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Participants may receive up to .25 Category 1 credit(s) toward the
American Medical Association Physician’s Recognition Award by reading
the material in this Brief Reports and correctly answering the question in
the Posttest that follows.

1. Read the question carefully and circle the answer on the Registration
Form.

2. Type or print the registration information in the spaces provided and
complete the evaluation.

3. Send the Registration Form to the address or fax number listed on the
Registration Form.

All replies and results are confidential. Answer sheets, once graded, will
not be returned. Unanswered questions will be considered incorrect and
so scored. The CME Institute of Physicians Postgraduate Press, Inc. will
keep only a record of participation, which indicates the completion of the
activity and the designated number of Category 1 credits that have been
awarded. Correct answers to the Posttest will be made available to the
participants of this activity upon request after the submission deadline.

Accreditation Statement

The CME Institute of Physicians Postgraduate Press, Inc. is accredited
by the Accreditation Council for Continuing Medical Education to provide
continuing medical education for physicians.

Deadline for Submission

For a credit certificate to be issued, please complete this Registration
Form no later than July 31, 2007. Online submissions will receive credit
certificates immediately. Faxed or mailed submissions will receive credit
certificates within 6 to 8 weeks.

Payment

No payment is necessary as this CME activity is free.

1. According to the STEP-BD treatment pathway for bipolar depression,
it is important to choose an initial treatment with _____ activity,
because these agents can be effective and less the risk of a
treatment-emergent affective switch when given alone or in
combination with another agent.

a. Unimodal

b. Bimodal

c. Selective serotonergic

d. Histaminergic

Circle the one correct answer for each question.

1. a b c d
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(Required to issue CME credit)

Birth Date (mm, dd, yy) ___________________________________________
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Please evaluate the effectiveness of this CME activity by answering
the following questions.

1. Was the educational content relevant to the stated educational objective?
❏ Yes ❏ No

  2. Did this activity provide information that is useful in your clinical practice?
❏ Yes ❏ No

  3. Was the format of this activity appropriate for the content being presented?
❏ Yes ❏ No

  4. Did the method of presentation hold your interest and make the material
easy to understand? ❏ Yes ❏ No

  5. Achievement of educational objective:

A. Enabled me to formulate a treatment-plan based on the latest evidence-
based treatment options for patients with bipolar disorder. ❏ Yes ❏ No

6. Did this CME activity provide a balanced, scientifically rigorous presentation
of therapeutic options related to the topic, without commercial bias?
❏ Yes ❏ No

  7. Does the information you received from this CME activity confirm the way
you presently manage your patients? ❏ Yes ❏ No

  8. Does the information you received from this CME activity change the way
you will manage your patients in the future? ❏ Yes ❏ No

9. If you answered yes, what change(s) do you intend to make in your practice?
_____________________________________________________________

10. Please offer comments and/or suggested topics for future CME activities. __
_____________________________________________________________
_____________________________________________________________

11. How much time did you spend completing this CME activity? ____________

12. What is your preferred format for CME activities? Circle one.

a. Webcasts

b. PDF files

c. Interactive programs

Brief Reports: Focus on Bipolar Disorder: Treatment of Bipolar Depression
June 2005


