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Activity Description: A certified online enduring webcast that expired September 1, 2018

Credit: 1.00 AMA PRA Category 1 Credit(s)TM

0.10 pharmacy CEUs

Sponsored by: Purdue University College of Pharmacy
Academy for Continued Healthcare Learning (ACHL)

Supported by: Celgene, Janssen, and Novartis

Intended Audience: Dermatologists, rheumatologists, primary care providers, nurse practitioners, 
pharmacists, and other clinicians involved in the diagnosis and treatment of patients 
with psoriasis and psoriatic arthritis

Outcomes Methodology: Changes in clinician knowledge, competence, and practice were assessed through 
pre/post-test questions, an evaluation survey, and 45-day follow-up survey

Overview



Enduring Webcast

 https://learning.freecme.com/attendee/view_program.jsp?programCode=27648P2e2aJZ
 achlcme.org/psoriasis

FACULTY
Kenneth B. Gordon, MD
Medical College of Wisconsin
Milwaukee, WI

Alexis R. Ogdie-Beatty, MD, MSCE
University of Pennsylvania School of Medicine
Philadelphia, PA

https://learning.freecme.com/attendee/view_program.jsp?programCode=27648P2e2aJZ
http://achlcme.org/psoriasis


Enduring Participation
1,402 Participants (1,200 guaranteed); 1,025 Certificates (450 guaranteed)  

Practicing Type
29% Physician, 29% Physician Assistant, 13% Nurse or NP, 3% Pharmacist

Objectivity & Balance
Objectivity and balance rated as good/excellent by 92% of learners

Learning Objectives
Learners agreed or strongly agreed that all learning objectives were met, with an average rating of 3.48/4.00

Participant Satisfaction
All aspects of the activity were highly rated at 3.47/4.00 or higher

Executive Summary: Levels 1-2



Executive Summary: Levels 3-5
78% indicated the activity will improve their patient outcomes, or that their current treatment practices 
were validated

Practice changes from this activity will impact from 2,653 to more than 9,696 patients each 
month

Participants indicated a) lack of experience and b) lack of opportunity (patients) as the most 
common barriers to implementing changes in practice

45 days post-activity, 83% of learners made at least one screening-related change to their 
practice, while 81% made at least one treatment-related change

The link between psoriasis and depression (42%) was the most highly rated educational topic of future 
interest, followed by cardiovascular issues in psoriasis/PsA (29%)



Level 1: Enduring Participation
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Level 2: Learning Objectives

Learners agreed or strongly agreed that all learning objectives were met, with an average rating 
of 3.48 out of 4.00.

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

4=Strongly Agree; 
1=Strongly Disagree

Outline the immunologic pathways that contribute to the skin and joint 
manifestations of psoriasis and psoriatic arthritis 3.46

Compare and contrast available therapies, their targets, and clinical application 3.50

Discuss patient-specific factors that may inform selection of therapy across the 
disease course to ensure response 3.49

Critically assess the mechanisms of action, efficacy, and safety of emerging 
therapies for psoriasis and psoriatic arthritis 3.48

N=1025



Level 2: Satisfaction

All aspects of the activity were highly rated at 3.47/4.00 or higher.

81% felt the activity content matched their current or potential scope of practice. 

Overall Evaluation Analysis of Respondents

Rating scale: 4=Excellent; 1=Poor

Quality of educational content 3.55

Quality of educational materials 3.55

Effectiveness of teaching method used 3.54

Appropriateness and effectiveness of active learning strategies 3.53

The faculties’ ability to effectively convey the subject matter 3.47

The faculties’ ability to present scientifically rigorous information 3.51

N=1025



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.
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Levels 3-4: Confidence

While just 67% of participants reported feeling 
“somewhat” or “very” confident in recognizing 

psoriasis/PsA signs and symptoms in the pre-test, this 
number rose to 97% in the 45-day follow-up survey. This 

dramatic increase indicates high educational impact of the 
activity surrounding the often-challenging diagnostic 

process of psoriasis/psoriatic arthritis.

How confident are you in recognizing the signs and symptoms of 
psoriasis and/or psoriatic arthritis? 

