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	Author: Coleen Dever
Title: Treating Acute Pain in the Opiate-Dependent
Patient
Journal: Trauma Nursing 
	2017
	-How should opioid therapies be initiated?
-What are the imperative actions in establishing the foundation of therapy?
-Patients without risk of possible OUD require a shorter term opioid prescription which should encompass follow-up care and monitoring of patient progress, compared to patients found with risks of possible OUD.
	-Providing the required sources to treat pain provided tolerant opioid-dependent patients.
-Discussing the importance of adequate treatment of acute pain with the observance of safety and misuse.
	-Inadequate control of pain in the occurrence of an acute traumatic surgical procedure or injury may lead to opioid abuse, chronic pain, and even addiction. 
	Qualitative methodology that was characterized by quasi-experimental posttest and pretest designs. 
	Analysis: Study of the patient OUD and Heroin dependency was conducted.
Result: these patients experience hyperalgesia and this makes treatment of acute pain even more complex.
Analysis: Generic factors significance in the development of OUD 
Result: Genetic factors have a significant function and its not just from a physiological viewpoint but also from the way an individual her or his social habitat.
	-In the case of starting opioid therapy, it is key, to begin with, the smallest dose and with time titrate as required. This is done until an effective pain regulation is attained. 
-If no risks are identified in the study of OUD, short-term opioid should be administered.
-There is a need for future studies on opioid prescription for newly discharged acute pain patients.
	- Future research should focus on the impact of opioid prescription for patients during discharge.
- There is a need for a quantitative study of the use of opioids to students and people with acute pain as well. In this case, educators will have a substantial information and data regarding opioid overdose.

	Authors: Costello, M., Thompson, S., Aurelien, J., & Luc, T. 
Title: Patient opioid education: Research shows nurses' knowledge of opioids makes a difference.
Journal: Medsurg Nursing
	2016
	-what are the implications of unused opioids pills in patients’ homes?
-what are effects of opioids prescriptions when ingested by children?
-Can an educational intervention improve patients and nurses knowledge of the safety regarding the consumption of opioids?
-complications of opioids prescription to adults and children.
	-To determine whether an educational involvement can enhance nurses’ and patients’ understanding of the safety precaution of using opioids. 
	-Patients might start nonmedical consumption of opioids because of inadequate education during their first reception of opioids medicine after a surgical procedure.
	- Quantitative research methodology where 2,050 students in middle and highschool level who had a history of opiod usage for medical purposes for over 2 years were studied in order to point out increased danger for advancement of abuse by 980 students who had a history of non-medical use.
	Results:
-they were consistent which showed benefits of increased knowledge by nurses.
-a significant variance in knowledge was seen in patients before and after they were educated.
-there was a significant increase in the percentage of patients who changed their behaviors regarding safe storage of opioids (36% increase), decreased use of opioids (48% increase), and disposal of opioids (28% increase).
Analysis:
-increase in nurses’ knowledge coincided with an in increment discharged patients(with knowledge of opioids prescription).
	 -Patients portray a better understanding of opioids prescriptions when their nurses have the knowledge already. 
-as a part of annual nurse competencies training, a class can be fixed in nurses' shifts in order to ensure a better understanding of opioid prescriptions.
	-in the future, studies should incorporate bigger, diverse samples with samples from numerous medical-surgical areas.
- future research should include outcomes from specific patients after they are made aware of the overdose and misuse of opioids rather than just having patients’ knowledge of safe use of opioids.

	Author: Cheatle, M., Comer, D., Wunsch, M., Skoufalos, A., & Reddy, Y. Title: Treating pain in addicted patients: recommendations from an expert panel.
Journal: Population health management, 
	2014
	-what are the available risk assessment methods that are available for primary caregivers?
-which are the suggested therapeutic approaches?
-Why do physicians need a guideline in the sector or attending to the addicted patients?
	-to give a summary of recommendations from a meeting of experts that occurred recently. The purpose of the meeting was to recommend how caregivers, especially physicians should attain treatment for people with chronic pain in case of unavailability of a specialist for a referral. 
	-There exists a noteworthy gap in the recommendations and stipulations in the primary care. 
	Qualitative research methodology- several experts convened to discuss the current personal experience, literature and came up with suggestions on the treatment of addicted patients
	Results: looking at the case of patients with different pain problems, the study encompasses a patient that develops a leg and back pain. The patients during surgery want only opioids.
Analysis:
The patient is in dire need of a straightforward discussion regarding the importance of having treatment for the drug misuse. 
Result: A patient with failed back surgery is found with misuse of drugs and fails to turn up for UDT and pill count.
Analysis:
The patient simply has inadequate dosage to reduce pain. Turning in for pill count protects the caregiver from exposure to sidetracked opioids.
	-it is difficult to treat patients with cases of opioids addiction and those who are at the risk of addiction.
-There are many other steps that caregivers can use to offer care for their pain patients.
-Risk assessments guide physicians in the levels of care required in by different patients,

	-In the future research, recommendations for the way forward regarding cases of patients with a history of illicit drug use, or abuse of prescriptions, should be based on the risk of stratification of the patient.
- A quantitative study should be done with a bigger sample of patients with cases of opioid misuse.
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