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Case Title: Should the Location of a Patient’s Home Inform Physicians’ Opioid Prescription Practices?
In the United States, most patients are prescribed medication by their physicians in healthcare facilities. At some point, the medications deplete and require a refill. This has raised questions about the authenticity of the time and type of medical practitioners qualified to facilitate refill of drugs to patients in absence of a health care facility in the area. An opioid is one of the drugs that require frequent refills, and it has raised questions on whether or not the cases of overdose deaths have an impact on the authorization of opioid prescription refills. Concerning the matter, the high death rate due to opium addiction should not influence prescription refills. It is unethical to deny patients their medical prescription based on the risks of addiction. This goes against the Patient’s Rights. 
The case highlights that a 51-year-old Mr. W living in a community of high overdose deaths showed improvement in his recovery from opium addiction with the aid of an opioid prescription. According to Dr. W, who authorizes and conducts follow-ups on the recovery status of Mr. M, the primary care physician must confirm the medication and recommend for refills. As much as dr. Mallows refills for Mr. W, she is uncertain if it is the right thing to do. As a nurse, I am in support of allowing refill of opioid prescription. Saving lives is the number one objective of any medical and healthcare service provider. Although the social and psychological factors of a patient may influence their drug intake, it is important to control the refill to prevent further addiction. 
Mr. W and dr. M's scenario plays an important role in my nursing profession. Then it is the role of a nurse to manage the patient's health status and prevent any further advancement of a health condition. The nurse is responsible for taking care of the holistic domains and biomedical vulnerabilities while managing their patients. This scenario has opened up my understanding of the impact of allowing local medication refills and at the same time denying the refill to the patients for medical reasons and community standards and ethics.  According to (Novi et al, 2009), patients have an obligation to stay true to the prescribed medication by their health doctors. Since there are no ethical principles guiding patients on how to conduct themselves with their doctors and medication, the patient’s responsibilities are to themselves. Nurses on the other hand are guided by the health code of conduct provided by the department of health in the country. Besides, (Kotalik, 2012) adds that medical practitioners have to stick to the practice guidelines while prescribing opioid medications to patients, especially to their appropriateness. It is a fundamental obligation of the doctors and physicians to relieve pain and ensure the patient feels relieved. 
The issue of allowing refills of opioid prescription in areas with high death rates resulting from overdose can be resolved by considering the patients' medical history and drug addiction. I am in support of allowing the case of allowing refill despite cases of overdose in the area, the doctor needs to consider all the social, psychological, and mental health conditions of the patient. To conclude, this case does not bring to evidence other ethical issues apart from equity in the allocation of medical and healthcare resources. 
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