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This course is designed for physicians in family practice, primary care, general surgery, internal medicine, neurology,
emergency medicine/ urgent care, as well as nurse practitioners, physician assistants, and allied health professionals.
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The Neurology Video Primer breaks down and illustrates difficult and dense topics in short concise concept videos,
providing an overview of the most common neurologic symptoms and diseases, including stroke, epilepsy, headache,
neurologic emergencies, demyelinating diseases, neurodegenerative disease, exploring pertinent clinical findings,
epidemiology, disease mechanisms, pathophysiology.

Over the years, other physicians have been welcomed into the fold: But perennial physician shortages now
require hospital medicine groups to consider employing nonphysician providers. These providers have worked
out famously for us, mainly due to careful recruiting, a broad scope of practice and willing physician
collaborators. Most hospitalists are familiar, at least vaguely, with NPs and physician assistants PAs. In
addition, clinical nurse specialists CNSs are a relatively recent entry in the nonphysician mix. Their
backgrounds and roles can get confusing in a hurry. That scope is further defined by state law, hospital
credentialing, and collaborating or supervising physicians. Some organizations refer to it as a delegation
agreement. Our health care system requires a written document on initial hiring, with at least annual updates.
The agreement also includes provisions for managing controlled substances. Roles and responsibilities
Programs need to carefully consider how they intend to use nonphysician practitioners. This can veer away
from scope of practice, which deals with state law and clinical qualifications, and can quickly enter the realm
of business models and interpersonal relationships. We consider the NPs in our group to be peers, and they
have the same basic scope of practice as their physician partners. All lab tests, ancillary studies and
medications are also on the table. This is where careful recruiting comes in. Other groups may opt for more
restricted models. For example, hospitalists could perform initial hospital care services and consults to set up
initial treatment plans, then pass patients off to nonphysician providers to manage, unless some huge change in
status occurs. This largely hinges on recruiting and finding nonphysician providers satisfied with a more
limited role. Group dynamics also play a big role: Do doctors consider non-MDs to be peers or physician
extenders? Dollars Nonphysician providers submit charges just like physicians but those charges are
reimbursed at a lower rate than for physicians. You can learn more about him and his work at www.
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Today's Hospitalist is a monthly magazine that reports on practice management issues, quality improvement initiatives,
and clinical updates for the growing field of hospital medicine.

