Prescription (Rx) Number 1: 
This assignment requires you to pretend you are licensed and practicing as a Nurse Practitioner. In fact, much of this course requires you to anticipate your future and pretend you are a NP. 
For this assignment, you are to construct a scenario that your dream up, that is supported by one peer reviewed (PR) article. Your scenario can be based on any scenario you can dream up, or, any current running television commercial on a new drug (e.g. ubrogepant [Ubrelvy] for migraines) that you are interested; see the Direct to Consumer Advertising (DCA) ideas on the last page in the Addendum 
The scenario must fall within the confines of pain management. Follow along: 
1. Go through the typical steps of selecting and describing pain management – you have this in Week 3 – see what you believe are the main ideas. Here are some hints- you have seen this before: 
a. Is it acute or chronic?  
b. Is it somatic or visceral?  
c. Is it constant or intermittent?  
d. How is it described?  
e. Is it nociceptive?  
f. Is it mild, moderate, or severe?  
g. Do you need an opioid?  
h. If your choice is an opioid – which receptor are you concerned with?  
2. Take the lead in caring for the patient and provide a short case synopsis (See described later).  
3. Once you detail your patient synopsis, fix your patient, and make the pain stop.  
4. Recall the PPT offered in Week Number 1 – what are the components needed in a legal and safe prescription  
5. Summarize with an anticipated response to treatment – proof that you fixed your patient as promised with your pain control.  
6. Other ideas to describe – with the diagnosis: stomach pain (colitis); headache pain (migraine); neuropathic pain (shingles); musculoskeletal pain (rheumatoid arthritis), etcetera, etcetera.  
7. Do a google search for the ICD-10 code (the billing/diagnosis code; example- G43.719- Chronic migraine without aura, intractable, without status migrainosus.  
8. Your choice – be creative – just support it with one peer-reviewed article and identify the appropriate billing code. Afterall, you want to get paid for your service.  
Here is what I propose you will need to consider in your Rx, by starting with your synopsis: 
1. What disease / problem - pain syndrome do you want to fix?  
2. What does your selected peer-reviewed article suggest is the best pain control?  
3. What is the typical presentation? Hint: are you treating acute traumatic type time, or, chronic,  persistent cancer type pain? - Remember – somatic versus visceral?  
4. Once you determine the type of pain, then, that mandates your prescription strength, the prescription duration, and the prescription necessary refills.  
5. If your patient is having pain that requires a narcotic - decide if it is a controlled substance.  
6. There is no penalty for more than one drug. See your new CDC Narcotic guides to get some ideas  (e.g. Narcan) and be certain to follow state regulations for Narcan if needed.  
7. If you are prescribing for an acute episode – this predicts how many drugs you dispense –be clear in  your scenario if you are treating a chronic problem, or an acute problem.  
8. You can do two pain meds if you are being diligent: one for general coverage, one for breakthrough  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pain (Example, cancer pain) 
Writing the Short Case Synopsis- introduce your patient: 
1. Take the lead and craft the simple and concise scenario- maximum 2 paragraphs: a. What is the problem? 
b. Who is your patient (age, gender, race, history, comorbidities)? c. Paint a picture of your patient and the scenario significant enough I can imagine your patient. d. What does your selected PR article suggest? e. Once you detail your patient synopsis, fix your patient by selecting the appropriate drug. 
Writing the Short Case Summary- your goals and anticipated cure as well as follow up/surveillance plan: 
1. What is the typical pain pattern – thus, how long will you treat? (e.g. fractured angle versus a migraine headache)  
2. When will you see your patient again – and justify why that amount of time?  
3. If your write a drug never used before -what is your surveillance plan?  
4. What will be your education / instructions? (e.g. common adverse effects)  
Write your first prescription: 
1. The rubric mirrors that elements of the perfect Rx- the perfect Rx contains all the required elements.  
2. See the PPT from Week 1, for reminders on correct prescription writing- capture all the elements of a  legally binding Rx.  
3. The drug: based on what you learned from the package insert (PI) that your retrieve from the Internet,  accurately teach the reader about the drug, its use, and the fundamental components of the drug (e.g. PK,  PD, MOA, etcetera).  
4. Justify the utility of your selected drug.  
The Final Pointers: 
1. First and foremost – this is a doctoral level document – write like a doctor.  
2. This is an APA document – write like you wrote the APA Publication Manual.  a. Maximum 3 pages (not including cover page or your reference list page). b. All the elements of an APA document are necessary (e.g. layout, headers, header level,  gender neutral, absent jargon, no contractions/no colloquialisms). c. Share with your colleagues your paper and read /edit for each other before you submit – I  will not be serving as an editor.  
3. Deposit your first Rx in the Rx TurnItIn Dropbox- in Word Format Only- do not deposit a PDF.  
4. There is clever and free software many students find on the Internet for writing prescription- this is  completely up to you.  
a. If you do not hunt for some software to construct a Rx template, simply construct your 
Rx with all the necessary elements (e.g. Name, DOB, Sig, Dispense, etcetera) using a 
Word format/ template. 
5. Be as clever and creative as you please – just remember – you are a doctoral level nurse practitioner  writing a doctoral level document suitable for publication in a peer-reviewed journal.  
6. The goal of this exercise: write an accurate Rx based on your logical dreamed-up scenario- but the  scenario is also supported by your researched and retrieved PR article and the PI.  
a. Your reference list should note the PI for your drug.  
b. You cannot use this example, or PR article, but this is an excellent example:  
c. Here is an example of the level of rigor required from the peer-reviewed literature:  N Engl J Med - 2017 Nov 30;377(22):2123-2132. doi: 10.1056/NEJMoa1705848. A Controlled Trial of Erenumab for Episodic Migraine Peter J Goadsby 1, Uwe Reuter 1, Yngve Hallström 1, Gregor Broessner 1, Jo H Bonner 1, Feng Zhang 1, Sandhya Sapra 1, Hernan Picard 1, Daniel D Mikol 1, Robert A Lenz 1  
7. Your NPI and DEA and state license numbers are all made up as by you- as is the ICD-10 diagnosis code.  
8. The scenario should be as near human-like as possible and should be not so outlandish that it becomes sci-fi or fiction idea.  
9. HINT: Doctoral level documents never use Wikipedia!  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