If you are completing Book 8 for BCPS
recertification, test sheets must be
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This book is divided into three sections—Chronic Illnesses 1,
Chronic Illnesses II, and Chronic Illnesses IIl. You have
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section you are doing.
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Welcome from the Editorial Board

On behalf of the Editorial Board of the fifth edition of the
Pharmacotherapy Self-Assessment Program (PSAP-V) and
the American College of Clinical Pharmacy (ACCP), I would
like to congratulate you on your purchase of this invaluable
resource. Whether you are a returning subscriber, or a first-
time buyer, and whether you purchased PSAP-V for
recertification, for continuing education, or to help prepare
for board certification, you will undoubtedly find the fifth
edition of PSAP to be extremely pertinent to your
understanding of pharmacotherapy.

ACCEP strives to continuously improve its products. In this
regard, PSAP-V has undergone many changes to make it even
more useful to subscribers. Like previous editions, PSAP-V
is composed of a series of books (11 in total) on topics
ranging from cardiology to biostatistics. In this edition, the
books have been divided into smaller, more manageable
modules. Each book contains up to three modules, and each
module contains between two and four chapters. These
modules, and the accompanying assessments, can be
completed independently—meaning that the subscriber does
not necessarily have to read the entire book to get continuing
education or recertification credit. The Editorial Board has
recognized that being able to obtain credit from PSAP-V in
these smaller, bite-sized chunks will benefit busy subscribers.

Another major change in PSAP-V is the use of footnotes to
highlight for the reader key literature related to the materials
in the text. These footnotes supplement rather than replace
the annotated bibliography (which still is included, though it
has been shortened).

Although PSAP has always been long recognized for its
quality and timeliness, this has not come by happenstance.
The PSAP-V Editorial Board has worked hard to ensure the
continuing quality of this product. Expert authors have been
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The general format of PSAP is modeled after the American
College of Physicians’ Medical Knowledge Self-Assessment
Program (MK-SAP), currently in its 13th edition. ACCP
gratefully acknowledges the advice and guidance provided by
the American College of Physicians in the development of
PSAP.

ACCP and the PSAP Editorial Board also wish to express our
appreciation to the authors and reviewers. The success of this
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instructed to write their chapters by calling on their own vast
experience in practice, and by conveying not only knowledge
of the subject but also the passion that comes from years of
dedication to a profession and to serving patients. The
PSAP-V review process is extremely rigorous, much more so
than traditional textbooks. Each chapter has been subjected
to multiple reviews before being printed. In particular,
special attention has been paid to the self-assessment
questions and answers. This element of PSAP-V is one of the
many things that differentiates it from other products and
therefore is intensely scrutinized.

The PSAP-V Editorial Board recognizes that further
improvements can always be made. We are constantly on the
lookout for new and better ways of doing things. For this we
can use your help. With each PSAP-V module a set of
questions are included for you to provide feedback to the
Editorial Board. We highly encourage you to complete these
questions. We also encourage to give us your comments
directly, via e-mail or phone. You can contact either me or
Kristin Povilonis at ACCP. I guarantee that you will not only
receive a response, but more importantly, that your input will
be carefully considered by the entire Editorial Board.

PSAP is like no other product available in the field of
pharmacotherapy. Though it is written in the style of a
textbook, it is published quarterly, like a journal. PSAP-V
provides the unique combination of highly advanced and
contemporary content, a distinctive writing-style that
emphasizes practical experience in the care of patients, and
extensive continuing education/recertification credit. We
hope that you find PSAP-V to be an indispensable part of
your professional portfolio.

Glen T. Schumock, Pharm.D., M.B.A., FCCP, BCPS
Chair, PSAP Editorial Board

unique pharmacotherapy self-assessment program is the
direct result of the commitment by these outstanding clinical
pharmacotherapy specialists.

