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Activity Description: This activity featured two expert faculty members filmed in conjunction with AARC Congress 
2018, who presented case challenges, considered common and unanswered questions and illustrated potential 
outcomes with different approaches to IPF patient management.  Discussion topics included the accurate 
diagnosis of IPF, selection of pharmacotherapy, and the formulation of respiratory care plans for IPF patients. 

Activity Availability: February 6, 2019 – February 6, 2020

Credit: This course was approved for 1.0 Continuing Respiratory Education (CRCE) credits by the American 
Association for Respiratory Care (AARC).

Sponsored by: The Academy for Continued Healthcare Learning (ACHL).

Supported by: Educational grants from Boehringer Ingelheim Pharmaceuticals, Inc. and Genentech, Inc. 

Intended Audience: Respiratory therapists and other clinicians involved in the management of patients with IPF.

Video Access: www.ACHLcme.org/digital/AARC180/index.html

Overview

http://www.achlcme.org/digital/AARC180/index.html


Activity Screenshots



Final Participation
2,863 Participants; 1200 certificates issued

Practicing Type
97% Respiratory therapists

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

Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.59.

Faculty

Imre Noth, MD and Trina Limberg, RRT were highly rated by 99% of the learners

Executive Summary: Levels 1-2



Executive Summary: Levels 3-4

53% of learners plan to offer more disease-specific education, as well as include family and caregivers 
more readily in the care of IPF patients as a result of this education 

Learners demonstrated increased knowledge of potential adverse events and the mechanisms by 
which nintedanib and pirfenidone benefit patients

94% of learners reported feeling very or somewhat confident in discussing therapies and 
supportive care with IPF patients 

Changes will impact 1,897 to more than 5,235 IPF patients each month



TELMS Executive Summary

SYSTEMS Activate: Improving Awareness
• 36%↑ in awareness of gastrointestinal issues as the most common type of adverse event IPF 

patients may experience with the available therapies 

• Learners demonstrated increased awareness of risk factors for ILD through the post-activity 
assessment

Behavior and 
Learning Stages

1. Activate

2. Advance

3. Aspire

4. Allocate

Advance: Converting Information
• 94% of learners reported feeling very or somewhat confident in discussing therapies and 

supportive care with IPF patients after participation and engagement in the content (vs. 64% prior 
to participation)

• 70%↑ in awareness of the benefits of pulmonary rehabilitation (PR) which may prompt respiratory 
therapists to encourage persistence with PR in their IPF patients

Aspire: Demonstrating Engagement
• 53% of learners self-reported that they plan to change their practice, such as including disease-

specific education and involving caregivers and family members in care plans for IPF 



Symptom management
Tailoring pulmonary 
rehabilitation to IPF 

patients

Icon made by FreePik from www.flaticon.com

Selection of oxygen therapy

Future Education Opportunities for this 
Audience

Recognition of early signs of 
IPF



Outcomes Reporting Methodology
• Activity-related changes in learners’ knowledge and competence were 

evaluated using pretests, posttests and evaluation assessments on AARC 
University.

• As the sole provider of Continuing Respiratory Care Education (CRCE), 
AARC has autonomy to define meaningful participation for RRT education 
supported through AARC University:
• A passing score of 70% on the posttest is required for credit; multiple attempts at the posttest are 

unavailable. 
• A 10-question posttest is required resulting in four posttest questions without a pretest equivalent.

• Only aggregated data is reported by AARC so pre- and posttest responses 
cannot be paired/matched. Both completer and non-completer data are 
included in this report. 



97%

1% 2%

Participation by Profession
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Other

Participation
Participants Certificates 

2,863 1200
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2%

Does the content contribute valuable information that will 
assist in improving quality of care for patients? 

Yes No



Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.59.

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, its incidence, and characteristics of its disease 
course 3.60

Discuss the roles of available pharmacotherapies and pulmonary rehabilitation programs 
in the management of IPF disease progression, comorbidities, and symptoms 3.59

Formulate comprehensive care plans to improve IPF patients’ quality of life and activities 
of daily living 3.58

Counsel IPF patients and their caregivers on key aspects of IPF from diagnosis to 
treatment 3.59

N=1074



Faculty Evaluation

The faculty were positively rated by 99% of learners
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Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.
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According to 100% of learners, the content for 
this course was presented without bias of any 

commercial product or drug.



Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and competence on six of six pre/posttest questions.
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Clinical Presentation of IPF 51%

Differential Diagnosis of IPF 25%

Potential Adverse Events with Therapies 36%
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Role of Pulmonary Rehabilitation 70%
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Knowledge Acquisition: Clinical Presentation

The percentage of learners identifying Velcro crackles as an early sign 
of IPF increased 51% after participation. However, with less than half of 

learners having demonstrated lack of knowledge at baseline, these 
findings suggest respiratory therapists require additional education on 
early signs of IPF and differences with other respiratory diseases to 

mitigate delayed diagnoses.

Which of the following signs detected during a physical examination has been 
identified as an early sign of IPF?

A. Wheezing

B. Dry cough

C. Velcro crackles

D. Jugular vein distention

Clinical Presentation of IPF
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Knowledge Acquisition: Differential Diagnosis

Approximately 60% of learners were aware of the need for HRCT in 
making a differential diagnosis of IPF, with a modest increase after 

participation to 75%. Nevertheless, the application of HRCT may be an 
area for continued education.

In addition to a thorough medical history, what test should be ordered to ensure a 
differential diagnosis of IPF from other interstitial lung diseases?

A. Surgical lung biopsy

B. Chest x-ray

C. Spirometry

D. High-resolution computed tomography

Differential Diagnosis of IPF
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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 58% to 79% 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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Clinical Competence: Pharmacotherapies 

Learner knowledge of the impact of nintedanib and pirfenidone on IPF 
was 74% at baseline with an increase to 83% after participation. This 

understanding of the effects of therapy is important in educating 
patients and their families.

A newly diagnosed IPF patient is now considering initiating therapy. Which of the 
following describes how the available therapies benefit patients with IPF?

A. They repair fibrotic damage

B. They slow the rate of disease progression (decline in FVC)

C. They improve arterial oxygen saturation

D. They reduce inflammation

Available Pharmacotherapies
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Knowledge Acquisition: Pulmonary Rehabilitation 

This assessment demonstrated an increase of 70% for participant 
knowledge of data on the use of pulmonary rehabilitation (PR) in IPF 

patients. This knowledge, coupled with faculty discussion on the 
importance of PR in IPF patients may prompt respiratory therapists to 

encourage persistence with PR in their IPF patients. However, 
continued education on the role and benefits of PR is warranted given 

only one-half the learners selected the correct answer post-activity. 

Which of the following statements regarding pulmonary rehabilitation (PR) in IPF 
patients is accurate?

A. PR is not effective in patients with restrictive disease such as IPF

B. Several clinical trials have demonstrated short-term efficacy of PR in 
IPF patients

C. PR has been studied in interstitial lung disease, but not specifically in IPF

D. Studies have demonstrated that PR is effective in a minority of IPF patients, 
predominantly those with early, mild disease

Role of Pulmonary Rehabilitation
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Knowledge Acquisition: Oxygen Therapy

Learner knowledge on this question about oxygen therapy was high, 
with an increase after participation.

Which of following statements regarding oxygen therapy use with activity/exercise 
is applicable to IPF patients?

A. Portable concentrators should not be used in IPF patients

B. A combination of delivery systems may be used to treat hypoxemia at 
rest and with activity

C. Only continuous flow should be used with activity

Oxygen Therapy
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Knowledge Assessment: Disease Course

Only two-thirds of learners identified the unpredictable and variable 
disease course of IPF suggesting a need for additional education on 

the irregularity and inconsistency of the disease. 

Overall, the clinical course of IPF is: 

A. Unpredictable and variable

B. Rapid progression

C. Cyclical with acute exacerbations

D. Stable over time

Disease Course
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Knowledge Assessment: IPF Comorbidities

Most learners were able to discern common comorbidities in IPF, which 
should lead to more comprehensive care plans.

Which of the following is NOT a common comorbidity of IPF?

A. Gastroesophageal reflux disease

B. Osteoporosis

C. Pulmonary hypertension

D. Depression/anxiety

IPF Comorbidities 
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Knowledge Assessment: Guidelines

Future education should continue to focus on the guideline 
recommendations and the benefits of long-term pulmonary 

rehabilitation in improving IPF patients’ quality of life. 

