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1. Risks for multiple-prescriber medication seeking behaviors are ADRs, increased cost, and noncompliance. Each prescriber not knowing what the patient is taking is dangerous. This puts the patients at risk for adverse drug reactions and especially drug-to-drug interactions. The older adult excretes drugs more slowly and has many more drug interactions to be concerned about. An elderly patient may also not recover from a reaction or overdose well and can be fatal. Elderly taking many drugs at once can also lead to confusion, and decreased gait. This puts them at a huge risk for falls and injury (Mauk, 2010). 
2. The prescriber needs to know all medications, by generic and brand names, knowing why each medication is prescribed, what the patient is actually taking, eliminating drugs with no benefit, avoiding treating a drug reaction with another drug. 
There is also the prescription drug-monitoring program (PDMP) that is electronic database that controlled and collects all control substances that are prescribed in a given state. This will also tell the name of patient, prescriber, and the medication being prescribed. This is used to detect doctor shopping (Drug Control Florida, 2010).
3. There is an assessment quiz called SOAPP-R, which means screener and opioid assessment with patients with pain revised. Some of the questions are do you have mood swings, how often have you had the need to ask for higher doses, how often have you felt impatient with your doctors, how often do you count pain pills to see how many is remaining, how often do you feel craving for medication, and do others present concern about your use of medication? These are all questions to ask your patient (“Opioid risk”, 2012). The questions to ask yourself as a nurse are is the treatment necessary, is this the safest drug available, is it the most appropriate route, dose, administration, and dosage form, is the frequency appropriate, and does the benefits outweigh the risk (Mauk, 2010)? 
4. 1,2,3, and 4 are all risks. 
a. The signs and symptoms of opioid withdraw are agitation, anxiety, muscle aches, increased tearing, insomnia, running nose, sweating, and yawning. Those all are the early symptoms. The later symptoms are abdominal cramping, pupil dilation, diarrhea, goose bumps, nausea, and vomiting (Zieve, 2012). 
b. When stopping opioids it takes usually around twelve hours until symptoms begin to appear (Zieve, 2012). 
5. D
6. [bookmark: C411757510416667I0T411757520370370]The nurse could explain to the patient that they do not like to prescribe benzodiazepines to the elder considering all the adverse effects. If a benzodiazepine is needed they only like to prescribe them for less than 4 months. The nurse can explain to her that these and be addicting and why she has to follow her regiment. Some symptoms include irritability anger and loss of control. The plan they have to slowly help her off these medications will make it easier if she does not cheat (Mauk, 2010).
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
[bookmark: _GoBack]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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