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Key Features of Program Design

Background

The online enduring case-based simulations was
developed first and then (4) live evening symposia
employed structure of the cases developed for the
online simulation. Images and video components
from the simulation engaged learners in the multi-
media live presentations to include Audience
Response System (ARS) and provision of an
infographic clinical reference aid. Learners will step
through decisions in (3) case simulations to test and
reinforce their skills in diagnosis, treatment, and
management of ILD/IPF as well as effective patient
communication strategies.
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*Prior cancar treated with chemotherapy
or radiation
*Medication history including amiodarone,
nitrofurantoin, chemotherapy regimens
2. Detailed social and environmental history
*Former or current tobacco use
#lficitinhaled or IV.drug use
*Environmantal exposures (birds, down,
mold, hot tubs, asbestos, etc)
3. Detailed occupational history
*Agricultural work, ranching, exposure
1o metal and wood dust, hair dressers,
mining, construction, stone cutting, work
around asbestos
4. Family history
#Aro there family members with lung
fibrosis

5. Are thero signs or symptoms of
autoimmune disease?
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Pathways to a Diagnosis of IPF

NEW OR SUSPECTED ILD
Patients may present with:

* Dyspnea and/or cough * Restrictive physiology on PFTs.
» Crackles on lung auscultation Abnormal chest imaging

+ Exertional hypoxia
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s or autoimmune disease?
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Accreditation, Audience and Outcomes Strategy

Accreditation Details: In support of improving patient care, NJH is accredited by the Accreditation Council for

Continuing Medical Education (ACCME) to provide continuing medical education for physicians. NJH is also accredited

by the Accreditation Council for Pharmacy Education (ACPE) and the California Board of Registered Nursing (CBRN) to
provide continuing education for the healthcare team. NJH designated the online program for 2.5 AMA PRA
Category 1 Creditsand the | ive evening symposia for a maxi @ndr0 o
nursing contact hours.

Target Audience: Pulmonologists, Radiologists, Pathologists along with Primary Care Physicians, Nurse
Practitioners, and Physician Assistants who treat patients with Interstitial Lung Disease. Registered Nurses will be
targeted for the live activities.

Educational Outcomes Strategy: Outcomes will be measured via participation totals, specialty, designation, pre-test,
post-test, clinically-based decisions in case simulations, interactive polling questions, and evaluations. The metrics will
demonstrate participation, satisfaction, engagement, and change in knowledge, competency, and performance to
achi eve Leweldouwconses.
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Program Faculty < At

eathing Science is Life.

Michael P. Mohning, MD

Assistant Professor, Department of
Medicine,Division of Pulmonary,
Critical Care, Interstitial Lung
Disease Program

National Jewish Health

Denver, CO

Zulma X. Yunt, MD

Assistant Professor of Medicine,
Department of Medicine, Division of
Pulmonary, Critical Care & Sleep Medicing
National Jewish Health

Denver, CO

Jesse Roman, MD

CEO, Jane and Leonard Korman Respiratory Institute
Jefferson Healtlg National Jewish Health

Ludwig Kind Professor of Medicine and
Pharmacology & Experimental Therapeutics
Enterprise Division Chief, Pulmonary, Allergy &
CriticalCareMedicine

Jefferson Health

Philadelphia, PA
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Objectives

A Describe best practices for diagnosing IPF based on the most recent evidence-based guidelines.

A Differentiate IPF from other interstitial lung diseases through comprehensive assessment, diagnosis, and/or
referral to ILD specialty centers.

A Apply recent clinical data and guidelines to the management and treatment selection of IPF.

A Determine appropriate communication strategies for addressing quality of life issues in patients with ILD.

Target Audience
(\' Pulmonologists, Radiologists, Pathologists, Primary Care Physicians, Nurse Practitioners,

Physician Assistants and Nurses who treat patients with Idiopathic Pulmonary Fibrosis

Format Reach (as of 10-18-19)
A 4 live meetings ConSiSting of LIVE Proposed m_
mteractlvg, case-based Actual 121
presentations and breakout
workshops Participants (Page Views) Completers (Test Takers

A Online enduring activity featuring 3 ONLINE Proposed 73500 1000
patient cases Actual 9415 1147
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oof respondentsintend to make N patlents ImpaCtedper
changes in practice as a result of the - Y month: 2396

activity
TOTAL LEARNERS
70% of learners were

prescribers:

A MD/DO = 39% (N=47)
NP/PA = 31% (N=38)
RN = 20% (N=25)
Other = 10% (N=11)

0of learners reportactivity Gy 6 O %Ove rallrelative
addressedovercomingbarriersto | .
optimal patient care ‘ knowledge g_al I’fl’Om pre-to
post-test for live series.

