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Join us for “A Breath of Fresh Air”
Vancouver is one of the most beautiful cities in the world, where majestic mountains, sparkling ocean, rainforest and modern city 
life converge. Join us for a new decade of the leading national educational and scientific meeting for the Canadian respiratory 
community: the Canadian Respiratory Conference (CRC). There is no question that it has become an annual must-attend event 
for members of the Canadian Thoracic Society (CTS), Canadian Respiratory Health Professionals (CRHP) and The Lung Association 
(TLA). The conference is of special interest to our clinical and scientific community, including adult and pediatric respirologists, 
residents, fellows and trainees, family and emergency physicians, respiratory therapists, pulmonary technologists, physical  
therapists, nurses, dieticians, pharmacists, educators and other individuals working in the respiratory field.

Our scientific program committee, chaired by Drs. Mohit Bhutani and Pat Camp, includes expertise from all facets of respiratory 
health resulting in a robust program that will present concepts and current research from a variety of perspectives. Our  
programming will begin early on Thursday afternoon with a plenary address by Drs. Jeff Reading and Malcolm King discussing the 
path to inclusion and engagement of Indigenous Peoples in gaining respiratory health and wellness. The program will be further 
enhanced with sessions addressing a range of topics as they relate to adult and pediatric respiratory health, asthma, COPD,  
pulmonary rehabilitation, critical care, pulmonary vascular disease, sleep medicine and much more!  Friday’s plenary address 
will feature the 2018 CIHR-ICRH/CTS Distinguished Lecture in Respiratory Sciences, delivered by Dr. Denis O’Donnell, whose  
presentation will highlight the pathophysiology of breathlessness in COPD.

All plenary and select concurrent sessions will offer simultaneous translation. Delegates will be provided the opportunity to 
increase their knowledge of the breadth of ongoing research and program evaluation activities in respiratory health. Time has 
been incorporated into the program for networking and partnership-building opportunities, and the conference will be flanked 
by society, committee, scientific and other affiliated meetings.

This conference could not be presented without the commitment of our many industry partners. Their steadfast support of our 
vision has been a key component of our success. We thank them for their tremendous generosity and look forward to networking 
with them in our sponsor display area.

Schedule “A Breath of Fresh Air” into your busy timetable and come experience unparalleled views of the mountains, the  
coastline, and scenic Stanley Park from the conference venue. The Westin Bayshore provides an elegant, restful base from which 
to explore. Staying at our host property facilitates networking for our delegates and offers quick access to the meeting program 
and events. Most importantly, by choosing our host hotel for your stay, you support the CTS. Book early! This unique event will 
allow you to meet and mingle with leaders and peers from across the country and to learn from a broad range of professionals 
about key issues and new developments affecting respiratory health in Canada.

See you in April as we celebrate CRC’s 11th anniversary! 

Canadian Respiratory Conference Planning Committee Co-Chairs

Chris Carlsten, MD MPH, FRCPC                   Véronique Pepin, PhD, Kin   
Canadian Thoracic Society   Canadian Respiratory Health Professionals of CTS     
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Who we are
Partners of the Canadian Respiratory Conference 

Canadian Thoracic Society
The Canadian Thoracic Society (CTS) is Canada’s national inter-professional specialty society for respirology bringing together 
over 1,000 members representing adult and pediatric specialists, physicians, scientists and healthcare professionals from a 
variety of disciplines working in respiratory health and research. The CTS promotes lung health by enhancing the ability of lung 
health professionals through leadership, collaboration, research, education and advocacy, and promoting the best respiratory 
practices in Canada. 

Canadian Respiratory Health Professionals
The Canadian Respiratory Health Professionals (CRHP) is the interdisciplinary health professional assembly of the CTS which 
includes nurses, respiratory therapists, cardio-pulmonary physiotherapists, pharmacists, pulmonary function technologists and 
other licensed health professionals and researchers working in the respiratory field. 

The Lung Association
The Lung Association is the leading charitable organization in Canada working to promote lung health and prevent and manage 
lung disease. We do this by funding vital research, pushing for improved treatments, smarter policies, or supporting patients in 
managing their health. Our reason for being can really be summed up in one word: Breathe. It’s what unites us. It’s what inspires 
us. It’s what keeps our community of physicians, scientists, clinicians, educators, administrators, volunteers and donors so  
committed - whether it’s searching for cures to lung diseases, teaching kids about the dangers of tobacco or fighting for clean air.

The Canadian Respiratory Conference is the premier national educational and scientific meeting for the respiratory 
community in Canada. The conference will offer a broad scientific program developed by and for clinicians, scientists, 
multidisciplinary healthcare professionals and educators in our community who have developed excellent national 
and international reputations in respiratory medicine. The program will promote discussion of the most significant 
developments in clinical practice, research and education.

At the end of the conference, attendees will be better able to:
n apply updated, evidence-based scientific information to promote lung health in patients with respiratory disease;

n collaborate with other respiratory stakeholders, through communication, information-sharing, networking and 
partnership-building; and

n translate and integrate recent clinical research on the prevention, management and treatment of  
respiratory diseases.

Conference Objectives
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Confirmations
Email confirmation and receipt of registration will be sent  
to the delegate automatically once registration is completed 
and online payment is confirmed. Those registering on-site  
will receive their confirmation after the conference. 

What’s Included
Delegate registration includes conference materials and  
access to the scientific program, including all plenary and 
select concurrent sessions of choice, access to co-developed 
industry symposia, two networking receptions, two breakfasts, 
refreshment breaks and one lunch. 

Accreditation and CME Credits 
This event is an Accredited Group Learning Activity (Section 1) 
as defined by the Maintenance of Certification Program of the 
Royal College of Physicians and Surgeons of Canada (the Royal 
College). The Canadian Thoracic Society (CTS) is an accrediting 
body of the Royal College. Within the conference program 
there are also Accredited Simulation Activities (Section 3)  
as defined by the Maintenance of Certification Program  
of the Royal College of Canada, and approved by the CTS. 
Delegates may claim a maximum of 1.5 hours for each  
session (credits are automatically calculated).

Through an agreement between the American Medical  
Association and the Royal College, the CTS will also designate 
this live educational activity, the Canadian Respiratory  
Conference 2018, for AMA PRA category 1 credits. Physicians 
should only claim credit commensurate with the extent of  
their participation in the activity. The final program will  
provide information on the maximum number of hours that 
can be claimed under this program. 

Live educational activities occurring in Canada, and recognized 
by the Royal College as Accredited Group Learning Activities 
(Section 1), are deemed by the European Union of Medical 
Specialists (EUMS) to be eligible for ECMEC credits. 

Registration Cancellation and Refund Policy
Registration forms will be processed only if accompanied by 
full payment of registration fees. Only registered delegates may 
claim registration materials at the conference registration desk. 
Delegates will not be permitted to collect materials for others. 
Cancellations received in writing postmarked by March 9, 2018 
will be refunded in full less a $150.00 administration fee. No 
refunds will be issued for cancellations received after this  
date. Only cancellations received in writing will be processed. 
Refunds will be processed within three weeks of the conclusion 
of the conference in the manner payment was received. 

General  
Information

The conference will begin early in the afternoon on Thursday, 
April 12 and continue through to mid-day on Saturday April 14.

HoW To REgISTER
Take advantage of the savings and register before the early bird deadline of March 2, 2018. The CRC accepts payment by 
credit card (MasterCard or VISA) and by cheque, payable to the Canadian Thoracic Society/CRC. Online registration and program 
details can be accessed on the conference website at www.cts-sct.ca.

FoR MoRE InFoRMATIon ConTACT
A Breath of Fresh Air, Canadian Respiratory Conference 
c/o Taylor & Associates, 11-5370 Canotek Road, Gloucester, ON   K1J 9E7
Tel: 613-747-0262     |     Fax: 613-745-1846     |      Email: crc@taylorandassociates.ca
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International Delegates
International delegates wishing to attend the CRC are  
responsible for making their own travel and accommodation 
arrangements, for obtaining visas and for covering costs such 
as registration fees and incidentals. The CRC does not provide 
letters of invitation. To assist with securing travel visas, the 
CRC will provide receipts, as confirmation of registration, upon 
payment of fees. International delegates wishing to attend the 
conference must register online and pay by credit card. 

The Government of Canada has introduced a new entry 
requirement for those travelling to or through Canada who are 
not Canadian or American citizens, or permanent residents of 
Canada. You may require an Electronic Travel Authorization 
(eTA). For more information, consult http://canada.ca/eta to 
determine if this requirement applies to you.

Simultaneous Interpretation 
The language of presentation for the scientific program  
is English unless otherwise indicated. Simultaneous  
interpretation will be provided for plenary sessions and  
select concurrent sessions. 

Smoke-Free/Scent-Free Environment
We are pleased to provide a smoke-free environment.  
Additionally, for the comfort of all delegates, we ask you  
to refrain from wearing scented products while attending  
the conference. 

Accommodation
Staying at our host property facilitates networking for our  
delegates and offers them quick access to the meeting  
program and events. Most importantly, choosing our host 
hotel supports the CTS. Book early! Help CTS meet our room 
block commitments and avoid costly penalties! 

The Westin Bayshore, Vancouver provides an elegant, restful 
base from which to explore. Stretch out in your beautifully 
designed guest room, which features thoughtful amenities and 
the famous Westin Heavenly Bed®. Enhance your well-being at 
the WestinWORKOUT® Fitness Studio, or discover the area with 
one of our curated RunWESTIN™ running routes. Be sure to 
pamper yourself by spending some time relaxing at our  
in-house spa, Vida Spa Vancouver. 

Reservations can be made online by following the  
accommodation links at www.cts-sct.ca.

To book directly, contact:
The Westin Bayshore
1601 Bayshore Drive, Vancouver, BC  V6G 2V4
Toll-Free: 1-800-WESTIN-1    |    Direct: 604-682-3377
Reservation Fax: 604-691-6980
Reservation e-mail: bayshore.reservations@westin.com

Please refer to the Canadian Respiratory Conference when 
making your reservation. Rooms start at $199 (plus applicable 
taxes) single/double occupancy.

Reservations must be made by March 12, 2018 to take advantage 
of the significant savings. Reservations made after this date will 
be based on availability and rates cannot be guaranteed.

The negotiated guest room rates will be offered three days 
prior to and three days after the conference dates, subject  
to availability.

noTE: Photographs taken at “A Breath of Fresh Air” will be utilized in future CRC promotional material that may include print, 
electronic or other media, including the CRC website. By participating in CRC 2018, you grant CRC the right to use your profile 
captured photographically for such purposes. 
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Travel Arrangements
Uniglobe is the official travel agency for the Canadian  
Respiratory Conference. If you require assistance in  
making your travel plans, contact one of our two  
dedicated representatives:

Mary Beth Wood: 1-800-267-9372, Ext. 1049 
marybeth@uniglobepremiere.com

Colin Dignard (bilingual service): 1-800-267-9372, Ext.1033 
colin@uniglobepremiere.com

The Canadian Respiratory Conference is pleased to  
announce that Air Canada and WestJet are offering reduced 
fees on base fares on travel booked to and from Vancouver. 
Travel as early as April 9, 2018 and return as late as April 21, 
2018. Travel with either of these airlines can be arranged 
through Uniglobe Travel.

To book your flight directly using Air Canada, access  
http://aircanada.com and enter the promotion code  
8gPMVE41 in the search panel. The discount applies to Flex 
fare and  above. No discount will apply to Tango bookings  
for travel within Canada or between Canada and the  
United States.

WestJet is offering 10% off Econo and 15% off Plus base fares 
for travel between Vancouver and anywhere WestJet flies in 
North America. To take advantage of this offer, you’ll need the 
web discount code URnRPA7 and, if booking with a travel 
agent, additionally the promotion code of YUL01. For details 
on how to complete a booking with these discount codes, 
please visit westjet.com/convention-discount. 

IMPoRTAnT noTICE 
The government of Canada has introduced a new entry requirement for those travelling to or 
through Canada who are not Canadian or American citizens, or permanent residents of Canada.  
You may require an Electronic Travel Authorization (eTA). For more information, consult  
http://canada.ca/eta to determine if this requirement applies to you.

The Canadian Thoracic Society reserves the right to cancel this conference due to insufficient registration and 
will be responsible for refunding the conference registration fees only.

for more information
Taylor & Associates, 11-5370 Canotek Road, Gloucester, ON  K1J 9E7

Tel: 613-747-0262    |   Fax: 613-745-1846     |     Email: crc@taylorandassociates.ca
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THURSDAY, APRIL 12, 2018
1400 – 1530 P L e n A R Y  S e S S I o n  

 opening Remarks 
 Dr. Chris Carlsten, Dr. Véronique Pepin

 Understanding the Past as a Way Forward: Engagement and Inclusivity in Indigenous  
 Peoples’ Respiratory Health  
 Dr. Jeff Reading, Dr. Malcolm King

1530 – 1600 Refreshment Break  

1600 – 1730 C o n C U R R e n T  S e S S I o n S

Adult Home Mechanical Ventilation: Patient’s Clinical Journey from Hospital to Home
 Transitions, Healthcare Utilization and Costs Dr. Louise Rose
 Proactive Implementation of Non-Invasive Ventilation and Care Planning for Amyotrophic  Dr. David Leasa 
    Lateral Sclerosis Patients 
 Home Mechanical Ventilation in Canada: Where We Were and Where We are Now Dr. Karen Rimmer

 Cardiopulmonary Exercise Testing Workshop: Primer and Pearls   
  Dr. Darcy Marciniuk, Dr. François Maltais, Dr. Scotty Butcher

 Mobilization of the Critically Ill: A Philosophical and Practical Shift in ICU Care
 Creating a Culture of Mobility in the Intensive Care Unit: An Interdisciplinary Team Approach Dr. Eddy Fan
 Innovative Training Strategies for Mechanically Ventilated Patients Dr. Michelle Kho
 Exercise During Extracorporeal Membrane Oxygenation: Mobility Guidelines  Mr. Vincent Lo 
    for Clinical Decision-Making 

 Things that go Bump in the Thorax   
 Early Onset Spine and Chest Wall Disorders in Children: Treatment Update Dr. Gregory Redding
 To Cut or Not to Cut? What is the Role of Surgery in the Management of Pediatric Lung Lesions Dr. Sarah Bouchard
 Pediatric Airway Surgery: Who, What, Where and When Dr. Trina Uwiera

 Evidence-Based Sleep Medicine: Life after SAVE, SERVE-HF and the Evolving Role  
 of Telemedicine in Sleep Care Delivery
 Treatment of Obstructive Sleep Apnea to Prevent Cardiovascular Complications: Life After SAVE Dr. Najib Ayas 
 Treatment of Sleep Apnea in the Setting of Heart Failure: Life after SERVE-HF Dr. Patrick Hanly
 The Future of Remote Sleep Medicine: The Hybrid Telemedicine/Physician Extender Model  Dr. Alan Hoffman 
    for Rural British Columbia 

