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Session Overview

e The first pre-recorded presentation will be played. After
that, we will move to the live Q&A part which will be
introduced and managed by the Chairperson/s.

e The Chairperson will filter through incoming questions and
address them to the speaker.

e The speaker will answer the questions via their microphone.

e The second pre-recorded presentation will be played and

then we will move again to the live Q&A part, and so forth
until the end of the session.




The speaker will use “Zoom” for the Live Q&A
session/section of the session. A link will be sent to you 2-3 days before the

scheduled session. Please log in 30 minutes prior to the session (the calendar you
will receive will be set for the 30 minutes prep time.
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The Zoom session is live-streamed to the virtual meeting platform, where the
participants can view all the sessions.
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Live Q&A instructions

Speakers/moderators will receive links to access Slido/the Q&A Kenes QA

chat before the start of the session.

The link may be opened in a browser (easier if you have 2 screens) © v o cueion

or on your phone/tablet

The questions will be addressed live, NOT in written form Popular  Recent 1 question
The moderator will filter through the questions and address them 0 " -
to the chosen speaker, the speaker will unmute their microphone ey et

and respond “ Reply

Please note that the attendees can upvote the questions asked by
others and comment
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our question

Fake news is current, especially around vaccines and medication. How do you reconcile patient
autonomy and recognition of their beliefs with being the expert clinician?

™ Reply

Q 2 weeks ago

I work with patients with poor literacy and poor health literacy. Do you have suggestions for
working with people who are from more disadvantaged backgrounds? Thanks for the great talk

™ Reply

° 2 weeks ago

Have you encountered any medico-legal problems with this approach? That is, does it come back
to bite if the decision does not work out as the patient hoped?

& Reply
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Do you think it is true that some patients do not want to be part of shared decision making? They
would prefer someone else to tell them? Is that part of being patient-centred?

™ Reply
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General instructions for the speakers

* Please Join the zoom meeting at least 30 minutes before the actual start time.

* The link to Zoom will be e-mailed to you 2-3 days prior to the Virtual Conference
(accounting for the 30 minutes).

 Stable internet connection with a minimum upload speed of 5 Mbps. We recommend using
a wired LAN internet connection if possible. 4g should not be used. You may check your
internet speed using the following link: https://www.speedtest.net/

* Please make sure that you have a good microphone.

We recommend using a headset like this if possible:



https://www.speedtest.net/

General instructions for the speakers

*Please make sure to connect with a webcam.

*Please make sure that you are in quiet place.

*When you are not speaking please mute your microphone, don’t forget to unmute when
you want to talk.

*|t’s possible to communicate with the other speakers over the zoom chat during the
session, the audience will not see any chat messages.

*Please make sure to connect to the zoom with your actual name - the audience will be
able to see the faculty names in the live streaming.

*If no one asked a question, the moderator should use their own questions to facilitate
Q&A. These should be prepared in advanced.

*** Please do not share the zoom link with attendees, only the speakers, moderators,
chairs (faculty) may use the link provided. ***
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Voting via SLIDO

Please follow the instructions:

e Please make sure that the questions and answers you’ve shared with the Kenes team are 250
characters max per question/answer

e Please ensure that the order of the questions within your PowerPoint correspond with the
guestions you’ve submitted to the Kenes team.

e Each question with answer options should be on a different slide .

Example:

Question 1

* Answer 1
* Answer 2
* Answer 3
* Answer 4
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Voting via SLIDO

When it’s time to vote:

e Read out loud the questions and possible answers and when you finish reading them, please say: “Please vote now via the right-hand
side panel under the Chat area and don’t forget to submit your answer by pressing Send”

Demo Webinar L2

What is the main reason for your
participation today at the session?

Learn new skills

To network and make new
connections

To pick up all the important
information
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Speakers will also receive a link to view the voting process and
results (this link will be provided by the Kenes Technician during the

30-minute prep time:

& C {)} @& appslido/event/bg9om3tl/live/polls
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What does your present approach for reversal of FXa inhibitors in patients with intracranial
E Live interaction hemorrhage (ICH) look like?

< Switch event

O Time is brain in ICH — so we apply the antidote immediately based on a detailed
#} Darkmode » anamnesis.

(O We use urine dip sticks — and only treat in case of a positive result for FXa inhibitors.
About slido

We measure anti-FXa levels at our central lab - and wait for the result before antidote.

O We use a Point-of-Care coagulation test at bedside — and withhold antidote in case
relevant anti-FXa levels have been excluded

(O None of the above.
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Participants’ Results View:
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licensed for such use in your
jurisdiction. Please consult local
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Reverse with andexanet alfa high-
dose
I C:
Substitute PCC 50 U / kg*

% 2

Reverse with andexanet alfa low
dose
10%

Wait and ses

Edit response

Speakers Results View:
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What does your present approach for reversal of FXa inhibitors in patients with intracranial

Live interaction hemorrhage (ICH) look like?

Switch event
Time is brain in ICH - so we apply the antidote immediately based on a detailed anamnesis.
T F PTG S

Dark mode » We measure anti-FXa levels at our central lab - and wait for the result before antidote.

wt Slido None of the above.
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We use urine dip sticks — and only treat in case of a positive result for FXa inhibitors.

We use a Point-of-Care coagulation test at bedside - and withhold antidote in case relevant anti-
FXa levels have been excluded
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