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Presented by New York State Council of 
Health-system Pharmacists
Pain Management Practice Based Program
May 7-8, 2010
Saratoga Hilton, Saratoga Springs, NY
Practice Based Certificate Program 
Pain Management Practice Based Certificate Program developed by the New York State Council of 
Health-system Pharmacists, is supported in part by independent educational grants from Greater NY Hospital Association Services, Inc, Pricara, Division of Ortho-McNeil-Janssen Pharmaceuticals, Inc. administered by Ortho-McNeil Janssen Scientific Affairs, King Pharmaceuticals, Inc.
Intended Audience:
This educational activity has been designed for pharmacists who are involved in the pain management of patients.  
Statement of Need: 
The need for an accurate understanding of pain and the appropriate care of patients in pain is on the rise.  This certificate program is a comprehensive program designed to provide pharmacists with the basic knowledge and skills necessary to care for patients in pain regardless of the source of the pain.  Certification in pain management is necessary to ensure appropriate patient care and therapy in the goal of improving patient satisfaction and optimizing patient care.
Learner’s Gap:

This activity will assist pharmacists in their understanding of pain management by providing them with basic and advanced knowledge of pain; utilizing evidence-based pain management programs; identifying mechanisms for optimizing chronic pain management; implementing palliative care for the terminally ill drug addict; interfacing between pain and drug abuse and the evolution of strategies to optimize pain management while minimizing drug abuse;  identifying pain management in the hospitalized patient and treatment of peripheral neuropathy.
Activity Goal:
The goal of this educational activity is to:

1. Provide a comprehensive understanding of pain types, syndromes, distinctions between chronic and acute pain, the pathophysiology of pain (nociceptive, neuropathic).
2. Provide a general overview of electro diagnostic tools and imaging reports, recognizing the lack of clear a connection between imaging and symptomotology, general overview of treatment options to be considered (non-invasive, interventional, medication management)
3. Compare and contrast the benefits and complication of opioids, differentiating their use in the geriatric population.

Special Needs:  

NYSCHP complies with the legal requirements of the Americans with Disabilities Act.
Learning Objectives of the Self Study Course:
The self study component is meant to ensure that all participants have an understanding of pain management.  

At the conclusion of the self study, participants should be better able to: 

1. Differentiate among addiction, pseudoaddiction, physical dependence, and tolerance in the terminally ill patient.

2. Describe important considerations in the differential diagnosis for a terminally ill patient with a previous or current history of addiction. 

3. Develop a treatment plan for an addicted terminally ill patient.

4. Describe the role of a pharmacist in the management of a patient’s chronic pain.

5. Discuss the pros and cons as they relate to the understatement of chronic pain by health care providers and patients.

6. Define “rational polypharmacy” and the relevance of pharmacokinetics/pharmacodynamics to “rational polypharmacy”.

7. List the medications available for the treatment of chronic pain.

8. Identify the impact of pharmacokinetic/pharmacodynamics on formulary substitution.

9. Describe the role of a Hospitalist in the pain management of a hospitalized patient.

10. Develop a treatment plan for treating pain in the elderly.

11. List the pharmacologic and nonpharmacologic therapies available to treat pain in the hospitalized patient.

12. Differentiate the approach to pain management comparing the elderly to a younger people.

13. Compare and contrast the medications recommended for treatment of older adults with persistent pain.

14. List the risks and benefits of long term use of opioid therapy for pain management in the elderly.

15. List the most commonly diagnosed diseases among patients presenting with peripheral neuropathy and other neuropathic pain syndromes.

