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  The Great, Big, Play at Home in Your Jammies CME Quiz 
 

CMEpalooza October 16, 2019      
 

1. You are preparing to take the CHCP exam and want to enhance your knowledge about adult learning 
theory. A colleague suggests that you review the work of Malcolm Knowles. You discover that, in 
contrast to how children generally learn, adults: 
A. Have a subject-centered orientation to learning 
B. Want to understand why they need to learn  
C. Are motivated by external forces 
D. Rely on educators’ delivery techniques 

 
Answer: B 
Competency: 1.1 
Reference: Knowles M. The Adult Learner: A Neglected Species. 4th Ed. 1990. Pages 55-63. 
Comments: Knowles’ andragogical model is based on 6 elements that differ from those of the pedagogical 
model. Adults: 
 need to know why they need to learn something before undertaking to learn it. 
 have a self-concept of being responsible for their own decisions, and they want to be seen and treated 

by others as being capable of self-directed. 
 come into an educational intervention with a greater volume and quality of experience than do youths. 
 become ready to learn in order to cope with real-life situations. 
 are task- or problem-centered in their approach to learning. 
 are strongly motivated by internal pressures (eg, job satisfaction, self-esteem). 
 
2. Wanting to apply what you learned about andragogy to clinicians, you expand your review to include 

data regarding how physicians learn. Which of the following models of behavior change focuses on 
stages that individuals negotiate to make sustained improvements? 
A. The PRECEED Model 
B. The Theory of Planned Behavior 
C. The Transtheoretical Model 
D. The COM-B Model 

 
Answer: C 
Competency: 1.1 
Reference: Rayburn WF, et al. Eds. Continuing Professional Development in Medicine and Health Care: Better 
Education, Better Patient Outcomes. 2018. Wolters Kluwer. Pages 8-11. 
Comments: Four approaches to enabling behavior change, outlined between 1981 and 2011, are relevant to 
continuing professional development for physicians. 
 

Model of change Authors Year Focus 
PRECEDE Model Green and 

Kreuter 
1981 Factors that predispose, enable, and reinforce 

learning 
Theory of Planned 
Behavior 

Ajzen 1991 How individuals’ intention to change is influenced by 
their perception of norms, attitudes of others, and 
the ability to effect change   
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Transtheoretical Model 
(stages of change) 

Prochaska and 
Diclemente 

1984 Stages individuals must negotiate to make sustained 
behavioral changes 

COM-B Model Michie, et al 2011 Factors that influence behavioral change and the 
importance of capability, opportunity, and motivation 

 
3. Adoption of innovation has been studied in virtually every discipline of medicine, and most studies 

suggest that data from multiple sources are required before physicians will change their practice. The 
conclusion of the adoption process is dependent on which of the following? 
A. Communication with local specialists 
B. Review of clinical trial results published in medical journals 
C. Participation in educational activities certified for credit 
D. Evaluation of updated national practice guidelines 

 
Answer: A 
Competency: 1.1 
Reference: Davis DA, Fox RD. Eds. The Physician as Learner: Linking Research to Practice. 1994. American 
Medical Association. Pages 36-38, 76. 
Comments: Literature suggests that some sources of information are used earlier in the adoption process 
than are others. Review of clinical data and guidelines, along with participation in CE courses, are often 
initial or early steps in the adoption process. In the final stages of adoption, physicians need to clarify and 
confirm that a given innovation is appropriate for them to adopt. This final stage is dependent on collegial 
communication, particularly discussion with local experts. 
 
4. Numerous factors support clinicians’ motivation to participate in self-directed learning. Which of 

these factors relates to an individual’s view of his or her ability to successfully execute a specific task? 
A. Forethought 
B. Curiosity 
C. Critical thinking 
D. Self-efficacy 

