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Activity Description: Filmed in conjunction with the American Association for Respiratory Care 2020 Conference, 
this program featured a pulmonologist and respiratory therapist who explored the role of RRTs in identifying 
misdiagnosed or at-risk patients with Chronic-Fibrosing Interstitial Lung Disease (CF-ILD), discussed pulmonary 
function monitoring, and examined patient needs to maximize QoL through comprehensive care plans with the help 
of a Pulmonary Fibrosis Foundation (PFF) patient advocate. 

Activity Availability: January 14, 2021 – January 14, 2022

Credit: 1.0 Continuing Respiratory Care Education (CRCE) contact hours

Sponsored by: The Academy for Continued Healthcare Learning (ACHL) in collaboration with the American 
Association for Respiratory Care (AARC)

Supported by: An educational grant from Boehringer Ingelheim Pharmaceuticals

Intended Audience: registered respiratory therapists

Enduring Activity:  
• AARC University: https://my.aarc.org/Education/My-Programs/Course-Detail?pa_courseid=%7B5458E3BB-3E41-EB11-80EF-

000D3A0EE828%7D&from=search&site=achlcme
• Direct Video Access: https://www.achlcme.org/digital/AARC200/index.html
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Executive Summary
Participants Certificates 

Issued
1138 503

An effect size of 0.47 indicates that participating clinicians 
are now ~31.32% more knowledgeable of the content 

assessed than prior to participating in this education.

Changes could impact 1,573 to more than 4,064 
patients with CF-ILD each month. 

14% normalized 
gain in knowledge 
and competence

Learning Gains 
Describe the identification of 
progressive-fibrosing interstitial lung 
disease (CF-ILD) across disease 
entities

Outline pharmacologic and 
respiratory therapy interventions that 
can assist patients with CF-ILD

Discuss the impact of CF-ILD on 
patient quality of life 74%

84%

70%

59%

75%

65%

LO3

LO2

LO1

Pre Post

96% will consider CF-ILD as a 
diagnosis in their patients

94% will increase discussions of 
symptoms and therapy side effects 

92% will improve counseling and 
pulmonary rehab strategies

96% of learners will change 
their practice

Following the activity, 
94% of learners 
demonstrated 

knowledge of the 
pharmacology of 

nintedanib100% Respiratory 
Therapists There was a 55% increase in learners who self-identified as being 

'very confident' with tailoring personalized management plans for 
patients with CF-ILD post-activity



Future Education Opportunities

Distinguishing 
CF-ILD from 
other 
respiratory 
conditions

Personalizing CF-
ILD comprehensive 
care plans

Patient impacts of 
CF-ILD therapy

Diseases that may 
be associated with 
a progressive 
phenotype



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

evaluated using pretest, posttest 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. 



Learning Objectives & Overall Evaluation
Please rate the following objectives to indicate if you are better able to:

Rating scale: 4=Strongly Agree; 1=Strongly Disagree 

Analysis of Respondents

Describe the identification of progressive-fibrosing interstitial lung disease (CF-ILD) 
across disease entities 3.48

Outline pharmacologic and respiratory therapy interventions that can assist patients with 
CF-ILD 3.48

Discuss the impact of CF-ILD on patient quality of life 3.53

N=503

98% of learners strongly agree or agree that all learning 
objectives were met, with an average rating of 3.50/4.0

Please evaluate the following criteria: 

Rating scale: 4=Excellent; 1=Poor

Analysis of 
Respondents

Quality of educational content 3.57

The presenters’ ability to effectively convey the 
subject matter 3.61

97%

3%

This activity was free of commercial bias

Yes

No
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Confidence Assessment: CF-ILD Treatment 

There was a 46% increase post-activity in learners who self-identified as “very confident” with discussing available 
therapy and supportive care of patients with CF-ILD. Potential topics may include FDA-approved treatment for CF-

ILD, support groups, high protein after workouts, and comprehensive CF-ILD management.

How confident are you in discussing available therapy and supportive care with patients with CF-ILD?
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Confidence Assessment: CF-ILD Management 

It is critical for respiratory therapists as part of the interdisciplinary care team to be familiar with the treatment plans 
of patients with CF-ILD to help ensure that their patients are receiving the best care and are adherent to their 

regimen. There was a 55% increase in learners who self-identified as being “very confident” with tailoring 
personalized management plans for patients with CF-ILD post-activity. 

How confident are you in tailoring personalized management plans for patients with CF-ILD?



Cohen’s d Effect Size = 0.47

An effect size of 0.47 indicates that participating clinicians are now 
~31.32% more knowledgeable of the content assessed than prior to 

participating in this education.

Pretest 

64%Mean 

0.23Standard 
Deviation

550Sample Size

This Effect Size calculation uses pre and posttest question responses from all pre and posttest takers. 

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

Cohen’s d effect size accounts for variances in learner populations and is more sensitive to the size of the learner population.
As such, ACHL considers effect size to be a more robust measure of educational effectiveness than normalized gains.  

