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To earn free CME credit for watching this program, you must complete this test online. 
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CME Test Questions 
 

1. Of the 70 to 80 million people in the US who experience chronic pain, 
approximately how many experience back pain? 

a. 16 million 
b. 20 million 
c. 26 million 
d. 30 million 
 

2. When initiating chronic opioid therapy the Universal Precautions 
recommend all of the following EXCEPT: 

a. Informed consent 
b. Written treatment agreement 
c. Documentation 
d. Initiation with a long-acting rather than short-acting opioid 
 

3. Which of the following is the fastest growing sub-group of opioid users for 
non-medical purposes? 

a. College-aged men 
b. College-aged women 
c. 30-40 year old men 
d. 30-40 year old women 
 

4. Which of the following is NOT one of the “Four A’s” of pain management? 
a. Affect 
b. Activity 
c. Adverse events 
d. Analgesia 
 



5. Adding sequestered naltrexone to an opioid formulation to deter euphoria 
associated with misuse is an example of which of the following categories 
of abuse-deterrent opioid formulations? 

a. Aversive components 
b. Physical strategies 
c. Alternative routes of administration 
d. Pharmacologic strategies 

 



CME Evaluation  
 

Appropriate Use Of Opioid Therapy For Patients With Pain 
 
PIM is committed to excellence in continuing education, and your opinions are critical to us in this effort.  
To assist us in evaluating the effectiveness of this activity and to make recommendations for future 
educational offerings, please take a few minutes to complete this evaluation form. You must complete this 
evaluation form to receive acknowledgment for completing this activity. 
 
Please rate your level of agreement by circling the appropriate rating: 
 

1 = Strongly Disagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly Agree 
 

Learning Objectives 
After participating in 
this activity, I am now 

better able to: 

Describe strategies to assess patients’ risk for aberrant drug-related 
behaviors 
 

1    2    3    4    5 

Incorporate clinical practice strategies to limit abuse, misuse, or diversion of  
opioids 1    2    3    4    5 

Describe how to apply the Universal Precautions to the assessment and 
management of patients with chronic opioid therapy 
 

1    2    3    4    5 

 
Based upon your participation in this activity, choose the statement(s) that apply: 
 I gained new strategies/skills/information that I can apply to my area of practice. 
 I plan to implement new strategies/skills/information into my practice. 
 
What strategies/changes do you plan to implement into your practice? 
 

 

 
 
What barriers do you see to making a change in your practice? 
 

 

 
 
Which of the following best describes the impact of this activity on your performance? 
 I will implement the information in my area of practice. 
 I need more information before I can change my practice behavior. 
 This activity will not change my practice, as my current practice is consistent with the information presented. 
 This activity will not change my practice, as I do not agree with the information presented. 
 
 



Please rate your level of agreement by circling the appropriate rating: 
 

1 = Strongly Disagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly Agree 
 
The content presented: 

Enhanced my current knowledge base 1    2    3    4    5 

Addressed my most pressing questions 1    2    3    4    5 

Promoted improvements or quality in health care 1    2    3    4    5 

Was scientifically rigorous and evidence-based 1    2    3    4    5 

Avoided commercial bias or influence 1    2    3    4    5 

 
 
Would you be willing to participate in a post-activity follow-up survey?  Yes   No 
 
Please list any topics you would like to see addressed in future educational activities:  
 

 

 
 

If you wish to receive acknowledgment for completing for this activity, please complete the post-test by 

selecting the best answer to each question, complete this evaluation verification of participation, and fax to: 

(303) 790-4876. 

Request for Credit 
 
Name  _______________________________________ Degree ___________________ 
 
Organization _______________________________________ Specialty __________________ 
 
Address _________________________________________________________________ 
 
City, State, Zip _________________________________________________________________ 
 
Telephone _________________ FAX ______________ Email _______________________ 
 
Signature ____________________________________ Date ________________________ 

 
For Physicians Only 
I certify my actual time spent to complete this educational activity to be: 
 
 I participated in the entire activity and claim 1.0 credits. 

 
 I participated in only part of the activity and claim _____ credits. 
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