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Program Information

Platform Overview
This educational activity consists of two, 30-minute digital classroom activities designed to engage clinicians who treat patients 
with idiopathic pulmonary fibrosis (IPF). A complementary patient education activity has also been developed to help bridge the 
communication gap between clinicians and patients, while providing an educational resource developed specifically for the 
patient and caregiver. 

The Spectrum of IPF: Ensuring and Making a Differential Diagnosis (module 1) & Treatment of IPF: Guiding Patients Through 
Decisions (module 2)

– http://www.achlcme.org/IPF160-01-02
– http://www.mycme.com/module-1-the-spectrum-of-ipf-ensuring-and-making-a-differential-diagnosis/activity/4434/ 
– http://www.mycme.com/module-2-treatment-of-ipf-guiding-patients-through-decisions/activity/4435/ 

Idiopathic Pulmonary Fibrosis: Partnering with Your Doctor (patient Education)
– www.propatient.com/IPF 

Launch Date: December 29, 2016
Expiration Date December 29, 2017

http://www.achlcme.org/IPF160-01-02
http://www.mycme.com/module-1-the-spectrum-of-ipf-ensuring-and-making-a-differential-diagnosis/activity/4434/
http://www.mycme.com/module-2-treatment-of-ipf-guiding-patients-through-decisions/activity/4435/
http://www.propatient.com/IPF


Program Information: Clinician Education

Activity Purpose
IPF is a rare and fatal lung disease. Despite advances in the management of IPF and frequent interactions with varying members of 
the multidisciplinary management team, patients with IPF report frustrations and significant emotional consequences of their 
disease. Clinicians involved in the care of patients with IPF require education on rapid advances in pharmacologic and 
nonpharmacologic approaches to provide evidence-based care that helps patients live longer and experience improved quality of 
life. 

Intended Audience
This educational series is designed for pulmonologists, respiratory nurses, respiratory therapists, and other clinicians interested in 
treatment advances for patients with IPF.

Credit 
Module 1: 0.5 AMA PRA Category 1 CreditsTM

Module 2: 0.5 AMA PRA Category 1 CreditsTM

Sponsored By: The Academy for Continued Healthcare Learning

Funding: This activity is supported by an educational grants from Boehringer Ingelheim Pharmaceuticals, Inc. and Genentech, Inc. 



Clinician Education: ArcheMedX Program Format

2 Modules: 
Powered by the ArcheViewer and 

designed in keeping with the 
Learning Actions Model.

Each module consists of discussions 
between Dr. Kevin Flaherty, 

Dr. Imre Noth and Dr. Amy Olson. 

The modules utilize a Learning 
Stream where learners interact with 

learning moments to deepen and 
extend education. 

As the clinical discussions play, 
learners see:

1. Educator Notes, 
2. Interactive Polls,  

3. Reflective Prompts, and
4. Resources for download.



Patient Education: ProPatient Program Format

1 Module:

ProPatient platform

Pulmonary Fibrosis Foundation 
Advocacy Group 

Self-directed online learning with 
virtual advisors. 

Advanced branching logic to create 
an immersive learning experience

Coaching on self-advocacy and 
empowerment.

Guest appearance by Kate Gates, 
Manager of Volunteer Programs at 
the Pulmonary Fibrosis Foundation. 

Kate shares several stories from 
patients with IPF and their 

caregivers. 



Executive Summary
Outcomes Methodology
 Pre, Post, and Follow-up Assessments

Consisting of questions to evaluate knowledge, competence, and performance at various time points 
(ie, baseline, post-activity, and 30-60 days post-activity), in order to assess changes to learner 
awareness, proficiency, and practice behaviors

 Intra-activity Polling
Real-time evaluation of learner perceptions and practice behaviors

 Evaluation
Measures of satisfaction



Executive Summary

Reach
1,896 Learners (Met 1800 Guaranteed)

406 Certificates (350 Guaranteed)

Icon made by FreePik from www.flaticon.com

Patient Impact
At least 570 patients will be impacted per month

Professions
37% Physicians

32% Physician Assistants
17% NP/Nurses

14% Other



Executive Summary

Satisfaction
Faculty were highly rated (average rating of 3.59/4.00)

95% of learners would recommend this curriculum to a colleague

Learning Objectives
Learners strongly agree that they are better able to meet the 

learning objectives (average rating of 3.47/4.00)

Icon made by FreePik from www.flaticon.com

Patient Impact
90% of learners expressed that the content would improve the 

quality of care for their patients

Evaluation of learner improvements across all core concepts from this initiative underscore its success and provide a platform for continued 
enhancement. The unique, self-directed functionality of these educational interventions empowered learners to continue to seek education 

most important for them, and may translate to continued proficiency and practice improvements!



