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PREPARING MORE
FUTURE HEALTH
PROFESSIONALS

We need to help millions of students become practice-
ready professionals, supporting them throughout their
educational and professional journeys with the
knowledge and analytics they need for a lifetime of
informed, confident clinical decision-making.




Student

A multimedia rich education
platform packed with
curated content from
respected educational
resources. Easily
searchable to enhance
learning with effective
integrated teaching,

assessment and study tools.
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(OsMosis

A medical learning
platform that uses proven
learning sciences to
reinforce content, making
learning more effective
and efficient through
bite-sized videos plus
linked assessment
items available on
demand.

/[/www.elsevier.co

The world’s most advanced
and representative 3D
anatomy platform with
ground-breaking technology,
models and content.

A learning environment with
unique collaboration and
teaching tools designed for
blended learning to take
anatomy beyond the lab.

Elsevier’s medical education suite of products

The interactive case-
based learning
environment, providing
students with short,
interactive virtual cases
that reflect authentic
patient scenarios to
assess and develop their
clinical reasoning acumen
in a risk-free environment.
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Teaching and learning
with Osmosis

Everyone who cares for someone will learn by Osmosis



Find what you need faster

Elsevier
Basic Sciences Clinical Sciences

Foundational Sciences Organ Systems Clinical Rotations (0
Anatomy Blood and lymphoreticular system Emergency medicine m
Behavioral health Cardiovascular system Family medicine m
Biochemistry and nutrition Endocrine system Internal medicine
Biostatistics, epidemiology, population health, and Gastrointestinal system Meurology
interpretation of the medical literature

Immune system Obstetrics and

) Cellular and molecular biology gynecology

Musculoskeletal system

Embryology Pediatrics

Mervous system and special senses

Genetics Psychiatry [ NEW |

Renal and urinary system
Histology Surgery
Reproductive system and breast
Microbiology
Respiratory system
Pathology
Skin and subcutaneous tissue
Pharmacology

Physiology
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Designed to enhance learning and clinical reasoning

Students learn visually and

e — control what comes next A
[
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Approach to chest pain: Clinical sciences

Clerkships > Internal medidine > Chast pain > Appi

A0 3ppestsin

Videos  Notes  Transcript

Bite-sized &) UNSTABLE PATIENT
Whiteboard—style »L Approach to chest pain:
5 Clinical sciences
videos * STARILIZE AIRWAY, BREATHING, & CIRCULATION

Chest pan

* ASSESS for LIFE-THREATENING CAUSES of CHEST PAIN:

e ?

[ selectall

Approach to presentation

(§) Appreacn o est pan:
Clinical sciences

Linked board-style
assessment items

Approach to disease

STEM  CARDIAC AORTIC  PULMONARY TENSION . datecoon
TAMPONADE. DISSECTION EMBOLISM PNEUMOTHORAX S“n;;
Content accessible Ripesosting
sciences

via closed captioning

. Gastroesophageal reflux

— X o p disease: Clinical sciences.
b oouenan H @ € & E ." = Hosptal-acqured and Clinical Sciences
& Decision-Making Tree © Assessments . Vld eo |e arnin o]
Approach to chest painc Clinical . -
| e objectives to keep
APPROACH to CHEST PAIN Review aquestiors |+ [0 students on track

2/ 4complete

(@ Learning Objectives

At the conclusion of this learning adivity, E)(te rna | |\/ - | i n ked

the learner will be able to:

+¥ewal evidence-based
£ evidence-Based Guidelnes clinical guidelines

2021 AHAIAGE Gt for e
+ Saluntionand Diguosis of Chstpain

Speed controls for
efficient consumption
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LEFT ATRIUM ENLARGED
* PRESSURE or VOLUME OVERLOAD

MITRAL
STENOSIS

LEFT RECURRENT
z~ LARYNGEAL NERVE

’\ CLINICAL FEATURES

* DYSPHAGIA

REGURGI
GURGITATION
* HOARSENESS

LEFT VENTRICULAR
DYSFUNCTION

NSTEMI [ ASSESS for ONGOING ISCHEMIA ]
| |

¥ ¥
| CONTINUED MEDICAL THERAPY | [uaeem' CORONARY ANGIOGRﬁPHY]
INDICATIONS
* multi-vessel involvement IMMEDIATE PCI

