SAFER
CME Post-Test Questions
TO RECEIVE CREDIT, THIS FORM MUST BE COMPLETED AND RETURNED BY
JANUARY 1, 2014.
Accreditation Statement
This activity has been planned and implemented in accordance with the Essential Areas and Their
Elements of the Accreditation Council for Continuing Medical Education (ACCME) by the American
Academy of Sleep Medicine. The American Academy of Sleep Medicine is accredited by the ACCME to
provide continuing medical education for physicians.
The American Academy of Sleep Medicine designates this enduring material for a maximum of .50 AMA
PRA Category 1 Credits™. Physicians should only claim credit that commensurate with the extent of
their participation in the activity.
Verification of Credentials
The AMA Council on Medical Education mandates that accredited providers only offer AMA PRA
Category 1 Credits™ to physicians. Non-physicians will be provided with a letter of attendance
indicating the number of AMA PRA Category 1 Credits™ awarded for the sessions they attended. Please
check one of the boxes below to verify whether you should be awarded AMA PRA Category 1 Credits™
or provided with a letter of attendance.
I am a physician claiming AMA PRA Category 1 Credit™ for my participation in this
educational program.
I am a non-physician requesting a letter of attendance for my participation in this educational
program.
Packing Slip No*: INV _______

Name:
Degree and/or Credentials:
Address:
City:
Office Phone:

State:

Zip:
Fax:

E-mail:
*This 6-digit code is in the upper right-hand corner of the packing slip that was sent with your webinar archive.

By signing this form, I attest that I have attended the webinar and should receive 1.00 credits.
Signature

Date

This form must be received by the national office by no later than January 1, 2014. It can be sent via
mail of fax using the contact information below:
American Academy of Sleep Medicine, CME Department
2510 N. Frontage Road  Darien, IL 60561  Phone: (630) 737-9700  FAX: (630) 737-9789
CONTINUED

Circle the correct answer. NOTE: Individuals must get eight of the following ten questions correct
in order to receive credit. You will have a maximum of three attempts to achieve this score. After
your third attempt, credit will not be provided.
1. Process S reflects:
a. The somnolence drive and is highest at 4 AM
b. The sleepiness drive and increases as time awake increases
c. The status drive and increases as melatonin levels decrease
d. The serotonin drive and increases as stress levels decrease
e. The sensory drive because it decreases as sensory stimulation decreases
2. The circadian rhythms of temperature, short term memory, cognitive performance and subjective
alertness:
a. All reach a low in the early morning hours
b. Are lowest in the mid-afternoon post lunch period
c. Are driven by the temperature rhythm, with the other rhythms reaching a low at noon
d. Are rarely in synchrony, leading to poor judgment at mid-morning
e. Have no relationship to each other
3. In studies of vigilance tasks during chronic sleep restriction, 12 days with no more than 4 hours of
sleep per night is equivalent to:
a. 12 days of total sleeplessness
b. 12 days with no more than 6 hours of sleep per night
c. 4 days missing 1 hour of sleep per night
d. 3 days with no more than 4 hours of sleep per night
e. 3 days of total sleeplessness
4. During chronic sleep restriction, performance score decreases:
a. Are always tightly correlated with subjective sleepiness estimates
b. Reach a stable level after 2 days of sleep restriction
c. Are not associated with a similar level of subjective sleepiness increases
d. Lag behind increases in subjective sleepiness estimates
e. Are random over time
5. On average, medical residents asked to complete the Epworth Sleepiness Scale score:
a. Higher than any known sleep disorder
b. Well within the normal range
c. At a level similar to patients with insomnia
d. In the abnormal range
e. Fully alert at all times of day

6. In a research study using a vigilance task, scores after 7 days of having sleep restricted to 3 hours
per night:
a. Were better in older subjects than in younger subjects
b. Reached a plateau at 3 days
c. Were the same in younger subjects as at baseline
d. Reached a plateau in younger subjects but not in older subjects
e. Showed no age differences
7. Medical residents:
a. Appear to be immune to sleep disorders
b. Have a high prevalence of insomnia but rarely have other sleep disorders
c. Are not immune to sleep disorders
d. Have sleep disorders but they don’t result in sleepiness due to high stress levels
e. Rarely have risk factors for sleep apnea such as obesity
8. One strategy for reducing or eliminating negative associations with the bedroom is to:
a. Watch sports or game shows but not crime dramas in the bedroom
b. Keep a night light on in the bedroom
c. Use the bedroom only for sleep
d. Take a bath prior to bedtime
e. Eat a favorite food in the bedroom prior to sleeping
9. Caffeine:
a. Has little or no effect on performance
b. Is an excellent stimulant because tolerance is not a problem
c. Has been shown to reduce performance errors at night in shift workers
d. Can be used at high doses without significant side effects
e. Has a short half life and can be used just before bedtime with no significant effects on
subsequent sleep
10. Taking a nap prior to a night shift:
a. Results in lingering grogginess and poor performance
b. Has no effect on subsequent performance
c. Improves performance in the first 2 hours of shiftwork but not after that
d. Improves performance throughout the night shift
e. Worsens performance in the first 3 hours but then improves performance

