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Pain TreatmentPain Treatment
in in Patients with an AddictionPatients with an Addiction
TThheseese  patientspatients  susuffffererff   ffh   h   tthhhhrice:rice:  

1.1. from the painful from the painful diseasedisease
2.2. from the addiction, which makes pain from the addiction, which makes pain 

manamanaggggement difficultement difficult
3.3. from the health care provider’s from the health care provider’s 

iiggggnorancenorance



Pain Treatment Pain Treatment 
in Patients with an Addiction

Must consider:Must consider:
1.1. HiHiggh tolerance to h tolerance to mmedicationsedicationsg mg m
2.2. Low pain thresholdLow pain threshold
3333.. High risk for relapseHigh risk for relapseHigh risk for relapseHigh risk for relapse

1.1. Pain treatmentPain treatment
2.2. Inadequate pain treatmentInadequate pain treatment
3.3. Psychological statusPsychological status



Pain Treatment Pain Treatment 
in Patients with an Addiction

1.1. Use adjunctive modalities and Use adjunctive modalities and 
medicationsmedicationsmedicationsmedications

2.2. Avoid the patient’s drug of choiceAvoid the patient’s drug of choice
3333.. Consider safer longer acting opioidsConsider safer longer acting opioidsConsider safer longer acting opioidsConsider safer longer acting opioids
4.4. Use medication with lower street Use medication with lower street valuevalue
nnnn Avoid self administrationAvoid self administrationAvoid self administrationAvoid self administration,,  if possibleif possible if possible if possible
nn Case managementCase management



Pain Treatment Pain Treatment 
in Patients with an Addiction

1.1. Explain Explain potential for relapsepotential for relapse
2222.. Explain the rationale Explain the rationale Explain the rationale Explain the rationale for the medicationfor the medicationfor the medicationfor the medication
3.3. Educate the patient Educate the patient and the support and the support 

systemsystemsystemsystem
4.4. Encourage family/support Encourage family/support system system 

involvementinvolvementinvolvementinvolvement
5.5. Frequent followFrequent follow-ups-ups
6666.. Consultations and Consultations and Consultations and Consultations and multidisciplinary multidisciplinary multidisciplinary multidisciplinary 

approachapproach



dd

Pain Treatment 
in Patients with an Addiction

1111.. Address addictionAddress addictionAddress addictionAddress addiction
2.2. Use nonUse non-medication approaches, if -medication approaches, if 

effectiveeffectiveeffectiveeffective
3.3. Use nonUse non--opioid analgesics, if opioid analgesics, if effectiveeffective
4.4. PPPProvroviiididee  d  d  eeffffffffecectitittiiveve    opopiiooii iiddid did d d doses,oses, i i    if  if ff neeneeddddeedd
5.5. Treat associated symptoms, Treat associated symptoms, if indicatedif indicated
6.6. Pain Management Teams and Pain P&PPain Management Teams and Pain P&P
7.7. Address addictionAddress addiction



i j ii j i

Non Pharmacologic Non Pharmacologic 
InterventionsInterventions

1.1. BBeehhB hB havioraavioral l ll  InterventionsInterventions-ie-ie  guiguiddeed d  d d d d  
imagery, biofeedbackimagery, biofeedback

2.2. MeditationMeditation
3.3.3.3. Osteopathic Manipulation, Chiropractic, Osteopathic Manipulation, Chiropractic, Osteopathic Manipulation, Chiropractic, Osteopathic Manipulation, Chiropractic, 

Body work, etcBody work, etc
4444.. Acupuncture with or without Acupuncture with or without Acupuncture with or without Acupuncture with or without 

stimulationstimulation
5555.. Physical Therapy modalitiesPhysical Therapy modalitiesPhysical Therapy modalitiesPhysical Therapy modalities
6.6. Regional anesthetic Regional anesthetic blocks-blocks- epidural epidural 



Treatment of Chronic Pain 
in Patients with an Addictionin Patients with an Addiction

1111.. Search for physical Search for physical Search for physical Search for physical causescausescausescauses
2.2. Identify and address possible Identify and address possible 

nonnon-pa-paiinn  sussusttaai  ti  t iiiinniiiingng f fff  acacttttorsors
3.3. Address and improve Address and improve functional functional 

statusstatus
4.4. Treat associated sTreat associated syymmppy py ptomstoms,,,, if  if 

indicatedindicated
5555.. Case managementCase managementCase managementCase management



Pain Control for Opioid Maintained PatientsPain Control for Opioid Maintained Patients

1.1. Must satisfy Must satisfy baseline opioid baseline opioid 
requirements before requirements before treating treating painpain

