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1. Polypharmacy is described as the prescribing, administering, or using of excessive amount of medications than is necessary for a patient.  Ms. Christopher is a prime example of polypharmacy.  There are many risks to taking multiple medications including negative drug interactions, contraindications to diseases, and worsened side effects.  These risks can be prevented if all of the medications are prescribed by the same physician.  However, in Ms. Christopher’s case, she is going to multiple physicians and probably not being honest to the doctors as to what she is already taking.  She is at risk for negative drug interactions and side effects. (Mauk, 2010)
2. Going to one doctor so that they can assess the patient’s need for each medication is a good way to reduce the number of prescriptions for the same controlled substance.  A doctor can adequately determine what medications a patient definitely needs to be on, rather than the ones that are for convenience. (Mauk, 2010)
 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. A nurse or doctor should explain to the patient the difference between addiction, dependence, and tolerance to a pain medication.  Some questions that could be asked after this explanation include if the patient thinks they have an addiction, if they feel withdrawal symptoms without the medication, or if they have to occasionally increase their dosage for the desired effects. (Mauk, 2010)

  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 benxodiazepines or opioids puts the patient at risk for breakthrough pain, shopping for another doctor, finding another controlled substance as a substitute, and symptoms of withdrawal.  The signs and symptoms of opioid withdrawal include agitation, anxiety, muscle aches, insomnia, runny nose, sweating and yawning.  Late symptoms of opioid withdrawal include abdominal cramping, diarrhea, dilated pupils, nausea, and vomiting.  It takes around 48 hours until withdrawal symptoms begin.  (National Institutes of Health, 2012)
5. The use of benzodiazepines puts the patient at significant risk for d. all of the above (falls, constipation, and accidental overdose).

6. The nurse should suggest a treatment facility or therapy that can help Beatrice stay on the right path.  If she is around others having the same issues she is, she may be able to get through it with their help.  It may also be beneficial if she did not live with her son, so that she does not have the urge and opportunity to take his pills and use them.
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