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1. According to the SAMHSA 2016 National Survey on Drug Use and Health, what is the number one reason for 

using prescription pain medication? 
a. Hooked 
b. Relieve tension 
c. Relieve physical pain 
d. Help with emotions 

 
2.  Which state has the highest opioid prescribing rate? 

a. Arkansas 
b. Alabama 
c. Tennessee 
d. Mississippi  
 

3. A Pharmacist may refuse to fill a prescription if filling it would be against the best interest of the patient. 

a. True 

b. False  

 



4. PDMP allows providers to monitor the medications a patient is prescribed while under their care? 

a. True 

b. False 

 

5. How often should dispensers report in the PDMP? 

a. Daily 

b. Weekly 

c. Monthly 
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The learning objectives for this activity were: 
At the end of this interdisciplinary activity participants will be able to: 

• Improve patient medication adherence as well as to assess for concomitant use of non-prescribed medications or drugs of 
abuse 

• Identify common issues that can contribute to opioid crisis 

• Identify abnormal prescription quantities and perform self-auditing regularly 

 
Did the speaker(s) meet each of the objectives?   Yes     No       
Comment: _______________________________________ 


What change(s) do you plan to make in your practice and/or department as a result of this CE/CME 
activity? 


Demonstrate knowledge that result in using prescription drug monitoring program, to identify a 
prescription drug problem 


Educate others regarding requiring continuing education on controlled substance prescribing and the 
use of the Prescription Drug Monitoring Program 

 Apply interdisciplinary team communication to achieve patient treatment goals 

 What new team strategies will you employ as a result of this activity? 


Improve patient medication adherence as well as to assess for concomitant use of non-prescribed 
medications or drugs of abuse 


Collaborate with colleagues to improve a healthcare agenda that supports quality and patient safety 
initiatives 


This activity will not change my practice, because my current practice is consistent with what was 
taught  

How will your role in the collaborative team change as a result of this activity 

 Knowledge management    Improve healthcare processes and outcomes   Effective communication skills  
 Patient outcomes 

Did the information presented reinforce and/or improve your current skills?   Yes  No 
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these changes?   

Organizational or institutional barriers 
Cost 
Patient adherence 
Professional consensus or guidelines 
Lack of resources 
Experience 

Reimbursement 
Administrative Support 
Reimbursement/Insurance 
Inadequate time to assess or counsel patients 
No barriers 
Other:_________________________ 
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 Excellent           Good     
 Average             Poor 

Quality of Presentation & 
Handouts 
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Overall Activity 
 

 Excellent           Good     
 Average             Poor 

Comments on activity: 

 

 

Did the speaker(s) provide an opportunity for questions and 
discussion?       Yes       No (If no please comment) 

 

Were there problems-in-practice related to this topic that were not addressed at this CE/CME activity that you felt 
should have been?                Yes      No 

 
I will apply the knowledge and/or skills gained during this activity in my work:     Yes       No 
 

This activity created an atmosphere that fostered adequate discussion time in which input and feedback was welcome:   
 Strongly Agree          Agree         Neutral           Disagree        Other: 

 
 

 

NURSING, PA, CRNP CREDIT ONLY (must fill out these this question to receive credit) 
Describe the current state of the prescription drug misuse problem: 

 

PHARMACISTS & PHARMACY TECHNICIANS CREDIT ONLY (must fill out these this question to receive 
credit) 

List two drug-seeking patterns used by patients who are misusing prescription medications: 
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Thank you for participating and we appreciate your candid feedback to improve your experience at future activities. 
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