1730 – 1930 opening Reception / Sponsor Display / Poster Viewing

 

Program-
at-a-glance
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FRIDAY, APRIL 13, 2018
0715 – 0815 o P T I o n A L  B R e A k F A S T  S e S S I o n
 generic Inhalers and Bioequivalence: A Primer Dr. Irvin Mayers

 Academic Writing:  ‘get Your Paper out!’ Dr. Pat Camp

0730 – 0825 Breakfast in Sponsor Display Area

0830 – 1000 P L e n A R Y  S e S S I o n  

                  Beyond the EMR: The Application of E-Health Technologies in Clinical Dr. Kendall Ho 
 Respiratory Care  Dr. Joe Cafazzo

 CIHR-ICRH/CTS Distinguished Lecture in Respiratory Sciences: Dr. Denis O’Donnell 
 Unraveling the Pathophysiology of Breathlessness in CoPD 

1000 – 1030 Refreshment Break / Sponsor Display / Poster Viewing 

1030 – 1200 C o n C U R R e n T  S e S S I o n S

From nodules to Molecules and Fluid Too: What’s new in the Management of Lung Cancer
 Review of the New Fleischner Society Guidelines for Management of Pulmonary Nodules Dr. Anderson Tyan
 Lung Cancer and X-Men: What the Clinician Needs to Know About Mutants Dr. Benjamin Shieh
 Management of Malignant Pleural Effusions using Indwelling Pleural Catheters Dr. Inderdeep Dhaliwal

 CoPD Pharmacotherapy Update: CTS Position Statement
 Setting the Stage: Why the Need for a Position Paper Dr. Jean Bourbeau
 Improving Dyspnea, Exercise Tolerance, Physical Activity and Quality of Life Dr. Paul Hernandez
 Reducing Exacerbations in Stable COPD Dr. Darcy Marciniuk
 The Diagnosis and Management of Patients with Asthma COPD Overlap: A Canadian Perspective Dr. Mohit Bhutani

 European Respiratory Society / Canadian Thoracic Society Conjoint Session  
 Refugee Health: Unique Challenges in Unique Times
 Health Literacy and Its Impact on Clinical Outcomes   Dr. Mark FitzGerald
 Immigrant and Foreign Worker Lung Health in Occupational Settings Dr. Anne-Marie Nicol
 The European Experience: Tuberculosis as a Moving Target Prof. GB Migliori 

 Pediatric Home Mechanical Ventilation: An Update on Management From Hospital to Home 
 Guidelines Update: Who, What, How Dr. Ian MacLusky
 Spinal Muscular Atrophy Update  Dr. David Zielinski
 Home Ventilation: Safe Discharge and Monitoring in the Canadian Setting Dr. Jackie Chiang

 Why Don’t You go Read About That and get Back to Me: great Cases and Diagnostic  
 Dilemmas as Seen by Respiratory Fellows

1200 – 1315 Luncheon in Sponsor Display Area

1200 – 1315 o P T I o n A L  e D U C A T I o n A L  o P P o R T U n I T I e S

 CRHP Research Poster Award Adjudication

 CHEST (American College of Chest Physicians) /  Canadian Thoracic Society Colonel Lisa Moores, MD 
 Conjoint Session: new Developments in Venous Thromboembolism:   
 A Case-Based Discussion   

2018
VancouVer
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1330 – 1500 C o n C U R R e n T  S e S S I o n S 

Year in Review: CTEPH / Severe Asthma
 Diagnostic Evaluation of Suspected CTEPH: An Evidence-Based Update Dr. Doug Helmersen
 Recognition and Management of Severe Asthma: A Canadian Thoracic Society  Dr. Mark FitzGerald 
     Position Statement Dr. Catherine Lemière

 CoPD Scientific Discoveries from the Canadian Respiratory Research network 
 Burden and Impact of Asthma COPD Overlap Dr. Andrea Gershon
 Quantifying the Small Airways in vivo: Findings from the CanCOLD Study Dr. Miranda Kirby
 New Information About Small Airways Disease in Patients with COPD:   Dr. Dragos Vasilescu 
      Linking High-Resolution Micro CT to Histology 

 Pulmonary Hypertension:  To Exercise or not to Exercise?
 Separating the Wheat from the Chaff: Cardiopulmonary Exercise Testing in Dr. John Granton 
     Pulmonary Hypertension
 Pulmonary Arterial Hypertension: The Risks and Benefits of Physical Activity Dr. Jason Weatherald
 Secondary Pulmonary Hypertension in COPD and Interstitial Lung Disease: Implications  Dr. Lisa Wickerson 
     for Pulmonary Rehabilitation 

 Asthma Plus: new Understandings from Bench to Bedside
 Vocal Cord Dysfunction: A Great Masquerader of Asthma Dr. Mary Noseworthy
 The Role of Biologics in Pediatric Severe Asthma: The Who and the Why Dr. Stuart Carr
 There’s a ‘CHILD’ in Everyone: What the Canadian Healthy Infant Longitudinal  Dr. Stuart Turvey 
     Development Study has Taught Us About Allergy, Immunity and Asthma 

 Tuberculosis in 2018: Update on the Battle With an old Foe
 Management of Drug Resistant Tuberculosis: Join the Resistance! Dr. Sarah Brode
 Latent Tuberculosis Infection: Diagnosis and Treatment Dr. James Johnston
 A Brief History of Active TB Treatment: Why We Do What We Do Dr. Faiz Ahmad Khan

1500 – 1530 Refreshment Break / Sponsor Display / Poster Viewing

1530 – 1700 Moderated Poster Session 

1700 – 1830 optional networking Reception 

2018
VancouVer
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SATURDAY, APRIL 14, 2018
0730 – 0825 Breakfast in Sponsor Display Area

0830 – 1000 C o n C U R R e n T  S e S S I o n S 

ILD 2018: needs, Knowledge and a new Understanding of Fibrotic Lung Disease
 Update on Diagnosis: Why We Need New Guidelines Dr. Chris Ryerson
 Advances in the Diagnosis of Chronic Hypersensitive Pneumonitis Dr. Kerri Johannson
 Diagnosing Common Comorbidities and Complications in Fibrotic Interstitial Lung Disease Dr. Nathan Hambly

 American Thoracic Society / Canadian Thoracic Society Conjoint Session Dr. James Beck
 The Lung Microbiome in Health and Disease

 A Day in My outpatient Clinic: new Approaches to Daily Conundrums 
 Chronic Refractory Cough: What to do When Sprays, Inhalers and Pills Don’t Work Dr. Stephen Field
 Non-CF  Bronchiectasis Management in 2018: A State of the Art Review Dr. Maeve Smith
 PFT Quality Control: Can You Spot the Problem?  Dr. Pearce Wilcox

 Supporting Patient Engagement in Research, Clinical and Community Environments
 Patients as Partners: Impact and Challenges of a Partnership Relationship Between  Dr. Marie-Pascale Pomey 
     Patients and Healthcare Professionals 
 Patient Engagement in Research: Getting Patients Involved at the Next Level Dr. Adeera Levin
 One Patient’s Perspective: Why I Got Involved and Challenges of Getting Involved Ms. Francine Ranger

 Evaluating the Complex Pediatric Patient   
 Pediatric Pulmonary Hypertension: An Update Dr. Erika Vorhies
 Pediatric Exercise Testing: For Whom and How  Dr. Larry Lands
 Exercise Testing in Patients With Chronic Disease Dr. Jane Schneiderman

 Cystic Fibrosis and Transplantation: The Who, When and How
 Selection of Patients and Timing for Referral: A Moving Target Dr. Bradley Quon
 “Clear-Cut”: Lung Transplantation for Cystic Fibrosis  Dr. Justin Weinkauf
 “Life in Limbo”: Medical Therapies for Cystic Fibrosis Patients Awaiting Lung Transplant Dr. Elizabeth Tullis

1000 – 1045 Refreshment Break / Sponsor Display / Poster Viewing

1045 – 1215 C L o S I n g  P L e n A R Y  S e S S I o n  

 Awards Presentations 

 Cannabis and Lung Health: Understanding the new Canadian Reality Dr. Mark Ware

 Closing Remarks  Dr. Chris Carlsten, Dr. Véronique Pepin

This program is preliminary and subject to change. The language of presentation for the scientific program is English unless otherwise 
indicated. Simultaneous interpretation will be provided for all plenary sessions. Indicates those concurrent sessions for which  
simultaneous interpretation is expected to be provided but will be confirmed in the final program. Please check www.cts-sct.ca  
regularly for additional program information including concurrent session speakers, presentation descriptions and learning objectives. 
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     Thursday, April 12, 2018    |    1430 - 1530

Understanding the Past as a Way Forward: Engagement and Inclusivity in Indigenous  
Peoples’ Respiratory Health

Dr. Jeff Reading, St. Paul’s Hospital, Vancouver, BC
Dr. Malcolm king, Saskatchewan Centre for Patient-Oriented Research, Saskatoon, SK  

The Truth and Reconciliation Commission identified several Calls-to-Action that are relevant to lung health for the First Nations, 
Métis and Inuit peoples of Canada, including closing the gaps in health outcomes between Indigenous and non-Indigenous  
communities, focusing on chronic disease, and improving the availability of appropriate health services. Moving forward, what 
are the steps we can all take to improve the lung health of Indigenous peoples?  Dr. Jeff Reading will provide an introduction to 
principles of Indigenous health and well-being and will discuss the historical and current social determinants that impact health 
from a life course perspective. Dr. Malcolm King will provide an overview of how change is happening in research and clinical care 
and how a new approach to looking at complex health problems can offer a way to improve Indigenous lung health.

Learning objectives
At the end of this presentation, attendees will be able to:
n demonstrate understanding of Indigenous perspectives on health and wellbeing from a life course perspective;
n describe the historical, social, and policy-related determinants of health related to lung disease in Indigenous peoples; and
n explore a holistic model of Indigenous lung health care using examples from research, health education, policy  

and clinical arenas.

DR. JEFF READIng is the inaugural British Columbia First Nations Health Authority Heart Health and 
Wellness Chair at St. Paul’s Hospital, which is also supported by Simon Fraser University and the Heart 
and Stroke Foundation. Dr. Reading also leads the Indigenous, Health, Education, Access, Research  
and Training Centre (I-HEART) to help promote solutions to improve health and well-being. Professor 
Reading’s academic base is at the Faculty of Health Sciences, Simon Fraser University. He obtained his 
PhD in Public Health Sciences at the University of Toronto in 1994. He has served as inaugural Scientific 
Director of the Institute of Aboriginal Peoples’ Health at the Canadian Institutes of Health Research 

(2000-2008) and currently chairs the Indigenous peer review committee cluster. Jeff’s broad interests include all aspects of First 
Nations heart health and well-being and community engaged research.

DR. MALCoLM KIng, a member of the Mississaugas of the New Credit First Nation, is a health  
researcher at the University of Saskatchewan, joining the Department of Community Health &  
Epidemiology in October 2017. There, he serves as as the Scientific Director of SCPOR, the  
Saskatchewan Centre for Patient Oriented Research. He also continues to teach and research in  
Indigenous health, with a particular focus on wellness and engagement. From 2009 to 2016, Dr. King  
led the CIHR Institute of Aboriginal Peoples’ Health as its Scientific Director, spearheading the  
development of a national health research agenda aimed at improving wellness and achieving  

health equity for First Nations People, Métis and Inuit in Canada. Dr. King’s international Indigenous health interests include  
improving Indigenous health through workforce development and provision of culturally appropriate care, and developing  
Indigenous health indicators to monitor progress in programs aimed at achieving wellness and health equity. Dr. King was  
honoured with a National Aboriginal Achievement Award in 1999, and in 2016 was named a Fellow of the Canadian Academy  
of Health Sciences.

Keynote  
Speakers
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     Friday, April 13, 2018     |    0830 - 1000

Beyond the EMR: The Application of E-Health Technologies in Clinical Respiratory Care

Dr. kendall Ho, University of British Columbia, Vancouver, BC
Dr. Joe Cafazzo, University Health Network, Toronto, ON

E-health technologies can be used by health care providers to capture important clinical data about their patients and assist 
them in the management of their patient’s condition. However, as this technology continues to develop, patients, health care 
professionals and policymakers are grappling with how best to incorporate this technology into clinical practice. 

Learning objectives
At the end of this presentation, attendees will be able to:
n consider the policy implications of incorporating e-health data into their respiratory clinical practice;
n understand what opportunities and challenges exist in the use of e-health technologies and captured data to support patients 

with chronic pulmonary diseases;
n learn about the TEC4Home program: a health system implementation of wearables and remote monitoring for supporting 

patients discharged from hospital following an acute exacerbation of COPD; and
n discuss how the technologies and the data they collect can strengthen inter-professional collaboration towards  

patient-centered care.

DR. KEnDALL Ho is a Professor at the UBC Faculty of Medicine Department of Emergency Medicine 
and leads the Digital Emergency Medicine unit. He is an attending physician at the Vancouver General 
Hospital Department of Emergency Medicine. His research interest is the application of technologies 
such as sensors and wearables in health practices, and virtual health in supporting health professionals 
to connect with each other for healthcare delivery. He is the lead of the CIHR funded TEC4Home,  
supporting patients with COPD and Heart Failure to recover at home safely through remote home  
monitoring with digital devices.

DR. JoSEPH CAFAzzo is Lead for eHealth Innovation and Executive Director and Founder of 
Healthcare Human Factors, both located with University Health Network (UHN), a teaching hospital of 
the University of Toronto. As a biomedical engineer, he has spent his entire career in a hospital setting. 
By observing healthcare delivery from the inside, he works on ways to keep people out of hospital  
by creating technologies that allow for self-care at home. Dr. Cafazzo is an associate professor at the 
University of Toronto, in the areas of clinical engineering, human factors, and health informatics and  
is the recipient of the Career Scientist award by the Ontario Ministry of Health and Long Term Care.

He has created numerous award-winning mobile health apps, including bant, an application design for adolescents for the  
self-management for type 1 diabetes for which he received the Stanford 2.0 Award and was also recognized by the Canadian 
Health Informatics Association with their Excellence in Telehealth Award and the Dr. Mo Watanabe Lecture.
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     Friday, April 13, 2018     |    0830 - 1000

CIHR-ICRH/CTS Distinguished Lecture in Respiratory Sciences: Unraveling the Pathophysiology  
of Breathlessness in CoPD

Dr. Denis o’Donnell, Queen’s University, Kingston, ON

The ICRH and CTS established the Distinguished Lecture in Respiratory Sciences Award in 2006 to honour scholars in the  
respiratory field. Nominations are solicited from the respiratory research community and assessed against the following criteria:

n impact of the nominee’s research on respiratory sciences in Canada and the extent to which the nominee has contributed 
significantly to the advancement of respiratory sciences in Canada over the last ten years;

n relevance/application/impact of nominee’s research to a clinical setting; and
n demonstrated strength and reputation of the nominee in the field of respiratory sciences in Canada.

