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Introduction
In recent years, there have been numerous cases of drug abuse in the United States, particularly opioid abuse. Health reforms, legislations, and regulations are made by the federal, state, and local governments to reduce drug abuse cases. This article discusses the healthcare legislature that focuses on the Comprehensive Addiction and Recovery Act (CARA) of 2016. The Act was proposed in the congress house under 114th proceeding to address the menace of opioids in the U.S. The White House declared opioid abuse a national crisis, and there was a great need to set regulations and strict measures to curb the situation. Therefore, various health organizations, policymakers, and government agencies collaborated to provide the appropriate procedure to address the crisis by funding and setting new policies on drugs and substance abuse. This paper discusses the effectiveness of the Comprehensive Addiction and Recovery Act of 2016 as legislation that addresses opioid abuse in the U.S.
In 2018, the National Health Institute reported that more than 67,000 people died from a drug overdose in the U.S. Among these cases, opioids recorded 70 percent of the total deaths, which is approximately 46,900 deaths. The research from the National Institute on Drug Abuse (2021) showed that about 50,000 people died due to opioid overdose. This indicates that death cases from opioid overdose are increasing at a high rate. The health and emergency departments are experiencing an increase in the number of acute pain and chronic complications seeking opioid medication (Gillon & Muller 2017). In most cases, opioid medications are addictive, and some patients may still use them even when they get relieved from pain or body complications, thus, causing an overdose.
Cause of the problem
In most emergency cases, opioids are generally preferred as the immediate option as a form of treatment. Sometimes, they are used in treatments of postoperative situations or continuing chronic illness. But opioids are very addictive, and that's the primary source of its problems in the U.S. Hoffman (2016) wrote that the number of patients who visited the emergency department for opioid medication was about 1150 in the year 2013. This shows that some of the patients with chronic illness usually exhaust outlets of opioid medications like primary care, which sends them back for pain relief in the emergency department when the situation worsens. There are some cases where opioid medications are significant, for example, in acute traumatic and postoperative cases. The emergency department should have a proper approach to assessing the patients' pain and prescribe appropriate medications. 
Emergency departments target patients who are in critical condition, and they are always open daily. Most patients visit the emergency department seeking drugs, particularly opioids because they can access them easily (Gillon & Muller 2017). The greatest challenge lies in the eyes of the emergency care providers, who might fail to identify if the patient has an acute or chronic condition. So, in most cases, the emergency care team prescribe opioid as a medication for treating pain which increases misuse of opioid in the U.S.
Additionally, pain is a subject of the verdict, and it is usually a great challenge to measure it precisely. Currently, pain scales have been invented, and they are widely used to assess patients' pain conditions. The scale reads from 0 to 10, where 0 indicates no pain and 10 indicates the most severe pain. However, patients have different rates of pain tolerance; for instance, a pain level of 5 to a similar injury with another patient may read 10. So, patients who are addicted to opioids are likely to give out the highest level. Also, patients with chronic illness are expected to produce the highest pain level than those with acute pain. Therefore, emergency providers usually give out opioids as a form of medication, not knowing that using them for long leads to addiction.       
Solutions to Opioid problem
The Food and Drug Administration has a crucial role in protecting public health by ensuring safe and efficient drugs for the public. The FDA also supports general public access appropriate to science-based information about different medicines, their effects, and treatment to improve their health status. However, the FDA should consider patients with chronic and acute pain and find alternative means of relieving pain other than using opioids. Also, the FDA should limit opioid prescriptions, treat opioid addicts and prevent more people from overdose cases through canceling programs. To achieve all these, the FDA should develop regulatory policies and appropriate strategies such as canselling programs and enacting the Comprehensive Addiction and Recovery Act (CARA) to avoid opioid overdose.         
Nursing role in passing the Act
Nurses are the frontline soldiers in public health care and medication. More than 25 million adults in the U.S. have chronic pain, and 126 million more suffering from recurring pain Dowell et al. (2017). From these statistics, more than two million adults have disorders due to opioid misuse (American Nurse Association 2018). Therefore, nurses are the key attendants to help the verdicts and save the health of the patients. The American Nursing Association joined forces with more than 40 organizations to help in training approximately 540,000 prescribers of opioids within two years. Through the legislation and the ANA, nurses have shown support with the Act that permits practitioners to prescribe buprenorphine as an alternative medication to treat or reduce any addiction resulting from opioids (ANA 2016).   
Benefits of the Act
The Comprehensive Addiction and Recovery Act (CARA) of 2016 established balanced strategies and created programs that boost prevention techniques. CARA provisions include; 
· Providing educational support on drug and substance abuse to everybody to avoid cases of overdose and underdose. 
· It increases the availability of naloxone, particularly to immediate respondents. 
· It expands facilities to deal with addicted persons through treatments.  
· Through the legislation, CARA aims at developing programs that track drug prescription and diversion.   
Conclusion
The misuse of opioids has created a crisis in the U.S., and there is a great call from the emergency department to act immediately to control the situation. Think of a case where more than 90 people die daily as a result of opioid overdose; this shows that the country is facing a health care crisis. Also, the emergency department should be vigilant, especially when prescribing drugs, including opioids, to reduce cases of overdose and underdose. The Comprehensive Addiction and Recovery Act (CARA 2016) has strategies and policies to fight the crisis. Therefore, a proper scheme of implementing those policies and strategies should be considered to combat the opioid crisis in the United States. 



References
American Nurses Association. (2016). American Nurses Association Applauds Bipartisan Effort to Pass Comprehensive Addiction Legislation. https://www.nursingworld.org/news/news-releases/2016/american-nurses-association-applauds-bipartisan-effort-to-pass-comprehensive-addiction-legislation/
American Nurses Association. (2018). The opioid epidemic: The evolving role of nursing. Retrieved from:  https://www.nursingworld.org/~4a4da5/globalassets/practiceandpolicy/work-environment/health--safety/opioid-epidemic/2018-ana-opioid-issue-brief-vfinal-pdf-2018-08-29.pdf
American Society of Addiction Medicine. (2016). The Comprehensive Addiction and Recovery Act - Highlights for Members. Retrieved from https://www.asam.org/Quality-Science/publications/magazine/read/article/2016/07/19/the-comprehensive-addiction-and-recovery-act---highlights-for-members
CADCA. (n.d.). The Comprehensive Addiction and Recovery Act (CARA). https://www.cadca.org/comprehensive-addiction-and-recovery-act-cara
Dowell, D., Noonan, R. K., & Houry, D. (2017). Underlying factors in drug overdose deaths. Jama, 318(23), 2295-2296. https://doi.org/10.1001/jama.2017.15971
Gillon, J., & Muller, L. S. (2017). Eradicating the Overuse of Opioids on the Front Line. Professional case management, 22(2), 81-85. 10.1097/NCM.0000000000000212
Hoffman, J. (2016, June 10). An E.R. kicks the habit of opioids for pain. Retrieved from http://www.nytimes.com/2016/06/14/health/pain-treatment-er-alternative-opioids.html?_r=0
National Institute on Drug Abuse. (2021). Opioid Overdose Crisis. https://www.drugabuse.gov/drug-topics/opioids/opioid-overdose-crisis#:~:text=In%202019%2C%20nearly%2050%2C000%20people,died%20from%20opioid%2Dinvolved%20overdoses.&text=The%20misuse%20of%20and%20addiction,as%20social%20and%20economic%20welfare. 
 
       



