Maine ACEP Opioid Education Grant

Questions

1. Barriers to Adequate Analgesia in the Emergency Department include:

a)
Lack of Patient Education

b) 
Stringent Quality Management Programs

c)
Clinician’s attitudes about addiction, drug-seeking

d)
Safety concerns about alternatives to opioids relative 

e) 
Over-prescribing to certain racial groups and age extremes

Answer is C.

2. Data shows that the gap of opioid prescribing over time has:

a) narrowed between White and Non-White patients

b) increased between Asian and Black patients
c) narrowed between Whites and Non-Whites with severe pain only

d) increased between all patients with mild pain

e) unchanged between all patients with all severities

Answer is E.


3.   Prescribing practices in the US between 1997 and 2006 indicate:

a) a 1000% increase in methadone scripts 

b) a steady decline in hydrocodone scripts

c) a 500% increase in Codeine scripts

d) a 10 fold increase in overall opioid usage

e) a 1000% increase in meperidine scripts
Answer is A


4.   Types of Drug Diversion include:

a) Seeing a Primary Care doctor and a Specialist

b) Obtaining a Prescription for your Brother who has no insurance

c) Purchasing prescription medications from the Internet

d) Obtaining free samples from the doctor’s office

e) Filling prescriptions and different branches of the same pharmacy chain


Answer is B



5.    Unintentional deaths related to drug overdose from 1998-2006:

a) increased due to higher potency illicit drugs

b) increased due to more heroin-related deaths

c) decreased due to Medical Examiner’s relaxing suicide criteria

d) increased in parallel with prescription drug related deaths

e) remained unchanged

Answer is D


6.     Methadone-related deaths:

a) are thought to be due to the shorter analgesic effect than elimination half-life

b) are caused by underlying cardiac conditions from QT prolongation

c) have declined since methadone is better regulated

d) occur most often by themselves or in combination with cocaine use

e) increased due to increasing numbers of methadone clinics

Answer is A


7.      Strategies to successfully manage acute pain in chronic pain patients:

a) titrate methadone with the momentary pain

b) add long acting opioids such as fentanyl patches

c) stop the synergistic effects of non-pharmacological treatments

d) encourage as needed follow-ups

e) add a short course of rapid acting drug on top of existing medications 

Answer is E


8.     The Prescription Monitoring Program:

a) communicates with other states with similar programs

b) can detect doctor shopping

c) is administered by the Poison Center

d) detects identify fraud

e) tracks only schedule 1 and 2 drugs

Answer is B

9.      Access to the Prescription Monitoring Program is:

a) restricted to physicians

b) available for all staff in the ED

c) required with a DEA license

d) terminated if confidentiality is breached

e) greatest amongst physician assistants due to plan of supervision regulations

Answer is E

10. The value of the “fifth vital sign”  as mandated by JCAHO in 2001 is to:

a) raise nursing awareness of pain in the ED

b) quantify the absolute amount of pain

c) measure efficacy of pain relieving therapies

d) catch malingerers
e) reduce delays in providing pain relief

Answer is C

11. Risk Assessment Tools for Prescribing Opioids:

a) are validated and widely used across the country in the ED
b) do not predict the risk of diversion

c) are time-consuming and impractical for the ED

d) are no better than gestalt

e) are not widely used in the ED

Answer is E

12. The role of the ED urine drugs of abuse screen is:

a) as a screening tool for a patient with unexplained mental status changes

b) to identify high-risk for diversion patients

c) to identify a cause for their intoxication

d) as a screening tool to rule out possible ingestions

e) as a prerequisite to prescribing controlled substances 

Answer is A

13. According to Maine law, obtaining opioids by deception is:

a) a misdemeanor 

b) a Class C or D felony

c) allowed under the law if in extreme pain

d) cannot be prosecuted unless apprehended red-handed
e) the same as attempting to obtain opioids by deception

Answer is B

14. According to Maine law, a physician may break confidentiality if:

a) it is believed that a crime is being committed

b) only if the patient gives permission

c) only with the consent of a presiding judge

d) asked to by law enforcement
e) an insurer with otherwise deny the claim

Answer is A

15. Maine’s new Medical Marijuana law:

a) reduces the number of conditions under which marijuana may be prescribed

b) is consistent with increased regulation of illicit drugs

c) requires physicians to prescribe marijuana when asked for qualifying patients

d) will add medical marijuana to the PMP database

e) will lead to the creation of new marijuana dispensaries

Answer is E