* left main coronary artery disease

$ * more complete revascularization
#*
CABG better outcomes
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Whiteboard-style videos simplify
complex medical concepts

» Basic Sciences videos
for primary learning and
clarification including case-based
pathology review

* Clinical Sciences videos based on
the latest evidence-based guidelines
and U.S. national clerkship curricula
for the first-time clinical learner




Linked assessment items

e Flashcards with intelligent
spaced repetition
e Board-style MCQ

-
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The enzyme catalyzes the attachment of

UDP-glucose to the end of the glycogen branch.

A 55-year-old man presents to the emergency department with severe, retrostemal chest pain and dyspnea. The pain started 3 hours.

ago and is increasing in intensity. Past medical history includes hypertension and diabetes.

In addition, the patient had an

epidural hemorrhage 2 months ago after hitting his head in a fall. In the emergency department, the patient is immediately stabilized and

given asy

in. 12-lead ECG reveals ST-elevation in lead V1 to V4, and cardiac enzymes are ordered. The patient is given clopidogrel

atorvastatin, beta-blocker, and heparin. Which of the following is the most appropriate next step in the management of this patient?

Elimination toal
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Major takeaway

The management of acute ST-clevation myocardial infarction (STEMI) involves medical therapy
and reperfusion (i.. PCl or fibrinolytic agent, if PClis not available) as soon as possible for patients

within the 12-hour time window for reperfusion therapy.

Main explanation

This patient has an acute ST-elevation myocardial infarction (STEMI), which is a subtype of
acuta coronary syndrome (ACS). The management of ACS begins with stabilizing the patient
immediately upon presentation. Once the patient is stabilized, a 12-lead ECG and cardiac enzymes

infarction, which is duc to complete acelusion of the

coronary artery or its branches. Management of STEM| is time sensitive. Once the diagnosis is
made. medical therapy is started with aspirin and clopidogrel, beta-blockers, nitrates,
it should if the patientis

a candidate for reperfusion therapy. Generally. patients who present within 12 hours of symptom
onset are candidates for reperfusion therapy. The preferred method of reperfusion is percutaneous
intervention (PCI) due to its high efficacy and lower side effect profile. However, if PCI s not
available. fibrinolytie agents should be administered as saon as possible, unless contraindicated

ECG: Localized ST elevation
or new LBBB with symptoms.
of ACS.

Cardiology consult

Medieal Therapy

-l
A. Immediate administration of fiarinalytic agent
Show explanation v 1% are obtained to reach a diagnosis and begin management accordingly.
< with acute STEMI have
B. Admitthe patient for immediate percutancous intervention
ve Show explanation v 68%
€. Schedule the patient for a noninvasive cardiac stress testing
Show explanation v 4%
Incorract: Stress testing is contraindicated in STEMI
D. Continue medical management
Show explanation v 8%
E. Schedule percutancous intervention within 24 hours
10%

- Show explanation v

i @ oudidit Thisis correct

“should not delay PCI
icated

+ Additional antiplatelet agents
« Anticoagulation agents

Assess time since symptom anset

ELSEVIER



Multimodal content

* High-yield notes with full-color images and tables
» Clinical decision-making trees

NOT

€S

ANATOMY & PHYSIOLOGY

* Externally-linked clinical evidenced-based
quidelines

THE NERVOUS SYSTEM

+ Network of brain, spinal cords. nerves

* Sensorylafferent. integrative, motoriefferent
functions

Sensoryfafferent
+ Receptors monitor external, internal
enviranment
+ Consclous stimuli(e.9. vision, hearing,
touch)
*Unconscious stimul (eg, pH, blood
preseure)

ACUTE CORONARY SYNDROME

Integrative

« Sensorylafferent input received by central
nervous system ~» information processed
— interpreted — response intiated

Motorfefferent

* Brings motor information from cantral
nervous system to periphery

« Controls actions of effector orgns (e
muscies, glands)

ORGANIZATION OF THE NERVOUS

SYSTEM

Central nervous system (CNS)

« Brain, spinal cord

Peripheral nervous system (PNS)

* Nerves connect PNS with CNS.

