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In support of improving patient care, Ascension/St. Vincent’s Health is jointly accredited by the Accreditation Council for 
Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American 
Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.   

 

This activity was planned by and for the healthcare team, and learners will receive 1.0 IPCE credits for 
learning and change. 

 
Faculty/Course Director/Planners: STVHS has selected all faculty participating in this activity. It is the policy of STVHS that all CME/CE 

planning committees, faculty, authors, editors, and staff disclose relationships with commercial interests upon nomination or invitation of participation. 
Disclosure documents are reviewed for potential conflicts of interest and if relevant, they are resolved prior to confirmation of participation. Only those 
participants who have no conflict of interest or who agreed to an identified resolution process prior to their participation were involved in this activity.  
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The learning objectives for this activity were: 

At the end of this interdisciplinary activity participants will be able to: 
• Review opioid epidemic in the U.S. and Alabama 

• Describe the natural history of opioid use disorder 

• Describe the comparative effectiveness of opioid agonist maintenance vs. taper treatment 

• State the indication and rationale for using buprenorphine/naloxone 

• Safe and effective prescribing of opioid medications in the treatment of addiction 

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? 

 Identify organizational strategies to address opioid management 


Review best practices for prescribing controlled substances and explain recent updates to state and 
federal controlled substance laws & regulations 

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

 Demonstrate knowledge of the prescription drug monitoring programs 

 Collaborate with colleagues to ensure the correct treatment is utilized for each patient 


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 
 

Do you perceive any 
barriers in applying 
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:_________________________ 

 

FOR CME/CE CREDIT – BOTH SIDES OF THE EVALUATION ARE REQUIRED TO BE FILLED OUT COMPLETELY 



Did you perceive commercial bias or any commercial promotional products displayed or distributed.  No    Yes 
(If yes please Comment) 

 
What I learned in this activity has increased my confidence in improving patient outcome results.   Yes  No 
 
What other CE/CME topic(s) would you like to attend? 
 
 

Speaker(s) Session  Speakers knowledge of Subject 
Matter 

 Excellent           Good     
 Average             Poor 

Quality of Presentation & 
Handouts 

 Excellent           Good     
 Average             Poor 

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) 
What is a nursing best practice on counseling patients and caregivers about controlled substances? 

 

PHARMACISTS & PHARMACY TECHNICIANS CREDIT ONLY (must fill out these this question to receive 
credit) 
In which of the following clinical scenarios may a patient be discontinued from opioids without taper and 
management of withdrawal symptoms? 

 
A. Evidence of illegal diversion includes patient selling prescriptions to others 
B. Patient achieves inadequate analgesia despite titration 
C. Patient engages in repeated escalation of opioid doses without medical authorization 
D. Patient experiences intolerable side effects 
REQUEST FOR CREDIT - If you wish to receive credit for this activity, please return this completed form 
 

 By checking the box, I certify the above is true and correct.  
 

     Signature:  
 

 

Thank you for participating and we appreciate your candid feedback to improve your experience at future activities. 
To receive credit all questions must be completed on the evaluation  
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