Executive Summary

SYSTEMS
Activate: Improving Awareness
• 76%↑in recognition of radiological findings associated with 

interstitial pneumonia, and implications of related healthcare 
provider collaborations for improved diagnosis

• 67%↑ in the identification of comorbidities that may amplify the 
disease burden of IPF

• 19%↑in recognition of patients who may benefit from referrals to 
ILD centers, and implications for improved outcomes resulting from 
related collaborations

• 96%↑in the awareness/comparability of IPF treatment options
• 175%↑in the recognition of lack of evidence related to treatment of 

acute IPF exacerbations

Behavior and 
Learning Stages

1. Activate

2. Advance

3. Aspire

4. Allocate



Executive Summary

Advance: Converting Information
• Leveraging collaborations with other providers (ie, radiologists, ILD 

centers) to improve management and outcomes for patients with 
IPF 

• 105%↑ in learner confidence ability to diagnose IPF earlier

• 71%↑ in effective patient/caregiver counseling and utilization of 
shared decision-making

• 139%↑ in managing treatment-related adverse events
• Patients will likely benefit as 40% felt their provider did not explain 

treatment side effects

• 96%↑ in selecting appropriate treatment for IPF patients



Executive Summary

Aspire: Demonstrating Engagement
• 50% of learners reported referring patients to the accompanying 

patient education activity
• The majority of patients reported low levels of IPF knowledge prior to 

participating in the activity

• 82% of IPF patients reported that the patient education activity helped them 
better understand IPF

• 68% of learners self-reported changes to practice to improve patient 
care and shared decision-making

• A majority of patients reported suboptimal knowledge of IPF prior to their 
participation and 59% did not feel empowered to discuss their disease; 
however, 82% of patients stated they had a better understanding of IPF after 
the activity

• These complementary activities may improve participatory approaches to IPF



Executive Summary

Comorbidities, and 
practice in how to 

effectively manage them

Real-world practice in 
identifying and diagnosing 

IPF, and appropriate 
treatment selection

Reinforcing education 
on IPF symptom 
management as 

clinicians and patients 
reported continued 

interest

Future Education Opportunities

Icon made by FreePik from www.flaticon.com

Patient education 
strategies, and practical 

strategies for 
incorporating shared 

decision-making

Strategies for managing 
treatment-related ADRs

Navigating 
reimbursement for the 

patient / caregiver 



Participation

Participants Certificates

Module 1 1177 266

Module 2 719 140

OVERALL 1896 406
36%

33%

12%

7%

1%

11%

38%

30%

9%

6%
3%

14%

0%

5%

10%

15%

20%

25%

30%

35%

40%

Physician Physician Assistant Nurse Practitioner Nurse Pharmacist Other

Practicing Type

Module 1

Module 2



Participation

20%

14%

11%

6%

4% 4% 4% 4%
3% 3% 2% 2%

23%

18%

11% 12%
10%

4% 4% 3%
2% 3% 3% 3% 3%
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10%

15%

20%
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HCP Module 1: The Spectrum of IPF: Ensuring 
and Making a Differential Diagnosis
Pre, Post, Polling, and Follow-up

Learning Objectives:
 Discuss the impact of IPF on patient quality of life over the disease 

course
 Describe benefits of a multidisciplinary approach over the course of 

IPF



Topic TELMS Pre
Post 

(first attempt)
Post 

(final attempt)
% Change

(pre – latest post)

Awareness of IPF impact Activate 66% 76% 89% 35%

Knowledge of radiological findings* Activate 51% 73% 90% 76%

Comorbidities Activate 48% 65% 80% 67% 

Patient education/appropriate referral 
to ILD center

Activate, 
Advance 78% 88% 93% 19%

Module 1: Pre/Posttest Overview

Participants demonstrated improved awareness and proficiency across all four pre/post-test questions. Greatest improvements were related to 
knowledge of comorbidities and their contributions to the increased IPF disease burden, and radiological findings for improving diagnosis. It’s 

important to note that for educational concepts with smaller % changes, baseline pre scores were already high.

*Also assessed at follow-up

49%

**Average change from first-to-final attempt

**

Three maximum post-test attempts



Module 1: Pre/Post Assessment

66%

21%
12%

1%

76%

14%
9%

1%

89%

6% 4% 1%
0%

10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Early diagnosis and increased awareness
of IPF

Increasing number of aging patients The broadening of diagnostic criteria Increasing prevalence of asthma

Pre-Test

Post-Test (1st Attempt)

Post-Test (Final Attempt)

A study examining the incidence and prevalence of idiopathic pulmonary fibrosis (IPF) among US Medicare 
beneficiaries between 2000-2011 revealed an increase in prevalence over time. This is likely attributed to:

Participants were better able to recognize the impact of improved awareness and earlier diagnosis on the prevalence of IPF after completing 
the activity. While first attempt post-test results showed some improvement, additional changes were evident with latest attempt post-

test results, highlighting the value of this dynamic educational experience in empowering participants to continue to actively seek 
content of most value to them. 