Recommendations from the ATS/ERS/JRS/ALAT indicate that:

A. All patients with IPF should be treated with pulmonary rehabilitation

B. The majority of patients with IPF should be treated with pulmonary 
rehabilitation

C. A minority of IPF patients will benefit from pulmonary rehabilitation

D. Patients with severe dyspnea should be treated with pulmonary rehabilitation

ATS/ERS/JRS/ALAT Guidelines
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Knowledge Assessment: Oxygen Therapy 

Approximately 50% of learners correctly recalled the findings of this 
patient survey. These results suggest that respiratory therapists may 
underestimate the challenges patients face with their oxygen therapy.

Approximately what percentage of patients in a nationwide study reported 
problems with their oxygen therapy?

A. 10%

B. 25%

C. 50%

D. 75%

Oxygen Therapy
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Confidence Assessment

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

from 64% to 94% after participation and engagement in the content. This 
shift in confidence may translate to improved performance in practice. 

After participating in the activity, how confident are you in discussing available 
therapies and supportive care with IPF patients?

A. Very confident

B. Somewhat confident

C. Minimally confident

D. Not at all confident

Confidence: Therapeutic Selection & Supportive Care
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Intent to Change Practice

53% of learners intend to change their current practice as a result of participating in this education. Specifically 
their plans include offering more disease-specific education, as well as including family and caregivers more 

readily in the care of IPF patients. 

N=996; multiple responses allowed

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



Patient Care Impact

Changes will impact 1,897 to more than 5,235 IPF patients each month. This assumes data in the chart above is 
representative of all participating healthcare professionals (2,863), who indicated they would change their practice 

as a result of their participation in this activity (57%). 

N=996
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Activity Impact
Self-attested changes in practice:
• All about more education with family, pt and more time
• Assisting patients and caregivers on the disease process will provide 

realistic expectations
• Be able to distinguish IPF symptoms from other pulmonary diseases
• Being specific with education for the patient would possibly help them 

to understand their disease better.
• better intra professional communication and involving patient in the 

conversation as well
• Better teaching materials. Will incorporate family caregivers into patient 

training format.
• Better understanding of IPF treatment
• Changes include improvement in emphasis of patient education to 

make the patients and family be aware of the disease being treated. 
• Continue to learn more about the disease so that I can provide proper 

guidance and education.
• Definitely work with caregivers more and request 2 regulators for 

patients.
• Development of additional questions during patient hx review to 

hopefully identify patients for earlier diagnosis.
• Different approach to the use a resp svn meds.
• Education of disease processes and breathing techniques can prolong 

life and improve quality
• Ensure the patient's family are educated as well as the patient. 
• Family and caregivers play an important role in IPF patients.
• Getting patient and family member involve in care plan.

• Have a better understanding of the disease and treatments will help to 
include family as well as the patient. 

• Have more disease specific education for our IPF patients & their 
families.

• Help educate the patent so the be more compliant with home therapy. 
• I am an oxygen therapy provider - this will help immensely with 

educating them on their disease progression and what options meet 
their needs

• I am now more aware of what to look for in the diagnosis of IPF.
• I currently teach patient's about COPD in a home setting. My company 

has only given me that education. I can create education for one of my 
patient's that has IPF

• I feel more confident in discussing the disease progression with the pt
as well as more informed on the personal struggle they may be going 
through. 

• I feel more confident in my ability going-forward to communicate with 
IPF pts and family

• I will strongly encourage PR for those eligible.
• I need to educate families about the possibilities of IPF and give more 

information including collaborating with other health care workers.
• I think educating the patient and family members of IPF on the disease 

itself will help them understand the importance of how to treat it and 
comply with the medical team that is involved in their care.

• I think that the strategies offered will help me in better treating IPF 
patients.



