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1. Why does compensated cirrhosis difficult to recognize? 

a. patients remain asymptomatic until decompensation occurs 
b. subtle clues may be overlooked 
c. etiology may be remote 
d. a & b 
e. All of the above 

 
2.  Cirrhosis is the final pathway for most chronic liver diseases. 

a. True 
b. False 
 

3. What are some reasons for readmission with HE patients? 

 

 

 

 



4. Which is/are a precipitating factor(s) for HE? 

a. Hypokalemia 

b. Constipation 

c. Transjugular Intrahepatic Systemic Shunt 

d. SBP 

e. All of the above 

 

5. There is a 12 year median survival in patients with compensated cirrhosis. 

a. True 

b. False 
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The learning objectives for this activity were: 
At the end of this interdisciplinary activity participants will be able to: 

 Understand the complications and the consequences of chronic liver disease 

 Review how to prevent readmissions 

 Improve long term outcomes of cirrhosis patients 

 Assess and apply the role of the pharmacist in providing appropriate treatment recommendations, patient 
education and helping the patient with the complications caused by cirrhosis 
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 Review key aspects of diagnosing and managing patients with cirrhosis of the liver 

 Integrate treatment options discussed to determine the best approach for your patients  

 Demonstrate an understanding of when to refer a patient for liver transplantation evaluation 
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 Utilize multidisciplinary strategies to identify and treat/prevent cirrhosis or its progression  

 Encourage and support comprehensive collaboration among the healthcare team to manage key complications  

 Identify strategies to improve early detection of liver cirrhosis and its complications  

 Improve communication strategies to prevent readmissions of patients with cirrhosis 
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Define what Hepatic Encephalopathy is:  

 
 
 

Identify some of the current therapy options for HE: 
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