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Overview of Goals and Objectives of Rotation: 
OHSU Pulmonary Consult Service 

  
Preceptors: Steve Hall, Gopal Allada, Cathy Markin, David Jacoby, Alan Barker, Jeff Gold 
 
Over the course of training, PCCM Fellows will spend approximately half of their required 
pulmonary rotations within Oregon Health &  Sciences University. This exposure is intended to 
provide fellows with the necessary cognitive, technical, and ethical/social skills to manage a host 
of complex pulmonary conditions including but not limited to 1) Pulmonary Hypertension 2) Cystic 
Fibrosis 3) Interstitial Lung Diseases and 4) Opportunisitic Infections arising from immune 
suppression. Working closely with Pulmonary-Critical Care Attendings, Fellows again familiarity 
with health care delivery within the context the University Health care system. 

 
Medical Knowledge: Residents are expected to demonstrate knowledge of 
established and evolving biomedical, clinical and social sciences, and the application of 
their knowledge to patient care and the education of others. 

 
Pulmonary Hypertension 

Junior Fellows: 
• Utilize the classification scheme of pulmonary hypertension employed by the WHO 
• Understand the difference between elevated pulmonary pressure and pulmonary arterial 

hypertension as defined in the WHO classification 
• Formulate a rational plan for ruling out or treating other causes/contributors to elevated 

pulmonary pressure in individual patients 
• List conditions associated with development of PAH (cirrhosis, HIV, certain connective 

tissue diseases, anorexegins, congenital intracardiac shunts) 
• Discuss appropriate screening and detection techniques for at-risk populations 
• Define the functional classification & hemodynamic definition of pulmonary hypertension  
• Understand the role of right heart catheterization and vasodilator testing in patient 

evaluation 
• List agents employed in acute vasodilator testing and define a positive vasodilator 

response 
• Define the patient population in which CCBs are appropriate initial therapy  
• Understand the risk associated with surgery and mechanical ventilation 
• Demonstrate knowledge of the pharmacokinetics and principle toxicities of therapeutic 

agents 
Senior Fellows: 

• List the genetic substrates leading to PH (Bone Morphogenetic Protein Receptor II, 
Activin-Like Kinase Type-1,5- Hydroxytryptamine (Serotonin) Transporter) 

• Describe the molecular and cellular mechanisms contributing to pulmonary hypertension 
including Prostacyclin, Endothelin, NO Pathway, 5-HT (Serotonin,)Ion 
Channels,Inflammation, Coagulation, & Endothelial Cell Dysfunction 

• Understand the role of genetic evaluations in family counseling 
• Understand the natural history of different forms of PH and employ prognostic factors 

(Functional Class, six minute walk test , exercise peak systolic pressure, MVO2, 
RAP/CI/mPAP) in establishing life expectancy 

• Describe other treatment options for FC III and IV groups including lifestyle modifications, 
conventional treatments, prostacyclins, endothelin receptor antagonists, 
phosphodiesterase inhibitors, combination therapy, atrial septostomy and lung 
transplantation 

• Discuss means of assessing response to therapy (e.g. Echo, 6MWD, cardiac 
catheterization) 
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Idiopathic Pulmonary Fibrosis: 
Junior Fellows: 

• List the seven IIP entities in order of frequency and describe the epidemiologic features 
of each 

• Understand differential diagnosis for interstitial pneumonitis with known causes and  
apply that to workup of individual patients 

• Understand role of lung biopsy versus radiologic/clinical diagnosis.  
• Define acute exacerbations of IPF and list potential contributing disease states  
• Describe the natural history of smoking-related interstitial pneumonias and Pulmonary 

Langerhans Cell Histiocytosis 
Senior Fellows: 

• Contrast the duration of illness, HRCT findings, and prognosis of the various IIPs 
• Describe the histologic appearance of and key differences in the ILD Diseases 
• List features seen on HRCT that are helpful in establishing diagnosis in fibrotic lung 

disease including subpleural predominance, peribronchovascular distribution, ground 
glass, mosaic attenuation, cyst formation, nodules, honeycombing, and reticular patterns 

• Relate CT appearance, 6MWD, CPI, clinical performance and acute exacerbations to 
prognosis in IPF 

