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1. Which one of the following is the most efficacious treatment for OSA? 

a. Nasal surgery 
b. Tracheostomy 
c. CPAP 
d. Bariatric surgery 

 
2.  OSA is the excessive, recurrent collapse of the airway during sleep leading to complete (apnea) or partial 
(hypopnea) obstructions. 

a. True 
b. False 
 

3. What are the symptoms of OSA? 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

 



4. Risk factors for OSA are: 

a. Smoking 

b. Alcohol 

c. Anatomic factors 

d. Positive family history 

e. Obesity 

f. African and Asian Descent 

g. Men twice as likely affected 

h. a, d and e 

i. All of the above 

 

5. OSA is common and affects 25 million adults in US. 

a. True 

b. False 
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The learning objectives for this activity were: 
Upon completion of this activity participants should be able to: 
Interdisciplinary: 

 Recognize the pathophysiology of Obstructive Sleep Apnea 

 Review treatment options available for CPAP intolerant OSA patients and importance of appropriate referral 

 Summarize improving care of OSA patients particular those who are untreated after failing CPAP therapy 

 Describe comorbidities associated with OSA  
 

Did the speaker(s) meet each of the objectives?   Yes     No      
 Comment: _______________________________________ 

 What change(s) do you plan to make in your practice and/or department as a result of this CE/CME activity? 

 Recognize and interpret the signs and symptoms of OSA 

 Recognize the evidence-based link between sleep apnea, hypertension, cardiovascular disease, and mortality 

 Identify appropriate evaluation to accurately diagnose Sleep Apnea 

 What new team strategies will you employ as a result of this activity? 


Implement practice-based procedures to screen and manage patients at risk for or with evidence of obstructive 

sleep apnea 

 Compare treatment alternatives and decide about the best alternative that may suit patients’ needs 


Improve multidisciplinary team roles and communication to improve decision making skills for a better patient 

outcome  

 This activity will not change my practice, because my current practice is consistent with what was taught  
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 Knowledge management    Improve healthcare processes and outcomes   Effective communication skills  
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What I learned in this activity has increased my confidence in improving patient outcome results.   Yes  No 
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Matter 

 Excellent           Good     
 Average             Poor 

Quality of Presentation & 
Handouts 
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 Average             Poor 

Overall Activity 
 

 Excellent           Good     
 Average             Poor 

Comments on activity: 

 

 

Did the speaker(s) provide an opportunity for questions and 
discussion?       Yes       No (If no please comment) 

 

Were there problems-in-practice related to this topic that were not addressed at this CE/CME activity that you felt 
should have been?                Yes      No 

 
I will apply the knowledge and/or skills gained during this activity in my work:     Yes       No 
 

This activity created an atmosphere that fostered adequate discussion time in which input and feedback was welcome:   
 Strongly Agree          Agree         Neutral           Disagree        Other: 

 
 

 

PHARMACISTS & PHARMACY TECHNICIANS CREDIT ONLY (must fill out these two questions to receive 
credit) 
What is obstructive sleep apnea and who’s at risk? 

 
 
 

What are some symptoms and signs of OSA? 
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