Interstitial lung disease (ILD) is the
presence of fibrosis and/or
inflammation of the lung parenchyma

MANAGEMENT CHECKLIST

Recommend smoking cessation

Advise patients to purchase a pulse oximeter to
monitor oxygen levels immediately after activity:
stairs, hills, level ground, exercise, showering

Prescribe different oxygen prescriptions at rest,
with routine activities, with exercise, and with sleep
to maintain oxygen levels over 90% 24 hours per day

Consider nocturnal oximetry or polysomnography
Prescribe pulmonary rehabilitation
Advise patients to achieve a healthy weight

Administer influenza, pneumococcal, and
COVID-19vaccinations

Provide information about your local PFF
supportgroup

Consider lung transplant evaluation
Consider clinical trial enrollment

Consider pharmacological treatment after
adiagnosisis confirmed

Tell your patients about reliable resources like the
Pulmonary Fibrosis Foundation (PFF). They can
visit pulmonaryfibrosis.org or call 844.TalkPFF
(844.825.5733) forinformation

1 RosaslO, etal. Interstitial lung disease: NHLBI Workshop
on the Primary Prevention of Chronic Lung Diseases.
Ann Am Thorac Soc. 2014 Apr;11 Suppl 3:5169-77.
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The mission of the Pulmonary Fibrosis Foundation

is to accelerate the development of new treatments
and ultimately a cure for pulmonary fibrosis. Until this
goalis achieved, the PFF is committed to advancing
improved care of patients with PF and providing
unequaled support and education resources for
patients, caregivers, family members, and health
care providers.

To learn more about how the PFF can help support
you, contact the PFF Help Center at

844.TalkPFF (844.825.5733) or
help@pulmonaryfibrosis.org, or visit the PFF
online at pulmonaryfibrosis.org.
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not due to infection or malignancy.'

STEP 1: RECOGNIZE ILD
TYPICAL PRESENTATION

Subacute or chronic cough
Exertional dyspnea (breathlessness)

While performing an H&P:

Listen carefully for crackles

Look for evidence of autoimmune
disease on the skin and joints
Walk your patient informally in the
hallway to assess for desaturation
(>3% drop)

Orderinitialtestingbased on
your H&P. Consider:

Spirometry (normal or low FVC often
with a normal FEV1/FVC ratioin ILD)
Lung Volumes (normal or low TLC)
DLCO (frequently reduced in ILD)
Chest x-ray (unexplained, persistent
markings)

If yoususpect ILD, performahigh
resolution CTscanofthe chest.
HRCTincludesthe following:

Inspiratory and expiratory supine
imaging

High-spatial frequency algorithm
reconstruction at 0.625to0 2.6mm
thickness

No IV contrast required

Consider prone imaging when mild
dependent ground-glass at-
tenuation is present
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