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1. What are the risks with multi-prescriber seeking behaviors?


Drug overdose, addiction, and drug-drug complications are some risks associated with multi-prescriber seeking behaviors. Patients have such a large supply of drugs at their disposal that they are a higher risk of taking too many drugs within a given period of time (overdose), and if they develop a dependence on their medications to function throughout their everyday life they can become addicted to these drugs. Also, because medications are not as easy to keep track of between providers, the medications being prescribed by all the different providers have the potential of creating a lethal cocktail. The medications will also be harder for the elderly patient to keep straight, which also poses its own lethal threat for overdosing and drug-drug interactions (Gerhardt, 2004).

2.What steps can be taken to reduce the incidence of multiple prescription for the same controlled substance?


Completing a full history and assessment while being mindful if the patient’s illness does not require the requested scheduled substance is an effective initial step. Other steps that can be included after are contacting past providers and pharmacists to confirm the information provided by each patient. Any time a a medication is prescribed, the patient must receive education regarding the diagnosis, prescribed medication, and follow-up parameters. Side effects, signs of allergic reactions, timing of dosages, special instructions and potential addictive properties (Gerhardt,2004).

3. What questions should be asked to determine whether a patient’s pain medications are being misused?


Questions that can be used are, “How often are using your pain medication?”, “Are you supplementing with other forms of pain medications, like over-the-counter medications?”

4.Abruptly stopping benzodiazepines or opioids put her at highest risk for the following: (Select all that apply)


1. Breakthrough pain


2.Shopping for another doctor


3.Finding another controlled substance as a substitute


4. Symptoms of withdrawal


5. What are the signs and symptoms of opioid withdrawal?


6. When stopping opioids, how long until withdrawal symptoms are evident?


Abruptly stopping benzodiazepines or opioids puts her at high risk for breakthrough pain, shopping for another doctor, finding another controlled substance as a substitute, and symptoms of withdrawal once the medications begins to wear off. The withdrawals symptoms will force her to shop for another doctor that will potentially fill another prescription, and will allow her to keep the withdrawal symptoms at bay. If she cannot find a doctor to give the prescription that she desires, she may compromise with the doctor and she’ll accept an alternative controlled substance in place of the original.


The symptoms of withdrawal are typically sleep disturbance, irritability, increased tension and anxiety, panic attacks, tremors, sweating, difficulty in concentration, dry wretching and nausea, weight loss, palpitations, headaches, muscle pain and stiffness, and perceptual changes. More serious developments such as seizures and psychotic reactions can occur at higher dosages. Normal dosage treatment can result in rebound anxiety and insomnia. According to Gordon and Dahl (2011),  “Emergence of withdrawal symptoms varies with half-life of the particular opioid; within 6–12 hours after the last dose of a short-acting drug or 72–96 hours following longer acting medications”.

5. The clinical pharmacist also understands that the use of benzodiazepines and opioid put her at significant risk for the following:


a. Falls


b. Constipation


c. Accidental overdose


d. All of the above

All of the above; benzodiazepines and opioids are CNS depressants which can increase risk of falls and constipation. Her higher tolerance and increased dependence on benzodiazepines and opioids puts her at a higher risk of an accidental overdose occurring.

6.What recommendations could the nurse give to increase the probability that Beatrice will adhere to her new care plan?


Outlining goals of treatment and having the patients verify their understanding of the risks, benefits, and personal expectations of controlled substance therapy. Employing other modalities such as physical therapy, message, and psychotherapy for her OA and medication dependence may be beneficial (Gerhardt,2004).
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