74%Mean 

0.19Standard 
Deviation

680Sample Size

First-attempt Posttest
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Performance Gain Summary
# Topic % Change # Topic % Change
1 CF-ILD Clinical Characteristics 9% 6 CF-ILD Therapy MOA 11%

2 Various CF-ILD Subtypes 10% 7 Respiratory Therapy Interventions for CF-ILD 3%

3 Early CF-ILD Signs & Symptoms 12% 8 CF-ILD QoL Assessment 33%

4 Approved CF-ILD Agents 9% 9 Comprehensive CF-ILD Care 17%

5 Impacts of Approved CF-ILD Therapy 14% 10 CF-ILD Comorbidities 25%

14% 
Normalized 

Gain

Positive gains were realized on 10 of 10 pre- vs post-assessment questions.
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Knowledge Acquisition: CF-ILD Clinical 
Characteristics

It is critical for respiratory therapists to understand the characteristics of 
this disease to help with these patients’ diagnosis and assessment and 

differentiation from other pulmonary diseases they may see in their 
clinical setting. While many learners were already familiar with the 

clinical features of CF-ILD, there were still increases in knowledge in 
this topic post-activity. These knowledge gains should translate to 

improved identification of patients with CF-ILDs.

1. CF-ILD is associated with which of the following?

A. Decline in FVC and/or Dlco

B. Increase in FVC and/or Dlco

C. Decline in FVC only

D. Decline in Dlco only

Objective: Describe the identification of progressive-fibrosing 
interstitial lung disease (CF-ILD) across disease entities
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Knowledge Acquisition: Various CF-ILD 
Subtypes

Respiratory therapists need to know the conditions that are associated 
with CF-ILD to recognize at-risk patients and aid the interdisciplinary 

care team with proper diagnosis, assessment, and management. About 
half of learners were familiar with the different subtypes of CF-ILD at 

baseline and which conditions could become associated with 
progressive fibrosis. There was a modest increase in knowledge in this 

topic post-activity, which should translate to improved CF-ILD 
diagnoses. Because about half of learners continued to answer 

incorrectly post-activity, ongoing education is needed.

2. Which of the following conditions may progress and become associated with 
a CF-ILD?

A. Psoriasis

B. Systemic sclerosis

C. Sjögren’s syndrome

D. Celiac disease

Objective: Describe the identification of progressive-fibrosing 
interstitial lung disease (CF-ILD) across disease entities
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Clinical Competence: Early CF-ILD Signs & 
Symptoms 

It is essential for respiratory therapists to understand the early symptoms 
of CF-ILD opposed to other respiratory conditions, particularly COPD, 
which they see frequently. While about half of learners were already 

familiar with the early features of CF-ILD, modest increased competency 
was demonstrated in this topic post-activity. Education should continue to 

highlight differences amongst the various respiratory conditions and 
symptoms that should raise suspicion of CF-ILD.

3. You are currently assessing a 61-year-old patient, Claudia with pulmonary 
function testing. Her doctor has diagnosed her with COPD, but you question 
this secondary to her symptom presentation. Her present symptoms include 
dyspnea; dry, hacking cough; fatigue; and weight loss. Which of the following 
symptoms is NOT associated with COPD and more so associated with a 
sign/symptom of CF-ILD? 

A. Dyspnea

B. Dry, hacking cough

C. Fatigue

D. Unexplained weight loss

Objective: Describe the identification of progressive-fibrosing 
interstitial lung disease (CF-ILD) across disease entities
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Knowledge Acquisition: Approved CF-ILD 
Agents

Learners had a relatively high baseline knowledge on this topic, but still 
demonstrated knowledge gains related to the first and only approved 

therapy for CF-ILD, nintedanib. It is beneficial for respiratory therapists 
to know which agents are available and effective for their patients with 

CF-ILD to ensure that their patients are receiving the most optimal 
care. 

4. Which of the following is the first and only approved agent for CF-ILD with a 
progressive phenotype?

A. Pirfenidone

B. Nintedanib

C. Tocilizumab

D. Methotrexate

Objective: Outline pharmacologic and respiratory therapy 
interventions that can assist patients with CF-ILD
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Knowledge Acquisition: Impacts of Approved 
CF-ILD Therapy

As a member of the interdisciplinary management team, respiratory 
therapists must understand the efficacy of the approved CF-ILD agents 

to help patients understand treatment goals and expectations. While 
about half of learners were already familiar with the impacts of 

approved CF-ILD therapy, there were still increases in knowledge in 
this topic post-activity. About one-third of learners continued to answer 
incorrectly post-activity, underscoring an ongoing need for education on 

clinical endpoints.

5. A patient who is considering treatment with the FDA-approved antifibrotic 
therapy for CF-ILD should be counseled that:

A. It will make them feel better

B. It may cause side effects that can be managed, but it will decrease the risk 
of mortality

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

D. It will reduce some of their symptoms

Objective: Outline pharmacologic and respiratory therapy 
interventions that can assist patients with CF-ILD



5%
9%

85%

1%2% 3%

94%

1%

A B C D
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Pre (n=564) Post (n=682)

Knowledge Acquisition: CF-ILD Therapy MOA

Respiratory clinicians must understand the pharmacology for the 
available CF-ILD therapies to better appreciate their efficacy and 

rationale for their use. Respiratory therapist learners demonstrated a 
high baseline knowledge on this topic pre-activity, though some 

knowledge gains were demonstrated post-activity. These knowledge 
gains could correlate with improved uptake of nintedanib for CF-ILD.

