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Activity Description: COVID-19 continues to burden US healthcare systems amidst the ongoing pandemic. Patients with 
progressive chronic fibrosing interstitial lung diseases (CF-ILDs) are among the patients at higher risk for severe illness and 
complications secondary to COVID-19. And there is the potential for development of progressive pulmonary fibrosis in patients 
recovering from COVID-19-induced acute lung injury and acute respiratory distress syndrome (ARDS). This educational series will 
explore the presentation, impact, management, and follow up of patients who present with these two conditions. 

Credits: 0.25-0.5 AMA PRA Category 1 CreditsTM (physicians) per vlog

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:
• Series microsite: https://www.covid19andlungs.com/
• Direct Access: 

• Vlog 1: https://www.achlcme.org/digital/ILD203-002/index.html
• Vlog 2:https://www.achlcme.org/digital/ILD203-003/index.html
• Vlog 3: https://www.achlcme.org/digital/ILD203-004/index.html
• Vlog 4: https://www.achlcme.org/digital/ILD203-005/index.html

• www.ACHLcme.org: https://www.achlcme.org/COVID19andlungs
• MyCME: https://www.mycme.com/pages/educational-series

Overview

https://www.covid19andlungs.com/
https://www.achlcme.org/digital/ILD203-002/index.html
https://www.achlcme.org/digital/ILD203-003/index.html
https://www.achlcme.org/digital/ILD203-004/index.html
https://www.achlcme.org/digital/ILD203-005/index.html
https://www.achlcme.org/COVID19andlungs
https://www.mycme.com/pages/educational-series
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Microsite & Email Campaign

https://www.covid19andlungs.com/ Dedicated eblast campaign with 
embedded vlogs to facilitate content 

distribution

https://www.covid19andlungs.com/


Interim Executive Summary 
Unique 

Website Visits
Participation

(7,200 series guarantee)
Learners Certificates 

Issued
12,295 3,205 955 883

Predominant Audience: 
 27% Physicians
 51% NPs/PAs 

Changes could impact 17,523 to more than 
25,208 patients with COVID-19 infections 

each month. 

54% normalized 
gain on 

knowledge and 
competence 

questions

Learning Gains 
Incorporate recommendations to 
appropriately monitor and treat patients 
with COVID-19-related acute lung 
injury and ARDS

Identify the current clinical data on the 
potential development of progressive 
pulmonary fibrosis in patients 
recovering from COVID-19 induced 
acute lung injury and ARDS

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

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

70%

79%

60%

72%

57%

53%

44%

50%

LO4

LO3

LO2

LO1

Pre 1st Post

30% will monitor pts recovered from severe 
COVID-19 with lung function testing

18% will implement a post-
COVID-19 care program

14% will increase assessment of acute 
lung injury or ARDS with HRCT

81% of learners will change 
their practice

Of those who completed the follow-up survey, 59% fully or 
partially implemented changes in their practice.

There was a 275% increase 
in learners who self-

identified as “very confident” 
with appropriately assessing 
and managing patients with 

COVID-19-related acute 
lung injury and/or ARDS.

An effect size of 0.65 indicates that participating 
clinicians are now ~42.04% more knowledgeable of 
the content assessed than prior to participating in this 
education.



Future Education Opportunities

COVID-19 
vaccines

Assessment post-
recovery from 
COVID-19-related 
acute lung injury 
and ARDS

Fibrosis potential in 
patients with 
COVID-19-
associated ARDS

Antifibrotics in 
patients with 
COVID-19-induced 
ARDS and acute 
lung injury



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

content/intervention.



Vlog Activity Title Launch date

myCME
Participants

(7,200 guaranteed
across series)

Learners Certificates
Issued

1 The Next Chapter: Post-Care After COVID-
19 Recovery 10/21/2020 1,100 346 317

2 The Unfinished Chapter: Does COVID-19 
Cause Progressive Fibrosis? 10/29/2020 776 243 220

3 Double Jeopardy: COVID-19, The Evil 
Character for ILD Patients 11/10/2020 494 118 115

4
Final Chapter: Post-COVID-19 Fibrosis and 
the Role of Antifibrotic Therapy 
Management

12/09/2020 835 248 231

Totals (as of May 2021) 3,205 955 883

Series Participation (Interim)

A total of 3,205 HCPs have participated in the series with 883 certificates issued within the first five months of 
activity availability. 



