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Factors Contributing to ILD MDD Success:

Leadership from the ILD Med Director in collaborating
with all involved and running the conference

Collaboration with radiology, pathology, and

rheumatology to make a time, location, and day work
(challenging)

Communication with rheumatology, radiology,
oathology, transplant, PH, IP in pt. co-management

~e to the PCCM division-wide

ILD MULTIDISCIPLINARY DISCUSSION
ROUNDS: TEAMBUILDING
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Factors Contributing to Success (cont’d):

List of patients and mtg. reminder sent out the day before; ILD
MDs provide names of pts. to include

Increased interest by fellows, Tx, other depts. asking if they
can present a pt. at rounds (they are placed last on list
behind ILD)

An EMR (EPIC) template used to document the multi-
disciplinary diagnosis and an action plan

The ILD program visibility, teaching opportunity, early eval for
tx, rec. for biopsy, other consultations, etc...

ILD MULTIDISCIPLINARY DISCUSSION

ROUNDS: TEAMBUILDING



Metrics provided to hospital administration to
document growth and programmatic needs:

# of monthly referrals to ILD clinic

# of new ILD clinic pt. visits/ymonth and per year

# of total visits/month and per year

# of ILD pts. referred to Lung Transplant and # actually

aya

METRICS USED TO SUPPORT

ILD PROGRAM GROWTH



Any ILD team, whether made up of 2 or 20, can
connect all patients to essential services, either within
or outside of their hospital

The ILD Multidisciplinary Discussion can be in many
forms; the key is having a treatment plan based on
consensus between clinician, radiologist, pathologist

~ ILD program quality and grovvth requires a multitude
nicians, departments, and

SUMMARY od Lh *V
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