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Week 11 Primary Post Reply
Does the clinical decision and treatment plan follow guidelines? Why or Why not?
	Hello. Thank you for your significantly detailed post on the discussion about a patient seeking oxycodone-acetaminophen or oxycodone. You provided a perfect analysis of the patient’s behavior from the perspective of the DSM-5 criteria for opioid use disorder. You primarily highlighted three issues in your post: the need to use other medications instead of opioids, spending time to obtain opioids due to craving, and potentially using opioids longer than intended; they align with the diagnostic criteria for opioid use disorder (American Psychiatric Association, 2014). The patient’s report of constant pain and panic attacks immediately rule out benzodiazepine withdrawal and leads to considering conditions like fibromyalgia prior to administering treatment for opioid use disorder (Hall et al., 2023). It helps tailor the treatment plan to the patient’s specific needs. I found your questions regarding the patient’s current opioid dosage, number of pills taken, and the initial reason for opioid prescription valid and vital for comprehensively understanding the case and guiding the treatment strategy. I am also impressed with your thorough explanation of treatment options for opioid use disorder. Discussing methadone and buprenorphine and citing several studies added depth to your post. Evidence by Gomez et al. (2022) supports the decision to lower the risk of overdose with buprenorphine rather than methadone. Emphasizing medication compliance and promoting patient satisfaction are also vital goals. The patient should be educated about potential side effects and the need for regular assessments and check-ups. Hence, the clinical decision and treatment plan follows evidence-based guidelines for treating opioid use disorder. 
Is anything missing from the plan?
	Your post provides a significantly effective approach to assess and treat the patient with medication, but fails to consider non-pharmacological interventions that will also be of great help in addressing opioid use disorder. They include advocating for group CBT offered by self-help groups and counselors for psychosocial support and preventing relapse.
Compare your peer’s plan to yours. What are the advantages and disadvantages of each?
After comparing your plan to mine, the main advantage is that both share consensus on the medication choice – buprenorphine, given that it poses lesser risks of side effects. Both also utilize several credible resources to come to this conclusion. Buprenorphine exhibits a high affinity for mu opioid receptors, hence impeding the binding of exogenous opioids to these receptors in the presence of this medication (Stahl, 2020). Hence, the advantage is that the treatment plan follows evidence-based guidelines. 
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