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Activity Description: In this digital newsletter, leading pulmonologist Tanzira Zaman, MD analyzed recent clinical trial data 
and recommendations for patients with interstitial lung disease (ILD) in the era of COVID-19. The activity featured text and 
charts with interspersed video snippets to help clinicians monitor for potential fibrosis in those who develop severe COVID-
19 and adopt strategies to keep their patients with ILD protected from COVID-19. This is one in a series of six educational 
activities on caring for at-risk patients and recognizing differences in pulmonary fibrosis during the pandemic. 

Launch Date: December 10, 2020
Expiration Date: December 10, 2021

Credit: 0.5 AMA PRA Category 1 CreditsTM (physicians)

Sponsored by: The Academy for Continued Healthcare Learning (ACHL)
Supported by: An educational grant from Boehringer Ingelheim.

Intended Audience: Pulmonologists, pathologists, radiologists, infectious disease specialists, primary care physicians, and 
other healthcare providers who care for patients with COVID-19.

Activity Availability:
• Direct eNewsletter Access: https://www.achlcme.org/digital/ILD203-006/index.html
• www.ACHLcme.org: https://www.achlcme.org/progressivePF
• PeerAudience: https://d.pro-c.me/180200534/180200534_p1
• Series microsite: https://www.covid19andlungs.com/

Overview

https://www.achlcme.org/digital/ILD203-006/index.html
https://www.achlcme.org/progressivePF
https://d.pro-c.me/180200534/180200534_p1
https://www.covid19andlungs.com/
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Interim Executive Summary 
Participants-to-date
(2000 guaranteed)

Learners Certificates 
Issued

945 288 157

Predominant Audience: 
 74% Physicians
 48% Internists 
 17% Radiologists
 15% Pulmonologists

Changes will impact 4,960 to more than 7,808 
patients with COVID-19 each month. 

21% normalized 
gain on 

knowledge and 
competence 

questions

Learning Gains 

Describe the presentation and 
impact of COVID-19 infection in 
patients with progressive pulmonary 
fibrosis

Implement strategies to best 
manage patients with both COVID-
19 infection and progressive CF-
ILD

Incorporate recommendations to 
appropriately monitor patients with 
COVID-19-related acute lung injury 
or ARDS

72%

64%

73%

64%

49%

66%

LO3

LO2

LO1

Pre 1st Post

43% will monitor lung function every 3 months 
following severe COVID-19 infection

41% will increase use of HRCT scans 
following severe COVID-19 infection

30% will change assessment of patients with 
concomitant COVID-19 and progressive 

pulmonary fibrosis 

81% of learners will change their 
practice

An effect size of 0.38 indicates that participating clinicians 
are now ~26.2% more knowledgeable of the content 
assessed than prior to participating in this education.

There was a 463% increase 
post-activity in learners who 

self-identified as “very 
familiar” with monitoring 

lung function and potential 
fibrosis post COVID-19 

infection



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 posttest), only 
first-attempt was collected.

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

• Learner: term used to describe an HCP who engaged in the core educational 
content/intervention. 



Participation

74%

11%

6%
2% 7%

Participation by Clinician Type

Physician
Nurse Practitioner
Physician Assistant
Nurse
Other HCP

Participants Learners Certificates 
945 288 153

48%

17%

15%

13%
1%

1% 5%

Participation by Specialty

Internal Medicine

Radiology

Pulmonology

Pathology

GP/FM

Rheumatolgy

Unknown



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 presentation and impact of COVID-19 infection in patients with progressive 
pulmonary fibrosis 3.47

Implement strategies to best manage patients with both COVID-19 infection and progressive 
CF-ILD 3.42

Incorporate recommendations to appropriately monitor patients with COVID-19-related 
acute lung injury or ARDS 3.42

N=157

100% strongly agree or agree that all learning objectives were met, with an average rating of 3.44/4.0

Please evaluate the following criteria: 

Rating scale: 4=Excellent; 1=Poor

Analysis of Respondents

The presenter’s ability to effectively convey the subject matter 3.65

Quality of the educational content 3.56



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.

99%
1%

Was the activity free of 
commercial bias?

Yes No

65%

32%

3%
0%

10%

20%

30%

40%

50%

60%

70%

Excellent Good Fair Poor

Rating of objectivity & balance

N=157



Clinical Confidence: COVID-19 & ILD Mgmt.

After the activity, nearly all learners (98%) reported 
being confident managing patients with both COVID-

19 infection and progressive CF-ILD. Applicable 
strategies discussed by the faculty include knowing 
whether to modify therapy for ILD with COVID-19 

infection and follow-up care of long-term COVID-19 
symptoms. These increases in confidence are sure to 
correlate with improved care and outcomes of patients 

with concomitant COVID-19 infection and CF-ILD.

