CPD@SA Family Practice

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

2006 ANSWERSHEETS A

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

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.

Click on the SA Family Practice Volume 48(9) October 2006 activity listed on the
“Choose a CPD activity” page.

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.

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.

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

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.

Hypochondriasis is at the pathologic end of the broader spectrum of “iliness
worry” or “health anxiety”.

Hypochondriasis is more common in the general population than in the
primary health setting.

Choose true or false.

“Health anxiety”is much more prevalent in the general population and
is associated with greater consumption of primary care resources
than hypochondriasis.

Choose A if true

Choose B if false

Choose true or false.

SSRIs and venlafaxine are the first line therapies for excessive worry
and can be combined with CBT adapted for brief consultations.
Choose A if true

Choose B if false

Question 11-17: Chronic plaque psoriasis: Page 30-36

Please note this is a FREE service to members of the SA Academy of Family 11. Choose the incorrect statement. o
Practice/Primary Care and subscribers to the journal only. A. Chronic plaque psoriasis is the most common type of psoriasis.
B. Psoriasis is slightly more common in women.
Thank you very much for your cooperation. C. Psoriasis is a T-cell mediated disease.
The CPD Management Office J D. Psoriasis often begins in the early teens or early fifties.
E. There is often a first-degree relative with the disease.
Question 1-2: Prediction of short-term stroke risk after TIA: Page 19 E
12. Choose true or false.
1. ChooseTrue or False. . . . o Lithium, beta-blockers, NSAIDs, anti-malarial drugs and oral steroid
:';; :efct;il;iz ’Z’e;‘,’:g; of patients presenting with a TIA, will have a stroke within withdrawal may stimulate T-cell proliferation that leads to psoriasis.
- A. Choose A if true
A. Choose A if true i
B Ghoose B if false B. Choose B if false
2. Choose True or False 13. Choose true or false
. - hronic HIV infection is associate ith ere exacerbation. f
A patient with a score of three or less may not have a stroke within the next gso?ia’scis ! fon s ociated with severe exacerbations o
seven days and may be evaluated on an outpatient basis. A. Choose A'if true
£ Choose Aiftrue B. Choose B if false
. . . . . ) 14. Choose the incorrect statement.
Question 3-8: The patient with excessive worry: Page 20-27 A. Chronic plaque psoriasis is usually symmetrical and bilateral.
3. Choose the incorrect statement B. Psoriasis begins as papules which eventually coalesce to form plaques.
A. Worry is an effective short-term .res onse to uncertainty that can become self- C. Bleeding after removing a silver scale is called the Auspitz sign.
. perpé’tuating with adverse long-term gonsequences Y D. The Koebner phenomenon is skin lesions induced by trauma.
B. Worry reduces subjective uncertainty. E. “Psora” means “painful’in Greek.
C. Worry contributes to a sense of vigilance and preparedness. .
D. Worry increases aqtomatic arousql. : 1As. %?g Zf@:gﬁ,'gﬁﬁ;;i?:,‘: t(t)ef?;ﬁrilr:'volved in psoriasis
E. Worry fuels the belief that uncertain events and overall risk can be controlled. B. Nail changes are often seen in older patients with long-standing disease,
4. Choose true or false extensive lesions and those who have joint involvement. .
Worry may be perceived as a powerful force that pre-empts bad things from C. Scales_ in inverse or erxuraj psoriasis may not appear in |ntertr!g|nous
happening areas like the gluteal fold, axillae or glans of the uncircumcised penis.
A.  Choose A if'true D. Psoriasis affects longevity.
B Choose B if false E. Psoriasis is associated with a higher prevalence of psychiatric disorders.
5. Choose the incorrect statement. 16. Cho'ose true or fallse. P . . .
A. Worry is a form of emotional suppression and cognitive avoidance. Topical steroids in combination with calcipotriene (Dovonex®) are
B. Worry can block other emotions like fear or anger. more effective than either of these agents alone.
C. Many patients with excessive worry often think that they worry more often than they A.  Choose Aif true
actually do. B. Choose B if false
D. Patients often, intentionally, indulge in worry. .
E. Patients’ efforts to control worry are often effective. 17. Choose the incorrect statement. )
A. A potent topical steroid plus calcipotriene is often regarded as an effective
6. Choose the incorrect statement. initial treatment for small lesions, although evidence is lacking.
A. SSRIs and venlafaxine have become first line treatments for generalised anxiety B.  Calcipotriene and topical retinoids can be used long term.
disorder (GAD). C. Potent topical steroids can be used long term.
B. Benzodiazepines have a relatively poor effectiveness for the long-term treatment of D. Scalp psoriasis can be treated with daily anti-dandruff shampoos and
GAD. topical steroids for acute exacerbations.
C. Benzodiazepines have abuse potential, potential for tolerance and adverse E. Patients who do not respond to topical therapy and those who have more
effects. than 20% body involvement are candidates for light therapy and oral
D. Relaxation training is effective in inveterate worriers. treatment.
E. “Thought-stopping” techniques to deliberately stop worrying may actually promote . . .
it. Question 18-20: Malaria prevention and treatment: Page 38-41
7. Choose True or False. 18. Choose true or false. ) . )
Combining cognitive behavioural therapy (CBT) with “mindfulness HIV positive patients are at an increased risk for severe malaria.
meditation” can offer an alternative to ineffective suppression as it reframes A.  Choose Aif true
the primary verbally mediated covert monologues of worry as “just thinking” B. Choose B if false
and facilitates a focus on the present moment rather than future-orientated
worries. 19. Choose true or false.
A. Choose A if true Doxycycline, mefloquine and atovaquone plus proguanil are the
B. Choose B if false drugs of choice for malaria prophylaxis in non-pregnant adults.
A. Choose A if true
8. Choose the incorrect statement. B. Choose B if false
A. Hypochondriasis is a persistent preoccupation with fears or thoughts that one has
a serious illness. 20. Choose true or false.
B. Hypochondriacs often confirm their symptoms in medical text books, health Co-artemether is the first choice of treatment for uncomplicated or
websites and repeated self-inspection. interim mar 1t of complicated malaria.
C. Hypochondriacs selectively attend to benign bodily sensations and to health A. Choose A if true
information that confirms their suspicion and ignores disconfirming evidence. B. Choose B if false
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Emergency-related short courses in South Africa
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