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 The Journal of Pediatric Rehabilitation Medicine: An Interdisciplinary Approach is sponsored by 
Children s Hospital & Research Center Oakland to provide physicians with the opportunity of earning category 1 
CME credits by reading the designated articles, by following the instructions for the self-assessment exam, and by 
sending the completed documentation to Lila Lee-Tramiel,  Managing Editor, Journal of Pediatric Rehabilitation 
Medicine: An Interdisciplinary Approach, Children s Hospital & Research Center Oakland, 747 52nd Street, Oakland, 
CA 94609. 

There is no additional cost to current Journal subscribers for participating in the CME activity.  Non-Journal
subscribers may participate in the activity at a cost of $15 per exam per issue. The $15 exam fee must be submitted 
to Children s Hospital with each answer sheet and with the completed evaluation and certification page. Participants 
should retain a copy of any materials submitted. 

 Every question or request for information on the exam answer sheet, the evaluation, and the certification 
pages must be completed to be eligible for CME credit. Leaving any item unanswered will make void the 
participant s response, and no credit will be awarded. 

 Participants may read the articles, take the exam by issue (1 credit/issue), or wait to study several issues 
together. Documentation can be received at the Journal office at any time throughout the year, and accurate records 
will be maintained for each participant. CME certificates are issued only once per year, in January, for the total 
number of credits earned during the prior year. 

 Children s Hospital & Research Center Oakland is accredited by the Institute of 
Medical Quality and the California Medical Association to provide continuing medical 
education for physicians. Children’s Hospital & Research Center Oakland takes 
responsibility for the content, quality and scientific integrity of this CME activity. 

Children s Hospital & Research Center Oakland designates this educational 
activity for a maximum of 1 hour of Category 1 credit toward the California Medical 
Association s Certification in Continuing Medical Education and the AMA s Physician 
Recognition Award.  Each physician should claim only those hours of credit that he/she 

actually spent in the educational activity. 

If you have any questions, please email the Editor (jneufeld@mail.cho.org).  

This is an adult learning experience and there is no requirement for obtaining a certain score.  The objective is to 
have each participant learn from the total experience of studying the article, taking the exam, and being able to 
immediately receive feedback with the correct answers. 

CME on Neurogenic Bowel and Continence Programs for the Individual with Spina Bifida

CME article number 4: Susan Leibold, MSN, RN, CDDN

1. What is the typical colonic transit time in someone with a L1 lesion versus a S1 lesion?
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a. It is the same.
b. It is longer in the person with a L1 lesion level.
c. It is longer in the person with a S1 lesion level.
d. None of the above.

2. Tap water enemas cause:

a. Hyponatremia.
b. No electrolyte changes.
c. Hypernatemia
d. None of the above

3. Which suppository has the most rapid action?

a. Bisacodyl in a vegetable oil base.
b. Glycerin/docusate sodium mini enemas.
c. Bisacodyl in a polyethylene glycol-base.
d. They are all the same.

4. The enema continent catheter causes all of the following except?

a. Time it takes for the bowel to empty.
b. Expulsion of the catheter.
c. Leakage and busting of the balloon.
d. None of the above.

5. Which assessment tool is validated to estimate colonic transit time?

a. Bristol Stool Form Scale.
b. St Mark’s Incontinence Assessment Tool.
c. The Cleveland Clinic Assessment Tool.
d. The Neurogenic Bowel Dysfunction Score.

6. The age of individual is important in assessing the type of bowel program to implement because?

a. You want to make sure the individual likes the program.
b. You want the individual to cooperate with the program.
c. The program is designed for independence at the appropriate age.
d. None of the above.

7. Suppositories may not be effective because?

a. They melt.
b. They may not be inserted properly if the rectal tone is low.
c. They may cause cramping or other sensations.
d. All of the above.

8. One of the goals of a bowel continence program is ?

a. It is portable and flexible.
b. It takes 60 minutes.
c. It always requires assistance.
d. All of the above.

9. The timing of the oral medications is important to?

a. Train parents to be in a routine.
b. Trigger the emptying at a time convenient to the family and shorten the sitting time.
c. Help the child learn to tell time.
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d. All of the above.

10. The MACE procedure may include the following problem(s):

a. Independence.
b. Washout failure.
c. Leaking of bowel fluid through the stoma.
d. B and C.


