Hello Maria Grath, 
Thank you for the brilliant post. Pain management in cancer patients requires adequate pain assessment to improve quality of life and health outcomes. The majority of physicians do not apply to understand the “common principles of pain management including equianalgesic dose titration of opioids and difference between pseudoaddiction, tolerance, physiologic dependence, and substance abuse disorder” (Scarborough & Smith, 2018).  It is clear the patient exhibit suggestive of tolerance since the drug has lost its effect with chronic dosing hence the need for more drug for the same analgesic effect. In my opinion, I felt the patient exhibited pseudoaddiction since he exhibited distress and sought further medication since the pain treatment was inadequate. 
Notably, the World Health Organization (WHO) Analgesic Ladder framework which a stepwise approach and the choice of analgesic is determined depending on pain severity; as pain level increases so does the strength recommended. In managing pain effectively, the patient could integrate supplementary therapies including non-pharmacologic management strategies. These therapies include acupuncture, mindfulness, and the use of medical marijuana (Scarborough & Smith, 2018). Studies reveal that there is limited knowledge in areas related to the definition of opioids, general principles of pharmacologic analgesic therapy, and facets of opioid analgesic therapy and addiction. In addition, clinicians including primary care practitioners have limited confidence in their capabilities in applying patient-engagement strategies in the management of pain in patients with chronic pain (Williamson et al., 2021). However, the patient should be educated on the risks of opioids and counseled on other methods of pain management to reduce risks. Furthermore, the clinician should educate the patient on components of his treatment plan including non-pharmacologic approaches in addition to pharmacologic therapy including mechanism of action, indications, and uses, routes of administration, drug interactions, adverse events, contraindications, and addiction (Williamson et al., 2021).
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