 
Answer: D 
Competency: 1.1 
Reference: Davis DA, Fox RD. Eds. The Physician as Learner: Linking Research to Practice. 1994. American 
Medical Association. Pages 72-74. 
Comments: Both individual and environmental factors are related to motivation to participate in self-
directed learning (SDL). Factors within individuals include: 
 Forethought: visualizing desired outcomes 
 Goal-setting capability: aptitude to set personal goals 
 Perceived gaps: difference between perceived current performance and desired performance 
 Self-efficacy: an individual’s view of his or her ability to execute a specific task 
 Previous success with SDL: accomplishment leads to improved self-efficacy 
 Locus of control: individuals’ perception concerning the source of control over events and outcomes 
 Achievement: desire to succeed 
 Curiosity: motivates participation in learning for the interest the subject holds; associated with an 

openness to change 
 Professionalism: desire to enhance competence and the desire for career advancement 
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5. The four key stakeholders of a healthcare system, sometimes known as the Four P’s, are patients, 
providers, payers, and policymakers. The role of policymakers is to: 
A. Establish the framework with which healthcare is provided to a country’s citizens 
B. Define the direction of research and development or innovation 
C. Work to eliminate instances of fraud and abuse within the health care system 
D. Conduct and support health promotion, prevention and preparedness activities 

 
Answer: A 
Competency: 8.1  
Reference: Ritz D, Althauser C, Wilson K. Connecting Health Information Systems for Better Health: 
Leveraging Interoperability Standards to Link Patient, Provider, Payor, and Policymaker Data. Seattle, WA: 
PATH and Joint Learning Network for Universal Health Coverage. 2014. 
https://jln1.pressbooks.com/chapter/3-introducing-the-key-stakeholders-patients-providers-payors-and-
policymakers-the-four-ps/ 
Comments:  
 Policymakers establish the framework within which health care is provided to the country’s citizens. 

Policymakers aggregate data from patients, providers, and payors to develop population-level metrics 
that inform health and health economic policies. In this context, policymakers determine: 
o Who is eligible to receive care 
o What care services are provided; how, where, and by whom 
o How services are paid for 
o Are the services being delivered well; are they accessible 
o Are the needs of vulnerable or marginalized populations adequately served 
o What health care concerns do we need to plan for next 

 Researchers and commercial interests define the direction of research and development or innovation 
 The Centers for Medicare and Medicaid Services (CMS) work to eliminate instances of fraud and abuse 

within the health care system 
 The Centers for Disease Control and Prevention conduct and support health promotion, prevention and 

preparedness activities 
 

CASE (questions 6-8) 
A quality improvement (QI) project is being implemented at your hospital to reduce the percentage of 
patients receiving an opioid prescription at discharge. The Chief Quality Officer asks you (as a 
representative of the CME office) to certify this project for credit. 
 
6. What information is needed to start this project? 

A. Medical record numbers of patients discharged  
B. Number of opioid prescriptions written  
C. Names of physicians responsible for the discharge process 
D. Average dosage prescribed 

 
Answer: B 
Competency: 1.1  
Reference: None (based on best practices and personal experience) 
Comments: The project focuses on opioid prescriptions provided during discharge. 
 Individual patient identifiers are not needed 
 The discharge project itself, and those responsible, are not helpful 
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 The project’s focus is on reduction of the number of prescriptions rather than the dosage 
 
7. Participating physicians receive a report on their prescribing patterns for opioids at discharge, along 

with peer comparison graphs. They are asked to develop an individualized improvement plan. One 
month later, each is provided an updated report. What type of intervention is this? 
A. Problem-based learning 
B. Educational outreach 
C. Clinical reminders 
D. Audit and feedback 

 
Answer: D 
Competency: 1.1  
References:  Koons, Donald Christopher. Applying Adult Learning Theory to Improve Medical Education. 
2004. UCHC Graduate School Masters Theses 2003-2010. 51. 
https://opencommons.uconn.edu/cgi/viewcontent.cgi?article=1050&context=uchcgs_masters 
Savery JR. Overview of problem-based learning: definitions and distinctions. Interdiscip J Probl Based 
Learn. 2006;1:9-20. 
Comments: The reports are a form of audit. The results from the data assessment in the updated report 
serve as the feedback regarding the plan implemented by each physician.  
 Problem-based learning is defined as “an instructional (and curricular) learner-centered approach that 

empowers learners to conduct research, integrate theory and practice, and apply knowledge and skills 
to develop a viable solution to a defined problem.” 

 Educational outreach may include visits or discussions between QI staff and individual physicians.  
 Clinical reminders may be included in the electronic medical record as part of the discharge bundle. 

