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Activity Descriptions: Through review of high-risk, yet stable CAD and PAD patient cases, Marc Bonaca, MD, MPH and 
Christian Ruff, MD discussed long-term risk profiles for these patients and considered DOAC use for vascular protection 
and prevention of cardiovascular events considerate of data on combination anticoagulant and antiplatelet regimens. 

Launch/Expiration: May 31, 2019 – May 31, 2020

Credit: 1.0 AMA PRA Category 1 CreditsTM per activity 

Sponsored by Indiana University School of Medicine & the Academy for Continued Healthcare Learning (ACHL)
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Intended Audience: Cardiologists and other healthcare providers who care for patients with atherosclerotic disease

Activity Availability:
 Evaluating Long-term Atherothrombotic Risks and Combination Antithrombotic Therapy in CAD Patients: 

https://www.achlcme.org/digital/DOAC190-001/index.html
 Evaluating the Risk of Major Adverse Limb Events and Antithrombotic Therapy in PAD Patients: 

https://achlcme.org/digital/DOAC190-002/index.html

Overview

https://www.achlcme.org/digital/DOAC190-001/index.html
https://achlcme.org/digital/DOAC190-002/index.html


Series Participation
5,814 learners/1,927 certificates issued across series (exceeded guarantee of 600 certificates!) 

Serial Learning
324 unique completers (21%) participated in both activities

Objectivity & Balance
Objectivity and balance rated as good/excellent by 97% of learners

Learning Objectives

98% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.39

Faculty

The faculty were rated good or excellent across all areas by 92% of learners, with an average rating of 3.47/4.0 

Executive Summary



Executive Summary
One of the most significant clinical knowledge increases post-activity was surrounding assessing risk of acute limb ischemia and the 
results of the COMPASS clinical trial for both CAD and PAD patient populations. 

Planned practice changes will impact 17,430 to more than 37,077 patients with CAD and 8,967 to more than 24,898 patients 
with PAD per week.

Patient adherence/compliance issues, insurance/reimbursement issues and lack of staff time to implement changes were 
reported as the most common barriers to implementing changes in their practice.

Following the activity, learners demonstrated increased knowledge surrounding factors for reducing MI and stroke risk and 
implementation of a combination low-dose regimen of anti-platelet and an anti-coagulant therapy for CAD and PAD 
patients.

Over 66% of learners indicated they would make one or more changes to their practice as a result of participating in one or 
both activities. 

.39 Effect Size indicates that learners are now ~26.8% more knowledgeable of the content assessed than prior
to participating in this activity.



Activity Page



Activity Activity Title Launch Date
Learners

(2000 guaranteed
across series)

Certificates
(600 guaranteed 
across series)

1 Evaluating Long-term Atherothrombotic Risks and Combination
Antithrombotic Therapy in CAD Patients 5/31/19 2,617 1,143

2 Evaluating the Risk of Major Adverse Limb Events and
Antithrombotic Therapy in PAD Patients 5/31/19 3,197 784

Totals 5,814 1,927

Series Participation 

A total of 5,814 HCPs have participated in the series with 1,927 certificates issued. 

324 unique completers (21%) participated in both activities and were exposed to comprehensive content
at different timepoints. 



Cumulative Participation
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Learning Objectives

98% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.39.

Please rate the following objectives to indicate if you are
better able to:

Analysis of Respondents
Rating scale: 

4=Strongly Agree; 
1=Strongly Disagree

Activity 1 (CAD)
N=1130

Activity 2 (PAD)
N=777

Discuss long-term atherothrombotic risks in patients with stable cardiovascular 
disease, including coronary artery disease and peripheral arterial disease 3.42 3.38

Interpret data from recent clinical trials using antithrombotic therapy for vascular 
protection 3.40 3.38

Formulate comprehensive pharmacological regimens for complex, diverse patient 
populations 3.39 3.36



Faculty Evaluation

The faculty, who each presented in both activities, were rated good or excellent across all areas by 92% of learners,
with an average rating of 3.47/4.0. 

