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Participation (as of 3/3/20)
2460 Clinical Participants; 2407 Certificates Issued (2000 learner guarantee surpassed)

Practicing Type
5% Physicians, 76% Pharmacists, 11% PAs; 6% Pharmacy Technicians; 3% NPs/Nurses

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

Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.51/4.0

Faculty

Dr. Feuerstadt was highly rated at 3.61/4.0

Executive Summary



Activity Description: This enduring online activity featured two patients discussing their experiences with 
recurrent C. difficile infection and its impact on their quality of life. Dr. Paul Feuerstadt provided commentary on the 
patients’ risks for initial and recurrent episodes, recent data, and considerations in the selection of antimicrobial 
therapy. The discussion also provided insights on improving outcomes and the patient experience.

Enduring Availability: November 8, 2019 – November 8, 2020

Credit: 1.0 AMA PRA Category 1 CreditsTM (physicians); 1.0 ACPE contact hours (pharmacists)

Sponsored by: The Academy for Continued Healthcare Learning (ACHL)
Supported by: An educational grant from Merck & Company

Intended Audience: ID specialists, gastroenterologists, hospitalists, and other physicians, pharmacists and nurse 
practitioners who care for patients at risk of C. difficile infection.

Activity Access:
• ACHLcme.org: https://www.achlcme.org/RecurrentCdiff
• myCME.com: https://www.mycme.com/prevention-and-management-of-recurrent-c-difficile-expert-and-patient-

perspectives/activity/6237/
• PowerPak.com: https://www.powerpak.com/course/preamble/118910
• Direct video access: www.achlcme.org/digital/IDWeek190/index.html

Activity Overview

https://www.achlcme.org/RecurrentCdiff
https://www.mycme.com/prevention-and-management-of-recurrent-c-difficile-expert-and-patient-perspectives/activity/6237/
https://www.powerpak.com/course/preamble/118910
http://www.achlcme.org/digital/IDWeek190/index.html


Activity Marketing & Patient Commentary



Executive Summary
An effect size of 1.35 indicates that participating target audience physicians (GI, ID, hospitalists, etc.) are 
now ~66.7% more knowledgeable of the content assessed than prior to participating in the activity.

76% of learners intend to change their practice. Of those who completed the follow up survey to 
date, 56% have made one or more changes in their practice. 

Changes will impact a minimum of 4,193 C. difficile patients each month. 

Insurance/reimbursement issues, lack of administrative support, and patient adherence were 
reported as the most common barriers to implementing changes in practice.

There was a 360% increase in learners who self-identified as “very confident” in selecting therapy to
reduce a patients’ risk of recurrent C. difficile infection post-activity.



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 the analysis to ensure 
comparison groups are equivalent. 

• HCP learner: Term used to describe an HCP who engaged in the 
core educational content/intervention through myCME.com

• Pharmacy learner: Term used to describe a pharmacist or 
pharmacy technician who engaged in the core educational 
content/intervention through powerpak.com 



Cohen’s d Effect Size: Target Audience 
Physician Learners 

An effect size of 1.35 indicates that participating target audience physicians (GI, ID, hospitalists, etc.) are now 
~66.7% more knowledgeable of the content assessed than prior to participating in the activity.

Pre-Test Post-Test

45%Mean 

0.269Standard 
Deviation

67Sample Size

81%Mean 

0.265Standard 
Deviation

67Sample Size

Cohen’s d Effect Size = 1.35

This Effect Size calculation includes all participating target audience physicians and encompasses all four pre/post-
test questions. First-attempt posttest and paired 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
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Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.51.

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

4=Strongly Agree; 
1=Strongly Disagree

Implement tools to identify patients who may be at increased risk for recurrent 
C. difficile infection 3.51

Outline evidence-based approaches for the management of first and second 
recurrences of C. difficile infection in diverse patient populations 3.50

Describe the role of available antimicrobial agents and biologics for treatment 
and prevention of recurrent C. difficile infection 3.51

N=2434



Faculty Evaluation

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

Paul Feuerstadt, MD, FACG, AGAF 3.61 3.62

N=2435

Overall Evaluation Analysis of Respondents

Rating scale: 4=Excellent; 1=Poor

Quality of educational content 3.60

Appropriateness and effectiveness of active learning strategies 
(questions, cases, discussion, etc) 3.60

All aspects of the activity were highly rated at 3.60 or higher with 97% of attendees indicating they would 
recommend this activity to a colleague.



