1

Response 1
[bookmark: _GoBack]Dear Elizabeth Dumas,
Your discussion is well-researched and demonstrates an in-depth understanding of various aspects of pain management. First, your choice of selecting hydromorphone 8 mg orally q4h is an appropriate alternative regimen due to Jason's acute renal failure and symptoms like lethargy, confusion, and hallucination. According to Colluzi et al. (2020), oral hydromorphone is the preferred short-acting opioid for older adults with non-dialysis chronic kidney disease. This is because it is a more tolerable alternative to morphine in older adults with chronic kidney disease. Therefore, by switching to hydromorphone, the potential adverse effects caused by the accumulation of morphine metabolites could be minimized, thereby addressing the patients’ symptoms of confusion and lethargy. Furthermore, you accurately describe the four DEA drug classification schedules, the classification categories, the purpose, and even examples for each category, aligning with evidence-based studies. Providing specific examples, such as stating drugs that fall under every category, like schedule 4, which includes alprazolam, zolpidem, diazepam, and tramadol, provides comprehensiveness in your discussion (Lopez & Tadi, 2022). 
Furthermore, your argument that Jason’s can best be described as tolerance is sufficiently supported. Jeffrey et al. (2020) state that opioid tolerance is characterized by reduced responsiveness to an opioid agonist like morphine. It is usually associated with the need to use increasing doses to achieve the desired effect. However, I feel that Jason's situation can be explained better by pseudo-addiction. This is because Jason’s pain was not sufficiently addressed because it reduced from a 9 to 8 after he received morphine. Therefore, Jason may request an increased dosage to address the pain that has not been diminished completely, which is inconsistent with tolerance. Yamaguchi (2021) as a phenomenon that occurs when patients receive inadequate treatment for their pain leading to behavioral changes similar to opioid dependence or addiction. It is a term that was introduced to describe the abnormal behavior developed as a direct consequence of inadequate pain management. The definition best describes Jason’s situation. 
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