N=343

N=239

N=239



Module 1: Pre/Post/Follow-up

20%

51%

17%
12%13%

73%

8% 6%4%

90%

4% 2%

82%

9% 9%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Along the airways Basal and peripheral In the upper lobe Adjacent to traction bronchiectasis

Pre-Test

Post-Test (1st Attempt)

Post-Test (Final Attempt)

Follow-up

The distribution of honeycombing in a pattern of usual interstitial pneumonia on HRCT is typically:

Participants demonstrated increased awareness of radiological findings associated with the usual interstitial pneumonia pattern that is used for the 
diagnosis of IPF. This also underscores the importance of collaborating with other healthcare providers (ie, radiologists) for improving the 

management and QoL of these patients. While this improvement was evident in the longer term as well, from pre (51%) to follow-up (82%), the 
decrease from post (90%) to follow-up may suggest a need for additional reinforcing education to help maintain and build upon these learnings.

N=343

N=239

N=239

N=11



Module 1: Pre/Post Assessment

29%

48%

15%
8%

17%

65%

11%
7%9%

80%

7% 4%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

Deep vein thrombosis Osteoporosis Gastroesophageal reflux disease
(GERD)

Heart failure

Pre-Test

Post-Test (1st Attempt)

Post-Test (Final Attempt)

IPF is associated with comorbidities that increase its disease burden. Which of the following has NOT been 
described as a comorbidity associated with IPF?

Post-activity—at first attempt and even more so at latest attempt—participants were better able to identify comorbidities commonly associated 
with IPF that may negatively impact health outcomes if left unidentified and/or unmanaged.

N=343

N=239

N=239



Module 1: Pre/Post Assessment

10% 9%
3%

78%

8%
3% 1%

88%

1%
5%

1%

93%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

A patient with IPF who is experiencing
frequent exacerbations

A patient with recently diagnosed IPF A patient with severe IPF All of the above

Pre-Test

Post-Test (1st Attempt)

Post-Test (Final Attempt)

N=343

N=239

N=239

Which of the following patients should be referred to an interstitial lung disease (ILD) center?

Learners demonstrated improved proficiency in identifying patients who should be referred to an ILD center, suggesting enhanced 
awareness of the benefits of multidisciplinary care and subsequent implications for enriched delivery of care.  



14%

21%
17%

6%

42%

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

Rarely (<10%) Sometimes (11% - 25%) Often (26% - 50%) Frequently (51% - 75%) Almost always (>75%)

Polling (N=52)

How often do you work in collaboration with a radiologist when making a diagnosis of IPF?

Module 1: Intra-activity Polling

While approximately 40% of learners noted that they almost always work with a radiologist to make a diagnosis of IPF, more than half 
indicated that they do so less than 50% of the time, suggesting a need for additional education regarding the benefits of these 

collaborations in enhancing the diagnosis and care of patients with IPF. In an effort to aid learners with this concept, ACHL added a 
reference on the importance of multidisciplinary consultation to this segment of the activity.



38%

29%

23%

8%

2%

0%

5%

10%

15%

20%

25%

30%

35%

40%

Pulmonary hypertension Heart failure GERD Emphysema Depression Obstructive sleep apnea

Polling (N=52)

Which of the following is the most common comorbidity you see in your IPF patients?

Module 1: Intra-activity Polling

Learners noted that they most commonly see comorbid pulmonary hypertension, heart failure, and GERD in their patients with IPF, offering 
some insight into further educational needs related to optimizing the care of patients with IPF.



39%

28% 28%

5%

21%

63%

13%

3%

0%

10%

20%

30%

40%

50%

60%

70%

Very comfortable Moderately comfortable Somewhat comfortable Not at all comfortable

Polling (N=57)

Post (N=224)

How comfortable are you in participating in shared decision-making with your IPF patients?

Module 1: Intra-activity Polling/Post

The percentage of learners indicating that they are very comfortable/moderately comfortable participating in shared decision-making 
with their IPF patients increased from 67% to 84% after the activity. In an effort to increase learner comfort surrounding shared 

decision-making ACHL added relevant resources to the platform during an interim analysis to further support learners.
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36%
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60%

Very confident Moderately confident Somewhat confident Not at all confident

Polling (N=71)

Post (N=224)

Follow-up (N=11)

How confident are you in making a diagnosis of IPF early in disease progression?