Activity Impact
Self-attested changes in practice:
• I understand that PR can help these patients.  I would not have thought 

that they could do that.
• I will apply PR, monitor o2 changes
• I will be able to better educate my patients on their specific disease
• I will be sure to make my care more patient specific and make sure 

they and their caregivers fully understand their disease. 
• I will continue to educate myself, my patients and physicians re: 

pulmonary rehabilitation
• I will document my teach backs.
• I will encourage more PR
• I will explain how important 02 therapy and pulmonary rehab is in their 

treatment 
• I will include IPF education along with COPD, AATD and Pneumonia 

education
• I will pay attention to the symptoms more and ask patient to teach back 

more.
• I will provide disease specific education in PR
• I would be able to educate my patient about the disease process and 

what to expect, as well as providing the available therapy that would 
benefit IPF patient's the most.

• In a hospital setting it can be difficult to coordinate education when 
family and caregivers are present, but the information presented made 
it clear that the benefit to patients could huge. 

• Including support groups in care is very beneficial to the health care of 
patients.

• Individualized education when patient is admitted to hospital, public 
group education that will be broken down into different topics and 
activities spread over a year to empower patients and caregivers to 
help control the progression of IPF, follow up one-on-one and provide 
support.

• It gave me a better understanding of the overall disease process and 
treatment modalities so I can give more knowledgeable info to patients

• It will help in regard to putting the patient first, and thinking of other 
possible outcomes for individuals whom may not have a specific 
diagnosis and to look at other routes

• it will help me to identify IPF patients in the future and know how to 
treat and what to ask from the physicians to make their quality of life 
better.

• Knowing to educate patients about IPF and not compare it with COPD
• More education with therapies- O2, meds, and PR.
• My knowledge of IPF was previously very limited. I now know how to 

offer support during initial diagnosis. 
• New to PR and was looking for resources, I can apply what I've 

learned not only to IPF but to other respiratory patients as well.
• patient education needs to be specific to IPF. Comfort and concern 

with the practitioner and patient is very important.
• Providing more detail about the disease and including family and care 

givers will improve communication and expectations that the pt and 
family may have.



Activity Impact
Self-attested changes in practice:
• Rather than comparing the patient's disease to other disease 

processes I will focus on the processes that is going on with them. I will 
also encourage family to be present during education. 

• Spend more time educating on what to expect with the disease 
process

• The need to advocate for PR is so important because RTs in the 
hospital rarely have the time to sit with patients and educate; sadly we 
are spread very thin in the hospital setting.

• This course refreshes my knowledge on this specific disease and as a 
practitioner it helps me to be more helpful to my patients and 
understand what they are going through.

• This program has enhanced my knowledge of IPF, so that I can be 
more effective with providing information to my patients about it.

• Very important to include all persons involved with the patient and help 
them understand their role

• Will encourage family members to participate in education.  I also will 
be adding a few questions to the initial intake like hx of disease 
process.

• Will focus on including family members more than we do already and 
increase discussions on oxygen therapy with our patients 

• Work homecare DME and will include the patients and family and 
encourage PR.  Knowing that these patients are able to use pulse O2 
at times is helpful. 



General Comments
General Comments

• Comprehensive information
• DME LRT here - detail presented was surprisingly complete and relatable - rare - high marks for this presentation. Thank you!!
• Enjoyed the lectures
• Excellent presentation and importance of specialized centers for care.
• Great and valuable information by the presenters.
• great CEU opportunity! 
• Great content provided in a way that wasn't too over the top.
• I will keep learning about IPF
• I would still need to learn more about IPF to feel confident, but I am much better informed now than I was. 
• In time, I will feel more comfortable talking with patients about how to improve treatment.
• It is a very important topic especially for respiratory therapist. 
• My father in law was recently diagnosed with IPF and will be going through the transplantation process. I really enjoyed this CEU
• Nice and educational
• I intend to incorporate the information that I learned in this CE i activity into my clinical practice of respiratory care.
• Both presenters are compelling speakers. Very good.
• Presentation included respiratory specific care planning and how to integrate into the overall Patient's care plan. Ex. mutually agreed upon goals, how to 

achieve those goals, outcomes. It has become very important that RTs have a place as a key stakeholder in value-based care. The Care Plan is 
important as a patient moves throughout the continuum, especially for these types of Pulmonary Patients. Thank you.

• Thank you for providing free CEUs for members
• Thank you for this education material, very informative
• Thank you. Great lecture and info.



Contact Information
Brittany Puster
VP, 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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