2.2. The usual maintenance The usual maintenance dose dose (e.g., (e.g., 
metmethhhhaaddddoneone) ) wwill ill ) ill ) ill notnot    controcontrol l ttl l hhhhee    papaiiiinn

3.3. The usual methadone The usual methadone dose dose needs needs to to be be 
suppsuppllemenementteed d wwl tl t dd ith ith    i itthh approprappropriiaattee  ii   tt
medication(s) for pain controlmedication(s) for pain control

4444.. May need sliMay need sliMay need sliMay need sligghhtly hitly hihtly hihtly higgher amounts for her amounts for her amounts for her amounts for 
slightly slightly longer periods of timelonger periods of time



Buprenorphine maintained Buprenorphine maintained patientspatients

1.1. If nonIf non-opioids -opioids are ineffective, may are ineffective, may 
need to increase the BUP or stop need to increase the BUP or stop 
buprenorphine and add a pure Mu buprenorphine and add a pure Mu 
agonist for pain (ORagonist for pain (ORagonist for pain (ORagonist for pain (OR--fentanyl)fentanyl)fentanyl)fentanyl)

2.2. May need to switch May need to switch to pure Mu to pure Mu 
agonist for maintenance (baseline agonist for maintenance (baseline agonist for maintenance (baseline agonist for maintenance (baseline 
requirements)requirements)

3333.. Care needed if/when buprenorphine Care needed if/when buprenorphine Care needed if/when buprenorphine Care needed if/when buprenorphine 
is restarted is restarted for maintenancefor maintenance



Chronic Pain Patients
Goals of treatmentGoals of treatmentGoals of treatmentGoals of treatment

1.1. Pain reductionPain reduction
2222.. FunFunFunFunccttiititioonnnnaal impl impl impl improverovemmmmeentntntnt
3.3. Safe and Safe and Tolerable side effectsTolerable side effects
4.4. Prevention of Prevention of addiction or relapseaddiction or relapse



Chronic Pain PatientsChronic Pain Patients

Treatment Treatment Treatment Treatment 
1.1. Case series studies suggest that opioids Case series studies suggest that opioids 

are safe and effective are safe and effective are safe and effective are safe and effective for most patientsfor most patientsfor most patientsfor most patients
2.2. LongLong--term randomized controlled trials term randomized controlled trials 

hhaveave  nonot bt b  h  th  t bbeeneen    perperfffformeormedddd
3.3. Trials of opioid treatment are Trials of opioid treatment are indicated indicated 

fforor  papatitif  tf  tiienenttss  tt ww  hhoohh  h h  hhaveave    momodddderaeratteett  t too    tt   
severe pain, significant severe pain, significant functional functional 
interferenceinterferenceinterferenceinterference,,    and poor response to other and poor response to other and poor response to other and poor response to other 
treatmentstreatments



Issues of Concern: Issues of Concern: 
PastPastPastPast  YYYeYeeeaarrarar  NonmedicalNonmedicalNonmedicalNonmedical  UseUseUseUse  ooffofof  OOxyContinxyContinOxyContinOxyContin  aaandandndnd  VVViViiiccooddiinncodincodin  

Remains HighRemains High
Nearly 1 in 10 Seniors Have Abused Vicodin
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Unintentional OD: 2Unintentional OD: 2ndnd Leading Leading 
CCause oause off  AAccccididC fC f AA entaentallii   dd DDeateatll h!h!DD

CDC:  2007CDC:  2007
ATLANTAATLANTAATLANTAATLANTA  -- UUnniinnttU i tU i tenentitittiionaonall  ll ffaattaall  f t lf t l ddddrug overrug overddddoses oses 

in the United States in the United States nearly doubled from 1999 nearly doubled from 1999 
totototo  2004200420042004, , overtakingovertakingovertakingovertaking  fallsfallsfallsfalls  totototo  becomebecomebecomebecome  tthehethethe  
nation's secondnation's second--leading leading cause of accidental cause of accidental 
deathdeath,, behind  behind automobile automobile crashescrashes,, ,, the  the 
government reported. government reported. 



