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Knowledge Assessment
Complete all 10 questions. 

To become a certified healthcare provider in the AVEED REMS Program you will need to answer ALL 
questions correctly. 

•  Complete the Knowledge Assessment, populate and sign the one-time Healthcare Provider 
Enrollment Form online at www.AveedREMS.com

      OR

•  Fax your responses to all 10 Knowledge Assessment questions and a completed and signed  
one-time Healthcare Provider Enrollment Form to 1-855-755-0495

If you complete the Knowledge Assessment and Enrollment Form online, correspondence from the 
AVEED REMS Program confirming your enrollment and certification in the AVEED REMS Program will be 
sent via the preferred communication method (email or fax) selected on your enrollment. 

If you return the Knowledge Assessment and Enrollment Form via fax, you will receive correspondence 
from the AVEED REMS Program via the preferred communication method (email or fax) selected on your 
enrollment form within two business days. Correspondence may include: 

• How to retake the Knowledge Assessment, if necessary 
•  How to correct missing or invalid information provided on the Enrollment Form and resubmit to  

the AVEED REMS Program for re-processing, if necessary
•  A confirmation of your enrollment and certification in the AVEED REMS Program (which requires 

no further action)
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Questions 1-5  Multiple Choice.  Select only one answer for each question.

QUESTION 1
Which of the following would be an appropriate patient for AVEED?

o  A. 45-year-old female with a history of androgen insensitivity syndrome 

o  B. 16-year-old male with symptoms of delayed puberty and hypogandism

o  C.  40-year-old male with history of congenital hypogonadism complaining of fatigue and decreased libido

o  D.  54-year-old male with a family history of prostate cancer and complaining of decreased urine output

QUESTION 2
Which of the following symptoms most accurately describes a patient experiencing an episode  
of post-injection pulmonary oil microembolism (POME)?

o  A. Severe palpitations and diaphoresis one week post AVEED injection 

o  B. Headache, nausea, or vomiting prior to AVEED injection

o  C. Rash, skin irritation, and erythema surrounding the injection site

o  D. Cough, dyspnea, chest pain, and dizziness 5 minutes post-injection

QUESTION 3
Why should a patient wait in the healthcare setting for 30 minutes following each AVEED injection?

o  A. To make sure their insurance information is accurate

o  B.  To provide them with follow-up appointment information

o  C. To provide appropriate medical treatment in the event of a serious POME reaction or anaphylaxis

o  D. To ensure that they do not eat for 30 minutes after an injection

QUESTION 4
What is the proper injection route and injection site for AVEED?

o  A. Intramuscular injection in the gluteus muscle

o  B. Intramuscular injection in the deltoid 

o  C. Intravascular injection in the gluteus muscle

o  D. None of the above

If you plan on faxing this Knowledge Assessment to the Program please provide your Prescriber NPI so 
we can associate your progress with your stakeholder record. You can provide this information below.

Prescriber NPI:                   ____________________________________
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QUESTION 5
Prior to administering an AVEED injection, you must counsel the patient using the Patient Counseling Tool 
“What You Need to Know about AVEED Treatment: A Patient Guide” and the AVEED Medication Guide on all  
of the following EXCEPT:

o  A. The risks of serious POME and anaphylaxis associated with AVEED  

o B. Techniques for aseptic self-injection of AVEED 

o C.  The importance of waiting 30 minutes post-injection in the healthcare setting in order to provide 
appropriate medical treatment in the event of a serious POME reaction or anaphylaxis  

o D. Signs and symptoms of an adverse reaction and how to report them

Questions 6-10 (True or False)

QUESTION 6
In order to administer AVEED, my healthcare setting must also be certified. 

QUESTION 7
As a patient continues receiving AVEED injections, their risk of experiencing pulmonary oil 
microembolism (POME) or anaphylaxis decreases. 

QUESTION 8
If a patient experiences a hypersensitivity reaction (e.g., angioedema and/or hives) following 
an AVEED injection, it is appropriate to continue therapy with AVEED.

QUESTION 9
Patients who feel comfortable with self-administering AVEED may do so after receiving  
their initial injection in the healthcare setting.

QUESTION 10
It is a requirement of the AVEED REMS to review the Patient Counseling Tool “What you need 
to know about AVEED Treatment: A Patient Guide” with patients and provide them with a copy 
prior to each injection of AVEED. 
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