+ Inclucles 12 pairs of cranial nerves, 31 pairs
of spinal nerves

« Efferent {motor, afferent (sensory) divisions.

NERVOUS SYSTEM
ANATOMY & PHYSIOLOGY

osms.it/nervous-system-anatomy-physiology

Efferent durded into somatic roluntary),
‘autonomic (involuntary) nervous
Systems

 Autoromic nervaus system comprised
of sympathetic parasympathetic
nervous systems

+ Sensery receptors:structure at nerve

‘ending: detects physical, environmental
stimulus: £.9.pain, temperature

* Gangliaganglion (pluralisingular):

colection of neuron cel bodies outside CNS

« Plexusesiplexus (pluratkingular): network

of nerves outside CNS

SYMPRTHETIC  PARASYMPATHETIC.

NERVOUS SYSTEM  NERVOUS SYSTEM
Figure 504 Organization of the nervous
system.
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Track video assignment completion

5 Cardio 112020 |~

Total Topics
Total Questions

Topics  Students

(=) Topics
Q Search

Title Student Completion v
Myocardial infarction 97/102
Angina pectoris 91102
ACE inhibitors, ARBs and dir... 13/102

3 "~ Student Video Completion
£
29 = 12

Myocardial infarction

Cardiovascular -> Pathol ic injury

Videos Questions

Students watched this video
97

Students Completion % v

Student 202 O 100%
Student 14 S 100%
Student 15 . 100%
Student 31 S 100%
Student 85 . 100%
Student 88 . 100%

Question Completion

Y

53%
Views Date Watched
24 3/8/2020
6 2/23/2020
6 3/4/2020
11 2/22/2020
2 2/23/2020
15 3/12020
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Get early signals about struggling learners ('o

Elsevier
Myocardial infarction
Also appears in v
Videos and Notes  Questions  Flashcards B ExportCSV
w
Questions Us Quiz Completion Accuracy (avg) Qj\ Confidence
18 4% 49% Low
M Manage columns Vv
e — Accuracy Confidence Date
Hde First Attempt Latest Attempt First Attempt Latest Attempt First Attempt Latest Attem
Student
b T T 05/08/2021 06/22/2021
Student
- G 14 G Gl | 06/27/2021 06/27/2021
Student A
&i [ | 12 [ | 12 06/27/2021 06/27/2021
ELSEVIER




Bonus Content
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Interpersonal

communication skills PROBLEM- BASED LEARNING (psL)
Learning science cmex _ [GTTI) coumsove
Self-care e g ftng
Professionalism

Raise the Line Podcast




Mobile app to take learning on the go
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Good morning & UNSTABLE PATIENT

{
 STABILIZE AIRWAY. BREATHING, % CIRCULATION
Dasly Pracieos # ASSESS for LIFE-THREATENING CAUSES of CHEST PAIN

(Osmosis

MEDICAL
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Supporting educational
innovation with Osmosis



Built on evidence-based learning principles
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e Content chunking and design based on
established multimedia design principles
reduces cognitive load and promotes the KOMEDEE\ &,
development of schemas

e Spaced repetition with flashcards helps
students retain information longer

e Testing effect improves exam-day
performance with Q&A practice

e Learning science videos teach students the
science of learning

ELSEVIER
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Students engage with Osmosis

Osmosis content has an 83.6% average video completion rate. Once a user
has watched 5 videos, their likelihood of watching a 6th is 90%.

