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Overview
Activity Description: This text-based activity educated case managers and respiratory therapists on managing 
idiopathic pulmonary fibrosis (IPF) and newer therapies that may impact treatment paradigms and patient 
outcomes. 

Launch Date: April 28, 2017
Expiration Date: April 28, 2018

Credit: 1.0 CE contact hour for case managers; 1.0 hour of Continuing Respiratory Care Education for respiratory 
therapists

Sponsored by: The Academy for Continued Healthcare Learning (ACHL)
Supported by: Supported by an educational grant from Genentech, Inc.

Intended Audience: This activity was intended for case managers and respiratory therapists involved in the 
management of patients with idiopathic pulmonary fibrosis (IPF).

Activity Availability: www.achlcme.org/IPF2017

Outcomes Methods: Activity-related changes in clinician knowledge and competence were evaluated using a 
series of survey tools that allowed comparison of responses from baseline to immediately following activity 
completion.

http://www.achlcme.org/IPF2017
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Participation
1,747 Clinician Participants; 88 Certificates Issued

Levels 1-2

Executive Summary: Levels 1-2

Clinician Type
49% Respiratory Therapists and 20% Case Managers

Objectivity & Balance
Objectivity and balance rated as good/excellent by 99% of learners

Learning Objectives

100% of learners strongly agree or agree that all learning objectives were met

Faculty

Kathy Fraser was rated excellent or good by 98% of learners



Executive Summary: Levels 3-4

85% stated that the activity improved or validated their performance

Changes made from this activity may impact 2,568 to more than 7,250 IPF patients each month

There was a 75% increase in learners overall knowledge of available therapies for IPF treatment.

Following the activity, learners demonstrated increased awareness and knowledge with the diagnosis and 
treatment of IPF, including the importance of early referral to an ILD center

Self-reported levels of being “very” or “somewhat” confident in assisting patients during diagnosis and discussing 
pharmacotherapy and supportive care increased (48% to 93% and 38% to 91%, respectively)



Level 1: Participation
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Level 2: Learning Objectives
Please rate the following objectives to indicate if you are better able to: Analysis of Respondents

Rating scale: 
4=Strongly Agree; 

1=Strongly Disagree

Discuss the burden of IPF on patient quality of life over the disease course 3.67

Evaluate the efficacy, tolerability, and safety data for pharmacotherapies for IPF 3.65

Counsel IPF patients and their caregivers on supportive care and pharmacologic 
approaches 3.63

Assist with comprehensive care plans and appropriate referral to specialists 3.66

100% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.65.

N=88

100% of learners would recommend this activity to a colleague!



Level 2: Satisfaction

All aspects of the activity were highly rated at 3.64 or higher.

Overall Evaluation

Rating scale: 4=Excellent; 1=Poor
Analysis of Respondents

Quality of educational content 3.69

Effectiveness of teaching method used 3.64

Technology was user-friendly and appropriate to support 3.73

N=88

Please rate the faculty on the criteria listed

Rating scale: 4=Excellent; 1=Poor

Ability to present 
scientifically rigorous 

information

Expertise on the subject 
matter

Kathleen Fraser, MSN, MHA, RN-BC, CCM, CRRN 3.68 3.73

Kathy Fraser was rated excellent or good by 98% of learners, with an average rating of 3.70.



Level 2: Objectivity & Balance

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

100%

Did you perceive any bias?

Yes No

N=88



Levels 3-4: Pretest vs. Posttest

Participants demonstrated improved knowledge and competence on five of five pre/post-test questions.
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Diagnosis of IPF 59%

Therapy for IPF 75%

Referral for Care 89%

Patient QOL 148%

Supportive Care 15%
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Levels 3-4: Pretest vs. Posttest

Learner knowledge of testing for IPF increased from 58% to 92% after 
participation in the activity, indicating an increased understanding of the 

tools used when making a differential diagnosis of IPF. 