Series Demographics

38%

27%

13%

9%
3%

1% 9%

Participation by Clinician Type

Physician Assistant
Physician
Nurse Practitioner
Nurse
Student
Pharmacist
Unknown

Participants Learners Certificates 
3,205 955 883

23%

13%

9%
6%4%4%

3%

11%

27%

Participation by Specialty

Family Medicine/General Practice
Emergency Medicine
Internal Medicine
Pulmonology
Cardiology
Surgery
Radiology
Unknown
Other

n=955



Series 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

Incorporate recommendations to appropriately monitor and treat patients with COVID-19-related 
acute lung injury and ARDS 3.49

Identify the current clinical data on the potential development of progressive pulmonary fibrosis in 
patients recovering from COVID-19 induced acute lung injury and ARDS 3.49

Indicate the presentation and impact of COVID-19 infection in patients with progressive pulmonary 
fibrosis 3.41

Implement recommended strategies to best manage patients with both COVID-19 infection and 
progressive CF-ILD 3.39

N=827

98% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.44/4.0

Please evaluate the following criteria: Analysis of Respondents
Percent rated excellent or good

Quality of the educational content 97%

The presenters’ ability to effectively convey the subject matter 98%



Series Objectivity & Balance

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

96%

4%

Was the educational activity free 
of commercial bias?

Yes No

68%

30%

2%
0%

10%

20%

30%

40%

50%

60%

70%

80%

Excellent Good Fair Poor

Rating of objectivity & balance

N=827



Behavioral Assessments 
How confident are you [now] with appropriately monitoring and treating patients with COVID-19-related acute lung 
injury and/or ARDS?

8%

30%

45% 43%

62%
55%

50%

8%
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20%

40%

60%

80%

100%

Pre Post Follow-up Pre Post Follow-up Pre Post Follow-up

Very Somewhat Not at all

Vlogs 1,2,&4; Pre/Post n=728; Follow-up n=22

Increased confidence with COVID-19-related acute lung injury and/or ARDS care should lead to better mitigation of potential fibrosis and 
other lung complications. There was a 275% increase in learners who self-identified as “very confident” with appropriately assessing and 

managing patients with COVID-19-related acute lung injury and/or ARDS. These confidence gains should translate to more optimized
assessment and treatment of this patient population. 



Behavioral Assessments 
How familiar are you [now] with the current clinical data on the potential development of progressive pulmonary fibrosis 
in patients recovering from COVID-19-induced acute lung injury and ARDS?

8%

27%

43% 42%

64%
57%

50%

9%

0%

20%

40%

60%

80%

100%

Pre Post Follow-up Pre Post Follow-up Pre Post Follow-up

Very Somewhat Not at all

Vlog 2; Pre/Post n=209; Follow-up n=7

Increased awareness of the current clinical data on the potential complications (e.g. fibrosis) secondary to COVID-19-induced acute lung 
injury and ARDS should lead to more timely diagnoses and interventions for these long-term consequences. There was a 238% increase in 

learners who self-identified as “very familiar” with the latest evidence on the potential development of progressive pulmonary fibrosis in 
patients recovering from COVID-19-induced acute lung injury and ARDS



Cohen’s d Effect Size = 0.68

An effect size of 0.65 indicates that participating clinicians are now 
~42.04% more knowledgeable of the content assessed than prior to 

participating in this education.

Pretest 

49%Mean 

0.28Standard 
Deviation

833Sample Size

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

69%Mean 

0.31Standard 
Deviation

833Sample Size

First-attempt Posttest



28%

54%
69%

49%

67%

29%

73% 64%

42% 41%
33%

67%
79% 70%

56%

87%
76% 78% 75%

57%
68%

58%
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0 1 2 3 4 5 6 7 8 9 10 11 12

Baseline 1st Attempt Post

Performance Gain Summary
# Topic % Change # Topic % Change

1 Recommended Assessment Post-Recovery from 
COVID-19-Related Acute Lung Injury and ARDS 139% 7 Antifibrotics for Comorbid COVID-19 and Progressive CF-

ILD 7%

2 Pulmonary Monitoring Post-Recovery From 
Severe COVID-19 46% 8 Management of Concomitant CF-ILD and COVID-19 17%

3 Long-Term Screening Post-COVID-19 Recovery 1% 9 Antifibrotics for Fibrosis Secondary to COVID-19-Related 
ARDS and/or Acute Lung Injury 36%

