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Activity Description: In this activity, pulmonologist Gregory Cosgrove, MD, discussed the signs and symptoms of IPF 
to help PCP learners identify at-risk patients to achieve goals of earlier referral and treatment initiation, ultimately 
improving patient quality of life. The activity also featured an animated whiteboard to illustrate take-home points for the 
PCP audience.

Launch/Expiration: August 7, 2020 – August 7, 2021

Credit: 0:75 AMA PRA Category 1 Credit ™

Sponsored by The Academy for Continued Healthcare Learning (ACHL).

Supported by An educational grant from Genentech, a member of the Roche Group.

Intended Audience: Pulmonologists, PCPs and other community-based practitioners who may encounter at-risk 
patients who should be assessed for IPF and/or referred to a specialty ILD care center.

Activity Availability:
• Standalone whiteboard (5 mins): https://www.achlcme.org/digital/IPF200/whiteboard.html
• Direct link to activity: https://www.achlcme.org/digital/IPF200/index.html
• ACHLcme.org: https://www.achlcme.org/IPFdiagnosisToReferral
• Peer Audience: https://d.pro-c.me/180200487/180200487_p1

Overview

https://www.achlcme.org/digital/IPF200/whiteboard.html
https://www.achlcme.org/digital/IPF200/index.html
https://www.achlcme.org/IPFdiagnosisToReferral
https://d.pro-c.me/180200487/180200487_p1


Executive Summary (after 12 weeks of activity)
Unique 

Participants
Certificates 

Issued

962 68

Predominant Audience: 
• 48% Physicians 
• 53% Primary Care Learners
• 47% Pulmonology Learners

An effect size of 0.49 indicates that learners are now 
~32.44% more knowledgeable of the content assessed 

than prior to participating in this education.

Changes could impact 1,079 to more than 
3,339 patients each month

36% overall 
increase in 

knowledge and 
competence 

among PCPS

Learning Gains 

Outline risk factors associated with 
IPF

Interpret findings from the steps in a 
differential diagnosis of IPF

Describe comprehensive care plans 
for patients with IPF

Discuss the role of primary care 
providers in the diagnosis and 
management of IPF

71%

78%

86%

72%

69%

65%

73%

53%

LO4

LO3

LO2

LO1

Pre 1st Post

53% will more readily consider IPF to 
facilitate earlier diagnosis 

43% will increase referral of suspected IPF 
patients earlier to ILD specialty centers

29% are more comfortable counseling 
patients on their pharmacotherapy

89% of learners will change their 
practice

At post, almost a third 
(31%) of PCP learners 
self-identified as “very 

confident” in their ability to 
make an early diagnosis of 
IPF, compared to 0% pre-

activity.



Differentiating IPF from other 
respiratory conditions 

Clinical characteristics and 
risk factors associated with 

the development of IPF

Icon made by FreePik from www.flaticon.com

Role of the PCP on the IPF 
interdisciplinary care team

Future Education Opportunities

Antifibrotic safety and efficacy 
in IPF



Activity Screenshots



Participation

48%

20%

14%

7%

11%

Participation by Profession

Physician

Nurse

Physician Assistant

Pharmacist

Other

Participants Certificates Issued
962 68

2%
23%

27%

13%

35%

Years in Practice 

1-5
6-15
15-25
26-35
>35

53%47%

Specialty

Primary Care Pulmonology



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

Analysis of 
Respondents
Rating scale: 

4=Strongly Agree; 
1=Strongly Disagree

Outline risk factors associated with IPF 3.61

Interpret findings from the steps in a differential 
diagnosis of IPF 3.51

Describe comprehensive care plans for patients with IPF 3.51

Discuss the role of primary care providers in the 
diagnosis and management of IPF 3.54

N=70

100%

Was the activity free of 
commercial bias?

Yes

No

This activity was objective, balanced and 
free of commercial bias

99% of learners agree or strongly agree that the learning objectives were met 
with average rating of 3.54

Please evaluate the following criteria: Analysis of Respondents
Rating scale: 4=Excellent; 1=Poor

Objectivity and balance 3.67

Dr. Cosgrove’s ability to effectively convey the subject matter 3.71

Effectiveness of the animated whiteboard 3.61



Outcomes Reporting Methodology
Pretest vs Posttest 
• 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.

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

• PCP leaner: term used to describe a physician, PA or NP that 
specializes in primary care or general practice, who engaged in the 
core educational content.

• Pulmonology leaner: term used to describe a physician, PA or NP that 
specializes in pulmonology or respirology, who engaged in the core 
educational content.



Clinical Confidence: Early Diagnosis of IPF

At post, almost a third (31%) of PCP learners self-identified as “very confident” in 
their ability to make an early diagnosis of IPF, compared to 0% pre-activity. For 

pulmonology learners, those who self-identified as “very confident” with this 
concept increased 142% post-activity. These findings are important as both PCPs 

(as frontline providers) and pulmonologists (as expert specialists) need to be 
familiar with recognizing IPF.

