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35324 PROGRAM EVALUATION &
POST - ASSESSMENT

COURSE NUMBER: 13 MA.LB.QSV.CG.OPIOIDSAT.A

Program Contact SHEILA MATHEWSON, SHANTA JONES

Contact Email SHETTA.MATHEWSONEVA.GOV, SHANTA.JONESEVA.GOV

Contact Phone  (949y §37-3645

THIS PROGRAM EVALUATION INCLUDES A POST-ASSESSMENT.

POST-ASSESSMENT INSTRUCTIONS

1. All Post-Assessment answers must be completed in the answer blocks on the "PROGRAM EVALUATION &
POST-ASSESSMENT ANSWERS" page (Page 2) to be graded.

2. A passing grade must be obtained, as defined in the Program Brochure, in order to receive a certificate. If a passing
grade is not obtained, notification will be sent, to the email address provided on the "PROGRAM EVALUATION &
POST-ASSESSMENT ANSWERS" page (Page 2}, with further instructions.

3. Please refer any questions or concerns, specific to the Post-Assessment, to the Program Contact listed above.

SUBMISSION INSTRUCTIONS
1. Complete this registration and evaluation form within two weeks of completing the activity.
2. Fax: (205) 731-1826 - No cover page needed, or
Mail: Employee Education Resource Center, ATTN: EPC, 950 North 22nd Street, Suite 500, Birmingham, AL 35203.
. Please allow several business days for receipt of certificate if evaluation is faxed, additional transit time if mailed.

4. For questions or concerns regarding the Program Evaluation or Certificate, the following contact methods are
available:

w

EPC byemailat EESEPC@va.gov, or the
EES Customer Service by phone at 1.877.EES.1331 option 5 (1.877.337.1331).

PRIVACY ACT STATEMENT

AUTHORITY: Title 50, Appendix, U.S.C., Title 10, U.S.C., Public Law 96-357 96th Congress, September 24, 1980 (Amendment to 10 U.S.C. 2107).
PRINCIPAL PURPOSE(S): To develop policies and procedures, compile statistics and render analytical reports, and to track participation in EES
activities.

ROUTINE USES: The information provided on the application will be used to maintain data on EES activities, provide requested reports on
participation, and to provide activity original and duplicate certificates to EES activity participants.

MANDATORY AND VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL PROVIDING INFORMATION: Disclosure of information
requested in the EES registration form (the application) is voluntary; however, the information must be furnished in order to ensure the applicant will
receive a certificate of completion for EES activities and appropriate education credit.
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PROGRAM EVALUATION &

COURSE NUMBER: 13 MA.LB.QSV.CG.OPIOIDSAT.A

The following demographic questions (name, title, location, etc.) are asked for the purpose of ensuring you meet the
evaluation requirements to obtain course credit and to ensure accurate information is printed on your certificate. Your
responses to the evaluation are confidential. The results are reported in summary form and not associated with any
individual’s responses.

OCCUPATIONAL CATEGORY

I:l Administrator

I:l Associated/Allied Health
I:l Audiologist
I:l Licensed Counselor

I:l National Certified Counselor
I:l Dentist
I:l Dietician/Registered Dietician
I:l Health Care Executive

I:l Nurse/Advanced Practice Nurse
I:l Nurse/Registered Nurse

I:l Nurse Registered in California

D Pharmacist

|:| Pharmacy Technician

|:| Physician

|:| Physician Assistant

|:| Podiatrist

|:| Psychologist/Clinical Psychologist

|:| Social Worker/Licensed Clinical Social Worker
|:| Social Worker Licensed in California

I:l Speech Pathologist/Language Pathologist
I:l Other Clinical

I:l Other Non-Clinical

ACCREDITATION/CERTIFICATE REQUESTED:
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] OTHER FEDERAL

[] NON FEDERAL
Date Viewed
L/

Activity must be approved for the certificate type in order for such a certificate to be issued.
[[] General/Non-Accredited

[] AccmEe

|:| ACCME - Non Physician

] AcHE

[] Acre ] apa
[] AcPE-Technician [] AsHA
[] aba ] asws
[ ancc [Jcages

[] cABRN

[]cor
[ n~Bce

EMAIL ADDRESS (REQUIRED: Certificates will be sent via E-mail):

