CPD@SA Family Practice

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

2007 ANSWER SHEETS h

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.

1

2. Click on the SA Family Practice Volume 49(6) July 2007 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. If successful, you will receive your CPD certificate
online.

5. If you experience any problems, kindly contactLéhane atTel: (021) 975 4684, Fax: 086 500 4974, or Email: cpd@ecpdsa.co.za

6. Ifyou return the completed CPD answer sheetby 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

True or False

Question 1-6: Anxiety in family practice: Page 20

True False

1. Thereis no time criterion for post-traumatic stress disorder.

2. General Anxiety Disorder is characterised by excessive anxiety and concern for at least six months accompanied
certain psychological and physical symptoms of autonomic arousal.

3. Lower dosages of SSRIs, than used for the treatment of Major Depressive Disorders, are efficacious for treating
anxiety disorders.

4. Alprazolam and clonazepam are effective for relieving panic attacks.

Benzodiazepines may be used in addition to SSRIs for rapid initial control of anxiety attacks.

6.  Cognitive-behavioural therapy (CBT) is the only reliable treatment for Specific Phobia and Agoraphobia Without a
History of Panic Attack.

Question 7-10: Nightmares and sleep terrors: Page 26

7. Children with sleep terrors have a clear recollection of the episode or dream.

8.  Nightmares often occur in the first third to half of sleep period.

9.  Scheduled awakenings 15-30 minutes before an expected episode of sleep terrors or nightmares may be a promis -
ing intervention.

10. Pharmacological interventions for the treatment of chronic nightmares or sleep terrors should always be accompa -
nied by behavioural therapy.

Question 11-13: Chilblains: Page 28

11.  Patients with chilblains may have residual postinflammatory hyperpigmentation after an acute episode has re -
solved.

12. Nifedipine can prevent perniosis and speed-up resolution.

13. Lupus pernio is related to pernio and lupus erythematosus.

Question 14-16: Stress in family practice: Page 30

14.  Stress is primarily the result of one’s perception of risk factors in the environment, one’s assessment of whether one
will be able to meet the challenges or whether one will be overwhelmed by them.

15.  Stress has an effect on blood pressure, skin conditions and gastric ulcers.

16. Stress increases cortisol and adrenaline levels.

Question 17-20: Female urinary incontinence: Page 34

17.  Drug therapy is the mainstay of therapy for stress urinary incontinence.
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18. Microscopic haematuria in women older than 50 years warrants referral.

19.  Oxybutynin and tolterodine are firstline therapies for overactive bladder.

20. Conservative treatment should first be tried before expensive investigations like ambulatory urodynamics or video-
urodynamics are undergone.
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