
               

Date:   
 

CE/CME Evaluation & Credit Claim Form 
 
TITLE OF ACTIVITY:  Recognizing Signs of Drug 
Abuse and Misuses 

Enduring 
  
Credits:  1.00 

 

Please Check One:     St. Vincent’s Birmingham         St. Vincent’s Blount       St. Vincent’s Chilton                                       

                                                 St. Vincent’s East               St. Vincent’s St. Clair      St. Vincent’s One Nineteen 

 
St. Vincent’s Health System is committed to excellence in continuing education and your opinions are critical to us in this effort.  

Please note: a CME/CE certificate is issued only upon receipt of this completed evaluation form. PLEASE PRINT 

 
Legal Name: 

 
  

Email Address: 
(This is where your 

CE/CME certificate 

and or transcriptwill 

be sent) 

 

Identify which 
continuing 
education hours 
apply to you: 

 MD                     DO          PA            

 NP                      RN 

 PharmD             RPh         Tech 

 OT                      PT           Social Worker 

Student              Other 

Ministry and 
Facility: 

 

 
Comments:   

 
 

 
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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