 
8. One key stakeholder that should be brought in early and is necessary to this project’s success is:  

A. The Pharmacy and Therapeutics Committee 
B. The Clinical Decision Support Department 
C. Hospital Administration  
D. Medical Staff Services 

 
Answer: B 
Competency: 8.1  
Reference: Clinical Decision Support. https://www.healthit.gov/topic/safety/clinical-decision-support 
Comments: The Clinical Decision Support Department compiles reports of patient lists and prescribing 
actions. Clinical decision support provides clinicians, staff, patients, or other individuals with knowledge and 
person-specific information, intelligently filtered or presented at appropriate times, to enhance health and 
health care. 
 The Pharmacy and Therapeutics Committee is responsible for determining the drug formulary of the 

institution. 
 Hospital Administration is responsible for the smooth daily operation of the institution and its facilities 

such as finances, personnel, medical policies, and community relations. 
 Medical Staff Services is responsible for coordinating credentialing processes and maintaining databases 

of physician information, as well as other administrative duties. 
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9. A clinician is learning in a simulation lab. Per the ACCME, what is the highest-level outcome that may 
be measured immediately following this learning activity? 
A. Knowledge 
B. Competence 
C. Performance 
D. Patient outcomes 
 

Answer: B 
Competency: 3.1 
Reference: ACCME: http://www.accme.org/resources/video-resources/accreditation-commendation/using-
simulation-cme 
Comments: Simulation labs involve a life-like manikin that has a heart, respiratory, and temperature 
functions.  Because the simulation lab does not involve actual patients, performance and patient outcomes 
cannot be measured.  Although knowledge can be measured, competence is a higher-level outcome.   
 
Competence means the acquisition or sharpening of skills and strategies. Competence is generally assessed 
in an educational setting (eg, the simulation lab), whereas, performance is assessed in the patient care 
setting. In competence-based activities, skills are acquired and practiced without the possibility of adverse 
patient outcomes.  Demonstrating competence may be a predictor of actual performance change. Be aware 
that some organizations and some supporters may use slightly different definitions of competence and 
performance.  
 
10. A specialty society has invited one of their world-famous members to give a presentation at their 

annual meeting.  They want him to discuss his research that led to a new treatment option.  The 
expert’s disclosure revealed that he has patented the device used to deliver the treatment and he is 
the primary shareholder of the company who manufactures the device.  The planners discuss the 
following options and agree that to comply with the ACCME Standards for Commercial Support (SCS) 
they have only one option.  Which of the following options should the planners select? 
A. Ask for the speaker’s PowerPoint slides and send them to the peer review committee for approval 
B. Limit the expert’s content to the research that led to the new treatment 
C. Require the expert to disclosure his relationships to the audience before giving the presentation 
D. Withdraw their invitation because the speaker is an owner of a commercial interest whose products 

relate to the clinical area that he was invited to discuss 

Answer: D 
Competencies: 2.1 and 2.2 
Reference: https://www.accme.org/faq/are-there-any-circumstances-when-employees-accme-defined-
commercial-interests-can-be-position 
Comments:  The ACCME disclosure and conflict of interest flowchart says an employee or owner of a 
commercial interest (CI) can have no role in certified education.  However, the ACCME has identified 
3 special-use cases in which employees of CIs can have a specific, limited role in certified CME activities. In 
each scenario—as in every certified CME activity—the expectations of ACCME’s Accreditation Requirements, 
including the Standards for Commercial Support, must be met. 
1. Employees of ACCME-defined CIs can control the content of certified CME activities when the content of 

the activity is not related to the business lines or products of their employer. 
2. Employees of ACCME-defined CIs can control the content of certified CME activities (eg, as planners, 

authors, or speakers [including poster presentations]) when the content of the certified CME activity is 
limited to basic science research (eg, pre-clinical research, drug discovery) or the processes/ 
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methodologies of research, themselves unrelated to a specific disease or compound/drug. In these 
circumstances, the accredited provider must be able to demonstrate that it has implemented processes 
to ensure employees of ACCME-defined CIs have no control of CME activity content that is related to 
clinical applications of the research/discovery or clinical recommendations concerning the business lines 
or products of their employer. 