Module 1: Intra-activity Polling/Post/Follow-up

Subjective learner competence (very/moderately confident) in making an early diagnosis of IPF increased by 93% immediately after activity participation (40% 
during polling vs. 77% post), and 105% over the longer term (40% during polling vs. 82% follow-up). These longer-term findings may offer insights into 

improved proficiency related to early IPF diagnosis being utilized in the practice setting.



HCP Module 2: Treatment of IPF: Guiding 
Patients Through Decisions 
Pre, Post, Polling, and Follow-up

Learning Objectives:
 Evaluate the efficacy and safety data for pharmacotherapies used to 

treat IPF
 Outline strategies for managing potential side effects across diverse 

patient populations
 Counsel IPF patients and their families on pharmacologic and 

nonpharmacologic approaches and support strategies
 Describe benefits of a multidisciplinary approach over the course of 

IPF



Question TELMS Pre
Post 

(first attempt)
Post 

(latest attempt)
% Change

(pre – latest post)

Counseling/shared decision-making* Advance 56% 74% 96% 71%

Treatment options Activate 46% 72% 90% 96%

Treatment-related ADRs* Advance 33% 64% 79% 139% 

Treatment of acute IPF exacerbations Activate 28% 52% 77% 175%

Module 2: Pre/Posttest Overview

Participants demonstrated improvements in awareness/proficiency across all 4 pre/post questions. The largest improvements were related to 
knowledge of evidence for acute IPF exacerbations, ability to manage treatment-related ADRs, and knowledge of treatment options. Proficiency 
related to shared decision-making in treatment selection had the smallest overall increase, but 96% of latest attempt responses were optimal. 

*Also assessed at follow-up.

120%
**Average change from first-to-final attempt:

**

Three maximum post-test attempts



Module 2: Pre/Post Assessment

56%

19%
8%

17%

74%

9% 4%
13%

96%

0% 1% 3%

90%

10%

0%

20%

40%

60%

80%

100%

120%

Dosing frequency/pill burden Route of administration FDA approval status Guideline recommendation

Pre-Test

Post-Test (1st Attempt)

Post-Test (Final Attempt)

Follow-up

KJ is a 58-year old woman who is recently diagnosed with IPF, and has elected to initiate pharmacologic 
treatment. When counseling her on treatment options, which of the following is a key difference between 
nintedanib and pirfenidone that should be discussed?

At both first attempt post and latest attempt post, learners demonstrated increased proficiency regarding differences between therapies for IPF, and 
about appropriate counseling and patient education related to therapies, which suggests an improved capacity for appropriate patient education 

and shared decision-making. These improvements were partially retained through follow-up (90%), which suggests a potential longer-term 
benefit that may be incorporated into clinical practice.

N=181

N=136

N=136

N=10



Module 2: Pre/Post Assessment

25% 22%

46%

7%
15% 12%

72%

1%4% 3%

90%

3%
0%

20%

40%

60%

80%

100%

In a head-to-head trial, nintedanib
had greater effects on forced vital

capacity compared with pirfenidone

Nintedanib was more effective than
pirfenidone in patients with severe
disease activity in post-hoc analyses

of clinical trial results

The two agents demonstrated
comparable lowering of baseline

forced vital capacity in their
respective trials

Data on the efficacy of pirfenidone
and nintedanib are conflicting

Pre-Test

Post-Test (1st Attempt)

Post-Test (Final Attempt)

Which of the following statements regarding available efficacy data of pirfenidone and nintedanib is TRUE?

At both post time points, first attempt and latest attempt, participants demonstrated improvements in awareness of treatment options 
and related clinical data. The marked improvement at the latest attempt timepoint, also suggests that the flexible format of the 

activity allows for continual learning driven by the learner-specific needs.

N=181

N=136

N=136



Module 2: Pre/Post Assessment/Follow-up
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9% 12%
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24%

7% 5%
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10%

79%

30%
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60%
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Lower the dose Switch therapy Stop the therapy Use of an over-the-counter anti-
diarrheal therapy

Pre-Test

Post-Test (1st Attempt)

Post-Test (Final Attempt)

Follow-up

RG is a 65-year old man who was started on nintedanib 2 weeks ago and is now complaining of several episodes 
of mild diarrhea. Which of the following would be the most appropriate next step in RG’s management?

Learners revealed improvements in their ability to manage treatment-related adverse events in their patients with IPF at both post-timepoints. 
However,  nearly 1/3 of respondents demonstrated a need for further education in this area, particularly around when it is appropriate to stop 
treatment and other options for managing ADRs that can help balance efficacy and safety of these agents. At follow-up (60%) improvements 

were still evident.