• Review treatment options for the various IIPs including 1)anti-inflammatory and 
immunosuppressive therapies 2) N-acetylcysteine 3) IFN-γ1b 4) anticoagulation 5) lung 
transplantation 6) perfinidone 

 
Cystic Fibrosis: 

Junior Fellows: 
• Understand the changing epidemiology of cystic fibrosis 
• Describe the phenotypic features of cystic fibrosis (chronic sinopulmonary disease, GI & 

nutritional abnormalities, salt loss syndromes, male urogenital abnormalities) 
• Describe the pros/cons of various techniques to screen for/diagnose CF (eg. 

immunoreative tryptase, sweat chloride, nasal potential difference, and various genetic 
screens) 

• List the common early and late colonizing pathogens 
• Be familiar with inpatient guidelines for the management of CF exacerbations (including, 

but not limited to: antibiotic selection and dosing, timing of antibiotic levels and 
appropriate adjustments, sputum analysis, use of spirometry, chest physiotherapy, 
supplemental nutritional support -eg. intralipids, tube feedings-, infection control issues) 

•  
Senior Fellows: 

• Know the standards of care set forth by the Cystic Fibrosis Foundation for outpatient 
management (e.g. standards for # of clinic evaluations, spirometry, BMI 
monitoring, sputum analysis, endocrinologic screening, radiologic tests and blood work) 

• Describe the appropriate use of/indication for chest physiotherapy, mucolytics, hypertonic 
saline, bronchodilators, & anti-inflammatory therapy 

• Understand the role of 1) nutritional support 2) exocrine and endocrine pancreatic 
enzyme supplementation and 3) CF dietician/nutritionist consultation in patient 
management 

• Understand the role & complications of assisted ventilation and lung transplantion in 
management of advanced cystic fibrosis 

• Understand the unique psychosocial situations of CF patients and understand the role 
the CF social worker play 

 
Hematologic Malignancies/Solid Organ & Bone Marrow Transplant: 
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• Relate the timing from transplant to risk of various infectious and non-infectious 
pulmonary complications 

• Develop radiologic interpretive skills necessary to identify common complications in 
immune suppressed hosts(e.g. halo sign, BOOP) 

• Understand the role and limitations of bronchoscopy in defining pathologic pulmonary 
processes in the Transplant population 

• Demonstrate knowledge of the pharmacokinetics and principle toxicities of therapeutic 
agents used in the treatment of opportunistic fungi and viruses 

• Understand the improved prognosis in intubated bone marrow transplant patients and 
relate outcome to particular pathogens and/or clinical status(i.e. vasopressor dependent, 
MODS) 

 
Patient Care:  Residents are expected to provide patient care that is compassionate, 
appropriate and effective for the promotion of health, prevention of illness, treatment of 
disease and at the end of life. 
Junior Fellows: 

• Demonstrate proficiency in use of information systems technology (EPIC, Lifetime 
Medical Record) to assist in patient care 

• Use information technology (BICC, PubMed, National Guidelines Clearing House) to 
support patient care decisions and patient education 

• Review history and physical findings with Faculty and confirm key elements 
• Develop and perform the skills required to 1) safely anesthetize the upper & lower 

airway prior to bronchscopy 2) maintain adequate gas exchange during the procedure 
3) recognize and address complications arising from bronchoscopy and 4) provide 
appropriate samples and instructions for BAL/PSB  

• Demonstrate the ability to safely perform diagnostic and therapeutic thoracentesis 
• Read and interpret with supervision service Pulmonary Function Tests  
• Identify patient care situations requiring complex management/arrange and participate 

in patient-centered care conferences  
• Demonstrate the ability to identify common abnormalities on chest and CT radiography 

and provide an initial differential diagnosis 
Senior Fellows: 

• Defend management plan using EBM 
• Ensure proper functioning, storage and sterility of bronchoscopes 
• Demonstrate basic understanding of the functioning and administration of Pulmonary 

Function Labs 
• Organize and direct the Pulmonary Consult service 
• Provide initial consultation and management of Pulmonary Consult patients 
• Demonstrate advanced 1) pattern-recognition skills 2) differential diagnosis 3) 

histopathologic diagnostic skills when reviewing radiographic and pathologic material 
 