Please rate the faculty on the criteria listed

Rating scale: 4=Excellent; 1=Poor

Ability to effectively 
convey the subject 

matter

Ability to deliver an 
objective and 

balanced presentation

Ability to present 
scientifically 

rigorous information

Marc Bonaca, MD, MPH 3.52 3.28 3.52

Christian Ruff, MD 3.52 3.51 3.51

N=1907; data aggregated across both activities



Satisfaction

All aspects of the activity were highly rated at 3.46 or higher.

Overall Evaluation Analysis of Respondents

Rating scale: 4=Excellent; 1=Poor

Quality of the educational content 3.51

Scientific rigor 3.51

Level of instruction 3.50

Effectiveness of teaching method used 3.46

N=1905; data aggregated across both activities

96% of learners would recommend this activity to a colleague. 



Objectivity & Balance

Activities were perceived as objective, balanced and non-biased.
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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.

• For post-activity questions administered as part of the evaluation (versus the online survey), 
only first-attempt was collected.

• Pre- and posttest responses have been paired/matched. Non-
completer data has been omitted from pre/post analyses to 
ensure comparison groups are equivalent.

• Paired data is not available for follow-up survey questions. The follow-up survey was not 
mandatory, and data are anonymous.



Cohen’s d Effect Size

.39 Effect Size indicates that learners are now ~26.8% more knowledgeable of the content assessed than prior
to participating in this activity.

Pre-Test Post-Test

48%Mean 

0.325Standard 
Deviation

1930Sample Size

61%Mean 

0.338Standard 
Deviation

1930Sample Size

Cohen’s d Effect Size = 0.392

This Effect Size calculation includes all series completers and encompasses six pre/post-test questions. First-
attempt posttest data was used to calculate post-test mean and standard deviation.

Cohen (1988): .2 = small, .5 = medium, .8 = large
Wolf (1986): .25 = educationally significant, .50 = clinically significant



Evaluating Long-term 
Atherothrombotic Risks and 
Combination Antithrombotic 
Therapy in CAD Patients
Activity 1: Pretest vs. Posttest



Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and 
competence on three of three pre/posttest questions.

Topic
Aggregate 
Learners 

% Change 

1 Therapy Selection 30%

2 Risk Factors 13%

3 COMPASS Trial Outcomes 25%

Overview of Correct Responses

46%

63%

51%
60%

71%
64%

0%

20%

40%

60%

80%

100%

Topic 1 Topic 2 Topic 3

Pre 1st Attempt Post

Aggregate Learners



Clinical Competence: Therapy Selection

1. A 55-year-old patient with symptomatic CAD is determined to be high-risk for developing 
myocardial infraction (MI)/stroke by his physician. Which of the following treatment regimens 
would optimally benefit this patient for reducing his MI/stroke risk? 

A. Anticoagulant monotherapy

B. Antiplatelet monotherapy

C. Intensive antiplatelet therapy

D. Combination of an anticoagulant and low-dose antiplatelet therapy

Reducing MI and Stroke Risk

Post-activity, there was a 30% increase across learners in evaluating treatment 
regimens that optimally reduce MI/stroke risk in this symptomatic CAD patient. 

Data from the 30-day follow-up survey suggest sustained competency; yet, 
reinforced education is warranted to ensure appropriate therapeutic selection for 

this patient profile. 
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Pretest vs. Posttest – Response by Specialty
1. A 55-year-old patient with symptomatic CAD is determined to be high-risk for developing myocardial infraction (MI)/stroke by his physician. Which of 

the following treatment regimens would optimally benefit this patient for reducing his MI/stroke risk?
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Interventional Cardiology & Vascular Surgery Learners General Practitioners 

A. Anticoagulant monotherapy
B. Antiplatelet monotherapy 
C. Intensive antiplatelet therapy
D. Combination of an anticoagulant and low-dose antiplatelet therapy
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After the educational activity, general practitioners as well as 
general cardiologists showed the most dramatic increase in 

selecting the treatment regimen that would reduce MI/stroke risk 
in this symptomatic CAD patient. Unsurprisingly, interventional 
cardiology learners’ baseline knowledge was higher, although 

gains were observed for this audience as well. 



