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Activity Description: Following five live CME Meet-Ups, Dr. Imre Noth filmed this enduring highlights video to summarize 
key learnings as of August 2020 about implications of COVID-19 for patients with interstitial lung disease (ILD), while also 
sharing his own front-line clinical experience. Talking points included mitigating risks of COVID-19 in patients with ILD, 
strategies to help patients continue ILD treatment and supportive care, as well as strategies to differentiate post-ARDS 
fibrosis and ILDs. 

Launch Date: September 9, 2020
Expiration Date: September 9, 2021

Credit: 0.5 AMA PRA Category 1 CreditsTM

Sponsored by: The Academy for Continued Healthcare Learning (ACHL)
Supported by: Educational grants from Boehringer Ingelheim Pharmaceuticals and Genentech, Inc.

Intended Audience: Primary care providers, pulmonologists, respiratory therapists, nurse practitioners, and physician 
assistants who treat patients with ILD.

Activity Availability:
• myCME.com: https://www.mycme.com/courses/straight-talk-with-the-expert-surrounding-covid-19-and-your-patients-

with-ild-7269
• ACHLcme.org: https://www.achlcme.org/ILDandCOVID-19
• Direct activity link: https://www.achlcme.org/digital/ILD202-006/index.html

Overview

https://www.mycme.com/courses/straight-talk-with-the-expert-surrounding-covid-19-and-your-patients-with-ild-7269
https://www.achlcme.org/ILDandCOVID-19
https://www.achlcme.org/digital/ILD202-006/index.html




Interim Executive Summary 
Participation to Date

(2000 guaranteed)
Completers

556 180

Of those who identified barriers, 76% will attempt to 
address them in order to impact their patient outcomes.

Changes will impact 626 to more than 1506 
patients with ILD each month. 

Learning Objectives

Introduce patient communication strategies to mitigate 
risks from COVID-19 complications 3.60

Identify COVID-19 risk mitigation strategies for ILD 
patients, including optimal telemedicine practices 3.58

Review emerging clinical data that may inform the 
differential diagnosis of ILD and COVID-19 3.58

53% will increase risk 
mitigation counseling

47% will increase use of 
telemedicine

42% will incorporate new strategies 
to differentiate COVID-19 from ILD

86% of learners will change 
their practice

An effect size of 0.55 indicates that learners are now 
~35.6% more knowledgeable of the content assessed 

than prior to participating in the education.There was a 105% increase in learners who self-
identified as “very confident” implementing 

COVID-19 risk mitigation strategies.

99% of learners strongly agree or agree that all learning 
objectives were met with an average rating of 3.59 out of 4.0

Risk mitigation strategies 
expected to be 

implemented include 
mandatory utilization of 

masks, telemedicine 
appointments when 

infections rates are high, 
social distancing and 
efforts to minimize the 

number of patients in the 
waiting area, and 
keeping exposed 

patients quarantined.



Future Education Opportunities

Case-based 
education to 
support 
distinction of 
COVID-19-
related ARDS 
from other 
pulmonary 
infections

Latest data with the 
antifibrotics for 
COVID-19-related 
ARDS and acute lung 
injury

Investigational COVID-
19 therapies & vaccine 
development 

Monitoring of lung 
function in patients 
recovered from 
COVID-19



Outcomes Reporting Methodology
• First-attempt posttest scores are reported throughout:

• Initial answer choices for the posttest provide insight into the learners’ ability to immediately 
recall and apply the education.

• For post-activity questions administered as part of the evaluation (versus the online survey), 
only first-attempt was collected.

• Pre- and posttest responses have been paired/matched. Non-completer data 
has been omitted from the analysis to ensure comparison groups are 
equivalent. 

• Participant: term used to describe an HCP who reviewed CME front matter 
and took action to begin the education.