A. Very confident

B. Somewhat confident

C. Somewhat not confident

D. Not at all confident
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Levels 3-4: Pretest vs. Posttest
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Learners showed increased knowledge/competence on all six pre/post-test questions, with activity-wide average pretest-versus-
posttest knowledge increase an impressive 121%. 



Levels 3-4: Pretest vs. Posttest

Learners displayed substantially increased knowledge regarding 
psoriasis-related mortality rates post-activity. 28% answered 

correctly at pre-test, while 78% answered correctly on the post-
test. This represents a 179% increase in knowledge for enduring 

participants. Given the critical nature of all-cause mortality 
prevention among psoriasis patients, these metrics indicate the 
importance of effective continuing education on these topics.

What is the approximate likelihood that patients with more severe psoriasis 
(>10% BSA) will die in the next 5 years (via all-cause mortality) compared 
to the general population? 

A. At least 5 times (5X) more likely
B. At least 1.5 times (1.5X) more likely
C. At least 2 times (2X) more likely
D. There is no statistically significant difference in mortality 
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Levels 3-4: Pretest vs. Posttest

Learners showed increased competence in managing cardiovascular comorbidities, with a 100% increase in the number of correct 
responses from pre to post-test. However, with only 56% of participants answering this question correctly in the post-test, there is 

still a strong need for continuing education surrounding cardiovascular events and associated risk factors in PSO patients.

Psoriasis patients with >10% BSA are at increased risk of morbidity and mortality from 
major adverse cardiac events (MACEs), renal disease, liver disease, and other myriad 
factors. Meanwhile, psoriatic arthritis (PsA) patients also have a higher risk of MACE 
compared to the general population. Within this clinical context, which one of the 
following statements is also true?

A. TNF-α inhibitors are approximately six times as effective as methotrexate at 
preventing MACE in patients with psoriasis

B. Depression and/or suicidal ideation are not statistically significant causes of 
morbidity and mortality in the PsO/PsA population. 

C. Adalimumab, etanercept, and infliximab are all therapies which are safe to use 
without restriction in PsA patients with cardiovascular comorbidities such as 
CHF. 

D. NSAIDs should be considered carefully in patients with pre-existing heart 
disease and may generally be avoided if possible. 
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Levels 3-4: Pretest vs. Posttest

Regarding PsA comorbidities, the number of correct responses 
increased by an impressive 88% post-activity, with just 42% 

answering correctly at pre-test and 79% answering correctly at 
post-test, indicating highly effective education on this clinical topic.

Which of the following are signs/symptoms of PsA which may also be a sign 
of concurrent axial disease (termed psoriatic spondylitis or ankylosing 
spondylitis)? 

A. Dactylitis (aka “sausage digit”) of the fingers and/or toes

B. Low back or gluteal stiffness when getting out of a car, or 
morning stiffness in the lower back/lower body area lasting ≥45 
min 

C. Psoriatic nail dystrophy. 

D. Radiographic evidence of juxta-articular new bone formation of the 
peripheral joints 

Comorbidities in PSA Patients

27%

42%

16% 15%

6%

79%

7% 8%

A B C D
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Pre (n=1299) Post (n=1160)



Levels 3-4: Pretest vs. Posttest

Learners showed increased competence in determining the best course of action for treating psoriasis patients who may be showing signs 
of progression to PsA. While 58% answered correctly at pre-test, an overwhelming majority of learners (94%) responded correctly at post, 

indicating effective education on the topic of monitoring how/when PSO may progress to PsA.

Patient NCD received a PsO diagnosis 5 years ago; with BSA coverage >50%. She 
received a standard dose of adalimumab 4.5 years ago after initial treatment failure with 
MTX. Adalimumab failed after 6-months, which was followed by a 6-month course of 
etanercept along with diet and exercise counseling. At the 6-month etanercept checkup 
the dermatologist notices in addition to increased BSA involvement, the knuckles of NCD’s 
right-hand middle and ring fingers are showing signs of joint swelling and articular 
distortion. NCD reports she is sad, unable to concentrate, and no longer enjoys her 
reading hobby. Her bowel habits are normal and she is adhering to dietary 
recommendations. Which of the following is the BEST clinical course of action for the 
dermatologist to take with this patient? 

