Choose the 1 most correct answer.

1. Rhinosinusitis is classified as acute,
subacute, and chronic based on the dura-
tion of symptoms. What is the duration
of symptoms in a patient with acute rhi-
nosinusitis?

a. Less than 2 weeks

b. Less than 4 weeks

c. 4 - 8 weeks

d. 8 - 12 weeks

2. What is the most common cause of
acute rhinosinusitis?

a. Fungi

b. Yeasts

c. Bacteria

d. Viruses

3. What are the most common causes of
acute community-acquired bacterial rhi-
nosinusitis in adults—in descending
order of prevalence?

a. Streptococcus pneumoniae,
Haemophilus influenzae, and
Moraxella catarrhalis

b. Staphylococcus aureus, Haemophilus
influenzae, and Moraxella catarrhalis

c. Streptococcus pyogenes, Haemophilus
influenzae, and Moraxella catarrhalis

d. Haemophilus influenzae, Moraxella
catarrhalis, and Chlamydia pneumoniae

4. It is difficult to clinically distinguish a
viral upper respiratory infection (“com-
mon cold”) from acute bacterial rhinosi-
nusitis (ABRS). Which of the following
clinical features is a predictive factor
specifically for ABRS?

a. Maxillary dental pain

b. Unilateral facial swelling

c. Poor response to decongestants

d. A, B,and C

5. Select the patient who most likely has
acute bacterial rhinosinusitis.
a. 25-year-old man with sneezing, rhi-
norrhea, and nasal congestion for
2 days
b. 29-year-old woman with fever, rhi-
norrhea, sore throat, and cough for
5 days
c. 22-year-old man with sneezing,
nasal congestion, and a history of
colored nasal discharge for 5 days
d. 35-year-old man with fever, rhinor-
rhea, cough, and toothache for 6
days
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6. Which of the following characteristics
is a risk factor for developing nosocomial
bacterial rhinosinusitis?

a. Glasgow coma score greater than 8

b. History of allergy

c¢. Nasal intubation

d. Increasing age

7. Diagnosis of acute bacterial rhinosi-
nusitis in immunocompetent patients is
generally based on:

a. Computerized tomography (CT).

b. Magnetic resonance imaging.

c. Sinus puncture and aspirate culture.

d. Clinical presentation.

8. A 40-year-old man presents to the
physician office with a 7-day history of
nasal congestion and purulent rhinorrhea
and a 3-day history of fever. When would
CT scanning be appropriate for this
patient with acute bacterial rhinosinusitis?
a. To confirm diagnosis
b. To differentiate between viral and
bacterial cause of his infection
c. To differentiate between acute and
chronic rhinosinusitis
d. To determine presence of
complication

9. A 45-year-old man presents to the
ambulatory clinic with complaints of
fatigue, nasal congestion, and headache
for the past 3 months. Patient does not
have any allergies. Which of the follow-
ing adjunctive therapy has been shown
to reduce nasal congestion and should be
recommended for this patient?

a. Nasal irrigation with a warm saline

solution

b. Steroidal intranasal sprays

c. Nebulized antibiotics

d. Nasal decongestants

10. Bacterial resistance is an important
concern when considering therapeutic
options for ABRS. Which of the follow-
ing characteristics is a risk factor for
developing ABRS caused by a resistant
pathogen?

a. Recent antibiotic use

b. Contact with children attending

day care
¢. Moderate to severe infection
d.Aand B

11. A 32-year-old woman presents to an
ambulatory clinic with a 10-day history
of nasal congestion, rhinorrhea, and
postnasal drip. She has tried OTC med-
ications including a nasal decongestant,
ibuprofen, and guaifenesin for the past 5
days without any improvement in symp-
toms. During the past 2 days, the patient
began to experience facial pain and
cough. She does not have any known
allergies. In addition to the use of nasal
saline therapy, what would you recom-
mend for this patient?

