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Activity Description: Complimentary breakfast symposium held in conjunction with the AARC Congress 2019.

Activity Date: Saturday, November 9, 2019

Location: New Orleans Marriott, New Orleans, Louisiana 

Credit: This course was approved for 1.5 Continuing Respiratory Education (CRCE) credits by the American 
Association for Respiratory Care (AARC).

Sponsored by the Academy for Continued Healthcare Learning (ACHL).

Supported by an educational grant from Boehringer Ingelheim Pharmaceuticals, Inc. 

Intended Audience: Attendees of the AARC Congress, respiratory therapists, and other clinicians involved in the 
management of patients with IPF.

Outcomes Methodology: Activity-related changes in clinician knowledge and competence were evaluated by 
using a pretest, posttest and evaluation assessment, as well as audience response technology utilizing the 
ARRAY™ tablet app.

Overview



Activity Snapshot



Participation
72 learners; 62 certificates issued

Practicing Type
88% respiratory therapists

Objectivity and Balance
Objectivity and balance were rated as good/excellent by 100% of learners

Learning Objectives

100% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.71.

Faculty

Michael Mohning, MD and Sheila Shearer, RRT were highly rated at 3.89/4.0

Executive Summary



Executive Summary 
An effect size of 1.19 indicates that respiratory therapists in attendance are now ~62.12% more 
knowledgeable of the content assessed than prior to participating in this education.

95% of the attendees reported knowledge gained in this activity will improve their patients’ 
outcomes.

Learners demonstrated increased knowledge of available pharmacotherapies for IPF and the 
mechanisms by which nintedanib and pirfenidone benefit patients.

98% of learners reported feeling very or somewhat confident in discussing therapies and supportive 
care with IPF patients 

97% of learners committed to changing their practice as a result of attending this symposium. Changes in 
practice will impact 133 to more than 332 IPF patients each month.
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Participation

88%2%
5%

5%

Participation by Clinician Type

Respiratory Therapist
Physician
Nurse
Other

Participants Certificates 
72 62

76%
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Participation by Work Setting
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Outpatient setting
Other

N=72



Learning Objectives

100% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.71.

Please rate the following objectives to indicate if you are better able to: Analysis of Respondents
Rating scale: 

4=Strongly Agree; 
1=Strongly Disagree

Describe identifying risk factors for IPF and characteristics of the disease course 3.77

Discuss the efficacy, safety, and tolerability of available pharmacotherapies for IPF and its 
comorbidities 3.68

Formulate comprehensive care plans to improve IPF patients’ symptoms and quality of life 3.69

Identify patient and caregiver needs from IPF diagnosis, to treatment, and through 
advanced stages 3.70

N=62



Overall Evaluation

N=62

Overall Evaluation Analysis of Respondents

Rating scale: 4=Excellent; 1=Poor

The presenters’ ability to effectively convey the subject matter 3.89

Inclusion of patient panelist and value to education 3.87

iPad technology effectively supported this activity 3.89

All aspects of the activity were highly rated at 3.87 or higher with 95% of the attendees reporting knowledge gained in this activity 
will improve their patients’ outcomes.



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.
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Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and competence on six of six pre/posttest questions.

70% 73%

50%
56%

48%

64%

80% 84% 82% 83% 87%

100%
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Topic 1 Topic 2 Topic 3 Topic 4 Topic 5 Topic 6

Pre Post

Topic % Change

Differential Diagnosis 14%

Disease Course 15%

Available Pharmacotherapies 64%

Potential Adverse Events 48%

Role of Pharmacotherapies 81%

Oxygen Saturation Levels 56%

Overview of Correct Responses



Cohen’s d Effect Size – Respiratory Therapists

An effect size of 1.19 indicates that respiratory therapists in attendance are now ~62.12% more knowledgeable of 
the content assessed than prior to participating in this education.

Pre-Test Post-Test

61%Mean 

0.242Standard 
Deviation

34Sample Size

85%Mean 

0.152Standard 
Deviation

34Sample Size

Cohen’s d Effect Size = 1.19

This Effect Size calculation includes all respiratory therapy learners and encompasses all pre/post-test questions. 

