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Activity Description: These AARC Congress 2019 symposium highlights focused on multidisciplinary IPF patient 
management. A panel consisting of a pulmonologist, respiratory therapist, and an IPF patient discussed the 
importance of an accurate diagnosis, selection of pharmacotherapy, the value of respiratory care plans and IPF 
patient perspectives.

Activity Availability: January 15, 2020 – January 15, 2021

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) and the American Association for 
Respiratory Care (AARC)

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

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

Activity Access: 
• AARC University (expired): https://my.aarc.org/Education/AARC-University/Course-

Detail?pa_courseid=%7B79D35C65-442E-EA11-80E2-000D3A0EE828%7D
• Direct video access: https://www.achlcme.org/digital/AARC190/index.html

Overview

https://my.aarc.org/Education/AARC-University/Course-Detail?pa_courseid=%7B79D35C65-442E-EA11-80E2-000D3A0EE828%7D
https://www.achlcme.org/digital/AARC190/index.html
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Final Participation
4383 participants; 2500 certificates issued

Practicing Type
97% respiratory therapists

Objectivity and 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 out of 4.0.

Faculty

Michael Mohning, MD and Sheila Shearer, RRT were highly rated by 99% of learners

Executive Summary



Executive Summary 
96% of learners committed to changing their practice as a result of participating in this program. Changes 
in practice could impact 3,192 or more patients with IPF each month.

100% of learners reported feeling very or somewhat confident in discussing therapies and 
supportive care with IPF patients following participation.

There was an average increase of 26% in knowledge and competence across 10 pre/post test 
questions

97% self-reported improvement on knowledge, competence, performance and/or patient outcomes.

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



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. 

• 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. 



Interim Participation

97%
1% 2%

Participation by Clinician Type

Respiratory Therapist

Nurse

Other

Participants Certificates 
4383 2500

98%

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 and characteristics of the disease course 3.61

Discuss the efficacy, safety, and tolerability of available pharmacotherapies for IPF and its 
comorbidities 3.59

Formulate comprehensive care plans to improve IPF patients’ symptoms and quality of life 3.56

Identify patient and caregiver needs from IPF diagnosis, to treatment, and through 
advanced stages 3.58

N=2516



Activity was perceived as objective, balanced and 
non-biased by 100% of learners

Overall Evaluation

The presenters’ ability to effectively convey the 
subject matter was rated positively by 99% of learners

97% self-reported improvement on knowledge, 
competence, performance and/or patient outcomes
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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 74% to 
100% after participation and engagement in the content. This impressive shift in 

confidence may translate into improved patient counseling and implementation of 
supportive measures beyond the traditional role of respiratory therapists. 

How confident 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 



Pretest vs. Posttest Summary

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

41%

68%
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1 2 3 4 5 6 7 8 9 10

Pre Post

Topic % Change

1 Clinical Signs of IPF 63%

2 Knowledge: Differential Diagnosis 19%

3 Competence: Differential Diagnosis 22%

4 Disease Course 24%

5 Comorbidities 13%

6 Oxygen Saturation Levels 14%

7 Role of Pharmacotherapies 33%

8 Available Pharmacotherapies 23%

9 Potential Adverse Events 23%

10 Lung Transplant 29%

Overview of Correct Responses

26% 
Average 
Increase!
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Knowledge Acquisition: Early Symptoms

There was a 63% increase in awareness of crackles as an early clinical sign of IPF. 
Recognition of this important sign by respiratory therapists may translate into 

increased identification of patients who require assessment for IPF.

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. Bibasilar crackles

D. Jugular vein distention

Clinical Signs of IPF
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Knowledge Acquisition: Diagnosis

Although knowledge of the use of HRCT to make a differential diagnosis of IPF was 
high prior to participation, there was a gain in knowledge of this critical test. While 

respiratory therapists may not be involved in the ordering or interpretation of HRCT,  
increased understanding of its role may result in enhanced patient counseling and 

education at the time of diagnosis.

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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Clinical Competence: Diagnosis

Awareness of HRCT features and patterns indicative of IPF in making a differential 
diagnosis of IPF was relatively high prior to participation (73%) with an increase to 

89%. Again, this evidence indicating that respiratory therapists are aware of the role 
and features of HRCT in ensuring an accurate diagnosis of IPF may translate into 

improved patient counseling.

