Re: Week 5 Discussion 1: Pain Management Case Study
by Nicole Lanzo - Monday, 26 September 2022, 2:03 PM
J.T. is experiencing chronic cancer pain. He is initially given 2 mg of IV morphine which has minimal impact on his pain level. This behavior caused the staff to question if there is an underlying addiction issue. When describing J.T.’s behavior it is most consistent with tolerance. Tolerance occurs when the initial drug's dose does not have the same effect as time progresses (Woo & Robinson, 2020). When an individual acquires a tolerance to pain medication, they do not get the same analgesic effect as they previously did. This tolerance leads to these patients needing an increased dose compared to someone who does not take pain medication chronically (Scarborough & Smith, 2018). J.T. has developed a tolerance because he is already taking Morphine SR 60 mg PO q8hrs at home to manage his chronic cancer pain. When a patient is taking morphine, renal ischemia can develop leading to acute kidney injury (AKI) (Mallappallil et al., 2017). J.T. is seen to be developing this adverse effect. An alternative recommendation would be to switch to hydromorphone 8mg orally q4hrs as needed. According to Portenoy et al. (2022), “[Hydromorphone] has active metabolites but these are produced in relatively low concentration (compared with morphine) and may be less likely to cause unanticipated effects in the setting of kidney impairment” (p. 4). Hydromorphone has less of an effect on the kidneys and has been shown to be a great alternative to morphine for cancer patients with chronic pain (Li et al., 2021). When a patient is taking opioids, there are many adverse reactions that can occur such as respiratory depression, sedation, constipation and nausea. In terms of constipation, tolerance does not develop. In fact, the adverse effects of constipation have been shown to actually increase with opioid use (Charles, 2020). Therefore, it is important for these patients to start on a bowel regimen as soon as opioid medications are prescribed.
As a healthcare provider, there is more information that is needed to help understand more about J.T. related to his pain management. When prescribing for chronic pain there needs to be a thorough assessment. This includes identifying the impact of pain, pain scales, non-pharmacological methods used, and obtaining a PDMP report. A PDMP report will allow the healthcare provider to understand the patient’s filling history, dosage, and when the medications were obtained. During an assessment, it is also important to understand any other past medical history, social history, and to perform a mental and physical examination (Woo & Robinson, 2020). It is also important to learn about any allergies in the past, and his complete history with opiods for his chronic pain. For example, did he trial other medications/doses before his current morphine regimen? Has he ever experienced side effects such as confusion, hallucinations, or feeling lethargic? It would also be important to obtain all his lab values. It is known that he has developed AKI, but it would be important to make sure his electrolytes are within normal range as well since opioids can cause nausea. While understanding more information on J.T. It is also essential to provide teaching for this patient. Teaching will include how the medication works and its side effects, proper storage and disposal, avoiding alcohol, and notifying the provider if experiencing any adverse reactions (Woo & Robinson, 2020). Since J.T. has a cancer diagnosis he will need additional education such as the possible need for opioid rotation. About 30% of patients who are prescribed opioids for chronic pain will need to rotate to different opioids to treat neurotoxicity or to help relieve pain that is uncontrolled by their current regimen. In addition, patients with cancer are at an increased risk of improper use, and unsafe/storage of opioid medications, thus, these concerns will be re-emphasized (Reddy & de la Cruz, 2019). Lasty, J.T. will be educated on the goal of his opioid medications, to help keep his pain tolerable (Woo & Robinson, 2020). Medications may need to be adjusted quite frequently to obtain this tolerable level, thus, it is important to continue to communicate with the provider to avoid situations of misuse. 
The United States Drug Enforcement Agency (DEA) provides a drug classification schedule that lists controlled medications from Schedule I (highest risk of abuse) to Schedule V (lowest potential for abuse). (Lopez & Tadi, 2022). The DEA has set regulations and laws in place to help overlook controlled drugs that are prescribed (Woo & Robinson, 2020). Schedule I substances have the highest rate of abuse and are not used for medical use. This includes heroin, LSD, and Ecstasy. Schedule II drugs include cocaine, methamphetamine, dilaudid, adderall, fentanyl, oxycodone, ritalin, methadone, and more. Schedule II drugs have a high potential for abuse and dependence. Schedule III drugs have a moderate to low risk for dependence and include medications such as codeine, ketamine, testosterone, and anabolic steroids. Schedule IV drugs have a low risk for abuse and dependence. They include medications such as xanax, ativan, tramadol, and more. Lastly, Schedule V drugs have the lowest risk of abuse including medications such as, lyrica, motoden, and more (United States Drug Enforcement Administration, 2022). Each controlled substance has a set of rules and regulations when it comes to prescribing and it is essential for the NP to be aware of these rules as NP prescribing varies throughout each state (Woo & Robinson, 2020). 
