CPD Questionnaire

CPD@SA Family Practice

Earn 100% of your required CEU points by completing the SA FAMILY PRACTICE CPD questionnaire each month.

2006 ANSWERSHEETS )

CPD QUESTIONNAIRES MUST NOW BE COMPLETED ONLINE AT
www.safpj.co.za

1. Simply click on the “CPD” icon below the journal masthead. You will be directed to the
CPD questionnaire on the www.ecpdsa.co.za website.

2. Click on the SA Family Practice Volume 48(6) July 2006 activity listed on the “Choose
a CPD activity” page.

3. You will be prompted to login on the ecpdsa website. Click on “Register” on the top
menu bar if you have not registered on ecpdsa before, or simply Log In.

4.  Click on “Continue” at the bottom of the “CPD Activity” page to view the CPD
questions. Complete the questions online. |f successful, you will receive your CPD
certificate online.

5. If you experience any problems or choose to receive a printed CPD answer sheet for
manual processing, kindly contact Léhane at Tel: (021) 975 4684, Fax: 086 500 4974,
or Email: lehane@ecpdsa.co.za

6. If you return the completed CPD answer sheet by fax or email your answers will be
entered on the www.ecpdsa.co.za website. If successful, your CPD certificate will be
available on ecpdsa, or returned to you on request.

Please note this is a FREE service to members of the SA Academy of Family
Practice/Primary Care and subscribers to the journal only.

Thank you very much for your cooperation.

The CPD Management Office )

Question 1-3: Counselling the terminally ill...Page 20-23

1. True or False
Hope should always be maintained in conversations between the
professional and the terminally ill patient.

A, True

B. False

2. True or False
Fear of not understanding a patient’s culture may be a barrier to counselling
a patient or family about death.

A, True

B. False

3. True or False
A patient’s anxieties are usually stilled by the doctor’s honesty, empathy
and readiness to listen to the patient’s concerns.

A, True

B. False

Question 4-8: Making decisions with families at the end of life. Page 24-29
4. True or False

Making decisions by approximating the patient’s desires as closely as
possible will increase guilt that often accompanies surrogate decision-

making.
A.  True
B. False

5. True or False
An appropriate plan of care cannot be pursued if the family’s understanding
of the clinical situation differs significantly from that of the physicians.

A.  True

B. False

6. True or False
Assessing a patient’s values about quality of life, survival and belief in
biomedicine can help establish an appropriate plan of care.

A, True

B. False

7. True or False
A time-limited therapeutic trial, with established criteria, may be a good
option if the prognosis of a patient is uncertain or if the family is unable to
accept the inevitability of the patient’s death.

A. True

B. False

8. True or False
Maximum supportive care primarily aimed at comfort and dignity versus
maximum diagnostic and therapeutic care aimed at maintaining life
describe two ends in a spectrum of health care at the end of life.

A, True

B. False

Question 9-14: Pain management in palliative care: Page 30-33

9. Choose the incorrect statement
A. Painis what the patient says it is.
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14.

A
B.

Total pain encompasses the noxious physical stimulus, emotional, social,
bureaucratic, financial and spiritual aspects of pain.

The WHO definition requires impeccable assessment and treatment of pain.
Pain can be defined by what the doctor perceives as painful.

A certain noxious stimulus may cause pain of various degrees in the same patient
at different times.

Choose the incorrect statement

The correct diagnosis is the key to good pain management.

“The laying on of hands” plays no role in healing.

Non-pharmacological measures should be considered in pain management.
Psychological support forms part of total pain management.

Spiritual support forms part of total pain management.

. True or False

The location of pain may change as the clinical condition of a patient
worsens.

True

False

True or False

If a weak opioid ceases to be effective, one should switch to another weak
opioid.

True

False

Choose the incorrect statement

The use of morphine indicates that the health care worker has given up hope.
Two weak opioids should not be used together.

Oral morphine is a useful strong opioid.

Constipation and nausea should be anticipated and treated.

The dose of morphine should be titrated to the patient's pain control
requirements.

True or False

Peripheral neuropathy and intestinal obstruction may cause “difficult
pain” to relieve by opioids and analgesics alone and may warrant adjuvant
therapy.

True

False

Question 15-20: UpdAIDS in SA family practice. Page 34-36
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True or False

A high viral load, low CD4 count and advanced clinical disease are all risk
factors for pre-partum, intra-partum and post-partum transmission of HIV.
True

False

Choose the incorrect statement

The majority of mother-to-child-transmissions occur during deliveries.
Episiotomies should not be cut to prevent intra-partum HIV transmission.
Rupturing of membranes do not increase HIV transmission.

Caesarean section reduces HIV transmission.

HAART should be offered to pregnant HIV positive mothers.

True or False
Offering nevirapine during labour, if a patient does not qualify for HAART,

lowers the trar ission MTC trar ission rate by 50%, but increases
resistance to NNRTIs in 80% of mothers and babies.

True

False

. True or False

iHAART does not fully suppress the secretion of HIV in breast milk.
True
False

. True or False

A positive Elisa test in babies <18 months of age should be confirmed by
a DNA PCR test.

True

False

. Choose the incorrect statement

Exclusive breast-feeding with early weaning poses a lower transmission rate
of HIV than mixed feeding.

Breast milk pasteurisation can lower the transmission rate.

Routine HIV-testing should be performed after 6 weeks of age.

HIV Elisa antibody test can be used to diagnose HIV in children >18 months of
age.

HIV Elisa antibody test should be performed 6 weeks after breast feeding has
stopped.
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