How confident are you with implementing recommended 
strategies to best manage patients with both COVID-19 
infection and progressive CF-ILD?

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

Objective: Implement strategies to best manage patients 
with both COVID-19 infection and progressive CF-ILD

Pre: n=288
Post: n=172
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Familiarity Assessment: Monitoring Post-
COVID-19-Related Acute Lung Injury or ARDS

There was a 463% increase post-activity in learners
who self-identified as “very familiar” with monitoring 
lung function and potential fibrosis post-COVID-19 
infection. It is critical for healthcare practitioners to 

understand the long-term complications of COVID-19 
and the possibility for lung impacts such as fibrosis as 

the earlier the identification and intervention, the 
better. 

How familiar are you with monitoring lung function and 
potential fibrosis post-COVID-19 infection?

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

Objective: Incorporate recommendations to appropriately 
monitor patients with COVID-19-related acute lung injury 
or ARDS

Pre: n=288
Post: n=172
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Cohen’s d Effect Size = 0.38

An effect size of 0.38 indicates that participating clinicians are now 
~26.2% more knowledgeable of the content assessed than prior to 

participating in this education.

Pretest 

59%Mean 

0.24Standard 
Deviation

286Sample Size

This Effect Size calculation uses pre- and post-test question responses from all pre and posttest takers. First-
attempt posttest scores were used to calculate the posttest mean and standard deviation.

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 participant populations and is more sensitive to the size of the participant population. 
As such, ACHL considers effect size to be a more robust measure of educational effectiveness than normalized gains.  

69%Mean 

0.29Standard 
Deviation

170Sample Size

First-attempt Posttest



59% 61%
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Performance Gain Summary

Learners demonstrated improved knowledge and 
competence on five of five topic domains.

Domain % Change*

Outcomes with Concomitant COVID-19 
Infection and ILD 24%

COVID-19 Management in Patients with 
Progressive CF-ILD 15%

Potential for Fibrosis With COVID-19-
Associated Acute Lung Injury or ARDS 14%

Monitoring for Patients Post-COVID-19-
Related Acute Lung Injury or ARDS 11%

Agents in Development to Help Improve 
Lung Health in Patients with Severe 

COVID-19 
43%

Overview of Correct Responses (Aggregate)

*Relative percent change between baseline score and 1st attempt post-assessment score. 

21% 
Normalized 

Gain
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Knowledge Acquisition: Outcomes with 
Concomitant COVID-19 Infection and ILD

Although there was some baseline knowledge in this area pre-activity, learners demonstrated increases in knowledge related to clinical 
implications and outcomes of patients with both ILD and COVID-19 infection. Increases in learners’ confidence managing patients with both 

COVID-19 and CF-ILD increased irrespective of knowledge gains realized. Understanding these factors and associated increases in confidence 
should assist clinicians in identifying ILD patients with the highest risk of poor outcomes and guide therapy selection based on the latest 

advances.

1. The international multicenter study by Drake et al reported 
which of the following outcomes for patients with ILD and 
concomitant COVID-19 infection?

A. Those receiving corticosteroids had higher 
mortality rates than those who were not

B. Lower baseline FVC was associated with 
higher mortality rates

C. Mortality rates were comparable across different 
types of ILD (eg, IPF or connective tissue disease 
ILD)

D. Females compared to males had higher mortality 
rates

Objective: Describe the presentation and impact of COVID-
19 infection in patients with progressive pulmonary 
fibrosis

Pre: n=286; 1st Post: n=172
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Clinical Competence: COVID-19 Management 
in Patients with Progressive CF-ILD 

Learners demonstrated increases in competence related to implementing recommended strategies to best manage patients with concomitant 
COVID-19 infection and progressive CF-ILD. Interestingly, a proportion of learners noted an intention to stop methotrexate prior to 

participation; however, faculty discussion appears to have influenced this decision with the percentage of learners selecting this option 
decreasing post-activity. Increases in confidence with managing patients with both COVID-19 and CF-ILD also increased pre to post activity. It 
is critical for clinicians to best understand how to care for these patients as patients with CF-ILDs are at extremely high risk for mortality with 

COVID-19 infection. 

2. EB is a 50-year-old woman with a history of systemic 
sclerosis who recently initiated nintedanib for SSc-ILD. 
She is also receiving methotrexate. She recently tested 
positive for COVID-19 and has mild symptoms. How 
would you manage her therapy?