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Re: Week 5 Discussion 1: Pain Management Case Study
by Kathryn Weber - Monday, 26 September 2022, 4:01 PM
J.T has developed a tolerance to morphine as he has been taking it for his chronic cancer pain management (Woo & Robinson, 2020). A tolerance is defined as a “condition that occurs when the initial dose of the drug loses its effect over time” (Woo & Robinson, 2020 p 1241). Tolerance develops as receptors become progressively less responsive to the medication which results in a reduced amplitude of symptoms (Kersten et al., 2022). As a patient develops a tolerance to a medication over time, an increase in medication dose is needed to maintain the same pain management level as when they were first started on the medication.
Of the provided options in managing J. T’s pain with his newly developed renal failure, I would switch his medication to hydromorphone 8mg orally q 4hr. Option B would not be appropriate as giving him a decreased dosage of the medication he is currently on would have no benefit (Woo & Robinson, 2020). Option D, haloperidol is an antipsychotic medication that would not address J. T’s pain. While fentanyl could benefit J. T’s pain, administering it as a patch would not be the best choice. Fentanyl patches are administered in a chosen dose and changed every 72 hours (Woo & Robinson, 2020). One of the downsides to opioid patches is the inability to titrate them depending on how the patient responds to this pain management and potential side effects they may develop. I chose to give J.T hydromorphone as it is an opioid medication used for chronic or acute pain (Ari-Aad & Derian, 2022). Hydromorphone is rapid acting, potent and ideally would help J.T with his pain this hospital admission. Additionally, hydromorphone is metabolized largely in the liver and therefore J. T’s acute renal failure complication would not impact his ability to receive hydromorphone. When prescribing an opioid for a patient, there are many things that need to be taken into consideration by the healthcare provider. One thing to consider is the side effects that may develop. Many patients will experience nausea, vomiting, dizziness, respiratory depression, and sedation with these medications (Woo & Robinson, 2020). However, with prolonged use of these medications, a patient will develop tolerance to these side effects. One side effect that the patient will not develop tolerance to is constipation. Patients using opioids for chronic pain may also need a laxative regimen and dietary changes.
Pain management is unique and specific to each patient depending on multiple variables (Woo & Robinson, 2020). The age, medical history, type of pain they are experiencing, as well as special considerations such as pregnancy all need to be taken into consideration by the healthcare provider when selecting a pain management regimen. For J.T, he is experiencing chronic cancer pain. Chronic pain is defined as pain that lasts longer than 6 months or pain that lasts longer than expected. Chronic pain is one of the most common complications impacting cancer patients and can negatively impact a patient’s function and lifestyle. As part of my pain assessment, I would want to have J.T describe to me how his pain is impacting his life and ability to perform his ADLs. I would also like to know what J.T’s pain scale is while at rest and when it is amplified. I would also like to know what non-pharmacological interventions for pain management J.T has tried. It is also important to note the social history of all pain management patients. This would include who their main support system is, their job, marital status, social network and cultural background.
Due to the risks that accompany use of pain medications, patient education is essential for patient safety. It is best that this education is not only reviewed in person with the patient, but also provided as a print out for them to have easy and constant access to at home (Woo & Robinson, 2020). Patients should be educated regarding the severe and life- threatening side effects that can occur with the misuse of opioids including severe respiratory depression, hallucinations, or death (Tauben & Stacey, 2022). Education provided to the patient should also include safe handling, storage and disposal of the medications. This would include keeping the medication out of reach from children and away from where it could be taken by anyone other than the prescribed. Patients should also be educated to not consume alcohol while taking this medication and not to stop or change medication dosage without approval from your physician (Woo & Robinson, 2020).
The drug scheduling classification system separates drugs, substances, and medications into one of 5 classes based on the drug’s acceptable medical use and the drug’s potential for abuse or dependency (The United States Drug Enforcement Administration, n.d.). Within each drug class certain restrictions and safeguards have been put into place to assist providers when prescribing medication as well as prevent/limit the risk of abuse.
