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INTRODUCTION

The Clinical Practice Guidelines (CPG) Management of Psoriasis Vulgaris was published in June 2013. A Quick Reference (QR) and a Training Module (TM) are developed to increase its utilization of these CPG. This TM has been developed by the members of Development Group 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.


OBJECTIVE

· To actively disseminate and train healthcare providers to practice on what have been recommended in the main CPG. It may also be used for educational purpose in the management of Psoriasis Vulgaris 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 USER

All healthcare providers involved with the management and care of patient with psoriasis vulgaris in primary, secondary and tertiary health care setting.

	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
· 11 lectures (in PPT)
· 6 case discussion (in PPT)





INSTRUCTIONS FOR USE

This Training Module consists of:
i. Lecture notes – eleven sections
ii. Case discussions – six  sections
iii. Training programme/schedule
iv. Test questionnaire
(A booklet and CD on this Training Module are enclosed together)

The training may be conducted in one and half day consisting 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 psoriasis vulgaris. In part 2, participants are grouped into smaller groups to deliberate on cases of psoriasis vulgaris 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 psoriasis vulgaris. 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 



PROSPOSED TRAINING SCHEDULE
	TIME
	ACTIVITY
	LECTURER/FACILITATOR

	11 June 2014 (Wednesday)

	1300-1400
	Registration
	Secretariat

	1400-1415
	Welcome Address, Pre-test MCQ & Implementing the Guidelines
	Dr. Mohd. Aminuddin

	1415-1500
	Psoriasis CPG: Improving Care with Treatment Goals
	Dr. Choon Siew Eng

	1500-1515
	Risk and Aggravating Factors
	Dr. Yunus Shariff

	1515-1545
	Assessment of Severity
	Dr. Suriati Hashim

	1545-1600
	Differential Diagnosis in Psoriasis 
	Dr. Suganthi

	1600- 1615
	AFTERNOON  TEA

	1615-1630
	Co-morbidities
	Dr. Chan Lee Chin

	1630-1730
	Case Discussion 1 (Assessment & Tx Goal)
	Facilitators

	1800
	DINNER
	

	2000-2030
	Topical Therapy
	Dr. Wong Su-Ming

	2030-2100
	Phototherapy 
	Dr. Adawiyah Jamil 

	2130 -2200
	Case Discussion 2 (Mild Psoriasis)
	Facilitators

	12 June 2014 (Thursday)

	0830 -0900
	Systematic Therapy
	Dr. Dawn Ambrose 

	0900-0930
	Biologic Therapy
	Dr. Tang Jyh Jong

	0930-1030
	Case Discussion 3 (Moderate Psoriasis)
	Facilitators

	1000-1015
	MORNING TEA

	1015-1045
	Treatment in Pregnancy
	Dr. Chan Lee Chin

	1045-1145
	Case Discussion 4 (Severe Psoriasis)
	Facilitators

	1145-1200
	Case Discussion 5 (Patient education and  Counseling)
	Dr. Chan Lee Chin 

	1200-1245
	Case Discussion 6 (Recalcitrant Psoriasis )
	Facilitators

	1245-1300
	Post-course MCQ, Discussion & Closing
	Dr. Choon Siew Eng / 
Dr. Mohd. Aminuddin

	1300-1400
	LUNCH





PRE- TEST QUESTIONNAIRE
Answer all questions by circling the right answers.
	No.
	Question
	Answer

	
	
	True 
	False

	1
	The following have been identified as significant risk factors for Psoriasis

	
	a. Smoking
	T
	F

	
	b. Excessive alcohol consumption
	T
	F

	
	c. Family History of Psoriasis
	T
	F

	
	d. Acute pharyngitis
	T
	F

	
	e. Obesity
	T
	F

	2
	The following statements are true regarding clinical assessment of psoriasis patient

	
	a. Psoriasis Area and Severity Index (PASI) and % of Body Surface 
   Area involvement (BSA) must be used together for assessing  
   severity of psoriasis 
	T
	F

	
	b. BSA is widely used in daily clinical practice because it is a 
    validated tool 
	T
	F

	
	c. BSA may be measured by taking patient’s one palm-size (flat 
   hand including apposed thumb and fingers) as 1% 
	T
	F

	
	d. DLQI (Dermatology life quality index) is a validated tool for   
    measuring the impact of psoriasis on patient’s quality of life
	T
	F

	
	e. Moderate to severe psoriasis is defined by a BSA or DLQI or PASI of >10
	T
	F

	3
	The following statements are true about psoriasis
	
	

	
	a. Psoriasis is a uncommon skin disease
	T
	F

	
	b. Psoriasis is a genetically determined immune-mediated disease
	T
	F

	
	c. Patients with psoriasis are more prone to metabolic syndrome
	T
	F

	
	d. Adequate treatment of patients with severe psoriasis reduce risk      of cardiovascular co-morbidities
	T
	F

	
	e. Patients with moderate-to- severe psoriasis should be offered 
    dermatology referral
	T
	F


	




	No.
	Question
	Answer

	
	