16. Define “neuropathic pain”.

17. List the pharmacological agents used for the treatment of fibromyalgia.  

18. List the non-pharmacological interventions utilized in the treatment of fibromyalgia.

19. Develop a treatment plan for the management of chronic nonmalignant pain.

20. Discuss the assessment of chronic nonmalignant pain.

21. Discuss the concerns associated with controlled substance use in the treatment of pain.

Learning Objectives of the Live Seminar: 

At the conclusion of the live seminar, participants should be better able to: 
Issues in the Elderly:  Addressing Physiologic Changes, Osteoporosis, and Osteoarthritis 

Learning Objectives: 

1.  Define the physiologic changes in the elderly that increase the risk of morbidity and mortality.       2.  Identify strategies to maximize safe medication use in the elderly.                                               3.  Provide an epidemiologic and pathophysiologic background for osteoporosis and osteoarthritis in the aging population.                                                                                                                          4.  Apply clinical practice guidelines and validated assessment tools for managing associated pain.      5.  Compare and contrast the pharmacotherapy used for managing osteoporosis and osteoarthritis in the elderly.                                                                                                                                   6.  Design treatment strategies for osteoporosis and osteoarthritis using non-pharmacologic and pharmacologic techniques.

 

Pain: Overview of Classification, Physiology, Diagnosis and Treatment Modalities
Learning Objectives:

1. Become familiar with the basic physiology of pain

2. Learn the classification of the main pain types

3. Become familiar with the diagnostic modalities for back and neck pain and neuropathic pain, their indications and limitations

4. Become familiar with the different types of pain therapies, including pharmacologic, interventional, psychologic and others

Neuropathic Pain Syndromes
Learning Objectives:

1. Review the physiology of neuropathic pain

2. Become familiar with the major neuropathic pain syndromes, i.e. peripheral neuropathies, post herpetic neuralgia, trigeminal neuralgia and entrapment neuropathies

3. Become familiar with the diagnostic techniques for neuropathic pain

4. Review the treatment modalities for neuropathic pain

Acute and Chronic Opioid Therapy in Cancer and Non-cancer Pain
Learning Objectives:
1. Differentiate between Acute and Chronic Pain.

2. Compare and contrast various pharmacological and chemical classes of opioids.

3. Explain in detail the therapeutic advantages and pitfalls of various opioids for specific pain syndromes.

4.  Differentiate among tolerance, physical dependence, addiction, and pseudo addiction and their specific relationship to Pharmaceutical Care.

5. Discuss the utility of controlled substance agreements and serum/urine analysis.

Clinical Aspects of Risk Management in Chronic Opioid Therapy 
Learning objectives:  
1.       State the prevalence and trends in prescription drug abuse
2.       Employ a risk management package to opioid therapy that includes: performing a risk stratification, compliance monitoring and patient education
3.       Design a treatment strategy commensurate with assessed risk
4.       Monitor outcomes and adjust treatment strategies as appropriate

Wrap Up and Overview with Audience Participation (Workshop)

This session will summarize many of the highlights covered throughout the entire Pain Certificate program with a keen focus on clinical therapeutics.  Reinforcement of important points will be reviewed in an interactive “Pharmacy Jeopardy” game session with “teams” of participants.  Group teams will be asked to provide the “questions” to answers from a PowerPoint “Jeopardy Game” in an open forum.

Learning Objectives:

Objectives for this session are inclusive of all the objectives in the program curriculum.  No single topic or drug class for treating pain will be highlighted. Instead, the objective will be to demonstrate and review the knowledge garnered through all sessions.

In general, the objectives will be to master/demonstrate pharmacotherapeutics for the following jeopardy categories:

1. Master/demonstrate pharmacotherapeutic knowledge of pain management of fibromyalgia

2. Master/demonstrate pharmacotherapeutic knowledge of pain management utilizing anti-depressants

3. Master/demonstrate pharmacotherapeutic knowledge of pain management utilizing anti-convulsants

4. Master/demonstrate pharmacotherapeutic knowledge of pain management utilizing anti-inflammatories

5. Master/demonstrate pharmacotherapeutic knowledge of pain management utilizing traditional and non-traditional opioids (synthetic and semi-synthetic)

6. Master/demonstrate pharmacotherapeutic knowledge of neurotransmission

7. Master/demonstrate pharmacotherapeutic knowledge of drug interactions in pain management 

8. Master/demonstrate pharmacotherapeutic knowledge of adverse events in pain management 

Accreditation:                                                                                                              


: Pain Management Practice Based Certificate Program was developed by the New York State Council of Health-system Pharmacists and supported in part by independent education grants from Greater NY Hospital Association Services, Inc, Pricara and King Pharma. The New York State Council of Health-system Pharmacists is accredited by the Accreditation Council for Pharmacy Education as a provider of continuing pharmacy education.