Schedule I – This includes medications, substance of chemicals that have no current approved or accepted medical use. These substances also have a high risk of abuse. Ex: heroin, LSD, Ecstasy
Schedule II – Includes medications, substances of chemicals with a high potential for abuse and could potentially lead to physical and psychological dependance. Medications included in this class are products with less than 15 milligrams of hydrocodone per dosage unit. Ex: Vicodin, methadone, Dilaudid oxycodone, fentanyl, Adderall
Schedule III – Substances with moderate to low potential for physical or psychological dependance. Products containing less than 90 milligrams of codeine per unit (Tyelnol with codeine, ketamine.
Schedule IV – Low potential for abuse and dependence. Ex: Xanax, Ativan, Tramadol
Schedule V – Lowest potential for abuse or dependance. Generally used for antidiarrheal or analgesic purposes. Less than 200 milligrams of codeine. Ex: Lomotil, Lyrica
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Re: Week 5 Discussion 1: Pain Management Case Study
by Claire Senecal - Tuesday, 27 September 2022, 8:09 AM
From the description of Jason’s case, I believe his behavior can be described as having a tolerance to the medication and dose currently used to treat his pain. Tolerance is when a patient needs an increase in medication dosage to achieve the same level of pain control (Woo & Robinson, 2020). Most often patients will request a higher dose of medication as the current regimen is not treating their level of pain (Woo & Robinson, 2020). Opioid rotation is a method that can be used to when tolerance to one medication becomes an issue for pain control (Woo & Robinson, 2020). When using opioid rotation, it is important that the initial dose is reduced by 25% to 50% (Woo & Robinson, 2020).

Switching to hydromorphone 8 mg PO q4h PRN is what I chose to switch to for Jason’s case. Hydromorphone is the drug of choice from patients with renal insufficiency by some prescribers because it is active metabolites (renally cleared) present in low concentrations when compared with morphine (Portenoy et. al., 2022). The metabolites of morphine, morphine-6-glucuronide and morphine-3-glucuronide are associated with neurotoxicity which can occur in patients with renal insufficiency as these metabolites are renally excreted (Portenoy et. al., 2022). As the active metabolites of hydromorphone are present in lower concentrations and less likely to cause adverse effects when compared to morphine, hydromorphone is the drug of choice in patients with renal insufficiency. Sizar et. al. (2022) mentions that tolerance can develop for the medication treating the pain and result in an increase in dose needed to control pain, but also tolerance can develop to the pharmacological effects of the GI tract. With this information I believe the answer to the third question would be constipation.

I would be sure to evaluate all aspects of life that the pain may be affecting such as sleep, other physical problems, anxiety, depression, stress, and activities of daily living. Evaluating the patient’s history of pain management to identify any other alternative measures that have or have not worked is important. Assessing what the causes of pain are and what potentially increases the pain is important. Taking the patients history and identifying anything that could be a pain-related illness that can also affect the way opioids are metabolized is important, as well as identifying if there is any history of disease processes that could be caused by substance use disorder. It can also be considered to use an opioid misuse risk screening tools to evaluate the current situation. Educating Jason on the importance of taking the medication as prescribed and not crushing or chewing any medications that may be prescribed as an extended-release formulation, know how to properly dispose patches, keep medications out of reach of children, store the medications in a safe area where they cannot be accessed by others, do not share the medications, alcohol consumption should be avoided while taking opioids, do not abruptly discontinue the medications without talking with the prescribing provider beforehand (Woo & Robinson, 2020).

The DEA Drug Classification Schedule determines which drugs are the most likely to be abused or cause severe psychological and physical dependence (DEA, n.d.). The schedule I are the drugs which are the most likely to lead to abuse (DEA, n.d.). These drugs are not used for medical purposes. Examples of schedule I drugs would be heroin, LSD, and ecstasy (DEA, n.d.). Schedule II are drugs used in medical practice with a high risk of leading to abuse and severe psychological and/or physical dependence (DEA, n.d.). Examples of schedule II would be Dilaudid, Vicodin, and Oxycontin (DEA, n.d.). Schedule III are considered to have a moderate to low potential for physical and psychological dependence (DEA, n.d.). Examples of these drugs would be those that have less than 90mg of codeine per dose, i.e. Tylenol with codeine (DEA, n.d.). Schedule IV are drugs with low risk of causing abuse of dependence. Examples of schedule IV drugs are Xanax, valium, and Ativan (DEA, n.d.). Schedule V are considered drugs, substances, or chemicals that have a lower risk of abuse than schedule IV (DEA, n.d.). These drugs have small amounts of certain narcotics (DEA, n.d.). Examples of schedule V drugs are cough medications with less than 200mg of codeine in 100 mL (DEA, n.d.).
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