A. Lower her methotrexate dose and switch to 
pirfenidone

B. Discontinue methotrexate
C. Discontinue nintedanib
D. Continue her regimen as prior to COVID-19 

infection

Objective: Implement recommended strategies to best 
manage patients with both COVID-19 infection and 
progressive CF-ILD

Pre: n=286; 1st Post: n=172
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Knowledge Acquisition: Potential for Fibrosis With 
COVID-19-Associated Acute Lung Injury or ARDS 

Learners demonstrated increased knowledge related to the latest data on the potential for fibrosis in patients who 
develop COVID-19-associated ARDS. Because lung fibrosis requires prompt identification and treatment to 

optimize long-term outcomes, it is critical for clinicians to understand the potential for this clinical consequence in 
patients who recover from severe COVID-19. More than one-third of learners continued to answer incorrectly post-

activity; therefore, ongoing education on this topic is needed.

3. Which of the following describes fibrosis related to COVID-
19-associated ARDS?

A. Fibrosis related to COVID-19-associated ARDS is 
usually not progressive

B. Fibrosis related to COVID-19-associated ARDS is 
progressive like that of a typical interstitial lung 
disease

C. There are not enough data to draw 
conclusions

Objective: Incorporate recommendations to appropriately 
monitor patients with COVID-19-related acute lung injury 
or ARDS

Pre: n=286; 1st Post: n=172
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Knowledge Acquisition: Monitoring for Patients 
Post-COVID-19-Related Acute Lung Injury or ARDS 

Although there was high baseline knowledge in this area, learners demonstrated increases in knowledge related to 
the recommended long-term monitoring for patients who have recovered from COVID-19-related acute lung injury 
or ARDS. This change was also correlated with self-reported increases in familiarity with monitoring lung function 

in patients post-COVID-19 infection. Proper understanding of the assessment of these patients is critical to identify 
and mitigate any potential long-term sequelae in a timely fashion.

4. What type of pulmonary monitoring has been suggested 
for a patient who recently recovered from moderate to 
severe COVID-19 respiratory disease? 

A. Lung function tests at least every 3 months 
for the first 12 months post-infection

B. Chest non-contrast HRCT yearly
C. Chest X-ray every 3 months for the first 12 

months post-infection
D. Bronchoscopy every 5 years

Objective: Incorporate recommendations to appropriately 
monitor patients with COVID-19-related acute lung injury 
or ARDS

Pre: n=286; 1st Post: n=172
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Knowledge Acquisition: Agents in Development to Help 
Improve Lung Health in Patients with Severe COVID-19 

Learners demonstrated increases in knowledge related 
to therapies under investigation for lung health in 
patients hospitalized with severe COVID-19. This 

change was also correlated with increases in familiarity 
with monitoring lung function post-COVID-19 infection. 

43% continued to answer incorrectly post-activity; 
therefore, continued education is needed in this area. 
By better understanding these agents, learners will be 

better prepared to implement these medications in 
practice once they are approved for patients with 

severe COVID-19.

5. The investigational agent BI 764198 that is being studied 
for lung health in patients hospitalized with COVID-19:

A. Has a novel mechanism of action
B. Is a second-generation pyridine
C. Is a kinase inhibitor
D. Has immunosuppressant properties

Objective: Implement strategies to best manage patients 
with both COVID-19 infection and progressive CF-ILD

Pre: n=286; 1st Post: n=172



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).

76%

54%

30%

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

status)
29%



Post-activity: Antifibrotic Use
Are you using antifibrotic therapy in any 
of your patients with current infection or 
who have recovered from COVID-19 
infection?

27%

18%

18%

21%

29%

46%

0% 20% 40% 60%

N/A - I am using antifibrotic therapy

Expert opinion

Recommendations from society

Increased number of available related clinical trials

Experience from colleagues

Published clinical trial data27%73%

Yes No

If you are not currently using antifibrotic therapy for your patients with current infection 
or who have recovered from COVID-19 infection, what would make you more likely to 
use these agents? (Select all that apply)

More than one-quarter of respondents stated that they use antifibrotic therapy in patients with current COVID-
19 or who have recovered from COVID-19 infection. This could be due to the fact that these therapies are 

currently being studied to help mitigate fibrosis in patients who develop COVID-19-related acute lung injury or 
ARDS. Close to half of learners stated that they would be more likely to use antifibrotics in these types of 

patients once there is published clinical evidence.
N=157



Practice Change

81% of learners plan to change their practice with 43% increasing use of lung function tests following severe 
COVID-19 infection, and 41% increasing HRCT assessment and monitoring of patients recovered from COVID-19 

acute lung injury or ARDS.