4 Fibrosis Secondary to COVID-19-Associated 
ARDS 14% 10 Tx Selection for Subpleural Fibrosis 66%

5 COVID-19 Presentation on CT Scan 30% 11 BI 764198 76%

6 Severe COVID-19 CT Findings 162%

54% 
Normalized 

Gain

Positive gains were realized on 11 of 11 pre- vs post-assessment questions.
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Knowledge Acquisition: Recommended Assessment Post-Recovery 
from COVID-19-related Acute Lung Injury and ARDS

It is important for clinicians to understand optimal 
assessment for their patients post-recovery from severe 

COVID-19 infection so that they can identify potential 
fibrosis and other complications in a timely, effective 

manner. Learners demonstrated increases in knowledge 
related to guideline-recommended monitoring for patients 
who have recovered from COVID-19-related acute lung 

injury and ARDS. These knowledge gains were also 
correlated with increases in confidence with monitoring 

patients with COVID-19. 

1. Which of the following is a recommended test at the first in-
person baseline clinic visit for a patient who has recovered 
from COVID-19-related acute lung injury and ARDS?

A. Chest non-contrast HRCT using an interstitial 
lung disease protocol

B. Chest X-ray
C. Bronchoscopy
D. Cardiopulmonary exercise training

Vlog 1; Pre/1st Post: n=303
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Clinical Competence: Pulmonary Monitoring Post-
Recovery From Severe COVID-19

Proper understanding of pulmonary monitoring is 
key, given the potential for fibrosis and other lung 
consequences in patients with severe COVID-19. 

Clinician learners experienced increased 
knowledge post-activity related to recommended 
pulmonary monitoring in patients post-recovery 

from severe COVID-19 infection. These knowledge 
gains were also associated with increases in 

confidence with monitoring patients with COVID-19. 

2. You are currently assessing Terrence, a 64-year-old patient 
who has recently recovered from COVID-19. What type of 
pulmonary monitoring should you implement for Terrence?

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

Vlog 1; Pre/1st Post: n=303
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Knowledge Acquisition: Long-Term Screening Post-
COVID-19 Recovery

Pre-activity, most learners were somewhat confident with the 
recommended long-term monitoring of patients with COVID-
19. At post, while there was only a modest shift in knowledge 

in this topic, confidence increased substantially. Clinicians 
need to be both knowledgeable and confident with the long-

term assessment of patients who have recovered from 
COVID-19 to ensure that potential complications are 

evaluated in a timely manner. 

3. Which of the following statements is correct regarding 
recommendations for assessment of patients who have 
recovered from COVID-19 after 12 months?

A. Screening is not required
B. Screening is recommended on a case-by-case 

basis for patients who had lung abnormalities at 
6 and 12 months

C. Continued screening after 12 months is 
recommended for all patients who have recovered 
from severe COVID-19

Vlog 1; Pre/1st Post: n=303
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Knowledge Acquisition: Fibrosis Secondary to COVID-
19-Associated ARDS

It is critical for clinicians to understand the latest data in 
COVID-19-associated ARDS considering that lung fibrosis 
warrants prompt interventions to maximize quality of life. 
Over half (56%) of learners post learning understood the 

complexities of COVID-19-associated ARDS and the 
potential for fibrosis. These knowledge gains were also 

correlated with an increase in familiarity with HRCT 
features of COVID-19-induced ARDS irrespective of 

whether a learner correctly responded. However, 44% 
continued to answer incorrectly post-activity.  Additional 
education is needed in this area especially as more data 

becomes available. .

4. 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

Vlogs 2, 3 & 4; Pre/1st Post: n=530



Knowledge Acquisition: COVID-19 Presentation on CT 
Scan

Though learners had some baseline knowledge 
regarding the presentation of COVID-19 infection 
on CT, learners still experienced knowledge gains 
on this topic post-activity. These knowledge gains 
were also associated with an increase in familiarity 
with HRCT features of COVID-19-induced ARDS 
across all learners, even those who responded 

incorrectly. It is important for clinicians to 
understand the CT findings of COVID-19 to best 

distinguish this disease from disease mimics. 

