





POST-TEST

1. IN ADDITION TO NATALIZUMAB, WHICH OF THE
FOLLOWING AGENTS IS FDA-APPROVED FOR IV USE
IN THE TREATMENT OF MS?

a) Azathioprine

b) Cyclophosphamide
¢) Methotrexate
)

d) Mitoxantrone

2. WHICH OF THE FOLLOWING TECHNIQUES SHOULD
BE EMPLOYED TO PREVENT THE OCCURRENCE OF
INFUSION-SITE REACTIONS?

a) Avoid use of cephalic veins
b) Choose proximal venous insertion sites
¢) Site rotation

d) Moving the access device

3. WHICH OF THE FOLLOWING IS A SAFETY CONCERN
WHILE ADMINISTERING IV METHYLPREDNISOLONE
FOR THE TREATMENT OF MS?

a) Hypertension
b) Cystitis
c) Hemolysis

)

d) Thrombotic events

4. IN THE AFFIRM TRIAL, TREATMENT WITH
NATALIZUMAB WAS SHOWN TO

a) Reduce sustained disability progression by 42%
b) Reduce annual relapse rates by 68%

)
¢) Reduce the number of lesions evident on MRI
)

d) All of the above

5. INJECTION SITE REACTIONS ARE MOST COMMON

WITH WHICH OF THE FOLLOWING AGENTS?
a) IM IFNB-1a (Avonex®)

b) SC IFNB-1b (Betaseron®)

c) SC IFNB-1a (Rebif®)
)

d) SC glatiramer acetate (Copaxone®)

. PRIOR TO SCHEDULING THE PATIENT FOR

NATALIZUMAB THERAPY, THE TREATMENT NURSE
SHOULD

a) Confirm that the pregnancy test is negative and that
the patient is not breast feeding

b) Receive a signed order from a physician enrolled in the
TOUCH™ program

c) Review patient medical history, including comorbid

conditions, allergies, and potential contraindications

d) All of the above

. WHICH OF THE FOLLOWING TESTS SHOULD BE

COMPLETED PRIOR TO EACH MITOXANTRONE
INFUSION?

a) Erythrocyte sedimentation rate
b) MRI of the brain
¢) Liver function tests

)

d) Echocardiogram

. WHICH OF THE FOLLOWING SHOULD THE NURSE

PERFORM AFTER AN IV INFUSION OF
NATALIZUMAB?

a) Confirm patient allergies
b) Ensure completion of the treatment record
c) Inquire about the current status of the patient’s MS

d) Obtain the results of a pregnancy test
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REQUEST FOR CREDIT FORM

In order to receive credit, bolded fields must be completed. Additionally, you must sign and date this form.

Name (please print)

Degree (check all that apply) QMD QDO QPhD QPharmD QRPh QNP QRN QPA Q Other (specify) U None
Affiliation

Address

City State Z1P

Country (if other than USA)

Phone Fax | | | | |
E-mail address Last 4 digits of your Social Security number [US citizens] (used as a unique participant identifier only)
Clinical specialty(ies) Clinical subspecialty(ies)

Type of practice (check one) Q Community-based O Private practice  Q Military/VA O Academic institution ~ Q Other (specify)

The Health Science Center for Continuing Medical Education is accredited as a provider of continuing nursing education by the American Nurses
Credentialing Center’'s Commission on Accreditation.

The number of contact hours awarded for this educational activity is 1 contact hour. This educational activity is provided free of charge to participating
nurses. No partial credit will be awarded.

[ attest that I have completed the nursing CE activity Multiple Sclerosis Continuum of Care: Infusion Therapies for the Treatment of Patients With MS.

Signature Date

INSTRUCTIONS FOR RECEIVING CREDIT

To obtain Nursing CE credit for this activity, read the activity, complete the Post-Test Answer Sheet, the Activity and Faculty Evaluation Form, and the Request for Credit
Form, and submit these materials by fax to (212) 849-7710 or via mail to the Health Science Center for Continuing Medical Education, 711 Third Avenue, 18th Floor,
New York, NY 10017. All requests for credit should be submitted to the Health Science Center for Continuing Medical Education no later than March 28, 2008.
Your Nursing CE certificate will arrive in the mail within 4 to 6 weeks.

PRIVACY NOTICE

The Health Science Center for Continuing Medical Education collects personally identifiable information from you, such as your name, address, phone and fax
numbers, e-mail address, title or degree, and affiliated institutions. The purpose of collecting and storing this information is to process your request for credit,
and/or register you for future CME/CE activities. We will not use personally identifiable information collected under these circumstances for any purpose other
than providing you these services. Your personally identifiable information will be stored in a separate database as required by our accrediting bodies. By requesting
continuing education credit, you agree to allow us to disclose your personally identifiable information as may be necessary for you to receive such credit. The
Health Science Center for Continuing Medical Education will not sell personally identifiable information about you to, or share any such information with, any
other company or firm.

E-MAIL OPT-IN/OPT-OUT (check applicable statement)

0 Please e-mail me regarding upcoming CME/CE activities sponsored by the Health Science Center for Continuing Medical Education
Q0 Please do not e-mail me regarding upcoming CME/CE activities sponsored by the Health Science Center for Continuing Medical Education
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CONSORTIUM OF MULTIPLE SCLEROSIS CENTERS

Disclaimer

The industry news information and articles are for informational purposes only, and are not
intended to represent any trends, partnerships, commitments, or research of the Consortium of MS
Centers or any of it's members in any way whatsoever, nor should any party be libel in any way to
the reader or to any other person, firm or corporation reading this industry news section.

CMSC takes no responsibility for the content or information contained in this article and does not
exert any editorial or other control over its content. This article was sponsored by an educational
grant from Biogen ldec, Inc and Elan Pharmaceuticals.

CMSC is providing information and services on the Internet as a benefit and service in furtherance
of CMSC's nonprofit and tax-exempt status. CMSC makes no representations about the suitability
of this information and these services for any purpose.

Consortium of Multiple Sclerosis Centers
718 Teaneck Road, Teaneck, NJ 07666
Tel (201) 837-0727 W Fax (201) 837-9414 m Email info@mscare.org B Website www.mscare.org