3. Employees of ACCME-defined CIs can participate as technicians in certified CME activities that teach the 
safe and proper use of medical devices. In this circumstance, the accredited provider must demonstrate 
that it implements processes to ensure that employees of ACCME-defined CIs have no control of CME 
activity content that is related to clinical recommendations concerning the business lines or products of 
their employer.  
 

11. A planning committee for an educational series on treatment of chest pain has a member who has 
disclosed that she is an adviser/consultant to a company that manufactures heart catheters.  The 
committee discusses several methods to resolve the conflict of interest of the planner.  Which of the 
following options is in compliance with the ACCME SCS? 
A. The planner recuses herself from any discussions or planning regarding interventional cardiac 

procedures.  Her recusal is documented in the meeting minutes. 
B. The conflicted planner is told to recuse herself from all discussions and planning regarding diagnosis 

and treatment of heart disease. 
C. The conflicted planner signs an attestation saying that she will not show any bias or promote any 

product while serving on the planning committee. 
D. The non-conflicted planners watch for, call out, and document any bias or promotion by the 

conflicted planner.   
 

Answer: A 
Competency: 2.1 
Reference: http://www.accme.org/tutorials/COI-flowchart 
Comments: Planners with conflicts can participate in planning if there is a specific remedy for resolving the 
conflict. One method of resolving the conflict is recusal.  Recusal would relate to those areas in which the 
planner has a specific conflict, but would not apply planning related to other areas in which the planner has 
no relevant relationships. 
 
12. The CME committee wants to offer a conference on the therapeutic uses of cannabis and 

cannabinoids.  An activity that includes which of the following uses of cannabis/cannabinoids canNOT 
be certified for credit? 
A. Addressing chronic pain in adults 
B. Treating spasticity in patients with multiple sclerosis  
C. Preventing development of asthma or asthma exacerbations 
D. Reducing chemotherapy-induced nausea and vomiting 

 
Answer: C   
Competency: 2.1 
Reference: https://www.accme.org/highlights/managing-cme-about-medical-marijuana-rules-risks-and-
strategies 
Comments: Controversial subject matter (the ACCME considers this to be controversial subject matter) must 
be evidence based in order to be certified for credit.  The National Academies of Science, Engineering and 
Medicine (formerly the IOM) released a report The Health Effects of Cannabis and Cannabinoids: The 
Current State of Evidence and recommendations for Research.  The 2017 report says there is conclusive and 
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substantial evidence to support the therapeutic use of cannabis and cannabinoids for treatment of chronic 
pain, MS spasticity, and chemotherapy-induced nausea. There is little to no evidence of cannabis or 
cannabinoid use as effective in asthma development or asthma exacerbation. 
 
13. An organization (not a teaching hospital) received grant funding from commercial supporters for a 

certified live symposium at an annual medical conference, an enduring on-demand activity, and a 
poster for patient waiting rooms (valued at $9.99 each). The symposium is being planned with 3 
physician faculty to educate 300 participants; a buffet meal will be offered before the symposium.  

 
According to the CMS’s Open Payments Frequently Asked Questions (FAQs), which items are 
reportable? 
A. Honoraria for the faculty educators 
B. Meal at the symposium  
C. Patient waiting room poster 
D. No items are reportable 

 
Answer: D 
Competencies: 5.1 and 5.2 
References: https://www.cms.gov/OpenPayments/Downloads/open-payments-general-faq.pdf 
https://www.cms.gov/OpenPayments/ProgramParticipants/Applicable-Manufacturers-and-GPOs/Data-
Collection 
html https://www.cms.gov/OpenPayments/Program-Participants/Applicable-Manufacturers-and-
GPOs/Data-Collection.html 
Comments: There are 3 FAQs that address this question.  
 According to FAQ #8165, if an applicable manufacturer or applicable group purchasing organization 

(GPO) provides payments to a continuing education provider that are unrestricted and are intended to 
be used at the organization’s full discretion, and the provider chooses on its own volition to use those 
funds to pay physician speakers, the applicable manufacturer or applicable GPO would not be required 
to report the payments or transfers of value. 

 FAQ #8390 says that reporting is not required when an applicable manufacturer provides buffet meals, 
snacks, or coffee in settings where it would be difficult to establish the identity of the physicians who 
partook in the meal or snack, such as when the food and beverages are made available to all conference 
attendees.  