A. Keep the patient on etanercept for another 6 weeks to gauge treatment safety and 
efficacy.

B. Keep the patient on etanercept for another 6 weeks to gauge treatment safety and 
efficacy, and refer the patient for mental-health evaluation and treatment.

C. Refer the patient for evaluation by a rheumatologist, discuss the possibility 
of switching to secukinumab therapy given the failure of two anti-TNFs; 
also refer the patient for mental health evaluation and treatment.

D. Restart original course of methotrexate therapy and refer the patient to an 
occupational therapist for treatment of the new hand joint pain and articular 
distortion symptoms.

Patient Case – PSO to PsA Disease Management
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Levels 3-4: Pretest vs. Posttest

Participants demonstrated a 100% increase in knowledge on this 
clinical concept versus pretest despite relatively low 

understanding of this agent’s mechanism of action at pretest, 
indicating highly effective education.

Which of the following therapies is an oral medication with a mechanism(s) 
of action that targets the phosphodiesterase-4 (PDE-4) pathway? 

A. Apremilast
B. Secukinumab  

C. Ustekinumab 

D. Methotrexate
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Levels 3-4: Pretest vs. Posttest

Knowledge improvement on this clinical subtopic was dramatic, with a 
196% increase in the number of correct responses taking place from pre-
test to post-test, indicating increased competence in the ability to manage 
psoriasis-related cardiovascular events. At the same time, results indicate 
further education is needed to demonstrate that the systemic inflammation 

pathway is currently a theory and yet to be proven by clinical evidence. 

Which of the following statements regarding psoriasis and adverse 
cardiovascular events has been proven true based on clinical evidence? 

A. Therapeutic intervention in psoriasis directly results in reduced 
cardiovascular risk of major adverse events.  

B. Systemic inflammation is a common pathway associated with 
atherosclerosis, psoriasis, obesity, and insulin resistance/metabolic 
syndrome.  

C. Epidemiological studies have determined that psoriasis patients 
taking a TNF-α inhibitor (TNFi) had lower rates of major CV events 
compared with the MTX patient cohort at all timepoints.

D. Currently available clinical evidence is inadequate to establish a 
correlation between cardiovascular risk of major adverse events and 
psoriasis.

Management of Cardiovascular Events in PSO Patients
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Levels 3-4: Activity Impact

This activity was highly effective. The majority of learners stated the activity improved or validated their 
performance (76%) or patient outcomes (76%) with regard to their current psoriasis/PsA treatment practices.

Self-reported activity impact Yes and/or
Validated Practice No

Increased knowledge 82% 18%

Increased competence 78% 22%

Improved performance 76% 24%

Improved patient outcomes 76% 24%

N=1025; see comments in appendix



Level 4: Practice Change

76% of learners will make at least one change to their practice as a result of participating in the activity.
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Change in referral procedures for psoriasis, PsA, and co-
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N=1025; multiple responses allowed



Patient Care Impact
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Changes in PSO/PsA screening, referrals, and prescribing practice will impact from at least 2,653 to more than 
9,696 patients each month. 

This assumes data in chart above is representative of all healthcare professionals in attendance (1,402), who indicated in 
the post-assessment they would change their practice as a result of their participation in this activity (76%). 

N=1025



Level 5: 45-Day Follow-up Survey
Change in Screening Practice

45 days post-activity, 83% of learners reported making at least one screening-related change to their practice as a 
result of participating in this activity.
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In what ways have you changed your screening approaches relating to PsO and/or PsA? 

N=47; multiple responses allowed



Level 5: 45-Day Follow-up Survey
Change in Treatment Practice

45 days post-activity, 79% of learners reported making at least one treatment-related change to their practice as a 
result of participating in this activity.
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N=40; multiple responses allowed



Level 5: 45-Day Follow-up Survey
Change in Pharmacy Practice

Since completing the activity, 33% of pharmacy learners now counsel patients and prescribers on novel 
psoriasis/PsA therapies, while 32% have filled a novel psoriasis/PsA therapy prescription.
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N=19; multiple responses allowed



Barriers to Planned Change
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Participants indicated lack of experience (15%) as the most common barrier to implementing changes in their practice. 
Of those who reported barriers, 73% will attempt to address the perceived barrier(s) in order to affect change.