	True 
	False

	4
	Regarding topical treatment in plaque psoriasis

	
	a.  Use of super potent corticosteroid should be limited to <    
     60gm/week.
	T
	F

	
	b. Tar-based preparations have been shown to cause skin    
     cancers.
	T
	F

	
	c. Total amount of calcipotriol used should not exceed 
    >100g/week  because of the risk of hypercalcemia.
	T
	F

	
	d. Potent corticosteroids may be used for genitalia and body   
    folds.
	T
	F

	
	e.Topical tacrolimus should be avoided on the face and   
   flexures.
	T
	F

	5
	The following statements are true about phototherapy

	
	a. Phototherapy should be offered to patient with moderate to  
    severe psoriasis before considering systemic therapy
	T
	F

	
	b. Phototherapy is contra-indicated in patient with previous skin  
    cancer  
	T
	F

	
	c. Phototherapy should not be used  in pregnancy
	T
	F

	
	d. Phototherapy is safe in patients on or had  previous 
    exposure to Cyclosporine 
	T
	F

	
	e. Narrow band UVB Phototherapy should not exceed 350 
    sessions 
	T
	F

	6
	The following is true regarding systemic therapy for psoriasis

	
	a. All patients with severe disease should be offered systemic  
   therapy
	T
	F

	
	b. Methotrexate is a safe first line systemic drug that does not  
    require regular monitoring for side-effects/toxicities
	T
	F

	
	c.  Acitretin should not be offered to woman of child-bearing 
     age
	T
	F

	
	d. Cyclosporin is a safe and effective treatment that can be  
     used life-long 
	T
	F

	
	e. Systemic corticosteroids should be avoided in patient with 
    psoriasis
	T
	F



	
	No.
	Question
	Answer

	
	
	True 
	False

	7
	The followings are true about biologics therapy in moderate to severe psoriasis:

	
	a. Biologics therapy is safe in patients with congestive cardiac     
    failure class 3.
	T
	F

	
	b. Biologics therapy is indicated for patients with severe    
    psoriasis who are intolerant to standard systemic therapies  
   and phototherapy.
	T
	F

	
	c. It is safe to initiate biologics therapy directly for patients with  
    latent tuberculosis since they are asymptomatic.
	T
	F

	
	d.  Biologics provide life-long  remission for  psoriasis.
	T
	F

	
	e. Hepatitis B infection is an absolute contraindication for  
    biologics therapy.
	T
	F

	8
	Regarding the following statements on Psoriatic Arthritis (PsA)

	
	a. Monoarthritis or Oligoarthritis is the commonest PsA seen in 
    Malaysia.
	T
	F

	
	b. Back pain associated with pain radiating to the lower limbs is 
    typical of PsA.
	T
	F

	
	c. A painful red eye is not a feature in PsA.	
	T
	F

	
	d. Patients with PsA is unlikely to have gout.	
	T
	F

	
	e. Arthritis mutilans is a result of self-mutilation in patients with     
    psoriasis who are depressed.	
	T
	F

	9
	[bookmark: _GoBack]Evaluation of the effectiveness of instituted treatment should be carried out after

	
	a. 12 weeks of topical therapy
	T
	F

	
	b.  6 weeks of phototherapy
	T
	F

	
	c.   2 weeks after Methotrexate therapy
	T
	F

	
	d.   6 weeks after acitretin therapy
	T
	F

	
	e.  3 weeks after  cyclosporine
	T
	F

	10
	The following are true  regarding the minimal targets of treatment 

	
	a. Complete skin clearance
	T
	F

	
	b. At least 50% reduction in BSA or PASI score after topical therapy 
	T
	F

	
	c. At least 75% reduction in BSA or PASI score after 
    phototherapy/systemic therapy 
	T
	F

	
	d. At least 75% reduction in BSA or PASI score after biologics
	T
	F

	
	e. For all treatment modality a DLQI of  10
	T
	F



ANSWERS FOR TEST QUESTIONNAIRE

	Question 
	Answers
	Question 
	Answers
	Question 
	Answers

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

	
	b.
	T
	
	b.
	T
	
	b.
	F

	
	c.
	T
	
	c.
	F
	
	c.
	F

	
	d.
	F
	
	d.
	F
	
	d.
	F

	
	e.
	T
	
	e.
	T
	
	e.
	F

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

	
	b.
	F
	
	b.
	F
	
	b.
	T

	
	c.
	T
	
	c.
	T
	
	c.
	F

	
	d.
	T
	
	d.
	F
	
	d.
	F

	
	e.
	T
	
	e.
	T
	
	e.
	F

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

	
	b.
	T
	
	b.
	T
	
	b.
	T

	
	c.
	T
	
	c.
	F
	
	c.
	T

	
	d.
	T
	
	d.
	F
	
	d.
	F

	
	e.
	T
	
	e.
	F
	
	e.
	F

	4.
	a.
	F
	
	
	
	
	
	

	
	b.
	F
	
	
	
	
	
	

	
	c.
	T
	
	
	
	
	
	

	
	d.
	F
	
	
	
	
	
	

	
	e.
	F
	
	
	
	
	
	