Given that a User has Watched X Videos, Likelihood the User will Watch X+1

100.00% ol43% 9198% 0246% 0257% 0260% 0273% 9301% 9367% 0402%  9417% O T R T I I TG e
o 50028 gos7% 90.49% 90.63%
75.00% 12.7%%
e 58.86%
(=}
[}
£
£ 5000%
-
=
@
o
@
it
25.00%
0.00% 9 )
0 1 2 3 4 5 6 7 8 9 10 " 12 13 14 15 16 17 18 19 20 21 22 23 24 25 R %
i V'
Number of Videos Watched &Lﬁ:‘: )3
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Osmosis flexes to fit your curriculum ‘

High

Implementation
effort

Low

Low

Integration with the
formal curriculum

High

01
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6. Flipped Classroom: replace lecture and/or
prime students for active learning sessions
with assigned videos

5. Blended Learning: Curate playlists as
supplementary resources to accompany F2F
sessions or level the playing field

4. Provide prescriptive support

3. SDL: Encourage continuous low-stakes
assessment for learning
2. Library access

1: Student-driven usage

ELSEVIER



Student’s Survey OSMOSIS Feedback

It is amazing especially for
The experience is great. The reviews of material before
videos and quizzes were very exam because the videos
helpful for understanding the provide the most important
topics that | wanted to learn. | information for each topic
highly appreciate the content of
Osmosis

Osmosis helped me massively
overcome mental inertia about
studying complex material by
priming my study session with
the videos on many topics,
most notably embryology and
physiology. It provided
animations that helped me
visualise better many
phenomena....

17
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How do partner programs use Osmosis?

*  Lecture supplements and leveling student knowledge pre-lecture: NYU Grossman School of Medicine, University
of Toledo’s College of Medicine and Life Sciences

* Flipped classroom development: A.T. Still University Physicians Assistant Program,
*  University of the Pacific’'s Arthur A. Dugoni School of Dentistry)

* Active learning encouragement: A.T. Still University Osteopathic Medicine Program,
*  Andhuac University School of Medicine

*  Supporting faculty time: The University of Texas Rio Grande Valley’'s Physician Assistant Program, Kent and
Medway Medical School’s library

*  Customizable curriculum integration: St. Scholastica’s Physician Assistant program,
 NYU Grossman School of Medicine

*  Early course correction and remediation: University of Pikeville College of Osteopathic Medicine

* Improving clinical preparedness: University of Texas at Tyler School of Medicine

ELSEVIER


https://educators.osmosis.org/case_studies/nyu/
https://educators.osmosis.org/case-study/toledo/
https://educators.osmosis.org/case-study/toledo/
https://educators.osmosis.org/case-study/at-still-physician-assistant-program-ray-pavlick/
https://educators.osmosis.org/case_studies/uop/
https://educators.osmosis.org/case_studies/uop/
https://educators.osmosis.org/case_studies/uop/
https://educators.osmosis.org/case_studies/uop/
https://educators.osmosis.org/case-study/at-still-university-ted-wendel/
https://educators.osmosis.org/case-study/anahuac-university/
https://educators.osmosis.org/case-study/anahuac-university/
https://educators.osmosis.org/case-study/anahuac-university/
https://educators.osmosis.org/case-study/university-of-texas-rio-grande-physician-assistant-program-juliann-garza-castillo/
https://educators.osmosis.org/kmms/
https://educators.osmosis.org/kmms/
https://educators.osmosis.org/case-study/st-scholastica/
https://educators.osmosis.org/case_studies/nyu/
https://educators.osmosis.org/case_studies/nyu/
https://educators.osmosis.org/case-study/university-of-pikeville/
https://educators.osmosis.org/case-study/ut-tyler/
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Lower imb counterstrain <

B Notes o
Glucosamine

POINTS
'LOWER EXTREMITY (THIGH £ KNEE)
Glotamate No notesfor this video yet

Gicine

NOTES
ANATOMY & PHYSIOLOGY

NERVOUS SYSTEM
ANATOMY & PHYSIOLOGY

osms.it/nervous-system-anatom:

THE NERVOUS SYSTEM

—
o b, s - Good afternoon

Daily Practice

5 questions

15 XP

You are at a friend's birthday party and they
are about to blow out the candles on their
cake. Which...

| Suggested

SYSTEM
Conra nervous ystem (N = WIDE GRS
= :
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