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Week 5 Discussion 1: Pain Management Case Study
According to the information, J.T.'s behavior can be best classified as pseudo-addiction. According to Ugurlu et al. (2019), pseudo-addiction occurs when patients in severe pain are not treated with the appropriate or adequate disease analgesics. These lead to the development of behavioral symptoms that are similar to addiction. The criteria perfectly fit J.T.'s situation because his pain was inadequately treated in the first dosage, making him seek more pain medication. Woo & Robinson (2020, p.1362) differentiate pain addiction from pseudo addiction by highlighting that addicted patients tend to exhibit behaviors such as purchasing drugs from unauthorized sources, frequent need for dose escalations, prescription forgery, and seeking a prescription from different providers which J.T does not exhibit.
Owsiany et al. (2019) posit that a more significant accumulation of morphine and its metabolites in patients with renal impairment can lead to decreased renal function and adverse effects like nausea, vomiting, confusion, and cognitive dysfunction. Therefore, the most suitable recommendation for J.T. is switching the opioid to a fentanyl patch of 50 mcg every 72 hours. Owsiany (2019) indicates that fentanyl is a potent opioid analgesic that has a short half-life compared to morphine and is, therefore, the most favorable option for patients who have renal impairment. Since fentanyl’s excretion is not affected by renal impairment, it is less likely to cause side effects due to accumulation. Tolerance will not develop into constipation. Although patients can tolerate opioid-related side effects like analgesia sedation and respiratory depression, it does not develop into constipation. Sizar et al. (2022) highlight that opioid therapy results in increased absorption of fluids and decreased absorption of medications leading to hardening of stool and constipation, which consequently results in hardening of stool and constipation. However, constipation preventative measures and interventions are recommended, like using laxatives or stool softeners (Sizar et al., 2022).
Hussein (2022) posits that holistic pain management must begin with a comprehensive assessment. To obtain a comprehensive and holistic assessment of J.T.’s pain, additional aspects need to be considered, such as J.T.'s pain history, characteristics, duration, intensity, and location. The teaching I would provide to J.T. would include the relevance of open communication, the potential side-effect of opioid use, and the relevance of actively participating in pain management. The DEA Drug Classification schedule lists controlled medications and illicit substances categorized from I to V and maintained by the United States Drug Enforcement Agency (DEA). Schedule 1 medications have a high potential for abuse and are not accepted for medical use. Schedule II medications are accepted for medical uses, such as methamphetamine (meth) but have a high abuse potential with severe psychological or physical dependence (Lopez & Tadi, 2022). Schedule III medications have an intermediate abuse potential and include steroids. Schedule IV are controlled substances with an abuse potential of less than Schedule III medication but higher than Schedule V medications (Lopezi & Tadi, 2022). Lastly, schedule V medications have the medications that are least likely to be abused among the controlled substances. Examples include pregabalin and diphenoxylate. 
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