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ACCME Accreditation

The American College of Obstetricians and Gynecologists (ACOG) is accredited by the Accreditation Council*for Continuing
Medical Education (ACCME) to provide continuing medical education for physicians. (Continuing medical educationicredit for
“Pelvic Inflammatory Disease” will be available through August 2013.)

AMA PRA Category 1 Credit™ and ACOG Cognate Credit

The American College of Obstetricians and Gynecologists (ACOG) designates this gducational activity for a maximum of 2
AMA PRA Category 1 Credits™ or up to a maximum of 2 Category 1 ACOG cogfiate credits¢Physicians should only claim
credit commensurate with the extent of their participation in the activity.

Disclosure Statement

Current guidelines state that continuing medical education{CME) providers must ensure that. CME activities are free from the
control of any commercial interest. All authors, reviewers, and contributors have disclosed'to the'College all relevant financial
relationships with any commercial interests. The authors, reviewers, and contributors declare that neither they nor any business
associate nor any member of their immediate families has financialinterest or other relationships with any manufacturer of
products or any providers of services discussed in this program. Any cenflicts havebeen resolved through group and outside
review of all content.

Before submitting this form, please print a completed copy as confirmation-of your program participation.

ACOG Fellows: To obtain credits, complete and return this form by clicking on “Submit” at the bottom of the page. Credit will
be automatically recorded upon receipt and,online transcripts will be updated twice monthly. ACOG Fellows may check their
transcripts online at http://www.acog.orgs

Non—-ACOG Fellows: To obtain credits, submit the printoutiofithe completed quiz to your accrediting institution. The printout of
the completed quiz is documentation for your continuing medical education credits.

1. The diagnosis.of pelvic inflammatory disease is established on the basis of:

A. Laboratoryfindings
B. Culture results
C. Physical examination
D. Sonographic findings
E. Laparoscopic examination
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2. A potentially life-threatening complication of pelvic inflammatory disease is:

Recurrent abortion
Parametritis

Endocervicitis

Endometritis

Ruptured tuboovarian abscess

moow>

3. Long-term morbidity is most commonly associated with:

Vaginitis
Cervicitis
Endometritis
Parametritis
Salpingitis

mooOw>»

4. In a patient with suspected pelvic inflammatory disease, the absence of cervical abnormalities and no
white blood cells present in vaginal secretions suggest that:

Only upper tract disease isqpresent

Pelvic infection has occurred by hematogenous spread
Mycoplasma genitalidm is the'cause of the'pelvic infection
The infection is older than 72 hours

An alternative diagnosis should be considered

mooOw>

5. The peripheral white blood count in women with pelvic inflammatory disease is most commonly:

One-half of normal

Normal

Slightly above the normal range
Two-fold higher than normal
Three- or more-fold above normal

moow>
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6. Resistance by Neisseria gonorrhoeae is now common to which antibiotic(s)?

Cefexime
Azithromycin
Metronidazole
Fluoroquinolones
Tetracyclines

moow>

7. Women with visually confirmed salpingitis have an increased risk of ectopic pre that is

approximately:

2-fold higher than controls
3-fold higher than controls
5-fold higher than controls

7-fold higher than controls
9-fold higher than controls ‘ K

moowy
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