It is with great pleasure that CIHR-ICRH and CTS announce that the 2018 Distinguished Lecture in Respiratory Sciences will be 
presented by Dr. Denis O’Donnell on the topic of the pathophysiology of breathlessness in COPD.

Dyspnea is a common symptom in COPD and its effective management is a major challenge for caregivers. Understanding  
of the nature and source of dyspnea continues to grow and new advances have laid the ground for a rational approach to its 
management. Dr. O’Donnell will review his exploration of the key mechanisms of activity related dyspnea across the spectrum  
of COPD severity. He will summarize the results of a number of clinical studies from his laboratory that have uncovered  
abnormalities of ventilatory control and dynamic respiratory mechanics. Finally, he will demonstrate how these abnormalities 
can potentially be reversed for the patient’s benefit. 

Learning objectives
At the end of this presentation, attendees will be able to:
n describe physiological mechanisms of dyspnea during physical exertion in patients with COPD;
n apply insights from clinical studies to understand ventilatory control and response; and
n identify approaches to alleviate dyspnea, increase functional capacity and improve quality of life in these patients.

DR. DEnIS o’DonnELL is a Professor of Medicine at Queen’s University, Kingston, Ontario. 
He is a Senior Clinician Scientist and Director of the Respiratory Investigation Unit, Kingston 
General Hospital. He trained at the University of Galway, Royal College of Surgeons of Ireland, 
and Trinity College, Dublin, and later at the University of Manitoba under the supervision of N.R. 
Anthonisen and M. Younes. 

Dr. O’Donnell is the former Chair of the Canadian Thoracic Society COPD Guidelines Committee  
(2003-2008) and Past President of the Canadian Thoracic Society (2009-10). He has served on 

several national and international scientific committees as well as on editorial panels of leading respiratory journals. His 
research is focused on clinical integrative physiology in chronic lung diseases including the physiological mechanisms  
of dyspnea and exercise limitation. At Queen’s he assembled a highly productive clinical research team which has been very 
successful in attracting peer-reviewed and pharmaceutical company grant support over 25 years. He has lectured and  
published extensively, contributing over 300 peer-reviewed publications to date. The Respiratory Investigation Unit  
established at Queen’s enjoys international recognition for scientific excellence and training in clinical physiology.
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     Saturday, April 14, 2018    |    1115 - 1200

Cannabis and Lung Health: Understanding the new Canadian Reality

Dr. Mark Ware, McGill University, Montréal, QC

Cannabis (marijuana) is frequently used as a smoked or vaporized product, giving rise to concerns about the effects on the lung. 
This presentation will review some of the pre-clinical and epidemiological evidence for the effects of cannabis on the lung,  
including both risks and benefits. The need for further study will be reinforced, and the importance of careful and balanced  
public education in an era of cannabis legalization will be emphasized.

Learning objectives
At the end of this presentation, attendees will be able to:
n appreciate the rationale for considering risks of cannabis on the lung;
n review the evidence for pulmonary effects of cannabis smoking; and 
n discuss public health messages around cannabis smoking and vaporizing.

DR. MARK WARE is Associate Professor in Family Medicine and Anesthesia at McGill University.  
He is Director of Clinical Research of the Alan Edwards Pain Management Unit at the McGill University 
Health Centre, co-Director of the Quebec Pain Research Network, and Executive Director of the  
Canadian Consortium for the Investigation of Cannabinoids (CCIC).
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Sessions

This program is preliminary and subject to change. The language of presentation for the scientific program is English 
unless otherwise indicated.  Indicates those concurrent sessions for which simultaneous interpretation is expected 
to be provided but will be confirmed in the final program. Please check the website at www.cts-sct.ca regularly for 
program additions, speaker confirmations and new session descriptions.

Thursday, April 12, 2018     |   1600 - 1730
  Adult Home Mechanical Ventilation: Patient’s Clinical Journey from Hospital to Home 

Transitions, Healthcare Utilization and Costs
Dr. Louise Rose, University of Toronto, Toronto, ON

This presentation will provide Canadian data on: the incidence of home mechanical ventilation; the experience of transition with 
a particular focus on barriers and facilitators from the perspective of ventilator assisted individuals and their family caregivers; 
publicly funded healthcare utilization before and after initiation of home mechanical ventilation; and public and private costs 
associated with healthcare utilization after stabilization of home living on a ventilator.

Learning objectives
At the end of this session, attendees will be able to: 
•	 appreciate	important	facilitators	and	potentially	modifiable	barriers	to	transition	to	home	ventilation	as	experienced	 

by ventilator assisted individuals and their family caregivers; and
•	 gain	awareness	of	the	impact	on	the	Canadian	public	healthcare	system,	ventilator	assisted	individuals	and	their	family	 

caregivers of home mechanical ventilation in terms of health utilization and costs.

Proactive Implementation of non-Invasive Ventilation and Care Planning for Amyotrophic  
Lateral Sclerosis Patients
Dr. David Leasa, Western University, London, ON

ALS is an incurable and highly disabling neurodegenerative disorder characterized by progressive decrease in strength of the  
skeletal, bulbar and respiratory muscles. Symptoms are variable, but include breathlessness (often with orthopnea), sleep  
hypoventilation and daytime somnolence that eventually progresses to chronic hypercapnia. Despite advances in medical  
care the current management remains predominantly supportive, with a primary focus on the respiratory system. Although  
management using respiratory assistive devices (i.e. non-invasive ventilation (NIV) and cough assist technology) improves  
survival and quality of life, it also presents an opportunity to broach end-of-life decision making.

Learning objectives
At the end of this session, attendees will be able to: 
•	 decide	when	and	how	to	best	initiate,	then	monitor	for	NIV	effectiveness;
•	 describe	the	use	of	cough	assist	technology;	and
•	 better	define	their	role	in	end-of-life	management.
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Home Mechanical Ventilation in Canada: Where We Were and Where We are now
Dr. karen Rimmer, University of Calgary, Calgary, AB

This session will briefly review the history of ventilation in Canada and the development of Home Mechanical ventilation  
guidelines. The current process and content of revisions of this guideline, which are actively underway, will be discussed.

Learning objectives
At the end of this session, attendees will be able to:
•	 understand	the	development	of	Home	Mechanical	Ventilation	(HMV)	in	Canada;	and	
•	 understand the current guideline for HMV and the plans and content of revisions for 2018-2019.

Cardiopulmonary Exercise Testing Workshop: Primer and Pearls

(Accredited Section 3 Activity)

Dr. Darcy Marciniuk, University of Saskatchewan, Saskatoon, SK
Dr. François Maltais, Université de Laval, Québec, QC
Dr. Scotty Butcher, University of Saskatchewan, Saskatoon, SK

Using a practical case-based approach, this highly interactive session will provide the opportunity for you to grow your  
understanding and expertise in Cardiopulmonary Exercise Testing (CPET). Beginners will find value in the foundational principles 
and cases discussed, while all attendees will appreciate the more complex examples and pearls shared by renowned experts. 
Faculty will offer their expert assessment and insight, allowing you to sharpen your own interpretation and understanding.

Learning objectives
At the end of this session, attendees will be able to: 

•	 describe	normal	exercise	physiology	and	patterns	of	exercise	response;
•	 describe	the	indications,	limitation	and	utility	of	CPET	in	the	clinical	setting;	and	
•	 undertake	an	evidence-informed	and	precise	CPET	interpretation	in	a	variety	of	common	clinical	settings	and	disease	states.	

Mobilization of the Critically Ill: A Philosophical and Practical Shift in ICU Care

Creating a Culture of Mobility in the Intensive Care Unit: An Interdisciplinary Team Approach
Dr. eddy Fan, University of Toronto, Toronto, ON

This presentation will review the evidence surrounding early mobility in the Intensive Care Unit (ICU), potential barriers and  
facilitators and how developing an interprofessional approach can be helpful.

Learning objectives
At the end of this session, attendees will be able to: 

•	 review	the	evidence	surrounding	early	mobility	in	the	ICU;	
•	 discuss	barriers	and	facilitators	for	early	mobility	in	the	ICU;	and
•	 provide	an	approach	to	the	development	of	an	interprofessional	team	approach	to	support	early	mobility	in	the	ICU.
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Innovative Training Strategies for Mechanically Ventilated Patients
Dr. Michelle kho, McMaster University, Hamilton, ON

Surviving a stay in the intensive care unit (ICU) marks the start of a long road of functional recovery for critically-ill patients.  
With medical advances, more patients are surviving critical illness. However, more are now at risk for post-ICU disability  
with impairments lasting from five to eight years. This session will discuss the current and emerging evidence on physical  
rehabilitation interventions to improve ICU survivors’ outcomes.

Learning objectives
At the end of this session, attendees will be able to: 

•	 summarize	the	need	for	rehabilitation	interventions	for	mechanically-ventilated	patients;
•	 understand	the	strengths	and	limitations	of	current	evidence	for	rehabilitation	interventions	with	mechanically-ventilated	

patients; and 
•	 describe	current	rehabilitative	training	strategies	for	mechanically-ventilated	patients	in	the	ICU.

Exercise During Extracorporeal Membrane oxygenation: Mobility guidelines for Clinical Decision-Making
Mr. Vincent Lo, Toronto General Hospital, Toronto, ON

The importance of early mobility and exercise has been realized in the past 15-20 years through the literature and outcome 
studies of critical care survivors. Although muscle atrophy and deconditioning in the ICU is multi-factorial, certainly inactivity is 
one major factor that contributes to poor physical outcomes in patients following a critical care episode. This presentation will 
address the challenges facing critical care staff and provide guidelines on how to mobilize critical care patients safely. 

Learning objectives
At the end of this session, attendees will be able to: 

•	 gain	a	better	understanding	of	the	challenges	of	exercising	critically-ill	patients;
•	 understand	how	clinical	decision-making	occurs	in	medically	complex	patients;	and
•	 see	first-hand	via	video	and	photographs	what	early	mobility	looks	like	in	an	ICU	setting.

Things that go Bump in the Thorax  

Early onset Spine and Chest Wall Disorders in Children: Treatment Update
Dr. gregory Redding, Seattle Children’s Hospital, Seattle, WA

Early onset spine and chest wall deformities produce pulmonary consequences which can be severe. When they interfere with 
normal respiratory function, they are defined as Thoracic Insufficiency Syndrome. This syndrome includes many deformities, 
including scoliosis, hypoplastic thoraces and absent or fused ribs. Early onset Scoliosis (EOS) is subclassified as idiopathic,  
congenital, neuromuscular, syndromic and thoracogenic. All produce reduced lung volumes, chest wall compliance and  
respiratory muscle strength. This leads to poor sleep, poor growth and exercise intolerance. Deformities often progress with 
growth. Since 2002, new surgical devices are inserted into the spine, ribs, and pelvis, and allow for expansion periodically to keep 
up with somatic growth, and maintain coronal curve correction. They reduce the progression of lung disease but do not improve 
pre-operative status. A new population of children with lifelong respiratory disease has emerged.

Learning objectives
At the end of this session, attendees will be able to:

•	 recognize	the	clinical	features	that	reflect	increasing	severity	of	spine	and	chest	wall	disease;
•	 provide	families	with	realistic	pulmonary	expectations	with	current	surgical	therapies;	and	
•	 provide	the	medical	supportive	care	that	will	benefit	children	with	these	disorders.
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To Cut or not to Cut? What is the Role of Surgery in the Management of Pediatric Lung Lesions
Dr. Sarah Bouchard, University of Montréal, Montréal, QC

This presentation will review the pathology and natural history of prenatally-diagnosed fetal lung lesions and address the best 
scenarios for delivery and postnatal management. The current status of surgery will be discussed with its risks and benefits.

Learning objectives
At the end of this session, attendees will be able to:

•	 describe	the	natural	history	of	prenatally-diagnosed	lung	lesions;	
•	 understand	postnatal	management	of	lung	lesions;	and
•	 understand	the	indications	and	controversies	for	the	role	of	surgery	in	the	management	of	pediatric	lung	lesions.

Pediatric Airway Surgery: Who, What, Where and When

Dr. Tina Uwiera, Stollery Children’s Hospital, Edmonton, AB

This presentation will examine pediatric airway surgery, who the integral players are on a successful team and will identify which 
patients need surgical airway interventions. Several surgical options for both endoscopic and open airway reconstruction to 
target the affected area will be reviewed. Choosing the best time and reasoning for surgery will also be discussed. 

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	when	an	airway	procedure	may	be	needed;
•	 list	several	types	of	airway	procedures;	and
•	 recognize	limitations	and	potential	complications	of	airway	surgery.

Evidence-Based Sleep Medicine: Life after SAVE, SERVE-HR and the Evolving Role of Telemedicine in  
Sleep Care Delivery

Treatment of obstructive Sleep Apnea to Prevent Cardiovascular Complications: Life After SAVE
Dr. najib Ayas, University of British Columbia, Vancouver, BC

The CPAP for Prevention of Cardiovascular Events in Obstructive Sleep Apnea Study (SAVE) was published in the NEJM in 2016. 
This represented a large randomized control trial (RCT) of CPAP therapy as secondary prevention of cardiovascular events. In  
intention to treat analyses, CPAP did not reduce events. Although this was a well-done comprehensive RCT, there were a number 
of limitations to the study that should be recognized. This presentation will review the results of SAVE and will discuss the  
potential ramifications in terms of therapeutic decision-making.

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	the	strengths	and	limitations	of	the	SAVE	study;	and	
•	 understand	how	the	results	of	SAVE	should	guide	clinical	practice.
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Treatment of Sleep Apnea in the Setting of Heart Failure: Life after SERVE-HF
Dr. Patrick Hanly, University of Calgary, Calgary, AB

Sleep apnea and heart failure are common disorders that frequently co-exist in an individual patient. A multitude of research 
studies have reported a significant association between the presence of sleep apnea and poor cardiac outcomes. Furthermore, 
many physiologic mechanisms can be invoked to support this negative interaction and specific therapies directed at these 
mechanisms can control sleep apnea and its physiologic sequelae. Consequently, treatment of sleep apnea in the setting of heart 
failure is both logical and appealing to the concerned clinician who encounters such patients. However, high level, definitive 
evidence is lacking to support universal treatment of all forms of sleep apnea in patients with heart failure. This presentation will 
review the mechanisms for the pathophysiology and treatment of both obstructive and central sleep apnea in patients with heart 
failure and outline an approach to their management in the post SERVE-HF era.

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	the	pathophysiology	of	central	and	obstructive	sleep	apnea	in	patients	with	heart	failure;
•	 review	the	literature	that	has	evaluated	the	impact	of	sleep	apnea	on	cardiac	outcomes;	and
•	 appreciate	the	indications	and	options	for	treatment	of	sleep	apnea	in	the	setting	of	heart	failure.