Activity type:  Practice Based                                                                                     
Credit Designation: 
Self study learning portion of the Pain Management Program  is approved for 5.0 hours (0.5 CEUs) of continuing education credit.  ACPE Universal Program Number is 0134-0000-10-034-H01-P (Initial release date:  4/7/2010; expiration 4/7/2013)

Live training seminar is approved for 10.0 hours (1.0 CEUs) of continuing education credit.  ACPE Universal Program Number is 0134-0000-010-035-L01-P (Initial release date: 5/7/2010; expiration date 5/7/2013).

Certification Practice Bases Certificate:  UPN:  0134-0002  Expiration date of 5/7/2013.
*Statement of Credit and Certificate of Achievement will be mailed to participants 6 weeks following receipt of completed program materials.
Conflict of Interest Statement:

The “Conflict of Interest Disclosure Policy” of New York State Council of Health-system Pharmacists requires that faculty participating in any CE activity disclose to the audience any relationship(s) with a pharmaceutical or equipment company.  Any presenter who has disclosed relationships may create a conflict of interest with regard to their contribution to the activity and will not be permitted to present.  New York State Council of Health-system Pharmacists also requires that faculty participating in any CE activity disclose to the audience when discussing any unlabeled or investigational use of any commercial product, or device, not yet approved for use in the United States.
Instructions:
The Pain Management Practice Based Program is conducted in two parts:  the self study and the live training seminar.  To earn a Certificate of Achievement, participants must successfully meet the following requirements:
1.  Read the Self Study Materials in their entirety and successfully complete the Self Study Assessment.  A score of 70% or better is required. 

2.  Attend Seminar and participate in on site workshops:  On Site Training and successfully complete the open book Final Exam.  A score of 70% or better is required. 

A Certificate of Achievement is awarded to participants who successfully complete all program requirements.
Home Study Materials:
The following articles are inclusive of suggested readings and self-study required readings as recommended by designated faculty.   
REQUIRED SELF-STUDY READINGS
1. McCarberg B, Bainbridge JL, Fudin J. Optimizing chronic pain management: integrating pharmacokinetics and pharmacodynamics http://www.cecentral.com/activity/2100 . Clinical Courier. 2009, 27 (3): 1-8. 
2. Chou R,1 Fanciullo GJ, Fine PG,  Adler JA,  Ballantyne JC, Davies P,6 Donovan MI, Fishbain DA, Foley KM, Fudin J, Gilson AM, Kelter A,  Mauskop A, O’Connor PG,Passik SD, Pasternak GW, Portenoy RK, Rich BA, Roberts RG, Todd KH, Miaskowski C. FOR THE AMERICAN PAIN SOCIETY–AMERICAN ACADEMY OF PAIN MEDICINE OPIOIDS GUIDELINES PANEL Opioid Treatment Guidelines, Clinical Guidelines for the Use of Chronic Opioid Therapy in Chronic Noncancer Pain    http://www.painmed.org/pdf/noncancer_opioid_guidelines.pdf . The Journal of Pain, 2009, 10 (2): 113-130.
3. Tristani L, Fudin J. Rational Polypharmacy and Pain Medications in the Elderly  http://cme.pain.com/sections/professional/articles/article.cfm?id=104 
4. Kirsh, K, Passik SD.  Palliative Care of the Terminally Ill Drug Addict. Cancer Investigation. 2006, 24:425–431. 
5. Kirsh, K, Passik SD.  The Interface Between Pain and Drug Abuse and the Evolution of Strategies to Optimize Pain Management While Minimizing Drug Abuse. Experimental and Clinical Psychopharmacology. 2008, 16(5):400–404.
6. Abeles M, Solitar BM, Pillinger MH, Abeles AM. Update on Fibromyalgia Therapy http://download.journals.elsevierhealth.com/pdfs/journals/0002-9343/PIIS0002934308002647.pdf . The American Journal of Medicine. 2008,121:555-561.
7. Jackman RP, Purvis JM. Mallett BS. Chronic Nonmalignant Pain in Primary Care http://www.aafp.org/afp/2008/1115/p1155.html  . Am Fam Physician. 2008,78(10):1155-1162,1164.