N=181

N=136

N=136

N=10



Module 2: Pre/Post Assessment

29%
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19%
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52%
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A course of a broad spectrum
antibiotic improves symptoms of an

acute exacerbation

Cyclosporine prevents further
worsening of symptoms

There is a lack of evidence
supporting therapies for acute

exacerbations

High-dose steroids reduce the
duration of an exacerbation

Pre-Test

Post-Test (1st Attempt)

Post-Test (Final Attempt)

Which of the following best describes available evidence on the therapeutic management of acute exacerbations 
in patients with IPF?

It is important for clinicians to have a thorough understanding of the clinical literature and how findings can impact practice. However, it is just as 
important for healthcare providers to recognize gaps in available literature, and to be able to use other information to make the most 

appropriate decisions for their patients. Learners demonstrated an improvement in their understanding of the lack of available evidence related 
to the treatment of acute IPF exacerbations at all post time points, suggesting an improved proficiency for relying on other information to guide 

therapeutic decisions for these patients.

N=181

N=136

N=136
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symptoms
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Polling (N=52)

Post (N=127)

Which of the following do you use MOST often to monitor response over time in your patients receiving 
therapy? (at post, learners were asked to indicate which method they now plan to use most often)

Module 2: Intra-activity Polling/Post

The majority (56%) of learners in the activity noted that they use pulmonary function testing (PFT) most often to monitor response to therapy in 
patients with IPF, with much fewer (12%) noting use of 6-minute walk test, and 22% relying on patient/caregiver symptom reports. Interestingly, 
during the activity, only 10% of the responders noted that they use CT scan most frequently to monitor treatment response, but after the activity, 
34% indicated that they intended to use it most often moving forward after listening to the faculty discussion in the activity. As a result, learners’ 

intention to use PFT fell from 56% during the activity to 31% afterward.
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Follow-up (N=10)

How confident are you in selecting therapy for your IPF patients?

Module 2: Polling/Post/Follow-up

Subjective learner competence (very/moderately confident) in selecting appropriate therapy for patients with IPF increased by 136% 
immediately after activity participation (33% pre vs. 78% post), and 172% over the longer term (33% pre vs. 90% follow-up). These 

longer-term improvements may indicate treatment selection-related enhancements in the practice setting.



HCP Follow-up Survey
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Follow-up (N=14)

Participants were 
able to select all 

that apply

Did you make changes to your practice to improve patient care based on what you learned in this 
activity?  

Follow-up Survey

At follow-up, learners indicated that they made several practice changes based on proficiency gained from the activity, including 
improvements to patient counseling and referring patients to ILD centers. Several respondents noted that while no practice changes were 

made, the activity validated their current practice. These preliminary findings suggest the value of the activity in improving clinician 
practice and patient care. 
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Follow-up (N=14)

How have you changed your shared decision-making practices to improve patient care after participation 
in this activity? 

Follow-up Survey

At follow-up learners indicated that they made several changes based on knowledge/competence gained from the activity specific to shared 
decision-making practices, including involving other team members, spending more time with patients, incorporating new strategies, and 
providing educational resources to patients and caregivers. These findings demonstrate the potential value of such activities in improving 

clinician practices and patient care. 

Participants were 
able to select all 

that apply
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Follow-up (n=14)

Have you shared the ProPatient IPF educational activity with your patients and/or caregivers?

Follow-up Survey

Half of the follow-up respondents noted that they had already directed patients to the ProPatient IPF educational activity, while the 
remaining respondents noted that they intend to share the resource with patients. These data suggest that accessible patient 

education materials are vital for healthcare providers, and that this specific measure is well utilized in practice. 



Patient Impact

Changes will impact between 570 and 1,359 patients each month. This assumes data in chart above is representative of all 
HCPs that claimed credit for either activity (406), who indicated the education will assist in improving quality of care for their 

patients (90%). 
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Number of patients with IPF seen per month:



Most Accessed Resources 

Resources Type Downloads

Ley B. Epidemiology of IPF review Free Access Article 47
Lamas DJ et al. Multidisciplinary care of IPF Free Access Article 23
Pulmonary Fibrosis Foundation patient information guide Educational Activity 18
Raghu G et al. ATS/ERS/JRS/ALAT consensus statement 2011 Free Access Article 17
Patient education resource on IPF: Partnering With Your Doctor Educational Activity 13
Pulmonary Fibrosis Foundation educational resources Tools 13



HCP Evaluation Insights



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 impact of IPF on patient quality of life over the disease course 3.49

Describe benefits of a multidisciplinary approach over the course of IPF 3.49

Evaluate the efficacy and safety data for pharmacotherapies used to treat IPF 3.46

Outline strategies for managing potential side effects across diverse patient populations 3.46

Counsel IPF patients and their families on pharmacologic and nonpharmacologic
approaches and support strategies 3.44

Learners Strongly Agree/Agree that all learning objectives were met, with 
an average rating of  3.47/4.0



Objectivity & Bias
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Module 1 (N=224)



Faculty

Faculty Evaluation Analysis of Respondents
4=Excellent, 1=Poor

Ability to effectively convey the subject matter 3.61
Ability to present scientifically rigorous information 3.57

The faculty were highly rated across all areas, with an average rating of 3.59. 

