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Program Information

Overview:  This online, text-based eNewsletter features clinician and patient perspectives with the 
goal of updating clinicians on new and emerging science in the field of neurogenic orthostatic 
hypotension (nOH). Clinicians are provided with education on optimal use of relevant new agents.

Intended Audience: Neurologists, cardiologists and other clinicians involved in the management 
of patients with neurogenic orthostatic hypotension (nOH)

Faculty: Richard Hauser, MD, MBA, Professor of Neurology, Molecular Pharmacology and 
Physiology, University of South Florida, Director, USF Health Byrd Parkinson’s Disease and 
Movement Disorders Center, University of South Florida

Activity Link: freeCME Link

Release/Expiration: December 30, 2016 – December 30, 2017

Credit: 0.5 AMA PRA Category 1 Credits™

Sponsored By: The Academy for Continued Healthcare Learning

Funding:  Supported by an educational grant from Lundbeck

https://learning.freecme.com/attendee/view_program.jsp?programCode=25792P3MjSW5


Executive Summary

Impact
1646 Learners (2500 Guaranteed)

341 Certificates (600 Guaranteed)

Profession
45% Physicians

15% Physician Assistants
12% Nurses or Nurse Practitioners

28% Other

Icon made by FreePik from www.flaticon.com

Patient Impact
Up to 1670 patients will be impacted per month



Executive Summary

Satisfaction
Dr. Hauser was very highly rated, with an average rating of 3.51/4

Learning Objectives
95% of participants agree or strongly agree that they are better able to 

meet the learning objectives after completing the activity
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Impact
• 86% of learners will change their practice based on this activity. 

Of those learners, note the following:
• 32% are more open to screening suspect patients for nOH
• 27% have a better understanding of how to utilize therapies for 

nOH in practice
• 24% are better able to assess the impact of nOH on patients’ 

activities of daily living



Executive Summary and Future Educational Needs

Participant performance indicates that 
additional CME would be helpful 

when managing patients with nOH
and multiple comorbidities (ie, CHF, 

diabetes) and trying to optimize 
outcomes
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Participants still need 
education to identify 

appropriate nOH treatment 
regimens

This activity and outcomes set built on our 
previous Lundbeck work, showing that 

physicians were more open to using scales 
and questionnaires to assess the impact of 

nOH on patients’ QoL and daily living 
activities, after participating in this activity



Level 1: Participation

Total Participants Certificates
Awarded

1646 341

10%

18%

12%

15%

45%

Unknown

Other Healthcare Provider

Nurse or Nurse Practitioner

Physician Assistants

Physicians

0% 10% 20% 30% 40% 50%

Clinician Type

N=459



Level 2: Learning Objectives

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 screening practices to assess patients for nOH 3.50
Utilize assessment tools in concert with physiologic measures to monitor changes in 
nOH and its impact on patient functioning.

3.50

Explain the efficacy and risks associated with droxidopa compared with other therapies 
used to manage orthostatic hypotension.

3.43

Formulate treatment plans considerate of patient comorbidities and multiple 
pharmacologic therapies

3.47

95% of learners strongly agree/agree that all learning objectives were met, 
with an average rating of 3.48/4.00.

N=325

97% of learners would recommend this activity to a colleague!



Level 2: Satisfaction

The activity itself was also highly rated, with an average rating of 
3.53/4.00 among various domains.

N=325

Overall Evaluation Analysis of Respondents
4 = Excellent, 1 = Poor

Quality of educational content 3.54

Level of instruction 3.52

Faculty Evaluation Analysis of Respondents
4 = Excellent, 1 = Poor

Ability to effectively convey the subject matter 3.50

Expertise on the subject matter 3.53

Learners rated the faculty highly, with an average rating of 3.51/4.00.



Level 2: Objectivity & Bias

62%

36%

2% 0%
0%

20%

40%
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80%

100%

Excellent Good Fair Poor

Rating of Objectivity & Balance

6%

94%

0%

20%

40%

60%

80%

100%

Yes No

Did you Perceive Any Bias?

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

N=325
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Pre Post

Q1 - Screening Methods ↑27% 
Q2 - Screening Methods ↑83% 
Q3 - Treatment Regimens  ↑100% 
Q4 - Non-pharmacologic Therapies  ↑46% 

Level 4: Summary of Participant Performance
Pretest vs. Posttest

Overview of correct responses and percent change: 

Average increase in learners’ knowledge regarding screening methods, treatment regimens, and non-
pharmacologic therapies for nOH

64%



Level 3-4: Pretest vs. Posttest

1. Parkinson’s disease patient JRS presents with dizziness and vertigo upon standing, though 
she does not have a significant fall history. Which of the following screening methods are 
appropriate to use to determine if she is at risk for nOH? 

