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Participants may receive a maximum of 2 AMA PRA Category
1 Credit(s)™ by reading each CME article and correctly
answering at least 70% of the questions in the Posttest that
follows:
Go to www.psychiatrist.com/cmehome to take
this Posttest online and earn credit immediately.
Or
1. Read each 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 AMA PRA Category 1
Credit(s)™ 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 TN
Postgraduate Press, Inc. is accredited by .
the Accreditation Council for Continuing *
Medical Education to provide continuing
medical education for physicians.
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Answers to Pretest: 1.d 2.a

Colibazzi et al. pp. 201-211

1. Depressive symptoms are a normal consequence
of HIV infection.
a. True
b. False

2. A patient with HIV who is medically ill reports loss

of appetite and fatigue. In the process of establishing

a diagnosis of major depression, the exclusive diagnostic

approach would:

a. Drop the fatigue

b. Drop the loss of appetite

c. Drop fatigue and loss of appetite

d. Substitute fatigue and loss of appetite with cognitive
symptoms of depression

3. The prevalence of anxiety disorders in patients with
HIV was found to be as high as %.
a. 3.5

L 11.2

. 382

. 63.6
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4. All of the following factors may increase the risk of
suicide except:
a. Hopelessness
b. Severe anxiety and panic attacks
c. Anhedonia
d. Thought racing

5.The co-administration of ritonavir and fluoxetine does not
pose significant problems of pharmacologic interactions.
a. True
b. False

ACADEMIC HIGHLIGHTS pp. 224-233

6. Lesions to the prefrontal cortex produce all of the following
impairments except:
a. Distractibility
b. Locomotor hyperactivity
c. Impulsivity
d. Irritability

7. Individuals with attention-deficit/hyperactivity disorder
(ADHD) may exhibit normal range performance on
executive function assessments for all
of the following reasons except:

a. Individuals with ADHD may have learned alternative
compensatory strategies

b. Most of the tests were not designed to assess mild cognitive

impairments

. Individuals with ADHD know how to manipulate the system

d. Executive function impairments may not be the core deficit
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8. Which disorders are most commonly found to be
comorbid with ADHD?
a. Conduct disorders and eating disorders
b. Mood and anxiety disorders
c. Oppositional defiant disorder and psychosis
d. Substance use and eating disorders

9. According to Dr. Weiss, the primary difference between

efficacy and effectiveness is:

a. Effectiveness studies examine a drug’s potential use, whereas
efficacy studies measure whether a drug works in practice

b. Effectiveness studies, but not efficacy studies, have many
exclusion criteria

c. Efficacy studies are conducted in clinical settings and
effectiveness studies are conducted in laboratory conditions

d. Effectiveness studies are more likely than efficacy studies
to represent typical patients

10. Successful management of ADHD includes all of the
following except:
a. Establishing a therapeutic alliance with the patient and family
b. Establishing specific treatment goals for the patient to
work toward
. Treating the patient with only psychotherapy
d. Connecting the patient with other individuals with
ADHD or support groups
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Circle the one correct answer for each question.

REGISTRATION FORM

1. a b 6. a b c d
2. a b c d 7. a b c d
3. a b c d 8. a b c d
4. a b c d 9. a b [¢ d
5. a b 10. a b c d
Print or type
Name

Last 4 digits of Social Security Number
(Required to issue CME credit)

Birth Date (mm, dd, yy)
(Required to issue CME credit)

Degree Specialty

Affiliation

Address

City, State, Zip

Phone ( )

Fax ( )

E-mail

(1 Hospital

[ Private Practice [ Resident [ Intern

Deadline for submission

For a credit certificate to be issued, please complete this
Registration Form no later than August 31, 2008. Online
submissions will receive credit certificates immediately. Faxed
or mailed submissions will receive credit certificates within

6 to 8 weeks.

Keep a copy for your files

Retain a copy of your answers and compare them with the
correct answers, which will be published after the submission
deadline.

Payment

If you complete the test online, no payment is necessary. A $10
payment must accompany this form. You may pay by check,
money order, or credit card (Visa or MasterCard). Make check
or money order payable to Physicians Postgraduate Press, Inc.
If paying by credit card, please provide the information below.

Check one: [ Visa [d MasterCard

Card number

Expiration date

Your signature

Please evaluate the effectiveness of this CME activity
by answering the following questions.

1. Was the educational content relevant to the
stated educational objectives? [ Yes [d No

2. Did this activity provide information that is useful in
your clinical practice? [d Yes (1 No

3. Was the format of this activity appropriate for
the content being presented? [d Yes 1 No

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

5. Achievement of educational objective:

A. Enabled me to identify and manage depression as part
of comprehensive HIV care. (1 Yes d No

B. Enabled me to formulate a strategy for the
management of individuals with attention-deficit/
hyperactivity disorder in primary care. [ Yes [d No

6. Did this CME activity provide a balanced, scientifically
rigorous presentation of therapeutic options related to the
topic, without commercial bias? [ Yes (1 No

7. Does the information you received from this
CME activity confirm the way you presently manage
your patients? [ Yes 1 No

8. Does the information you received from this
CME activity change the way you will manage
your patients in the future? [ Yes d 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. Print media (e.g., journals, supplements,

and newsletters)

. Internet text

. Internet multimedia

. Audio CD

. Live meeting
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13. Are you a physician? [d Yes [d No

TEAR OUT AND SEND THIS PAGE, ALONG WITH YOUR PAYMENT, TO:
CME INSTITUTE ¢ PHYSICIANS POSTGRADUATE PRESS, INC. « P.O. Box 752870 « MEmpHis, TN 38175-2870

IF YOU ARE PAYING BY CREDIT CARD, YOU MAY FAX THIS PAGE TO: CME INSTITUTE AT 901-751-3444
QUESTIONS? CaLL 1-800-489-1001 EXT. 8 « WWW.PSYCHIATRIST.COM
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