Fatal Fatal Med Errors Upper Med Errors Upper Graph   Fig Graph   Fig 2a2a
nn TTypypypype 1 e 1 (Home with “EtOH/Street”)(Home with “EtOH/Street”) has increased has increased 

by by 3196%3196%
nn Steep Steep and and accelerating rate (p<0.001)accelerating rate (p<0.001)

nn Type 2 Type 2 (Home without EtOH/Street)(Home without EtOH/Street) and Type 3and Type 3
(Non(Non--Home with Home with EtOH/Street)EtOH/Street) increased 564% increased 564% 
and 555%, respectivelyand 555%, respectively

nn Type 4 Type 4 (Non(Non--Home without “EtOH/Street”)Home without “EtOH/Street”) only only 
increased 5%increased 5%

Lower Graph   Fig 2bLower Graph   Fig 2b
nn Type 1 has three components:Type 1 has three components:

nn Fatal Medication Fatal Medication ErrorsErrors
nn Occurring at homeOccurring at home
nn In In conjunction with conjunction with EtOH/Street drugsEtOH/Street drugs

nn The 3 components graphed The 3 components graphed separately separately 
show slight increase show slight increase 

nn Component combined (Type 1) Component combined (Type 1) shows shows 
steep increase steep increase by by 3196%3196%

Phillips DP et al. Arch Intern Med. 2008;168(14):1561-66.



TheTheTheThe  ProblemProblemProblemProblem  ofofofof  PainPainPainPain
 Costs US Costs US economy economy estimated estimated 

$100$100$100$100  billion/yearbillion/yearbillion/yearbillion/year
 HealthcareHealthcare
 Welfare & disability paymentsWelfare & disability payments
 Lost tax revenue Lost tax revenue 
 LostLostLostLost  ppproductivityproductivityroductivityroductivity  (work(work(work(work  

absence)absence)

 40 million 40 million physician physician visits visits 
annuallyannuallyannuallyannually
 Most common reason for Most common reason for 

medical appointmentsmedical appointments

 PushPushPushPush  towardtowardtowardtoward  opioidopioidopioidopioid  
maintenance therapy maintenance therapy in non in non 
malignant painmalignant pain

National Institutes of Health. New Directions in Pain Research. Sept 
1998. PA-98-102.
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Addiction to Pain MedicationsAddiction to Pain Medications
Annual Numbers of New Non Medical 
Users of Pain Relievers: 1965–2002

Source: 2002 National SS Survey on Drug Use and Health (NSDUH)).(
Results from the 2002 National Survey on Drug Use and Health:  
National Findings.  Department of Health and Human Services
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“Between 1999 and 2002….opioid “Between 1999 and 2002….opioid 

anaanallgesgesiil il ic poc poiiiisonsoniiiings ngs iiiincreasencreasedd  bby y dd bb 9191..9911 2%”2%”22
Paulozzi et al; Paulozzi et al; Pharmacoepidemiology Pharmacoepidemiology and and Drug Drug Safety 2006; 15: Safety 2006; 15: 

618618--627627



FDAFDAFDAFDA  MMethadoneethadoneMethadoneMethadone  WarningWarningWarningWarning
FDA FDA ALERT [11/2006]: ALERT [11/2006]: Death, Narcotic Death, Narcotic 

OverdoseOverdoseOverdoseOverdose, , aandndandand  SeriousSeriousSeriousSerious  CardiacCardiacCardiacCardiac  
ArrhythmiasArrhythmias

FDA has reviewFDA has reviewed ed reports of death and reports of death and lifelife-threatening -threatening 
side effects side effects such such as slowas slowed or stopped ed or stopped breathing, breathing, 
and dangerous changes and dangerous changes in heart in heart beat beat in patients in patients 
receivingreceivingreceivingreceiving  methadonemethadonemethadonemethadone. . TheseTheseTheseThese  seriousseriousseriousserious  sidesidesideside  effectseffectseffectseffects  
maymay occur because methadone  occur because methadone maymay build  build up up in in the the 
bodybody  to a toxic level if it to a toxic level if it is taken too is taken too often, if the often, if the 
amount taken is too amount taken is too high, high, oror if it is taken w if it is taken wiith th 
certain other certain other medicines medicines or or supplements. supplements. 
Methadone Methadone has specific toxic effects has specific toxic effects on on the the heart heart 
(QT prolongation (QT prolongation and and Torsades de Pointes). Torsades de Pointes). 
PhPhPhPhysysiiiicciiiians prescrans prescribiibiibiibing metng methhhhaaddddone sone shhhhououldldldld  bbbbe e 
familiar familiar wwiith methadone’s th methadone’s toxicities and toxicities and unique unique 
pharmacologic properties. pharmacologic properties. Methadone’s elimination Methadone’s elimination 
halfhalf--life (8life (8--59 59 hours) is longer thhours) is longer than its an its duration of duration of 
analgesic action analgesic action (4(4-8 hours).-8 hours). Methadone doses Methadone doses for for 
pain should pain should be carefullybe carefully selected  selected and slowand slowlyly  
titratedtitratedtitratedtitrated  totototo  analgesicanalgesicanalgesicanalgesic  eeffectffecteffecteffect  eveneveneveneven  inininin  patientspatientspatientspatients  wwhhwhwhoooo  aaarearerere  
opioidopioid--tolerant. Phytolerant. Physsicians should closelyicians should closely monitor  monitor 
patients wpatients whhen converting en converting them from other opioithem from other opioids ds 
and changing and changing the methadone dose, and thoroughlthe methadone dose, and thoroughlyy  
instruct patients howinstruct patients how to take  to take methadone. methadone. 
Healthcare Healthcare professionals should professionals should tell patients to tell patients to 
take take no more no more methadone than has been prescribed methadone than has been prescribed 
wwwwiiiithoutthoutthoutthout  firstfirstfirstfirst  ttalkingalkingtalkingtalking  totototo  theirtheirtheirtheir  phyphyphyphysiciansiciansiciansician..
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NASPERNASPER
NationalNationalNationalNational  AAAllAllllll  SchedulesSchedulesSchedulesSchedules  PrescriptionPrescriptionPrescriptionPrescription  ElectronicElectronicElectronicElectronic  

