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1. According to the Drug Scheduling Guide, which of the following is not a Schedule II Drug? 

a. Vicodin 
b. Adderall 
c. Valium 
d. OxyContin 

 
2.  Almost 50% of primary care patients have some form of addiction 

a. True 
b. False 
 

3. What are the 4 types of physicians that typically over prescribe? 

a. ________________________ 

b. ________________________ 

c. ________________________ 

d. ________________________ 

 



4. Which of the following is not a common characteristic of a drug abuser? 

a. Exaggerate medical problems 

b. Assertive 

c. Vague answers 

d. Has a regular doctor 

 

5. You should perform a thorough exam and check the PDMP regularly to ensure the patient needs the 

prescription. 

a. True 

b. False 
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