Cohen (1988): .2 = small, .5 = medium, .8 = large
Wolf (1986): .25 = educationally significant, .50 = clinically significant
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Clinical Competence: Diagnosis

Awareness of HRCT features and patterns indicative of IPF in making a differential 
diagnosis of IPF was high prior to participation (70%); yet, the current guidelines for 
an IPF diagnosis was one of the most saved slides, suggesting this remains an area 
of interest for respiratory therapists who are keen on understanding signs of IPF and 

differences between other respiratory diseases.

A 63-year old woman is scheduled to undergo an HRCT to assess for an ILD. 
Which of the following patterns would be indicative of IPF? 

A. Predominant ground glass

B. Subpleural, basal predominance, and honeycombing

C. Peribronchiolar micronodules

D. Mosaic attenuation and air trapping

Differential Diagnosis of IPF
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Knowledge Acquisition: Disease Course

Knowledge of the unpredictability of the IPF disease course increased by 15% 
following participation in this symposium. This increase in knowledge could be 

attributed to the patient panelist’s experience. Having managed his IPF for over six 
years on nintedanib, Richard’s IPF has not yet become severe as to critically 

compromise his quality of life.

Which of the following statements regarding the disease course of IPF is 
accurate?

A. It follows a usual course of shortness of breath that quickly becomes severe

B. The majority of patients die within two years of symptom onset

C. Some patients have a less severe form that does not progress

D. It has an unpredictable course

Disease Course
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Knowledge Acquisition: Therapies

Eighty percent of attendees were able to identify one or both of the therapies 
approved for treating IPF following participation in the symposium.

Which of the following therapies are approved for treating IPF? 
(Select all that apply)

A. Bosentan

B. Imatinib

C. N-acetylcysteine

D. Nintedanib

E. Pirfenidone

F. Sildenafil 

Available Pharmacotherapies
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Knowledge Acquisition: Adverse Events

Knowledge of the most common type of potential adverse events with the available 
therapies for IPF increased from 56% to 88% after participation. This increased 
knowledge may translate into improved patient counseling and education when 

interacting with IPF patients receiving nintedanib or pirfenidone. 

The most common adverse events associated with the two available therapies for 
IPF are:

A. Anemia/fatigue

B. Dermatologic

C. Hematologic

D. Gastrointestinal

Potential Adverse Events with Therapies
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Knowledge Acquisition: Role of Therapy

Learner knowledge of the impact of nintedanib and pirfenidone on IPF was only 
48% at baseline with an increase to 87% after participation. This understanding of 

the effects of therapy is an important aspect of pulmonary rehabilitation in educating 
patients and their families. 

A patient who is considering treatment with one of the approved agents should be 
counseled that:

A. It will make them feel better

B. They may experience side effects, but it will prolong their survival

C. It delays disease progression, but they may not notice a difference  

D. It will reduce some of their symptoms

Role of Available Pharmacotherapies 
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Knowledge Acquisition: Oxygen Therapy

Respiratory therapy learners demonstrated heightened awareness of oxygen 
saturation requirements for IPF patients following participation in the activity. With a 
56% increase in knowledge, respiratory therapists are more prepared to assist IPF 

patients in titrating oxygen levels over prolonged periods of time and at different 
activity levels. 

At what level do you recommend that your IPF patients maintain their oxygen 
saturation during activity?

A. >84%

B. >88%

C. >90%

D. >94%

Oxygen Saturation Levels 
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Clinical Confidence

The percentage of learners reporting feeling very or somewhat confident in 
discussing therapies and supportive care with IPF patients increased from 75% to 

98% after participation and engagement in the content. This shift in confidence may 
translate to improved pulmonary rehabilitation components. 

How confidence are you in discussing available therapies and supportive care 
with IPF patients?

A. Very confident 

B. Somewhat confident

C. Not at all confident

Supportive Care Confidence 



3%

8%

38%

39%

44%

44%

48%

0% 20% 40% 60% 80%

This activity validated my current practice; no changes will be made

Other changes

Consider IPF as a diagnosis in my patients more often

Modify pulmonary rehab strategies/enhance care plans for IPF patients

Increase involvement of caregivers

Change how I counsel patients on use of oxygen therapy to improve symptoms

Discuss IPF symptoms and therapy side effects with patients

Practice Change

97% of learners will change their practice as a result of attending this symposium! 48% feel more equipped to discuss IPF 
symptoms and therapeutic side effects with patients, while 44% will increase their involvement of caregivers and change how they

counsel patients on the use of oxygen therapy. 

