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Activity Description: This enduring activity featured two patient cases discussed at the live Linda Morgante
program, an annual meeting for nurses held in tandem with the Consortium of Multiple Sclerosis Centers’ Annual 
Meeting, May 27-29, 2019 in Seattle, WA.

Enduring Launch Date: June 21, 2019
Enduring Expiration Date: June 21, 2020

Enduring Credit: 1.00 ANCC contact hours by the Annenberg Center for Health Sciences

Sponsored by: Annenberg Center for Health Sciences at Eisenhower and The Academy for Continued Healthcare 
Learning (ACHL)

Supported by: Educational grants from Biogen, Celgene, and Sanofi Genzyme. 

Intended Audience: Early career and advanced career nurses with a stated interest in MS.

Enduring Case Highlights Link: www.achlcme.org/lindamorgante2019

Outcomes Methodology- Enduring Activity: Activity-related changes in clinician knowledge and competence 
were evaluated by using a pretest preceding and post test following the enduring activity  

Overview

http://www.achlcme.org/lindamorgante2019


Activity Info
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Participation
151 total participants; 88 evaluation completions

Practicing Type
41% Nursing; 6% APP; 6% MD; 47% Other/Unknown

Objectivity & Balance
Objectivity and balance rated as good/excellent by 99% of learners

Learning Objectives
98% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.53/4.0

Faculty
All of the faculty were highly rated 3.74/4.0

Executive Summary



Participation Participants Evaluations 
151 88
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Participation by Degree

MSN
BSN
APP
RN
MD
Unknown/Other

55%

11%

3%

3%

3%

25%

Participation by Specialty

Neurology
Primary Care
Cardiology
Critical Care
Long Term Care
Other

Note: the Linda Morgante live sessions highlighted in the enduring activity were intended for early career nurses new to neurology and/or multiple 
sclerosis management; however, while the participant demographics span different disciplines and specialties, most enduring learners were more 
experienced than the live meeting counterparts. This experience differential is reflected in the outcomes throughout this report



Learning Objectives

Learners strongly agreed that all learning objectives were met, with an average rating of 3.53.

Please rate the following objectives to indicate if you are better able to: Analysis of Respondents
Rating scale: 

4=Strongly Agree; 
1=Strongly Disagree

Improve patient outcomes by identifying, assessing, and managing emerging 
MS-related symptoms and DMT-related adverse events.

3.53

Discuss the goals of MS treatment with patients to encourage adherence to 
treatment.

3.54

Apply evidence-based diagnostic and assessment approaches for evaluating 
disease activity in the brain and spinal cord to develop individualized treatment 
plans in patients with MS.

3.51

Illustrate how to facilitate coordination of care to ensure comprehensive MS 
treatment.

3.54

N=84



Satisfaction

All aspects of the activity were highly rated with ‘quality of educational content’ and ‘level of instruction’ rated most 
highly.

Overall Evaluation Analysis of Respondents

Rating scale: 4=Excellent; 1=Poor

Quality of educational content 3.67

Level of instruction 3.64

Time allotted for presentation of information 3.62

Time allotted for question-and-answer session(s) 3.67

100% of learners would recommend this activity to a colleague. 

N=84



Faculty Evaluation

Faculty were highly rated, with an aggregated average score of 3.74/4.00.

Please rate the faculty on the criteria listed

Rating scale: 4=Excellent; 1=Poor

Ability to effectively 
convey the subject 

matter

Ability to present 
scientifically rigorous 

information

Ability to deliver an 
objective and 

balanced presentation

All Faculty 3.75 3.71 3.76

N=77



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.
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N=81



Outcomes Reporting Methodology
• First-attempt posttest scores are reported throughout:

• Initial answer choices for the posttest provide insight into the learners’ ability to 
immediately recall and apply the education.

• Pre- and posttest responses have been paired/matched. Non-
completer data has been omitted from the analysis to ensure 
comparison groups are equivalent. 
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Knowledge/Competency: Functional Assessments

Participants demonstrated a very high level of pre- and post-activity knowledge on this question regarding appropriate use of 
functional assessments in MS. 