Practice based Learning: Residents are expected to be able to use scientific 
evidence and methods to investigate, evaluate, and improve patient care practices. 
Fellows at all levels of training are expected to 1) identify areas for improvement and implement 
strategies to enhance knowledge, skills, attitudes and processes of care 2) analyze and evaluate 
practice experiences and implement strategies to continually improve the quality of patient 
practice 3) develop and maintain a willingness to learn from errors and use errors to improve the 
system or processes of care and 4)use information technology or other available methodologies 
to access and manage information, support patient care decisions and enhance both patient and 
physician education. Requirements for this competency include; 

• Maintain a list of patients experiencing an untoward event (morbidity and mortality) 
during their stay 
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• Review relevant literature surrounding occurrences and presenting findings to fellows 
and faculty at monthly M&M conference 

• Provide limited “root cause” analysis of significant errors and developing relevant action 
plans 

• Review key articles in the literature related to patient safety (see section on 
conferences) and presenting synopsis at M&M conference 

• Demonstrate ability to access critical event and adverse drug reporting forms and 
participating in surveillance 

• Support ongoing basic and clinical science protocols in the ICU by participating in 
candidate identification or in proposing future projects 

• Contribute to and support process improvements meeting with nursing or physician 
staff to assess current practice  

 
Professionalism: Residents are expected to demonstrate behaviors that reflect a 
commitment to continuous professional development, ethical practice, an understanding 
and sensitivity to diversity and a responsible attitude toward their patients, their 
profession, and society. 

• Demonstrate respect, compassion, integrity, and altruism in relationships with patients, 
families, and colleagues 

• Demonstrate sensitivity and responsiveness to the gender, age, culture, religion, sexual 
preference, socioeconomic status, beliefs, behaviors and disabilities of patients and 
professional colleagues 

• Adhere to principles of confidentiality, scientific/academic integrity, and informed 
consent 

• Recognize and identify deficiencies in peer performance 
• Teach junior colleagues or peers 
• Admit to and seek help in remedying errors 
• Interact with nursing staff and other professionals as two-way educational opportunities 

when current approach does not appear to be effective 
Interpersonal and Communication Skills: Residents are expected to 

demonstrate interpersonal and communication skills that enable them to establish 
and maintain professional relationships with patients, families, and other members 
of health care teams. 
• Provide effective and professional consultation to other physicians and health care 

professionals and sustain therapeutic and ethically sound professional relationships 
with patients, their families, and colleagues. 

• Use effective listening, nonverbal, questioning, and narrative skills to communicate with 
patients and families 

• Counsel and educate patients and families 
• Communicate effectively in times of dynamically changing conditions 
• Interact with consultants in a respectful, appropriate manner 
• Communicates clearly, correctly, and concisely in a written report, stressing the 

important issues and an articulate plan. 
• Maintain comprehensive, timely, and legible medical records 
• Use nomenclature and writing standards consistent with that of the institution 
• Display support & empathy to patients and their families, as witnessed by attending 
staff or reported to staff 
• Demonstrate respect for and recognition of particular skill sets possessed by other 
practitioners, such as CC nurses, RT, PT, OT, dieticians, pharmacists. 
• Consider ethical issues and patient wishes in treatment decisions 
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Systems-Based Practice: Residents are expected to demonstrate both an 
understanding of the contexts and systems in which health care is provided, and the 
ability to apply this knowledge to improve and optimize health care. 

• Understand, access and utilize the resources, providers and systems necessary to 
provide optimal care 

• Apply evidence-based, cost-conscious strategies to prevention, diagnosis, and disease 
management 
• Collaborate with other members of the health care team to assist patients in 

dealing effectively with complex systems and to improve systematic processes of care 
• Demonstrate the ….. Practitioner’s role as patient/quality care advocate 
• Establish multidisciplinary relationships needed to effect quality care 
• Participate actively in coordinated multidisciplinary patient care plans 
• Utilize established quality management procedures to facilitate care (e.g., massive 

 transfusion protocol, standing order sets, ventilator pathway, etc.) 
• Participate actively in PCCM or multidisciplinary M&M or case conferences 
• Develop and coordinate multidisciplinary patient care plans 
• Describe how resources are generated in different delivery systems 
• Recognize how pulmonary.services are documented, coded, billed, and  
   reimbursed in different medical practices 
• Interpret drug costs in context of outcomes (e.g., activated Protein C, rVIIa) 
• Discuss the issues of patient safety including the medical systems that put patients at   
   risk, medication, operations, transfusions & nursing ratios. 
• Describe the proper procedure to correctly identify a patient to minimize patient errors. 
• Recognize and describe basic compensation methodologies for critical care services. 
• Recognize, describe and ensure compliance with institutional and unit policies and  
   procedures as well as regulatory policies from accreditation agencies, regulators, and   
   payers 
 