N=62; multiple responses allowed

Please identify how you will change your practice as a result of attending this activity:



Patient Care Impact

26%

56%
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Number of patients with IPF seen per month:
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6-10
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Changes will impact 133 to more than 332 IPF patients each month. This assumes data in the chart above is representative of all 
HCPs in attendance (72), who indicated they would change their practice as a result of their participation in this activity (97%). 

N=62



Barriers to Planned Change
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No barriers

Lack of consensus or professional guidelines

Lack of supporting evidence in the literature

Organizational/institutional culture

Lack of equipment or necessary resources

Reimbursement/insurance issues

Patient adherence/compliance issues

Do not have an implementation strategy

Cost

Lack of time to assess/counsel patients

Participants indicated lack of time to assess/counsel patients (42%) as the most significant barrier to implementing changes in their 
practice followed by patient adherence/compliance issues (33%). 

N=62; multiple responses allowed 
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Stylus or Text Notes

Questions Asked

Learner Engagement & Insights

99% Engaged 

N=72

28% Highly 
Engaged 

Of the 72 participants, 99% (71) were Engaged with the 
ARRAY™ technology, meaning these participants viewed 

and saved content on the provided iPad, responded to 
polling, etc. Those who were Highly Engaged took it to the 

next level of engagement such as asking questions and 
taking notes, which accounted for 28% (20) of participants. 

Understanding how participants engaged with the 
presentation provides insight to improve and tailor future 

education. 

9.27 rating (out of 10)

This symposium incorporated the Array™ iPad learning system 
to engage learners. Upon entering the room, all learners 

received an iPad loaded with the custom learning platform. 
Live streaming participants utilized the ARRAY™ software on 

their own desktops and mobile devices. 



Learner Engagement & Insights
Top 3 Saved Slides 

Top 3 Slides with Most Notes



Learner Engagement & Insights
Top 3 Slides with Most Questions



General Comments
General Comments
• Airvo HFNC has a battery for transport ALA has better breather program that 

reinforces pulmonary rehab and it should be run by the patients themselves
• All material was provided well and helpful .  Patient perspective and presence 

appreciated and meaningful
• Better understanding of IPF and treatment
• Better understanding of medications side effects and method of action, also 

the patient perspective 
• Better understanding of pathology involved in IPF and treatment thereof
• Compassion without promises
• Cough is a common cause and the treatment of Pul. fibrosis
• Educate patient better
• Having little background no this topic I very much appreciated the material 

presented 
• IPF education and side effects of drugs used.
• Incidence of IPF more common then I thought
• Increased knowledge of what the patients are lacking on education of their 

diagnosis and further treatment
• I understand the way this disease is diagnosed & how it progresses so much 

better.  This was very well presented.  Thank you 
• I will be able to help explain how they can cope and manage their disease. 
• Loved the pulmonary rehab discussion and would be more likely to 

recommend. 
• Made me realize how many IPF patients I see each month

• Medication effect
• The actual patient - was amazing - so effect- as a Respiratory Therapist- I 

love my profession Thank you, this was wonderful . Very effective
• More definitive diagnosis indicators and patient perspective is always 

appreciated
• Need for pulmonary rehab. Early transplant goals.
• New Rx drug
• New medications and the need for pulmonary rehab with IPF patients
• Patients do not understand palliative care
• Patients need more from us for education and support
• Progressive and no cure
• Be more patient
• Quality of life has gotten better, new meds helping pts tolerate this disease 

process
• Reinforced my knowledge of IPF
• Symptom of cough
• That 88% have osa as a comorbidity
• The fact that very few patients get the education they need about their 

disease and their treatments.
• Understanding of symptom and rx for ipf.
• Use of oxygen % changes as needed.
• Use of palliative care. Coping skills



Next Steps
An enduring highlights activity is being developed from the content 
presented at the 2019 live symposium.  

The highlights activity is expected to launch January 2020 via AARC.org and 
will be available to learners for a 12-month period.  



Contact Information
Brittany Puster
Senior Director, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: bpuster@achlcme.org
P: 773-714-0705 ext. 134
C: 303-829-2562

mailto:bpuster@achlcme.org
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