OPTIMIZING THE MULTIDISCIPLINARY MANAGEMENT OF FIBROSING ILD: AANP

NP PERSPECTIVES ON DIAGNOSIS, EMERGING THERAPEUTICS, AND LONGITUDINAL MONITORING v
Reaching NPs Where Patient Care Happens Planned Frequency of Use and Intended Practice Changes

Introduction: Interstitial lung disease (ILD) encompasses a broad and heterogeneous Patient impact estimated using response-category mid-points; Activity responses may include learners who completed both modalities Podcast
spectrum of diseases, all of which are characterized by progressive inflammatory processes

and cardinal respiratory signs/symptoms, and the majority result in eventual pulmonary o PODCAST 8,900+ downloads o INTERACTIVE CASE STUDIES

fibrosis. This subset of ILDs that fibrose - aptly termed fibrosing ILDs - can be further
categorized as idiopathic pulmonary fibrosis (IPF), progressive pulmonary fibrosis (PPF), or a
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menagerie of other subtypes. IPF and PPF have been particular arenas of therapeutic
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IMPACT IN PRACTICE

evolution, driven by an increased understanding of disease pathophysiology and consequent
improvements in pharmacologic targetability. Despite these advances, clinician awareness of
fibrosing ILDs remains suboptimal, leading to delays in diagnosis and linkage to best practice
treatments. Primary care and pulmonary nurse practitioners (NPs) are sentinel patient-facing
providers in the fibrosing ILD collaborative care cascade. Therefore, to equip and empower
the multidisciplinary team of NPs who help manage patients with fibrosing ILDs, adaptive
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educational efforts focused on evolving best practices for diagnosis, treatment, and T — plan to implement RECOGNIZE EVALUATE COLLABORATE
longitudinal monitoring should be curated and expressly tailored to these NP audiences. =% t least on tion o o o
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Q Consider fibrosing ILD Use HRCT as a Facilitate a multidisciplinary
» Primary care and pulmonology NPs lack awareness of the prevalence, in the differential diagnostic tool team-based approach

presentation, pathophysiology, and clinical gravity of fibrosing ILDs. Podcast Results - Post-Activity Knowledge and Confidence

= » Primary care and pulmonology NPs have limited ability to appropriately
| | establish clinical suspicion of fibrosing ILDs and lack understanding of
Knowledge the current guideline-directed diagnostic pathway and

Gaps recommendations for longitudinal multidisciplinary monitoring.

Postactivity confidence diagnosing fibrosing ILD Postactivity confidence summarizing pharmacologic options

» Primary care and pulmonology NPs lack knowledge of the established POSTACTIVITY CONFIDENCE POSTACTIVITY CONEIDENCE
and evolving evidentiary base for novel pharmacotherapeutics in the
treatment of fibrosing ILDs.

Confidence diagnosing fibrosing ILD
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Confidence summarizing pharmacologic treatment options
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competence needed to advance the quality of care for their patients with fibrosing ILDs.

Not at all confident Not at all confident

CHANGE IN CLINICAL INTENT IMPACT IN PRACTICE

. PRI L 92.1% atleast somewhat confident How frequently NPs use or intend to use HRCT
P I f rm t n - Baseline use . Postactivity intent
rog ra m n O a Io ALMOST ALWAYS OR OFTEN
Almost always _ 11.5%

o 0. 0ng. . ne g . . I .o
Format: Our educational initiative was multimodal and included an accredited podcast (1.2

(@)=

76.3%

Often _ 9.5%
hours of CE with 0.4 pharmacotherapeutic contact hours) and an interactive case study O o plan to implement RECOGNIZE EVALUATE  COLLABORATE
module (0.75 hours of CE with 0.25 pharmacotherapeutic contact hours). Sometime: WS o at least one action 47.9% 5.2% 14.2%
. . . +29.2 | e el dmaesicmal toam e oo
— ; i Not often _ 20.7%
Target Audience: Nurse practitioners (NPs) working, as part of a collaborative Inte ractive Case ReSUItS Changes In KnOWIedge and Confldence perceTiage PO merease e

A5 A S A S A S A most never [N :o.1%
multidisciplinary care team, in either primary care or pulmonology practice settings. Almost ——— ey

All 4 pre/post-test questions achieved statistically significant

Data Collected: Changes in knowledge, confidence, competence, and self-reported (P<0.001) improvement from pre-to-post-activity:
knowledge gained; practice changes made, barriers to change, and patient impact; frequency
of use (prior to education) and planned frequency of use (after the education). 79% —re
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