Instructional Methods: 
Introductory Lecture Series, Web-Based Curriculum (RICU), Weekly Critical Care Fellows 
Conference, Multidisciplinary lecture Series, PCCM Grand Rounds, PFT Interpretation with 
Consult Faculty, CDC Web-Based Tuberculosis Tutorial  
 
Methods of Assessment: 

• Competency-based staff evaluations 
• Ancillary care provider evaluations 
• Critical incident reporting 
• Conference attendance and participation 
• Structured evaluations of bronchoscopy 
• Web-Based Instruction on Tuberculosis(complete during Fellowship) 

References: 
Asthma: 
Guidelines for the diagnosis and management of asthma, NIH No. 97-4051, 1997. 
www.nhlbi.nih.gov/guidelines/asthma/asthgdln.htm 
 
Pharmacological management to reduce exacerbations in adults with asthma, Sin JAMA 
2004;292: 367 
 
Cystic Fibrosis: 
 
Mechanism of disease:Cystic Fibrosis, Rowe SM, Miller S., Sorscher EJ,  
N Engl J Med 2005; 352:1992-2001 
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Cystic Fibrosis Adult Care:Consensus Conference Report, Yankaskas JR, Marshall BC, 
Sufian B, et al, Chest 2004;125:1S–39S 
 
State of the Art: Pathophysiology and Management of Pulmonary Infections in Cystic 
Fibrosis, Gibson RL, Burns JL,Ramsey BW, Am J Respir Crit Care Med 2003;168:918–951 
 
Cystic fibrosis: terminology and diagnostic algorithms, De Boeck K. Wilschanski M. 
Castellani C, et al, Thorax 2006;61(7):627-35 
 
International guidelines for the selection of lung transplant candidates: 2006 update--a 
consensus report from the Pulmonary Scientific Council of the International Society for 
Heart and Lung Transplantation, Orens JB. Estenne M. Arcasoy S, et al, Journal of Heart & 
Lung Transplantation. 2006; 25(7):745-55 
 
Airway clearance techniques in cystic fibrosis. Kendrick AH, European Respiratory Journal. 2006: 
27(6):1082-3 
  
Long term effects of azithromycin in patients with cystic fibrosis: A double blind, placebo 
controlled trial, Clement A. Tamalet A. Leroux E, et al, Thorax 2006 61(10):895-902 
 
Classifying severity of cystic fibrosis lung disease using longitudinal pulmonary function data, 
Schluchter MD. Konstan MW. Drumm ML, et al, American Journal of Respiratory & Critical Care 
Medicine 2006;174(7):780-6 
 
Medical nutrition therapy for cystic fibrosis: beyond pancreatic enzyme replacement therapy, 
Hayek KM, Journal of the American Dietetic Association 2006;106(8):1186-8  
 
Pseudomonas serology: confusion, controversy, and challenges, Farrell PM. Govan JR, Thorax 
2006;61(8):645-7  
 
 
New insights into cystic fibrosis: molecular switches that regulate CFTR. Guggino WB. Stanton 
BA, Nature Reviews Molecular Cell Biology. 2006;7(6):426-36  
 
A Controlled Trial of Long-Term Inhaled Hypertonic Saline in Patients with Cystic Fibrosis 
Elkins MR, Robinson M, Rose BR, et al, N Engl J Med 2006;354:229-40 
 
Mucus Clearance and Lung Function in Cystic Fibrosis with Hypertonic Saline, Donaldson SH, 
Bennett WD, Zeman KL, et al, N Engl J Med 2006;354:241-50. 
 