19%

6%

17%

30%

41%

43%

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

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

Other changes

Implement a post-COVID-19 care program at my institution

Change assessment of patients presenting with concomitant COVID-19 infection
and progressive pulmonary fibrosis

Increase assessment and monitoring of patients with COVID-19 induced acute
lung injury and ARDS with HRCT

Begin monitoring with lung function tests every 3 months for at least the first year
following recovery from severe COVID-19 infection

N=157; multiple responses allowed



Patient Care Impact

24%

30%18%

15%

5%
8%

Number of patients with COVID-19 seen per month:

0
1-5
6-10
11-20
21-30
>30

Changes in practice, such as lung function monitoring following severe COVID-19, increased monitoring for acute 
lung injury, and monitoring COVID-19 patients for progressive pulmonary fibrosis, could impact 4,960 to more than 
7,808 patients with COVID-19 each month. This assumes data in chart above is representative of all participants 

(945), who indicated they would change their practice following participation in this activity (81%).  

N=157



17%

33%

24%

14%

Insurance/
reimbursement issues

Cost

Lack of access to a 
specialist or specialty clinic

Lack of staff time 
to implement change

Self-reported Barriers to Change

Lack of equipment or 
necessary resources 

13%

11%

Lack of consensus or 
professional guidelines

Do you perceive any barriers to implementing changes in your practice? 

N=157; multiple responses allowed 

32% of clinicians do not perceive any 
barriers to making changes in their 

practice. 



Topics of Interest

2%

28%

31%

35%

43%

50%

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

Other

Mechanistic rationale for antifibrotics therapy in patients with or recovering
from COVID-19-induced ARDS and acute lung injury

Management of patients with ILD and COVID-19 infection

Differentiating COVID-19 from other similar infections (e.g. seasonal
influenza)

Latest clinical data for antifibrotics for treatment of fibrosis in patients with
COVID-19-induced ARDS and acute lung injury

Most recent developments regarding COVID-19 vaccines

Recent developments with COVID-19 vaccines was rated with highest interest for future education (50%), 
followed by clinical trial data for antifibrotics for treatment of fibrosis in patients with COVID-19 induced ARDS or 

acute lung injury (43%). 

N=157; multiple responses allowed



Activity Impact
What was your main motivation for participating in this CME activity?  And was it met? 
• Acquiring basic understanding of disease interactions and treatments.
• Allowing for increased knowledge and expertise in treating and caring 

for patients
• Assessing treatment of ILD with superimposed COVID infection. Goal 

was achieved,
• Better care for my chronic lung disorder patients 
• CME credit. Knowledge of lung damage secondary to COVID
• I am an ICU hospitalist for 3 of the 4 ICUs at my hospital.
• I was very interested in reading a comprehensive report on the 

management of COVID-19 in patients with ILD.
• If steroids are not recommended for interstitial lung disease, is it 

appropriate to administer dexamethasone to COVID patients with 
ILD? Partially - yes!

• Increase understanding of treatment of COVID patients with pre-
existing ILD

• Increasing my knowledge and using to help facilitate better outcomes
• Increasing number of COVID-19 survivors who have lung 

damage and functional difficulty
• Interesting and important subject matter.
• Improved care of patient's with Covid-19 infection due to large 

amount of infected patients
• Improved knowledge and follow up patient who recovered from 

Covid-19
• Learn more re Covid sequels
• Learn whether to modify therapy for ILD in Covid

• Learning about treating Covid patients with ILD.
• Lots of ILD patients
• Main interest is new knowledge and treatments of fibrosis patients, 

and my goal was met.
• My objective was to learn about covid 19 long term, and it was met.
• Patient with COVID without prior h/o lung disease, showing 

interstitial lung disease prompted me to read this CME. learned to 
follow up after acute episode is over.

• There is no clear-cut guidelines of treatment of post Covid fibrosis
• To gain state of the art knowledge & learning re the subject.  It was met.
• To learn about antifibrotics.
• Topic and activity gave more confidence in my protocol in monitoring
• Topic and personal COVID infection with respiratory problems
• Treatment for post hospitalization with Covid patients
• Understanding more about complications of COVID in anticipation of 

providing care to patients over the next month
• Uptick in Covid 19 infections leading to increase need of knowledge of 

available treatments.  
• Wanted to get more information about fibrosis and long-term 

complications from COVID-19.  Yes.



Future Education Opportunities
Therapies under 
investigation (eg, 
antifibrotics and 
novel approaches) 
to improve lung 
health in patients 
with severe 
COVID-19 Advances in 

management of 
concomitant ILD 
and COVID-19

Findings from 
monitoring of post-
COVID-19-related acute 
lung injury or ARDS and 
clinical application

Management of 
lung function in 
patients with  
COVID-19-related 
acute lung injury or 
ARDS



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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