_ﬁ

98%0f learnersreport activity met
their educational needs
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Participation
Participants (Page Views) Completers (Test Takers

2 ES

Pathologists/Radiologists [l 52

Completer goal
exceeded byl5%

ONLINE  Proposed
Actual

Other MD/DO
22% 26%
Online
Completers
RN
16%

Satisfaction

*Other:
Anesthesiology
Cardiology,
Emergency and
Surgery

puimonary [l 51
Family/intenal/Acuit [ 218
other | ¢

0 200 400 600 800 1000

| loved this activity! First one of it's kind. Very
interactive, very informative, and fun!

| enjoyed the interactivéormat!

Thiscourse covered an important type of
subject that is very common in teiemmunity

vy, 8l TEese——

Learner Impact

116(y00verallrelative gain in

knowledge from pre to post
test for live meetings

92%00f learners indicated that
they planned to make changes to

practice as a result of the education
provided.

Performance

71%of prescribers could identify antifibrotic
therapy as an appropriate IPF treatment option
immediately after the initial education or upon
remediation.

Rato i it 7 et |

B Correct Corrected [ Failad

Persistent Gaps/Needs

|dentified by traditional pre-
post assessment:

A Variable understanding existed
related to making a diagnosis
based on HRCT images

@ ProDoctor

Identified in casesimulation
platform performance:

A Diagnosing IPF based on HRCT
images
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Level 10utcomes:Participation& Satisfaction s
P&fthlpatlon by Clty _ A majonty Of “ m Radiologists
Minneapolis,MN: 11/8/2018 14 attendees were T
Kansas City, MCt1/13/2018 28 representative H
_ _ of the target
Philadelphia, PA2/27/2019 49 audience a6% S
Los Angeles, CA&714/2019 30 -
Total LiveParticipation 121 ‘\7% . e
[T T—— - 71% of Sa

attendees o . =
were

Other
prescribers

*Other: MA, CRT, Urgent Care, Occupational
Medicine, Public Health, Pediatric, Oncology, Pal
Management, Respiratory Therapy
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Level 20utcomes: Learning & Satisfaction N=69

tFNIAOALL yila NBLEZNI GKS FOga OEnjoyed this educational
activity. Looking forward to
more in the future €

Improving your ablllty to treat _ 890/
or manage your patients \ ’ _
alhere is a need for more

Enhancing your abl|lty to apply_ 94% programs ||ke thIS to reaCh
healthcare teams (not just

Reinforcing and/or improving T LIKE AAOAL YA0 AY
G2 2y RSNFdzA & LJ

Meeting your educational needs [ NN 98% information easy to
dzy RSNR G F y R
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Level 3&40utcomes: Knowledge/Competence (Riest/PostTest)

. QK Overall relativeknowledge
47% gain from pre-to post
activities

60%

Pre-Test (Total N=90) Post-Test (Total N=67)

Level 3 and 4 outcomes were measured by
comparing pre-and post-test answers.
AttendeesO responses to (mTEsSE UQUESTTOITS
demonstrated that participants gained

knowledge as a result of the activity.
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Pre/Post Comparison (Live 3 “National Jewish

Level 30utcomes:Knowledge

Learning ObjectivéApplyrecent clinical data and guidelines to the management and treatment selectic
of IPF

Q1: Whenshould a patient with IPF be referred
for lung transplant evaluation? m Pre- 100% 100%

Test 88%
A. Atfter first exacerbation
B. Whenthe patient has shown a significant = pPost-

decline inFVC Test 0 50up3%
C Lungtransp!ant IS not beneficial ilPF 36% Y
D. Attime of diagnosis
E. Afterthey have failed andfibrotic therapy 11% I
[]

Average Prdest N=23 _ ) _
Average PosTest N=17 Minneapolis Kansas City Philadelphia Los Angeles
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Pre/Post Comparison (Live 3 “National Jewish