The Future of Remote Sleep Medicine: The Hybrid Telemedicine/Physician Extender Model for  
Rural British Columbia
Dr. Alan Hoffman, MedSleep Cowichan, Duncan, BC

The impact of untreated sleep disorders is a huge factor in many physical and mental illnesses. Northern British Columbia is a 
vast sparsely-populated territory, and until recently, had no direct access to tertiary level sleep medicine. Over the past two years, 
a full-service combination sleep clinic and three bed polysomnography facility in the central city of Prince George has been  
established, and is responsible for servicing all of Northern British Columbia. Using a combination of nurse/physician extender 
care model, direct on-site and telemedicine patient management by sleep specialists and overnight polysomnography in  
the sleep laboratory, patients from northern British Columbia are now able to access the same services that are available 
throughout the rest of the province. This presentation will discuss how, by the use of this hybrid telemedicine/physician extender 
model for sleep medicine care, the community at large experiences healthier citizens.

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	the	key	components	of	a	successful	telemedicine	program;
•	 integrate	physician	extenders	into	a	clinical	sleep	medicine	practice;	and
•	 consider	the	expansion	of	advanced	sleep	medicine	practice	into	the	rural	community.
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Friday, April 13, 2018    |    1030 - 1200
 From nodules to Molecules and Fluid Too: What’s new in the Management of Lung Cancer

Review of the new Fleischner Society guidelines for Management of Pulmonary nodules
 Dr. Anderson Tyan, University of Saskatchewan, Saskatoon, SK

Since the original Fleischner Society Guidelines for the management of solid nodules were published in 2005, new understandings 
of pulmonary nodules have emerged, partially through the recent large-scale lung cancer screening trials. Nevertheless, the 
revised recommendations are targeted at incidental pulmonary nodules identified in immunocompetent patients 35 years of age 
and above without pre-existing cancer. The revised guideline stratifies the recommendation by risk for developing pulmonary 
malignancy while also making distinctive recommendations for subsolid and multiple pulmonary nodules. This presentation will 
summarize the revised recommendations and present keys studies for which the recommendations are based upon.

Learning objectives
At the end of this session, attendees will be able to:

•	 review	the	revised	Fleischner	Society	Guideline	for	the	management	of	incidental	pulmonary	nodule;
•	 analyze	the	literature	for	which	the	recommendations	are	based	upon;		and
•	 apply	the	new	recommendations	to	clinical	scenarios.

Lung Cancer and X-Men: What the Clinician needs to Know about Mutants
Dr. Benjamin Shieh, University of Calgary, Calgary, AB

Lung cancer treatment has become increasingly personalized over the past decade. For those with advanced stage disease,  
the discovery of a targetable mutation alters the treatment plan significantly for a cancer patient. It is therefore important to 
understand what targeted mutations have currently approved treatments in Canada. This presentation will help familiarize the 
respirologist in the testing of lung cancer mutations and present an update on the currently available targeted therapies. For 
those that progress on targeted therapy, the reasons for a repeat biopsy will be discussed. 

Learning objectives
At the end of this session, attendees will be able to:

•	 identify	lung	cancer	mutations	that	can	and	should	be	tested	for;	
•	 review	the	currently	available	targeted	treatments;	and
•	 discuss	the	need	for	repeat	biopsy	after	progression	on	targeted	treatments.

Management of Malignant Pleural Effusions Using Indwelling Pleural Catheters 
Dr. Inderdeep Dhaliwal, Western University,  London, ON

This presentation will review the recent literature surrounding indwelling catheter management of malignant effusions.  
The importance of outpatient management of malignant pleural effusions (MPE) and the role of dedicated outpatient pleural 
disease programs will also be discussed.

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	the	indications	and	technical	aspects	of	catheter	insertion;
•	 understand	management	considerations	of	MPE	using	IPC,	as	well	as	catheter	related	trouble-shooting;	and
•	 understand	the	importance	of	a	dedicated	clinic	and	follow-up	of	patients	with	MPE.



CoPD Pharmacotherapy Update: CTS Position Statement

Setting the Stage: Why the need for a Position Paper                                             
Dr. Jean Bourbeau, McGill University, Montréal, QC

Improving Dyspnea, Exercise Tolerance, Physical Activity and Quality of Life 
Dr. Paul Hernandez, Nova Scotia Health Authority, Halifax, NS

This presentation will provide updated evidence-based recommendations and expert-informed key messages since the last CTS 
COPD clinical practice guidelines were published in 2008. The presentation will summarize important recommendations on the 
pharmacotherapy treatment and a step-by-step approach to guide practical treatment choices in clinical practice. Specifically, the 
presentation will address the question: How does a clinician choose appropriate maintenance pharmacotherapies in patients with 
stable COPD to reduce symptom burden, notably dyspnea and exercise intolerance, and improve physical activity and health status? 

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	the	clinical	relevance	of	symptoms,	physical	activity	and	quality	of	life	as	treatment	goals	in	stable	COPD;
•	 demonstrate	step-wise	approach	to	choosing	maintenance	pharmacotherapy	to	alleviate	symptoms	and	improve	quality	of	

life in stable COPD; and
•	 integrate	evidence-based	and	expert-informed	recommendations	for	maintenance	pharmacotherapy	to	improve	symptoms	

and quality of life into comprehensive management plans for stable COPD.

Reducing Exacerbations in Stable CoPD 
Dr. Darcy Marciniuk, University of Saskatchewan, Saskatoon, SK

Acute exacerbations of COPD (AECOPD) dramatically: reduce quality of life; cause frequent hospital admissions, relapses and 
readmissions; contribute to death during hospitalization or thereafter; and hasten a progressive decline in pulmonary function, a 
cardinal feature of COPD. Hospital admissions attributable to AECOPD are second only to childbirth as the most frequent cause of 
hospitalization for adults in Canada. However there are many and effective interventions and strategies that can improve the care 
for patients suffering from COPD, and reduce both the frequency and severity of AECOPD. In addition to highlighting the burden 
and consequences of AECOPD, this session will review recent changes and updates outlined in the new ‘CTS Position Statement: 
Pharmacotherapy in Patients with COPD’. 

Learning objectives
At the end of this session, attendees will be able to:

•	 appreciate	the	current	burden	and	realities	of	acute	exacerbations	of	COPD	(AECOPD);
•	 understand	recent	changes	and	updates	in	the	new	‘CTS Position Statement: Pharmacotherapy in Patients with COPD’; and
•	 recognize	and	utilize	effective	interventions	and	strategies	to	improve	the	care	for	patients	suffering	from	COPD	by	reducing	the	

frequency and severity of AECOPD.
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The Diagnosis and Management of Patients with Asthma CoPD overlap: A Canadian Perspective
Dr. Mohit Bhutani, University of Alberta, Edmonton, AB

Patients with COPD who also have features of asthma are often labelled as having Asthma COPD Overlap (ACO). Unfortunately, 
when it comes to ACO, there is no current international consensus on the definition, diagnostic criteria or management strategy 
for ACO. As part of the development of the current CTS COPD Pharmacotherapy Position Paper, a pan-Canadian survey of  
clinicians regarding ACO was conducted. The survey was to gain insight from physicians on their perspectives regarding ACO, 
from definition to management. This presentation will summarize the results of the Canadian survey, which helped shape the 
current recommendations on the pharmacotherapy for patients with ACO in Canada.

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	the	current	gaps	in	knowledge	regarding	ACO;
•	 discuss	the	results	of	a	Pan-Canadian	survey	regarding	ACO;	and
•	 discuss	the	key	recommendations	regarding	the	diagnosis	and	management	of	ACO.

European Respiratory Society / Canadian Thoracic Society Conjoint Session  
Refugee Health: Unique Challenges in Unique Times

Health Literacy and Its Impact on Clinical outcomes  
Dr. Mark Fitzgerald, University of British Columbia, Vancouver, BC

Chronic disease management is highly dependent on patient-physician interaction. There is increasing recognition of the  
importance of health literacy and its impact on such communication. This interaction is amplified further when education is 
delivered in a multicultural setting. This presentation will outline the impact of a reduced level of health literacy and also  
ways to overcome this. 

Learning objectives
At the end of this session, attendees will be able to:

•	 appreciate	the	impact	of	health	literacy	on	health	outcomes;
•	 understand	potential	options	for	overcoming	this	impact;	and
•	 understand	how	to	develop	interventions	in	a	multicultural	setting.

new Canadians and Their Lung Health:  Risks and Prevention in occupational Settings  
Dr. Anne-Marie nicol , Simon Fraser University, Burnaby, BC

Immigrant populations and refugees are often working in settings where they are exposed to inhaled toxins that put them at risk 
for lung disease. This presentation will discuss the need for a targeted approach for these populations to identify risks, screen for 
illness and ensure continued chronic disease management. 

Learning objectives
At the end of this session, attendees will be able to:

•	 provide	an	overview	of	typical	occupational	exposures	for	immigrant	and	refugee	populations	that	increase	their	risk	for	lung	
disease; and 

•	 introduce	a	novel	knowledge	translation	project	that	informs	and	engages	agricultural	workers	about	ways	to	reduce	their	
exposure risk.
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The European Experience: Tuberculosis as a Moving Target 
Professor gB Migliori, WHO Collaborating Centre for TB and Lung Diseases, Tradate, Italy 

Several health issues are common among refugees, and among them, tuberculosis is of primary importance. The European 
Respiratory Society has been actively collaborating with the World Health Organization (WHO) to meet the targets of the  
‘End TB Strategy’. Trans-border migration is a key challenge in providing adequate prevention, diagnosis and treatment, quality 
surveillance, timely screening, universal access to health services, infection control and prevention of stigma.

Learning objectives
At the end of this session, attendees will be able to:

•	 identify	the	most	common	health	issues	among	migrants	and	refugees;
•	 discuss	the	concepts	of	TB	control	and	elimination	and	eight	priority	actions	to	achieve	it;	and
•	 understand	the	European	policies	to	manage	TB	and	latent	TB	infection	among	refugees.

Pediatric Home Mechanical Ventilation: An Update on Management From Hospital to Home

guidelines Update: Who, What, How
Dr. Ian MacLusky, Children’s Hospital of Eastern Ontario, Ottawa, ON

As a result of both changes in societal attitudes and improvements in available technologies, over the last 30 years long-term 
ventilation of children at home has gone from being rarely employed to now the standard of care for an ever-increasing spectrum 
of chronic disease. These advances have largely arisen as a result of empiric clinical experience, with a paucity of objective (RCT 
level) data to support its use. Despite this, there is good evidence that this has resulted in increased survival and improved  
quality of life in many children. Deciding which children would most benefit, and the optimum technologies to be employed, still, 
unfortunately remains “an art” rather than a science, though hopefully with increasing experience and research this will change. 
This presentation will discuss our current knowledge and therapeutic approaches. 

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	the	current	indications	for	long-term	pediatric	home	ventilation,	patient	selection	and	available	technologies;
•	 understand	what	is	required	to	ensure	successful	long-term	pediatric	home	ventilation,	patient	and	family	education	 

and a responsive team; and
•	 understand	the	impact	of	long-term	home	ventilation	on	the	child	and	family,	the	resources	and	patient	advocacy	 

that is required.

Spinal Muscular Atrophy Update 
Dr. David Zielinski, Montréal Children’s Hospital, Montréal, QC

Recent advances in Spinal Muscular Atrophy (SMA) have led to disease-modifying therapies that will change our overall  
approach to care. Historically there has been controversy in when and if to offer long term respiratory support and in what form. 
This session will review principals in respiratory approach, including controversies, with a focus on the Canadian situation.

Learning objectives
At the end of this session, attendees will be able to:

•	 describe	the	disease	modifying	impacts	of	new	medications	on	the	natural	history	of	SMA;
•	 review	controversies	in	management	of	SMA;	and
•	 update	respiratory	management	principles	in	SMA.
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Home Ventilation: Safe Discharge and Monitoring in the Canadian Setting
Dr. Jackie Chiang, Hospital for Sick Children, Toronto, ON

There is a significant learning gap for physicians caring for children receiving long-term invasive and non-invasive ventilation 
given the rapid growth in this population in the last few decades. This session is intended to close the practice gap by summarizing 
the recommendations of the 2017 Canadian Thoracic Society’s Pediatric Home Mechanical Ventilation guidelines for busy  
clinicians. Scientific content includes a high level summary of the most relevant recommendations from the Pediatric Home 
Ventilation Guidelines focusing on considerations for safe discharge home and ongoing follow-up. 

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	the	key	recommendations	from	the	CTS	2017	Pediatric	Home	Ventilation	guidelines	regarding	safe	discharge	home	
after the initiation of invasive and non-invasive ventilation; and

•	 review	the	ongoing	monitoring	recommendations	for	children	using	long-term	home	mechanical	ventilation	across	Canada.

Why Don’t You go Read About That and get Back to Me: great Cases and Diagnostic Dilemmas as Seen by 
Respiratory Fellows
This session will showcase intriguing clinical cases presented by selected R5 trainees from across the country in a fun and  
entertaining forum. R5 Fellows have been invited to submit an abstract on a “unique” clinical case, preferably with interesting 
radiology and/or pathology to be considered for presentation. The top three cases will be selected by a panel of experts and will 
be presented during this session. 

The names of the presenters and the title of their presentations will be published closer to the date of the conference. 

 

Friday, April 13, 2018    |    1330 - 1500
 Year in Review: CTEPH / Severe Asthma

Diagnostic Evaluation of Suspected CTEPH: An Evidence-Based Update
Dr. Doug Helmersen, University of Calgary, Calgary, AB

Chronic Thromboembolic Pulmonary Hypertension (CTEPH) is a serious and treatable disorder which is likely underdiagnosed 
in Canada. The goal of this session is to provide a practical update for clinicians on the current recommendations for screening 
as well as diagnostic evaluation of suspected CTEPH patients in their practice. This presentation will include a preview of content 
from the 2018 CTS CTEPH Guidelines Update.

Learning objectives
At the end of this session, attendees will be able to:

•	 determine	the	role	of	screening	echocardiography	in	patients	with	prior	venous	thromboembolism;
•	 understand	the	recommended	CTEPH	testing	algorithm	in	a	patient	with	unexplained	pulmonary	hypertension;	and
•	 understand	the	evaluation	of	CTEPH	patients	required	to	determine	suitability	for	surgical	therapy.
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Recognition and Management of Severe Asthma: A Canadian Thoracic Society Position Statement
Dr. Mark Fitzgerald, University of British Columbia, Vancouver, BC
Dr. Catherine Lemière, University of Montréal, Montréal, QC

Severe asthma accounts for only approximately 5 to 10% of the population with asthma, yet it is responsible for up to 50% of  
direct asthma costs and likely a much higher burden if one considers indirect costs. Recognition of the significant impact of 
severe asthma on individuals’ quality of life and its associated costs occurs at a time when we have much greater understanding 
of the physiopathology of asthma, particularly that of severe asthma. Consequently, many new novel therapies for severe asthma 
have emerged, some of which are currently available, with others in the late stage development. The CTS position statement on 
the Recognition and Management of Severe Asthma, was developed to provide guidance for the management of severe asthma, 
to specifically address the role of new and emerging therapies, to better characterize potential responders and to provide a 
revised treatment algorithm accordingly.

