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Collaborative Drug Therapy Agreement for Influenza Antiviral Medications

	To receive 1 hour of continuing education credit (0.1 CEU), please provide the following information:

1. Type or print your name and address in the spaces provided.

2. Mail or Fax your answer sheet and evaluation with $20 payment for credit to:
Washington State Pharmacy Association

411 Williams Ave S
Renton, WA 98057
Fax 425-277-3897 Phone:425-228-7171
Email: mlieggi@wsparx.org
Statement of credits will be issued within 3-4 weeks for a passing score (70% or better) on the assessment exercise.  If you do not achieve a passing score, no credit will be recorded, and you will be notified.  Re-takes are possible after a two-week period.  
	Name _______________________________________
Address _____________________________________

City _______________________St____ Zip_________
Phone________________Email___________________
Credit card #_______________________ exp_____ or

enclose a check for the $20 fee.
How long did it take you to complete the entire didactic home study, including taking the assessment exercise?

_____

______           _____________
Hours

Minutes           Date Completed 
Date of Practicum _______________
ACPE# 0130-0000-09-083-H04 P 
Initial Release Date: 11/10/09
Expiration Date: 11/10/12


	EXAMINATION (please circle your answers, one answer per question.)

	1. A    B    C    D    E

2. A    B    C    D    E

3. A    B    C    D    E

4. A    B    C    D    E

5. A    B    C    D    E

6. A    B    C    D    E

7. A    B    C    D    E

8. A    B    C    D    E

9. A    B    C    D    E

10. A    B    C    D    E
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The Washington State Pharmacy Association is accredited by the 
  Accreditation Council for Pharmacy Education as a provider of continuing pharmacy education.
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Collaborative Drug Therapy Agreement 


      for Influenza Antiviral Medications






                               ACPE# 0130-0000-09-083-H04 P 








     Initial Release Date: 11/10/09
     Expiration Date: 11/10/12

Your evaluation of this program is important to us.  Please take the time to evaluate the program and help us to plan for future continuing education programs.  

Please rate the following:
	Overall Course Evaluation
	1= Poor  5 =Excellent
	Comments

	1. Organization of material
	1
	2
	3
	4
	5
	

	2. Course as a whole 
	1
	2
	3
	4
	5
	

	3. Degree to which course met its stated objectives
	1
	2
	3
	4
	5
	

	4. Usefulness of material
	1
	2
	3
	4
	5
	

	5. Free from commercialism
	1
	2
	3
	4
	5
	

	6. Well-balanced
	1
	2
	3
	4
	5
	

	7. Visual aids
	1
	2
	3
	4
	5
	

	8. Ability to Maintain Interest
	1
	2
	3
	4
	5
	

	9. Course Length
	1
	2
	3
	4
	5
	

	10. Likelihood of using 

program elements
	1
	2
	3
	4
	5
	

	11. Audio-visual materials were of good quality.
	1
	2
	3
	4
	5
	

	12. What was MOST valuable to you?

13. What was LEAST valuable to you?

14. Please suggest 3 future CE Program topics:









         THANK YOU! 
Self-assessment Quiz for CE credit 

Collaborative Drug Therapy Agreement for Influenza Antiviral Medications

1) All the following are recommended treatment options for the current, novel H1N1 influenza A strain EXCEPT:

a) Amantadine only

b) Oseltamivir

c) Zanamivir

d) None of the above

2) Signs and symptoms of influenza include all the following except:

a) Fever

b) Cough

c) Sore throat

d) Skin rash

3) A patient with a temperature of 102° F or higher should be referred to their primary health care provider or the emergency department for evaluation. 

a) True

b) False 

4) Oseltamivir may be dispensed to children under the age of 1 under the Emergency Use Authorization (EUA) issued by FDA.

a) True

b) False 

5) The recommended duration for influenza treatment with oseltamivir or zanamivir is:

a) 10 days

b) 7 days

c) 5 days

d) None of the above

6) All persons experiencing the following symptoms should be referred to a primary care provider or the emergency department EXCEPT:

a) Pneumonia symptoms

b) Persistent fever

c) CNS symptoms

d) None of the above

7) The recommended duration for influenza prophylaxis with oseltamivir or zanamivir is:

a) 10 days

b) 7 days

c) 5 days

d) None of the above

8) The infectious period for current, novel influenza A (H1N1) is from:

a) 5 days prior to symptoms to 2 days after onset of symptoms

b) 2 days prior to symptoms to 15 days after onset of symptoms

c) 1 day prior to symptoms to 7 days after onset of symptoms

d) 1 days prior to symptoms to 5 days after onset of symptoms

9) Zanamivir is NOT recommended for treatment or prophylaxis of persons with underlying airway disease.

a) True

b) False

10) Which of the following are non-pharmacological interventions to prevent spread of influenza?

a) Limit close contact with others

b) Wash hands with soap or use alcohol-based sanitizer

c) Stay at home at least 7 days after illness began
d) All of the above

The self-assessment quiz should be completed by pharmacists after viewing the training module. The answer key may be submitted to WSPA by mail or FAX with $20 for one (1) hour of Continuing Education credit (0.1 CEU).

Washington State Pharmacy Association

411 Williams Ave S
Renton, WA 98057

Phone: 425-228-7171

FAX: 425-277-3897

wspa@wsparx.org
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