
WHAT IS HEMOPHILIA?  HEMOPHILIA 101 
EVALUATION – 1 Credit 

 
It has been our pleasure to share our knowledge and understanding of Hemophilia A. We 
ask that you please take a moment to complete the questions below. Your comments are very 
valuable to us. This evaluation is required by CCMC to fulfill CEU obligations. Please print out 
this form and return it to AHF, Inc., 31 Moody Road, P.O. Box 985, Enfield, CT 06083. Thank 
you very much for your cooperation. 
 
1. Name 3 characteristics of Hemophilia A 

1. 
2. 
3. 

 
2. Hemophilia A is inherited via the below pattern (circle the correct answer) 
 

• From birthfather to 100% of his sons 
• From birthmother to 50% of her sons 
• From birthfather to 50% of his daughters 

 
3. List the 3 levels of severity of Hemophilia A: 
 

1. 
2. 
3. 
 

4. Name the 3 steps in the clotting process 
 

1. 
2. 
3. 
 

5. When treatment for Hemophilia A is delayed or denied, what are some short and long term 
impacts on the body? 
 

1. 
2. 
3. 
4. 
 

6. Self-infusion therapy and home delivery of clotting medications benefit the patient in the 
following ways: 
 

1. 
2. 
3. 



 
7. Recombinant clotting factor medications are infusible pharmaceuticals made from 
 

1. whole human blood products 
2. from only the plasma of human blood 
3. from synthetic materials in place of human plasma 
 

8. List 3 complications commonly experienced by those living with Hemophilia A 
 

1. 
2. 
3. 
 

9. Prophylactic treatment for Hemophilia A means: (circle the correct answer) 
 

1. Treating with alternate medications when clotting medications are in short supply 
2. Treating daily when experiencing a bleeding episode 
3. Treating on a regular schedule regardless of whether experiencing a bleed or Not 
 

10. Medical professionals at a Hemophilia Treatment Center might include: 
 

1. 
2. 
3. 
 
Name _________________________________________________________________ 

Title ________________________    Company Name ___________________________  

Company Address________________________________________________________ 

City__________________________ State _____ Zip Code_______________________ 

Phone Number(s) _________________________________________________________ 

E-mail address ___________________________________________________________ 

 
AHF®, Inc. does not prescribe medications or give medical recommendations to individuals. 
AHF does not endorse or refer any particular individual to a specific HTC or medical provider. 
AHF always advises clients to obtain medical recommendations from a physician and/or an 
HTC. 
 


