Shaping the Future of Holistic Hidradenitis Suppurativa Care: The Power of Multimodal Continuing Medical Education
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INTRODUCTION RESULTS
Hidradenitis suppurativa (HS) profoundly impacts patients’ physical and psychosocial well-being, and optimal Learner Demographics: Changes in Knowledge & Competence by Learner Cohort:
management requires a combination of pharmacologic and surgical interventions.
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* Three biologic therapies (adalimumab, secukinumab, and bimekizumab) were approved by the U.S. Food and a'amta ,
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To meet the educational need of preparing the HS care team to provide holistic care, CMEsquared partnered with Physici Ad 9 v + o +
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Three Activities to Facilitate Repeated Exposure to Content: ‘
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Advanced Learning objective 1: Describe the Learning objective 2: Review emerging procedural and medical Learning objective 3: Discuss best practices
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In-Session Workshop Demonstration:
Patient perspectives on the treatment journey and impact on quality of life ' CONCLUSION

* Multimodal HS education delivered by a multidisciplinary faculty panel
enhanced knowledge, competence, and consideration of meaningful practice

- - | changes in holistic HS care, especially among dermatology clinicians early in
. . . . Figure 1: Dr. Hadar Lev-Tov creating food models of HS lesions in the skin (bread slice = subdermal tissue, Gushers candy = inflammatory nodules, their careers
Hands-on, S|mulat|on WOI’kShOp on surglcal procedures USII’]g fOOd mOdelS Of HS Twizzlers = tunnels, fondant = dermis, Fruit Roll-Up = epidermis) and demonstrating surgical procedures (deroofing and curettage).

nodules & tunnels in the skin (Figures 1 & 2)

Video demonstration (pre-recorded) of surgical procedures (e.g., punch deroofing and
deroofing for persistent plaques/tunnels)

* Prioritization of practice changes reflect roles of each cohort on the care team

* Practice barriers may pose a challenge to effective patient assessment/

Outcomes Data Collected: counseling and incorporation of new therapies into care

* Demographics, engagement, changes in knowledge and competence (measured via pre- and immediate O ; , et d : A iy &n | * This educational method could be applied to other dermatologic conditions,
post-activity questions), intended practice changes, and practice barriers e prrrre———— e T —_—————7 sl re—r—r——— ' __ where appropriate, to 1) equip clinicians with knowledge and skills needed to

and press fondant over bread to cover candy in order to open nodules and tunnels

* Statistical tests of significance (Chi-square) applied to comparisons of individual questions (pre vs post) Figure 2: Hands-on workshop led by expert faculty (second from left: Dr. Jennifer Hsiao teaching an attendee how to palpate and locate lesions). Improve patient outcomes, and 2) obtain valuable clinician insights
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