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1. What are the risks with multi-prescriber medication seeking behaviors? 
The risks with multi-prescribers medication seeking behaviors is that the patient becomes more easily subjective to abusing the drugs prescribed because they receive more medication compared to having one prescriber. In addition, the prescribers who prescribe medications to the client rarely communicate amongst another to determine the amount and kinds of medications being disbursed to the client. Therefore, the clients have a greater opportunity of overdosing, dying or selling the medication to others to gain a profit.  
Increases the risk of polypharmacy, drug interactions, accidental overdose, increased tolerance, and dependency.

2. What steps can be taken to reduce the incidence of multiple prescriptions for the controlled substance?
The physicians can call the pharmacist prior to writing a medication prescription and the pharmacist can hinder the distribution of medication after the prescription has been written and approved by the physician if they sense drug-seeking or multi-prescription behaviors. Also, both the physician and the pharmacist should keep an eye on frequent visits, requests for larger quantities and possible forgeries of the drugs.   Use references and cote your sources for all answers
Multiple steps can be taken to reduce multiple prescriptions for the same controlled substances. For example:             • Educate the patient on the risks of tolerance and medication misuse. • Involve the patient in their treatment plan.
• Acknowledge and empathize in the fact that if the patient has an existing condition causing pain, they will need to have some type of pain medication; educate on the effectiveness of non-narcotic analgesic use. • Involve family in care planning, as they can serve as support to reduce medication abuse, and gain more accurate reporting on controlled substance use. • Coordinate care/require a medication card for every care visit between providers/
specialties. • Establish electronic health records (EHR). • Develop a shared, controlled substance registry between pharmacies. • Verification by the pharmacist when the provider suspects the patient has multiple prescriptions.
 
3. What questions should be asked to determine whether a patient’s pain medications are being misused?
“Where is your pain? 
How bad is your pain?
What do you think causes your pain?
How long have you been in pain?
How do you relieve your pain?
What pain medications have you taken in the past?
Besides pain, what other medical conditions do you have?
Do you have any allergies?” (www.spineuniverse.com, 2012, p. 1).

4. Abruptly stopping benzodiazepines or opioids put her at highest risk for the following:
A. Breakthrough pain
B. Shopping for another doctor
C. Finding another controlled substance as a substitute
D. Symptoms of withdrawal
a. What are signs and symptoms of opioid withdrawal?
S & S include, behavioral changes, diaphoresis, “yawning, anxiety, restlessness, insomnia, dilated pupils, piloerection, chills, tachyacardia, N/V, cramping abdominal pains, diarrhea, muscle aches and pains” (Gordon and Dahl, 2011, p. 1).
E. When stopping opioids, how long until withdrawal symptoms are evident?
a. Withdrawal symptoms are evident within hours to days depending upon the level of use the patient practices (http://prescription-drug.addictionblog.org, 2011). 

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


6. What recommendations could the nurse give to increase the probability that Beatrice will adhere to her new care plan?
Advise Beatrice of the new care plan and the steps in which the physician wants her to take. Also, recommend to Beatrice to use a weekly drug dispenser therefore, she will know what medications to take at a particular time within the day. In addition, suggest that Beatrice sign up for the call reminder medication program and for her to keep her medications in a lock box so her son does not have access to steal her prescriptions. Moreover, if she has any questions or difficulty in adhering to the plan to please give the physician a call at 1-800-call-help.   

Establish a behavioral contract. Have the patient sign. Require accountability for actions. Identify support systems in the community and/or within their family to reinforce healthy behavioral patterns. Involve and refer existing family members for substance use evaluation/intervention. Refer for outpatient therapy. Give information into support groups and activities in the area. Provide continued support and follow-up with regularly scheduled primary care visits, home care assessments, and reinforce positive behaviors and actions toward adhering to the care plan.	


References
[bookmark: R411745986921296I0]Gordon, D., & Dahl, J. (2011). #095 Opioid withdrawal: Fast facts and concepts. Retrieved September 19, 2012, from http://www.eperc.mcw.edu/EPERC/FastFactsIndex/ff_095.htm	Comment by Mary: Do not use retrieval dates
[bookmark: R411746017361111I0]OxyContin withdrawal timeline: How long does OxyContin detox last? (2011). Retrieved from http://prescription-drug.addictionblog.org/oxycontin-withdrawal-timeline-how-long-does-oxycontin-detox-last/	Comment by Mary: Your author
[bookmark: R411745953935185I0]Questions you should ask about pain and pain treatment. (2012). Retrieved from http://www.spineuniverse.com/treatments/pain-management/questions-you-should-ask-about-pain-pain-treatment	Comment by Mary: author

Only the first is considered an evidenced based resource.
