Week 5 Discussion 1: Pain Management Case Study
[bookmark: _GoBack]In this case scenario, J.T.’s behavior can best be described as dependence considering that he has a history of chronic cancer pain and he have been using Morphine SR 60 mg PO q8h in managing his symptoms. Following his admission at the facility, he received morphine 2 mg IV q4h as ordered by the provider. After receiving a lesser dosage, the client, due to dependence the client described that his pain only moved from 9 to 8 thereby requested for more pain medication. Reducing the amount of the dosage or if the drug isn’t present individuals with dependence tends to present with withdrawal symptoms. My recommendation for changing the client’s dosage to an alternative regimen would be changing opioid to fentanyl patch 50 mcg q72h. Changing to this medication would help in managing the client’s pain considering that the medication is used a pain relief in the management of cancer related pain. Besides, the medication undergoes rapid biotransformation in the liver that makes it safe for a patient with acute renal failure as it cleared without any adverse effects while effectively managing the associated pain (Kuczynska & Boncler, 2020). 
Tolerance is not likely to develop on the adverse effect of constipation.  Development of constipation as the opioid adverse effect may call for the discontinuation of the dosage to prevent the possibility of harming the patient rather than benefiting him from the treatment plan (Lajam et al., 2019). As a healthcare provider I also need to understand the client’s psychological, social, developmental, cultural, spiritual as well as his physiological data. Assessing this information from the client is vital in providing patient-centered care services as it will be helpful in understanding some of the factors that might have influenced his current health and lifestyle choices. It is significant for J.T. to adopt effective cancer management practices that include physical and mental relaxation techniques including yoga that will help him in managing the anxiety linked to his condition thereby providing him with better pain coping mechanisms. Other relational techniques that can be helpful to this client include meditation and hypnotherapy that enhances a relaxed state of mind besides easing some cancer side effects such as nausea (Gill, 2018).  
The DEA Drug Classification Schedule refers to the classification of the drugs, substances and certain chemicals into different schedules depending on their acceptable medical use and the drug’s dependency or abuse potential (DEA, 2018). Schedule I drugs, substances, or chemicals are identified as drugs without any acceptable medical use and have a high potential for abuse and results in severe psychological and physical dependence (DEA, 2018). Schedule II drugs, substances, or chemicals are drugs with an acceptable medical use and have a high potential for abuse resulting in severe psychological and physical dependence (DEA, 2018). Schedule III drugs, substances, or chemicals are drugs with less potential for abuse and results in moderate to low psychological and physical dependence (DEA, 2018). Schedule IV drugs, substances, or chemicals are drugs with low potential for abuse and low risk of dependence (DEA, 2018). Schedule V drugs, substances, or chemicals are drugs with lower potential for abuse and least risk of dependence as limited quantities of narcotics are used in their preparation (DEA, 2018).
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