 FAQ #10090 says there are specific key (de minimis) thresholds for reporting for applicable 
manufacturers and applicable GPOs, which are adjusted annually based on the consumer price index. 
This means that for a calendar year (ie, January 1 – December 31), if a small payment or other transfer 
of value is less than a certain minimum amount, it is excluded from the reporting requirements under 
Open Payments.  
 

14. According to the CMS’s Open Payments FAQs, when are meals, snacks, or coffee for physician 
attendees reportable? 
A. Meals, snacks, or coffee are reportable under all circumstances 
B. Live activities other than large conferences (eg, grand rounds, local and regional meetings) 
C. Live activities where the identity of the physician attendees is known 
D. Live activities where the identity of the physician attendees who consumed food and/or beverage 

 
Answer: D 
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Competencies: 5.1 and 5.1 
Reference: https://www.cms.gov/OpenPayments/Downloads/open-payments-general-faq.pdf 
Comments: According to FAQ #8390, reporting is required when meals, snacks, or coffee are provided to 
participants at conferences for which the manufacturer supporting the activity can establish the identity of 
the attendees that partake in the food or beverage. Therefore: 
 Response A is incorrect, as more information is needed about the live activity to know if the identity of 

the physician attendees who partake in the meal is known  
 Response B is incorrect, as more information is needed about the live activity to know if the identity of 

the physician attendees who consumed meal is known 
 Response C is incorrect, as the identity of the physician attendees is known; however, it is not known 

which attendees consumed food and/or beverage 
 Response D is correct 
 
15. CMEpalooza University received grant funding from Kober Pharmaceuticals to execute a series of 

certified grand rounds at their institution. At the end of the series, the CME office realized that there 
was remaining budget to execute an additional 2 activities. The next step for the CME office is to:  
A. Consult the Letter of Agreement for contractual obligations   
B. Convene a meeting with the planning team to determine next steps 
C. Refer to the ACCME Standards for Commercial Support for guidance 
D. Reach out to faculty to gauge his/her interest and capacity 
E. Schedule the two activities  

 
Answer: A 
Competencies: 5.1 and 5.2 
Reference: https://accme.org/faq/can-commercial-supporter-require-written-agreement-unexpended-
funds-be-returned-commercial 
Comments: The Letter of Agreement (LOA) is the legal contract between all relevant parties regarding the 
terms and conditions that apply to the Grant. The LOA includes language specific to or in reference to the 
ACCME Standards for Commercial Support. Each Commercial Supporter will include different clauses in the 
LOA. Clauses specific to the Budgeting, Payment, and Reconciliation would be relevant to this question.  
 
16. According to an article published in the Almanac, “Worst Practices for Writing CME Needs 

Assessments: Results from a Survey of Practitioners”, the most common poor practices relate to: 
A. Plagiarism, fabrication, or bias 
B. Insufficient sources and sloppy referencing 
C. Irrelevance or poor focus 
D. Organization, coherence, and readability 

 
Answer: B 
Competency: 2.1 
References: 
https://cdn.ymaws.com/www.amwa.org/resource/resmgr/journal/issues/2019/AMWA_J_34.2__NeedsAsse
ssment.pdf 
http://almanac.acehp.org/p/bl/et/blogid=2&blogaid=434 
Comments: These needs assessment (NA) surveys have been conducted annually since 2014. This year, the 
survey focused on unprofessional or poor practices that were observed in NAs, and the following question 
was included: “What unprofessional or poor practices, if any, have you noticed while reviewing needs 
assessments written by others?” Responses were categorized by 2 independent reviewers.  
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There were 104 respondents, 50% freelancers and 44% staff employees. This was a seasoned group, with 
60% having written at least 26 NAs, and 44% having written more than 50. A total of 67 responses described 
poor practices. Examples include: 
 gap statements that are not supported by evidence 
 poor grammar/formatting 
 poor narrative structure 
 too much industry influence 
 lack of educational outcomes data or heavy reliance on outcomes data at the expense of current 

science.  
 
While all of these issues are problematic, the most commonly cited poor practice was insufficient sourcing 
of data and sloppy referencing. The authors note that referencing may be challenging, in ways such as 
difficulty finding valid data, identifying credible sources, compiling the reference list in a clear and orderly 
manner, low-quality templates to follow, and vague direction from supervisors/stakeholders.   
 
