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Case 4.2: Prescription Pain Medication Misuse 
1. There are many risks associated with multi-prescriber medication seeking behaviors. Taking multiple medications at a time, also known as polypharmacy, can result in non-adherence, adverse drug reactions as well as negative drug-drug reactions. When an elderly adult is seeking multiple different medications they are putting themselves at risk for encountering such consequences. Taking multiple different drugs isn’t the only problem Beatrice Christopher may encounter with her behaviors. By attending different providers she is risking being prescribed a medication that can have an altered effect on medications she may already be on. (Mauk, 2010)
2. There are several things a nurse can do to reduce the incidence of multiple prescriptions for the same controlled substances. The first thing that should be done is complete a record of what medications a patient is currently on, remembering to include the amount, frequency and over-the-counter drugs. Once a nurse knows what medications are involved in treatment they can educate their patient about compliance. As an advocate for the patient the nurse can then suggest to the provider to not prescribe a medication that the patient is already on. (Mauk, 2010) 
3. An assessment should be performed to determine if a patient’s pain medications are being misused. Generally older adults are automatically screened for alcohol and drug abuse at regular doctor visits. Possible questions that can be asked when screening the elderly include: Are you having any medical or health problems? Do you see a doctor regularly?  Do you see more than one doctor? What prescription drugs are you currently taking? Where do you get your prescriptions filled? (Center for Substance Abuse Treatment, 1998)
4. [bookmark: _GoBack]Abruptly stopping benzodiazepines or opioids put Beatrice at risk for having breakthrough pain, shopping for another doctor, substituting the drug with another substance and especially having symptoms of withdrawal. Symptoms of withdrawal include sensitivity to light and sound, insomnia, tachycardia, mild systolic hypertension and anxiety. These symptoms begin to appear about 12 hours after the last use. (Tips to Manage and Prevent Discontinuation Syndromes)	Comment by Mary: Cite the organization as the author is one not listed
5. The use of benzodiazepines and opioids put Beatrice at a significant risk for falls and accidental overdose. 
6.  A nurse should educate Beatrice about the possible side effects of not complying with her drug regimen. In addition the medical staff can schedule frequent follow up appointments to evaluate the new therapy’s effectiveness. Education and monitoring patients will help to increase the probability of Beatrice adhering to her new drug regimen. (Mauk, 2010)
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