1. You have been working with DG, a 67-year old man, and his family 
as he undergoes evaluation for shortness of breath and a dry 
cough for 6 months’ duration with increasing severity. DG has a 
history of heavy smoking. In addition to a thorough medical history, 
what test is necessary to confirm a diagnosis of suspected IPF and 
differentiate it from other interstitial lung diseases?

A. Surgical lung biopsy
B. Chest x-ray
C. High-resolution computed tomography
D. Thoracoscopy

Diagnosis of IPF
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Levels 3-4: Pretest vs. Posttest

Learners demonstrated increased knowledge of available therapies 
for IPF, which may translate into improved counseling of IPF patients 

and their caregivers.

2. Which of the following best describes findings from clinical trials 
with pirfenidone and nintedanib?

A. They are poorly tolerated, leading to high discontinuation rates
B. The agents modify the disease process and restore lung function
C. Nintedanib is more effective at improving lung function compared 

with pirfenidone
D. They slow disease progression

Therapy for IPF
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Levels 3-4: Pretest vs. Posttest

The percentage of learners correctly responding to this question 
increased from 45% before the activity to 85% post-activity. These results 
indicate that learners have increased familiarity of the value of referral to 
an ILD center. Again, this may translate into counseling of IPF patients 

and their caregivers.

3. At what point should patients be referred to an ILD center?

A. When IPF is first suspected
B. After receiving a diagnosis
C. When initiating therapy
D. When considering lung transplantation

Referral for Care
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Levels 3-4: Pretest vs. Posttest

As a result of their participation, learners demonstrated increased 
awareness of the quality of life impairment faced by IPF patients 
receiving oxygen therapy. This may encourage case managers to 
enhance their patient education efforts and coordinate care with a 

respiratory therapist.

4. In studies on the impact of IPF on health-related quality of life 
domains, which group of patients reported the most impairment?

A. Men
B. Younger patients
C. Those living alone
D. Those receiving oxygen therapy

Patient Quality of Life
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Levels 3-4: Pretest vs. Posttest

Correct responses on this question were high at baseline and 
improved further following the activity. This knowledge of the benefits 
of pulmonary rehabilitation likely translates to improved care for IPF 

patients.  

5. Which of the following statements best describes the role of 
pulmonary rehabilitation in patients with IPF?

A. Studies have failed to demonstrate benefits of pulmonary 
rehabilitation in IPF patients

B. IPF patients participating in pulmonary rehabilitation 
experience improvements in exercise capacity and dyspnea

C. The role of pulmonary rehabilitation in IPF is unknown
D. Pulmonary rehabilitation is not recommended in evidence-based 

guidelines for IPF

Supportive Care
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Levels 3-4: Pretest vs. Posttest

The percentage of learners who self-reported feeling “very” or 
“somewhat” confident in assisting IPF patients at the time of diagnosis 

increased from 48% to 93% after participation in the activity. 

6. How confident are you in assisting your patients undergoing a 
differential diagnosis of IPF?

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

Subjective Change
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Levels 3-4: Pretest vs. Posttest

The percentage of case managers self-reporting improved confidence 
in discussing therapies with patients also increased.

Coupled with the gains in knowledge, case managers are likely to 
improve their care of IPF patients.

7. How confident are you in discussing supportive care and 
pharmacologic approaches with your IPF patients?

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

Subjective Change



Level 4: Activity Impact

This activity was effective, with 85% of attendees indicating participation in this activity improved or validated their 
performance.

Self-reported activity impact Yes No Validated Practice

Improvement on performance 37% 15% 48%

Improvement on patient outcomes 31% 20% 49%

N=88



Level 4: Activity Impact
Self-reported improvement in performance and patient outcomes:

• Better understanding of treatment guidelines
• Increase knowledge leads to better patient outcomes
• It will help me discuss medications with IPF patients.
• Pulmonary rehab, PFT
• This will help with the patients I see to understand 

what they are going through and in answering their 
questions

• I will be able to answer patients’ questions much 
better.