Learning objectives
At the end of this session, attendees will be able to:

•	 learn	a	practical	approach	to	distinguish	uncontrolled	asthma	due	to	inadequate	asthma	management	from	severe	asthma	
despite optimal asthma management;  

•	 understand	how	to	characterize	individuals	with	severe	asthma	and	consider	a	phenotype-specific	management;	and	
•	 learn	of	novel	new	potential	therapeutic	approaches.

CoPD Scientific Discoveries from the Canadian Respiratory Research network 

Burden and Impact of Asthma CoPD overlap 
Dr. Andrea gershon, Sunnybrook Health Sciences Centre, Toronto, ON

Asthma and COPD are both common chronic obstructive lung diseases with high burden. Some patients have features of both, 
a condition known as Asthma Chronic Obstructive Pulmonary Disease Overlap (ACO). The literature suggests that patients with 
ACO have worse health outcomes than patients with asthma or COPD alone. Recognizing ACO as an entity beyond the sum of its 
parts is important because strategies for its management are not simply those of asthma and COPD combined, however, despite 
its importance, many gaps in knowledge about ACO remain. This presentation will examine the work of our Canadian Respiratory 
Research Network (CRRN) of the population burden and impact of ACO.

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	the	population	burden	of	disease	of	ACO;	and
•	 learn	the	effects	that	a	history	of	asthma	has	on	health	outcomes	of	people	with	COPD.

Quantifying the Small Airways in vivo: Findings from the CanCoLD Study 
Dr. Miranda kirby, University of British Columbia, Vancouver, BC

There is growing appreciation for the global burden of lung diseases, yet there is still a lack of treatments that reduce mortality 
rates or alter disease progression. The lack of progress in disrupting lung disease burden is largely because lung diseases, in  
particular COPD, are remarkably heterogeneous with multiple distinct underlying disease mechanisms, or phenotypes, that 
require targeted therapy. Quantitative in-vivo imaging provides an opportunity to develop imaging biomarkers of the underlying 
disease to better identify, phenotype and stratify patients for targeted treatments. This talk will describe emerging computed 
tomography (CT) biomarkers of COPD and how these imaging biomarkers can help us better understand the disease and predict 
the outcomes that matter to COPD patients. 

Learning objectives
At the end of this session, attendees will be able to:

•	 describe	established	and	emerging	pulmonary	imaging	biomarkers;
•	 outline	opportunities	for	imaging	biomarkers	to	improve	understanding,	diagnosis	and	serial	monitoring	of	lung	disease;	and
•	 discuss	opportunities	for	multi-scale	imaging	and	validation	of	imaging	biomarkers	in	COPD.
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new Information About Small Airways Disease in Patients with CoPD: Linking High-Resolution Micro CT 
to Histology
Dr. Dragos Vasilescu, University of British Columbia, Vancouver, BC

The smallest airways that can be imaged with a clinical CT scanner are approximately 2mm in diameter. To understand  
pathological changes that occur in airways beyond 2mm in size, one can use imaging tools such as micro CT which enables  
visualization of structures of up to 1μm. By utilizing micro CT of air inflated frozen lung tissue samples from patients with COPD 
who received a lung transplant, we were able to demonstrate that the smallest conducting airways are lost before emphysema 
develops. In addition, the areas of lung which presented a high level of airway remodeling and airway loss but no severe  
emphysema, strongly correlated with air trapping measured by clinical CT scanners.

Learning objectives
At the end of this session, attendees will be able to:

•	 apply	multi-resolution	CT	to	study	the	terminal	bronchioles	and	alveolar	structures	in	the	human	lung;
•	 understand	the	pathological	assessment	of	the	airways	and	parenchyma	in	patients	with	COPD;	and	
•	 understand	correlations	of	lung	function	and	morphometry	in	patients	with	COPD.

Pulmonary Hypertension:  To Exercise or not to Exercise?

Separating the Wheat from the Chaff: Cardiopulmonary Exercise Testing in Pulmonary Hypertension
Dr. John granton, Toronto General Hospital, Toronto, ON

The normal response to exercise will be contrasted with that found in patients with different causes of pulmonary hypertension. 
Participants will learn how the stressed state can inform diagnosis and treatment.

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	the	normal	pulmonary	vascular	and	cardiac	response	to	exercise;
•	 differentiate	different	causes	of	pulmonary	hypertension;	and
•	 identify	how	exercise	can	inform	treatment	of	pulmonary	hypertension.

Pulmonary Arterial Hypertension: The Risks and Benefits of Physical Activity 
Dr. Jason Weatherald, University of Calgary, Calgary, BC 

Pulmonary arterial hypertension (PAH) results in reduced exercise tolerance, physical functioning and quality of life due to right 
ventricular impairment, inefficient ventilation and peripheral muscle deconditioning. Vigorous exercise carries potential risks in 
patients with severe PAH and right heart dysfunction. However, physical activity and training have proven benefits and are safe 
for most patients. We will review the potential risks and contraindications to exercise training in PAH, describe the mechanisms 
by which training improves exercise tolerance and symptoms in PAH, and highlight studies that support exercise training  
regimens for PAH patients. 

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	potential	risks	of	physical	activity	in	PAH;
•	 understand	the	mechanisms	behind	why	exercise	training	may	benefit	patients	with	PAH;	and	
•	 review	the	literature	supporting	physical	activity	and	exercise	training	in	PAH.
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Secondary Pulmonary Hypertension in CoPD and Interstitial Lung Disease: Implications for  
Pulmonary Rehabilitation 
Dr. Lisa Wickerson, University of Toronto, Toronto, ON

Secondary pulmonary hypertension can develop in individuals with chronic obstructive lung disease and interstitial lung  
disease (ILD). This comorbidity adds to the clinical burden of chronic lung disease and can contribute to exercise and symptom 
limitation, impacting exercise capacity and training. Potential strategies for the management of secondary pulmonary  
hypertension in the pulmonary rehabilitation setting will be discussed to facilitate safe and effective participation in exercise 
training and physical activity. 

Learning objectives
At the end of this session, attendees will be able to:

•	 discuss	the	pathological	features	of	pulmonary	hypertension	due	to	lung	disease	and/or	hypoxia;
•	 recognize	the	impact	of	secondary	pulmonary	hypertension	on	exercise	capacity	in	COPD	and	ILD;	and	
•	 identify	considerations	for	managing	secondary	pulmonary	hypertension	during	pulmonary	rehabilitation.

Asthma Plus: new Understandings from Bench to Bedside

Vocal Cord Dysfunction: A great Masquerader of Asthma 
Dr. Mary noseworthy, Alberta Health Services, Calgary, AB

Many people are misdiagnosed with asthma, with a recent study showing 30% of patients with a physician diagnosis of asthma 
are actually misdiagnosed. Physicians and other healthcare professionals may not be looking at Vocal Cord Dysfunction (VCD) 
as a possible cause of some of their client’s breathing problems. Some studies have shown that up to 50% of clients with asthma 
also have VCD. Physicians are often challenged with clients that are sent for asthma assessment and education that upon further 
history and investigation discover that symptoms may not be entirely due to asthma. The impact of VCD in terms of economic 
and quality of life for patients and for the healthcare system is substantial. In this session, the VCD clinical and symptom  
presentation, differential diagnosis, triggers and management, as well as the VCD Questionnaire will be reviewed.

Learning objectives
At the end of this session, attendees will be able to:

•	 describe	VCD	as	a	differential	diagnosis;
•	 feel	confident	with	VCD	diagnostic	criteria	and	treatment	modalities;	and
•	 integrate	VCD	educational	tools	into	their	practices.

The Role of Biologics in Pediatric Severe Asthma: The Who and the Why 
Dr. Stuart Carr, University of Alberta, Edmonton, AB

There are few medications approved to treat pediatric severe asthma, and current and emerging biological agents are important 
considerations for this difficult to treat population. This presentation will review the pediatric data around several biological 
agents and aim to identify the best pediatric candidates for these therapies.

Learning objectives
At the end of this session, attendees will be able to:

•	 describe	current	and	emerging	biological	therapies	for	severe	asthma;
•	 review	the	pediatric	data	for	such	therapies;	and
•	 discuss	the	role	of	these	different	treatment	options	for	pediatric	patients.
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There’s a ‘CHILD’ in Everyone: What the Canadian Healthy Infant Longitudinal Development Study has 
Taught Us About Allergy, Immunity and Asthma 
Dr. Stuart Turvey, University of British Columbia, Vancouver, BC

Asthma is the most common chronic disease of childhood, affecting 1 in 7 Canadian children. It is the number one reason for  
children to be admitted to hospital, and the most common reason for children to miss school. Our research team and others 
around the world have shown that babies who go on to have asthma seem to be ‘missing’ certain intestinal microbes in the  
first few months of life. During this presentation, discussion will focus on the hypothesis that by using powerful new genomic 
technologies to analyze stool samples from babies, we may be able to predict which ones will go on to have asthma, and even 
better, our research will guide the development of safe ways to replace these microbes to prevent asthma developing in the first 
place. Who knew that clues to childhood asthma could be found in dirty diapers?

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	links	between	the	microbiome	and	health;
•	 appreciate	the	role	of	the	gut	microbiome	in	modifying	the	risk	of	childhood	asthma;	and
•	 reflect	on	how	deliberate	therapeutic	manipulation	of	the	gut	microbiome	may	modify	asthma	risk.

Tuberculosis in 2018: Update on the Battle With an old Foe

Management of Drug Resistant Tuberculosis: Join the Resistance! 
Dr. Sarah Brode, West Park Healthcare Centre, Toronto, ON

The incidence of drug resistant TB (DR-TB) has increased in the past decade, and threatens TB control and elimination. The  
medical management of DR-TB is challenging, and good quality data evaluating treatment regimens is limited. This presentation 
will focus on the medical management of isoniazid resistant (INH-R) and multidrug resistant (MDR) TB. The medical literature and 
current guidelines (WHO, ATS/IDSA and Canadian TB Standards) will be reviewed. Practical advice and areas of controversy will 
be highlighted. Ongoing studies and potential future directions in DR-TB management will also be presented. 

Learning objectives
At the end of this session, attendees will be able to:

•	 identify	currently	recommended	drug	regimens	and	components	for	the	management	of	INH-R	and	MDR	TB;
•	 choose	the	appropriate	treatment	regimen	for	an	individual	patient	with	DR-TB	based	on	patient	factors;	and
•	 review	the	anticipated	side	effects	and	suggested	monitoring	in	the	management	of	DR-TB.

Latent Tuberculosis Infection: Diagnosis and Treatment
Dr. James Johnston, BC Centre for Disease Control, Vancouver, BC

The landscape of latent tuberculosis screening and treatment is shifting. With new shorter course regimens, latent TB  
diagnostics, we have an opportunity to improve latent TB treatment outcomes and the entire latent TB “cascade of  care”. This 
presentation will discuss new diagnostic and treatment literature, and discuss high risk populations for latent TB screening.

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	the	evidence	supporting	different	latent	TB	diagnostic	tests;
•	 understand	the	evidence	supporting	different	latent	TB	treatment	regimens;	and
•	 understand	which	groups	are	at	risk	for	TB,	and	should	be	considered	for	latent	TB	screening	and	treatment.
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A Brief History of Active TB Treatment: Why We Do What We Do
Dr. Faiz Ahmad khan, Montréal Chest Institute, Montréal, QC

This presentation will review treatment of drug-susceptible active TB by providing an overview of some of the key trials and  
studies that explain why we treat active TB the way we do. 

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	the	goals	and	rationale	behind	treatment	regimens	for	active	drug-susceptibleTB;	and
•	 increase familiarity with the TB literature.

Saturday, April 14, 2018    |    0830 – 1000
 ILD 2018: needs, Knowledge and a new Understanding of Fibrotic Lung Disease

Update on Diagnosis: Why We need new guidelines
Dr. Chris Ryerson, University of British Columbia, Vancouver, BC

Recent literature indicating the need for new diagnostic guidelines for common fibrotic ILD subtypes and those that suggest likely 
approaches in developing future diagnostic guidelines will be reviewed in this presentation.

Learning objectives
At the end of this session, attendees will be able to:
•	 review	previous	guidelines	for	the	diagnosis	of	fibrotic	ILD;
•	 understand	clinical	situations	in	which	previous	diagnostic	criteria	lead	to	diagnostic	challenges	and	uncertainty;	and
•	 review	recent	literature and describe likely future approaches to the diagnosis of common fibrotic ILD subtypes.

Advances in the Diagnosis of Chronic Hypersensitive Pneumonitis
Dr. kerri Johannson, University of Calgary, Calgary, AB

Chronic hypersensitivity pneumonitis (CHP) is a complex fibrotic interstitial lung disease (ILD), challenging to diagnose and to  
differentiate from other forms of fibrotic ILD. Establishing an accurate diagnosis is important for management and prognostication. 
There are no currently agreed upon diagnostic criteria for CHP, though a number of international initiatives are underway. This 
presentation will provide an overview of the most recent evidence to guide the clinician in establishing a diagnosis of CHP.

Learning objectives
At the end of this session, attendees will be able to:

•	 expand	history-taking	techniques	to	elicit	exposures	associated	with	CHP;
•	 apply	a	diagnostic	model	for	CHP;	and
•	 determine	the	role	of	BAL	fluid	cell	count	and	differential	analysis	in	the	evaluation	of	suspected	CHP.
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Diagnosing Common Comorbidities and Complications in Fibrotic Interstitial Lung Disease
 Dr. nathan Hambly, St. Joseph’s Health Care, Hamilton, ON  

Interstitial lung disease (ILD) encompasses a large number of distinct processes with diverse behaviour. Medical comorbidities 
are commonly encountered in ILD and in many cases are key determinants of clinical symptoms, functional impairment,  
reduction in quality of life, survival and disease pathogenesis. Comorbidities, such as lung cancer, emphysema, pulmonary  
hypertension, gastroesophageal reflux, cardiovascular disease and mood disturbance can pre-exist or develop at any time  
during the course of the disease and, if unidentified and untreated, may impact upon the respiratory status of the patients and 
ultimately lead to disease progression. Therefore, early identification and accurate treatment of comorbidities are essential. 

Learning objectives
At the end of this session, attendees will be able to:

•	 describe	the	key	medical	comorbidities	encountered	in	fibrotic	lung	disease;
•	 understand	the	investigations	required	to	recognize	these	comorbidities;	and
•	 develop	a	treatment	approach	for	the	management	of	recognized	comorbidities.

