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BACKGROUND

This study examined whether online continuing medical
education (CME) focused on evidence-based practices related
to patient-clinician communication and treatment decisions for
hypertrophic cardiomyopathy (HCM) would result in the adoption
of new clinical practices to enhance shared decision-making and

RESULTS CONCLUSIONS

The clinical practice changes
identified in this assessment
provide compelling evidence that
participation in online CME/CE
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BACKGROUND

The ability of virtual patient simulation (VPS) case-
based interventions to improve clinical decision making

RESULTS CONCLUSIONS

Case-based infiltrative
cardiomyopathy intervention

Significant improvements were seen for appropriate patient assessment Learners who ordered the appropriate patient assessments were more

. e . . : and diagnosis of transthyretin cardiomyopathy (ATTR-CM) and treatment likely to tailor appropriate treatments for patients (67% post-CG vs 17% . .
for patients with infiltrative cardiomyopathy is unknown. selection in the overall learner population. post-CG). er_npl_oymg VPS was as_soua@
Tailoring appropriate treatments for patients after receiving clinical guidance with improvements in diagnosis of
7% 9 approp P 9 9 ATTR-CM and therapeutic
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suspected infiltrative cardiomyopathy 28% P <.001 Ordered appropriately 0 cardiologists, PCPs, and
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infiltrative cardiomyopathy P <.01 pOST
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30% 59% case 1; 84% correctly selected transthyretin stabilization therapy for case 2.
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