a. Amoxicillin for 5 days

b. Doxycycline for 5 days

¢. Amoxicillin for 10 days

d. Doxycycline for 10 days

12. The recommended duration of thera-
py for acute community-acquired bacteri-
al rhinosinusitis is 10 to 14 days. Howev-
er, a 5-day course is also effective. Which
of the following antibiotic(s) would you
consider using for 5 days in an adult
patient?

a. High-dose amoxicillin with

clavulanate

b. Cefpodoxime

c¢. Telithromycin

d. Doxycycline

13. A 7-year-old girl has a fever of 38.5°C
and purulent nasal discharge for the past
3 days. The patient does not attend day
care and was not exposed to an antibiot-
ic recently. She experiences a nonpruritic
rash when using amoxicillin. What is the
most appropriate therapy for her diagno-
sis with acute bacterial rhinosinusitis?

a. Cefuroxime

b. Telithromycin

c¢. Clindamycin

d. Doxycycline

14. The bacterial pathogens associated
with acute nosocomial rhinosinusitis dif-
fer from acute community-acquired rhi-
nosinusitis. What bacterial pathogen
should be empirically covered when
treating nosocomial rhinosinusitis?

a. Enterococcus faecalis

b. Staphylococcus aureus

¢. Chlamydia pneumoniae

d. Streptococcus pyogenes



15. Polymicrobial infection is most likely
to occur in patients with:
a. Acute community-acquired
bacterial rhinosinusitis.
b. Acute viral rhinosinusitis.
c. Acute nosocomial rhinosinusitis.
d. Chronic rhinosinusitis.

16. All of the following factors have
been associated as potential etiologies for
chronic rhinosinusitis except:

a. Bacteria.

b. Allergens.

c. Cystic fibrosis.

d. Chronic obstructive pulmonary

disease.

17. What is the main distinction
between acute and chronic rhinosinusitis
caused by bacterial pathogens?

a. Duration of nasal inflammation

b. High fever

c. Headache

d. Nasal congestion

18. A 39-year-old woman complains of
fatigue, headache, fever, and purulent
nasal discharge. Physical evidence of
nasal mucosal inflammation and dura-
tion of symptoms for more than 12
weeks indicate that the patient has
chronic rhinosinusitis. Which symptom
or factor suggests that the patient has a
bacterial infection?

a. Purulent nasal discharge

b. Fatigue

¢. Headache

d. Fever

19. An aspirate culture of a patient with
acute bacterial rhinosinusitis was positive
for Streptococcus pneumoniae. Susceptibili-
ty testing indicated that the isolate was
resistant to both erythromycin and clin-
damycin. What is the mechanism of
resistance displayed by this isolate of S
pneumoniae?

CME INSTRUCTIONS (FOR PHYSICIANS)

TESTING AND GRADING PROCEDURES

1. Each participant achieving a passing grade of 70% or higher on any examination will receive an official computer form stating the number
of CME credits earned. This form should be safeguarded and may be used as documentation of credits earned.

2. Participants receiving a failing grade on any exam will be notified and permitted to take one reexamination at no cost.
3. All answers should be recorded on the answer form. Please print clearly to ensure receipt of CME credit.

4. Detach and mail or fax your completed exam form to: University of Cincinnati, Office of CME, P.O. Box 670567, Cincinnati, OH

45267-0567; phone: 513-558-7277; fax: 513-558-1708.

Please photocopy the test form for additional test takers.

The American Academy of Physician Assistants
accepts AMA category 1 CME credit for the PRA
from organizations accredited by ACCME.

a. Alteration of penicillin-binding
protein

b. Production of B-lactamase

¢. ermB ribosomal methylation

d. mefA efflux pump

20. Why is twice-daily dosing preferred
over 3-times-daily dosing of high-dose
amoxicillin with clavulanate?
a. Limit true hypersensitivity
reactions
b. Limit the incidence of diarrhea
c. Increase effectiveness against drug-
resistant Streptococcus pneumoniae
d. Increase effectiveness against
Moraxella catarrhalis
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