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The purpose of this quiz is
to provide a convenient means
of self-assessment of your read-
ing of the scientific content of
this issue of JAOA. Enter
your answers to the questions
in the spaces provided so that
you can easily check them
with the answers that will be
published next month.

To apply for CME credit,
transfer your answers to the
application form and answer
sheet on page 32 and mail it
to the CME office. So that you
may complete this self-assess-
ment in privacy, use only your
member number to apply for
CME credit. The CME office
will record only the fact that
you have completed the self-
assessment test. Any grading
will be done by the Editorial
Department only for the pur-
pose of planning areas of
study which may be helpful to
cover in future issues of

JAOA

1. The circuit weight training
protocol in the study by But-
ler and coworkers incorpo-
rated the use of high resis-
tance (80% of the one-move-
ment maximum) and low
(four to five) repetitions.

(a) True.

—(b) False.

2. Patients who can be consid-
sered for circuit weight train-
ing in early cardiac rehabili-
tation include all of the fol-
lowing except:

(a) Stable postcoronary
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angioplasty patients
without symptoms of
congestive heart fail-
ure.
____(b) Stablepostcoronary
bypass patients without
congestive heart fail-
ure.
(c) Stable patients with
one- and two-vessel coro-
nary artery disease
without symptoms of
congestive heart fail-
ure.
(d) Cardiac patients
with uncontrolled hyper-
tension.

. Which of the following state-

ments is false?
(a) Of patients with a
clinical diagnosis of
acute appendicitis, 15%
to 20% will go to the op-
erating room and have
operative findings incon-
sistent with acute appen-
dicitis.

(b) According to some

studies, graded compres-

sion ultrasound may
aid in diagnosing acute
appendicitis.

(¢c) Nonvisualization of
the appendix on barium
enema studies is pathog-
nomonic for acute appen-
dicitis.

—_(d) An appendicolith on
plain x-ray film of the
abdomen is an absolute

indication to take a pa-

tient to surgery.

(e) The best way to di-

agnose acute appendici-

tis is through sound
clinical judgment based
on a thorough history

and physical examina-
tion, x-ray studies, and
laboratory analysis.

4. Which of the following state-

ments is false?

(a) The biggest prob-
lem with performing
graded compression ul-
trasound of the right
lower quadrant is the
elimination of bowel
gas.

(b) When performed cor-
rectly, graded compres-
sion ultrasonography of
the right lower quad-
rant can be a relatively
painless procedure in
those patients with
acute appendicitis.

(c) The procedure can
accurately diagnose the
presence of an appendi-
colith 100% of the time.
(d) Graded compression
ultrasonography of the
right lower quadrant is
best performed and in-
terpreted by radiolo-
gists trained in doing
this procedure.

(e) Graded compression
ultrasonography of the
right lower quadrant is
a safe procedure and
has no true contraindi-
cations.

. A 33-year-old woman reports

multiple, spontaneous epi-
sodes of tachycardia, sweat-
ing, nausea, chest pain, and
fear of imminent doom. She
has the same symptoms in-
variably while giving a
speech and feels very self-con-
scious. Organic disease has
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(continued)

been ruled out. What is this
patient’s likely diagnosis?
(a) Panic disorder.
__(b) Social phobia.

(¢) Generalized anxiety
disorder.

_ (d) Both a and b.

. A 23-year-old woman who
has panic disorder has been
started on a regimen of imi-
pramine, 50 mg at bedtime.
She returns to the physician
the following day complain-
ing of intensified anxiety, stat-
ing that she cannot take that
medicine anymore as she is

“allergic” to it. What should
the practitioner do to effec-
tively treat this patient?
(a) Reassure the pa-
tient, restart imipra-
mine or desipramine at
a dosage of 10 mg, add
alprazolam at a dosage
of 0.5 mg two or three
times a day, and slowly
increase the imipra-
mine (desipramine) dos-
age over several weeks.
__ (b) Tell the patient that
the medication will
make her more anxious
before it alleviates her

AVAILABLE

Current PGY-1 and 1992 PGY-2
positions available at West Jersey
Health System Family Practice
Residency in Voorhees, New Jersey.

We are a fully accredited 18-resi-
dent program looking for qualified
applicants interested in obtaining
superior training in the primary
care management of patients. Our
program is 20 minutes from Phil-
adelphia, Pennsylvania and one
hour from the South Jersey
beaches and is based at a 275 bed
hospital. Program has had long,
positive history of DO/MD mix.

For information or applica-
tion, please call Joan Mec-
Donnell at 609-795-7075.

s

anxiety, and tell her to
continue the present dos-
age for 1 more week.
(c) Tell the patient
that this medicine is in-
effective and start halo-
peridol therapy at a dos-
age of 5 mg two or three
times a day.

