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Prescription Pain Medication Misuse
1. Risks associated with multi –prescriber medication behaviors include overdose, mortality and an increase in unmonitored prescription drugs being marketed. The Drug Enforcement Administration is responsible for monitoring the amount and type of prescription drugs that are being prescribed. Individuals that seek prescription medications from different prescribers place themselves and society at risk; by the prescriber being unaware the patient is/has received narcotic prescriptions from another source this physician cannot accurately determine the correct amount of medication to administer. By seeking medications from multiple prescribers the patient places themselves at risk of overdosing or death.  The patient could also be marketing the drugs to other individuals in return for payment. This causes an even greater risk to society because many of the abusers of prescription drugs are teens.  	Comment by Mary: Cite source
2. [bookmark: _GoBack]In order to reduce the incidences of multiple prescriptions for the same controlled substances, physicians and pharmacies have to work together more effectively to ensure that this issue is controlled. The physicians and pharmacies should be linked together so that when a patient is attempting to receive multi-prescriptions from different physicians an alert will be sent to that physician upon requesting the pain medication. In today’s society everything is ran using technology so if the pharmacies and physicians link their systems this issue would decrease tremendously (Center for Applied Research and Solutions 2012). 
3. When screening a patient for pain medication misuse the patients baseline medical and psychiatric status should be determined, family history and genetic disorders should be questioned. Also the impact of the patient’s psychosocial stressors should be assessed. Specific questions that could be asked are; has the patient felt the need to cut down on their prescription drug use? Have they felt annoyed over a family or friends remarks about their use of prescription drugs? Have they ever felt regretful or remorseful about their use of prescription drugs? Have you ever used prescription drugs as a way to get going or calm down?	Comment by Mary: Cite source
 What kind of pain medications do you take? What dose? What form? On average, how many times of day do you take this medication and how many? How long have you been taking this amount in this pattern? How often? Have you ever attempted to stop taking this medication? How did you feel? Do you have a history of alcohol or drug abuse or dependence?

4. By abruptly stopping benzodiazepines or opioids will result in Beatrice having breakthrough pain due to her pain not being controlled. If the physician decides to stop her pain medication Beatrice might decide to shop for another doctor that doesn’t know her very well and will prescribe pain medications. As a result of Beatrice pain medications being stopped she might find another medication of drug to use to supplement the missing medication. Depending on how long Beatrice has been taking the pain medications, stopping abruptly could cause her to have withdrawal symptoms. Signs and symptoms of opioid withdraw are categorized as early and late symptoms. Agitation, anxiety, muscle aches, increased tearing, insomnia, runny nose sweating, yawning. Late symptoms are abdominal cramps, diarrhea, dilated pupils, goose bumps, nausea, vomiting. The half-life of the opioid that is causing withdraws determines the onset and duration of the withdraw symptoms ( Zieve, D., & Eltz, D. R. 2011)
5. Using benzodiazepines and opioids put Beatrice at a greater risk for falls, constipation, and accidental overdose.
6. The nurse should explain to Beatrice the importance of staying on her new medication plan, as well as how beneficial it will be to Beatrice to stop taking the opioids. Beatrice may have not been aware of the effects that the opioids were having on her physically and cognitively. Explaining the risk factors associated with opioid addiction may encourage Beatrice to adhere to her new care plan.	Comment by Mary: Cite source
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