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Prescription Pain Medication Misuse
1. According Mauk (2010) both medication under and overutilization by the older population has been shown to increase not only the amount of hospitalizations and emergency room visits but it is also known to decrease cognitive functioning and contribute to falls (Mauk, 2010). Patients such as Beatrice, are not only at risk for falls, but adverse effects such as postural hypotension from the side effects of the medications. Due to the various medication prescriptions she has been given for her pain and anxiety, the medications have the potential to affect her mobility, balance, and cognition. As Mauk (2010) describes patients who are experiencing polypharmacy, are at an increased risk of drug-drug interactions, which may occur when two or more drugs are taken in tandem.An elderly person experiencing polypharmacy is also more likely to encounter medication errors, which is defined as taking the incorrect medication or the wrong dose (Mauk, 2010). 	Comment by Owner: All paragraphs have to be indented 5 spaces.	Comment by Owner: Run on sentence	Comment by Owner: Run on sentence	Comment by Owner: Misspelled word
2. As Mauk (2010) states there are multiple steps that can be taken by both Beatrice and her prescribers to reduce the incidence of multiple prescriptions for the same controlled substance. It is important for her to be educated about the medications she is taking, informed to ask questions so that she will know the desired therapeutic effects as well as potential adverse drug reactions, correct way to take the medications and the potential drug-drug and drug-diet interactions (Mauk, 2010). By being educated on the medications she is on she will be well aware of future prescriptions, and can inform her prescriber of her current medications. It is important for her to be educated and informed to obtain all medications at one pharmacy, prescribed by one provider. This can allow the pharmacist to serve as a central figure that keeps track of her medications, and screens for potentially dangerous drug-drug interactions (Mauk, 2010). It is also important for her to be informed to “brown bag” medications with every visit so that her healthcare provider can review and document the medications she is taking to prevent multiple prescriptions or prevent a different provider from providing a prescription for the same controlled substance (Mauk, 2010). 	Comment by Owner: Run on	Comment by Owner: Run on sentence
3. According to Mauk (2010) the nurse plays a key role in screening patients for the risk of misuse. To determine whether patients pain medications are being misused the nurse can ask the following questions. Is the medication necessary for Beatrice, and does Beatrice have pain to be treated by the medication a (Mauk, 2010). It is also important for the nurse to consider whether appropriate and how often is she taking the medications, and is the medication prescribed in the most appropriate dose, route, and/or form to ensure there is no difficulty in taking the medication the risks outweigh the benefits, is the frequency of medication prescribed (Mauk, 2010). Other questions can include asking her where her pain is, how bad her pain is, what she thinks causes her pain, how long she is been in pain, how she relieves her pain, what pain medications she has taken in the past for pain, and if her pain has caused her to make changes in her lifestyle (Mauk, 2010). The nurse can also assess Beatrice by asking her to rate her pain on a scale of 1-10 to determine if the medications are effective and what the characteristics of her pain are. 	Comment by Owner: Not only run on but improper punctuation	Comment by Owner: Same problem here
4. Abruptly stopping benzodiazepines or opioids put Beatrice at high risk for symptoms of withdrawal, breakthrough pain, shopping for another doctor, and finding another controlled substance as a substitute. According Porth (2011) signs and symptoms of opioid withdrawal are characterized by anxiety, restlessness, insomnia, perspiration, pupil dilation, piloerection (goose flesh), anorexia, nausea, and vomiting, They may also include diarrhea, elevation of body temperature, respiratory rate, and systolic blood pressure; muscle cramps; and dehydration (Porth, 2011). As Mauk (2010) explains although all opioids produce similar withdrawal syndromes, the onset, severity, and duration vary. When stopping opioids such as propoxyphene, which is similar to methadone symptoms, begin in 1 to 2 days, peak in about 3 days, and subside over several weeks (Mauk, 2010). Benzodiazepine tapering and withdrawal can often be difficult and is usually done over 6-12 weeks, but it is important to educate and monitor patients such as Beatrice because withdrawal symptoms are common and often difficult to differentiate from anxiety symptoms (Mauk, 2010). 
5. The clinical pharmacist also understands that the use of benzodiazepines and opioid put Beatrice at significant risk for falls, constipation, and accidental overdose. 
6. According to Mauk (2010) age alone does not affect patient compliance, rather it’s due to several factors and the more complex the medication regimen, the less likely it is that the elderly will comply with their care plan.The nurse can increase Beatrice’s compliance by establishing a good relationship with the her, providing Beatrice with education about possible side effects and adverse reactions, insuring that she is provided with clear instructions for how the medication should be taken correctly, encouraging her to ask questions and providing her with home nursing support as needed (Mauk, 2010). 	Comment by Owner: Run on sentence
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