Knowledge Acquisition: Risk Factors

2. The incidences of CV death, MI/stroke or of hospitalization for atherothrombotic event(s) are 
highest for those patients with:

A. CAD only

B. CVD only

C. PAD only

D. Patients with one or more symptomatic arterial disease locations

Patients High-risk for Events

After the educational activity, there was a 13% increase among learners in 
identifying patients with highest risk of CV death, MI/stroke or of hospitalization for 

atherothrombotic event(s). Given the possibility of substantial overlap between 
various locations of atherosclerotic disease, it’s important for clinicians to be 

aware of the heightened risk of patients with polyvascular disease compared with 
patients with a single symptomatic arterial bed. 
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Pretest vs. Posttest – Response by Specialty
2. The incidences of CV death, MI/stroke or of hospitalization for atherothrombotic event(s) are highest for those patients with:

Cardiology Learners
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A. CAD only
B. CVD only
C. PAD only
D. Patients with one or more symptomatic arterial disease locations
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After the educational activity, interventional 
cardiologists/surgeons exhibited the greatest increase in 

identification of the highest-risk patients for atherothrombotic 
event(s).

Interventional Cardiology & Vascular Surgery Learners



Knowledge Acquisition: COMPASS

3. Data reported by in the Cardiovascular OutcoMes for People using Anticoagulation 
StrategieS (COMPASS) trial support which of the following statements?

A. Dual combination therapy with aspirin and low-dose anticoagulation offers the 
broadest vascular protection with no increase in serious bleeding

B. Patients with symptomatic PAD are at risk for events that can be prevented using 
aggressive anti-platelet therapy   

C. Patients with symptomatic CAD are at risk for events that can be prevented using 
aggressive anti-platelet therapy   

D. Adjusting patient regimens in either CAD or PAD patients is not warranted given increased 
major bleeding risks 

COMPASS Trial Outcomes

There was a 25% increase among learners in correctly identifying the results of 
the COMPASS trial. This increase was maintained in the follow-up survey, 
suggesting robust reinforcement of this critical and practice-changing trial. 
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Pretest vs. Posttest – Response by Specialty
3. Data reported by in the Cardiovascular OutcoMes for People using Anticoagulation StrategieS (COMPASS) trial support which of the following 

statements?
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General Practitioners 

A. Dual combination therapy with aspirin and low-dose anticoagulation offers the broadest vascular protection with no increase in 
serious bleeding

B. Patients with symptomatic PAD are at risk for events that can be prevented using aggressive anti-platelet therapy   
C. Patients with symptomatic CAD are at risk for events that can be prevented using aggressive anti-platelet therapy   
D. Adjusting patient regimens in either CAD or PAD patients is not warranted given increased major bleeding risks 
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All cohorts exhibited increased awareness of the COMPASS trial results post activity, which may lead to increased use in practice of 
combination therapy of an anticoagulant and low-dose antiplatelet therapy for patients with stable atherosclerotic vascular disease.

Interventional Cardiology & Vascular Surgery Learners



Confidence Assessment

4. How confident are you in utilizing a combination low-dose regimen of anti-platelet and an 
anti-coagulant therapy for your patients with symptomatic coronary artery disease (CAD)?

A. Very confident

B. Somewhat confident

C. Not at all confident

Confidence w/ Combination Therapy for Symptomatic CAD Patients

After the educational activity, there was an over two-fold increase among learners 
in expressing a “very confident” position in the utilization of a combination low-
dose regimen of anti-platelet and an anti-coagulant therapy for CAD patients. 

Importantly, the number of learners expressing “not at all confident” dropped to a 
mere 3% following the activity. This robust increase in reported confidence was 

maintained in the follow-up survey with all cardiology respondents reporting high 
confidence.
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Pretest vs. Posttest – Response by Specialty
4. How confident are you in utilizing a combination low-dose regimen of anti-platelet and an anti-coagulant therapy for your patients with symptomatic 

coronary artery disease (CAD)?