Development and publication of the first edition of PSAP in
1991 was made possible by an educational grant from Sandoz
Pharmaceuticals Corporation. ACCP will be forever grateful
for its significant assistance in helping to launch this
innovative program.
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CONTINUING EDUCATION AND PROGRAM
EVALUATION INSTRUCTIONS

Continuing Education Credit: The American College of Clinical Pharmacy is accredited by the
Accreditation Council for Pharmacy Education as a provider of continuing pharmacy education.
Pharmacotherapy Self-Assessment Program (PSAP) subscribers can earn 20.5 contact hours of continuing
education credit for successfully completing the Chronic Illnesses Book of PSAP-V. The Universal Program
Numbers are: Chronic Illnesses 1 217-000-05-012-HO1, 6.5 contact hours; Chronic Illnesses II 217-000-05-
013-HO1, 6.0 contact hours; and Chronic Illnesses III 217-000-05-014-HO01, 8.0 contact hours.

]

To receive Continuing Pharmacy Education credit, a PSAP-V answer sheet must be returned for scoring. CE credit will be
awarded for test scores 50% or greater. The answers to each CE test will be made available electronically to each participant after
he or she has successfully completed the CE test. The answers will arrive with the participant’s statement of credit. Those
participants who desire to receive the answers in printed format must waive their opportunity to receive CE credit for any
remaining unused CE programs that are included in this book, unless they submit the CE tests for those programs at the same time.

To receive the explained answers to the continuing education questions without submitting a CE test, fill out the top
portion of the PSAP Test Answer Sheet for the applicable module and check the waiver statement, which states ‘“Please send me
the printed answers for the CE questions in the module indicated above. Because the answer book includes the answers to the
other modules in this PSAP book, I waive my ability to submit future CE tests for those modules in this book that I have not
submitted at this point.” Answer books will be mailed with the Statements of Credit.

Book 8 Self-Assessment Questions

Directions: The self-assessment questions (items) can be found after each chapter. Each item consists of a question or
incomplete statement followed by four lettered answers or completions. Please read each carefully and select the one lettered
answer or completion that is best in each case. Completely blacken the corresponding lettered circle on the test question section of
the enclosed PSAP-V answer sheet. Each book has two or more modules. Use a separate answer sheet for each module.

Only PSAP-V test sheets will be accepted.

Book 8 Subscriber Evaluation

ACCP would like your assistance in evaluating the quality and usefulness of the Chronic Illnesses Book in PSAP-V. Answer
sheets, provided with the book, include two sections: the first set of numbers (shaded) for the evaluation questions and next set
of numbers for the test questions. Using a separate answer sheet for each module, please complete this evaluation in addition to
the self-assessment questions. Indicate your response to the following questions by blackening the corresponding number in the
evaluation area of the answer sheet that best represents your assessment.

1 = Definitely 2 = Moderately 3 = Cannot decide 4 = Moderately 5 = Strongly
agree agree disagree disagree

Subscriber Evaluation — Chronic Illnesses 1

The educational content of the material presented was appropriate for a pharmacotherapy specialist.
The level of difficulty of material presented was appropriate for a pharmacotherapy specialist.

I was satisfied with the content of the program.

I was satisfied with the administration of the program.

The program achieved its stated educational objectives.

SNhA WD —

Questions 611 apply to the chapter on Chronic Pain Management: A Disease-based Approach
6. The material presented was applicable to my practice.
7. The information presented was accurate and timely.
8. The material provided new information.
9. The material was clearly written.
10. The learning objectives were adequately assessed by the self-assessment questions.
11. The self-assessment questions were written clearly.
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Questions 12—17 apply to the chapter on Rheumatology: Osteoarthritis and Rheumatoid Arthritis
12. The material presented was applicable to my practice.
13. The information presented was accurate and timely.
14. The material provided new information.
15. The material was clearly written.
16. The learning objectives were adequately assessed by the self-assessment questions.
17. The self-assessment questions were written clearly.

Subscriber Evaluation — Chronic Illnesses 11

The educational content of the material presented was appropriate for a pharmacotherapy specialist.
The level of difficulty of material presented was appropriate for a pharmacotherapy specialist.

I was satisfied with the content of the program.

I was satisfied with the administration of the program.