SUPPLEMENTAL SUGESTED READINGS
1. Pascuzzi RM. Peripheral Neuropathy. Med Clin N Am. 2009, 93:317–342.

2. Li Joseph MW. Pain Management in the Hospitalized Patient. Med Clin N Am. 2008, 92:371–385.

3. Ferrell B, Argoff CE, Epplin J, Gloth M, Herr K, Katx JD, Mehr DR,  Reisner L. Pharmacological Management of Persistent Pain in Older Persons. JAGS. 2009, 57:1331–1346.

4. Bennett RM. Clinical Manifestations and Diagnosis of Fibromyalgia. Rheum Dis Clin N Am. 2009, 35:215–232. 

5. Covington E. Chronic Pain Management in Spine Disorders. Neurol Clin. 2007,25:539–566. 

6. Fudin J, Levasseur DJ, Passik SD, Kirsh KL, Coleman J.  Chronic pain management with opioids in patients with past or current substance abuse problems.  Journal of Pharmacy Practice.  2003, 16;4:291-308. 

7. Manzoor A, Michael MT. Neck and Low Back Pain: Neuroimaging. Neurol Clin. 2007, 25:439–471. 

8. Markman JD, Philip A. Interventional Approaches to Pain Management. Med Clin N Am 2007, 91:271–286. 

9. Prommer Eric. Levorphanol: the forgotten opioid. Support Care Cancer. 2007, 15:259-264. 

10. Serge Marchand S. The Physiology of Pain Mechanisms: From the Periphery to the Brain. Rheum Dis Clin N Am. 2008,34:285–309. 

11. Throm MJ, Fudin J, Otis JAD. Managing Chronic Pain: An Analysis of the use of Opioids.  Continuing Education Feature Article.  Pharmacy Times. 2005, 88-99. 
12. Tsao B. The Electrodiagnosis of Cervical and Lumbosacral Radiculopathy. Neurologic Clinics. 2007, 25(2):1-17. 

You are required to read the home study materials, complete the case studies and be prepared to discuss the case studies at the live session and complete the home study examination.  
Participants have four (4) weeks to complete the required readings and open book post-test. The self-study open book examination answers will be turned at registration for the live program on May 7, 2010. The home study portion must be completed in order to participate in the live program.  Pharmacists will receive CE credits of a total of 5.0 hours or 0.5 CEUs. 
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Home Study Exam Questions:

1.  A patient presents to your pharmacy and explains that her doctor has scolded her because she ran out of her medication.  You have known this patient for a very long time and have never known her to be non-compliant.  Over the last several months, she has shared with you on multiple occasions that her chronic low back pain seems to have gotten worse and that her hydrocodone/APAP 5/325 tablets prescribed 1 PO q4h do not seem to work as well.  Which of the following are plausible explanations for her purported unsanctioned dose escalation?

a. Non-compliance and defiance.

b. Addiction and pseudo-addiction.

c. Pseudo-addiction and opioid tolerance.

d. Physical dependence and malingering.

2. Your client presents to the pharmacy with a six month history of regularly receiving fentanyl transdermal patches 100mcg/hour with q 72 hour changes for cancer related pain.  He presents with a new prescription for Percocet® 5/325 with directions to take one tablet PO QID and to stop his fentanyl transdermal patches.  You immediately recognize that this new prescription and the directions are inappropriate for this patient because…

a. He probably has a history of addiction that could result in overdose.

b. He is probably physically dependent which will likely result in withdrawal symptoms because the Percocet® dose prescribed is too low.

c. Both a and b above.

d. Neither a nor b, because the patient is probably a “junkie”.
3.  Patients receiving a new prescription for an opioid narcotic should be counseled that…

a. They could experience constipation and an appropriate plan of action is to use a mild laxative regularly such as senna if a problem occurs or in anticipation of constipation.

b. Drink plenty of water and clear fluids.

c. Eat healthy and include fruits, vegetables, and fiber.

d. All of the above.