Participation

23%

32%14%

16%

2%

13%

Participation by Clinician Type

Physician

Physician Assistant

Nurse

Nurse Practitioner

Respiratory Therapist

Other HCP

Participants Certificates Issued
556 163

25%

11%

11%
5%4%3%

3%

3%

3%
3%

29%

Participation by Specialty

Family Medicine/General Practice
Internal Medicine
Emergency Medicine
Psychiatry
Pediatrics
Pulmonology
Infecious Disease
Surgery
Critical/Intensive Care
Radiology
Other



Overall Evaluation & Learning Objectives

Please rate the following objectives to indicate if you are better able to:

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

Analysis of 
Respondents

Introduce patient communication strategies to mitigate risks from COVID-19 
complications 3.60

Identify COVID-19 risk mitigation strategies for ILD patients, including optimal 
telemedicine practices 3.58

Review emerging clinical data that may inform the differential diagnosis of ILD 
and COVID-19 3.58

N=163

Please evaluate by marking the appropriate response:

Rating scale: 4=Excellent; 1=Poor

Analysis of 
Respondents

The content was relevant to my practice 3.74

Objectivity and balance 3.65

Quality of educational content 3.67

Dr. Noth’s ability to effectively convey the subject matter 3.72

99%
1%

Was the activity free of commercial bias?

Yes

No

99% of learners 
strongly agree or 

agree that all learning 
objectives were met.



Clinical Confidence: Risk Mitigation

There was a 105% increase in learners who self-identified as “very 
confident” implementing COVID-19 risk mitigation strategies. Some 

strategies expected to be implemented include mandatory utilization of 
masks, telemedicine appointments when infections rates are high, 

social distancing and efforts to minimize the number of patients in the 
waiting area when they return to the clinic for their appointments. 

Keeping exposed patients separate from the other patient population 
should also be emphasized. 

How confident are you with implementing COVID-19 risk mitigation 
strategies (e.g. telemedicine)?

A. Very confident
B. Somewhat confident
C. Not at all confident 

20%

55%

25%

41%

54%

5%
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Clinical Familiarity: Pt Communication

There was a 111% increase in learners who self-identified as “very 
familiar” with patient communication strategies to mitigate risks from 

COVID-19 complications. Taken together with the increased confidence in 
implementing risk mitigation strategies, these data suggest that learners 

are better prepared to assist their patients in reducing COVID-19 risks and 
exposure.

How familiar are you with patient communication strategies to mitigate 
risks from COVID-19 complications?

A. Very familiar 
B. Somewhat familiar
C. Not at all familiar 

18%

62%
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56%

6%
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Cohen’s d Effect Size 

An effect size of 0.55 indicates that learners are now ~35.6% more knowledgeable of the content assessed than 
prior to participating in the education.

Pre-Test Posttest (first attempt)

32%Mean 

0.26Standard 
Deviation

180Sample Size

49%Mean 

0.35Standard 
Deviation

180Sample Size

Cohen’s d Effect Size = 0.55

This Effect Size calculation includes all learner completers and encompasses all pre/posttest questions. First-
attempt posttest and paired data were used to calculate posttest mean and standard deviation.

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



Pretest vs. Posttest Summary

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

Topic % Change*

Differential diagnosis of ILD and 
COVID-19 53%

Optimizing care in patients with 
concomitant COVID-19 and ILD 31%

Distinguishing ILD and COVID-19 81%

Overview of Correct Responses

*Relative percent change between pre-assessment score and 1st attempt post-assessment score. 
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Knowledge Acquisition: Differential Diagnosis

Learners demonstrated increased understanding of potential 
differences between ILD and fibrosis secondary to COVID-19; yet, 

approximately one-half failed to recognize the difference between ILD 
and COVID-19-related lung impairment. Future education should 

address additional case-based practice of this clinical concept and a 
differential diagnosis (potentially with HRCT images).

1. Which of the following can present with ILD but not post-ARDS 
fibrosis secondary to COVID-19 infection?
A. Cough 
B. Progressive fibrosis 
C. Ground-glass opacities 
D. Fever



Clinical Competence: Optimizing Care in 
Patients with Concomitant COVID-19 and ILD

Learners demonstrated increased understanding of treatment strategies 
that could put their patients with concomitant COVID-19 and ILD at 
increased risk of death. More than one-half of learners continued to 

answer incorrectly post-activity. Therefore, future education should focus 
on available and emerging data on the treatment of COVID-19 in ILD 

patients and how clinicians can apply this into their practice.