5. Which of the following CT findings is common in patients with 
acute COVID-19 infection?

A. Ground-glass opacities (GGOs)
B. Honeycombing
C. Centrilobular branching lines
D. Subpleural reticulation

Vlogs 2&3; Pre/1st Post: n=314
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Knowledge Acquisition: Severe COVID-19 CT Findings

Proper understanding of the CT findings of severe 
COVID-19 can help clinicians distinguish this 

disease from similarly presenting lung conditions. 
Learners experienced increased knowledge gains 

related to severe COVID-19 CT findings which also 
correlated with an increase in familiarity with HRCT 

features of COVID-19-induced ARDS. 

6. Which of the following CT findings are associated with severe 
COVID-19 infection?

A. Profuse mosaic attenuation
B. Traction bronchiectasis
C. Crazy paving
D. Reverse halo sign

Vlog 2; Pre/1st Post: n=209
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Knowledge Acquisition: Antifibrotics for Comorbid 
COVID-19 and Progressive CF-ILD

Antifibrotic therapies hold promise in this treatment 
area, highlighting the need for clinicians to keep up with 
the latest clinical trial data to ensure the best treatment 

strategies for their patients. While learners had a 
relatively high baseline knowledge regarding 

antifibrotics for concomitant COVID-19 and progressive 
CF-ILD this education reinforced these learners 

understanding while also improving knowledge among 
other learners post-activity. 

7. Which of the following is correct regarding antifibrotic 
treatment for patients with concomitant COVID-19 and 
progressive CF-ILD?

A. Patients with CF-ILD and current COVID-19 infection 
should withhold or discontinue their antifibrotic 
therapy

B. The antifibrotics have proven efficacy in mitigating 
fibrosis secondary to COVID-19-induced ARDS and 
acute lung injury

C. There is not enough information yet about 
antifibrotic use for COVID-19-induced ARDS and 
acute lung injury, though patients with underlying 
ILD should maintain their antifibrotic treatment 
even with COVID-19 infection

Vlog 3; Pre/1st Post: n=105
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Clinical Competence: Management of Concomitant CF-
ILD and COVID-19

Although learners had a somewhat high baseline 
competency with managing both CF-ILD and COVID-

19, knowledge gains were still seen in this domain 
post-activity. It is critical for clinicians to manage a 
wide variety of patients with COVID-19 infection, 

including those with CF-ILD, who are at an extremely 
high-risk category. Clinicians need to know that 

dexamethasone out of all the options has the strongest 
evidence for use for improved outcomes in patients 

with severe COVID-19 infection.

8. You are currently assessing a 70-year-old woman, Wanda 
who has just been admitted to the hospital with breathing 
difficulties, fever, and fatigue. She tests positive for COVID-19. 
Of concern, she has a past medical history of RA-ILD. Wanda 
quickly becomes significantly hypoxemic and tachypneic. 
Which of the following therapies should you initiate for Wanda 
based on current evidence and recommendations for severe 
COVID-19 infection?

A. Dexamethasone
B. Hydroxychloroquine
C. Nintedanib
D. Tocilizumab

Vlog 3; Pre/1st Post: n=105
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Knowledge Acquisition: Antifibrotics for Fibrosis Secondary to 
COVID-19-Related ARDS and/or Acute Lung Injury

Clinician learners demonstrated knowledge gains on the 
status of antifibrotic use for fibrosis secondary to COVID-
19-related ARDS and/or acute lung injury. Clinicians need 

to be familiar with the latest clinical data, including 
understanding that there are not yet enough data to 

support or refute the use of antifibrotics for COVID-19, to 
ensure appropriate use. Over one-third of learners 

continued to answer incorrectly, underscoring the need for 
continued education as additional data become available. 

9. Which of the following is correct about antifibrotics for fibrosis 
secondary to COVID-19-related ARDS and/or acute lung 
injury?

A. Antifibrotics have demonstrated benefit in preventing 
the development of fibrosis in patients with COVID-
19-related ARDS and/or acute lung injury

B. Antifibrotics have proven benefit in improving overall 
survival in patients with COVID-19-related ARDS 
and/or acute lung injury

C. Antifibrotics have been shown to improve lung 
recovery in patients who have developed fibrosis 
secondary to COVID-19-related ARDS and/or acute 
lung injury

D. There is not yet enough evidence available to 
determine the effects of antifibrotics in patients 
with COVID-19-related ARDS and/or acute lung 
injury

Vlog 4; Pre/1st Post: n=216
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Clinical Competence: Lung Fibrosis Management

Learners demonstrated increased knowledge gains 
related to lung fibrosis management. At post, learners 

showed increased understanding on the benefits of the 
available antifibrotics, nintedanib and pirfenidone, and 

their role in delaying fibrosis. About one-third of learners 
did not choose an antifibrotic post-activity, highlighting 
the need for more published data and guidance for the 
use of antifibrotics among patients who have recovered 

from severe COVID-19.