How confident are you now in your ability to make an early diagnosis of IPF?

A. Very confident

B. Somewhat confident

C. Not at all confident

Objective: Outline risk factors associated with IPF
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48%

26%

63%

34%

3%

A B C
0%

20%

40%

60%

80%

100%

Pre (n=38) Post (n=38)

51% 49%
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69%

A B C
0%
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100%

Pre (n=43) Post (n=43)

Pulmonology Learners

PCP Learners



Roles of the PCP in IPF Care

PCP learners experienced a slight knowledge increase regarding their roles with 
the diagnosis and management of IPF. Many roles overlap between frontline 
providers and specialists which could have added to the difficulty with this 

question. Differences across clinical settings and access to a pulmonologist/ILD 
specialist may have also impacted these results. Throughout the program it was 

emphasized that the PCP is a key member of the IPF team, particularly with 
primary recognition and referral of this disease. Future education should continue 

to emphasize the role of the PCP.

A PCP has the potential to be involved in multiple ways in IPF care. Which of the 
following IPF care roles are more specific to a pulmonologist/ILD specialist rather 
than a PCP?

A. Initial IPF diagnosis and/or referral to an ILD center

B. Interpretation of an HRCT scan for potential IPF diagnosis

C. Monitoring for IPF treatment-related adverse events

D. Discussing sensitive topics like end-of-life wishes

Objective: Discuss the role of primary care providers in the 
diagnosis and management of IPF
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55%

13%
5%

21%

53%

24%

3%

A B C D
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100%
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Pulmonology Learners

21%

46%
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21%

2%

A B C D
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80%

100%
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Cohen’s d Effect Size: All Learners 

Pre-Test Post-Test

66%Mean 

0.30Standard 
Deviation

81Sample Size

80%Mean 

0.27Standard 
Deviation

81Sample Size

Cohen’s d Effect Size = 0.49

This Effect Size calculation uses first-attempt posttest data, includes all completers 
(paired data only) and encompasses all six pretest and posttest questions.

An effect size of 0.49 indicates that learners are now ~32.44% more knowledgeable of the content assessed than 
prior to participating in this education.

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



Pretest vs. Posttest Summary

Learners demonstrated improved knowledge and competence 
on four of four pre/posttest questions.

Topic PCP Learner % 
Change 

Pulmonology 
Learner

% Change

IPF Risk Factors 60% 15%

IPF Screening 
Recommendations 30% 4%

IPF Presentation 26% 6%

Role of Antifibrotics for IPF 29% 11%

Overview of Correct Responses

42%

70% 65%
56%

67%

91%
82%

72%

0%

20%

40%

60%

80%

100%

1 2 3 4

Pre 1st Attempt Post

PCP Learners 

66%
79% 79% 76%76% 82% 84% 84%

0%

20%

40%

60%

80%

100%

1 2 3 4

Pre 1st Attempt Post
Pulmonology Leaners

36% 
Average 
Change 
for PCPs



Knowledge Acquisition: IPF Risk Factors

Both PCP and pulmonology learners experienced increases in knowledge in the 
risk factors for IPF, although pulmonology learners were relatively familiar with this 
concept pre-activity. Both PCPs and pulmonologists need to grasp the risk factors 
and clinical characteristics associated with IPF to be able to identify patients with 

this disease earlier and more effectively. Education targeted to PCPs should 
continue to review these risk factors.

1. Which of the following does not pose an increased risk for IPF? 

A. Cigarette smoking

B. Female gender

C. Acid reflux

D. Age >60 years

Objective: Outline risk factors associated with IPF
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66%

13% 16%
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Clinical Competence: IPF Screening 
Recommendations

While both PCPs and pulmonology learners were relatively familiar with the gold-
standard for IPF diagnoses, there were still increases in knowledge with this topic 

post-activity. Awareness of the optimal screening tests for IPF is key to ensure 
timely, accurate diagnoses by both PCPs and pulmonologists.

2. You have been working up Douglas, a 67-year-old man as he undergoes 
evaluation for shortness of breath and a dry cough for 6 months duration with 
increasing severity. Douglas has a history of heavy smoking. In addition to a 
thorough medical and social history, what test is necessary to confirm a 
diagnosis of suspected IPF?

A. Surgical lung biopsy

B. Chest X-ray

C. High-resolution computed tomography (HRCT)

D. Serum biomarkers

Objective: Interpret findings from the steps in a differential 
diagnosis of IPF

12%
19%

70%

5% 5%

91%

A B C D
0%

20%

40%

60%

80%

100%

Pre (n=43) 1st Attempt Post (n=43)

PCP Learners

11% 5%

79%

5%8% 8%

82%

2%

A B C D
0%

20%

40%

60%

80%

100%

Pre (n=38) 1st Attempt Post (n=38)

Pulmonology Learners



Knowledge Acquisition: IPF Presentation

Both PCP and pulmonology learners experienced increases in knowledge related 
to the signs and symptoms of IPF, although pulmonology learners had relatively 

high baseline awareness of this topic. Screening and assessment of potential IPF 
symptoms and signs such as Velcro crackles can be done even in the frontline 

setting, underscoring the importance of PCP education on this topic.

