Hello Harpreet, 
Thank you for the informative post. It is crucial to note that addiction is a challenging condition to management and major contributor is associated to an increased in opioid related morbidity and death. Interacting with a patient suffering from substance use disorder can lead to a confrontational and emotional situation hence the need to minimize the emotional response and avoid an escalation of such situation by being compassionate, empathic and offering optimal care. As such, there is need to understand addiction risks shared by patients, physicians and families (Bruneau et al., 2019). Therefore, it is imperative to assess prior history of addiction, substance issues that may lead to development of aberrant drug related behaviors (ADRB). More so, it is crucial to examine tendency of using other people’s analgesics, accelerated dosing, running out of drugs early, seeking opioids behavior, forging of prescription, using alternative routes of ingestion, numerous incidences of lost prescription or medications, theft among others (Ducharme & Moore, 2019). 
The assessment used is a standardized systematic approach that embraces universal precaution and rational approach in treatment of opioids. However, it is imperative to conduct biological assessment related to pain episodes such as pain intensity, pattern, quality and location. The predictors will assist correct diagnosis and type of the pain the pain is suffering and recommend the type of medication. Therefore, it is recommended to integrate multiple risk assessment tools to identify and quantify patient likelihood to suffer OUD (Bruneau et al., 2019). Self-reporting and use of standardized tool risk assessment to reduce stress and better patient outcomes. The treatment follows the recommended guidelines integration methadone and CBT. On that note, it is advisable to avoid withdrawal management alone such as detoxification without immediate transition to long-term treatment since it is associated with increased rate of relapse, morbidity and death. The patient should be educated clearly on known risks of withdrawal and treat options depending on patient circumstances and needs.
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