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Results

lg;x Impact on Practice

Background

* The shift to personalized therapy has created a gap in the appropriate risk stratification and
monitoring of patients undergoing treatment for IBD
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Targeting GI Nurses’ Competence With Pharmacist 7% 0 - . . the greatest pre-education and posteducation learning gaps—and the greatest

Inflammatory Bowel Disease (IBD):
Uncovering Regional Differences

improvement—suggesting that future education should continue to focus on this need
- By region, greatest need for education was in the Midwest
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= Clinicians’ lowest competence—and highest improvement after education—was in
risk/benefit profiles and monitoring requirements for IBD therapies

mostly by applying latest guidelines and by changing their treatment approach
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