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¥ no: Cammenls

Future Topic Suggestions

1729115

4,75

4.88

0.00

100%

100%

» undersland lhe gene probe tesls for TB

* Gene probe for MTB

» use experl NAA fo diagnose TB

» | learned re nuclear amplification lesting for lhls
« gariy diageosis of TB

100%

» Gane eaped; Fynorpimalh e TB
+ Py1osequelae
« Uiy af wsn af galaciomannsn on BAL

120115

90%

4.56

4.44

444

461

100%

100%

333

» low {hreshold for renal blopsy, Conslder vasculills In diffuse lung
disease

» constder vasculllls In diffuse lung disease

» conslder vasculltls as cause of renal fallure In (he selting of + ANCA,
leven when no dysmorphic RBC ware noled In urine

» thinklng about pulmonary vasculllis

» do Riluxan Inslead of Cytoxan

* B mona aware of vasculills

» plasmaphoresis In vasculllis

100%

« Renal putmanary syndroman. Dysmarphic RBC,
+ Incldence of lack ol dysmarphia FREC in ronal vasculisis
+ 1) Churg-Slrauss disease 2) Medlum v vasculllis

226125

1%

4.90

5.00

5.00

5.00

4.80

100%

100%

340

+ valunta for moute v chiank PE

» med w/u of CTEPH

» know lhe data reg: follow-up and
» beller underslanding of chronic PE

» belter history

» cansldar chronlc PE In CT scans wilh relevant findings

of chronlc PE

100%

« Iranatharapoutic agents i iresting chronic PE

2i26/25

100%

4.89

4.89

4,78

4,83

4.94

100%

100%

344

+ pleurodesls In hospltalized patients

+ conslder Indwelling pleural calheler usage In malignant and pleural
effuslon

+ know lhe difference In cosl and oulcome of VATS -PP vs, talc *
pleurodesls

« | learned (2 il'cgitlc words) not equal approaches for mallgnant pleural
Intusion. The old talc is sllil good

« snallipate refinvabn

100%

nan

2118

100%

4.89

5.00

500

500

5.00

100%

100%

= conslder pirfenidone

« beller knowledge re: who qualifies for new IPF therapy

- apply slrict crilerla for disgnosis of IPF

+ batier undarstanaing of diagnoe|a criloda fot 1PF - niw Iharagies

100%

anel

» utlilly of ueing
SHBIP ) satealdosls
+ VEGF Inhibitors; role of TGF-b in fibrosis

412315

100%

4,89

4,89

4.89

489

4.89

100%

100%

+ very relevanl for immunccompicn {illegible}lost
+ | leamed neural fungl and (itegible) causing pulmonary Infeclion on

|immunocompromised patlent

+ refer to surgery for palienls with immunocompromlised slale lo gel
surgery for possible fungus

+ ? Reseclion for single leslon

’ lhe oplions for p
Iy masog|ative alloame

o spai east

y fungal Infections wilth

100%

+ cmgnonnc Lgal wpdate-on dingnasing Invankve fungsl
tfisznan

4/23115

90%

4.78

4.89

4.89

4.89

4.78

100%

100%

3.50

pi e yeast

« tpcogniza a broader range of pesallils causes of caltifled pudmonsry
abinoalifes

« still consider mallgnancy or differentlal for calcified nodules, MRI may
hilp differantlale pneumonias

* | now have a better condull of calclfied nodules In lung

o Jeedpahl bar managoment of pulmakiey otiAos

100%

[vlung cancar screaning guidaling in ki

Average score 16:
Changes In care/mgmi of
patients?

17, Changes Intend to make after this conference? (Knowledge, Performance, Pt
Care Outcomes)?
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5.00

6.00

500

6.00

5.00

100%
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*not as busy as (ilcgible)
+ #1 - valuable In ing pallenls with bus
develop pneumonla

» Conslder T-E fisiula in patlents with resplralion PNA

» (illzgibie)

» TE fsiula in Esophageal canler - usually after lrealmenl; peor
prognosis

« #1, #2 and #3 (no descriplions}
analomy aof

who

#2 - Early

100%




