Questions and Answers from Oct.09 Study Session
1. How many questions are on the national certification examination?

Answer: There are about 145 to 165 multiple choice questions on the certification examination (including questions on asthma, COPD and education). There are about 95 to 110 multiple choice questions on the COPD-only certification examination for current CAEs (including questions COPD only). More information about this can be found in both PDF documents listed on the CNAC web site (found at http://www.cnac.net/CAE&CRE%20Examination.html) on the right-hand side of the screen.

2. On the national certification examination, how many questions are about asthma, how many deal with COPD and how many ask about education?

Answer: There is no breakdown on the number of questions for each of asthma, COPD and education.

3. Regarding slide #12 in the COPD Study Session: is there any significance to the words in italics?

Answer: the words in italics indicate 2 self-management behaviours that are discussed in additional detail in slides #10, 11 and 13.

4. Should we also be looking at the 2008 guidelines, as they are not listed in the resources of the study guides?

Answer: As indicated in the CNAC Exam Guide – Preparing for the Exam (found online at http://www.cnac.net/CAE&CRE%20Examination.html - on the right-hand side of the screen): “Some of the tools that you should use to prepare yourself for the exam include the current Canadian Asthma and COPD Consensus Guidelines.” If you require further information, please contact CNAC at www.cnac.net.

5. Do we need to know smoking cessation drugs and antibiotics as well as inhalers (generic names, doses etc) or just be aware of when they are indicated?

Answer: As indicated in the CNAC Exam Information & Frequently Asked Questions (found online at http://www.cnac.net/CAE&CRE%20Examination.html - on the right-hand side of the screen), the “core learning objectives and the specifications that outline the way they should be measured on the exams are based on the 2009 CNAC National Learning Objectives for Asthma Educators and the 2009 CNAC National Learning Objectives for Respiratory Educators”. Please refer to those learning objectives related to medications, inhaler delivery devices, smoking cessations strategies and antibiotics.
6. What is the Respiratory Educator Guide and where can I get a copy?

Answer: As indicated in the CNAC Exam Information & Frequently Asked Questions (found online at http://www.cnac.net/CAE&CRE%20Examination.html - on the right-hand side of the screen) – page 5 – the Respiratory Educator Guide can be obtained from CNAC (, please contact CNAC at www.cnac.net). Please note that RESPTrec graduates, who have taken the education module through RESPTrec, already have a Guide.
7. In the 2007 CTS Recommendations Update was there a change regarding FEV1 from 2003 and 2004? I see that up until 2007 it always says "a post-bd fev1of less than 80% of the predicted value, associated with an FEV1/FVC of less than 0.7, define airflow obstruction, and both are necessary for diagnosis of COPD."

Answer: The current definition of “airflow obstruction” (indicative of COPD) is a post-bronchodilator FEV1/FVC <0.70 (as described in the Recommendations for Management of COPD – 2008 Update – tri-fold summary as well as the Canadian Thoracic Society Recommendations for Management of COPD – 2007 Update pg 6B). Previous guidelines (ie prior to the 2007 Update) had post-bronchodilator FEV1 less than 80% of predicted associated with FEV1/FVC less than 0.7; both were necessary to make a diagnosis of COPD. FEV1 is used in the classification of severity by impairment of lung function (Canadian Thoracic Society Recommendations for Management of COPD – 2007 Update pg 10B).
8. Is there any age cut off for LVRS and lung transplant like the old guidelines indicate? It used to say: <75-80 yrs old
Answer: Prior to the Canadian Thoracic Society Recommendations for Management of COPD – 2007 Update, age contraindications were outlined for both LVRS and for lung transplant. There are no current age limitations discussed for either in the 2007 Update.
9. In my notes I have that you should raise doses of ICS first before adding on long acting B or LTRA's, but in the information sheets it says to add them onto ICS.  Is there a certain age that this applies to, or is this general treatment?

Answer: According to the Summary of Recommendations from the Canadian Asthma Consensus Guidelines, 2003 & Canadian Pediatric Asthma Consensus Guidelines, 2003 (updated to December 2004) pg S6, and referring to handout 1.7.4 Medications pg 4 of 15, “If asthma is not adequately controlled with moderate doses of ICS in children, therapy should be modified by: the addition of LTRA, or the addition of a LABA, or the addition of theophylline”.