A. Wisconsin Card sorting test
B. Expanded Disability Status Scale (EDSS)
C. 9-hole peg test
D. Fatigue impact scale

Rachel Z., a 35-year-old woman who was diagnosed with relapsing/remitting MS 5 
years ago, is currently experiencing visual disturbances, difficulty walking as well as 
difficulty concentrating on tasks while at work. She says she has had these 
symptoms for approximately the past 2 months. She insists that she has been 
adherent to her initial disease modifying therapy (DMT), interferon beta 1A IM 
injection, since it was initiated right after her diagnosis. She has experienced 1 
relapse in the past 2 years but has not yet changed her DMT despite worsening 
symptoms and increasing incidence of localized injection-site reactions. She was 
treated with high-dose oral methylprednisolone MP 500mg-1g for 5 days at initial 
onset of her latest attack, but it did not improve her other symptoms. When Rachel 
was initially diagnosed with MS, she presented with 4 T2 lesions ≥ 3, symptomatic 
with optic neuritis, in both the periventricular region of the brain and on the spinal 
cord. 3 lesions showed inactive upon MRI scan following initial DMT therapy, but 1 
periventricular lesion has re-activated and enlarged slightly during the current flare; 
the scan also shows early-stage brain atrophy. Rachel is currently still able to work 
full-time with some job-site modifications. The 6-minute walk aims to gauge 
disability as an aggregate score across 8 functional systems, one of which is 
mobility. What other test may be used in MS in order to assess Rachel’s changes or 
impairments in lower limb mobility?
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Knowledge/Competency: Cognitive Assessments

Participants demonstrated very strong pre-and post activity knowledge on how to 
conduct cognitive assessments on MS patients as part of an overall functional 
analysis, which later helps clinicians make determinations on potential DMT 

changes.

A. Ask questions about the types of tasks that she finds difficult to 
pay attention to or remember

B. Query Rachel about her sleep habits

C. Both A and B
D. Prescribe a methylphenidate-like drug to see if has a positive 

impact on her attention

What would you do to determine the underlying causes regarding 
Rachel’s difficulties concentrating?
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Knowledge/Competency: DMT Selection/ 
Maintenance

Participants demonstrated strong pre-activity knowledge on assessment of brain and spinal cord lesion in MS in the context of DMT 
selection/maintenance, with 81% of participants answering correctly both pre- and post-activity. In future activities, more in-depth questions on 

criteria that inform therapy selection may be appropriate.

A. Given re-emergence of lesions and worsening symptoms, as 
well as adverse injection-site reactions for current DMT, patient 
qualifies for consideration of an alternative, non-injectable DMT 
therapy, eg, oral teriflunomide. Are you currently pregnant or 
considering becoming pregnant?

B. No change in DMT dosing or therapeutic selection is required at this 
time because Rachel is still able to maintain full-time employment 
under the current treatment regimen.

C. Rachel currently meets the criteria for possible differential diagnosis 
of Lyme disease based on her new MRI finding of brain atrophy

D. Rachel may meet the criteria for possible novel onset of Progressive 
Multifocal Leukoencephalopathy (PML) based on the new MRI 
findings

Which of the following is true when assessing disease activity in 
the brain and spinal cord on determining whether to modify or 
switch DMT therapy for this patient? (Case 1 reference patient)
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Knowledge Assessment: MS Disease Phenotypes

While post-activity knowledge of MS disease phenotypes increased 
post intervention, the level of progression was not significant. Increased 
didactic content to provide more depth on MS phenotypes and related 
DMT selection, is warranted as a supplement to case-based content.

A. Active, relapsing-remitting disease
B. Progressive, relapsing disease

C. Non-active, active disease

D. Sustained worsening of disease

Which of the following 2013 disease phenotype descriptions are 
correct?
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Confidence

Participants self-reported an overall increase in confidence post-activity versus pre-activity.

A. I am confident that I could select the best treatment for patients I 
encounter in the clinic

B. I am somewhat familiar with the MS symptoms and their respective 
treatments, but still  require supervision OR do not feel comfortable 
recommending most of them

C. I am familiar with the literature but am unsure how to use this 
information in the clinic

D. I am unfamiliar with symptom management in MS

How would you rate your knowledge of common MS symptoms 
and their respective treatments?
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Improving Adherence: Self-Reported Change to 
Practice 

Participants demonstrated a strong commitment to change their 
practice surrounding MS medication compliance and related patient 

discussions, with a 29% positive shift in commitment to ALWAYS 
change their practice on this topic post-activity versus pre-activity.

A. Always

B. Frequently

C. Rarely

D. Never

How often do you PLAN TO discuss adherence with your patients 
in order to encourage medication compliance?



Activity Impact

Up to 76% of respondents indicated the activity further validated their practice and approach to patient care

Self-reported activity impact Yes

Increase knowledge 33%

Increase competence 30%

Improve performance 27%

Improve patient outcomes 24%

N=81; see comments in appendix



Practice Change

65% of learners will change their practice! 
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This activity validated my current practice; no changes will be made

I have a better understanding of the clinical application approved disease
modifying therapies and how they may be used for specific MS patient

populations

I am better able to provide realistic, practical strategies for managing MS-
associated symptoms with my patients

I am better able to discuss the importance of preventative care and wellness
with my patients with MS

N=80; multiple responses allowed



Patient Care Impact
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Changes will impact over 865 MS patients each week. This assumes data in chart above is representative of 
nurses who answered this question on the evaluation (83), who indicated they would change their practice as a 

result of their participation in this activity (65%). 