TMS Us

er ID: LASTNAME.FIRSTNAMEmmdd (Note: mm=birth month and dd=birth date

FIRST N

AME:

LAST NAME:

Post-Test Ans wers (If Post-Test Required)

If a Post-Test is required, questions will begin on the next page; however, answers must be recorded in the answer
blocks below to be graded. If there are no Post-Test Questions, disregard this section.
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35324 POST - ASSESSMENT QUESTIONS COURSE NUMBER: 13.MA.LB.QSV.CG.OPIOIDSAT.A
Answers must be recorded in the answer blocks on "PROGRAM EVALUATION & POST-ASSESSMENT ANSWERS" page (Page 2).

1. It is appropriate to have a candid talk with patients about the prospect of discontinuing opioids at the outset of treatment.

A True

B raise

2. Key components of the complete assessment of pain include all of the following elements EXCEPT:

A Functional Assessment

B Attributes of Pain

C Pain Intensity

D Ppatient's response to future pain treatments

E All the above
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35324 POST - ASSESSMENT QUESTIONS COURSE NUMBER: 13.MA.LB.QSV.CG.OPIOIDSAT.A
Answers must be recorded in the answer blocks on "PROGRAM EVALUATION & POST-ASSESSMENT ANSWERS" page (Page 2).

3. Chonic pain is defined as pain that lasts, at a minimum, for what duration:

A greater than 48 hours

B 24 weeks

C 1-2 months

D 3.6 months

E 6-12 months

4. Which of the following descriptions is consistent with a patient at Low Risk of misuse of chronic opioid therapy:

A a2 year old patient with PTSD and a strong support system

B a30 year old "closet alcoholic" with chronic low back pain

C aq0 year old patient with no history of drug or alcohol use or misuse

D aso year old patient who sold drugs during college, but is now a tax attorney

E noneofthe patients described above would be considered "low risk"
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35324 POST - ASSESSMENT QUESTIONS COURSE NUMBER: 13 MA.LB.QSV.CG.OFIOIDSAT.A

Answers must be recorded in the answer blocks on "PROGRAM EVALUATION & POST-ASSESSMENT ANSWERS" page (Page 2).

5. Which of the following statements is TRUE regarding an Opioid Agreement:

At typically sets an expectation for collaborative care

B Itisa legally-binding contract between provider and patient

C it explicitly gives permission to self-titrate the dose of medications for chronic pain

D it may not include a provision for speaking with family members or outside providers

E tshould include discussion of all possible Adverse Events, in lieu of Informed Consent

6. Which of the following Treatment Setting/Referral Criteria pairings is NOT supported:

A Advanced Pain Provider ... A patient with complex pain

B substance Use Disorder Specialist...A patient with Active Nicotine Use Disorder

C Behavioral Health Specialist ...A patient with uncontrolled, severe behavioral disorder

D Primary Care Provider...A patient on a substance that requires a REMS
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35324 POST - ASSESSMENT QUESTIONS COURSE NUMBER: 13.MA.LB.QSV.CG.OPIOIDSAT.A
Answers must be recorded in the answer blocks on "PROGRAM EVALUATION & POST-ASSESSMENT ANSWERS" page (Page 2).

7. The number of deaths from prescription overdose parallel

A The amount of methadone sold

B The number of total opioid prescriptions

C The use of heroin

D theincreases in gang activity

8. Chronic opioid therapy, on the average, decreases pain scores by

A 5%

B 10%

C 20%

D sos

E 70%
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35324 POST - ASSESSMENT QUESTIONS ~ COURSE NUMBER: 13 MA LB.QSV.CG.OPIOIDSAT.A

Answers must be recorded in the answer blocks on "PROGRAM EVALUATION & POST-ASSESSMENT ANSWERS" page (Page 2).
9.