American Thoracic Society / Canadian Thoracic Society Conjoint Session

The Lung Microbiome in Health and Disease
Dr. James Beck, ATS Vice President  

Study of the lung microbiome is a quickly developing field that becomes increasingly important for clinical medicine. Although 
the lung was long considered to be a sterile environment, recent advances in culture-independent methods demonstrate  
the presence of complex communities of lung microorganisms. Molecular techniques demonstrate that there are significant  
differences in the lung microbiome in health and disease. The goals of this presentation will be to introduce microbiome  
methodology, to understand the terms used to describe microbial communities and to review current trends in investigation. 
This exciting scientific study should produce novel insights into the pathogenesis, and hopefully therapy, of lung diseases.

Learning objectives
At the end of this session, attendees will be able to:
•	 introduce	basic	methodology	of	lung	microbiome	research,	including	descriptions	of	microbial	communities;
•	 describe	current	knowledge	of	the	normal	human	lung	microbiome;	and
•	 demonstrate	how	recent	investigations	of	the	lung	microbiome	could	come	to	clinical	importance	for	understanding	 

pathogenesis and aiding diagnosis of lung diseases.

A Day in My outpatient Clinic: new Approaches to Daily Conundrums

Chronic Refractory Cough: What to do When Sprays, Inhalers and Pills Don’t Work
Dr. Stephen Field,  University of Calgary, Calgary, AB

Cough is the most common symptomatic complaint in the outpatient setting. Most are self-limited but some will become  
chronic. In the absence of sinister signs, systemic symptoms or an abnormal chest x-ray many will improve with treatment for 
asthma, upper airway conditions and/or gastroesophageal reflux. Despite investigation and treatment some will continue to 
cough. It has been suggested that chronic refractory cough (CRC), defined as cough not responding to systematic assessment 
and medical treatment, is due to hypersensitivity of the cough reflex and will often improve with a speech pathology program  
consisting of education, symptom control techniques and strategies to reduce laryngeal irritation. Preliminary reports have 
suggested that combining centrally-acting neuromodulators with a speech pathology program can be effective in those chronic 
refractory cough patients not improving with a non-pharmacological approach. 

Learning objectives
At the end of this session, attendees will be able to:

•	 provide	a	differential	diagnosis	of	a	chronic	cough	in	the	patient	without	systemic	symptoms	and	a	normal	chest	x-ray;
•	 understand	whether	CRC	has	a	neurological	basis	or	not;	and
•	 understand	the	role	of	voice	care	and	cough	avoidance	techniques	in	CRC.
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non-CF Bronchiectasis Management in 2018: A State of the Art Review 
Dr. Maeve Smith, University of Alberta, Edmonton, AB 

In this presentation, the evaluation of patients with non-cystic fibrosis bronchiectasis including assessment of disease severity 
will be discussed. The role for long term antibiotic therapy as an interventional strategy in these patients will also be discussed. 
This will include how to identify and manage patients who may benefit from such treatment as well as an up-to-date review of 
the literature. 

Learning objectives
At the end of this session, attendees will be able to:

•	 evaluate	disease	severity	in	bronchiectasis;
•	 understand	the	role	of	long	term	antibiotics	in	disease	management;	and	
•	 identify	patients	that	may	benefit	from	long	term	antibiotics.

PFT Quality Control: Can You Spot the Problem? 
Dr. Pearce Wilcox, University of British Columbia, Vancouver, BC

In a case-based format, this presentation will review common pitfalls of pulmonary function tests (PFT) facing the interpreting 
physician. This includes recognition of quality assurance issues and their impact on common lab measurements. Areas where 
there is observed variation in interpretation will be further explored and will attempt to provide some order on the “art” of PFT 
interpretation. 

Learning objectives
At the end of this session, attendees will be able to:

•	 provide	insight	into	the	impact	of	common	technical	and	quality	assurance	factors	on	the	measurements	obtained	 
in the PFT lab;

•	 review	common	patient	and	technician	factors	that	should	be	recognized	and	incorporated	into	interpretation	of	PFT;	and
•	 discuss	problematic	areas	in	lung	function	interpretation	and	develop	consensus	in	these	areas.

Supporting Patient Engagement in Research, Clinical and Community Environments

With the increasing prevalence of chronic diseases, patient care has moved away from the traditional directive approach towards 
patient-centred practices (e.g. expert patient, self-management). These patient-centred practices consider patients’ values, 
beliefs, preferences, experiences and involve patients in their own care. Nevertheless, they keep the role of the caregiver in the 
hands of the healthcare professionals. More recently, new approaches have proposed taking another step forward and considering  
patients as true partners in care and research. This session will discuss the impact and challenges of such levels of patient  
engagement for the healthcare professional, the researcher and the patient. 

Patients as Partners: Impact and Challenges of a Partnership Relationship Between Patients and  
Healthcare Professionals
Dr. Marie-Pascale Pomey, Université de Montréal, Montréal, QC

Patient Engagement in Research: getting Patients Involved at the next Level 
Dr. Adeera Levin, St. Paul’s Hospital, Vancouver, BC

one Patient’s Perspective: Why I got Involved and Challenges of getting Involved  
Ms. Francine Ranger, Montréal, QC

Learning objectives
At the end of this session, attendees will be able to:

•	 advocate	partnerships	at	all	levels	of	programming;
•	 strive	for	continuous	improvement	in	service;	and
•	 seek	initiatives	that	will	improve	health	care	and	patient	outcomes.
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Evaluating the Complex Pediatric Patient  

Pediatric Pulmonary Hypertension: An Update
Dr. erika Vorhies, University of Calgary, Calgary, AB

This presentation will review pediatric pulmonary hypertension with a focus on new developments in the evaluation of patients 
with bronchopulmonary dysplasia (BPD) and idiopathic pulmonary arterial hypertension (IPAH).

Learning objectives
At the end of this session, attendees will be able to:

•	 review	current	definition	and	classification	of	pediatric	pulmonary	hypertension;
•	 define	the	diagnostic	approach	for	pulmonary	hypertension	in	BPD	and	IPAH;	and
•	 define	the	role	of	additional	cardiac	evaluation.

Pediatric Exercise Testing: For Whom and How  
Dr. Larry Lands, McGill University, Montréal, QC

Exercise testing may be used to evaluate symptoms, assess functional capacity and changes in response to medical or surgical 
procedures or exercise training/rehabilitation. Most information can be gained through formalized laboratory studies, typically 
using a progressive exercise test performed on a cycle ergometer and assessing gas exchange. A variety of field tests can also be 
used to provide some pertinent outcomes. This presentation will discuss the indications for exercise testing in children, the tests 
that can be utilized for assessment, the response to progressive exercise of the healthy child and the fundamentals of exercise 
test interpretation. 

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	the	utility	and	types	of	exercise	testing	in	children;
•	 recognize	how	healthy	children	respond	to	progressive	exercise;	and
•	 comprehend	the	factors	determining	maximal	exercise	responses.

Exercise Testing in Patients With Chronic Disease
Dr. Jane Schneiderman, Hospital for Sick Children, Toronto, ON

Exercise testing is used to aid in diagnosis and evaluate treatment in individuals with a broad range of cardiorespiratory  
limitations. This presentation will review patient scenarios from a number of different referrals for exercise testing, possibly  
including Cystic Fibrosis (CF), Interstitial Lung Disease (ILD), Hereditary Hemorrhagic Telangiectasia (HHT), Vocal Cord  
Dysfunction (VCD), Metabolic Disorders and Query Shortness of Breath on Exercise (SOBOE). These referrals will be described  
in terms of their pathophysiology, exercise response, response to treatment and potential exercise prescription.

Learning objectives
At the end of this session, attendees will be able to:

•	 recognize	a	normal,	healthy	response	to	a	cardiopulmonary	exercise	test;
•	 identify	cardiac,	respiratory,	musculoskeletal	or	metabolic	limitations	to	exercise;	and	
•	 recognize	abnormal	exercise	test	results	characterized	by	a	number	of	respiratory	diseases/conditions.
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Cystic Fibrosis and Transplantation: The Who, When and How

Selection of Patients and Timing for Referral: A Moving Target
Dr. Bradley Quon, University of British Columbia, Vancouver, BC

This presentation will provide an overview of the most updated International Society for Heart and Lung Transplantation (ISHLT) 
consensus document on the selection of cystic fibrosis (CF) lung transplant candidates. It will then discuss advances in the survival of 
end-stage CF patients which has made it more challenging to define the optimal timing for lung transplant listing. The presentation 
will also introduce more controversial topics in terms of the selection of CF patients based on problematic microorganisms. 

Learning objectives
At the end of this session, attendees will be able to:
•	 provide	an	overview	of	the	most	updated	ISHLT	consensus	document	on	the	selection	of	CF	lung	transplant	candidates;
•	 describe	how	advances	in	end-stage	lung	disease	outcomes	in	CF	have	made	the	transplant	window	a	moving	target;	and	
•	 discuss	controversial	topics	in	terms	of	CF	lung	transplant	referral	and	selection.

“Clear-Cut”: Lung Transplantation for Cystic Fibrosis 
Dr. Justin Weinkauf, University of Alberta, Edmonton, AB

This presentation will cover the current indications, contraindications and outcomes of lung transplantation in cystic fibrosis (CF). 
Included will be pre-operative bridging strategies, antibiotic prophylaxis and immune suppression strategies. The challenges of 
drug resistant organisms and emerging pathogens in CF lung transplant will be presented. A discussion about the improvements 
in quality and quantity of life following lung transplantation for CF will reveal the value of this procedure in this cohort of lung  
allograft recipients. 

Learning objectives
At the end of this session, attendees will be able to:
•	 understand	indications	and	outcomes	for	lung	transplantation	for	CF;
•	 understand	the	nuances	of	lung	transplantation	for	CF;	and	
•	 understand	preoperative	bridging,	peri-operative	management	and	long	term	management.

“Life in Limbo”: Medical Therapies for Cystic Fibrosis Patients Awaiting Lung Transplant
Dr. elizabeth Tullis, University of Toronto, Toronto, ON

This presentation will discuss the changes in management that occur when a patient with cystic fibrosis (CF) is awaiting lung 
transplantation. This will include the role of exercise and non-invasive ventilation, management of dyspnea and anxiety, and the 
adjustment in the treatment of pulmonary infection. The CF centre plays a role in preparing patients for potential post-operative 
complications. The importance of communication between the CF and the transplant centre to optimize timing of transplant and 
minimize deaths on the waiting list will be highlighted. 

Learning objectives
At the end of this session, attendees will be able to:
•	 understand	the	differences	in	therapy	for	those	patients	awaiting	lung	transplant	and	have	a	strategy	to	aggressively	manage	

end-stage CF lung disease; and
•	 develop	approach	to	screen	and	prepare	patients	for	potential	future	complications;	and	
•	 appreciate the importance of the CF centre’s role in advocating for the patient awaiting transplant.
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generic Inhalers and Bioequivalence: A Primer 
Dr. Irvin Mayers, University of Alberta, Edmonton, AB

Generic and brand name drugs have identical active  
ingredients and the same molecular structure. Generic drugs 
must meet Health Canada’s standards for bioequivalence. 
Therefore new clinical studies are not needed. Health Canada 
determines bioequivalence based on comparative bioavail-
ability. This can be measured as the concentration over time 
profile for oral medications. Interchangeability of a generic 
drug with the innovator product is a provincial decision based 
upon their own policies or regulations. Interchangeability  
is very important for marketing drugs and is of direct concern 
to patients when they get a “new” drug at the pharmacy after 
filling a prescription. How bioequivalence is measured for 
inhaled drugs is very different than for oral or injectable  
drugs. This presentation will provide a background to help 
understand the coming changes to inhaled medications  
in Canada.

Learning objectives
At the end of this session, attendees will be able to:

•	 understand	what	defines	a	generic	medication;
•	 review	unique	issues	related	to	inhaled	medications;	

and 
•	 consider	the	future	of	generic	inhalers	in	Canada.

Academic Writing:  ‘get Your Paper out!’
Dr. Pat Camp, University of British Columbia, Vancouver, BC 

Do you struggle to maintain or increase your writing productivity? 
Do you want to learn strategies for increasing the amount and 
quality of your writing? Do you like to network with other 
academics? If yes, then attend this morning workshop by  
Dr. Pat Camp, an Associate Professor from the University of 
British Columbia and a member of the CRHP Leadership 
Council and the COPD Clinical Assembly. This workshop will 
demonstrate many practical strategies to increase your writing 
productivity including identifying your perspective on the 
writing process, tackling the myths of writing productivity and 
learning how to incorporate writing into your daily life.

Learning objectives
At the end of this session, attendees will be able to:

•	 identify	personal	perspectives	on	the	writing	process;
•	 describe	the	five	myths	of	writing	productivity	and	how	to	

overcome them; and
•	 practice	writing	strategies	using	relevant	writing	examples.

Optional  
Educational  
Opportunities

Optional Breakfast Sessions
Space is limited and will be offered on a first-come, first-served basis, on-site. 

Friday, April 13, 2018    |    0715 - 0815
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The CRHP Research Poster Award was created in 2010 to 
strengthen research capacity within the community of  
non-physician respiratory health professionals. CRHP  
members whose research-based poster abstracts are accepted 
by the CRC Scientific Committee for a moderated poster 
presentation, and who have agreed to be considered, will be 
eligible for this competition. The poster award will be based 
on excellence in scientific research related to respiratory 
health or disease. The judges are experienced researchers 

who will provide valuable feedback to the poster presenters, 
facilitating the presenters’ development as respiratory 
health care researchers. The award aims to motivate 
respiratory health researchers to strive for excellence  
and to reward them with the recognition of their peers. 
Attendance is open to all conference participants. 

The winner will be presented with a certificate of recognition 
and announced at the conference and in CRHP’s member 
e-bulletin.
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Co-Developed Symposia
In recognition of their support of the Canadian Respiratory Conference, sponsors have the opportunity to co-develop accredited 
symposia with the CTS as optional educational opportunities. Details will be posted on the conference website at www.cts-sct.ca 
as they become available.

Saturday, April 14, 2018     |     1230 – 1330
When Real World Evidence Meets the Classical Randomized Control Trial: A Spectrum of  
Evidence Discussion in Respiratory Disease

Dr. Mark Fitzgerald, University of British Columbia, Vancouver BC

This session was developed by the Canadian Thoracic Society with an Independent Medical Education Grant from GlaxoSmithKline Inc.

Healthcare decision makers and professional bodies, including organizations responsible for developing guidelines, are calling 
for data in patient populations that are more representative of every day clinical practice. These needs cannot be met by  
traditional randomized control trials alone. There is growing recognition for the importance of ‘real world’ evidence as an adjunct 
to traditional approaches and as a practical and necessary contribution to the development of medicines, ensuring relevance 
and safety in clinical practice. In addition, stakeholders are now incorporating patient input in decision making processes and 
patient engagement in treatment to better address needs and preferences. The inclusion of such evidence in clinical practice 
is complex: variables such as patient lifestyle, comorbidities, modifiable risk factors, inhaler use and adherence to medication 
directly influence treatment outcomes in respiratory medicine. This presentation will address the challenges and opportunities 
for the application of real world evidence in clinical practice.