N=83



Years in Practice
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Participants had a variety of practice experience levels; however, a majority (33%) had over 16 years’ clinical 
practice experience.

N=88



Topics of Interest

Of the five areas identified 
as the greatest topics of 
interest, MS diagnostic 

criteria and MS symptom 
management also align to 

areas of greatest 
educational need based on 

post-test results. 

N=81; multiple responses allowed

Topic Rating 
(5 high interest; 1 low interest)

A. MS diagnostic criteria 4.29
B. Oral versus injectable DMTs 4.04
C. Patient adherence 4.17
D. Disability management 4.28
E. Multidisciplinary approach to MS care 4.35
F. Disease-modifying therapy selection 4.29
G. Primary progressive MS therapeutic options 4.28
H. MS symptom management 4.39
I. Rehabilitation in MS 4.11
J. DMTs for refractory MS 4.24
K. Pediatric MS 3.75
L. Quality of life issues 4.23
M. Experimental therapies 4.01



Contact Information
Lisa Keckich, MS
Executive Director
Academy for Continued Healthcare Learning (ACHL)

E: lkeckich@achlcme.org
P: 773-714-0705 ext. 227

mailto:lkeckich@achlcme.org


Appendix



Activity Impact
Self-reported increase in knowledge Self-reported increase in competence

• It gave me a better understanding of patient experiences.
• immediate clinical knowledge
• differentiate between active RRMs and further disease
• Knowledge is always a benefit
• great activity
• common effects of MS
• Importance of following up with even non-adherent patients. 

Making sure the patients aren't lost to follow-up. Learning the 
different applicable treatments and how they differ based on age, 
activity, employment, lifestyle and willingness to be involved.

• New information presented
• learned more about MS treatment
• Current treatment options
• regarding identifying and managing factors affecting QOL
• made me aware of the progression and different stages that occur 

in MS
• great insight using case study and how to select DMT
• better understanding of MS types

• I'm more confident in clarifying patient statements 
about their experiences.

• yes extra due vigilance of patient symptoms
• differentiate between RRMS  active RRMs and 

further disease
• more comfortable discuss bowel and bladder 

function
• made me more confident in my job
• I can talk more with my patients about symptoms
• How to break down the assessment and how each 

step affects the next when discussing possible 
treatments and DMT.

• New information presented
• better understanding
• realized when it would be necessary to seek different 

modes of treatment.



Activity Impact
Self-reported increase in performance Self-reported increase in patient outomes
• It will enhance my patient interactions.
• enhanced performance
• more comfortable
• for future use
• better at assessing
• Knowing how to evaluate patients on a deeper level. Using my 

nurse practitioner level as an advantage to discuss topics that they 
might be uncomfortable discussing otherwise with a doctor or 
provider.

• discussing about QOL factors at every visit
• I can talk about symptoms with my patients
• will be capable of making better choices and management 

dependent on ct findings

• By having better communication, it will help to 
facilitate better patient outcomes.

• less patient load except added efficiency
• allow them to discuss needs
• with improved knowledge, i can provide better 

outcomes
• The importance of following up with patients to 

ensure they aren't lost to follow-up.
• Talk about medications with my patients and 

importance of staying on the meds
• able to discuss and elicit information from the patient 

so that more realistic approach can be found.



Areas for Improvement in the Treatment and 
Management of MS
Self-reported assessment of clinical need:

• continued AAN methodology in assessment
• discussions with providers
• thanks
• adherence
• frequent assessment  of disabilities
• discussing patient adherence
• take time to listen to pts
• access to mental health care
• post birth MS
• push for PT.
• new infusion meds
• Overall good presentation
• risk assessment
• telehealth practices
• modify treatment plan
• clinical improvement



Areas for Improvement in the Treatment and 
Management of MS
Self-reported assessment of clinical need:

• Discussing the importance of preventative care and practical strategies for managing MS-associated symptoms.
• functional composite testing
• A practice based needed
• community-based
• Increase use of reliable PT and OT
• adherence
• Time Management
• ampyra efficacy and bladder issues w botox
• listening
• cost of medication
• discussion of additional dmt
• improvement in the management of patients with progressive MS
• time to devote to the patient and communication with the caring staff..
• time and money
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