Kevin Flaherty, MD Amy Olson, MD Imre  Noth, MD



Satisfaction

All aspects of activity were highly rated at 3.58 or higher.

Overall Evaluation Analysis of Respondents
4=Excellent, 1=Poor

Scientific rigor 3.58

Effectiveness of teaching method 3.57

Effectiveness of active learning strategies 3.61

Overall Evaluation
Analysis of Respondents

Yes/No

Content contributed valuable information that will assist in improving 
quality of care for patients

Yes: 90%
No: 10%

Content was evidence-based and clinically relevant to practice Yes: 85%
No: 15%

90% of learners felt content contributed valuable information that will assist them in improving the quality of care or their patients.



Perceived Barriers
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25%

3%

15%

17%

13%

6%

11%

22%

29%

19%

0% 5% 10% 15% 20% 25% 30% 35%

Other (please specify)

No barriers

Lack of consensus of professional guidelines

Patient compliance issues

Reimbursement/insurance issues

Lack of time to assess/counsel patients

Lack of administrative support

Lack of resources (equipment)

Lack of opportunity (patients)

Lack of experience

Cost

Cost, lack of experience, and lack of patients were rated as the largest barriers to making changes to practice.

Participants were 
able to select all 

that apply

50%  of respondents will address 
these barriers to implement 

changes



Participants were 
able to select all 

that apply

Topics of Interest

5%

25%

36%

29%

52%

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

Other (please specify)

Case-based education

Pharmacotherapies for IPF

Patient education strategies

Symptom management in IPF

What topic areas would you like to see in future activities?

Symptom management in IPF, pharmacotherapies, and patient education strategies were rated with 
highest interest for future education.



Key Takeaways

What is one pearl you took away as a result of your participation?

Both drugs slow down progression of the disease

Team approach
The medications slow the disease process differently in 
each patient

Similar efficacy of pirfenidone and nintedanib. 
Especially given that few drugs had been useful in the 
treatment of IPF several years earlier.

Multidisciplinary approach

Usual interstitial pattern on HRCT

How to read the CT for IPF and when to biopsy. 

Excellent strategies in clinician professionalism

CT review 

Info about honeycombing

Emphasis on pulmonary rehabilitation.

The importance of HRCT

Latest guidelines
Early diagnosis is the key along with controlling 
comorbidities.

Over 75 y/o does not necessarily have to have 
honeycombing for IPF diagnosis 

CT scans

More awareness of this topic. Thanks

Get expiratory cut in HRCT to look for air trapping



Key Takeaways (cont.)

What is one pearl you took away as a result of your participation?

Exclude all factors mimicking IPF and evaluate  
comorbid conditions
Educating patient about the disease and its treatment

The explanatory notes on HRCT given by the panel.

Both drugs slow down progression of disease

Importance of involving patient and their caregiver 
when planning therapy for IPF
Therapeutic modalities, treatment of side effects and 
follow up with PFT every 3 months and CT scan yearly 
Informing pt's about the results of studies done on 
medicines they are taking.
That both pharmacological options are comparable 
options.
Early diagnosis to start therapy, and team work! 

No difference in pharmacological therapies...combo 
research underway
Pill burden should be considered 

New information about acute exacerbations
Increased awareness of IPF and tests to determine 
presence will provide  me the ability to better screen and 
treat my patients.
GERD and IPF association

Exclude all factors mimicking IPF and evaluate  
comorbid conditions



Patient Education Outcomes

 Activity Link: www.propatient.com/IPF

Participation
 Learners: 606
 Active content page views: 6441
 Active content page views per learner: 10.8

http://www.propatient.com/IPF


Engagement & Key Areas of Interest 

603

602

1279

611

1323

0 200 400 600 800 1,000 1,200 1,400

Working with your care
team

Supportive care

Symptoms and side effects

Assessment & testing

What is IPF?

Views

Key Topics of Interest 

The most frequently viewed topics provide insight into the interests and concerns of patient learners. 
Following the section, “What is IPF?”, the most viewed topics were related to symptoms and side effects. 



