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   Instructions for CME participants: To
complete this form, you will need “An Evidence-
Based Approach To Traumatic Emergencies.”
The test questions are included at the end of each
chapter. If you have any questions, please call
1-800-249-5770 or e-mail ebm@ebmedicine.net.
This activity is eligible for CME credit
through October 1, 2012.

Accreditation: This activity has been planned
and implemented in accordance with the
Essentials and Standards of the Accreditation
Council for Continuing Medical Education
(ACCME) through the sponsorship of EB
Medicine. EB Medicine is accredited by the
ACCME to provide continuing medical
education for physicians.

Credit Designation: EB Medicine designates
this educational activity for a maximum of 16
AMA PRA Category 1 CreditsTM. Physicians
should only claim credit commensurate with the
extent of their participation in the activity.

   Earning Credit: Practitioners who read “An
Evidence-Based Approach To Traumatic
Emergencies,” complete this CME Answer and
Evaluation Form, and return it to EB Medicine
are eligible for up to 16 hours of Category 1
credit toward the AMA Physician’s Recognition
Award (PRA). Results will be kept confidential.
CME certificates will be delivered to each
participant scoring higher than 70%.

   Instructions: Please fill in the appropriate box
with the correct answer for each question. The
test questions appear at the end of each chapter.
Each question has only one correct answer.
Upon completing the test, you may verify your
answers in the back of the book.

   Please make a copy of the completed
answer form for your files and return this
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Enter the extent to which you agree with the following statements. Response codes: 5=strongly agree; 4=agree; 3=neutral; 2=disagree; 1=strongly disagree

1. ____ The chapters were easy and enjoyable to read.

2. ____ The information was presented in an impartial and unbiased manner, and the authors were not biased in their discussion of any
commercial product or service.

3. ____ Adequate faculty disclosure was given.

4. ____ This activity improved my competence.
5.   ____ This activity improved my performance.
6.   ____ This activity improved outcomes for my patients.

Enter the extent to which the following objectives were met for each chapter.

Neck Trauma
1. ____ Describe the importance of early and appropriate airway management; describe the diagnostic approach to vascular injuries by zone of
injury in neck trauma; identify and provide initial management for laryngeal injury; and discuss the importance of early recognition of esoph-
ageal trauma and the accuracy of available diagnostic modalities.

Orthopedic Sports Injuries
2. ____ List conditions or circumstances that require orthopedic or surgical consultation or referral in patients with sports injuries; describe the
appropriate treatment and disposition for common orthopedic sports injuries; describe clinical decision rules such as the Ottawa knee rules that
are used to determine the need for radiography; and discuss different techniques for shoulder reduction.

Blunt Abdominal Trauma
3. ____ Name typical mechanisms of injury for solid and hollow visceral trauma; explain the appropriate diagnostic approach based upon the
clinical scenario; describe which clinical and laboratory features are useful for patients with blunt abdominal trauma; and adapt the management
approach in the context of special patient and clinical circumstances.

Wrist Injuries
4. ____ List both common and rare types of bone, muscle, and ligamentous wrist injuries; explain the indications for radiography and other
diagnostic studies in the scenario of wrist injury; describe how mechanism of injury as well as patient age and occupation affect wrist injuries
and their management; and discuss appropriate emergency management of wrist injuries, including pain management as well as
indications for splinting, referral, and follow-up.

Please help us improve our study guide by answering the questions below.
1. What clinical information did you learn that was of value to you and how did this information impact positively or change the way you care

for your patients?_______________________________________________________________________________________________
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2. Please provide any additional comments.___________________________________________________________________________
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____________________________________________________________________________________________________________
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