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Case Study 2

1. The key risk with multi-prescriber medication seeking behaviors is the lack of communication between providers.  This provides quite a problem if they are all prescribing the same medications, as that will most likely result in an overdose.  The other risk here, is that if this patient lives with her son who suffers from mental illness, there is the possibility she is getting these multiple prescriptions and giving them to her son.  That in itself is a risk, as it is very unsafe to take medications without consulting a medical professional.  

2.Steps that can be taken to reduce the incidence of multiple prescriptions for the same controlled substance are requiring IDs for dispensing the drugs, a central system for determining if a prescription has been filled elsewhere.  

Questions to ask to determine if a patient’s pain medications are being misused would be how often do they take their medications to deal with pain, how effective are the meds at relieving pain, do they take them as prescribed, or more often, and what other methods to they take to help relieve their pain, if applicable.

3.Abruptly stopping benzodiazipines or opioids put the patient at highest risk for the following:  Shopping for another doctor, finding another controlled substance as a substitute, and symptoms of withdrawal.  It is important to note that there is a difference between addiction to opioids and physical dependence on opioids.  (Mauk, 2010).  4.Some of the symptoms of withdrawal from opioids include anxiety, insomnia, agitation, and in the late stages, abdominal cramping, diarrhea, nausea and vomiting.  (Medline, 2012).  When stopping opioids, withdrawal symptoms can start anywhere from 12 hours after last dose all the way to 30 hours later, depending on the particular drug used. (Medline, 2012).

5.The clinical pharmacist also understands that the use of benzodiazepines and opoids put her at significant risk for the following:  Falls, Constipation and accidental overdose.

6.Some recommendations that the nurse can give to increase the probability that the patient will adhere to the new care plan would be visiting nurses dispense her medications, possibly see if there is a way to get her into some sort of support group for people dealing with chronic pain, along with see if there are activities that she can do that would get her out of the house, and possibly distracted from the pain she feels, even if only for a little while.  
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