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Figure 1a. Baseline Survey Respondents (N = 247)
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Figure 1b. HCPs in Attendance at Live Education Sessions
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Figure 2. Methods Used to Diagnose Influenza
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Figure 3. Knowledge of Guidelines for Influenza Diagnostic Testing

Accoraing to the IDSA guidelines for influenza management, which of the following
tests is preferred for outpatient diagnosis of influenza?

Other methods reported:
e 13% Clinical assessment only 1%
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Figure 4. Case-Based Competence in Antiviral Initiation

A man aged 56 with coronary artery aisease presents to an urgent care clinic with fever, chills,
and body aches, but is otherwise stable and does not require hospital admission. According to
the IDSA guidelines for influenza management, what steps should be taken for this patient?
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Figure 5. HCPs With High Confidence in Influenza Management
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Figure 6. Action Plans Prioritized by HCPs After the Training
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