4. Which one of the following statements is true?
a. For the patient that is prescribed an extended release opioid product, he/she should be encouraged not to take his/her medication if their pain seems less bothersome than usual.  This will prevent tolerance from developing.

b. For the patient that is prescribed an extended release opioid product, he/she should be encouraged ALWAYS to take his/her medication even if their pain seems less bothersome than usual.  This will ensure adequate blood levels at all times in an effort to avoid breakthrough pain symptoms.  
5.  Rational polypharmacy is a term that is consistent with which of the following statements?

a. Rationing medications in the terminally ill will prevent physical tolerance from developing.

b. Use of 2 or more medications in combination may allow lesser doses of each thereby resulting in a heightened combined effect with fewer side effects than either medication alone.

c. Polypharmacy is descriptive of poor pharmaceutical care and should be discouraged whenever feasible, especially when treating pain.

d. None of the above is/are true.

6.  An example(s) of acceptable polypharmacy is the following…

a.   This is a trick question, since there is no acceptable “polypharmacy”.

b.  combining different medications with varying mechanisms of action.

c.  combining gabapentin with morphine.

d.  b and c above are correct.  

7.  In part because of the evolving complexities among hospital patients with multiple medications and co-morbid conditions and the resultant error rates within hospitals, the following “in-hospital” professional role has gained recent popularity in an effort to simulate the role of an outpatient primary care provider.

a. endocrinologist

b. hospitalist

c. manicurist

d. clinical pharmacist

8.  Which of the following are reasonable non-medication approaches when treating pain in a hospitalized patient?

a. Physical therapy

b. hot pack & cold packs

c. ambulation

d. all of the above

9. When treating the elderly patient with pain, which of the following are important considerations?

a. Risk for fall (avoid medications that may likely increase syncope).

b. Higher likelihood of constipation from opioids.

c. Higher likelihood of drug interactions.

d. All of the above

10. Which of the following should be avoided in elderly patients as outlined in the Beer’s criteria?

a. Tricyclic antidepressants

b. diphenhydramine

c. Both A and B above

d. Neither A nor B above

11.  An elderly patient presents with a chronic debilitating diabetic neuropathy.  He has failed on oxycodone and hydrocodone.  You have determined that gabapentin and pregabalin are poor choices (due to fall risk) because the patient has undergone a castration as part of prostate cancer treatment 10 years earlier, and he has osteoporosis as a result.  The patient is on multiple medications that are 3A4 substrates, so you decide that carbamazepine is a poor choice.  The patient also has uncontrolled hypertension, a reason to avoid SNRIs.  TCAs are not a viable option because the patient is 83 years old and he also has a third degree heart block.  The doctor asks you therefore to recommend a narcotic that might be beneficial, as NSAIDs too should be avoided in the difficult patient with coronary artery disease.  Considering this history, which of the following statements is/are true?

a. Methadone is a viable alternative because in addition to the mu-1 receptor agonist activity, it blocks NMDA receptors.

b. Nucynta should be avoided because like SNRIs, it blocks reuptake of nor-epinephrine.

c. Codeine is perfect because it doesn’t cause constipation.

d. a and b above

The following “matching questions are based on the use of analgesic medications in the elderly.  Please match questions 12 through 15 with one of the following choices A through D.  Each answer may only be used one time.

a. NSAIDs
b. Gabapentin and pregabalin

c. Morphine

d. Opioids

12. Syncope and risk of fall (not an opioid): 
13. Chronic use of this medication CLASS may lower testosterone increasing risk of osteoporosis in men: 
14. Dangerous elevation in blood pressure and high risk with coronary artery disease: 
15. Poor opioid choice with compromised renal function: 

