TRAINING OF CORE TRAINERS ON CLINICAL PRACTICE GUIDELINES (CPG) 

MANAGEMENT OF RHINOSINUSITIS IN ADOLESCENTS & ADULTS
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*The content of this Training Module is subject to changes when it is deemed necessary to do so base on the feedback from the target users.

INTRODUCTION 

The CPG on Management of Rhinosinusitis in Adolescents and Adults has been published in 2016. A Quick Reference (QR) and a Training Module (TM) are developed to increase the utilisation of the CPG. This TM has been developed by the members of DG of the CPG. The content of the TM are extracted from the main CPG. It may be reproduced and used for educational purposes, but must not be used for commercial purposes or product marketing.
OBJECTIVES 

· To actively disseminate and train healthcare providers to practice on recommendations in the CPG. It may also be used for educational purpose in the management of rhinosinusitis in adolescents and adults in any healthcare settings in Malaysia.

· To assist the ‘trainers’ in delivering all components related to the implementation of the CPG systematically and effectively.

TARGET USERS
All healthcare providers involved in the management of rhinosinusitis in adolescents and adults primary, secondary and tertiary health care settings
	This document contains a Training Module booklet and a CD-ROM on: 

· Introduction, objectives, target users, authors and instructions for use
· Proposed training programme/schedule

· Test  questionnaire

· 4 lectures (in PPT)

· 4 case discussions (in PPT)
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INSTRUCTIONS FOR USE

This Training Module consists of:
i. Lecture - four sections

ii. Case discussion - four  sections 

iii. Training programme/schedule

iv. Test questionnaire

(A booklet on this TM is enclosed together)
The training may be conducted in one day and consists of two parts. In part 1, didactic lectures are delivered to the whole group of training participants to inculcate the understanding on the management of rhinosinusitis in adolescents and adults. In Part 2, participants are grouped into smaller groups to deliberate on cases of rhinosinusitis in adolescents and adults with assigned facilitators. In both parts, there should be active participation from the training participants for effective learning.

The test questionnaire must be given to the training participants before the training session starts (pre-test) and after it ends (post-test). The pre-test is to assess the level of knowledge and understanding of training participants in the management of rhinosinusitis in adolescents and adults. The post-test is to ascertain the increase in the training participants’ knowledge after attending the training session.  

Should the trainers have any queries, kindly forward to htamalaysia@moh.gov.my
.
Training of Core Trainers on 

CPG Management of Type 1 Diabetes Mellitus in Children & Adolescents
	Time
	Lecture/case discussion
	Lecturer/facilitator

	First Day

	8.00 - 8.30 am
	Registration 

Pre-test
	MaHTAS

	8.30 - 8.45 am
	Introduction, Implementing the Guidelines & Ice-breaking
	A/P Dr. Salina/ 
Dr. Amin

	8.45 - 9.15 am
	Diagnosis & Risk Factors 
	Dr. Amilia

	9.15 - 9.45 am
	Investigations 
	Dr. Rosli/

Dr. Lailatul

	9.45 - 10.15 am
	Morning Tea
	

	10.15 - 11.15 am
	Case Discussion 1 & 2
	Facilitators

	11.15 am - 12.00 pm
	Medical Therapy 
	Dr. Ida


	12.00 - 1.00 pm 
	Case Discussion 3
	Facilitators

	1.00 - 2.30 pm
	LUNCH
	

	2.30 - 3.00 pm
	Surgical Intervention & Referral
	Dr. Farah

	3.00 - 3.45 pm
	Case Discussion 4
	Facilitators

	3.45 - 4.30 pm
	Post-test & Closing
	Dr. Rosdi/

A/P Dr. Salina/ 

Dr. Amin

	4.30 - 5.00 pm
	Evening Tea & End
	


TEST QUESTIONNAIRE

Answer all questions by circling the right answers.

	No.
	Question
	Answer

	
	
	True 
	False

	1.
	The following statements are true regarding rhinosinusitis (RS).

	
	a. Nasal symptoms e.g. nasal blockage or discharge must be a clinical feature.
	T
	F

	
	b. Facial pain must be a clinical feature.
	T
	F

	
	c. Acute rhinosinusitis (ARS) is defined as worsening of symptoms after 5 days or symptoms persist after 10 days & <12 weeks.
	T
	F

	
	d. Chronic rhinosinusitis (CRS) is defined as symptoms persisting for >14 days.
	T
	F

	
	e. Duration of symptoms of >10 days & purulent nasal discharge are significantly associated with bacterial RS.
	T
	F

