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Accredited Continuing Professional Development credits are available to participants 
submitting this response form. Activity requirements are available in the attached flyer or at 
www.veteransmates.net.au. Additional copies of the response form are available to download 
from www.veteransmates.net.au

Please include your Australian Health Practitioner Registration Number in the 
appropriate box on the bottom of the questionnaire. We are required to maintain a 
record of participating pharmacists for audit purposes. You are required to self-record 
details of this CPD activity. 

Details for your activity record

Activity title: Veterans’ MATES July 2023	 Provider: DVA 

Type of activity: Therapeutic brief	 CPD Credits: 1 CPD credit (Group 1)

Topic: Dry and itchy skin in older patients	 Accreditation number: CX23018A

After reading the therapeutic brief you should be able to:
•	 Identify the core principles for management of dry itchy skin in older patients.
•	 Assist veterans in understanding how to use emollients as part of their treatment for dry  
	 itchy skin.
•	 Assist veterans by helping them to understand the correct application of corticosteroid  
	 cream when required. 

Competency Standards (2016) addressed: 1.1.2, 1.4.2, 1.4.3, 1.5.1, 1.6.1, 1.6.2, 1.6.3, 2.1.1, 	 	
2.1.2, 2.1.3, 2.1.4, 2.2.1, 2.2.2, 2.2.3, 2.3.1, 2.3.2, 3.1.1, 3.1.2, 3.1.3, 3.2.2, 3.2.3, 3.2.5, 3.2.6, 
3.3.1, 3.3.2, 3.3.3, 3.5.1, 3.5.2, 3.6.1, 4.1.2, 5.1.3, 5.2.2, 5.2.3, 5.2.4, 5.3.1, 5.3.2, 5.3.3, 5.3.4.



RACGP CPD reference number

ACRRM PDP reference number

Please place a cross in the appropriate box using a black or blue pen.X

Thank you for your support.  
Please return in the REPLY PAID envelope provided: 
Veterans’	MATES Reply Paid 85230 MARLESTON DC SA 5033.

Veterans’ MATES 
 Stopping osteoporotic fractures (June 2018)

2. Prior to receiving the therapeutic brief, how aware were you that up to two thirds of patients 
at high risk of fracture do not receive appropriate treatment?

3. Select one or more of the below major risk factors for minimal trauma fracture that you were 
previously unaware of?

1. How useful was the information in the therapeutic brief in helping you to understand the 
optimal diagnosis and treatment of osteoporosis in your DVA patients? 

Very useful Slightly useful Not at all usefulModerately
useful

1 2 4 53 6 7 8 9 10 or moreNone

5. Of the veterans listed in the accompanying letter, how many require your review for 
osteoporosis?

4. Has reading the materials encouraged you to routinely recall patients for an osteoporosis 
assessment once they reach 70 years? 

I already routinely recall patients for an osteoporosis assessment once they reach 70

Moderately
encouraged

Greatly
encouraged

Not at all
encouraged

Slightly
encouraged

6. Prior to receiving the therapeutic brief, how aware were you that there is a rapid decrease of 
bone mineral density and steep increase in bone turnover markers after discontinuation of 
denosumab?

7. Prior to receiving the therapeutic brief, how aware were you that oral corticosteroid treatment 
using more than 5 mg (of prednisolone or equivalent) daily leads to a reduction in bone 
mineral density and a rapid increase in the risk of fracture during the treatment period?

8. For your older patients who have started oral corticosteroids, what proportion do you order a 
DXA scan within four months of initiating therapy? 

0-25% 51-75% 76-100%26-50%

Slightly awareVery aware Moderately
aware Not at all aware

history of minimal 
trauma fracture

history of falls

premature menopause height loss of
3cm or more

prolonged use of 
corticosteroids 

conditions affecting 
thyroid function

chronic kidney 
disease 

rheumatoid 
arthritis 

chronic liver 
disease 

hypogonadismnew unexplained 
back pain

I was aware 
of all these 

Slightly awareVery aware Moderately
aware Not at all aware

Slightly awareVery aware Moderately
aware Not at all aware
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For your CPD please provide your 
Australian Health Practitioner Registration Number  P H A

Thank you for your support.  
Please return in the REPLY PAID envelope provided: 
Veterans’ MATES Reply Paid 85230 MARLESTON DC SA 5033.

Veterans’ MATES
 Stopping osteoporotic fractures (June 2018)

Please place a cross in the appropriate box using a black or blue pen. X

9. How likely are you to use the veteran brochure as a counselling tool when talking to older 
patients about osteoporosis?

