Optimal Care and CKD available on Ignite and the Central Library (fka
Xyleme)

' Relevant algorithm
« Screening and initial management of chronic kidney disease

E Forum for Evidence-Based Medicine

Specialty Module

Specialty modules home page (includes endocrinology):
2023 March OptimalCare: Evidence Driven, Better Outcomes, Lower
Cost | OptumHealth Education

e  Stopping RAS inhibitors in advanced
chronic kidney disease does not help

eGFR Optimal Care for Nephrology: 1-page summary of nephrology
specialty module that includes content around CKD
2021 Jan management.

Optum HealthEducation” ~ september2022

e Dapagliflozin demonstrated to have
positive effects in patients with chronic
kidney disease — but at a cost

Forum for Evidence-Based Medicine

2020 July

e  Use of IV-iodinated contrast in CKD —
New joint consensus statement from
radiology and nephrology

2019 September
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https://www.optumhealtheducation.com/optimal-care
https://optum.bravais.com/s/xxFCF4bSrtdKZlViECCh

Optum

2023 Grand Rounds Topics
and Timing

» Unlocking patient-reported outcomes to advance quality,
experience and decision-making

« Active surveillance and management of prostate cancer

« Patient engagement: Palliative Care in primary care

 Pillars of kidney and cardiovascular protective interventions in
CKD

« Optimal use of pharmacotherapy and metabolic surgery in the
management of DM2 and obesity

« Cancer screening overview of benefits and harms of over and
under screening

Every other month starting January, specific dates TBD

Time: 6pm and 8pm Eastern

Registration links for live and on-demand:
https://www.optumhealtheducation.com/optimal-care-grand-rounds

Mailing list sign-up: https://www.optumhealtheducation.com/optimal-care-

grand-rounds-mailing-list
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