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1.)  Some risks with multi-prescriber medication seeking behaviors is the huge possibility of overdose.  Beatrice is going to multiple places to get medication for pain because she is dependent and feels like she “needs to have them”.  She may accidentally end up taking too much and overdosing on her medication.  Another risk is the high potential for becoming tolerant of her pain medication and anxiety medication.  Once she feels like they aren’t working like they used to she will begin taking more and more to relieve her symptoms.  I don’t know if insurance covers her medications but if not then it could get to be quite costly as well.  Also, being on these strong medications can lead to other medical problems like dizziness, falls, weakness, reliance, constipation, etc. 
2.) Some steps that can be taken to reduce the incidence of multiple prescriptions for the same controlled substance is to only be allowed legally to use one prescriber.  If that is not possible then there should be a way to only give the patient so much within a certain time frame.  When Beatrice gets her prescription for her pain, there should be a tracking number of some way the pharmacist could tell if it has already been refilled or not.  There should not be an easy way to get multiple prescribers giving her the same medication. 
3.) Some questions that should be asked to determine whether a patient’s pain medications are being misused are, “How much medicine are you taking daily?”, “What dosages are you taking for each medication?”, “How often do you need refills?”, “Do you run out of medicatin before you can get another refill?”, “Where do you get your medication from?”.  Even though the patient’s answers could be lies, it is still very important to ask these questions.
4.) Abruptly stopping benzodiazepines or opioids put her at highest risk for seeking out another doctor, breakthrough in pain, finding another controlled substance as a substitute for pain, and going through symptoms of with-drawl.  According to Abrams (2009), signs and symptoms of opioid with-drawl include increased anxiety, psychomotor agitation, insomnia, irritability, headache, tremors, and palpitations.  Some other common symptoms include confusion, seizures, abnormal perception of movement, diaphoresis, and depersonalization.  When stopping opioids, with-drawl symptoms can occur within just 24 hours if it is a short-acting drug but typically occurs within 4-5 days if it is a long-acting drug.
5.) Given Beatrice’s medication history, the clinical pharmacist understands that the use of benzodiazepines and opioids put her at a significant risk for falls, constipation, and accidental overdose.

6.) A couple of recommendations the nurse could give to increase the probability that Beatrice will adhere to her new care plan could be for her to stay entirely away from benzodiazepines and opioid’s and use only the medications she is taking now to ensure that she follows her new treatment plan.  Also, if at all possible she could keep all of her medications out of the house or in a locked box that she does not have access to and have a trusted friend administer her medications for her daily.  Another thin, if plausible, Beatrice could move into an assisted living where she will be taken care of and she wouldn’t have to worry about getting off of her treatment plan. 
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