Massive Hemoptysis in Cystic Fibrosis, Flume PA, Yankaskas JR, Ebeling M, et al, Chest 
2005;128:729–738 
 
Cystic fibrosis, Davis PB, Drumm M, Konstan MW, Am J Respir Crit Care Med 1996;335:179 
 
The diagnosis of cystic fibrosis, Stern R, NEJM 1997;336(7):487-491 
 

Variant Cystic Fibrosis phenotypes in the absence of CFTR mutations, Groman JD, Meyer ME, 
Wilmott RW, et al,N Engl J Med 2002; 347:401-407 
 
 
Developmental Anomalies: 
Developmental Lung Anomalies in the Adult: Radiologic-Pathologic Correlation,  Zylak CJ, Eyler 
WR, Spizarny DL, et al, RadioGraphics 2002; 22:S25–S43 
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Hemoptysis: 
Outcome of Diffuse Alveolar Hemorrhage in Hematopoietic Stem Cell Transplant Recipients, 
Afessa B, Tefferi A, Litzow MR, et al, Am J Respir Crit Care Med 2002;166:1364–1368 
 
Bronchial and Nonbronchial Systemic Artery Embolization for Lifethreatening 
Hemoptysis: A Comprehensive Review, Yoon W, Kim JK, Kim YH, et al, RadioGraphics 2002; 
22:1395–1409 
 
HIV/AIDS: 
Lymphoid Interstitial Pneumonia:A Narrative Review, Swigris JJ, Berry JB, Raffin TA, Chest 2002; 
122:2150–2164 
 
Significance of Abnormal Chest Radiograph Findings in Patients With HIV-1 Infection Without 
Respiratory Symptoms, Gold JA, Rom WN, Harkin TJ, Chest 2002; 121:1472–1477 
 
Hypersenitivity Pneumonitis: 
Clinical diagnosis of hypersensitivity pneumonitis. Lacasse Am J Resp Crit Care Med 168: 952, 
2003 
 
Idiopathic Pulmonary Fibrosis: 
Classification and Natural History of the Idiopathic Interstitial Pneumonias, Kim DS, 
Collard HR, King TE,  Proc Am Thorac Soc2006;3:285–292 
 
Smoking-related Interstitial Pneumonias and Pulmonary Langerhans Cell Histiocytosis, 
Caminati A, Harari S, Proc Am Thorac Soc 2006;3:299–306 
 
Idiopathic Pulmonary Fibrosis/Usual Interstitial Pneumonia:Imaging Diagnosis, Spectrum 
of Abnormalities, and Temporal Progression, Misumi S, Lynch DA, Proc Am Thorac Soc 
2006;3:307–314 
 
Pulmonary Function Testing in Idiopathic Interstitial Pneumonias, Martinez FJ, Flaherty K, 
Proc Am Thorac Soc 2006;3:315–321 
 
Histologic Spectrum of Idiopathic Interstitial Pneumonias, Visscher DW, Myers JL, Proc 
Am Thorac Soc 2006;3:322–329 
 
Current Perspectives on the Treatment of Idiopathic Pulmonary Fibrosis, Walter N, Collard 
HR, King TE, Proc Am Thorac Soc 2006;3:330–338, 
 
Chemokine/Cytokine Cocktail in Idiopathic Pulmonary Fibrosis, Agostini  C, Gurrieri  
C,Proc Am Thorac Soc 2006;3:357–363,  
 
Prognostic value of changes in physiology and six-minute-walk test 
Kevin R. Flaherty, Adin-Cristian Andrei, Susan Murray, Chris Fraley, Thomas Am J Respir Crit 
Care Med Vol 174. pp 803–809, 2006 
 
New approaches to managing idiopathic pulmonary fibrosis, Edited by Kung T, ATS sponsored 
Slide & Lecture Guide 
 
The clinical course of patients with Idiopathic Pulmonary Fibrosis, Martinez FJ, Safrin S, Weycker 
D, et al, Ann Intern Med. 2005;142:963-967. 
 
CT-Histologic correlation of the ATS/ERS:2002 Classification of Idiopathic Interstitial 
Pneumonias, Wittram C,. Mark EJ, McLoud TC, RadioGraphics 2003; 23:1057–107 
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High-dose acetylcysteine in Idiopathic Pulmonary Fibrosis,  DemedtsM, Behr J, Buhl R,et al, N 
Engl J Med 2005;353:2229-42. 
 