Cardiology Learners
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A. Very confident
B. Somewhat confident
C. Not at all confident

11%

55%

34%
41%

55%

4%

A B C
0%

20%

40%

60%

80%

100% Pre (n=734) Post (n=734)

After the educational activity, there was a consistent and robust increase among learners 
in expressing a “very” or “somewhat confident” position in utilizing a combination low-
dose regimen of anti-platelet and an anti-coagulant therapy for CAD patients, however 
competence was less momentous given only 60% correctly selected post-activity the 

combination therapy for the symptomatic CAD case vignette (slide 16). 

Interventional Cardiology & Vascular Surgery Learners



Evaluating the Risk of Major 
Adverse Limb Events and 
Antithrombotic Therapy in PAD 
Patients
Activity 2: Pretest vs. Posttest



Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and 
competence on three of three pre/posttest questions.

Topic
Aggregate 
Learners 

% Change 

1 Clinical Benefit of Combination Therapy in 
PAD 7%

2 Assessing Risk of Acute Limb Ischemia 147%

3 COMPASS Trial Outcomes 30%
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Clinical Competence: Pretest vs. Posttest

1. For a case involving a 62-year-old patient with PAD of the lower extremity and diabetes but 
no history of CAD or MI, which of the following statements accurately describes the clinical 
benefit of employing a combination regimen of an anticoagulant and low-dose antiplatelet 
therapy for this patient?

A. Treatment does not necessarily lead to a reduction of Major Adverse CV Events (MACE) 

B. Major adverse limb events (MALE) are reduced by almost 50% with treatment and this 
regimen significantly reduces major amputation when given as long-term therapy

C. There is no randomized data to show this strategy is more efficacious than a regimen 
involving DAPT and warfarin

D. Use of clopidogrel therapy is better than aspirin therapy

Clinical Benefit of Combination Therapy in PAD

After the educational activity, there was a modest 7% increase among learners in 
correctly identifying the clinical benefit of employing a combination regimen of an 
anticoagulant and low-dose antiplatelet therapy in a PAD patient case. Continued 
education is recommended as the combination of low dose rivaroxaban twice a 
day with aspirin could replace aspirin alone as the standard of care in patients 

with stable peripheral artery disease who are not at high risk for bleeding.
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Pretest vs. Posttest – Response by Specialty
1. For a case involving a 62-year-old patient with PAD of the lower extremity and diabetes but no history of CAD or MI, which of the following 

statements accurately describes the clinical benefit of employing a combination regimen of an anticoagulant and low-dose antiplatelet therapy for 
this patient?

Cardiology Learners
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General Practitioners 

A. Treatment does not necessarily lead to a reduction of Major Adverse CV Events (MACE) 
B. Major adverse limb events (MALE) are reduced by almost 50% with treatment and this regimen significantly reduces major 

amputation when given as long-term therapy
C. There is no randomized data to show this strategy is more efficacious than a regimen involving DAPT and warfarin
D. Use of clopidogrel therapy is better than aspirin therapy
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After the educational activity, interventional cardiology/surgeons showed the most dramatic increase in recognizing the benefits of 
employing the COMPASS treatment regimen. While general practitioners showed a modest competence gain, cardiologists 

demonstrated some confusion in the topic, which warrants future reinforced educational programs.

Interventional Cardiology & Vascular Surgery Learners



Knowledge Acquisition: Pretest vs. Posttest

2. Which of the following patients with PAD are at highest risk of acute limb ischemia?

A. Those with an Ankle-Brachial Index (ABI) ≤ 0.5

B. Those with an ABI ≥ 1.3

C. Smoking patients

D. Those with prior peripheral revascularization

Assessing Risk of Acute Limb Ischemia

A dramatic increase of 147% was observed between pre and post activity in 
learners’ identification of patients with PAD at highest risk of acute limb ischemia. 

This is a critical first step for employing a combination regimen of an 
anticoagulant and low-dose antiplatelet therapy in appropriate PAD patients. With 
only 37% correctly identifying this high-risk factor, future education is warranted.
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Pretest vs. Posttest – Response by Specialty
2. Which of the following patients with PAD are at highest risk of acute limb ischemia?

