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Purpose
In a collaborative approach, pharmacists can support state/federal opioid-related
legislation efforts, work across various healthcare settings to optimize transitions
of care measures with respect to opioid management and advise physicians
regarding the relative potencies and pharmacokinetics of opioids, as well as
dispel misconceptions regarding opioid treatment. Interprofessional education
that encourages this multidisciplinary care can help foster collaborative practices,
insights, and philosophies to facilitate learning among healthcare professionals.

What did they learn?

Discussion 1

Overview of Appropriate Pain
Management and Current
Epidemic of Opioid Misuse and
Abuse

The severity of the opioid epidemic and the challenges with
balancing pain management appropriately
Pharmacist knowledge:

33% Pre-activity
70% Post-activity

Gap analysis indicated healthcare professionals need
education in topics such as:
•C
 hallenges of balancing appropriate pain management while addressing the
current opioid abuse epidemic

Discussion 2
Physician knowledge:

Implementing Strategies to
Prevent Opioid-Related Misuse,
Abuse, and Dependence

42% Pre-activity

•S
 trategies to prevent opioid misuse and abuse while maintaining legitimate pain
control
•C
 ollaborative approach, highlighting the pharmacist’s and physician’s roles
in addressing opioid misuse and abuse while promoting appropriate pain
management

What did we do?
Pharmacy Times Continuing Education™ partnered with Physicians’ Education
Resource®, LLC and developed an interprofessional education on-demand 3-part
quality forum.
The educational design featured a discussion among a moderator, a clinical
pharmacist, a physician pain specialist, a managed care pharmacist and social
worker, to discuss and collaboratively review strategies to prevent opioid misuse
and abuse. As the staggering statistics regarding opioid-related overdoses and
prescription misuse continue to climb, the opioid epidemic remains a concerning
topic not only for members of a multidisciplinary healthcare team, but also for
patients and caregivers as well. For this reason, interspersed with this panel
discussion is the unique perspective of an individual who has witnessed multiple
family members struggle with opioid misuse and abuse.

89% Post-activity

Discussion 3

Identifying abuse-deterrent formulations and their unique features

A Collaborative Approach to
Address Opioid Misuse and
Abuse, and Promote Appropriate
Pain Management

Pharmacist knowledge:

34% Pre-activity
65% Post-activity
Physician knowledge:

Target Audience

35% Pre-activity

Managed care professionals, including
pharmacists and physicians

22

Credits:

1.5

Activity Date
August 22, 2018 – August 22, 2019

The 4 A’s to monitor patients on opioids for and the importance of a
multidisciplinary approach for pain management

Application to Practice

Pharmacist knowledge:

Top planned changes from pharmacist learners were monitoring number of refills
and prescribers while physicians planned to proactively identify patients who may
be potential candidates for abuse-deterrent formulations.

Participation – Who Did We Reach?

Conclusion

7412 + 2060 = 9472

The results of this activity demonstrated the impact that this continuing education has
had in increasing pharmacist knowledge on various methods that clinicians can use to
combat the opioid epidemic, from novel mechanisms of abuse-deterrent formulations
to appropriately identifying patients at risk to appropriate patient education and
counseling. Interprofessional education improves care coordination and collaboration
among healthcare professionals and ultimately, improves patient care.
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84% Post-activity

Pharmacists:

Physicians:

34% Pre-activity
Total:

64% Post-activity
Physician knowledge:

47% Pre-activity
88% Post-activity