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 24% 
following participation. This increase in knowledge could be attributed to hearing the 
patient panelist’s experience and perspectives. 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, but this may not be the case for other patients with 
IPF. Increased appreciation of the unpredictability of IPF will likely translate into 

improved care by respiratory therapists.

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: Comorbidities

Results on this question indicate that respiratory therapists are familiar with 
potential comorbidities in IPF patients. Again, this may translate into improved 

patient education and counseling.

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

A. Gastroesophageal reflux disease

B. Osteoporosis

C. Pulmonary hypertension

D. Depression/anxiety

Comorbidities
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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 
14% 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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Knowledge Acquisition: Role of Therapy

Learner knowledge of the impact of nintedanib and pirfenidone on IPF was only 
55% at baseline with an increase to 73% after participation. This increased 

understanding of the benefits 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: Available Therapies

Eighty-six percent of learners were able to identify one or both of the therapies 
approved for treating IPF with increased knowledge following participation in the 

activity. This increased knowledge will assist learners in conversations with patients.

Which of the following therapies are approved for treating IPF? 

I. Bosentan

II. Imatinib

III. N-acetylcysteine

IV. Nintedanib

V. Pirfenidone

VI. Sildenafil 

Available Pharmacotherapies

A. I, II, and VI

B. II, III, and IV

C. III, IV and V 

D. IV and V
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Knowledge Acquisition: Adverse Events

Knowledge of the most common type of potential adverse event with the available 
therapies for IPF increased from 70% to 86% 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: Lung Transplant 

There was a 29% increase in knowledge of lung transplant as a method to prolong 
life in IPF patients. Taken together with results on other outcomes questions for this 
activity, these data indicate that respiratory therapists are familiar with the role and 

limitations of available therapies for IPF.

Which of the following therapies is proven to prolong life in IPF patients?

A. Pulmonary rehabilitation

B. Lung transplant

C. Nintedanib

D. Pirfenidone

Lung Transplantation
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Practice Change

96% of learners will change their practice as a result of participating in this activity! 

N=2515; multiple responses allowed

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



Patient Care Impact
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Changes will impact at least 3,192 IPF patients each month. This assumes data in the chart above is representative of all 
respiratory therapist completers (2,500), who indicated they see IPF patients and will change their practice as a result of 

participating in this activity (96%). 

N=2515



General Comments
General Comments

• Enjoyed this presentation 
• Enjoyed this. Will share
• Excellent presentation.  Liked the patient interaction.
• Good program- thank you- one of the more relevant programs I've 

seen for inpatient RT practice
• great information and PR recommendations
• Great to teach my RT student about IPF
• I am responsible for performing PFTs on patient. This education will be 

helpful when talking with patients
• I appreciated the Pulmonary rehab discussion.   I think that part of a 

care plan is easily overlooked. Interesting information overall. 
• I found the informational and easy to understand and comprehend.
• I have noticed in acute care more patients are being diagnosed with 

Pulmonary Fibrosis
• I thought this lecture was very interesting.  It gave me more knowledge 

with IPF, ILD, and pulmonary rehab incorporation. 
• Informative material in regard to disease process and prognosis. I 

appreciated the patient interview; it helps the learner to have a better 
understanding from a patient's perspective.

• Mouthpiece ventilation can provide some benefit (whether placebo-
effect or not) for pts with severe SOB due to IPF

• Palliative care should be broached much sooner, in most cases.

• I am going to think very differently about IPF in the future. Because this 
is an important consideration for us to think about for sure.

• See this type of patient occasionally in the home care setting while 
educating pt on equipment. 

• The information was well presented.  I found it very informational. 
• This physician was a great speaker. Easy to understand and 

appreciate the information.
• try to look more closely at side effects of patients on medication
• Useful information to help improve quality of pulmonary rehab program.
• Very good explanation on the subject
• Very good lecture.
• Very good presentation.
• very helpful materials
• Very informative for all rehab providers
• Very nice content for nurses and other medical professions as well
• Work in a sleep center and see pt with IPF often this will help how I 

relate to them and educate them.
• WOW! This presentation opened my eyes to so many new thought 

processes. I normally just focus on Obstructive diseases; we don't tend 
to focus much on how to treat the restrictive patients....thanks for such 
and informative education opportunity!



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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