A. Have the patient complete the finger-
nose-finger neurology exam test

B. Take resting blood pressure, then 
standing blood pressure at 1- and 3-
minute intervals to determine if BP 
measure drops upon standing 

C. Refer the patient to an ear, nose, and 
throat (ENT) specialist for an inner-ear 
balance screen

D. Check deep tendon reflexes using a 
reflex hammer

Learners’ identification of the appropriate screening method for nOH increased after participation in 
the activity. While the pre-test correct-answer percentage was already relatively high at 77%, the post-

test percentage was even higher, at 98%---a 27% increase. 

These results suggest learners are now more aware of appropriate screening methods, which will result 
in earlier and more accurate identification of nOH cases.
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Level 3-4: Pretest vs. Posttest

2. What type of patient would be a good candidate for nOH screening via the Orthostatic 
Hypotension Daily Activity Scale?

A. A nonfunctional, bedridden patient 
with advanced Parkinson’s Disease 

B. A patient with diabetes-related 
peripheral neuropathy with normal 
walking/standing function and no 
history of dizziness, vertigo, or falls

C. A patient with early-stage Lewy body 
dementia who exhibits occasional 
dizziness and related stumbles/falls

D. A quadriplegic spinal-cord injury 
patient 

As a result of the activity, learners went from a 47% correct answer rate on this diagnostic-themed question 
to 86%---an 83% increase. These results demonstrate a broad overall increase in competence in participants’ 

ability to correctly identify patients with suspected nOH. 

14%

34%
47%

5%4% 8%

86%

2%
0%

25%

50%

75%

100%

A B C D

Pre (N=428) Post (N=357)



Level 3-4: Pretest vs. Posttest

3. RK is a 54-year-old female with Parkinson’s disease. She has suffered several recent falls and is on 
blood-pressure medication. After taking RK’s BP and HR according to AAN/AAS orthostatic guidelines and 
completing the Orthostatic Grading Scale, the patient is diagnosed with symptomatic nOH. However, 
information collected via the patient history record and an interview with the caregiver indicate that the 
patient also demonstrates supine hypertension upon waking. The caregiver is concerned that BP 
medication is contributing to RK’s falls. There is also a family history of CHF. Which of the following is an 
appropriate conservative treatment regimen for RK?

A. 100 mg droxidopa PO TID, avoid the 
supine position during daytime hours. 
Discontinue blood-pressure 
medications.

B. 100 mg droxidopa PO TID only.
C. 0.1 mg fludrocortisone once daily. 

Sleep with elevated head of bed by 15-
23 cm. Discontinue blood-pressure 
medications.

D. 0.1 mg fludrocortisone once daily only. 
E. 2.5 mg midodrine PO TID only

Baseline knowledge surrounding this competence-based question was relatively low, with a correct-answer 
ratio of only 26%. While post-test correct answers increased by 100% to 52%, overall knowledge regarding 
the identification of appropriate nOH treatments remained low in the cohort overall, indicating a need for 

further education on this sub-topic.
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Level 3-4: Pretest vs. Posttest

4. MT is a 62-year-old male with diabetes who has developed early-stage peripheral 
neuropathy due to diabetes-related nerve damage. MT has experienced occasional dizziness 
and vertigo at his job, which requires standing for long periods, but he has no history of falls. 
Supine and standing BP measures at 1 and 3 minute intervals indicate a drop in diastolic 
blood pressure of 10 mm Hg, while his seated blood pressure is 137/90. He takes long-acting 
insulin for his diabetes. His PCP has advised him to reduce his sodium intake. What non-
pharmacologic treatment(s) is/are the best choice for MT when he experiences dizziness and 
vertigo?

A. Increase salt intake only 
B. Sleep with head of bed elevated 15-23 

cm only
C. Use compression stockings only
D. Use compression stockings and 

recommend doing exercises such as 
squatting, placing head between legs, 
and thigh compression during acute 
vertigo/dizziness episodes

Learners demonstrated a 46% increase in knowledge from pretest to posttest, indicating an improved ability 
to recommend nonpharmacologic treatments to help alleviate nOH symptoms.
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Level 3-4: Pretest vs. Posttest

5. How confident are you [BEFORE/FOLLOWING PARTICIPATON] in diagnosing nOH?

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

91% of participants reported being “somewhat” confident or more of their ability to diagnose nOH
post activity, compared with only 62% pre-activity (a 47% increase). However, only 54% of the post-test 

cohort rated themselves either “moderately” or “very” confident in their ability to diagnose nOH, 
indicating a need for further education on this condition.
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Level 4: How Will You Change Your Practice?

5%

13%

27%

24%

32%

Other change(s)

This activity validated my current practice, no changes

I have a better understanding of how to utilize therapies for nOH
in practice.

I am better able to assess the impact of nOH on patients’ activities 
of daily living.

I am more open to screening suspect patients for nOH

(Select all that apply)

N=325

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

87% of participants reported they would make a change in their clinical practice for this activity, 
indicating a high level of overall educational effectiveness. 



