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[bookmark: bmFirstPageTitle]Case Study 4.2 Prescription Pain Medication Misuse
1. [bookmark: C411464847337963I0T411705431944444] Some risks with multi-prescriber medication seeking behaviors are drug-drug interactions, inappropriate prescribing, falls, adverse drug effects, increase in number of emergency room visits and hospitalizations, toxicity, allergies, OTC, herbal remedies, polypharmacy, drug-disease interactions, medication adherence, and drug overdose resulting in death (Mauk, 2010).
2. [bookmark: C411706247222222I0T411706252083333]To reduce the incidence of multiple prescriptions for the same controlled substances, the provider and the pharmacist can access the Illinois Prescription Monitoring Program by logging in and checking their client’s history of prescriptions (Illinois Prescription Monitoring Program website, n.d.).
A few other examples • 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. [bookmark: C410726541087963I0T411726142939815]Amount and type of drugs and alcohol consumed by the client or family members residing with the client (Keltner, Bostrom, & McGuinness, 2011).
[bookmark: C410726541087963I0T411726149652778]Amount of each prescription medication consumed by the client versus the original prescription (Keltner et al., 2011).
 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?

[bookmark: C410726541087963I0T411726172569444]Medical problems that is associated with alcohol and drug use by the client or family members residing with the client (Keltner et al., 2011).
[bookmark: C410726541087963I0T411726179282407]Screen client through urinalysis and/or blood work for objective information regarding alcohol and drug use (Keltner et al., 2011).
[bookmark: C410726541087963I0T411726192361111]The nurse could also ask questions about recent accidents, injuries, or absenteeism from work or school (Keltner et al., 2011).
4. [bookmark: C411464847337963I0T411705789930556]Abruptly stopping benzodiazepines or opioids put her at highest risk for symptoms of withdrawal and breakthrough pain (Mauk, 2010).
5. [bookmark: C411705815856481I0T411705830208333]Signs and symptoms of opioid withdrawal  include, anxiety, restlessness, insomnia, diaphoresis, dilation of pupils, goose bumps, loss of appetite, nausea, vomiting, diarrhea, fever, increased respiratory rate, increased systolic blood pressure, muscle cramps, and dehydration with the onset and duration depending on the opioid (Abrams, Pennington, & Lammon, 2009).
6. [bookmark: C411705815856481I0T411705901736111][bookmark: C411705815856481I0T411705903472222][bookmark: C411705815856481I0T411705904861111]Opioid withdrawal symptom onset varies depending on the opioid (Abrams et al., 2009).   Symptoms of Morphine withdrawal usually appear within a few hours of the last dose received and are at their worst in 36 to 72 hours but lessen in eight to ten days (Abrams et al., 2009).  Symptoms of Methadone withdrawal usually appear within one to two days and are at their worst in three days and lessen over a few weeks (Abrams et al., 2009). 
7. [bookmark: C411705815856481I0T411706001620370]The clinical pharmacist understands that the use of benzodiazepines and opioid put her at significant risk for falls, constipation, and accidental overdose (Abrams et al., 2009).
8. [bookmark: C411464847337963I0T411706098842593][bookmark: C411464847337963I0T411706100000000][bookmark: C411464847337963I0T411706121412037][bookmark: C411464847337963I0T411706135532407][bookmark: C411464847337963I0T411706143865741][bookmark: C411464847337963I0T411706149305556][bookmark: C411464847337963I0T411706157986111][bookmark: C411464847337963I0T411706166550926]Some recommendations the nurse could give to increase the probability that Beatrice will adhere to her new care plan are have the pharmacy put her son’s prescriptions in child proof caps that are harder to remove by her since she has osteoarthritis, educate and provide written instructions on the names both brand and generic, the schedule of administration, dosage, and side effects to report and to whom (Mauk, 2010).  Also provide her with a phone number and name of person to call with medication questions (Mauk, 2010).  The nurse could ask the provider to limit the frequency, number of prescriptions, and generic instead of brand name to help with medication costs (Mauk, 2010).  A social worker could also be involved to help with the financial end of the medications needed (Mauk, 2010).  Pill bottles should be easy to open because of her OA and large print (Mauk, 2010).  Weekly pill boxes could be implemented and filled either by the client or a health care provider each week (Mauk, 2010).  The client could purchase a high tech option of a beeping pillbox, talking watch, electronic medication vials, and an organizer (Mauk, 2010).  The nurse should encourage the client to keep scheduled appointments and call with any questions or concerns regarding her medication and treatment plan (Mauk, 2010).
9. 
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