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Introduction

In the United States, the opioid epidemic due to over-
prescription of opioid analgesics and misuse has significantly
amplified over the last two decades.” Sadly, the opioid epidemic
Is attributed to the limited provider training in opioid use disorder
(OUD) and appropriate prescription of pain medication,
combined with minimal understanding of non-drug alternatives
for pain management within a primary care setting.? Rural
communities have higher rates of opioid drug use coupled with
limited access to healthcare such as limited (OUD) and/or
substance abuse disorder (SUD) resources, prevention
programs, treatment, and recovery support services. Moreover,
mental health resources in rural areas for patients with
OUD/SUD is limited.? Increases in OUD/SUD support, mental
health resources, and healthcare provider/staff training within
rural underserved communities will assist in drug prevention and
monitoring, patient recovery, reduction in risks related to opioid
drug use, and address social stigma surrounding OUD/SUD.34

Purpose

The purpose of this program is to address the present and
urgent need for opioid use disorder and mental health
resources in relation to proper pain management for rural
communities. Selected Advanced Practice Nurse Practitioner
students specializing in anesthesiology, adult, family, and
pediatric practice are trained to address rural OUD and mental
health within a primary and emergency healthcare setting.
Simultaneously, this program examines attitudes and beliefs of
nurse practitioner students regarding opioid drug use and
mental healthcare clinical training for rural areas.

Innovation

Trainings provided an innovative approach to learning using
hybrid teaching and multidisciplinary interaction. Online training
consisted of a pre and post assessment and 8 modules
featuring assessments after each module completion before
continuing to the next module. Additionally, in person focus
groups were completed at the middle and end of training
highlighting student feedback, experience, integration of
knowledge gained and application during clinical rotation, and
discussion of current research on OUD.>%

The graduate nursing students who completed the online
trainings on pain management and opioid misuse learned to
define and classify pain, factors affecting patient response to
pain (gender, age, ethnicity, religion, culture, genetics, patient
perception and expectations, past experiences, socioeconomic)
and psychiatric factors influencing pain. Evaluation measures
iInclude pre and post evaluation assessments with a total of
3,838 data points. Introduction to the pain assessment and
management has provided basic principles of pain
management in the emergency care setting such as
iIntroduction, recognition, and assessment.

Table 1. demonstrates initial and final assessment of graduate
nursing student knowledge on opioid use disorder, pain
management, and mental health. Preliminary results have
shown a 100% improvement rates for graduate nursing
student's knowledge following completion of the online trainings.

Table 1. Pre and Post Test Assessment Results Comparison

Pre Test Assessment vs. Post Test Assessment

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38

Assessment Total Score

Graduate Nursing Students Pre and Post Test Results PreTest Results B PostTest Results

core Range is 0-16, with 16 showing full competency

Table 2. Qualitative Results Post OUD training

Semester Graduate Nursing Student Focus Group Feedback DNur§ 'ng
iscipline
Spring 2019 | | believe this course needs to be offered to all students. Adult

Spring 2019 | OUD is very present in my clinical rotation, every module training | have applied in my Adult
clinical rotation.

Summer 2019 | | have learned so much about how to be a better provider to my patients. Family

Summer 2019 | | have been able to recognize patients who might suffer from OUD or other drug related Family
issues.

100% of students have stated the importance of broadening

course trainings and assignments to all graduate nursing,
medicine, and public health students.

Comprehensive training on OUD/SUD and pain management
for healthcare providers is crucial to addressing the nation’s
opioid epidemic.2° Training at the clinical and educational level
increased understanding of non-pharmacological alternatives to
pain and prevent over prescription of pain medication to
patients. Continuous development on innovative teaching
strategies to enhance student clinical leadership skills, team
building and collaborative problem-solving, culturally
appropriate care, integration of telehealth and IT assisted
patient learning and care management into students’ clinical
practice is essential to comprehensive care and treatment of
OUD.>®% Understanding drug alternatives and recognizing OUD
symptoms can increase clinical competency skills in relation or

primary care and emergency care for patients suffering from
SUD.

Next Steps:

Presently, due to the impact of COVID-19 focus group meetings
will be completed remotely. We will continue to provide online
trainings to graduate nursing students and will provide MAT
certification for all students who complete training modules.
Moving forward, we plan to expand course offerings to all
nursing disciplines and train and certify more nursing students
to recognize and treat opioid use disorder and reduce over-
prescription of pain medication.
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