Patients had a first clinical event consistent with acute demyelination occurring within 90 days of
randomization with 2 or more T2 lesions at least 3 mm in diameter characteristic of RMS. Signs and
symptoms have included dyspnea, urticaria, and angioedema including lips, eyes, throat, and tongue. Very rare
cases of Drug Reaction with Eosinophilia and Systemic Symptoms have also been reported with leflunomide.
In such cases, patients should not be re-exposed to teriflunomide. If peripheral neuropathy is suspected,
consider discontinuing treatment and performing accelerated elimination. Measure blood pressure at treatment
initiation and manage any elevations during treatment. ILD may be fatal and may occur acutely at any time
during therapy with a variable clinical presentation. If discontinuation of the drug is necessary, consider
initiation of an accelerated elimination procedure. Use in Specific Populations: To minimize any possible fetal
risk, men not wishing to father a child and their female partners should use effective contraception. Genzyme
Corporation; November Tecfidera dimethyl fumarate [package insert]. Gilenya fingolimod [package insert].
Novartis Pharmaceuticals Corporation; February Randomized trial of oral teriflunomide for relapsing multiple
sclerosis. N Engl J Med. Summary of safety HMRteriflunomide. Oral teriflunomide for patients with a first
clinical episode suggestive of multiple sclerosis TOPIC: Patent and Trademark Office. A similar risk would be
expected for teriflunomide because recommended doses of teriflunomide and leflunomide result in a similar
range of plasma concentrations of teriflunomide. If drug induced liver injury is suspected, discontinue
AUBAGIO and start an accelerated elimination procedure with cholestyramine or charcoal [see Warnings and
Precautions 5. Teratogenicity and embryolethality occurred in animals at plasma teriflunomide exposures
lower than that in humans. Further monitoring should be based on signs and symptoms of infection [see
Warnings and Precautions 5. Reactions have included anaphylaxis, angioedema, and serious skin reactions
[see Warnings and Precautions 5. These elevations occurred mostly within the first year of treatment. Half of
the cases returned to normal without drug discontinuation. Of the patients who underwent discontinuation and
accelerated elimination in controlled trials, half returned to normal or near normal values within 2 months. The
patient was hospitalized for 5 weeks and recovered after plasmapheresis and cholestyramine accelerated
elimination procedure. AUBAGIO is contraindicated for use in pregnant women and females of reproductive
potential not using effective contraception [see Contraindications 4 and Warnings and Precautions 5. Without
an accelerated elimination procedure, it takes on average 8 months to reach plasma concentrations less than 0.
Elimination can be accelerated by either of the following procedures: If cholestyramine 8 g three times a day
is not well tolerated, cholestyramine 4 g three times a day can be used. If either elimination procedure is
poorly tolerated, treatment days do not need to be consecutive unless there is a need to lower teriflunomide
plasma concentration rapidly. Use of the accelerated elimination procedure may potentially result in return of
disease activity if the patient had been responding to AUBAGIO treatment. No cases of serious pancytopenia
were reported in premarketing clinical trials of AUBAGIO but rare cases of pancytopenia and agranulocytosis
have been reported in the postmarketing setting with leflunomide. Further monitoring should be based on
signs and symptoms suggestive of bone marrow suppression. Reassess the benefits and risks prior to
resumption of therapy. AUBAGIO is not recommended for patients with severe immunodeficiency, bone
marrow disease, or severe, uncontrolled infections. Medications like AUBAGIO that have immunosuppression
potential may cause patients to be more susceptible to infections, including opportunistic infections. Fatal
infections have been reported in the postmarketing setting in patients receiving leflunomide, especially
Pneumocystis jiroveci pneumonia and aspergillosis. Prior to initiating AUBAGIO, screen patients for latent
tuberculosis infection with a tuberculin skin test or with a blood test for mycobacterium tuberculosis infection.
Vaccination with live vaccines is not recommended. Malignancy The risk of malignancy, particularly
lymphoproliferative disorders, is increased with the use of some immunosuppressive medications. No apparent
increase in the incidence of malignancies and lymphoproliferative disorders was reported in the AUBAGIO
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clinical trials, but larger and longer-term studies would be needed to determine whether there is an increased
risk of malignancy or lymphoproliferative disorders with AUBAGIO. Inform patients of the signs and
symptoms of anaphylaxis and angioedema and signs and symptoms that may signal a serious skin reaction.
Inform patients that a fever associated with signs of other organ system involvement e. In such cases, patients
should not be re-exposed to teriflunomide [see Contraindications 4 ]. The incidence of peripheral neuropathy
confirmed by nerve conduction studies was 1. Treatment was discontinued in 0. Five of them recovered
following treatment discontinuation. Not all cases of peripheral neuropathy resolved with continued treatment.
Peripheral neuropathy also occurred in patients receiving leflunomide. Age older than 60 years, concomitant
neurotoxic medications, and diabetes may increase the risk for peripheral neuropathy. Hypertension was an
adverse reaction in 3. Interstitial lung disease and worsening of pre-existing interstitial lung disease have been
reported during treatment with leflunomide. Interstitial lung disease may be fatal and may occur acutely at any
time during therapy with a variable clinical presentation. New onset or worsening pulmonary symptoms, such
as cough and dyspnea, with or without associated fever, may be a reason for discontinuation of therapy and for
further investigation as appropriate. If discontinuation of the drug is necessary, consider initiation of an
accelerated elimination procedure [see Warnings and Precautions 5. Safety studies in which AUBAGIO was
concomitantly administered with other immune modulating therapies for up to one year interferon beta,
glatiramer acetate did not reveal any specific safety concerns. The long term safety of these combinations in
the treatment of multiple sclerosis has not been established. In any situation in which the decision is made to
switch from AUBAGIO to another agent with a known potential for hematologic suppression, it would be
prudent to monitor for hematologic toxicity, because there will be overlap of systemic exposure to both
compounds. Use of an accelerated elimination procedure may decrease this risk, but may also potentially
result in return of disease activity if the patient had been responding to AUBAGIO treatment [see Warnings
and Precautions 5. The average age was 37 years. The most common were headache, an increase in ALT,
diarrhea, alopecia, and nausea. The adverse reaction most commonly associated with discontinuation was an
increase in ALT 3. These cardiovascular deaths occurred during uncontrolled extension studies, one to nine
years after initiation of treatment. These elevations were transient. Some elevations were accompanied by
hyperkalemia. No patient in any treatment group had a serum phosphorus below 0. Because these reactions are
reported voluntarily from a population of uncertain size, it is not always possible to reliably estimate their
frequency or establish a causal relationship to drug exposure. Monitor these patients and adjust the dose of the
concomitant drug s metabolized by CYP2C8 as required [see Clinical Pharmacology Monitor these patients
and adjust the dose of the concomitant drug s metabolized by CYP1A2 as required [see Clinical Pharmacology
Monitor these patients and adjust the dose of the concomitant drug s which are OAT3 substrates as required
[see Clinical Pharmacology For other substrates of BCRP e. Healthcare providers and patients are encouraged
to report pregnancies by calling , option 2 Risk Summary AUBAGIO is contraindicated for use in pregnant
women and females of reproductive potential not using effective contraception because of the potential for
fetal harm based on animal data. Human data are not available at this time to inform the presence or absence
of drug-associated risk with the use of AUBAGIO during pregnancy. The background risk of major birth
defects and miscarriage in the indicated population is unknown. Clinical Considerations Women who wish to
become pregnant should discontinue use of AUBAGIO and undergo an accelerated elimination procedure to
decrease the plasma concentration of teriflunomide to less than 0. Effective contraception should be used until
is it verified that plasma concentrations of teriflunomide are less than 0. Human plasma concentrations of
teriflunomide less than 0. If the patient becomes pregnant while taking this drug, stop treatment with
AUBAGIO, inform the patient of the potential risk to the fetus, and perform the accelerated drug elimination
procedure to achieve plasma concentrations of less than 0. Adverse effects on embryofetal development were
observed following dosing at various stages throughout organogenesis. Maternal plasma exposure at the
no-effect level 1. Administration of teriflunomide oral doses of 1, 3. Maternal plasma exposure at the no-effect
dose 1. In studies in which teriflunomide oral doses of 0. Maternal plasma exposure at the no-effect dose for
pre- and postnatal developmental toxicity in rats 0. In animal reproduction studies of leflunomide,
embryolethality and teratogenic effects were observed in pregnant rat and rabbit at or below clinically relevant
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plasma teriflunomide exposures AUC. In published reproduction studies in pregnant mice, leflunomide was
embryolethal and increased the incidence of malformations craniofacial, axial skeletal, heart and great vessel.
Supplementation with exogenous uridine reduced the teratogenic effects in pregnant mice, suggesting that the
mode of action inhibition of mitochondrial enzyme dihydroorotate dehydrogenase is the same for therapeutic
efficacy and developmental toxicity. At recommended doses in humans, teriflunomide and leflunomide result
in a similar range of plasma concentrations of teriflunomide. Teriflunomide was detected in rat milk following
a single oral dose. Advise females to notify their healthcare provider immediately if pregnancy occurs or is
suspected during treatment [see Warnings and Precautions 5. If AUBAGIO is discontinued, use of
contraception should be continued until is it verified that plasma concentrations of teriflunomide are less than
0. Females of reproductive potential who wish to become pregnant should undergo an accelerated elimination
procedure. Effective contraception should be used until it is verified that plasma concentrations of
teriflunomide are less than 0. Animal studies to specifically evaluate the risk of male-mediated fetal toxicity
have not been conducted. To minimize any possible risk, men not wishing to father a child and their female
partners should use effective contraception. Men wishing to father a child should discontinue use of
AUBAGIO and either undergo an accelerated elimination procedure or wait until verification that the plasma
teriflunomide concentration is less than 0.
4: Neurology Video Primer - Oxford Medicine
to achieve over the past 30 years of teaching neurology: to make it simpler and easier to understand for students,
hospital medical oï¬ƒ cers, general practitioners and general physicians.