The program achieved its stated educational objectives.

el

Questions 611 apply to the chapter on Seizure Disorders in Adults
6. The material presented was applicable to my practice.
7. The information presented was accurate and timely.
8. The material provided new information.
9. The material was clearly written.
10. The learning objectives were adequately assessed by the self-assessment questions.
11. The self-assessment questions were written clearly.

Questions 12—17 apply to the chapter on Headache
12. The material presented was applicable to my practice.
13. The information presented was accurate and timely.
14. The material provided new information.
15. The material was clearly written.
16. The learning objectives were adequately assessed by the self-assessment questions.
17. The self-assessment questions were written clearly.

Questions 18-23 apply to the chapter on Sleep Disorders
18. The material presented was applicable to my practice.
19. The information presented was accurate and timely.
20. The material provided new information.
21. The material was clearly written.
22. The learning objectives were adequately assessed by the self-assessment questions.
23. The self-assessment questions were written clearly.

Subscriber Evaluation — Chronic Illnesses 111

The educational content of the material presented was appropriate for a pharmacotherapy specialist.
The level of difficulty of material presented was appropriate for a pharmacotherapy specialist.

I was satisfied with the content of the program.

I was satisfied with the administration of the program.

The program achieved its stated educational objectives.

Nk v

Questions 611 apply to the chapter on Thrombosis: Treatment and Prevention in Patients with Chronic Illnesses
6. The material presented was applicable to my practice.
7. The information presented was accurate and timely.
8. The material provided new information.
9. The material was clearly written.
10. The learning objectives were adequately assessed by the self-assessment questions.
11. The self-assessment questions were written clearly.
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Questions 12—17 apply to the chapter on Diabetes: Glycemic Control
12. The material presented was applicable to my practice.
13. The information presented was accurate and timely.
14. The material provided new information.
15. The material was clearly written.
16. The learning objectives were adequately assessed by the self-assessment questions.
17. The self-assessment questions were written clearly.

Questions 18-23 apply to the chapter on Management of the Complications Associated with Diabetes
18. The material presented was applicable to my practice.
19. The information presented was accurate and timely.
20. The material provided new information.
21. The material was clearly written.
22. The learning objectives were adequately assessed by the self-assessment questions.
23. The self-assessment questions were written clearly.

Questions 24-29 apply to the chapter on Dermatology
24. The material presented was applicable to my practice.
25. The information presented was accurate and timely.
26. The material provided new information.
27. The material was clearly written.
28. The learning objectives were adequately assessed by the self-assessment questions.
29. The self-assessment questions were written clearly.

For any Question you answered 4 or 5, please provide additional information in the Notes section of the answer sheet.

If you would like to provide additional comments, please provide them in the Notes section of the answer sheet.
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Role of ACCP

ACCP developed the petition seeking recognition of Pharmacotherapy as a specialty of pharmacy and presented it to the Board
of Pharmaceutical Specialties (BPS). As part of ACCP’s mission to provide leadership, education, advocacy, and resources
enabling clinical pharmacists to achieve excellence in practice and research, ACCP assists pharmacists in successfully sitting for
the specialty certification examinations through publications such as the Pharmacotherapy Self-Assessment Program (PSAP).
ACCEP also helps pharmacotherapy specialists maintain their certification through PSAP. ACCP reports successful completion
of PSAP examinations to BPS for recertification credit. Neither ACCP nor its agents, including the PSAP Editorial Board,
authors, reviewers, or other staff, have knowledge of specific examination content, areas of emphasis, or any other information
that would compromise the integrity of the examination process.

Role of BPS

The Board of Pharmaceutical Specialties (BPS) is an administratively independent agency started by the American
Pharmaceutical Association. BPS is totally separate and distinct from ACCP. The Board of Pharmaceutical Specialties, via its
specialty councils, is responsible for specialty examination content, administration, scoring, and all other aspects related to
sitting for specialty certification examinations. PSAP has been approved by BPS for use in BCPS recertification. Questions
regarding the number of hours required for BCPS recertification should be directed to:

Board of Pharmaceutical Specialties
2215 Constitution Ave., N.W.
Washington, DC 20037
(202) 429-7591
www.bpsweb.org
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