ischemic
events, but surprisingly did not affect
the mortality rate. The current
guidelines in this patient population
are largely based on, and consistant
with, the restrictive transfusion
strategy employed in the Functional
Outcomes in Cardiovascular Patients
Undergoing Hip Fracture Repair trial.
In this randomized controlled trial
comparing transfusion triggers in high
cardiac risk, predominately elderly
female, patients after hip fracture
surgery, the restrictive transfusion
threshold was BO g/l. Importantly, the
Functional Qutcomes in
Cardiovascular Patients Undergeing
Hip Fracture Repair trial incorporated a
provision to transfuse at any time if
there were “symptoms.” Notably, the
trial found that rapid bleeding, heart
failure, hypotension, and tachycardia
occurred frequently and more often in
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TAUre. Mypotension, and @cnycardia

occurred frequently and more often in
the restrictive strategy arm. But when
these hemodynamic symptoms were
treated, there were no differences in
postoperative myocardial injury or
deaths at either 30 days or 3 yr.13 Thus,
on the basis of this trial at least, a
practice of administering erythrocyte
concentrate when the hemeglohbin
concentration decreases to 80 g/I
with the provision for earlier
symptomatic transfusion appears both
safe and economical. Whether this
treatment plan is generalizable to
other populations requires further
study.

(Anesthesiology 2016: 125:11-13)

External Resource:
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QuizTime

2020: Conquering COVID: Quiz Question

A 45-year-old man with a past medical history of cardiovascular disease, chronic kidney dis-
ease, chronic lung disease, and well-controlled HIV with CD4+ T cell levels within normal
ranges presents to an urgent care clinic for fever and cough. Testing for SARS-CoV-2 returns
positive, confirming COVID-19 disease. Which of the patient’s underlying medical condition
has been most frequently associated with hospitalization in the United States?

Click HERE to answer.

This question can be answered until 5/3/20 9:00 am.




Need Help?>  Login

Quiz Question

A 45-year-old man with a past medical history of cardiovascular disease, chronic kidney disease, chronic lung disease,
and well-controlled HIV with CD4+ T cell levels within normal ranges presents to an urgent care clinic for fever and
cough. Testing for SARS-CoV-2 returns positive, confirming COVID-19 disease. Which of the patient’s underlying medical
condition has been most frequently associated with hospitalization in the United States?

Cardiovascular disease

v This is the correct answer:

Nronic IuNg Qlsease
Immunosuppressive condition

Renal disease

You are correct!




Rationale:

Implications for Practice:

References:

Acknowledge Explanation and Close
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References:

Acknowledge Explanation and Close
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Implications for Practice:

References

knowledge Explanation and Close




Last week, you tested a 37-year-old woman for HIV using an IgM/IgG antibody test x
(third-generation HIV test). The result returns as “positive for the presence of
antibodies to HIV-1", indicating that she is seropositive. She says, "l saw on the news
about COVID-19 that antibodies mean | am protected. So, this means | cannot catch
HIV, right?" Assuming follow-up testing confirms the initial result, what does her
seropositivity mean?

I She has HIV infection. I She is immune to HIV and cannot be infected.

She was infected with HIV previously but cleared the infection and is now immune.

I She has HIV infection but is not contagious.

A

97 answered correctly on the first attempt.

18 answered correctly on the second attempt.




LEARNING STRATEGIE

Theories Delivery Modes

« Test-Enhanced  E-Learning

Learning QuizTime « M-Learning
* Micro-Learning
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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
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MICRO-
-ARNING

Small “chunks” of knowledge delivered at a time

Chunks should link to objectives




CREATING AQUIZTIME
COURSE



AIMS
What do you
want to see?

Practice Changes
What do you need
todo?

Decreased
incidence of new TlI
DM

Decreased
secondary
complications

Fewer hospital
admissions

How to screen, diagnose
and manage patients
with prediabetes

Appropriate treatment

goals based on patient
age and co-morbidity

Pharmacologic
treatments best suited to
patient status and co-
morbidities

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

v © DA

One question Usually, 10-20 Individuals can set time and

each weekday questions mode of delivery (email vs.
SMS)




Questions remain
open for 24 or 48
hours.
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=
Questions can be Unopened items can
resent immediately be resent in a bundle
if answered at the end of the
incorrectly. quiz.

OTHERFEATURES

&R

CME credits
awarded if learners
engage with 80% of

quiz items. Other
types of CE
available.




> J Am Coll Radiol. 2019 Mar;16(3):360-364. doi: 10.1016/j.jacr.2018.10.024. Epub 2018 Dec 29.

There's an App for That: A Case Study on the Impact
of Spaced Education on Ordering CT Examinations

Meaghan Magarik 1, Leslie C Fowler 2, Amy Robertson 2, Jesse M Ehrenfeld 3, Matthew D
McEvoy 2, Lori A Deitte 4
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"FUNCTION
FIRST,
OPIOIDS

| AST” CME 40 daily questions April - June 2017

Matt McEvoy, Leslie Fowler
PILOT




POST-CAESAREAN DELIVERY: USE OF
SCHEDULED NON-OPIOIDS

35%
30%
25%
20%
15%
10%
5%
0%
Pre Post
n=454 n=851



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
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ADHERENCE TO TRANSFUSION GUIDELINES

« ASPIRE TRAN O1: Percentage of cases with a blood transfusion that have a hemoglobin
or hematocrit value documented prior to transfusion.

e 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
« ASA5andé

Matt McEvoy, Leslie Fowler




SPACED QT MODULES ON TRANSFUSION

7% P=0.003*
80% , \
> 70%
-
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*Paired two-tailed t-test



IMPACT ON APPROPRIATE TRANSFUSION

90%

P=0.07"
85% /

80%

75%

% of Cases Passing ASPIRE TRANO1

70%
Before During After

== QT #==Control

*Comparison via ANOVA for repeated measures of % of transfusions passing ASPIRE TRANO1 criteria
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LEARNING AT SCALE — TDH/CDC OPIOID

EDUCATION PRO.

Enrollments and Completions

Bownsrile

Enrolled Completed

Learners in Tennessee
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« 3298 participants between March and July 2019
«13,500 CE credits awarded
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CO I’]q e I’] ﬂg e Student authors:
. ler
CO\/l D Ben Fow

o Austin Triana

Apr”_May * Jonathan Siktberg
2020 e Colin Dzuro-White

» Editor: Bonnie Miller
» Content expert: Cody Chastain
e ~1100 participants




QUIZTIM

- US

341 Survey responses

93% would like to see their

organization utilize
QuizTime

DBACK

91% satisfaction rate

96% agree thatitis an
effective way of learning
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INFORMED CURRENT PRACTICE

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

N/A

0] 50 100 150 200



OTHER COURSES- CURRENT OR IN PROGRESS

« Diabetes

* Low Back Pain

« Hypertension

 TDH Preventing Overdose
 Conquering COVID #2

* Spotting Measles

« SEAETCHIV PreP

* Decisional Capacity

 Pneumococcal vaccination in
immunosuppressed patients

* Smoking cessation



* bonnie.m.miller.1@VUMC.org

 kim.v.garvey@vumc.org

I:O R M O R E * jacinda.r.funderburk.1@vumc.org
| N FO R MAT' O N * lori.deitte@vumc.org

* rob.bland@vumc.org
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