
Photocopy and mail evaluation form to New York Medical College, Office of Continuing Medical Education, Vosburgh
Pavilion, Room 229, Valhalla, NY 10595, or fax to: 914.594.4699, Attn: M. Astrologo, prior to June 30, 2009. 

Please print legibly. This form will be used to generate and mail your certificate of credit.

SSppeecciiaallttyy:: ■■  Oncology ■■  Hematology  ■■  Immunology ■■ Other: ____________________________________
AAccttiivviittyy  TTiittllee:: IGIV: Achieving Improved Patient Outcomes, Volume 1, Issue 3: Recognizing Primary Immunodeficiency

Disease Early: A Case-Based Approach
TTaarrggeett  AAuuddiieennccee:: Oncologists, hematologists, immunologists, and nurses

CCMMEE  NNoo.. 7562 DDeessiiggnnaatteedd  CCrreeddiitt((ss)):: 1.0
LLeeaarrnniinngg  OObbjjeeccttiivveess::  Describe the clinical presentation patterns that point to PID as a possible diagnosis • Use clinical
findings to select appropriate screening tests for patients with suspected PID • Develop a management plan, including
IGIV and genetic counseling, for patients with PID

Choose the response that best describes your opinion using the following scale:
55..  SSttrroonnggllyy  AAggrreeee                44..  AAggrreeee 33..  NNeeiitthheerr  AAggrreeee  nnoorr  DDiissaaggrreeee 22..  DDiissaaggrreeee 11..  SSttrroonnggllyy  DDiissaaggrreeee

1. The content was free of commercial bias.
2. The content was not affected by any faculty conflict of interest.
3. The learning objectives were met.
4. My skills have been improved.
5. The activity was effective in meeting identified needs.
6. The information gained will assist in improving the health of my patients.
7. My level of knowledge about diagnosing and treating PID prior to the 

activity was adequate.
8. My level of knowledge about diagnosing and treating PID was enhanced 

by the presentation.
9. My overall confidence in my ability to use IGIV therapy early to treat   

patients with PID was enhanced.

If you selected 3, 2, or 1 to any items above, please explain: _________________________________________________

_____________________________________________________________________________________________________

I plan to make changes to my clinical practice as a result of this activity.      ■■  YES         ■■  NO

Please give 1 example of how you will modify your practice as a result of this activity. ___________________________
_____________________________________________________________________________________________________

Please rank each of the formats below in order of preference from 1 (highest) to 8 (lowest).

__ Teleconferences __ Home Study (printed) __ Home Study (CD-ROM) __ Internet-based

__ Grand Rounds __ Symposia __ Roundtables __ Association Meeting

We currently are developing the 4th issue of the IGIV: Achieving Improved Patient Outcomes newsletter series. 
Please list other topics in IGIV therapy that would serve your educational needs. __________________________

____________________________________________________________________________________________________

Based on the amount of time you spent on this activity, indicate the number of contact hours/credits you are 
claiming up to a maximum of 1.0. Credit claimed ____________

Signature __________________________________________________________________________ Date ____________

AANNSSWWEERR  GGRRIIDD (please circle 1 answer per question)
1. a b c d 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 c d
5. a b c d 10. a b c d

Please contact Continuing Education Alliance at inquiries@cealliance.org for questions regarding this activity.
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Self-Assessment Questions for Physicians and Nurses

1. Children with normal immune function may be 
predisposed to recurrent infections by any of the 
following factors except:
a. Allergies.
b. Gastroesophageal reflux.
c. Multiple adults in the household. 
d. Passive smoking.

2. Recurrent infections at 1 site generally indicate:
a. An anatomic abnormality. 
b. B-cell deficiency. 
c. Phagocytic dysfunction.
d. T-cell deficiency.

3. Severe infections due to viruses, fungi, or other 
opportunistic pathogens point to underlying:
a. B-cell deficiency.
b. Common variable immunodeficiency.
c. Complement dysfunction.
d. T-cell deficiency. 

4. Delay in the onset of recurrent infections until 
7 to 9 months of age suggests the presence of:
a. B-cell deficiency. 
b. Complement defect. 
c. Neutrophil defect.
d. T-cell immunodeficiency.

5. Skeletal abnormalities of the ribs and hips are 
characteristic x-ray findings in children with:
a. B-cell deficiency. 
b. Complement dysfunction.
c. Adenosine deaminase (ADA) deficiency. 
d. T-cell deficiency.

6. If humoral immune dysfunction is suspected, specific IgM
antibodies to _____ should be measured.
a. ABO blood group antigens
b. Influenza A vaccine 
c. Polio vaccine 
d. Tetanus toxoid

7. T-cell immunodeficiency should be suspected in a young
child with a total lymphocyte count of:
a. ≤6000/µL.
b. <2500/µL. 
c. >1500/µL.
d. >500/µL.

8. Children with significant T-cell defects may require
antibiotic prophylaxis against:
a. Group A streptococci.
b. Pneumocystis jiroveci (carinii).
c. Staphylococcus aureus.
d. Streptococcus pneumoniae.

9. In patients or family members with suspected or 
diagnosed antibody or T-cell deficiency, administration
of _____ is contraindicated:
a. Antibiotic prophylaxis
b. Antiviral therapy
c. Live-attenuated vaccines (such as oral polio, 

varicella, and bacillus Calmette-Guérin) 
d. Skin-prick tests

10. Currently available treatment options for the manage-
ment of PID include:
a. Enzyme replacement therapy with ADA (for ADA 

deficiency), gene therapy (for Bruton’s disease), and 
IGIV (for IgA deficiency).

b. Gene therapy (for Bruton’s disease) and IGIV (for 
antibody deficiencies, including IgA deficiency).

c. IGIV (for antibody deficiencies, except IgA 
deficiency), enzyme replacement therapy with ADA 
(for ADA deficiency), and bone marrow and stem 
cell transplantation. 

d. Only bone marrow and stem cell transplantation 
and IGIV (for antibody deficiencies, including 
IgA deficiency).

Select the 1 best answer to each question and circle that letter on the answer grid on the evaluation form.
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