Cardiology Learners
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General Practitioners 

A. Those with an Ankle-Brachial Index (ABI) ≤ 0.5
B. Those with an ABI ≥ 1.3
C. Smoking patients
D. Those with prior peripheral revascularization
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Following the educational activity, all learner types demonstrated 
improvement in identifying patients with PAD who are at highest risk of acute 

limb ischemia. However, further education is warranted to ensure that 
clinicians do not miss high-risk patients.

Interventional Cardiology & Vascular Surgery Learners



Knowledge Acquisition: Pretest vs. Posttest

3. Data reported by in the Cardiovascular OutcoMes for People using Anticoagulation 
StrategieS (COMPASS) trial support which of the following statements?

A. MALE is associated with a substantial increase in MACE, amputations and all-cause 
mortality that can be reduced with low-dose rivaroxaban taken twice a day plus 
aspirin once a day compared with aspirin alone

B. Patients with symptomatic PAD are at risk for events that can be prevented using 
aggressive anti-platelet therapy   

C. Patients with symptomatic CAD are at risk for events that can be prevented using 
aggressive anti-platelet therapy   

D. Adjusting patient regimens in either CAD or PAD patients is not warranted given increased 
major bleeding risks 

COMPASS Trial Outcomes

A 30% increase was shown among learners in identifying the results of the 
COMPASS trial as it relates to the PAD patient population. This increased 

knowledge was not maintained in the follow-up survey, however 61% of follow-up 
survey respondents did report making at least one change in their practice 

reinforcing the results of this seminal and practice-changing trial.
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Pretest vs. Posttest – Response by Specialty
3. Data reported by in the Cardiovascular OutcoMes for People using Anticoagulation StrategieS (COMPASS) trial support which of the following 

statements?

Cardiology Learners
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General Practitioners 

A. MALE is associated with a substantial increase in MACE, amputations and all-cause mortality that can be reduced with low-dose 
rivaroxaban taken twice a day plus aspirin once a day compared with aspirin alone

B. Patients with symptomatic PAD are at risk for events that can be prevented using aggressive anti-platelet therapy   
C. Patients with symptomatic CAD are at risk for events that can be prevented using aggressive anti-platelet therapy   
D. Adjusting patient regimens in either CAD or PAD patients is not warranted given increased major bleeding risks 
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The increase among learners in identifying the results of the COMPASS trial as it relates to the PAD patient population was smaller in 
magnitude in the cardiology audience.  

Interventional Cardiology & Vascular Surgery Learners



Confidence Assessment

4. How confident are you in utilizing a combination low-dose regimen of anti-platelet and an 
anti-coagulant therapy for your patients with symptomatic peripheral artery disease (PAD)?

A. Very confident

B. Somewhat confident

C. Not at all confident

Confidence w/ Combination Therapy for Symptomatic PAD Patients

After the educational activity, there was an over two-fold increase among learners 
in expressing a “very confident” position in in utilizing a combination low-dose 
regimen of anti-platelet and an anti-coagulant therapy for symptomatic PAD 

patients. This increase in self-reported confidence was not consistently 
maintained in the follow-up survey, however all follow-up survey respondents 
have attested to changing their practice. Confidence levels may improve with 

increased performance.  
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Pretest vs. Posttest – Response by Specialty
4. How confident are you in utilizing a combination low-dose regimen of anti-platelet and an anti-coagulant therapy for your patients with symptomatic 

peripheral artery disease (PAD)?

Cardiology Learners
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General Practitioners 

A. Very confident
B. Somewhat confident
C. Not at all confident

9%

53%

38%
34%

60%

6%

A B C
0%

20%

40%

60%

80%

100% Pre (n=503) Post (n=503)

After the educational activity, there was a robust increase among learners in self-reporting 
a “very confident” position in in utilizing a combination low-dose regimen of anti-platelet 

and an anti-coagulant therapy for symptomatic PAD patients. However, while high 
confidence was observed, high competence and performance were not as clear. 

Interventional Cardiology & Vascular Surgery Learners



Cumulative Series Impact 



Activity Impact

This activity was highly effective, with 70% of HCPs indicating participation in this activity will
improve their patients’ outcomes.