3. Which of the following lung sounds is an early sign/symptom of IPF? 

A. Rhonchi

B. Velcro crackles

C. Wheezing

D. Stridor

Objective: Interpret findings from the steps in a differential 
diagnosis of IPF
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14%9%
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2% 7%
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0%

20%

40%

60%

80%

100%

Pre (n=43) 1st Attempt Post (n=43)

PCP Learners

79%

13% 8%3%

84%

10%
3%

A B C D
0%

20%

40%

60%

80%

100%

Pre (n=38) 1st Attempt Post (n=38)

Pulmonology Learners



Knowledge Acquisition: 
Role of Antifibrotics for IPF

Both PCP and pulmonology learners experienced knowledge increases related to 
the efficacy of antifibrotics for IPF, although pulmonology learners had higher 

baseline awareness. By understanding the impacts of these medications, clinicians 
can better inform their patients of disease expectations and help them better set 

treatment goals.

4. How do the approved antifibrotic therapies help patients with IPF?

A. They reverse lung fibrosis

B. They relax the smooth muscle of the airways

C. They slow decline in lung function

D. They inhibit secretion and clearance of mucus

Objective: Describe comprehensive care plans for patients with 
IPF
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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).

74%

58%

39%

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

status)
38%



Practice Change

89% of learners committed to making changes in their practice as a result of participating in this educational activity! Among other 
changes, 53% plan to consider IPF more readily when factoring in risk factors and signs and symptoms and 43% will refer 

suspected IPF earlier to ILD specialty centers.

Please identify how you will change your practice as a result of participating in this activity:

N=70; multiple responses allowed

11%

6%

23%

29%

43%

53%

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

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

Other change

Change the treatment of my patients with IPF based on guideline
recommendations

Counsel more patients with IPF on potential adverse events, etc. related
to their pharmacotherapy

Refer patients with IPF to ILD centers for further evaluation and targeted
care

Identify more potential patients with IPF based on risk factors and current
guidelines



33%

57%

9%
1%

0

1-5

6-10

11-15

>15

Patient Care Impact
Number of patients seen per month who have IPF or are suspected to have IPF:

Changes could impact 1,079 to more than 3,339 patients each month. This assumes data in chart above is 
representative of all participating HCPs (962), who indicated they would change their practice as a result of their 

participation in this activity (89%). 

N=70



12%

24%

14%

12%

Insurance or 
Reimbursement 

Issues Lack of Time to Assess 
Patients

Lack an
Implementation

Strategy

Organizational 
Culture

Self-reported Barriers to Change

Cost

11%

8%

Overwhelmed w/ COVID-19

Barriers perceived in implementing changes in practice: 

N=70; multiple responses allowed 

43% perceived no barriers in implementing 
changes in their practice. 

Of those who perceived barriers, 94% will 
attempt to address them in order to 

implement changes.



Topics of Interest

20%

36%

36%

46%

0% 20% 40% 60%

Other

Counseling considerations in IPF care

Latest IPF treatment research and development

Drug-drug interactions with IPF pharmacotherapies

Differentiating IPF from other respiratory conditions

Differentiating IPF from other respiratory conditions (46%) was rated with highest interest for future education.

N=70; multiple responses allowed



Activity Impact
What is one pearl you took away as a result of your participation?
• After initial chest X-ray, patient with persistent cough should get 

a high-resolution CT scan and if evident then immediate referral 
to ILD centers.

• Crackles on lung base not limited to pneumonia or COPD...... if chronic 
also consider IPF and high-resolution CT for diagnosis

• Drug treatment possibilities and mechanisms
• Early diagnosis and referral are essential
• Early diagnosis is important.  Agree strongly with MDD as a major 

aspect of care.
• Early referral
• HRCT as a primary diagnostic tool for this disease.
• Identify potential patients and refer them to ILD specialist as soon 

as possible
• Identify pt with the disease and best study to reach diagnosis.
• ILD can present with symptoms that are common for other 

common diseases as well but early suspicion, referral can reduce 
the lung damage and can make quality of patients lives much 
better. Also, newer treatment options could become a game 
changer. So far I knew is that ILD is not reversible but 
medications that can slow fibrosis gave me hope so I can give 
that hope to patients, environment is obviously polluted and lung 
diseases are not going to decrease in near future.

• Importance of early diagnosis
• It is not an easy diagnosis to make
• Knowledge of the disease and process
• Look for crackles.  Think about it and don't miss it.
• Looking at typical diagnosis for the lung in different way
• Morbidity and mortality of IPF
• Needs referral quickly
• Pirfenidone can help! 
• Proper diagnosis and early CT and referral
• Side effects to monitor for with the therapies
• So many! The physical exam signs, the test for confirmation--

most of it was new information for me.  Thank you!
• Velcro crackles
• What symptoms point towards IPF



Contact Information
Brittany Puster
VP, Education Development
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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