17. You have collected paired pre/post answers to 5 multiple choice knowledge questions for 47 learners. 

What statistical test should you use to calculate a P value for the difference in correct answers from 
pre to post, for each one of the 5 questions? 
A. Chi-Square test 
B. Fisher’s Exact test 
C. McNemar’s test 
D. T-test 

 
Answer: C 
Competency: 3.1 
Reference: Motulsky H. Intuitive Biostatistics. 1995. Chapter 37. 
https://www.graphpad.com/support/faqid/1790/ (accessed 10/8/19) 
Comments: The data are paired and binomial (correct/incorrect) so the appropriate statistical test is 
McNemar’s test. If the data were unpaired, then the correct test would be the Chi-Square test. Fisher’s Exact 
test is typically used for much small unpaired samples. The T-test has 2 versions—paired and unpaired—
which can be used when you have a score for each learner (ie, 8/10 answers correct). 
 
18. You have collected skewed, paired pre/post answers to 5 confidence rating scale questions for 47 

learners (scale: 1=Not at all confident, to 5=Extremely confident, 6=N/A for me). What, if anything, do 
you need to do before calculating mean pre and post ratings for these data? 
A. Nothing at all 
B. Remove the “6” data 
C. Replace the “6” data with a “0” 
D. Scrap the data—the scale should have started at “0” not “1” 

 
Answer: B 
Competency: 3.1 
Reference: [no reference—based on best practices and practical experience] 
Comments: To properly calculate the mean pre and post ratings out of 5, remove the “6” data first. If you 
leave them in, you will be including data from learners who do not believe the question is relevant to them 
(ie, they may not see patients with the condition discussed), and your mean values will likely be incorrectly 
higher. Replacing the “6” data with a “0” and then calculating the means would incorrectly lower the mean 
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values. When creating the question, you could have started the scale at “0”, and you would inform the 
learners that the scale is: 0=Not at all confident, to 5=Extremely confident, 6=N/A for me. 
 
19. As defined by Moore, Green, and Gallis in 2009, results of pre/post confidence rating scale results 

represent what outcome level?  
A. Level 3B: Learning: Procedural Knowledge 
B. Level 4: Competence 
C. Level 5: Performance 
D. No level was defined 

 
Answer: D 
Competency: 3.1 
Reference: Moore DE, Green JS, Gallis HA. Achieving desired results and improved outcomes: Integrating 
planning and assessment throughout learning activities. J Cont Educ Health Prof. 2009;29:1-15. 
https://www.ncbi.nlm.nih.gov/pubmed/19288562  
Comments: Confidence (also called self-efficacy) was not discussed in the 2009 article nor in the updated 
one (Moore DE, et al. A conceptual framework for planning and assessing learning in continuing education 
activities designed for clinicians in one profession and/or clinical teams. Med Teach. 2018) and was 
therefore not assigned an outcome level by the authors. My personal preference, and that of many CE 
professionals, is to consider confidence a measure related to competence. 
 
20. From a question design standpoint, what, if anything, is wrong with this question? 

A. The stem is negatively worded 
B. It has too many response options 
C. It uses combination answers 
D. Only A and B 
E. Only B and F 
F. The various options for answering the question are of different lengths 
G. All of the above 
H. None of the above 

 
Answer: G 
Competency: 3.1 
Reference: American Academy of Family Physicians. AAFP Guidelines for Assessment Writing. 2013. 
https://www.aafp.org/dam/AAFP/documents/events/fmx/fmx16-faculty-assessments-writing.pdf  
Dietze DT. What are some pointers on writing better multiple-choice questions for assessing knowledge 
change from CME/CE activities? ACEhp Almanac. August 2014. Vol 36. No 5. Page 7. 
Comments: Problems with this question design include: 
 It is negatively worded 
 It has too many response options—4 or 5 is the best number of response options 
 D and E are combination response options that are to be avoided (they are more complicated) 
 Learners are often drawn to select the longest answer if they are unsure of the correct response 
 “All of the above” and “None of the above” should be avoided, as learners are often drawn to select 

these as the correct answer 