_ (d) Give up on imipra-
mine and start desipra-
mine therapy at a dos-
age of 50 mg to 100 mg
at bedtime.

7. Massive pulmonary embo-
lism may follow the institu-
tion of systemic thrombolytic
therapy for deep venous
thrombosis.

(a) True.

—(b) False.

8. Interruption of the vena
cava (eg, placement of a
Greenfield Caval Filter) may
be performed after open pul-
monary embolectomy to pre-
vent recurrent thromboembol-
ism.

(a) True.

—(b) False.

9. Complications of acute mas-
toditis include which of the
following?

(a) Meningitis.

—(b) Hearing loss.

(¢) Intracerebral ab-

scess formation.

(d) All of the above.

10. Otitis media frequently re-
sults in acute mastoiditis.

(a) True.

___(b) False.
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For Community-Acquired

Lower Respiratory Tract Infections

gram- gram-
positive = negative

Be confident with
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Balanced Empiric Therapy

When it’s time to convert from IV to oral ...

CEFTIN %35

(cefuroxime axetil)
For continuity of care

Please consult Brief Summaries of Prescribing Informarion for
ZINACEF and CEFTIM on following page.
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(sterile cefuroxime sodium, Glaxo) (cefuraxime sodium injection)
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Ceftin® (cefuraxime axetil) Tablets BRIEF SUMMARY
Tha following is a brief summary only. Bafore prescribing, see complete prescribing information in Cedtin®
(cefurcodime axete) Tablets product labsing.

INDICATIONS AND USAGE: Ceftin® Tablets are indicated for the treatment of patients with

caused by susce strains of the desi oaganisms in the following diseases:

. Pharyngitis and Tonsillitis caused by Streptococcus pyog {group A bet ytic
streptacocci). (Penicillin is the usual drug of choice in the treatment and prevention of
streptococeal infections, i the prophylaxdis of rheumatic fever. Geftin Tablets are
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3. Lower Respiratory Tract Infections hitis) caused by Straplo
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(ampicillin-susceptile strains).

4. Urinary Tract Infections caused by Escherichia coli and Klebsiefia preumoniae in the absence of
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CONTRAINDICATIONS: Ceftin® Tablets are contraindicated in patients with known allergy to the
cephalosporin group of antbiotics.

WARNINGS: BEFORE THERAPY WITH CEFTIN® TABLETS 15 INSTITUTED, CAREFUL INQUIRY SHOULD
BE MADE TO IMINE WHETHER THE PATIENT HAS HAD PREVIOUS HYPERSENSITIVITY REACTIONS
T CEPHALOSPORINSG, PENICILLINS, OR OTHER DRUGS. THIS PRODUCT SHOULD BE GIVEN CAU-
TIOUSLY T0 PENICILLIN-SENSITIVE PATIENTS. ANTIBIOTICS SHOULD BE ADMINISTERED WITH CAUTION
TO ANY PATIENT WHO HAS DEMONSTRATED SOME FORM OF ALLERGY, PARTICULARLY TO DRUGS. IF AN
ALLERGIC REACTION TO CEFTIN TABLETS OCCURS, DISCONTINUE THE DRUG. SERIOUS ACUTE
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indicate that a toudn produced by difficile ks one cause of antibiotic-
associated colitis. Cholestyraming and coléstipol resins have been shown to bind the toxin
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PRECAUTIONS: General: If an aliergic reaction to Geftin® Tablets occurs, the drug should be
discontinued, and, if necessary, the patient should with agents, B4,

10 evaluate potential, no genic potentia was found in standard
laboratory tests.
Reproductive studies revealed no of fertlity in animals.
have been parformed in rats and mice at doses

should be used during pregnancy only if clearly needed.
Mursing Mothers: Since cefuroxime is excreted in human milk, consideration should be given to
diseontinuing mul temparariy during traatment with Caftin Tabiets.

mmn&mmmwwum“mumumm
caphalosporins, tolerated in controlied chnical irials. Pediatric

adrministersd Ceftin

patients faking crushed tablels during clinical Hlﬂsonml ained of the bitter taste of Ceftin Tablets
ADVERSE REACTIONS: Gastrointestingl and PRECAUTIONS: Information for Patients: [Poui.mc}}
wmummmmmnmmau require discantinuation of

The mewmmmmmm
mmimmwmamfwwu?SWMrmmh

hm been reported.
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patients), and LDH (1.0% of patients) have been observed. Eosinophilia (11%

Coombs’ test (04% of patients) have been reported.
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