
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

Training Objectives:  
.Describe negative consequences that may occur in 
patients who receives prescriptions for opioid medication 
.Construct an initial assessment and baseline 
measurement of a patient requesting opioid therapy 
.Describe a monitoring framework to protect the safety 
of patients receiving ongoing opioid therapy 
.Identify concerning behaviors of patients on chronic 
opioid therapy 
 
Who should attend this  
conference:  Physicians, nurses, dentists, pharmacists, 
substance abuse counselors, social workers, and other 
professionals working the behavioral health field. 
 
 

CEUs:  
This Live activity, Managing Medication-Seeing Patients and using 
Screening as Prevention, with a beginning date of 06/13/2017, has 
been reviewed and is acceptable for up to 4.00 Elective credit(s) by the 
American Academy of Family Physicians. Physicians should 
claim only the credit commensurate with the extent of their 
participation in the activity. 
 

 The Collaborative Education Institute is accredited by the 
Accreditation Council for Pharmacy Education as a provider of 
continuing pharmacy education. Following completion of the online 
activity exam and evaluation (accessible at www.GoToCEI.org via 
a CPE Access Code following the activity), participants will be able 
to access their CPE Statement of Credit on CPE Monitor, 
www.MyCPEMonitor.net. No partial credit will be given for this 
activity.   
ACPE Universal Activity Number (UAN): 
Pharmacists: UAN # 0107-9999-17-111-L04-P 
Accredited Hours/CEUs: hours / 0.4 CEU  
Activity Type: Knowledge 
 

This course has been approved for 4.0 continuing education credit 
hours.  The course is approved for all dental professionals 
including dentists, dental hygienists, and dental assistants. 
 

Family Planning Council of Iowa is Iowa Board of Nursing 
Approved Provider, No. 262. Upon completion of this program 
participants will be awarded 4.8 contact hours. The IBON requires 
that a participant attend in full for CE credit. Partial credit may be 
awarded in extreme emergency circumstances. 
 

The Iowa Board of Certification has approved this training for 
4.0 hours Alcohol and Drug Specific. 
 

This training meets the Social Work criteria for 4.0 hours. 
 
 
 
 

      
   
   

   
    

 

June 13, 2017 Conference Site:   
Hilton Garden Inn 
8600 Northpark Dr., Johnston, IA 50131 
515-334-9000 
 
 

Registration Fee:  $0.00    Click here to register    
No Food Provided 
 
Room Block: The room block is held under 
“Managing Medication” at a rate of $107 plus tax per 
night until May 22, 2017. 
 
Presenter: James Paul Seale, MD, is a Professor and 
Director of Research in the Department of Family 
Medicine at Mercer University School of Medicine, 
Macon, GA as well as Adjunct Faculty in the School of 
Nursing at Johns Hopkins University in Baltimore, 
MD. 
 

 

Managing Medication-Seeking Patients 
and using Screening and Brief  Interventions 

June 13, 2017 

Sponsored by SBIRT Iowa, Iowa Department of Public Health, Division of Behavioral Health and funded 
by the PCSS-O and the Substance Abuse and Mental Health Services Administration, Center for Substance 

Abuse Treatment 
 

https://www.trainingresources.org/EventRedirect.aspx?eventId=4612


 
Registration Form 

 
Managing Medication - seeking patients and  

using Screening and Brief Interventions 
 

June 13, 2017 
Hilton Garden Inn, 8600 Northpark Dr., Johnston, IA 50131 

 
 
Register online www.trainingresources.org     Early Registration Deadline: June 6, 2017 
*Required fields for registration 
 

Date Completed   *Username      *Password      _______ 

*First Name     ____ *Last Name     ____ MI _______ 

*Agency       *Title     ______________ 

*Work Address (Street)     Work Address (PO Box, Ste)     

*Work City     ___*Work State ___ * Zip+   *Work County _______ 

*Work Phone (         )                          Ext   Work Fax (    )  _______         

Email (Work/Home/Personal)      @      

Nurses are required to fill out home address information: 

*Home Address __________________________________*Home City: ___________ *State ______ *ZIP_________ 

 

Registration (by or on June 6, 2017) : 
                      
CEUs    
  Certificate of Completion    $0             
  Substance Abuse               $0 
  Nursing       $0    ______ License # ____________ 
  Pharmacy       $0    ______ License # ____________ 
  CME       $0    ______ License # ____________ 
  Dental       $0    ______ License # ____________  
  Social Work       $0    ______ License # ____________ 
Data Entry Fee      $20  Only if you submit paper registration. 
Total Amount Enclosed       $__________________ 
              
      
NOTE– register online at www.trainingresources.org and save a $20 data entry (paper 
registration fee!) 
 

No Food Provided 

Special Needs?               

 

http://www.trainingresources.org/

	Registration (by or on June 6, 2017) :