Learning objectives
At the end of this session the attendees will be able to:
·   understand the current sources of evidence used in the clinical management of respiratory disease as well as study design  

limitations, strengths and knowledge gaps
· assess the role of evidence sources, including unique study designs, and their impact on clinical practice
·  discuss how evidence from various study designs influences physician-patient communication on the benefits and risks of 

respiratory therapies

‘Breathing as One’ Inspiration Award
The ‘Breathing as One’ Inspiration Award is presented by The Lung Association. This is an open  
poster competition for the best poster highlighting a newsworthy Canadian discovery in either basic  
or clinical respiratory research and communicating that research to a lay audience.

Winner of the inaugural Breathing As One Inspiration Award was Christopher Pascoe (for poster entitled 
“Intranasal Simvastatin Treatment Alters Eicosanoid Patterns in Allergen-Challenged Mice”)

CRHP Poster Research Adjudication
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Optional Luncheon Session
Space is limited and will be offered on a first-come, first-served basis, on-site. 

Friday, April 13, 2018    |    1200 - 1315
CHEST (American College of Chest Physicians) / Canadian Thoracic Society Conjoint Session 
new Developments in Venous Thromboembolism:  A Case-Based Discussion 
Colonel Lisa Moores, MD, Uniformed Services University of the Health Sciences, Bethesda, Maryland, USA

During this session, several patient scenarios that highlight current diagnostic or therapeutic controversies in venous  
thromboembolism (VTE) will be presented. Audience response will be used to generate discussion. There will then be a brief 
review of the literature that will provide the rationale to the most recommended approach. Highlighted areas will include risk 
stratification, treatment of submassive pulmonary embolism (PE), approach to isolated subsegmental pulmonary embolism  
and duration of treatment for idiopathic pulmonary embolism.

Learning objectives
At the end of this session, attendees will be able to:
n list prognostic factors for short term outcome in patients with PE;
n describe treatment options and their indications in patients with submassive PE;  and
n list risk factors for recurrent VTE and explore how these inform duration of therapy.

Accredited Simulation Sessions
Saturday April 14    |    1400 - 1600
Pleural Ultrasound:  A Hands-on Simulation Course 
Dr. elaine Dumoulin, University of Calgary, Calgary, AB

Accredited Section 3 Activity
This innovative concurrent session combines online didactic lectures covering the basics of ultrasound and its clinical use for  
the practicing respirologist, as well as practical hands-on instruction for the assessment of pleural fluid and lung parenchymal 
abnormalities such as heart failure, interstitial lung disease, pneumothorax, undifferentiated dyspnea and consolidation.  
The online didactic portion will occur before the CRC in order to maximize the hands-on ultrasound scanning sessions.  
Participants will have the opportunity to practice scanning using real patients and healthy volunteers. At the end of this session, 
the participants will understand how ultrasound works and what the evidence is for its use.

*Note:  This workshop has limited space offered on a first-come, first –served basis, requires pre-registration and is subject to an 
additional $200 fee.

Bronchoscopy:  A guide to Biopsies and Foreign Body Removal: A Hands-on Simulation Course   
Dr. Chris Hergott, University of Calgary, Calgary, AB

Accredited Section 3 Activity
This innovative concurrent session for the practicing respirologist includes online didactic lectures covering flexible  
bronchoscopy biopsy techniques including endobronchial biopsies, transbronchial lung biopsies and transbronchial needle 
aspiration (TBNA), as well as the removal of foreign bodies. During the session at CRC, participants will have the opportunity  
to practice biopsy techniques and foreign body removal using bronchoscopy simulators, under the guidance of expert  
interventional respirologists. The online didactic portion will occur before the CTC conference in order to maximize the hands-on 

bronchoscopy session. At the end of this session, participants will 
feel comfortable performing multiple biopsy techniques and the 
removal of foreign bodies using a flexible bronchoscope.

*Note:  This workshop has limited space offered on a first-come, 
first –served basis, requires pre-registration and is subject to an 
additional $200 fee.
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Fundamental Research in Respiration

The Role of HuR in Myofibroblast Differentiation: Implications for Pulmonary Fibrosis Fatmah Fahad Alhabeeb

Differential Gene Expression Profiles Between Whole Blood and Peripheral Blood Mononuclear Cell  Daniel He 
Fractions of Asthmatic Individuals 

Analysis of Mechanism for Reactive Airway Dysfunction Syndrome Disease in Acrolein Acute Exposure and  Byeong-Gon Kim 
Asthmatic Mouse Model 

Profiling the Lung Protein Secretome Following House Dust Mite Challenge in a Mouse Model of Asthma Thomas Mahood

Using Metabolomics to Study ARDS Sayed Metwaly

Exploring the Impact of Intranasal Simvastatin on the Lung Transcriptome Christopher Pascoe

Perceptions and Patterns of E-cigarette Use in Saskatchewan: A Pilot Study Using Mobile Technology Brianne Philipenko

Viral Load, Telomere Length and Microbial Communities in the Gut-Lung Axis of HIV Donors Shun-Wei Julia Yang

Asthma Advances  

Does the Type and Presence of Primary Care in Alberta Influence Asthma Control and Severity? An Alberta Wide Survey Joel Agarwal

Comparison of the Asthma Population of the Salford (UK) Lung Study (SLS Asthma) and Patients with Asthma  Emilie Colton 
Seen in Routine Care in Canada 

Misty Max 10 Disposable Nebulizer to Replace Wright Nebulizer for Methacholine Challenge Test:  Angelito Cueto 
Two-Minute Tidal Breathing Technique 

Validation of Pulmoscale for Estimating Doses in Metered Dose Inhalers Jennifer Cutting

Asthma Control in Preschool Years: A Major Predictor of Subsequent Disease Remission Francine Ducharme

Multiomic Data Integration to Elucidate Differential Effects of Mono and Co-Exposures to  Zahra Jalali Sefid Dashti 
Air Pollution and Aeroallergens 

Stepping Down Therapy in Asthma: A Survey of Canadian Family Physicians Alan Kaplan

Lower Airway Immune Response to Di-Butyl Phthalate (DBP) and Allergen Co-Exposure Danay Maestre-Batlle

The Effect of Benralizumab on Asthma Exacerbation Rates in Patients with Severe Asthma:  Masoud Mahdavian 
Systematic Review and Meta-Analysis 

A Unique Oscillating Expiratory Flow Volume Loop Laïla Samy

Co-Exposure to Diesel Exhaust and Allergen Impairs Lung Function and Induces Local and Systemic Inflammation Denise Wooding

Moderated  
Poster  
Session

Friday, April 13, 2018      |        1530 – 1700

A moderated poster session will be held on Friday, April 13, 2018, from 1530 to 1700.  
Poster presenters will be on hand to answer questions posed by the moderators and  
the audience during this special session. Peruse the list of themed poster sessions  
below to identify those you wish to attend. 
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COPD Contributions to Knowledge  

The Potential of Digital Technologies in Addressing Social Isolation Experienced with Chronic Obstructive  Marcy Antonio 
Pulmonary Disease (COPD) 

Test-Retest Reliability of the MedUp Dynamometer and Relationship Between Isometric Quadriceps  Kim-Ly Bui 
Muscle Strength and Functional Capacity in Canadian People with COPD 

Reliability and Validity of the Brief Pain Inventory in People with Chronic Obstructive Pulmonary Disease Yi-Wen Chen

The Impact of Information Technology on COPD Health-Related Behaviors: Patients’ Perspective Raquel Farias

Innovations in Treating COPD Exacerbations: A Phone Interactive Tele-System to Improve Action Plan Adherence Raquel Farias

Characterizing Undiagnosed Chronic Obstructive Pulmonary Disease: A Systematic Review and Meta-Analysis Kate Johnson

Non-Invasive Ventilation Use Among Patients with Acute Exacerbations of COPD in the Saskatoon Health Region Ingrid Wirth

Latest Discoveries in Lung Disease  

Feasibility of Customized CPAP Mask for Obstructive Sleep Apnea Using 3D Image Capture and Printing Alex Chee

Disseminated Mycobacterium Marinum Infection in a Kidney Transplant Recipient: A Fishy Situation Maxime Cormier

Predicting the Likelihood of Pulmonary Tuberculosis Among the Foreign-Born in a High-Income,  Courtney Heffernan 
Low-Incidence Country: A Cohort Study to Derive a Clinical Heuristic 

Rate of Pleurodesis and Time to Removal of Tunneled Pleural Catheters in Benign Pleural Effusions Sarah Hosseini

First Look at Minimally Important Difference for Physical Activity and Validity of the International  Seo Am Hur 
Physical Activity Questionnaire in Fibrotic ILD 

VO2 and VCO2 During Spontaneous Breathing Trial are Potential Predictors of Ventilator Liberation Hung Ju Kuo

The Effect of Sensory-Mechanical Relationships on Dyspnea Quality in Patients with Fibrotic Interstitial Lung Disease Michele Schaeffer

A Study of Exhaled Nitric Oxide Levels in Hepatopulmonary Syndrome Jeffrey Lam Shin Cheung

Pediatric Pulmonology  

PCD vs CF: The Diagnostic Overlap Erin Fleischer

Number of Asthma Emergency Department Visits as a Predictor of Asthma Hospitalizations in Children Sandra Giangioppo

Trends in Pediatric Complicated Pneumonia in an Ontario Local Health Integration Network Tahereh Haji

Effects of Lumacaftor/Ivacaftor on Exertional Dyspnea, Exercise Performance, and Ventilatory Responses  Andrew Ramsook 
in Adults with Cystic Fibrosis 

Hospitalization-Related Costs for Cystic Fibrosis Patients in Canada Kate Skolnik

Re-Imagining Rehabilitation  

Setting the Stage for a More Acceptable Intervention to Patients: Patients’ and Healthcare Professionals’  Tania Janaudis-Ferreira 
Views on the Delivery of Pulmonary Rehabilitation Post-Acute Exacerbation of COPD 

Relationship Between Simple Measures of Physical Function and Muscle Strength with Exacerbation,  Tania Janaudis-Ferreira 
Hospitalization and Mortality in COPD: A Systematic Review 

Evaluation of Quadriceps Muscle Strength and Power in People with COPD: A Reliability and Validity Study Sunita Mathur

Rate of, and Barriers and Enablers to, Pulmonary Rehabilitation Referral in COPD: A Scoping Review Siobhan Milner

Patient Activation and Engagement in Pulmonary Rehabilitation Prashna Singh

Beyond the Six-Minute Walk Test: Physical Performance and Activity Status in Advanced Chronic Lung Disease Lisa Wickerson

Oxygen Administration Practices During Exercise Training in Ontario Pulmonary Rehabilitation Programs Lisa Wickerson

Let’s Boogie: Feasibility of a Dance Intervention in Patients with Chronic Obstructive Pulmonary Disease Adnan Wshah



www.cts-sct.ca     38      

2 0 1 8  C a n a d i a n  r e s P i r ato ry  Co n f e r e n C e

Cutting Edge KT in Asthma  

Are Improved Governance Models Needed for Asthma Biologics? Farah Chowdhury

Utilization of the Health Equity Impact Assessment to Ensure Equitable Delivery of a Primary Care Respiratory Program Sara Han

Omalizumab use in Severe Asthma in Alberta: A Quality Assurance Review Hailey Hitchings

Persistent Gaps and Challenges in Treatment and Management of Asthma in Canadian, Non-Academic  Alan Kaplan 
Primary Care Setting: What Are the Causes? 

Detailed Uptake Analysis of a Tablet-Based Asthma Patient Questionnaire Used in Primary Care Andrew Kouri

The Pan-Canadian Respiratory Standards Initiative for Electronic Health Records (PRESTINE):  Diane Lougheed 
Development of a National Data Set for Asthma and COPD 

Use of an Electronic Asthma Management and Outcomes Monitoring System (AMOMS) and Integrated eTools  Ann Taite 
for Patient Care and Quality Improvement 

Cutting Edge KT in COPD and Ultrasound  

Beyond Dissemination: A Knowledge Translation Study to Implement and Evaluate AECOPD-Mob, a Clinical  Ori BenAri 
Decision-Making Tool for Health Care Professionals Mobilizing Hospitalized Patients with an Acute Exacerbation of COPD 

The INSPIRED COPD Spread Collaborative: An Update Jennifer Buckley

Chronic Obstructive Pulmonary Disease Quality Standard: Guiding Evidence-Based, High-Quality Care  Sarah Burke Dimitrova 
in the Community for People with COPD in Ontario 

Electronic Medical Records: Implementation of a Physiology Flow Sheet for Obstructive Airways Disorders Harris Chou

WATCH. COACH. REPEAT. Evaluating Metered Dose Inhaler Technique in Patients Admitted with Exacerbations of  Laura Istanboulian 
Chronic Obstructive Lung Disease in a Community Teaching Hospital 

A Quality Improvement Initiative to Standardize Thoracic Ultrasound Training for Respirology Healthcare Providers Jonathan Liu

An Innovative Point-of-Care Tool to Implement the 2017 Gold Report in Practice Claude Poirier

Addressing Unmet Education Needs in COPD and Alpha-1 Antitrypsin Deficiency: A Canadian Survey Maria Sedeno



 P r e l i m i n a ry  P r o g r a m      39

2 0 1 8  C a n a d i a n  r e s P i r ato ry  Co n f e r e n C e

Networking  
Opportunities

Networking Schedule
Thursday, April 12, 2018

Opening Reception  1730 – 1930

Friday, April 13, 2018 0730 – 1700

Delegate Breakfast  0730 – 0825

Networking Break   1000 – 1030

Delegate Luncheon  1200 – 1330

Networking Break   1500 – 1530

Moderated Poster Session  1530 – 1700

Networking Reception 1700 – 1800

Saturday, April 14, 2018  0730 – 1045

Delegate Breakfast  0730 – 0825

Networking Break 1000 – 1045 

don’t miss the great networking opportunities 
offered in the sponsors’ display area centrally 
located to all conference activities! 

Conference sponsors and partners will host booths providing  
information on a wide range of innovative products, publications 
and services specifically targeted to the respiratory community. In 
addition to the official Opening Reception, the sponsors’ display 
area will host breakfasts and networking breaks on Friday and 
Saturday and lunch on Friday. Make the best of this opportunity to 
meet industry and partner organization representatives, discover 
what they have to offer in your area of practice and expand your 
national network of contacts. 

