APPLYING FOR CONTINUING MEDICAL EDUCATION CREDITS

Dear Doctor:
You can receive 1 hour of Category 1 CME credit free by completing the Post Activity Evaluation covering the Diagnosing Work-related Asthma monograph. To obtain your CME credit, please complete the Post Activity Evaluation using one of the three methods explained below by December 30, 2006.
This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of the American College of Occupational and Environmental Medicine (ACOEM) and the Washington State Department of Labor and Industries. The ACOEM is accredited by the ACCME to provide continuing medical education for physicians.

The faculty has no significant financial interest or other relationships with manufacturers of any product or provider of any services discussed in this monograph. 

The American College of Occupational and Environmental Medicine designates this educational activity for a maximum of one Category 1 credit toward the AMA Physician’s Recognition Award. Each physician should claim only those credits that he/she actually spent in the activity.

You can receive your CME credit several ways:

1. E-mail the electronic copy of the completed application to bone235@lni.wa.gov.
The electronic Application for CME Credits is available at www.LNI.wa.gov/Safety/Research/
2. Mail the completed application for CME credit (inside) to:

David Bonauto, MD, MPH
SHARP Program
Dept. of Labor and Industries
P.O. Box 44330
Olympia, WA 98504-4330

3. Fax your completed Application for CME Credits to SHARP Program – Attention: David Bonauto MD, MPH at:
Fax: 360-902-5672

POST ACTIVITY EVALUATION:

1. Which occupational asthma causing agent is not associated with the occupation of exposure?

A. Methyl methacrylate and dentists

B. Diisocyanates and auto body painters

C. Psyllium and health care workers

D. Phthalic anhydride and printers

2. A previously healthy 35-year-old man who works in a winery presents with burning eyes, nose and throat, chest tightness and cough. He developed symptoms within minutes of a chemical spill of sulfur dioxide used to disinfect wine barrels. His symptoms progressed necessitating an ER visit at a local community hospital. Which statement is not true?

A. He has occupational asthma without latency or ‘irritant induced asthma’.

B. He may develop ARDS, bronchiolitis obliterans or permanent obstructive disease.

C. Diagnostic evaluation requires a workplace challenge.

D. Sulfur dioxide exposures typically induce acute clinical manifestations within minutes whereas other chemical exposures (e.g., phosgene) can take hours.

3. Which of the statements about work-related asthma is not true?

A. The population-attributable risk of occupational asthma is around 15%.

B. The worker with RADS must be permanently removed from the job of exposure.

C. In a person with a reasonable clinical suspicion of asthma, a PC20 greater than 8 – 25 mg/ml has a negative predictive probability of approximately 90%.

D. Referral to an asthma specialist is appropriate in stop-resume workplace testing.

4. A 35-year-old previously healthy male presents to you with cough, shortness of breath, and chest tightness which is intermittent and temporally associated with his work as an electronics worker. What are appropriate components of an initial diagnosis, evaluation and treatment of this worker?

A. Use of a peak flow meter for the diagnosis of asthma.

B. Remove the worker from his job.

C. Send the worker to an asthma specialist.

D. Conduct a complete history and physical with special attention to the occupational and environmental history, including collecting Material Safety Data Sheets.
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Post Activity Evaluation: Answers to Questions 1-4:
1.  A  FORMCHECKBOX 
    B  FORMCHECKBOX 
    C  FORMCHECKBOX 
    D  FORMCHECKBOX 

2.  A  FORMCHECKBOX 
    B  FORMCHECKBOX 
    C  FORMCHECKBOX 
    D  FORMCHECKBOX 

3.  A  FORMCHECKBOX 
    B  FORMCHECKBOX 
    C  FORMCHECKBOX 
    D  FORMCHECKBOX 

4.  A  FORMCHECKBOX 
    B  FORMCHECKBOX 
    C  FORMCHECKBOX 
    D  FORMCHECKBOX 

Questions 5-8
For Questions 5-8 fill in the circle which best describes your agreement with the statement according to the following scale: 


Strongly Disagree
Disagree
Neutral
Agree

Strongly Agree

1
2
3
4
5

5. This monograph improved my knowledge about diagnosing asthma.

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

6. This monograph improved my knowledge about diagnosing work-related asthma.

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

7. The learning objectives as stated in the monograph were met.

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5

8. This activity will help me better accomplish my responsibilities as a health care provider.

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5
Clip only to fax.