Level 30utcomes:Knowledge

Learning Objective: Describe best practices for diagnosing IPF based on the most recentleasbzhce
guidelines

Q4: Whichhistologic pattern is seen 86% 83%
in the setting of idiopathic pulmonary = Pre-

fibrosis? Test 63%
56% S7%

A. Usualinterstitial pneumonia Post- 46% 47%

B. Nonspecificinterstitial pneumonia Test NN

C. Lymphocytimterstitial pneumonia I \
Average Prdest N=23

D. Desquamativaterstitial pneumonia
Average PosTest N=17 Minneapolis  Kansas City Philadelphia  Los Angeles

E. Diffusalveolar damage
R /T
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Level 30utcomes:Knowledge

Learning ObjectiveDetermine appropriate communication strategies for addressing quality of life issu
in patients with ILD.
Q10:What is the best approach to discussing IPF disease management with patients and caregivers?

A. Carefullyeview with patients and
caregivers the data that shows IPF prognosis

is approximately 2.5 years u Pre- R 0100 & 94%
B. Recommendntifibrotics and pulmonary Test 2g083% 86% W
rehabilitation 67%
C. Aslpatients and caregivers to conduct _Tzztt'
research online
D. Explairto patients that while IPF is an
incurable disease, there are strategies that
can be employed to enhance overall QOL
Average Prdest N=23

Average PosTest N=17 Minneapolis Kansas City Philadelphia Los Angeles




Pre/Post Comparison (Live 3 e

Level 40utcomes:Competence

Learning Objective®\pply recent clinical data and guidelines to the management and treatment selec
of IPFand DifferentiatelPF from other interstitial lung diseases through comprehensive assessment,
diagnosis, and/or referral to ILD specialty centers.

Q2:A 50 year old female presents with progressive shortness of breath and dry cough. She also notes arthralgias ¢
joint swelling. On exam you note crackles in the bases bilaterally and she has ambulatory oxygen desaturation. Ak

scan is done which reveals bibasilar reticulation and ground glass opacities. Lab testing reveals a posit@GCanti
antibody and hand xrays reveal erosive arthritis. What is the next step in evaluation and management?

A. Startpatient on antiibrotic medication

. : m Pre-
B. Refeffor surgical lung biopsy Test 100%
C. Performbronchoscopy 84%
. : - Post- 67% 63%
D. Startimmunosuppression for treatment of CFILD Test  56% N D 0

E. Closenonitoring with serial CT imaging

36%
Average Prdest N=23 I I I

Average PosTest N=17

Minneapolis Kansas City Philadelphia Los Angeles
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Level 4 Outcomes: Evaluation Data N=69

A 93%o0f respondents report that they intend to
make changes in practice as a result of the
activity.

A 100%of respondents report that the material
was presented in an objective manner and frq
of commercial bias

A 98%o0f respondents report that the activity
addressed strategies for overcoming barriers
optimal patient care

A 99%o0f respondents report that the content
presented was evidenelased and clinically
relevant
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Level A0utcomes (Live) 8 National Jewish

SelfReported Performance N=576

88% | /6% j /5%

of those in practice report one or more of | USPesORE e
report that the activity their patients have infographic associated
provided new ideas or already benefitted from Bl s sl 05 @
information they have the information helpful guide for

used in practice learned diagnosing IPF

dThe information was immediately used. The next day at work |
spoke to 1 nurse and 3 patients diagnosed withHED




Audience Response System (Live) 8 Ngonaliogi

Thefour live meetingdeatured interactivecasebased polling questions using Poll Everywher
These questions are in addition to the pre/passt and are asked throughout tHecture in a
test and teacHormat. Patientcharts and films were shown to answer the questions. dédta
allowed the presenter to understand the baseline knowledge, as well as to get more data f
participants to help elucidate some of the findings in our preliminary analysis of the online
enduring program data.

Which study would you like to order?