Self-reported activity impact Yes No No change

Increase knowledge 84% 3% 13%

Increase competence 78% 6% 17%

Improve performance 75% 7% 46%

Improve patient outcomes 70% 9% 21%

N=1907



Practice Change: CAD Patients

77% of learners plan to change their practice. Specifically, 32% will change the management
and/or treatment of their patients with CAD.

Of those who completed the follow-up survey, 69% have made one or more changes to their practice.
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23%
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19%

29%

21%

32%
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This activity validated my current practice; no changes will be made

Other changes

Develop more routine communication with CAD patients about their risks for events
and treatment options to mitigate those risks

Consider use of combination therapy of an anticoagulant and low-dose antiplatelet
agent for patients with CAD

Change or revise the protocol for evaluating my high-risk CAD patients for treatment

Change the management and/or treatment of my patients with CAD

Post (n=1130)
Follow-up (n=13)

Multiple responses allowed



CAD Patient Care Impact
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Changes will impact 17,430 to more than 37,077 patients with CAD seen per week.

This assumes data in chart above is representative of all participating healthcare professionals (2,617), who 
indicated they would change their practice as a result of their participation in this activity (77%). 

N=1129



Practice Change: PAD Patients

66% of learners plan to change their practice. Specifically, 34% will change the management and/or treatment
of their patients with PAD.

Of those who completed the follow-up survey, 61% have made one or more changes to their practice. 22% developed more routing 
communication with their PAD patients about their risks for events and treatment options to mitigate those risks.
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This activity validated my current practice; no changes will be made

Other changes

Develop more routine communication with my PAD patients about their risks for events
and treatment options to mitigate those risks

Consider use of combination therapy of an anticoagulant and low-dose antiplatelet
agent for patients with PAD

Change or revise the protocol for evaluating my high-risk PAD patients for treatment

Change the management and/or treatment of my patients with PAD

Post (n=777)

Follow-up (n=18)

Multiple responses allowed



PAD Patient Care Impact
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Changes will impact 8,967 to more than 24,898 patients with PAD seen per week.

This assumes data in chart above is representative of all participating healthcare professionals (3,197), who 
indicated they would change their practice as a result of their participation in this activity (66%). 

N=776



Barriers to Planned Change
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0% 5% 10% 15% 20% 25% 30%

No barriers

Other

Lack of supporting evidence in the literature

Lack of consensus or professional guidelines

Organizational/institutional cutlure

Do not have an implementation strategy

Lack of equipment or necessary resources

Lack of staff time to implement change

Insurance/reimbursement issues

Patient adherence/compliance issues

Participants indicated patient adherence/compliance issues (24%) as the most common barrier to implementing changes in their practice, 
followed by insurance/reimbursement issues (21%) and lack of staff time to implement changes (19%). 

N=1907; multiple responses allowed 



Topics of Interest

3%
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28%

44%
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Other

Clinical challenges and benefits of DOAC use in the
cardiovascular setting

Personalizing treatment across patient types

Additional trial discussion on therapeutic use of DOACs for
cardiovascular conditions

Strategies for bleeding safety management with DOAC use

Strategies for bleeding safety management with DOAC use was rated with highest interest for future education.

N=1907; multiple responses allowed



Activity 1: Self-reported Impact
Please list up to 2 things you will do differently as a result of participating in this activity:
• Add baby aspirin and NOAC to symptomatic CAD
• Add combo therapy with tempered approach. Use antiplatelet therapy, 

without anticoagulant therapy in more appropriate settings.
• Add low-dose Xarelto and consider discontinuing Plavix as a long-

term treatment option
• Assessment of bruising that patient may be experiencing and 

documentation with each visit
• Better communicate with patient regarding future event risks. Feel 

more confident prescribing in the future 
• Better communicate why there is a need for the addition of this drug 

combination
• Better understanding of risk management in patients undergoing 

intervention
• Clinical challenges and benefits of DOAC use in the cardiovascular 

setting
• Consider both antiplatelet and anticoagulant tx in CAD patients
• Consider which patients are currently on optimal therapy and call for 