N=1025; multiple responses allowed 



Topics of Interest
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Biosimilars in psoriasis/PsA

Therapeutic pipeline in psoriasis/PsA

Cardiovascular issues in psoriasis/PsA

Psoriasis and depression

The link between psoriasis and depression (42%) was the most highly rated educational topic of future interest, 
followed by cardiovascular issues in psoriasis/PsA (29%).

N=1025; multiple responses allowed



Contact Information
Brittany Puster
Director, Educational Development
Academy for Continued Healthcare Learning (ACHL)

E: bpuster@achlcme.org
P: 773-714-0705 ext. 134

mailto:bpuster@achlcme.org


Appendix



Level 4: Activity Impact
Self-reported activity impact:
• Improved understanding of disease management
• This activity will lead to better patient management and 

increased confidence for me
• Better screening techniques/markers to look for
• Interesting to learn about the connection between psoriasis 

and CVD
• More confident in diagnosing, assessing comorbidities, 

and referring to rheumatologist
• More likely to treat more aggressively, look for comorbidities
• Systemic treatment options
• Improved assessment skills
• Better able to refer appropriately

• Better able to diagnose and manage these disease states
• I work with PsA patients – more knowledgeable now on 

depression and other comorbidities
• Better understanding of comorbidities and the step-wise 

approach to treatment
• Earlier assessment of symptoms
• Up to date now with new therapies
• Ability to provide better patient education and counseling
• Equipped to determine the best course of treatment for 

psoriasis/PsA patients
• This program expanded my “treatment toolbox”
• Better able to educate patients
• Improved understanding for plan of care



Level 4: Practice Change
Self-reported practice changes:
• Use more disease-modifying drugs
• Will arrange for the proper CVD labs
• Assessing for comorbidities
• Will collaborate with dermatologist, rheumatologist, and 

psychiatrist to fully treat psoriasis, PsA, and related 
comorbidities

• Screening PSO pts. with >10% BSA more aggressively
• Recommending that every member of my medical team 

becomes educated and up-to-date on this topic
• Refer to guidelines to assist with diagnosis and management
• Checking for CVD
• Better able to recognize signs and symptoms
• Better communication – will relay more information to 

patients
• Understanding/implementing CASPAR criteria

• Incorporating proper patient assessment and evaluation
• Be more aggressive in prescribing new medications
• Screening for PsA more often
• More prompt referrals
• Increased patient education
• More knowledgeable of the psoriasis/PsA-related effects on 

depression
• Screening for depression
• More available agents – better able to choose the best 

course of treatment for a given patient
• More likely to treat aggressively and refer out when needed
• Earlier referrals
• Taking a more systemic approach to treating the patient
• Incorporate alternative therapies with evidence-based 

methods



Takeaways 
Self-reported takeaways:
• MACE risks and treatment modalities
• PsA effects on CVA
• The correlation between PSA and PSO
• That psoriatic arthritis often leads to depression
• Higher CV events with MTX
• Understanding of psychological issues with psoriasis
• Bring down inflammation naturally and teach patients how 

not to trigger an PsA event
• TNF Rx can improve mortality
• The interconnection between Psoriasis and Immunity
• Treat the whole person, not just a disease
• Risk of Psoriatic Arthritis and cardiovascular disease 

and use of TNFs
• Comorbidities associated to PSO-PsA and DMARDs, 

anti-TNF, biologics or the new medications as apremilast
• Significant impact on depression and suicide

• The comorbidities really matter
• NSAIDS should be given carefully to those with cardiac 

problems
• Psoriasis decrease life expectancy
• The impact of PsA on the total mortality and morbidity of 

the patient and the Psychological association. - The 
possibility of the new medications benefit on limitation 
of the disease progress

• Importance of discussion with patients about 
consequences of untreated psoriasis/ ps arthritis

• Psoriasis is not just a skin an d joint disease
• All the topics improve my ability as a nurse
• Psoriatic flares can mimic the flu
• Psoriasis is an inflammatory disease that can have systemic 

affects on health. It's important to monitor patients 
cardiovascular health with this disease

• Prevention of cardiovascular risks
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