2. Patricia is 67 years old with SSc-ILD. She was recently admitted to 
the hospital secondary to COVID-19 infection. Based on current 
data, which of the following strategies should you limit the use of in 
Patricia’s care during her stay in the hospital?
A. Immunomodulatory therapy
B. Antifibrotic therapy
C. Mechanical ventilation
D. No changes nor considerations need to be made
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Knowledge Acquisition: Differential Diagnosis

Learners demonstrated increased recognition of a clinical factor that  
distinguishes COVID-19 infection from ILD. Since a large percentage of 

learners continued to answer incorrectly, future education should 
address additional clinical differences between these two diseases.

3. Which of the following is elevated with COVID-19 infection, but not 
ILD?
A. White blood cell counts
B. Lymphocyte counts
C. Transaminase
D. Serum magnesium
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This activity increased my knowledge. 

Self-reported Impact 

This activity will increase my competence (knowing 
how to do something, knowledge in action).

This activity will improve my performance 
(what actions will be taken, skills, strategies 
and abilities implemented into practice).

83%

52%

38%

This activity will improve my patient outcomes 
(improvements in patient care and individual health 

status)
34%



Practice Change

86% of learners intend to change their practice as a result of participating in this enduring education. Among other 
changes, 53% will increase patient counseling on strategies to mitigate risks from COVID-19.

14%

5%

42%

47%

53%

0% 10% 20% 30% 40% 50% 60%

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

Other changes

Incorporate new strategies to differentiate COVID-19
infection from ILD

Increase use of telemedicine and other COVID-19
risk mitigation strategies

Increase patient counseling on strategies to mitigate
risks from COVID-19

N=163; multiple responses allowed



Patient Care Impact

52%

36%

9%
1%2%

Number of patients with ILD seen per month:

0

1-5

6-10

11-15

>15

Changes will impact 626 to more than 1506 patients with ILD each month. This assumes data in chart above is 
representative of all participating healthcare professionals (556), who indicated they would change their practice as 

a result of their participation in this activity (86%). 

N=163



17%

29%

17%

14%

Patient 
Compliance

Lack of 
Staff Time

Lack of Equipment or Necessary 
Resources

Insurance/ 
Reimbursement 

Issues

Barriers to Change

Institutional Culture

14%

13%

Cost

Please indicate any barriers you perceive in implementing changes in your practice: 

N=163; multiple responses allowed 

26% report no barriers to making changes 
in their practice. Of those who identified 

barriers 77% will attempt to address them 
in order to effect change in their practice.



Topics of Interest

37%

45%

45%

63%

0% 20% 40% 60% 80% 100%

Agents under investigation for COVID-19

Unique specialist perspectives on COVID-19 infection

Comparison of COVID-19 with prior pandemics

Differentiating COVID-19 from other infections

Differentiating COVID-19 from other infections was rated with highest interest for future education. 

N=163; multiple responses allowed



Activity Impact
Self-reported take-aways 
• Different sputum results, lung films, blood result, 
• First, my desire for education, secondly, develop my 

experience and skills and third, I benefited a lot through the 
course

• I wanted to determine if there was information, I could 
share with patients regarding COVID-19 and their lung 
disease.  I was able to obtain knowledge regarding 
how to proceed with the difficult conversation I need to 
have with one of my patients who has an underlying 
lung disease and is in a 24/7 facility which is not a 
medical hospital. 

• Learn about Covid 19 with specific patient subsets
• Learn more bout Covid-19 Risk Mitigation Strategies.
• Learning more about how COVID1-9 effects those with 

ILD. 
• My staff need to understand the severity of COVID-19 on 

our ILD patients, so I need to put it in terms that they can 
understand.  This presentation gave me the info.

• This activity was educational. And covid -19 is nowadays 
leading cause of death and other complication for both ILD 
and non-ILD patients

• Prone position efficacy for management of ARDS and COVID 
pts

• Dexamethasone and holding off on intubating an ILD patient
• Continue immunomodulator meds unless they need to be stopped 

by hospital
• How to differentiate between the 2 types of pulmonary 

fibrosis
• Avoid intubation if possible
• Elevated transaminase in COVID patients
• Antifibrotics and anti-inflammatories
• Increase patient counseling on strategies to mitigate risks from 

COVID-19
• Mechanical ventilation difficult to wean and should be avoided in 

COVID-19/ILD patients



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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