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 CME  POSTTEST
 E X P I R A T I O N  D A T E :  M A Y  2 0 1 1

 All posttests must be submitted online to AAPA.

AAPA members should complete and submit posttests on the AAPA Web site by going to www.aapa.org and 
searching for keyword JAAPA post-tests. All others may complete and submit posttests online at no charge at 
www.mycme.com. To obtain 1 hour of AAPA Category I CME credit, PAs must receive a score of 70% or better on 
each test taken.

LYME DISEASE, PAGE 22 

 1. The classic rash associated with Lyme disease manifests 
at the site of inoculation, commonly 

On the backa. 
At the waistlineb. 
In the popliteal areac. 
In the neck regiond. 

 2. The monoarticular process in stage 2 or 3 Lyme disease 
most commonly affects the

Hipa. 
Kneeb. 
Elbowc. 
Wristd. 

 3. The most common neurologic fi nding of Lyme disease is
Cranial nerve palsiesa. 
Peripheral neuropathiesb. 
Aseptic meningitisc. 
Radiculopathiesd. 

 4. A fi nding on CSF analysis that is associated with 
persistent Lyme disease is

Increased glucose a. 
Eosinopeniab. 
Reduced proteinc. 
Mild pleocytosisd. 

 5. The preferred treatment for all patients except women 
who are pregnant or nursing and children younger than 
12 years is oral 

Amoxicillina. 
Doxycyclineb. 
Cefotaximec. 
Erythromycind. 

 6. The Jarisch-Herxheimer-like reaction occurs most 
commonly with

Tetracyclinea. 
Clarithromycinb. 
Ceftriaxonec. 
Azithromycind. 

NORMAL-PRESSURE HYDROCEPHALUS, PAGE 51

 7. Normal-pressure hydrocephalus (NPH) is 
characterized by a clinical triad that includes 
urinary incontinence and

Seizuresa. 
Headacheb. 
Psychosisc. 
Gait diffi cultyd. 

 8. The majority of cases of NPH are
Caused by a subarachnoid hemorrhagea. 
Secondary to meningitisb. 
Idiopathicc. 
The result of a head injuryd. 

 9. Cognitive symptoms of NPH are primarily subcortical 
features, such as

Aphasiaa. 
Depressionb. 
Delusionsc. 
Apathyd. 

 10. Multiple studies suggest a correlation between 
surgical outcome and 

Duration of symptomsa. 
Findings on lumbar punctureb. 
Degree of cognitive impairmentc. 
Presence of dementiad. 

 11. The major immediate complication associated with 
shunt insertion is

Subdural fl uid collectiona. 
Intracerebral hemorrhageb. 
Infectionc. 
Seizuresd. 

 12. The earliest and most likely response to shunt 
placement is improvement in

Incontinencea. 
Cognitionb. 
Gaitc. 
Moodd. 