Objectivity & Balance

Activity was perceived as objective, balanced, and non-biased.
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Rating of objectivity & balance

N=2440
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Clinical Confidence: Therapy Selection

There was a 360% increase post-activity in confidence for HCP and 
pharmacy learners who reported they were “very confident” selecting 
therapy to reduce patients’ risk of recurrent C. difficile. Results from a 
30-day follow-up survey indicate two-thirds of HCP and pharmacists 

maintain high confidence in therapy selection. 

How confident are you in selecting therapy to reduce your patients’ risk of 
recurrent C. difficile infection?

A. Very confident

B. Somewhat confident

C. Not at all confident

Clinical Confidence: Tx Selection for Recurrent C. difficile 
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Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and 
competence on four of four pre/posttest questions.
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Knowledge Acquisition: Prevalence

Although one-third of participants prior to the activity understood that 
community-associated infections are less severe, there was a 143% 
increase for HCP and an 89% increase for pharmacy learners post-

activity.

1. Compared with healthcare-associated C. difficile infections, community-
associated C. difficile infections are:

A. Less severe

B. More likely to recur

C. More prevalent

D. Attributed to virulent strains

Community-associated Prevalence
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Knowledge Acquisition: Guidelines 

Approximately one-third of learners prior to the activity understood 
IDSA/SHEA guideline recommendations on the use of vancomycin and 
fidaxomicin over metronidazole for initial mild-to-moderate C. difficile 

infection. These percentages more than doubled for both learner 
cohorts post activity and may translate into improved selection of 

guideline-recommended therapy for C. difficile. 

2. Which of the following best describes recommendations for the          
treatment of adults with an initial mild-moderate episode of C. difficile
infection in the 2017 IDSA/SHEA clinical practice guidelines?

A. Metronidazole and vancomycin are recommended over fidaxomicin

B. Metronidazole is recommended over vancomycin and fidaxomicin

C. Metronidazole, vancomycin, and fidaxomicin are recommended with no 
preference for any agent

D. Vancomycin and fidaxomicin are recommended over metronidazole

IDSA/SHEA Clinical Practice Guidelines
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Knowledge Acquisition: Clinical Impact

As both HCP and pharmacy learners become more familiar with the 
clinical impact of fidaxomicin and its association with reduced risk of 
recurrence over vancomycin. Both cohorts demonstrated dramatic 

increases in knowledge post-activity with 155% and 95% increases, 
respectively. Again, this increased knowledge may impact selection of 

therapy for at-risk patients.

3. In comparison with vancomycin, fidaxomicin has been associated with less 
risk of recurrence. This has been attributed to:

A. Greater systemic bioavailability of fidaxomicin

B. Less impact on colonization resistance with fidaxomicin

C. The fact that fidaxomicin is a broad-spectrum antibiotic

D. Less resistance to fidaxomicin

Fidaxomicin Clinical Impact

16%

34%

9%

41%

7%

66%

4%

23%

A B C D
0%

20%

40%

60%

80%

100%
Pre (n=2842) Post (n=2118)

HCP Learner Performance

Pharmacy Learner Performance



41%

21%
10%

28%

49%

14% 9%

28%

67%

33%

A B C D
0%

20%

40%

60%

80%

100%
Pre (n=330) Post (n=330) Follow-up (n=3)

Clinical Competency: Therapy Selection

Since Lorraine’s recent C. difficile episode did not meet the criteria for 
recurrence (within 8 weeks), oral vancomycin or fidaxomicin would be 
options based on available guidelines. 20% more HCP learners and 

61% more pharmacists selected fidaxomicin over vancomycin. These 
results suggest that learners recognized that the risk of having another 

infection increases with each episode and that fidaxomicin is 
associated with reduced risk of recurrence over vancomycin.

4. Lorraine, a 62-year old woman, was successfully treated with a 14-day 
course of oral vancomycin after experiencing an initial episode of C. difficile. 
One year later, she presents with a sudden onset of diarrhea with 6-9 bowel 
movements per day along with abdominal pains, and her stool tested positive 
for C. difficile. What therapy would you select for Lorraine?