16. Pain syndromes associated with fibromyalgia, post-herpetic neuralgia, diabetic neuropathy, complex regional pain syndrome, HIV disease, use of anti-retrovirals, and the redicular symptoms associated with spinal stenosis often respond best to…

a. NSAIDs, minerals, anti-hypertensives (other than alpha receptor medications)

b. oxycodone, morphine, codeine, hydrocodone combinations

c. anti-convulsants, antidepressants that block NE reuptake, tapentadol, tramadol, methadone

d. All of the above

17. Which of the following medications is/are FDA approved for fibromyalgia?

a. pregabalin, milnacipran, duloxetine

b. gabapentin, venlafaxine, scopolamine

c. clomipramine, amitrptyline, imipramine

d. fluoxetine, paroxetine, sertraline

18. Acceptable non-pharmacologic intervention in the treatment of fibromyalgia include…

a. jogging, weight-lifting, marathon running.

b. education, exercise, and cognitive behavioral therapy.

c. fishing, couch surfing, Internet surfing.

d. Bowling, tennis, gambling.

19.  Consider the following statements, and choose the best answer below.

a. Chronic pain may be pharmacologically and therapeutically treated identical to acute pain.

b.  Chronic pain medications should be dosed in an “around-the-clock” fashion.

c.  If a patient is properly titrated upwards with PURE opioids narcotics (i.e. No combination drugs with acetaminophen), there is no maximum safe dose.

d.  B and C above are both true.

20. Common reasons for failure in controlling one’s pain include:

a.  Belief that opioids should be saved for extreme pain.

b.  Treating chronic pain as acute pain.

c.  Fear of addiction

d.  a, b, and c above

21.  Polypharmacy is often necessary because of the cyclical nature of chronic pain, which often involves:

a. depression

b. sleep deprivation

c. loneliness & anxiety

d. all of the above

22. Which of the following statement are is/are true?

a. Nor-meperidine is a toxic metabolite of Demerol(.

b. Nor-meperidine is a non-toxic active metabolite of meperidine.

c. Nor-meperidine is associated with increased risk of seizures.

d. a and c above

23. Which of the following statements is/are true with regard to opioids?

a. Methadone may be appropriate for treating chronic pain.

b. Immediate Release, short-acting hydromorphone is most appropriate for treating

   chronic pain.

c.  Tylenol #3( is most appropriate for treating chronic pain.

d. Opioids should never be used chronically.
24. Combination opiates (i.e. Lorcet®-Hydrocodone/Acetaminophen, Tylox®

Oxycodone/Acetaminophen, Percocet®-Oxycodone/Acetaminophen) are inappropriate for treating chronic syndromes where malignant disease is present because?

a. The opiate present in these combinations is/are too strong for most patients.

b. The drugs listed are good choices, because the Acetaminophen content is essential.

c. These drugs last no longer than (4-6) hours, & Acetaminophen will probably offer no benefit.

d. They are too addicting and don’t offer enough euphoria.

25. Which of the following would be a first choice in treating extreme chronic pain with an opiate in a patient able to ingest oral medication?

a.  PCA with subcutaneous hydromorphone

b.  Oral extended release morphine

c.  PCA with intravenous morphine

d.  PCA with subcutaneous morphine

26. Which SNRI would be suitable for treating neuropathic pain, based on its mechanism of action?

a. venlafaxine

b. faxabenzene

c. gabapentin

d. clomipramine

27. Which of the following therapies for the treatment of peripheral neuropathy is/are enzyme inducers?

a. erythromycin

b. carbamazepine

c. theophylline

d. fluvoxamine

28. Which of the following is most likely to have cross-allergenicity with sulfonamides?

a. naproxen

b. nabumetone

c. celecoxib

d. meloxicam

29. Which of the following drugs are COX-2 specific or relatively COX-2 specific compared to more traditional NSAIDs?

a. etodolac

b. celecoxib

c. meloxicam

d. All of the above.

30. TOLERANCE is…

a. a state of adaptation in which exposure to a drug induces changes that result in a diminution of one or more of the drug's effects over time.  To achieve the same therapeutic effect of a medication as previous, a higher dose is now needed.

b. is characterized by behaviors that include one or more of the following: impaired control over drug use, compulsive use, continued use despite harm, and craving.

c. a drug class specific withdrawal syndrome that can be produced by abrupt
cessation, rapid dose reduction, decreasing blood level of the drug,
and/or administration of an antagononist.

d. None of the above.