RTC for those felt to be on suboptimal therapy
• Consideration of alternate therapies and increased patient education
• Discuss with patients about benefits of this therapy. Monitor patients 

closely
• Dosage of anticoagulation therapy and the effectiveness of ASA
• Dual therapy, increase education on risk
• Increase time spent on patient education for current CAD patients

• Identify high risk pts with increased risk of CVE to discuss new treatment 
with them 

• Improve patient education regarding disease and medication adherence.
• I will educate my patients on the use of combination therapy to treat their 

CAD and modify their treatment to better manage their CAD
• More aggressive therapy
• More careful risk stratification; review patient's CAD medications with 

psychiatric medications
• More thorough questioning of patient medications
• More aggressive with dual therapy and on risk factors 
• New approaches to evaluate patients with increased risks for CAD, PVD
• Not rely on aspirin alone - choose dual therapy
• Practice based learning and procedural skills
• Prescribe dual therapy, reassess risk of vascular events in patients
• Properly risk stratify patients 
• Screen patients with CAD for appropriate treatments
• Share info with my coworkers, share with patients
• Talk with patients sooner in their course and be more aggressive when 

considering dual therapy
• Therapeutic use of DOACs for my patient with high risk on vascular 

diseases 
• To discuss with my patients the data of the study and implement them to 

treatment
• Use anticoagulant more and antiplatelet therapy more often
• use antiplatelet and anticoagulants both to treat CAD
• Use dual combination in high risk CAD patients



Activity 2: Self-reported Impact
Please list up to 2 things you will do differently as a result of participating in this activity:
• Add low dose Xarelto
• Add NOAC therapy
• Aggressive management. Closer follow-up
• Better patient assessment and family history
• Be able to communicate more about PAD concerns and tx's with patients
• Choose the right medication regimen
• Communicate evidence-based results/data regarding using DAPT with 

patients via the COMPASS
• Consider combination therapy for high risk PAD patients
• Create better materials for discussing PAD. 
• Encourage more lifestyle changes, increase the amount of checkups to 

assess progression of CAD
• Explain ongoing risk to pt even though they have had an intervention
• Discuss risk of limb loss with patients that have had previous lower 

extremity revascularizations
• Discuss w vascular specialist; Refer to specialist.
• Encourage more strongly smoking cessation, ask about OAC for PAD
• Follow more carefully the outcomes of the Voyager and other double 

blind trials
• Frank discussion of the current state of knowledge of these vascular and 

medication efforts with the patient
• Identify at risk persons better and evaluate compliance
• Importance of commitment to risk factor reduction/lifestyle changes
• Improving patient's understanding of PAD and introduce treatment 

regimen based on the study found to be significant

• Know the most efficacious treatment for PAD patients
• Measure AAIs, be more liberal with anti-coagulants
• Medical therapy compliance. Proper knowledge on how to diagnose PAD
• More ABI measurements
• More aware of appropriate tx's so will be able to speak to vascular and 

primary care docs about patient's more effectively.
• More questioning/history, stressing vascular follow-up
• More aggressive therapy with multiple risk patients and more aggressive 

therapy to reduce risk factors 
• Patient education. Inquire more about PVD symptoms
• Personalize treatment plans, discuss PAD options
• Recognize the level of risk in previously surgically treated pad patients 

and use combination of aspirin and rivaroxaban when indicated
• Refer quickly and educate my Patients re: risks
• Seek additional info and use combination low dose anticoagulant therapy 

like rivaroxaban and antiplatelet agents
• System based learning and communication skills
• Talk to patients about evaluations & treatment options
• Try to increase use when patients are financial able to utilize this med 

combination
• Understand the risks of patients who have already had a 

revascularization procedure
• Use of combination DOAC and low dose aspirin in pts with high risk PAD
• Use NOAC more 
• Will pay attention to the combination of medications



Contact Information
Richard Keenan
VP, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: rkeenan@achlcme.org
P: 773-714-0705 ext. 215
C: 610-742-0749
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