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The Activities on these Portfolio Pages correspond with the learning objectives of the Guided Learning unit published in Nursing Times 103: 43 (23 October 2007) and 103; 44 (30 October 2007). The full reference list for this unit follows Activity 4.

Before starting to work through these Activities, save this document onto your computer, then print the completed work for your professional portfolio. Alternatively, simply print the pages if you prefer to work on paper.

Recording your continuing professional education

To make your work count as part of your five days’ CPD for each registration period, make a note in the box below of the date and the total number of hours you spent on reading the unit and any other relevant material, and working through the Activities.

	Hours: 
	Date:


	ACTIVITY 1


Learning objective: Understand why it has been difficult in the past for clinicians to diagnose and manage the ILDs.
Activity: Describe how you would discuss with a 50-year old woman how she is going to be investigated for ILD and why it might take some time to secure a diagnosis, if at all.
	RESPONSE


Begin your response here. 
	ACTIVITY 2


Learning objective: Analyse the benefits for patients of being referred to a specialist centre for diagnosis and management.
Activity: How might a 45-year-old man with a young family and his business be affected by not knowing what his prognosis might be or being incorrectly labelled?
	RESPONSE


Begin your response here. 
	ACTIVITY 3


Learning objective: Describe the importance of obtaining a good physical and medical history for making a correct diagnosis in ILD.
Activity: A 56-year-old schoolteacher presents in clinic with a ‘hazy’ chest X-ray. In conversation she complains of increasing breathlessness and a ‘silly little cough’ that has developed over the last 12 months; she thinks it is due to being unfit and getting older and thinks she is making a fuss and wasting the doctor’s time. Make a list of the type of questions you might ask the teacher that could help the doctor (about symptoms she might think are not worth mentioning) to secure her diagnosis.
	RESPONSE


Begin your response here. 
	ACTIVITY 4


Learning objective: Identify the different rationales for pharmacological treatment in IPF, sarcoidosis and HP.
Activity: How would you explain to a patient why it is necessary to have regular review with periodic lung function tests for:

a.
Idiopathic pulmonary fibrosis (IPF), if the patient is under 60 years of age and - apart from breathlessness - in good health?

b.
Sarcoidosis, if the patient is not on any pharmacological treatment and is fairly stable?

c.
Hypersensitivity pneumonitis (HP), if the patient has identified and removed the suspected precipitating allergen and just started pharmacological treatment?

	RESPONSE


Begin your response here. 
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