Painis:

A Whatever the patient says itis

B A bio-psycho-social experience

C What the clinician assesses it to be

D aas

E aB &cC

10. Pain assessment contains all of the following except:

A the location, quality, character, duration of pain

B the patient’s response to medications and pain therapies

C  the social and psychiatric history

D an opioid agreement and urine drug screen.
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PLEASE CIRCLE THE APPROPRIATE RESPONSE Strongly . Strongly Not
) Disagree Neutral  Agree .
CORRESPONDING WITH EACH QUESTION BELOW: Disagree Agree  Applicable
Overall, | was satisfied with this learning activity. 1 2 3 4 5 NA&
The !earnlng activities and/or materials were effective in 1 > 4 1 5 NA
helping me learn the content.
| Iegr.ned new knowledge and skills from this learning 1 > 4 4 5 NA
activity.
The sco!:ne of the learning activity was appropriate to my 1 > 4 1 5 NA
professional needs.
The content of the learning activity was current. 1 o 3 il 5 NE
Was the content presented in a manner that was fair and Yes No NA
balanced?
If no, please explain:
If you feel you will be successful in applying this
learning, please provide a few specific examples of
how you will apply it.
| w.|II be able tc.)apply the knowledge and skills learned 1 5 5 4 5 NA
to improve my job performance.
If you required any accommodations for a disability your
. . 1 2 3 4 5 NA
request was addressed respectfully and in a timely manner.
The appropriate technology was utilized to facilitate my
learning. 1 2 3 4 5 NA
The training er?v[ronment(face.to face, video c.onference, 1 > 3 4 5 NR
web based training) was effective for my learning.
| found that the technology in this learning activity was
1 2 3 4 5 NA
easy to use.
Overr:.\II, | wajs.satlsfled with the use of technology in this 1 5 3 4 5 NA
learning activity
The technology in this learning activity was responsive and
. 1 2 3 4 5 NA
provided access to further support.

What about this learning activity was most useful to
you?

What about this learning activity was least useful to
you?

Thank you for your helpful feedback.
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35324 PROGRAM OBJECTIVES COURSE NUMBER: 13 MA.LB.QSV.CG.OPIOIDSAT.A
Please rate each of the following program objectives.
AF di his | ; i | h h bili . Strongly Disagree | Neutral Agree Strongly
ter attending this learning activity, | have the ability to: Disagree Agree
1. identify key elements of the VA/DoD Use of Opioid Therapy for Chronic Pain
Clinical Practice Guideline and; o o o o o
2. discuss implications of the VA/DoD the management of Opioid Therapy for Chronic
Pain Clinical Practice Guideline for the respective DoD and VA populations and; o o O O C
3. identify appropriate knowledge-based clinical issues that are unique for the patient
with chronic pain; and;
P o o o) o) o
4. describe how to integrate use of the VA/DoD management of Opioid Therapy for
Chronic Pain Clinical Practice into the care of patients;
P o o 0 O e
5. identify appropriate knowledge-based pharmaceutical issues that are unique for
the patient diagnosed with chronic pain.
g 8 P e o o o o
O O O O O
o O O O O
O O O o O
O O O O O
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FACULTY EVALUATION

COURSE NUMBER:

13.MA.LB.QSV.CG.OPIOIDSAT.A

PLEASE CIRCLE THE APPROPRIATE RESPONSE

CORRESPONDING WITH EACH QUESTION BELOW:
Dr. Jack Rosenberg / Introduction Strongly Disagree Neutral Agree Strongly
Disagree Agree
1. Was able to effectively present content 1 2 3 4 5
2. Was knowledgeable about the topic 1 2 3 4 5
3. Engaged participants effectively 1 2 3 4 5
Comments
Dr. Robert Selvester / Appropriateness of Opioid Treatment Strongly Disagree Neutral Agree Strongly
Disagree Agree
1. Was able to effectively present content 1 Z2 3 4 5
2. Was knowledgeable about the topic 1 2 3 4 5
3. Engaged participants effectively 1 Z 3 4 5
Comments
Dr. Thomas Brooks / Comprehensive Assessment & Issues of Strongly Disagree Neutral Agree Strongly
Transitioning Care Disagree Agree
1. Was able to effectively present content 1 2 3 4 5
2. Was knowledgeable about the topic 1 2 3 4 5
3. Engaged participants effectively 1 2 3 4 5
Comments
Dr. Robert Sproul / Issues Concerning Discontinuing Opioid Therapy Strongly Disagree Neutral Agree Strongly
Disagree Agree
1. Was able to effectively present content 1 Z 3 4 5
2. Was knowledgeable about the topic 1 2 3 4 5
3. Engaged participants effectively 1 2 3 4 5
Comments
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