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The estimated time to complete this activity, including review of the materials, is 1.0 hour(s). 

Statement of Evaluation Instrument:  The activity post- test and evaluation instrument are required for 

credit.  Learners must earn a 75% correct rate on the post-test to receive credit. 

 
1. What would you recommend for a patient with nonsquamous NSCLC and low PD-L1 expression who 

progressed 4 months after completing first-line treatment with Carbo/Pemetrexed/Pembrolizumab, while 
receiving Pembrolizumab/Pemetrexed maintenance? 

 
a) Switch to different immune checkpoint inhibitor and chemotherapy 
b) Rechallenge platinum-based chemotherapy ± Bevacizumab 
c) Continue Pembrolizumab and 

switch chemotherapy 
d) Docetaxel + Ramucirumab 
e) Docetaxel 

 
 
2.  During advanced NSCLS you determine current treatment landscape for performance status, histology, 
presence of driver mutations, PD-L1 expression. 

a) True 
b) False 
  



 
3. Name two factors that impact treatment selection for patients who have progressive disease after first-line 

therapy: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

4. During immune related adverse events it is important for early recognition/management and to educate 

patients and all the healthcare team. 

a. True 

b. False 

 

5. Immunotherapy is taking central stage in the management of advanced NSCLC. 

a. True 

b. False 
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In support of improving patient care, Ascension/St. Vincent’s Health is jointly accredited by the 
Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for 
Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide 
continuing education for the healthcare team.   
 

This activity was planned by and for the healthcare team, and learners will receive 1.0 IPCE credits for learning and 
change. 
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