• I will take more time to identify with my patient. And 
assess the immediate need for the modality most 
suitable 

• I have better knowledge of patient experiences and 
treatment options 

• The information regarding the importance of titrating 
O2

• I will be able to assess when patient should call MD
• Assist with suspected diagnosis
• Good resources to utilize and increase knowledge of 

disease process
• Better education provided to patients
• Disease management
• Increased my knowledge of IPF for telephonic case 

management 
• Education is invaluable when it comes to patient 

care. The more informed you are on a disease 
process, the more you can assist and inform your 
patients. 



Level 4: Practice Change

38% of learners will change their practice based on this activity.
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This activity validated my current
practice; no changes will be made

Other changes

Include family and caregivers in
my care of IPF patients

Include disease-specific education

N=88; multiple responses allowed



Patient Care Impact
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How many idiopathic pulmonary fibrosis (IPF) patients do you see per month?
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Changes will impact from 2,568 to more than 7,250 patients per month. This assumes data in chart above is 
representative of all participating healthcare professionals (1,747), based on percentage of respondents who 

indicated they would change their practice as a result of their participation in this activity (38%). 
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Adoption of Evidence

99% of learners felt content contributed valuable information that will assist them in improving the 
quality of care or their patients.
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Is the content evidence-based 
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current practice?

Yes

No

N=88

99%

1%

Does the content contribute 
valuable information that will 

assist in improving quality of care 
for patients?

Yes

No



Barriers

64%
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Lack of time to assess/counsel patients

Lack of experience

Cost

Participants indicated lack of opportunity (19%) 
and lack of experience (17%) as the two most 
common barriers to implementing changes in 

their practice. The majority of patients (64%) do 
not perceive any barriers to implementing 

change in their practice. 

N=88; multiple responses allowed 

Of the learners that identified barriers to practice, 20% will attempt to address these barriers in order to implement 
changes in their competence, performance and/or patients’ outcomes.



Topics of Interest
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Other

Case-based education

Pharmacotherapies for IPF

Patient education strategies

Symptom management in IPF

Patient education strategies were rated with highest interest for future education (55%) followed by symptom 
management (54%)

N=88; multiple responses allowed



Level 4: Activity Impact
What is one pearl you took away as a result of your participation?

• Always ask the patient about his oxygen needs as 
too high of flow is not good

• Always educate the patient and caregivers
• Getting case managers more involved
• How to diagnose
• HRCT
• ILD center (2)
• ILD clinics
• Increased knowledge re: medications available for tx
• Information gathering and decision making of IPF
• Lack of pulmonary rehabs
• Pulmonary rehab is valuable for these patients
• The way to confirm the diagnosis of IPF, which I 

hadn’t thought of!

• Rapid diagnosis is essential in disease 
management

• Refer pts early
• Role of CM
• That O2 therapy sometimes has worse outcomes
• The importance of the case manager involvement in 

the coordination of the care for the IPF pts
• The information was interesting and easy to read
• This is a very debilitating disease
• Validated information I had researched
• Valuable information on IPF
• Very good material covered in the Comprehensive 

Treatment Paradigms for IPF
• Pulmonary rehab is valuable for these patients 
• Identified supportive interventions



Recruitment Tactics
Ads in CMSA Today eNewsletter and web banners on CMSAtoday.com.

Targeted email blasts to case managers, registered respiratory therapists, and other clinicians interested in the 
management of patients with IPF. 

Ad in NewsNow@AARC – the most recognized eNewsletter in respiratory care.

Feather in ACHL monthly email blast and targeted emails to ACHL database.

Box ad campaign on AARC.org. 

Digital ads in AARC eNewsletters: Adult Acute Care, Career News, Education Section and Respiratory Care. 



Contact Information
Brittany Puster
Director, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: bpuster@achlcme.org
P: 773-714-0705 ext. 134

mailto:bpuster@achlcme.org
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