5: Critical Care Â» Medical Books Free
Introduction and Contents We can all look up statistics books, but I decided to include a primer on the subject as a quick
reference. I have included the more mathematical parts in red text so they can be skipped, and the principles can still
hopefully be understood graphically.

6: Dr. Brian Hurley, MD â€“ Los Angeles, CA | Psychiatry
"Clinical Neurology: A Primer by Peter Gates is a unique educational text which has been specifically written for students
of neurology and non-neurologists a text of enormous utility to medical students, postgraduate students and importantly
teachers of those students.

7: MD or non-MD? That is the question | Today's Hospitalist
Read "Primer on Sleep Disorders for the Primary Care Physician, Experimental Neurology" on DeepDyve, the largest
online rental service for scholarly research with thousands of academic publications available at your fingertips.

8: Primer on Statistics for Non-Statisticians | Neurology Online Journal Club
Surgical Neurology International htt:surgicalneurologyintcomcontent Links between systemic immune activation and
microglia within the hypothalamus trigger a.

9: Isabelle Bibet-Kalinyak | Cleveland Healthcare Business Immigration Attorney | McDonald Hopkins
Confidence Intervals We mentioned already that an often chosen critical p value is On a two-tailed test, a Z-score of 2
standard errors (SE) corresponds to a p value of , so 2 SE is a good approximation to threshold for significance.
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