Interstitial lung diseases associated with collagen vascular diseases: Radiologic and 
histopathologic findings, Kim EU, Lee KS, Johkoh T,et al, RadioGraphics 2002; 22:S151–S165 
 
Idiopathic Pulmonary Fibrosis relationship between histopathologic features and mortality, King 
TE, Schwarz MI, Brown K, Am J Respir Crit Care Med 2001;164:1025–1032 
 
Lymphoid Interstitial Pneumonia: A narrative review, Swigris JJ, Berry GJ, MD; Raffin TA, CHEST 
2002; 122:2150–2164 
 
The Idiopathic Interstitial Pneumonias, Wittram C, Curr Probl Diagn Radiol 2004;33:189-99. 
 
Idiopathic Interstitial Pneumonias: CT features, Lynch DA, Travis WD, Mu¨ller NL, Radiology 
2005; 236:10–21 
 
Pathologic subgroups of nonspecific Interstitial Pneumonia:Differential diagnosis from other 
Idiopathic Interstitial Pneumonias on high-resolution computed tomography, Tsubamoto M, Mu¨ 
ller NL, Johkoh T, et al, J Comput Assist Tomogr 2005;29:793–8 
 
Usual Interstitial Pneumonia and Chronic Idiopathic Interstitial Pneumonia: Analysis of CT 
appearance in 92 patients, Sumikawa H, Johkoh T, Ichikado K, Radiology 2006;241:258-265 
 
 
Immunosuppressed Host/Bone Marrow Transplant: 
State of the Art:Pulmonary Complications of Solid Organ and Hematopoietic Stem Cell 
Transplantation, Kotloff RM, Ahya VN, Crawford SW, Am J Respir Crit Care Med 
2004;170:22–48 
 
High-Resolution CT and Pathologic Findings of Noninfectious Pulmonary Complications 
After Hematopoietic Stem Cell Transplantation, Franquet T, Müller NL, Lee KS, et al, AJR 
2005;184:629–637  
 
State of the Art: Current Approaches to Diagnosis and Treatment of Invasive Aspergillosis, 
Segal BH, Walsh TJ, Am J Respir Crit Care Med 2006; 173:707–717 
 
Bronchiolitis obliterans and other late onset non-infectious pulmonary complications in 
hematopoietic stem cell transplantation, AfessaB, Litzow BR,  Tefferi A, Bone Marrow 
Transplantation 2001;28:425–434 
 
Post-Transplant Complications:Peri-engraftment clinical abnormalities following allogeneic 
hematopoietic cell transplantation: a retrospective review of 216 patients, Choi SJ, Lee KH, Lee 
JH, et al,Bone Marrow Transplantation 2003;32, 809–813 
 
The Influence of Diagnostic Bronchoscopy on Clinical Outcomes Comparing Adult Autologous 
and Allogeneic Bone Marrow Transplant Patients,  Patel NR, Lee PS, Kim JH, et al,  Chest 2005; 
127:1388–1396 
 
Role of Flexible Bronchoscopy in Immunocompromised Patients With Lung Infiltrates, Jain P, 
Sandur S, Meli Y, et al, Chest 2004; 125:712–722 
 
Definitions of Cytomegalovirus Infection and Disease in Transplant Recipients, Ljungman P, 
Griffiths P, Paya C, Clinical Infectious Diseases 2002; 34:1094–7 
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Lower Respiratory Viral Illnesses:Improved Diagnosis by Molecular Methods and Clinical Impact, 
Garbino J,Gerbase MW, Wunderli W, Am J Respir Crit Care Med 2004;170:1197–1203 
 
Mini review: Acute lung injury after allogeneic stem cell transplantation: is the lung a target of 
acute graft-versus-host disease?  Cooke KR, Yanik GBone Marrow Transplantation (2004) 34, 
753–765 
 
Critical care considerations of hematopoietic stem cell transplantation, Soubani AO, Crit Care 
Med 2006; 34[Suppl.]:S251–S267) 
 
Predicting Outcome After Lung Resection for Invasive Pulmonary Aspergillosis in Patients With 
Neutropenia,  Matt P, Berne Ft, Habicht J,et al, Chest 2004; 126:1783–1788 
 
Pulmonary Candidiasis after Hematopoietic Stem Cell Transplantation: Thin-Section CT Findings, 
Franquet T,  Mu¨ller NL, Lee KS, et al, Radiology 2005; 236:332–337 
 
Hematopoietic Stem-Cell Transplantation, Copelan EA, N Engl J Med 2006;354:1813-26. 
 
