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Case Study Questions
What are the risks with multi-prescriber medication seeking behaviors?
	"Drug-seekers" are patients that are dependent or addicted to pain killing medicines but do not actually suffer from pain.  These people maneuver their way around all the prescribers in town in order to gain as many medications as possible.  Beatrice Christopher seems to be performing the same scheme, but may actually be in some real pain.  Due to the high amount of prescriptions, Beatrice is putting her life in danger.  The risks of having multiple prescriptions from many doctors, without all of them being aware of it, can cause numerous adverse effects.   She may be taking medications that should not be taken together and could cause more harm than good.  She also risks the chance of over dosing.  Having the same prescription from numerous doctors means that she can have as many pills as she wants for the most part.  The chances of her taking too many are high, and may end in death.  “Drug seekers” may receive one drug from one doctor and another drug from another doctor.  Due to the different prescribers not being informed on all of the patient’s medications, there is a chance of drug-drug interactions as well as toxicity. Unfortunately for “drug seekers” and Beatrice in particular, it will be hard for any of the prescribers to truly diagnose her with what may be the real problem here, the fact that this patient has mild to moderate osteoarthritis and feels as if she needs more pain relief which she is not getting from her regular dosage.  	Comment by aarons: This could be the start of another paragraph	Comment by aarons: Doctors 
What steps can be taken to reduce the incidence of multiple prescriptions for the same controlled substance?
	Some physicians have what they call a pain contract.  “The purpose of a pain management contract is to ensure a common understanding, between the physician and the patient, of the guidelines for long-term therapy. Some of the suggested components of a pain management agreement include: A requirement that the patient use one pharmacy for all prescription refills; Expected benefits of medications and risks associated with misuse; Possible side effects of the medication; Notification provisions when the same or similar medication is prescribed by other health care providers; Regular evaluations of pain,” (Adams, 2006).  
	Linking software from local pharmacies may also be beneficial.  A program such as this would provide the town with information about who is receiving meds, how much, how often, and where.
	The government also has a program that documents how often every physician prescribes certain medications.  
What questions should be asked to determine whether a patient’s pain medications are being misused?
	Pain is always assessed by asking the patient directly.  What the patient states about their pain levels is how you must treat the pain, because everyone experiences pain differently.  In order to completely assess the patient and their medication regimen, we should first start by asking what medications they are taking?  When do you take them? How often do you take them?  How are they administered?  If they are administered orally, what do you take them with (water, juice, milk, etc.)? Does someone administer the meds to you?  Who is in charge of the medications and their location?  
	If at all possible, a demonstration should be performed by the patient in front of a nurse in order to ensure that the patient is properly taking their medications.
Abruptly stopping benzodiazepines or opioids put her at highest risk for the following: (Select all that apply)
	Finding another controlled substance as a substitute, and the numerous symptoms of withdrawal.
What are the signs and symptoms of opioid withdrawal?
	Opioid withdrawal refers to the wide range of symptoms that occur after stopping or dramatically reducing the drug after heavy and prolonged use for several weeks or more.  Opioids include drugs such as heroin, morphine, codeine, Oxycontin, Dilaudid, and methadone.  Many patients experiencing withdrawal from these drugs may be “agitated with anxiety, have muscle aches, insomnia, sweating, diarrhea, the chills, nausea, and vomiting,” (Narcotics Anonymous, 2012).  Reports state that many patients going through opioid withdrawal feel as if they just have the flu.
When stopping opioids, how long until withdrawal symptoms are evident?
	Opioid withdrawal reactions are very uncomfortable.  The amount of time a patient will start seeing withdrawal symptoms depends on the type of opioid the patient is taking.  For instance, symptoms usually start within twelve hours of a person’s last heroin usage and within thirty hours of last methadone exposure, but typically it can be said that withdrawal symptoms usually begin six to thirty hours after a person’s last use of the drug.
The clinical pharmacist also understands that the use of benzodiazepines and opioids put her at significant risk for the following:
	D.  All of the above (Falls, constipation, and accidental overdose).	Comment by aarons: Could have been left out
What recommendations could the nurse give to increase the probability that Beatrice will adhere to her new care plan?
	First of all, in an attempt to assess whether or not Beatrice will adhere to her new care plan, it may be wise to “explain the procedure repeatedly and then have her (Beatrice) repeat all of the information back to you,” (Mauk, 2010).  This may help Beatrice fully understand the regimen and will hopefully increase the likelihood that if she sincerely does want to get better, she can do so.  By doing so, at least we know she has been educated and understands the proper technique and method to do so.  It may also be wise to schedule numerous follow up appointments with Beatrice to assess her progress, perhaps bi-weekly.  At each check-up, Beatrice should be asked to bring her medications each visit in order for the provider to see her medication quantity and also have her demonstrate how she takes her medicine.  This would increase the probability of Beatrice staying on track, knowing that her physicians will be checking in on her.  This would also allow for the provider to see if Beatrice’s son has been acting inappropriately, and stealing any of the medicine.
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