7. Patients taking SSRIs, opioids, antipsychotics or benzodiazepines are at increased risk 
for falls. Has reading the materials encouraged you to suggest a medicine review (HMR or 
RMMR) for patients with osteoporosis who are taking these medicines? 

2. Prior to receiving the therapeutic brief, how aware were you that up to two thirds of 
patients at high risk of fracture do not receive appropriate treatment?

1. How useful was the information in the therapeutic brief in helping you to understand the 
optimal diagnosis and treatment of osteoporosis for your pharmacy practice? 

4. After reading the materials, how likely are you to encourage your older patients who are 
prescribed an oral corticosteroid to talk to their GP about osteoporosis? 

8. When an older patient buys vitamin D over the counter, how often do you ask them if they 
have had an osteoporosis assessment by their GP? 

3. Prior to receiving the therapeutic brief, how aware were you that oral corticosteroid 
treatment using more than 5 mg (of prednisolone or equivalent) daily leads to a reduction 
in bone mineral density and a rapid increase in the risk of fracture during the treatment 
period?

6. When a patient is dispensed denosumab, how likely are you to discuss the need for strictly 
adhering to the recommended six monthly administration?

Very useful Slightly useful Not at all usefulModerately
useful

5. Prior to receiving the therapeutic brief, how aware were you that there is a rapid decrease 
 of bone mineral density and steep increase in bone turnover markers after discontinuation 

of denosumab?

Very likely Slightly likely Not at all likelyModerately
likely

Very likely Slightly likely Not at all likelyModerately
likely

Not at all encouragedModerately
encouraged

Greatly
encouraged

Slightly
encouraged

Always Sometimes Rarely Never

Very likely Slightly likely Not at all likelyModerately
likely

Slightly awareVery aware Moderately
aware Not at all aware

Slightly awareVery aware Moderately
aware Not at all aware

Slightly awareVery aware Moderately
aware Not at all aware

For your CPD please provide your 
Australian Health Practitioner Registration Number  P H A

Thank you for your support.  
Please return in the REPLY PAID envelope provided: 
Veterans’ MATES Reply Paid 85230 MARLESTON DC SA 5033.

Veterans’ MATES
 Stopping osteoporotic fractures (June 2018)
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Veterans’ MATES
Dry and itchy skin in older veteran patients – causes and management options  

(July 2023)

1.	 How useful have you found the therapeutic brief?

  
Very useful  

  
Moderately 
useful  

  
Slightly useful  

  
Not at all useful

2.	 Prior to reading the therapeutic brief, were you aware that there are emollients available on 
the RPBS for DVA patients with dry itchy skin? 

  
Yes  

  
No  

3.	 How much has reading the therapeutic brief encouraged you to talk to your DVA patients 
about using an emollient twice a day as part of their management of dry and itchy skin?

  
Greatly 
encouraged  

  
Moderately 
encouraged  

  
Slightly

 

encouraged    
Not at all encouraged

4.	 We have sent copies of the veteran letter and brochure to your veteran patients who might 
be at higher risk of having dry itchy skin. How useful is this brochure when talking to your 
patients with dry itchy skin?

  
Very useful  

  
Moderately 
useful  

  
Slightly useful  

  
Not at all useful

5.	 Has reading the therapeutic brief encouraged you to talk to your DVA patients who are 
dispensed a corticosteroid cream about using an emollient twice a day as part of their 
management of dry and itchy skin? 

  
Greatly 
encouraged  

  
Moderately 
encouraged  

  
Slightly

 

encouraged    
Not at all encouraged

6.	 If a patient presents with dry itchy skin which is not improving from emollient use, how likely 
are you to suggest they make an appointment with their GP?  

  
Very likely  

  
Moderately 
likely  

  
Slightly likely  

  
Not at all likely

7.	 Prior to reading the therapeutic brief, were you aware that misinformation about the risk of 
topical corticosteroid preparations on social media has led to steroid phobia and decreased 
treatment adherence? 

  
Yes  

  
No  

8.	 Has reading the materials increased your confidence when talking to your patients 
experiencing steroid phobia?

  
A lot  

  
Moderately  

  
Slightly  

  
Not at all

  
I was already confident in talking to my patients about steroid phobia 

9.	 To what degree will the information about the fingertip unit in the therapeutic brief insert 
assist you in counselling your patients about the correct application of corticosteroid cream? 

  
A lot  

  
Moderately  

  
Slightly  

  
Not at all

  
I was already confident in counselling my patients about using the fingertip unit

Mark one box only for each question.

 

Please place a cross in the appropriate box using a black or blue pen.X .


