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INTRODUCTION TREATMENT OPTIONS CONTINUE TO ADVANCE

Despite the growing availability of advanced medical

gaps remain in treatment initiation. Targeted education and
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point-of-care clinical decision support may address this gap
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Symposia-based education significantly improved provider
knowledge, competence, and confidence for all learning

domains except shared decision making and treatment selection. DESPITE THE AVAILABILITY OF MORE EFFECTIVE TREATMENT OPTIONS, UPTAKE REMAINS SLOW AND INCONSISTENT
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focus on the role of APPs in the treatment and management
of IBD and more specifically how APPs would benefit from

integrating the CDST into their practices as their physician
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