Pneumocystis carinii Pneumonia:The Time Course of Clinical and Radiographic 
Improvement,  Datta D,  Ali SA, Henken EM, et al, Chest 2003; 124:1820–1823 
 
 
Association between acute and chronic graft-versus-host disease and bronchiolitis obliterans 
organizing pneumonia in recipients of hematopoietic stem cell transplants, Freudenberger TD, 
Madtes DK, Curtis JR, et al,Blood. 2003;102:3822-3828 
 
Pulmonary Complications in Adult Blood and Marrow Transplant Recipients:Autopsy Findings, 
Sharma S, Nadrous HF, Peters SG, Chest 2005; 128:1385–1392 
 
Miscellaneous Pulmonary Conditions: 
Small-Vessel Diseases of the Lung: CT-Pathologic Correlates, Hansell DM, ,Radiology 2002; 
225:639–653 
 
Viral Pneumonias in Adults: Radiologic and Pathologic Findings, Kim FA, Lee KS, Primack SL, et 
al, RadioGraphics 2002; 22:S137–S149 
 
Pneumonia; 
Community-Acquired pneumonia: 
Update of practice guidelines for the management of community-acquired pneumonia in 
immunocompetent adults. Mandell:Clin Infect Dis 2003;37:1405 
 
Guidelines for the management of adults with community-acquired pneumonia. Diagnosis, 
assessment of severity, antimicrobial therapy, and prevention. Niederman M, Am J Respir Crit  
Care Med 2001;163: 1730  
 
Diagnosis of Legionella infection, Murdoch DR, CID 2003;36:64-69 
 
Nosocomial pneumonia: 
ATS/IDSA: Guidelines for the management of adults with hospital-acquired, ventilator-associated, 
and healthcare-associated pneumonia, Am J Respir Crit Care Med 2005;171:388 
  
Evidence-based clinical practice guidelines for the prevention of ventilator-associated 
pneumonia,. Dodek , Ann Int Med 2004;141:305 
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Preventing ventilator-associated pneumonia in adults, Craven D,Chest 2006; 130: 251,  
 
Aspiration Pneumonia: 
Microbiology of severe aspiration pneumonia in institutionalized elderly, El-Solh AA, et al, 
AJRCCM 2003;167:1650-1654 
 
Aspiration diseases: Findings, pitfalls, and differential diagnosis, Franquet T, et al, Radiographics 
2000;20:673-685  
 
Pulmonary Embolism: 
Thrombotic and Nonthrombotic Pulmonary Arterial Embolism: Spectrum of 
Imaging Findings, Han D, Lee KS, Franquet T, et al, RadioGraphics 2003; 23:1521–1539 

Major pulmonary embolism: Review of pathophysiologic approach to the golden hour of 
hemodynamically significant pulmonary embolism, Wood KE, Chest 2002;121:877-905 

Echo-doppler demonstration of acute Cor pulmonale ath the bedside in the medical intensive care 
unit, Viellard-Baron A, et al, AJRCCM 2002;166:1310-1319 

Pulmonary Hypertension: 
Pulmonary Arterial Hypertension, McLaughlin VV, McGoon, MD Circulation. 2006;114:1417-
1431  
 
Pulmonary Hypertension, Newman JH, Am J Respir Crit Care Med 2005;172:1072–1077 
 
Evaluation and Management of the Patient with Pulmonary Arterial Hypertension 
Rubin LJ, MD,  Badesch DB, MD Ann Intern Med. 2005;143:282-292 
 
Update in Pulmonary Hypertension 2005,Hoeper MM, Rubin LJ, Am J Respir Crit Care Med 
2006;173:499–505 
 
Pharmacotherapy for Idiopathic Pulmonary Arterial Hypertension During the Past 25 Years 
Hackman AM, Lackner TE, Pharmacotherapy 2006;26(1):68–94 
 
Thrombotic Arteriopathy and Anticoagulation in Pulmonary Hypertension, Johnson SR,. Granton 
JT,  Mehta S, CHEST 2006; 130:545–552 
 
Atrial septostomy in the treatment of severe pulmonary arterial hypertension, Reichenberger F, 
Pepke-Zaba J, McNeil K,et al,Thorax 2003;58:797–800 
 
Bosentan therapy for pulmonary arterial hypertension,Rubin L,  Badesch BD, Barst R, et al,N 
Engl J Med 2002;346:896-903. 
 
