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Overview

Our approach for today:

I What exists? ]

I What was needed? }

I What did we do? }
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1. Curriculum Review
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1. Curriculum Review

I What exists?

I What was needed?
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1. Curriculum Review

I What did we do differently?

Focused on:
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1. Curriculum Review

1. Source

2. Screenshot of
current slide
(for reference)

Chnusmg 0

Canada

3. Recommendation to integrate + source

/

Unit: Endocrinology

Mote: the words in the quotation marks are the explicit guideline itsell. The words after ane fro

be integrated! We included what we thought might be relevant in case the lecturer wanted tofraw on those as well
Source Whare to Integrate Change?

Endocrine 1

Lecture 2:
Diabetes

After Slide 31 (as shown)

Lecture 2:
Diabetes

Arnpwhene

Phasmacology  Potentially after: AYC Targets (slide 43)

Lecture 3: Slide 27:
Diabetes

Complicaticns Meuropathic Pain

Fiarnt Liray Ardwneuianiy
riwdspreuaniy

SecondLine  Opii”

Ot Topeoal rilrue
Cagnaicin
Tmmm

* Modt ivoid cpioid due b dependency,
rolerance, dode escalation and diveriion

Endocrine 2

Many Treatment Options Exist for

Recommendation to integrate

Gerlatrics: "Avold using medications known to cause hypoglycemia to achieve
fobin Ate <7.5% in many adults age 65 and older; mederate control is
ally better”™ Thene i no evidence that using medications to achieve intense

prg non-older adults, except for long-term reductions in myscardial infarction
oriality with metfarmin, using medications to achlewe glycated haemoglobin
levigs less than 6 % is associated with harms, including higher mortality rabes.

egionable ghycemic angets would be 70 - 7.5% in healthy older adults with lang
iy expactancy, 7.5 - 8.0% In those with moderate comorbidity and a life
gripectancy < 10 years, and B0 - B5% in those with multiple morbidities and
shorer life axpeclancy.

Source:
htpsichogsingwiseheanads grglretommaendation/gerintrics

Endocrinology and Metabolism: *Don't recommiend routine or multiple daily
self-glucose monitering in adults with stable type 2 diabetes on agents that do
not cause hypoglycemia,” Once target control is achieved and the results of
self-monitoring become quite predictable, there i5 itthe gained in most individuals
Trom repeatedly confirming this state. There ane many exceplions, such as acute
iliness, when new medications are added, when weight Buctuates significanthy,
when Alc targets drift off course and in individeals who need monitoring to
maintain langels.

Source;
hitps s iehaosngewisehrcs nsda, orgirecommendationendec rinology-and-metabolis
a1}

Neurology: “Do not choose opioids or cannabinoids as the first choice of
treatment for neurcpathic pain,™ Opioids and cannabinoids have weak of
inconclusive evidence in effective treatment of newopathic pain. Neuropathic pain
can be treated effectively using agents with demonstrated efficacy and
significantly less risks companed 10 opicids and canmabinoids.

Source: ttpslichoosinowiseiveanada . craifecemmendation/neurclogy

the CWC website's rationale for the recommendation, and do not necessarnily need to

4. Rationale

Ratignole <=

The drug class table lists hypoglycemia as
a side effect of sulfonylweas but does not
contextualize this risk for older adults,
Adding this recommendation here
prompts stedents o consider which
patients arg most vulnerable 10 that harm
and recognize ovenreatment of alder
sduls as an active clinical concerm.

Alihaugh it could alse be integrated after

Sliche 43 an AIC 1argets, we felt this might
be confusing for students ghven the range
of targets already presented,

This recommendation fits well in the
pharmacology leciure, as the need Tor
capillary blood glucose monitonng is
referenced f{e.g. slide 41, Explicithy naming
the: guideline would clarify that routine
maniteding is not required in every case,
and would help learners think more
chearty abaut when monitaring is actually
uselul in guiding managemenL

Aligns with the current slide, which
already places opioids second-Ene and
notes their risks, Explcit reference would
encourage students to think about this
principle beyond the conbext of just
diabetes.
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2. Pocket Cards
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2. Pocket Cards

I What exists?

I What was needed?
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2. Pocket Cards

| what did we do? |

Pocket Cards! P
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2. Pocket Cards
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3. Scoping Review
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3. Scoping Review

I What exists?

] I What was needed?
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3. Scoping Review

| what did we do?
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3. Scoping Review

1. Studies were concentrated in Alberta & 2. Guideline-evidence gap
Ontario
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3. Scoping Review

3. Active interventions were reported as more successful at increasing guideline adherence
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3. Scoping Review

4. Emergency department & imaging-focused studies had lowest adherence to CWC guidelines
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4. End-of-Year Event
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4. End-of-Year Event

I What exists?

] I What was needed?
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4. End-of-Year Event

| what did we do?

0

JEOPARDY BOARD

Dead People
Teach the Best

$100
$200

$300

$400
$500

JEOPARDY!

Choosing Wisely Canada Special

Paging Psych

$100
$200
$300
$400
$500

One More

CcT
$100
$200
$300
$400
$500

by Adam Mohamed & Jashnoor Chhina

Examine
Thy Patient

$100
$200
$300
$400
$500

Pocket Cards! 1 O

FINAL JEOPARDY

You're on

Call
$100
$200
$300
$400
$500

So0... What

now?

$100
$200
$300
$400
$500

Temerty

Medic

1€



Choosing
Wisely
Canada

Thank you!

Questions?

Please feel free to reach out to us at:

jashnoor.chhina@mail.utoronto.ca
adamm.mohamed@mail.utoronto.ca
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