Self Study Examination Answer Sheet

Complete both sections of this Examination Answer Sheet and bring to the Live Training Seminar.

Please print clearly or type:  Statements of Continuing Pharmacy Education Credits and Certificate of Achievements will be mailed to the address indicated below:
Last Name






   First Name                               Degree
____________________________________    __________________    ________  ___________

Street Address                                                City


   State         Zip Code

____________________     ___________________   ____________________________________________

Phone

               
 Fax                               Email

Employer

_______________________________________________________________________________

Program Date and Location

________________________________      Signature:____________________________________________ 
Approximate time to complete self study
                    I certify that I participated in this educational activity.
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  Pharmacists Credit Designation:
The New York State Council of Health-system Pharmacists is accredited by the Accreditation Council for Pharmacy Education as a provider of continuing pharmacy education.  The self study component of Antimicrobial Stewardship Program is approved for 5 hours (0.5CEUs) of continuing pharmacy credit.  The ACPE Universal Program Number for the self study is 134-000-09-007-H01-P.  A statement of continuing pharmacy education credit will be awarded upon successfully achieving a passing score of 70% or higher.  To earn a Certificate of Achievement for the complete certificate training program, participants must also complete a live training seminar in addition to the self study modules and the final assessment examination.
Please circle your answers (only one answer per number).

1. a  b  c  d
2. a  b  c  d
3. a  b  c  d
4. a  b  
5. a  b  c  d
6. a  b  c  d 

7. a  b  c  d

9.  a  b  c  d
10. a  b  c  d
11. a  b  c  d

12. a  b  c  d
13. a  b  c  d

14. a  b  c  d
15. a  b  c  d
     17. a b c d

18. a  b  c  d  

19. a  b  c  d  

20. a  b  c  d  

21. a  b  c  d  

22. a  b  c  d       
23. a  b  c  d  

25. a  b  c  d  

26. a  b  c  d  

27.a  b  c  d  

28. a  b  c  d

29. a  b  c  d
30. a  b  c  d

     8   a  b  c  d

       16. a  b  c  d

        24. a  b  c  d  

Self Study Activity Evaluation for Pharmacists: 

Please evaluate the program using the following scale:  4- Excellent; 3- Good; 2- Fair; 1-Poor.

A. Please rate this self study activity for overall Quality:

a. 4

b. 3

c. 2

d. 1

B. How well did this self study activity meet your individual educational needs for professional development?

a. 4

b. 3

c. 2

d. 1

C. Please rate the effectiveness of the home study reading materials.

a. 4
b. 3
c. 2
d. 1
D. Please rate the appropriateness of the self study and self study exam questions.

a. 4

b. 3

c. 2

d. 1

E. This self study activity did not promote a particular product or company.
a. Agree

b. Disagree

F. The information from the reading materials (please select all that apply):
a. Reinforced my current practice.
b. Will improve my practice/patient outcomes.

c. Provided new ideas or information I expect to use.

d. Enhances my current knowledge base.

G. Will the information from the reading materials cause you to make any changes in your practice?

a. Yes

b. No

H. How committed are you to making these changes:
a. Very committed

b. Committed

c. Not very committed

d. Not at all committed.

I. Do you feel future activities on the subject matter are necessary and/or important to your practice?
a. Yes

b. No

J. Did this self study activity meet the stated learning objectives?

a. Yes

b. No

(If you indicated no please identify the learning objectives that were not met by the program.)  
OPTIONAL QUESTIONS





       Excellent       Good
    Fair
         Poor
K. In comparison to other similar activities how would


□

□
    □

 □
you rate this activity?

L. How would you rate this activity in the quality of its


□

□
    □

 □
organization and professional manner in which it was

conducted? 

My Customer Service Experiences:

M. Ease of Registration






□

□
    □

 □
N. Interaction with Staff






□

□
    □

 □

O. Conference Facilities






□

□
    □

 □

Additional comments:
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