MODULE 16

POST-TEST

1.  What is the most common route of occupational exposure to organophosphate insecticides?

a.  inhalation

b.  dermal

c.  ingestion

d.  injection

2.  What enzyme is inactivated by organophosphate and carbamate insecticides?

a.  Carbamesterase

b.  Organoesterase

c.  Acetylcholinesterase

d.  Acetylcholine

3.  Why are there no ACh-related chronic effects of carbamate insecticides?

a.  the carbamate-AChE molecule is quickly broken up by biotransformation

b.  carbamate insecticides do not effect ACh

c.  the effects are masked by more prominent effects of exposure

d.  none of the above

4.  What health effects are related to organophosphate insecticide exposure?

a.  dermatitis

b.  delayed neuropathy

c.  deactivation of AChE

d.  all of the above

5.  Which is the most popular carbamate insecticide?

a.  carbaryl

b.  mevinphos

c.  malathion 

d.  EPN

6.  What is the mnemonic for the acute symptoms of organophosphate or carbamate exposure.

a.  MADLES

b.  MUDDLES

c.  DUMMLES

d.  SELDDUM

7.  What level of RBC cholinesterase inhibition is the warning level for biological response?

a.  45-50%

b.  35-40%

c.  55-60%

d.  25-30%

8.  Which organophosphate pesticide preferentially inhibits plasma cholinesterase.

a.  chlorpyrifos

b.  parathion

c.  Dursban

d.  a & c

9.  How many RBC cholinesterase tests must be drawn for baseline determination of cholinesterase levels?

a. 1

b. 2

c. 3

d. none

10.  If the cholinesterase level is at or below 75% of the pre-exposure baseline, the employee must be medically removed from any further workplace exposure.

a. True

b. False