Reporting ActReporting Act
 SiSiggggned into law bned into law byy  

President Bush August President Bush August 
20052005

 PPooiinnttP i tP i t o offff care re care refffference erence tttto o 
all controlled substances all controlled substances 
prescribed prescribed to a given to a given 
patientpatient

 Each state will implement Each state will implement 
itititit’’ssss  oownwnownown  programprogramprogramprogram

 Treatment tool vs. Treatment tool vs. Law Law 
enforcement tool?enforcement tool?

402.9% 410.8%
450%

Sale of Opioids  1997-2002
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117.1%
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50%

Morphine Hydrocodone Oxycodone Methadone

Source: 2002 National Survey on Drug Use and Health (NSDUH).  
Results from the 2002 National Survey on Drug Use and Health:  National 
Findings.  Department of  Health and Human Services



Narcotic Addict Treatment Act of Narcotic Addict Treatment Act of 
19741974-- Schedule II Schedule II substancessubstances

Who can Rx Who can Rx 
Methadone?Methadone?

 AADDICTION:  DDICTION:  
 Must be federally Must be federally 

approved methadone approved methadone 
ttttreareattttmenmentttt  ffffacacilitilitilitility.  y.  

 Once daily dosingOnce daily dosing
 PAIN:  PAIN:  

 Any provider with Any provider with a a 
schedule II schedule II DEA can DEA can 
prescribe.  prescribe.    

 DiDiDiDivvidididideedddd  ddddososiiiing.ng.



Drug Abuse Treatment Drug Abuse Treatment Act Act 
(DATA) 2000 Schedule III (DATA) 2000 Schedule III 

substancessubstancessubstancessubstances
 ADDICTION:  ADDICTION:  

 Obtain DEA Obtain DEA waiver; waiver; MD/DOMD/DO
 30 patients only for addiction30 patients only for addiction

 2007:2007:2007:2007:    30/10030/10030/10030/100  ptptptpt  limitlimitlimitlimit
 Once daily dosingOnce daily dosing

 PAINPAINPAINPAIN:  :  
 Any provider with Any provider with a a schedule schedule 

III III  DEA can prescribe.  DEA can prescribe.     
 Divided dosing.Divided dosing.



Exposure to Opioids Carries RiskExposure to Opioids Carries Risk

Journal of Addictive Diseases

 Anesthesiologists Opioid Anesthesiologists Opioid Addiction >>> Addiction >>> 
drugdrugdrugdrug  abuseabuseabuseabuse  rresearchersesearchersresearchersresearchers, , oncologistsoncologistsoncologistsoncologists, , oothersthersothersothers  wwhohowhowho  handlehandlehandlehandle  opioidsopioidsopioidsopioids  everyeveryeveryevery  daydaydayday

 IV Fentanyl,Sufentanyl IV Fentanyl,Sufentanyl  80 80--800 times more potent than morphine800 times more potent than morphine
 LC/MC/MS Assay measures IV LC/MC/MS Assay measures IV anesthetic/analgesics anesthetic/analgesics in the airin the air

 DetectableDetectableDetectableDetectable  cconcentrationoncentrationconcentrationconcentration  ofofofof  propofolpropofolpropofolpropofol  andandandand  fentanylfentanylfentanylfentanyl  iinninin  OORROROR  aairirairair
 Highest Highest concentration near patients mouthconcentration near patients mouth