R I Response options Count Percentage
Low Resolution CT Scan 0 0%
' MRI Chest 2 9%
High resolution CT (HRCT) 20 91%
. Full co_mplement of chest X-rays (PA, expiratory, decubitus, 0 0%
lordotic)
PET scan 0 0%
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Case Study #1 (JACOB):
49y.0. Caucasian malenarried; Mild pulmonary hypertension (gliagnosed 3 yAeamgo); A
t N2PINBAAADS ReaLWSIET wlkeyldzRQa LIKSy2YSy?2

Given the HRCT findingshown in presentation) whats yourdiagnosis?

A. ldiopathic Pulmonary Fibrosis (IPF)
B. Connective tissue disease (CD)
C. Need more information* 33%
D. Nonspecific interstitial pneumonia
E. Cryptogenic organization pneumonia

41%

17%

9%
e
A

B C D E

N=62

R /T




Audience Response Systghive) 3 Ngonaliogi

Case Study #1 (JACOB):
49y.0. Caucasian malenarried; Mild pulmonary hypertension (gliagnosed 3 ypaago); i
t N2PINBAAADS REALWSIT wleyldzRQad LIKSYy2YSy 2\

What is your diagnosis? 94%

A. ldiopathigpulmonary fibrosis (IPF) N=62

B. Needmore information

C. Connectivéissue disease (CTD)D

D. Idiopathicon-specific interstitial pneumonia
E. Cryptogeniorganization pneumonia

3% 3% 0% 0%

A B C D E




Audience Response Systghive) 3 Ngonaliogi

Case Study #1 (JACOB):
49y.0. Caugasian maleyarrigd; Mild pul[nonary hypertension (giagnosed 3 yAeamgo); X
t NEPINBAAADS ReaLWSIT wleéeyldZRRQa LIKSYy2YSy?2

What medication will you order?

A. Nintedanib (ovepirfenidone) N=62

B. Pirfenidone (ovemintedanib)

C. Either nintedanib guirfenidone

D. Prednisoneand mycophenolatemofetil 30%
E. Warfarin

62%

: 6%
2% - 0%

A B C D E




Audience Response System (Live)
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Case Study #2 (RAYMOND):

74 y.o0. Caucasian male; coronary artery disease; myocardial infarction 26 years ago;, COPD

obstructive sleep apnea; GERD; Surgerywé¢3sel CABG 20 years ago)

Which of the following studies should be performed next?
A. Bronchoscopwith bronchoalveolarlavage
B. Lungiopsy N=62
C.HighResolution CT Scan (HRCT)
D. ExhaledNitric Oxide
E. Standar®€T without contrast

N 2%
- —
A B

92%

1% 0%

C D E




Audience Response Systghive) 3 Ngonaliogi

Case Study #2 (RAYMOND):
74 y.0. Caucasian male; coronary artery disease; myocardial infarction 26 years ago; (
obstructive sleep apnea; GERD; Surgernyw€3sel CABG 20 years ago)

2KEG A& wlheYzyRQa RAFIYyZaraK,,
A. Connectivéissue disease ILD N=62
B. Idiopathicpulmonary fibrosis
C. Desquamative interstitipheumonia
D. Acutanterstitial pneumonia
E. Cryptogeniorganization pneumonia

4% 4% %
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Case Study #3 (WILMA): !
68 y.o. African American female; chronic cough for past 12 months; post nasal drainage; G

Hypertension; Hypothyroidism

What is the best approach to discussing IPF disease management with patients and caregivers?

A. Carefullyeview with patients and caregivers the

data that shows IPF prognosis is approximately 2.5 N=62
years

B. Recommendntifibrotics and pulmonary

rehabilitation

C. Ashpatients and caregivers to conduct research

58%

online
D. Explairto patients that while IPF is an incurable 2% 3% .
disease, there are strategies that can be employed to A 5 c 5

enhance overall QOL
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. Pro D octor Patyways‘j for Nav1g.atmg ILD and IPF: The Journey to Early Recognition, Diagnosis, and
Patient-Centered Disease Management
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Launched October 19, 2018:

https://learning.freecme.com/a
/30328PAgeVQgR
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simulation platform to highlight threpatient
cases (1 CFLD and 2 IPF) each with
accompanying HR@MhagesHRCT
reconstructions, 3D animations and radiology
impression. Learners are challenged to make
decisions regarding the workup, tests, and
differential diagnosis of ILD in all three cases.
Key learning pointa/ere reinforcedwith an
infographic clinical reference aid developed for
the use in both the live and online activity.
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