A. Fidaxomicin, 200 mg, twice daily for 10 days

B. Metronidazole, 500 mg, 3 times per day for 10 days

C. Vancomycin in a pulsed regimen

D. Vancomycin, 125 mg, 4 times per day for 10 days

Therapy Selection
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Practice Change: HCP Learners

87% of HCP learners committed to making changes in their practice immediately following their participation,
with half intending to change selection of antimicrobial therapy for initial C. difficile infection. Of those who 

completed the follow-up survey, two-thirds have already made one or more changes.
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Other

Alter the pharmacy/therapeutic selection protocols for first and recurrent C.
difficile infections at my practice/institution.

Implement processes to screen patients for risk of recurrent C. difficile
infection.

Change my selection of antimicrobial therapy for initial C. difficile infection.

Change selection of therapy based on a patient’s risk of recurrence.
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Follow-up (n=3)

Multiple responses allowed

Please identify how you will [have] change your practice as a result of participating in this activity:



Practice Change: Pharmacy Learners

74% of pharmacy learners committed to making changes in their practice. Of those who completed the follow-up 
survey, 53% have already made one or more changes.
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Multiple responses allowed

Please identify how you will [have] change your practice as a result of participating in this activity:



Patient Care Impact

33%

57%

7% 2% 1%

Number of patients affected by these changes each month:

0
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11-20
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>50

Changes will impact a minimum of 4,193 C. difficile patients each month. This assumes data in chart above is 
representative of all participating healthcare professionals (2441), who indicated they would change their practice 

as a result of their participation in this activity (76%). 

N=2441



Barriers to Planned Change

41%

5%

4%
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35%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

No barriers

Other

Lack of supporting evidence in the literature

Lack of consensus or professional guidelines

Patient adherence/compliance issues

Lack of access to therapies

Lack of administrative support

Insurance/reimbursement issue

Participants indicated insurance/reimbursement issues (35%) as the most common barrier to implementing 
changes in their practice, followed by patient adherence (13%) and lack of administrative support (9%). Of those 

who identified barriers, 78% will attempt to address the perceived barrier(s) in order to affect change.

N=2440; multiple responses allowed 



Topics of Interest

3%

32%

39%

26%

33%

0% 20% 40% 60% 80% 100%

Other

Selection of antimicrobial therapy for complex patients with C.
difficile

Prevention of C. difficile transmission in hospitals and homes

How to implement broad-based antimicrobial-stewardship
programs in hospitals/communities

Approaches to diagnosing C. difficile

Prevention of C. difficile transmission in hospitals and homes was rated with highest interest for future education. 

N=2459; multiple responses allowed



Anticipated Practice Changes
Please list up to 2 things you will do differently as a result of attending this activity:
• Address risk of recurrence and manage accordingly
• Be more apt to recommend FMT when indicated 
• Better at assessing severity of C. difficile
• Change screening habits for C. difficile
• Consider antibiotic use and length of use
• Consider bezlotoxumab in CDI
• Consider copay on medications
• Consider fidaxomicin earlier in patients
• Consider fidaxomicin in high risk patients
• Encourage handwashing in C. difficile patients
• Evaluation of recurrence risk in patients, particularly those over 

the age of 65
• Introduce fidaxomicin into the formulary
• Know how to differentiate between nonsevere and severe 

infection
• Oral ABX therapy post FMT (Vanco vs Fidax) 
• Management of recurrence
• More likely to stratify C. difficile patients and more likely to 

point out the increased resistance to vancomycin and flagyl
• More use of fidaxomicin refer to IMT earlier
• More aggressive at using fidaxomicin

• Quarterly review at the C. difficile work group and system 
antimicrobial stewardship meetings to make changes in order 
sets

• Raise awareness among staff members and other providers
• Recommend fidaxomicin over vancomycin, if insurance allows
• Recommend vancomycin as initial therapy over metronidazole
• Review duration of therapy to decrease risk of recurrence
• Reconsider probiotics post-CDI
• Stress more patient compliance with medications to treat C. 

difficile
• Treat mild infection with vancomycin
• Treat recurrence based on accurate symptoms or positive 

endotoxin assay
• Use of FMT and probiotics
• Use fewer antibiotics, stepwise approach to C. difficile 

treatment
• Use of fidaxomicin in first line, assess risk factors for 

recurrence
• When to use prophylaxis in clinical setting, if appropriate at all



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

mailto:rkeenan@achlcme.org
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