Page Views by Section

3%
4%
4%
4%

6%
7%
8%
8%

10%
13%
14%

19%

What Happens to my Biopsy? (21 views)
How is lung Biopsy Obtained? (24 views)

What Happens During a Bronchoscopy? (25 views)
What Happens During VATS? (27 views)

What is a Lung Biopsy? (39 views)
High-Resolution CT Scan (45 views)

Pulmonary Function Tests (46 views)
Chest X-ray (47 views)

Your Medical History (61 views)
Patient Story: Living with IPF (81 views)

What about Tests for IPF? (82 views)
Diagnosing IPF (113 views)

IPF Assessment and Testing

Views
14%

14%

15%

19%

19%

22%

25%

26%

65%

What is Interstitial? (82 views)

Is my GERD Related to IPF? (86 views)

What is ILD? (92 views)

Do I have to Stop Smoking? (115 views)

What are the Main Symptoms of IPF? (115 views)

Patient Story: Recognizing IPF (133 views)

Defining IPF (151 views)

Risk Factors of IPF (157 views)

Introduction to IPF (392 views)

IPF Overview

Views

N=606 patients



Page Views by Section
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14%
17%

18%
19%

27%

What is NAC? (31 views)
Are There Side Effects from Nintedanib? (41 views)

More about Acute Exacerbations (43 views)
What if I Take Anticoagulants? (44 views)

Testing for Side Effects (51 views)
Will Nintedanib or Pirfenidone Hurt my Liver?  (61 views)

Staying on Track (61 views)
Are There Side Effects from Pirfenidone? (64 views)

Following the Treatment Plan is Important (68 views)
What about Other Drugs? (76 views)

How Will I Know if I Have an Exacerbation? (81 views)
What Should I Do If I Have an Exacerbation? (81 views)

What Will Happen to me? (85 views)
Nintedanib (102 views)
Pirfenidone (111 views)

Patient Story: Medications (118 views)
Can IPF be Cured? (161 views)

IPF Therapies: Managing Symptoms and Side Effects

Views

N=606 patients



Page Views by Section

4%

5%

6%

7%

7%

7%

8%

8%

8%

8%

9%

10%

12%

What about High Altitudes? (26 views)

Pulmonary Rehabilitation (31 views)

What Does a Respiratory Therapist Do? (36 views)

Will Exercise Help? (41 views)

What is Pulmonary Rehab Like? (41 views)

Palliative Care vs. Hospice (42 views)

What is Palliative Care? (46 views)

Oxygen Therapy (47 views)

Patient Story: Traveling (50 views)

Patient Story: Pulmonary Rehab (51 views)

What is Supportive Care? (53 views)

Sandy's Story: Caregiving for IPF (63 views)

Patient and Family Education (75 views)

Supportive Care

Views

N=606 patients



Page Views by Section

3%

4%

4%

6%

6%

7%

9%

9%

9%

10%

10%

10%

11%

Will I Have Many Appointments? (19 views)

Will a Lung Transplant Help? (27 views)

Immunizations (27 views)

Is Surgery an Option? (36 views)

Am I Elgible for a Lung Transplant? (37 views)

Factors Affecting Prognosis (45 views)

Where Can I Find a Support Group? (52 views)

What is my Prognosis? (55 views)

Sandy's Story: Support Groups (55 views)

What are some of the Pros and Cons of Clinical Trials? (60 views)

Patient Story: The Reality of IPF (60 views)

Sandy's Story: Working Through Fears (62 views)

Clinical Trials (68 views)

Patient Stories and Working with your Health Care Team

Views

N=606 patients



59%
24%

8%

9%

Learner Demographics

I am a patient
I am a caregiver
I am a healthcare provider
Other

Patient Demographics

30%

34%

20%

16%

How would you rate your level of knowledge about 
IPF before viewing this learning visit?

Not knowledgable
Somewhat knowledgable
Knowledgable
Very knowledgable

A majority of patients reported suboptimal 
knowledge of IPF prior to viewing this activity. 

N=418

N=168

The largest cohort of learners self-identified as
patients. As a percentage of the total, however, 
caregivers represented the largest increase in 
participation between the interim and final reports 



11%

17%

21%

26%

25%

How much of an effect does IPF have on 
your ability to participate in social 

activities? 

No effect
Minor effect
Neutral
Moderate effect
Major effect

Patient Demographics

23%

18%

17%

30%

12%

How often do you feel empowered to ask 
questions and engage in discussions with your 

care team?

Very frequently
Frequently
Occasionally
Rarely
Never

Approximately one-half of patients reported that 
IPF has moderate/major effects on their ability to 

participate in social activities.

59% of patients reported that they occasionally/rarely/never feel 
empowered to engage in discussions with their care team, 

underscoring the need for patient education programs such as this 
activity.

