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Case Study 4.2
1. What are the risks with multi-prescriber medication seeking behaviors?
With going to multiple prescribers, there’s the fear that the reason that this patient has gone to so many different prescribers is because they are trying to find one to give them the drugs they need. No prescriber wants to be the one who give a drug addict pills because there’s a huge legal risk. This particular patient is at risk because they have a history of addiction. 	Comment by Mary: Cite source of answers
2. What steps can be taken to reduce the incidence of multiple prescriptions for the same controlled substance?
Communication is the key. Communicating with every other known health provider for the patient is important to reduce the incidence of multiple prescriptions for the same controlled substance.
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?
The biggest indication is inconsistencies in stories. When you’re getting the history of their pain and you see what they’ve told other people and if the story they are telling you is different than the story prior. This raises suspicions. If you are examining them and making them move in certain ways that should affect them and it’s not that may be an indication. 	Comment by Mary: Cite the source
What kind of pain medications do you take? What dose? What form? On average, how many times of day do you take this medication and how many? How long have you been taking this amount in this pattern? How often? Have you ever attempted to stop taking this medication? How did you feel? Do you have a history of alcohol or drug abuse or dependence?

4. Abruptly stopping benzodiazepines or opioids put her at highest risk for the following:
a. Breakthrough Pain
b. Shopping for another doctor 
c. Findings another controlled substance as a substitute
d. Symptoms of withdrawal
e.  What are the signs and symptoms of opioid withdrawal?
i. Early symptoms:
1. Agitation
2. Anxiety
3. Muscle aches
4. Increased tearing 
5. Insomnia
6. Runny nose
7. Sweating 
8. Yawning
ii. Late symptoms:
1. Abdominal cramping
2. Diarrhea
3. Dilated pupils
4. Goose bumps
5. Nausea 
6. Vomiting
(Zieve, 2012)

f. When stopping opioids, how long until withdrawl symptoms are evident?
i. Can start within 12 hours of last use
5. The clinical pharmacist also understands that the use of benzodiapzepines and opioids 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?
See if there is any other relative the nurse could keep in contact to make sure she complies with the medication program. You could ask her to come back frequently to see how the progress is going.
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.
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