Level 4: Barriers

N=325

Cost, lack of opportunity (patients), lack of experience, and lack of time to assess/counsel patients were rated as 
the largest barriers to making changes to practice

73% of participants indicated they would attempt to address these barriers in order to affect change in their 
competence, performance, and/or patients’ outcomes.
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4%
4%

5%
8%
8%

11%
11%

12%
12%

21%

Reimbursement/insurance issues
Other barrier(s)

Lack of resources (equipment)
Lack of consensus or professional guidelines

Patient compliance issues
Lack of administrative support

Lack of time to assess/counsel patients
Lack of experience

Lack of opportunity (patients)
Cost

No barrier(s)

(Select all that apply)

Please indicate any barriers you perceive in implementing these changes:



Level 4: Barriers

• By discussing the new information with colleagues and giving patients home revision questionnaires
• Sharing information
• Utilize the nursing staff
• Monitoring closer outcomes
• More patient teaching
• More time to screen
• Implementation of rules
• Close inspection on clinical evaluation
• Teach patients to monitor BP in a home setting
• Trying to respond to patients needs
• Consultation with other physicians 
• Gain experience with patients suffering from symptomatic orthostatic hypotension and suggest the 

use of these screening tools

How will you attempt to address these barriers in order to implement changes in your 
performance, and/or patients’ outcomes?



Level 4: Performance

Yes and/or Validated Practice: 73% 
If yes, please specify:

• Better able to diagnose and refer as necessary
• More appropriate recognition of nOH versus more typical symptoms of OH
• Improved ability to diagnose patients
• I feel much more informed about this topic
• Better able to implement the latest guidelines
• Will be more thorough in seeking symptoms during clinical interview and then testing.
• Gained information on new therapies
• Better able to identify high-risk groups for nOH
• Management of nOH symptoms
• Better understanding of the disease state and relevant treatments
• Will now evaluate high-risk patient populations
• More knowledgeable about medications

Will your participation in this activity positively impact your performance?



Level 4: Patient Impact

Yes and/or Validated Practice: 74% 
If yes, please specify:

• Improved diagnosis and treatment
• Will be more thorough in seeking symptoms during clinical interview and then testing.
• I am better able to utilize new therapies
• I learned about the high risk groups for nOH
• New strategies to try
• Better understanding of nOH
• Increased my knowledge and skill in handling patients
• Better patient management
• Appropriate therapy selection
• Better understanding of neurogenic orthostatic hypotension
• Better follow-up and treatment modalities in patient under neurotoxic medications.

Will your participation in this activity positively impact your patient outcomes?



Level 4: Impact on Practice Behaviors

Q: How often do you NOW INTEND to employ generally accepted biometric assessment 
scales (eg., Orthostatic Hypotension Daily Activity Scale, Orthostatic Grading Scale, or other 
appropriate assessment tools) when screening for, diagnosing, and/or managing patients 
with nOH?
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30%

35%

Always Frequently Rarely Sometimes

54% of participants, post-activity, plan to employ assessment scales on a regular basis and as part of their clinical 
practice when treating patients with nOH. 

N=325



Level 4: Time to Implementation

How soon do you intend to incorporate changes into your clinical practice as a result of the 
CME activity:
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Immediately In 1 month In 3 months In 6 months

81% of participants plan to either implement changes immediately or within a month of participating in this 
activity, suggesting that patients could realize benefits quickly.

N=325



Level 4: Patient Impact

N=325 

Changes from this activity will impact up to 1,670 patients each month. This assumes data in 
chart above is representative of all participating healthcare professionals (1,646), who indicated 

participation in this activity would positively impact their patients’ outcomes (86%). 
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Please identify the number of patients with nOH seen per month:



Topics of Interest

2%

21%

21%

25%

30%

Other topics

Comorbidity management in patients with nOH

New data on droxidopa

Quality of life issues

Management of nOH in patients with diseases other 
than Parkinson’s

(Select all that apply)

N=325

Management of nOH in patients with diseases other than Parkinson’s was the most highly-
rated topic of interest for future educational activities (30%), followed by quality of life 

issues (25%), and new data on droxidopa & comorbidity management in patients with nOH
(both 21%).

What topic areas would you like to see in future activities? 



Next Steps

• Final outcomes report to be provided in December 2017

• For questions, please contact:

Brittany Puster
Director, Education Development
Academy for Continued Healthcare Learning (ACHL)

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

mailto:bpuster@achlcme.org


What is one pearl you took away as a result of your participation?

• Exercises to counteract syncope
• Keep an open line of communication w/both the patient and their neurologist
• Medications and tools to use for nOH
• The association of nOH with Lewy Body dementia, Parkinson’s
• How to better screen
• Better understanding of the disease state
• Always be able to explain to the patients what is happening to them. Set realistic expectations for 

symptomatic management
• Identifying OH vs. nOH
• Evaluating patients accordingly to what I learned today
• Treating the patient as a whole
• Use of doxidopa
• Increased awareness of the need to screen for nOH
• Newer pharmacologic therapies
• Educating patients
• New therapies, including doxidopa

General Comments
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