Optional Social Events
“A Breath of Fresh Air” opening Reception*
Thursday, April 12, 2018    |     1730 – 1930
This kick-off event has proven to be one of the networking 
highlights of past CRC conferences! Don’t miss this opportunity 
to meet members of the conference planning and scientific 
committees from the CTS, the CRHP and The Lung Association. 
The reception offers delegates an unparalleled opportunity to 
network with peers from across the country and beyond, and 
to browse sponsor and partner booths to collect a wealth of 
information on innovative products and services. 

* Included in your registration fee. Additional tickets are a 
vailable for purchase through online registration. 

networking ‘Hero’ Reception
Friday, April 13, 2018    |     1700 – 1930
Before heading out with friends for a night in Vancouver’s  
spectacular downtown, this networking reception is a must. 
Come mingle with your peers and meet BC Lung Association’s 
‘Hero’ – Mr. Darcy Murdoch, an entertainer extraordinaire who is 
also a double lung transplant recipient!  Hear his amazing story 
while he croons to his audience. Darcy brings his heart and soul 
to all aspects of his life and his positive approach to wellness 
and recovery has made him a transplant success story. He can’t 
wait to perform for the CRC audience so make sure to stop by 
and meet this amazing performer!

2018
VancouVer
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Affiliated Meetings
The scientific program will be flanked by a variety of affiliated meetings and events. The following preliminary schedule is included 
for the interest of those attending as members of the associated committees or meetings. This schedule is subject to change. 

Wednesday, April 11, 2018
 0700 – 1700 national Senior Respiratory Fellows Symposium (nSRFS)

 1300 – 1700 TLA REnASCEnT / CIHR - ICRH Trainee Workshop - Part 1

 1730 – 1900 NSRFS Reception

 1730 – 2230 Canadian Thoracic Society (CTS) Board of Directors

 1800 – 2200 Canadian Pediatric Respiratory Fellows Day - Part 1

Thursday, April 12, 2018
 0700 – 1330 Canadian Pediatric Respiratory Fellows Day - Part 2

 0800 – 1215 national Senior Respiratory Fellows Symposium

 0800 – 1230 Canadian Respiratory guidelines Committee Methodology Workshop

 0800 – 1300 Canadian Respiratory Health Professionals (CRHP) Leadership Council

 0800 – 1330 TLA REnASCEnT / CIHR - ICRH Trainee Workshop - Part 2

 0830 – 0930 CTS Long Term Planning Committee

 1000 – 1300 Royal College Specialty Committee in Respirology

 1230 – 1330 CTS Annual general Meeting

 1930 – 2100 CRHP Clinical Assembly Annual Meeting

 1930 – 2130 CTS Clinical Assembly for Chest Procedures

 1930 – 2130 CTS COPD Assembly Annual Meeting

 1930 – 2130 CTS Interstitial Lung Disease Assembly Annual Meeting

 1930 – 2130 CTS Pediatric Assembly Business Meeting

 2100 – 2300 Joint CRHP-RESPTRECTM Reception

Friday, April 13, 2018
 1730 – 1930 CTS Industry Partners’ Update

 1830 – 2000 CTS Education and Professional Development Committee

 1830 – 2130 CTS Home Mechanical Ventilation Clinical Assembly

Saturday, April 14, 2018
 1230 – 1430 CTS Journal Editoral Board

 1230 – 1430 CTS Sleep Disordered Breathing Clinical Assembly

 1330 – 1500 CRC Planning & Scientific Committee’s Debrief

 1400 – 1530 CTS CHEST PREP Course Sampler
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national Senior Respiratory Fellows Symposium (nSRFS)
This annual symposium is a collaborative initiative of Canadian respirology program directors 
and the CTS for approximately 40 respiratory residents from across Canada. The NSRFS makes 
use of a variety of teaching methods to deliver a stimulating educational experience to residents. 
By co-locating the symposium with the CRC, valuable networking opportunities are created for 
program directors and residents. 

FoR MoRE InFoRMATIon, please contact:  
Audrey McNeill, Manager, Education and Continuing Professional Development 
Canadian Thoracic Society    |    613-235-6650, ext. 123     |     amcneill@cts-sct.ca

Canadian Pediatric Respiratory Fellows’ Day
The annual Canadian Pediatric Respiratory Fellows’ Day will be held at the CRC as a joint initiative of the CTS Pediatric Assembly 
and pediatric respirology program directors. The Fellows’ Day has three objectives:

n to promote continued education and training of Canadian respiratory fellows;
n to facilitate attendance of trainees at the CRC; and
n to encourage a forum for the development of research collaboration and interprofessional networking amongst pediatric  

respirology fellows. 

FoR MoRE InFoRMATIon, please contact the program co-chairs: 
Dr. Melinda Solomon (melinda.solomon@sickkids.ca) or Dr. Connie Yang (connie.yang@cw.bc.ca)

TLA REnASCEnT / CIHR – ICRH Trainee Workshop (In partnership with the CRRN and the CTS)
Wednesday, April 11, 2018: 1300 – 1745, 1900 – 2100 (optional)     |    Thursday, April 12, 2018: 0800 – 1230
This workshop is presented in collaboration with CRRN and CTS and is open to all trainees and new investigators in the  
respiratory community. Interactive workshop sessions highlight career development, mentorship, and keys to research success. 
By co-locating the workshop and CRC, valuable training and networking opportunities are created for all attendees.

FoR MoRE InFoRMATIon, please contact:  
Fatima Kazoun, Manager, National Research Programs, The Lung Association, National Office 
613-569-6411, ext. 262    |    fkazoun@lung.ca

Canadian Respiratory guidelines Committee Methodology Workshop
Thursday, April 12, 2018
CTS Members and guideline developers are invited to take part in a half day methodology workshop from 0830 to 1200 focusing 
on guideline development methods, the living guideline concept and intrinsic implementability. 

FoR MoRE InFoRMATIon, please contact: 
Anne Van Dam,  Director, Knowledge Mobilization, CTS    |    613-235-6650, ext. 125     |     avandam@cts-sct.ca

CTS Annual general Meeting
CTS members are invited to take part in CTS’ Annual General Meeting held in conjunction with the CRC from 1230 – 1330 on  
Thursday, April 12, 2018. The CTS President and Treasurer will present their annual reports and members will vote for a new 
Executive Committee secretary and ratify appointments to the CTS Board of Directors. There will be ample time for questions 
and answers and the meeting will conclude in time for members to join the CRC Opening Plenary. Prospective members are also 
invited to attend to learn more about the CTS. 

FoR MoRE InFoRMATIon, please contact:  
Janet Sutherland, Executive Director, CTS    |    613-235-6650, ext. 120    |    jsutherland@cts-sct.ca

CRHP Clinical Assembly Annual Meeting / CRHP – RESPTREC™ Reception
The Annual Meeting of the CRHP Clinical Assembly will be held immediately after the CRC Opening Reception on Thursday, April 
12, 2018. All members are encouraged to attend. After the formal agenda, participants are cordially invited to enjoy a reception 
presented by CRHP and RESPTREC™ (Respiratory Training and Educator Course). Receive a brief update on RESPTREC™ activities 
and mingle with your peers. Dessert will be served. 

FoR MoRE InFoRMATIon, please contact:  
Janet Sutherland, Executive Director, CTS    |    613-235-6650, ext. 120    |    jsutherland@cts-sct.ca

Special Events
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Sponsors*

for sponsorship  
opportunities 
contact: 
Janet Sutherland 
Executive Director, CTS 

Telephone: 613-235-6650 Ext 120 
Email: jsutherland@cts-sct.ca

Color Pantone 287 

Gold 

Silver

Bronze 

Friends Collaborating Societies
AllerGen NCE Inc. American Thoracic Society
Alpha 1 Canada CHEST (American College of Chest Physicians)
CycloMedica Canada Ltd. European Respiratory Society
Hoffman-La Roche
MedSleep Inc.
Pulmonary Hypertension  
    Association of Canada
Taylor & Francis Group
Trudell Medical International

*Confirmed sponsors at time of printing

Platinum



   2018  CAnAdiAn ResPiRAtoRy ConFeRenCe
   April 12– 14, 2018     |    The Westin Bayshore, Vancouver, BC

   regisTraTion Form

 Dr.  Mr.  Mrs.  Ms.  Miss

(Please print)
First Name:  Last Name:

Position:     Department:  

Organization:

Address: 

City:     Province:     Postal Code/Zip:     Country:  

Telephone:   Ext. Fax:     

E-mail: 

Name as you would like it to appear on your badge:

PLeASe InDICATe YoUR PRoFeSSIonAL DeSIgnATIon 
 MD  Resident   Fellow-Clinical  Fellow-Research 
 PhD   PT      Family Physician   FRCPC / FRCSC Specialty:    

 RRT  RN  CRE   Other:       

 S C H e D U L e  o F  F e e S
 eARLY BIRD - Before/on RegULAR – From March 29, 2018
Registration Category March 2, 2018 March 3, 2018 to on-Site 

 Member – Resident/Fellow/Student* $225.00              $275.00              $300.00 $  
 Member – CRHP $450.00 $550.00 $570.00 $  
 Member – MD/PhD $475.00 $575.00 $595.00 $  
 Lung Association Staff / Volunteer $450.00 $550.00 $570.00 $  
 Non-Member Resident/Fellow/Student* $250.00             $300.00              $325.00 $  
 Non-Member/Industry $595.00 $695.00 $725.00 $  
* A photocopy of a current student card confirming full-time student status must be attached to your registration form

  T I C k e T S  F o R  S P e C I A L  e V e n T S

Thursday, April 12
 ADDITIONAL Ticket(s) for the Opening Reception  x $40.00 /each    = $ 
       (1 ticket included with your registration)

optional Courses
  Ticket for Pleural Ultrasound Simulation Course       $200.00    = $ 
  Ticket for Bronchoscopy Simulation Course       $200.00    = $  

  Subtotal: = $

 5% GST: = $

  ToTAL EnCLoSED:   = $

  PA Y M e n T  M e T H o D       Visa     MasterCard             Cheque enclosed (Payable to CTS - CRC)     

Cardholder’s name as it appears on the card (please print):

Card Number:  Expiry Date:  (MM/YY)  Sec Code:

Signature:

Authorizing signature must be the same as the name appearing on the credit card.
(NB: Credit card statements will show payment made to Taylor & Associates)

If this is not your credit card, please provide the following information:

Cardholder’s email:   Cardholder’s Telephone:    

HST (809866965RT0001)



Special Meal RequiReMentS
Meals provided should easily accommodate most diets. We regret that we are not able to provide kosher or halal meals. Should you have any 
other food allergies, extreme dietary restrictions or special requirements, please indicate below:
 Vegetarian  Allergy      Other      

DeLegATe LIST
A list of conference delegates including their coordinates will be distributed to conference attendees.  
Please indicate if you wish to include your information. 
 YES, please include my name and coordinates on the delegate list. 
 NO, please do not include my name and coordinates on the delegate list.
NB: If not indicated here, it is assumed that you agree to have your information included.

A list of conference delegates including their coordinates will be distributed through the conference app. Please indicate if you wish to include 
your information. 
 YES, please include my name and coordinates on the delegate list in the conference app.
 NO, please do not include my name and coordinates on the delegate list in the conference app.
NB: If not indicated here, it is assumed that you agree to have your information included.

In oRDER FoR US To PREPARE FoR SESSIon RooMS, WE ASK THAT YoU InDICATE YoUR MoST PRoBABLE CHoICE oF ConCURREnT  
SESSIonS THAT YoU ARE PLAnnIng To ATTEnD: 

THU RSDAY,  APRIL 12,  2018
1600 – 1730 
Concurrent Sessions (Please indicate one session only)
 Adult Home Mechanical Ventilation  
 Cardiopulmonary Exercise Testing Workshop
 Mobilization of the Critically Ill
 Things that Go Bump in the Thorax 
 Evidence-Based Sleep Medicine 

F RIDAY,  APRIL 13,  2018
1 0 3 0  –  1200  
Concurrent Sessions (Please indicate one session only)
 What’s New in the Management of Lung Cancer   
 COPD Pharmacotherapy Update: CTS Position Statement
 Refugee Health: Unique Challenges in Unique Times
 Pediatric Home Mechanical Ventilation 
 Why Don’t You Go Read About That and Get Back to Me

1200 – 1315
optional Luncheon Sessions (Please indicate one session only)
 I prefer to have lunch and network with my colleagues  
 in the sponsor display area
 CHEST/CTS Conjoint Session*
 CRHP Research Poster Award Competition

* Space is limited and available on a first-come, first-served basis.

1330 –  1500  
Concurrent Sessions (Please indicate one session only)
 Year in Review: CTEPH / Severe Asthma 
 COPD Scientific Discoveries from the CRRN
 Pulmonary Hypertension
 Asthma Plus
 Tuberculosis in 2018

SATUR DAY,  AP R I L  14,  2018

0830 –  1000  
Concurrent Sessions (Please indicate one session only)
 ILD 2018  
 The Lung Microbiome in Health and Disease
 A Day in My Outpatient Clinic
 Supporting Patient Engagement
 Evaluating the Complex Pediatric Patient   
 Cystic Fibrosis and Transplantation  

1400 –  1600 
Simulation Courses*
  Pleural Ultrasound 
  Bronchoscopy 
*Note: These workshops have limited space offered on a first-come, first-served 
basis, requires pre-registration and is subject to an additional $200 fee.

Registration forms will be processed only if accompanied by full  
payment of registration fees. Only registered delegates may claim  
registration materials at the Conference Registration Desk and will not 
be permitted to collect materials for other delegates.
International delegates wishing to attend the CRC are responsible for 
providing their own arrangements including travel, accommodation,  
visas, registration fees and incidentals. The CRC does not provide  
letters of invitation. CRC will provide receipts upon payment of fees  
as confirmation of registration to assist with securing travel visas.  
International delegates wishing to attend the conference must  
register on-line and pay by credit card.
Cancellations received in writing and postmarked by March 9, 2018 will 
be refunded in full less a $150.00 administration fee. No refunds will 

be issued for cancellations received after this date. Only cancellations 
received in writing will be processed. Refunds will be processed within  
3 weeks of the conclusion of the conference and will be processed in the 
manner payment was received.
The Canadian Thoracic Society reserves the right to cancel this  
conference due to insufficient registration and will be responsible  
for refunding conference registration fees only. 
Photographs taken at “A Breath of Fresh Air” will be utilized in future CRC 
promotional material that may include print, electronic, or other media 
including the CRC website. By participating in CRC 2018, you grant 
CRC the right to use your profile captured photographically for such 
purposes.

 
Fax or email your completed form to:  
Canadian Respiratory Conference   c/o Taylor & Associates, 11-5370 Canotek Road, Gloucester, ON  K1J 9E7
Tel: 613-747-0262    |    Fax: 613-745-1846   |   crc@taylorandassociates.ca

Please visit the website regularly   |   www.cts-sct.ca

R e g I S T R AT I o n  A n D  C A n C e L L AT I o n  P o L I C Y    (for full policy description see page 3 of preliminary program)