	2.
	Risk/predisposing factors listed below are true for CRS:

	
	a. Current or past history of cigarettes smoke exposures
	T
	F

	
	b. Gastroesophageal reflux disease
	T
	F

	
	c. Bronchial asthma
	T
	F

	
	d. Sleep apnoea
	T
	F

	
	e. Nasal septum deviation or anatomic abnormality of nasal mucosa
	T
	F

	3.
	About imaging in RS,

	
	a. Plain radiography is routinely done in managing RS.
	T
	F

	
	b. Normal X-ray finding can rule out RS.
	T
	F

	
	c. Computed tomography (CT) scan is the gold standard & indicated in all cases.
	T
	F

	
	d. CT scan can quantify the extent of inflammatory disease based on opacification of the paranasal sinuses.
	T
	F

	
	e. Magnetic Resonance Imaging is useful & is the best choice of imaging.
	T
	F

	4.
	The following statements are true regarding laboratory investigations in RS.

	
	a. In acute bacterial rhinosinusitis (ABRS), patients who do not respond to first- & second-line antibiotics, sinus or meatal culture for pathogen-specific therapy is recommended.
	T
	F

	
	b. Streptococcus pneumoniae & Moraxella catarrhalis are 2 main causative infectious bacteria implicated in ABRS.
	T
	F

	
	c. Nasal swab cultures are of little predictive value in diagnosing ABRS & CRS.
	T
	F

	
	d. Bacteriology of CRS is different from that of ABRS. 
	T
	F

	
	e. Endoscopically-directed middle meatal culture is the goal standard method in determining the aetiology of ABRS.
	T
	F

	5.
	The following statements are correct with regards to corticosteroids use in RS.

	
	a. Corticosteroids is indicated in all RS cases.
	T
	F

	
	b. A total of 21 days of intranasal corticosteroids should be considered in ARS.
	T
	F

	
	c. Oral steroid use in CRS does not cause transient suppression of adrenal function & increase bone turnover.
	T
	F

	
	d. The use of intranasal corticosteroids in CRS should not be >16 weeks.
	T
	F

	
	e. Primary care providers should start oral corticosteroids in all CRS patients.
	T
	F

	6.
	The following statements are true regarding the use of antibiotics in RS.

	
	a. Antibiotics may be prescribed in ABRS after weighing potential benefits against side effects.
	T
	F

	
	b. The preferred antibiotics for ABRS is clarithromycin.
	T
	F

	
	c. A short course (3 to 7 days) of antibiotics in ARS is as efficacious as a longer one (6 to 10 days).
	T
	F

	
	d. Antibiotics must be included in the management of CRS.
	T
	F

	
	e. Antibiotic overuse has no effects on antibiotic resistance.
	T
	F

	7.
	The following statements are true regarding the use of nasal saline irrigation in RS.

	
	a. Saline irrigation is the mainstay of treatment in RS.
	T
	F

	
	b. Mucociliary clearance is enhanced with the use of nasal irrigation.
	T
	F

	
	c. Saline irrigation facilitates mechanical removal of mucus, infective agents & inflammatory mediators.
	T
	F

	
	d. Saline irrigation should be used as an adjunct therapy in RS.
	T
	F

	
	e. The use of hypertonic saline has superior benefits to the hypotonic solution.
	T
	F

	8.
	Regarding symptomatic treatment in RS:

	
	a. Antihistamine should be prescribed in all cases.
	T
	F

	
	b. Analgesics can provide symptomatic relief in both viral & bacterial RS.
	T
	F

	
	c. The use of decongestants can prevent the incidence of ABRS.
	T
	F

	
	d. Rebound phenomenon can occur in prolonged use of oral decongestants.
	T
	F

	
	e. Antiviral agents can speed up the recovery.
	T
	F

	9.
	Indications for surgical intervention in RS include:

	
	a. Failed medical therapy
	T
	F

	
	b. RS with increased IgE level
	T
	F

	
	c. ARS with orbital abscess  
	T
	F

	
	d. Acute on CRS   
	T
	F

	
	e. Rhinosinusitis with intracranial complication
	T
	F

	10.
	The following is/are true regarding the indication of URGENT referral in ARS:

	
	a. Ophtalmoplegia/restricted eye movement
	T
	F

	
	b. Frequent recurrence (>4 times per year)
	T
	F

	
	c. Neurological manifestations
	T
	F

	
	d. Periorbital oedema
	T
	F

	
	e. Persistent of  symptoms despite optimal therapy
	T
	F


ANSWERS FOR TEST QUESTIONNAIRE
	Question 
	Answers
	Question 
	Answers
	Question 
	Answers

	1.
	a.
	T
	5.
	a.
	F
	8.
	a.
	F

	
	b.
	F
	
	b.
	T
	
	b.
	T

	
	c.
	T
	
	c.
	F
	
	c.
	F

	
	d.
	F
	
	d.
	F
	
	d.
	F

	
	e.
	F
	
	e.
	F
	
	e.
	F

	2.
	a.
	T
	6.
	a.
	T
	9.
	a.
	T

	
	b.
	T
	
	b.
	F
	
	b.
	F

	
	c.
	T
	
	c.
	T
	
	c.
	T

	
	d.
	T
	
	d.
	F
	
	d.
	F

	
	e.
	F
	
	e.
	F
	
	e.
	T

	3.
	a.
	F
	7.
	a.
	F
	10.
	a.
	T

	
	b.
	F
	
	b.
	T
	
	b.
	F

	
	c.
	F
	
	c.
	T
	
	c.
	T

	
	d.
	T
	
	d.
	T
	
	d.
	T

	
	e.
	F
	
	e.
	F
	
	e.
	F

	4.
	a.
	T
	
	
	
	
	
	

	
	b.
	F
	
	
	
	
	
	

	
	c.
	T
	
	
	
	
	
	

	
	d.
	T
	
	
	
	
	
	

	
	e.
	F
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