10. A 63-year-old man was hospitalized due to COVID-19 
infection and released after recovery. At a 6-month follow up 
appointment, he reports worsening shortness of breath. An 
HRCT scan reveals subpleural fibrosis which may have been 
attributed to his COVID-19 infection or a previous underlying 
interstitial lung disease. What treatment approach would you 
take for this patient

A. Order an HRCT again in 6 months
B. Prescribe nintedanib
C. Prescribe pirfenidone
D. Perform surgical lung biopsy
E. Mycophenolate

Vlog 4; Pre/1st Post: n=216
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Knowledge Acquisition: BI 764198

Clinician learners experienced increased knowledge 
gains related to the investigational agent BI 764798, 

whose lung health impacts which had been studied in 
a trial of patients hospitalized with COVID-19. 

Because this trial is no longer active as of April 2021, 
this question will no longer be asked with this 

enduring activity. 

11. 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

Vlog 4; Pre/1st Post: n=216



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).

84%

53%

37%

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

status)
34%
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75%

Yes

No I’m using something else

No, I’m not providing therapy for patients who have 
recovered from COVID-19

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

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)

12%

28%

28%

33%

40%

57%

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

Poor patient response to other therapies

Expert opinion

Recommendations from Medical Specialty Society

Increased number of available related clinical trials

Experience from colleagues

Published clinical trial data

N=827

Only one-fifth of clinicians stated that they are using antifibrotic therapy in their patients with current COVID-19 or who have recovered 
from COVID-19. Three-fourths of clinicians stated that they are not providing any long-term therapy for their COVID-19-recovered
patients. These results are likely due to a need for more expert guidance for treatment post-recovery from COVID-19. Over half of 

learners stated that they would be more likely to use these agents once there is published clinical trial data, signaling potential shifts in 
care once this evidence is made available.
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This activity validated my current practice; no changes will be made

Other changes

Increase cryopreservation of serum, plasma, DNA, and/or RNA of patients recovered from COVID-19 for
research

Modify treatment strategy of patients with both COVID-19 infection and progressive CF-ILD

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

Increase use of antifibrotics in patients with fibrosis secondary to COVID-19-related acute lung injury and
ARDS

Increase enrollment of patients in clinical trials for fibrosis secondary to COVID-19-related acute lung injury
and ARDS

Change assessment of fibrosis secondary to COVID-19 induced acute lung injury and ARDS

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

Implementation of a post-COVID-19 care program at my institution

Begin monitoring with lung function tests every 3 months following recovery from severe COVID-19
infection

Post (n=827)
Follow-up (n=22)

Begin monitoring with lung function tests every 3 months following recovery from severe COVID-19 infection

Implementation of a post-COVID-19 care program at my institution

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

Change assessment of fibrosis secondary to COVID-19-induced acute lung injury and ARDS

Increase enrollment of patients in clinical trials for fibrosis secondary to COVID-19-related acute lung injury and ARDS

Increase use of antifibrotics in patients with fibrosis secondary to COVID-19-related acute lung injury and ARDS

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

Modify treatment strategy of patients with both COVID-19 infection and progressive CF-ILD

Increase cryopreservation of serum, plasma, DNA, and/or RNA of patients recovered from COVID-19 for research

Other changes

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

Practice Change

81% of learners will change their practice with 30% planning to initiate lung function tests every 3 months for a year for patients 
recently recovered from severe COVID-19 infection, and 18% planning to implement a post-COVID-19 care program at their 
institution. Of those who completed a follow-up assessment, 59% have implemented one or more changes to their practice. 