Randomized Study of Adding Inhaled Iloprost to Existing Bosentan in Pulmonary Arterial 
Hypertension ,McLaughlin VV, Oudiz RJ, Frost A et al,  Am J Respir Crit Care Med 
2006;174:1257–1263 
 
Pulmonary–Hepatic vascular Disorders (PHD),Rodrı´guez-Roisin R, M.J. Krowka MJ, Herve´  P, 
et al, Eur Respir J 2004; 24: 861–880 
 
Long-Term Intravenous Epoprostenol Infusion in Primary Pulmonary Hypertension: 
Prognostic Factors and Survival, Sitbon O, Humbert M, Nunes H, et al, J Am Coll Cardiol 
2002;40:780–8) 
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Pulmonary Arterial Hypertension:Pathophysiology and Anesthetic Approach, Blaise G, Langleben 
D, Hubert B, Anesthesiology 2003; 99:1415–32 
 
Survival with first-line bosentan in patients with primary pulmonary hypertension,McLaughlin VV , 
Sitbon O,  Badesch DB, et al, Eur Respir J 2005; 25: 244–249 
 
End points in pulmonary arterial hypertension: the way forward, Peacock A,. Naeije R, Galie´ N, 
et al, Eur Respir J 2004; 23: 947–953 
 
Chronic thromboembolic pulmonary hypertension, Dartevelle P, E. Fadel E, Mussot S, Chapelier 
A, et al, Eur Respir J 2004; 23: 637–648 
 
Echocardiographic Assessment of Pulmonary Hypertension in Patients with Advanced Lung 
Disease,Selim M. Arcasoy, Jason D. Christie, Victor A. Ferrari,et al,  Am J Respir Crit Care Med 
Vol 167. pp 735–740, 2003 
 
Sildenafil Citrate Therapy for Pulmonary Arterial Hypertension, Nazzareno Galiè, M.D., Hossein 
A. Ghofrani, M.D., Adam Torbicki, M.D.,N Engl J Med 2005;353:2148-57. 
 
Tricuspid Annular Displacement Predicts Survival in Pulmonary Hypertension 
Forfia PR, Fisher MR, Mathai SC, et al, Am J Respir Crit Care Med Vol 174. pp 1034–1041, 2006 
 
The role of vasopressin in cardiorespiratory arrest and pulmonary hypertension, Smith AM,Elliot 
CM, Kiely DG, Q J Med 2006; 99:127–133 
 
Outcome after Cardiopulmonary Resuscitation in Patients with Pulmonary Arterial Hypertension, 
Hoeper MM, Galie N, Murali S, et al, Am J Respir Crit Care Med Vol 165. pp 341–344, 2002 
 
Pulmonary Arterial Hypertension:The Key Role of Echocardiography, Bosson E,; Bodini BD,  
Mazza A, MD, et al,  CHEST 2005; 127:1836–1843 
 
Surgical Risk of the pulmonary patient: 
Risk Assessment for and Strategies To Reduce Perioperative Pulmonary Complications for 
Patients Undergoing Noncardiothoracic Surgery: A Guideline from the American College of 
Physicians, Qaseem A, Snow V, Fitteman N, et al, Ann Int Med 2006;144: 575-580 
 
Development and validation of a multifactorial index for predicting postoperative pneumonia after 
major noncardiac surgery. Arozzullah Ann Int Med 2001135:847  
 
 
Webpages: 
Cystic Fibrosis: 
Cystic Fibrosis Foundation: http://www.cff.org/ (website is for both providers and 
patients/families) 
  
Pulmonary Hypertension Patient Resources: 
www.phassocaition.org 
1-800-748-7274 Patient helpline 
 
www.phcentral.org 
 
www.scleroderma.org 
 
Interstitial lung Disease Slide Kit: 
http://www.pilotforipf.org/comp_2006/SLIDE_KIT/slide_kit_2006.html 
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Rare Lung Diseases Network:   
http://rarediseasesnetwork.epi.usf.edu/ 