N=53

N=90



11%

20%

23%

26%

20%

My HCP adequately explained the side effects of 
my treatments.

Strongly agree
Agree
Undecided or N/A
Disagree
Strongly disagree

Patient Demographics

20%

25%
10%

21%

24%

My HCP made me aware of nonpharmacological or 
supportive (does not involve drugs) treatment options.

Strongly agree
Agree
Neutral or N/A
Disagree
Strongly disagree

N=76

Please rate your agreement with the following statements:

Greater than 40% of patients agreed that their HCP did not fully explain aspects of care. This information gap paired with 
inadequate shared decision-making may lead to suboptimal patient outcomes.

N=75



14%

34%

10%

14%

28%

Diagnostic tests

Insurance/access to care

Lung transplantation

Palliative care

Starting treatment

After viewing this patient education activity, are 
there areas for which you feel you need additional 

education? (Select all that apply) 

82%

18%

Did these learning modules help you better 
understand IPF?

Yes

No

Patient Outcomes

82% of learners agreed that the program was helping create a better understanding of IPF overall but felt there 
was a need for additional education, particularly related to insurance, access to care, and starting treatment. 

N=79 N=42



For questions, please contact:
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


Appendix



Module 1: Reflective Prompt

What types of strategies do you employ to include your IPF patients and their caregivers in their care?

Tertiary referral
Pulmonary rehabilitation
Communication
Counselling other than medications
Encourage to enroll in pulmonary rehabilitation
Educate them, refer to support groups, online resources
Exceptional clinical strategies
Exercise, Regular office visits, Education
First and foremost education as to the nature of their disease
Get them involved
Go after the mentioned co-morbid dz and get families involved
Remove offending agents
Multidisciplinary 
Help them understand the disease process, the benefit of current therapy, and awareness of their stage in the 
progression of the disease



Module 2: Reflective Prompt

What points do you discuss with patients when selecting between the two therapies?

Difference in side effect panels for each drug. Efficacy data  showing  similar benefits with each drug
FDA approval, side effects
Medication adherence, times per day, side effects
Pros, Cons, interactions, side effects
Risk and benefits (2)
Risk/benefit  profiles
Side effect profile
Side effects (7)
Side effects and pill burden (6)
Side effects, efficacy (3)
Study results side effects
The side effects of these two drugs are different and we must inform them the side effects
Which will work with their lifestyle.



Module 2: Reflective Prompt

What education and resources do you provide your patients with IPF?

Access to all support services. Data on guidelines of treatment
Group therapy, encourage questions, involve family
Information on disease progression, options for therapy, rehabilitation, palliative care
Multispecialty care
Patient handouts including Pulmonary Fibrosis patient information guide which includes tips for monitoring their health. I 
would also recommend a support group.
Printed brochures.
Printed educational materials
Pulmonary fibrosis education from drug companies as well as support groups from IPF support agencies
Referral to PF foundation, QOL and family counseling



Module 1: Resources 

Resources Type

Collard HR et al. Comorbidities in IPF Abstract
Dowman L et al. Meta analysis of pulmonary rehabilitation for IPF Abstract
Lamas DJ et al. Multidisciplinary care of IPF Free Access Article
Ley B. Epidemiology of IPF review Free Access Article
Noth I et al. Genome-wide association study in IPF Free Access Article
Patient education resource on IPF: Partnering With Your Doctor Educational Activity
Pulmonary Fibrosis Foundation centers Tools
Pulmonary Fibrosis Foundation educational resources Tools
Pulmonary Fibrosis Foundation patient information guide Educational Activity
Raghu G et al. ATS/ERS/JRS/ALAT consensus statement 2011 Free Access Article
Raghu G et al. ATS/ERS/JRS/ALAT treatment guidelines Free Access Article
Raghu G et al. Incidence and prevalence of IPF Study Abstract



Module 2: Resources 

Resources Type

Collard HR et al. Updated criteria for acute exacerbations in IPF Abstract
Dowman L et al. Meta analysis of pulmonary rehabilitation for IPF Abstract
King TE et al. ASCEND clinical trial Abstract
Noble PW et al. CAPACITY clinical trial Abstract
Noth I et al. Genome-wide association study in IPF Free Access Article
Oldham JM et al. Pharmacogenetic study Abstract
Patient education resource on IPF: Partnering With Your Doctor Educational Activity
Pulmonary Fibrosis Foundation centers Tools
Pulmonary Fibrosis Foundation educational resources Tools
Pulmonary Fibrosis Foundation patient information guide Educational Activity
Raghu G et al. ATS/ERS/JRS/ALAT treatment guidelines Free Access Article
Vainshelboim B et al. Exercise training in IPF Abstract
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