Multiple responses allowed



Patient Care Impact

35%

26%

12%

10%

6%

11%

Number of patients with COVID-19 seen per month:

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

Changes could impact 17,523 to more than 25,208 patients with COVID-19 infections each month. This assumes 
data in chart above is representative of all engaged learners (3,205), who indicated they would change their 

practice as a result of their participation in this activity (81%). 

n=827



17%

22%

19%

15%

Insurance/ Reimbursement
Issues

Lack of Staff Time

Do Not Have an
Implementation Plan

Cost

Self-reported Barriers to Change

Lack of Equipment/
Necessary Resources

12%

11%

Lack of Supporting Evidence

What barriers may prevent you making change in your practice? 

n=827; multiple responses allowed 

35% of learners did not 
recognize any barriers to 
implementing changes in 

their practice. 

Of those who identified barriers, 
74% will attempt to address the 

barrier(s) in order to affect 
change in their practice.



Topics of Interest

2%

32%

33%

41%

52%

61%

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

Other

Management of patients with ILD and COVID-19 infection

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

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 regarding COVID-19 vaccines was rated with highest interest for future education (61%), 
followed by clinical trial data of antifibrotics for treatment of fibrosis in patients with COVID-19-induced ARDS or 

acute lung injury (52%). 

n=827; multiple responses allowed



Activity Impact
Open-ended practice changes 

• Managing post-COVID patients with mild to severe intensity infections 
• Learn more about post-COVID complications and how to handle them
• I work with Covid patients daily. As of now we don't have a good 

follow up plan. I want to learn more about dealing with these 
patient's long- term

• Becoming more confident while treating covid patients post recovery 
• Understand post-COVID follow up in outpatient population 
• Treat post-COVID pulmonary fibrosis treatment
• More information of long-term effects of COVID19 and potential 

treatment
• Next steps in care for patients who present to urgent care with 

concerns of pulmonary or other symptoms following COVID infection
• We are beginning to see patients who have had COVID and are 

worried about long-term effects. It is important to be aware of 
best practices as they develop in order to decrease mortality and 
enhance quality of life for post-COVID patients

• Better understand the long-term affects of COVID and to help educate 
my patients

• Further information on ongoing treatment for severe COVID cases in 
primary care

• Exposure to post-COVID Patients with persistent or increasing 
symptoms

• Education on treatment for COVID-19 patients
• I would like to get more knowledge regarding antifibrotic therapy
• Treatment of ER Patient

Managing 
Patients Post 
COVID-19

Severe COVID-
19 Treatment

Long-Term Effects 
(COVID-19 ‘Long 

Haulers’)



Activity Impact
Self-reported increase in knowledge
• I have a patient that is experiencing Post Covid Syndrome after dx'd

with Covid-19 in March of this year.
• My 80-year-old father-in-law was recently released from the hospital 

after being treated for pneumonia x 1 1/2 weeks. I want to know what 
to anticipate

• I wanted to get a base guideline for outpatient follow-up of 
recovered COVID patients especially within the first 6-12 months 
following recovery

• I'm an RN working in a family practice office. I am trying to build as 
much knowledge as I can for my own understanding and to assist my 
patients and their families

• Current patient in similar scenario
• More information on post-COVID-19 fibrosis
• My motivation is to learn anything about COVID-19, to help my 

patients. I am worried of the sequalae this condition causes on lungs
• Information regarding severe COVID-19 complications
• Awareness for assessment purposes
• Preparing for next CVOID challenge
• CT scan interpretation of covid vs non covid patient
• Better care of COVID-19 pneumonia patient

• Being able to distinguish the changes expected in COVID 
patients, how they vary with the severity of disease, and the 
approaches used to treat acutely and monitor later

• Better understanding of how COVID changes a person's ADLs. What 
organs COVID can trigger the most, and how can we detected with the 
help of CT scans

• Maintain current knowledge base. Unfortunately, developed COVID in 
beginning of November 2020 and still having symptoms at end of 
December with pulmonary symptoms increasing so searching for 
articles like this to see if there is an alternative course of action. This 
was a fascinating CME activity that I shall follow in future

• The number of cases of COVID-19 is increasing in our area of 
California, and these include those requiring ICU and ventilatory 
support

• As an operating gyn I found intraperitoneal adhesions to be a major 
source of chronic pain. Unpredictable but common. Patients improve 
from acute conditions only to live in pain chronically. I have not been 
aware of anti-fibrotic therapy but my mind extrapolates what could be 
possible for any and all surgical patients who are potentially at risk for 
chronic pain from adhesive disease. What could be possible to prevent 
pain in after acute inflammatory conditions?



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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