6. What is the mechanism of action of nintedanib?

A. Corticosteroid

B. Immunosuppressant

C. Kinase inhibitor antifibrotic

D. Pyridone

Objective: Outline pharmacologic and respiratory therapy 
interventions that can assist patients with CF-ILD



12%
6% 6%

76%

12%
6% 4%

78%

A B C D
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Pre (n=550) Post (n=681)

Knowledge Acquisition: Respiratory Therapy 
Interventions for CF-ILD

It is critical for respiratory therapists to understand the importance and 
impacts of their interventions on CF-ILD. Learners had a high baseline 
knowledge on this topic pre-activity, though modest knowledge gains 
were seen post-activity. More than one-fifth of learners continued to 

answer incorrectly, highlighting the need for ongoing education.

7. Pulmonary rehabilitation was associated with which of the following?

A. Decreased 6-minute walk time

B. Decreased exercise capacity

C. Increased fatigue

D. Increased functional capacity

Objective: Outline pharmacologic and respiratory therapy 
interventions that can assist patients with CF-ILD
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Knowledge Acquisition: CF-ILD QoL 
Assessment

Respiratory therapists need to understand the tools available to help 
better assess quality of life in their patients with CF-ILD. While there 

was some moderate baseline understanding on this topic pre-activity, 
knowledge gains were seen post-activity. These knowledge gains 

should translate to improved monitoring and treatment of their patients 
with CF-ILDs.

8. Which of the following surveys would be useful to measure quality of life in 
patients with CF-ILD?

A. Lung Function Questionnaire

B. Primary Care Airways Group Questionnaire

C. St. George's Questionnaire

D. Veterans Airflow Screening Questionnaire

Objective: Discuss the impact of CF-ILD on patient quality of life
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Knowledge Acquisition: Comprehensive CF-
ILD Care

Respiratory therapists must also understand that they need to treat 
their patients holistically as quality of life is impacted by more than just 

their lung health. Learners demonstrated modest knowledge gains 
related to comprehensive CF-ILD care that can potentially improve 

quality of life, specifically strategies that can support effective 
pulmonary rehabilitation. 

9. It is important for patients with CF-ILD to consume which of the following after 
exercise?

A. Carbohydrates

B. Fats

C. High calorie snacks

D. Protein

Objective: Outline pharmacologic and respiratory therapy 
interventions that can assist patients with CF-ILD
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Knowledge Acquisition: CF-ILD Comorbidities

Respiratory therapists must be able to understand the potential 
comorbid conditions of CF-ILD to ensure quality comprehensive 

management. While learners had a relatively high baseline knowledge 
of this topic pre-activity, there were gains in knowledge post-activity. 
Again, these improvements should translate to better holistic CF-ILD 

care.

10. Which of the following is a common comorbidity impacting quality of life in 
patients with CF-ILD?

A. Atopic dermatitis

B. Gastroesophageal reflux disease

C. Osteoporosis

D. Type II diabetes mellitus

Objective: Discuss the impact of CF-ILD on patient quality of life



Practice Change

96% of learners committed to making changes in their practice immediately following their participation with 96% 
pledging to consider CF-ILD as a diagnosis in their patients more often and 91% planning to modify pulmonary 

rehab strategies to enhance care plans for CF-ILD patients. 
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This activity validated my current practice; no changes will be made

Modify pulmonary rehab strategies/enhance care plans for CF-ILD
patients

Increase involvement of caregivers

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

Increase discussion of CF-ILD symptoms and therapy side effects with
patients

Consider CF-ILD as a diagnosis in my patients more often

Post-activity (n=502)

Multiple responses allowed



Patient Care Impact

41%

48%

7%
2% 2%

Number of patients with CF-ILD seen per month:
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>15

Changes could impact 1,573 to more than 4,064 patients with CF-ILD each month. This assumes data in chart 
above is representative of all participants (1,138), who indicated they would change their practice as a result of 

their participation in this activity (96%). 

N=503



General Comments

• Very informative
• Excellent information especially with dietary needs 30 min after exercise
• excellent presentation
• Great lecture, started new role in pulmonary rehab and this helps a lot. 
• Great presentation.
• I generally work with pediatrics, so I do not treat these patients, but this talk was very interesting, and I learned 

a lot.
• I used to work at a level 1 trauma center, and I am now at a level 3 with only one pulmonologist. I will 

recommend this lecture to my colleagues that have limited exposure to managing patients with CF-ILD. Thank 
you all.

• It was great.
• Very informative. Thank you
• Very educational.
• This has been one of my favorite training modules so far. I appreciated the pre-test to really help me start 

thinking critically about CF-ILD before the education material was presented. 
• Thank you, I enjoyed the CEU!
• One of the best sessions I have participated in. The faculty were excellent.  The pulmonologist presents very 

well and in a warm manner.  He probably has a very good bedside manner.



Contact Information
Brittany Puster 
VP, Educational Strategy & Design
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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