 “2“2ndnd hand exposure” in the operating room hypothesized to hand exposure” in the operating room hypothesized to change the brainchange the brain
 VeryVeryVeryVery  fewfewfewfew  anesthesiologistanesthesiologistanesthesiologistanesthesiologist  inininin  recoveryrecoveryrecoveryrecovery  successfullysuccessfullysuccessfullysuccessfully  returnreturnreturnreturn  totototo  thethethethe  OORROROR

Journal of Journal of Addictive Diseases, VAddictive Diseases, Vool l 25(1) 200625(1) 2006



PainPainPainPain  DefinitionsDefinitionsDefinitionsDefinitions
 ToleranceToleranceToleranceTolerance

 Decreased effect Decreased effect over timeover time
 Physical Dependence Physical Dependence 

 WithdrawalWithdrawalWithdrawalWithdrawal  symptomssymptomssymptomssymptoms  uponuponuponupon  discontinuationdiscontinuationdiscontinuationdiscontinuation
 Addiction Addiction 

 Impaired control, Impaired control, compulsive compulsive use, continued use, continued use in spite of use in spite of 
neganegatitititive consequencesve consequences

 Pseudo AddictionPseudo Addiction
 Behavior surrounding obtaining Behavior surrounding obtaining adequate pain medsadequate pain meds

 Pseudo TolerancePseudo Tolerance
 Worsening of Worsening of underlying underlying conditioncondition



Universal Precautions:  In Pain Universal Precautions:  In Pain 
Medicine  Medicine  

Gourlay, Heit,  Gourlay, Heit,  Pain Pain Medicine Medicine Vol Vol 6, No 6, No 2, 20052, 2005

1.1. Make a Diagnosis with Appropriate Make a Diagnosis with Appropriate 
DifferentialDifferentialDifferentialDifferential
 Cause of pain identifiedCause of pain identified

 Documented workuDocumented workupppp…somewhere…somewhere
 Therapy directed toward pain generatorTherapy directed toward pain generator

 Nosioreceptive PainNosioreceptive Pain
 NeuropathicNeuropathicNeuropathicNeuropathic  PPainainPainPain
 Inflammatory PainInflammatory Pain



Universal Precautions:  In Pain Universal Precautions:  In Pain 
Medicine  Medicine  

Gourlay, Heit,  Gourlay, Heit,  Pain Pain Medicine Medicine Vol Vol 6, No 6, No 2, 20052, 2005

2.2. Psychological Assessment Psychological Assessment Including Risk of Including Risk of 
AddictiveAddictiveAddictiveAddictive  DDisorderisorderDisorderDisorder
 Personal and two Personal and two generation CD historygeneration CD history

 3030--40% risk CD 40% risk CD with 1with 1stst dedeggggree relativeree relative
 Generation SkipGeneration Skip

 Urine Drug Testing (UDT)Urine Drug Testing (UDT)
 EKGEKGEKGEKG  AnalogyAnalogyAnalogyAnalogy

 Questionnaires; Questionnaires; 
 Depression, Mood, SleepDepression, Mood, Sleep
 SOAAPSOAAPSOAAPSOAAP  



Universal Precautions:  In Pain Universal Precautions:  In Pain 
Medicine  Medicine  

Gourlay, Heit,  Gourlay, Heit,  Pain Pain Medicine Medicine Vol Vol 6, No 6, No 2, 20052, 2005

3.3. Informed ConsentInformed Consent
 RisksRisksRisksRisks  versusversusversusversus  benefitsbenefitsbenefitsbenefits  ooffofof  opioidsopioidsopioidsopioids
 Alternate treatmentsAlternate treatments
 OOppppioids result in:ioids result in:

 ToleranceTolerance
 Physical dependencePhysical dependence
 WithdrawalWithdrawalWithdrawalWithdrawal  symptomssymptomssymptomssymptoms
 Risk of Risk of addictionaddiction



Universal Precautions:  In Pain Universal Precautions:  In Pain 
Medicine  Medicine  

Gourlay Gourlay et al, et al,  Pain  Pain Medicine Vol 6, Medicine Vol 6, No No 2, 2, 20052005

4.4. Treatment AgreementTreatment Agreement
 WrittenWrittenWrittenWritten  oorroror  VVerbalerbalVerbalVerbal

 Slack is gained Slack is gained and lostand lost
 Go with the first storyGo with the first story

 One provider prescribingOne provider prescribing
 One One ppharmacharmacyy fillin fillinggp yp y gg
 Pill Counts for early refillsPill Counts for early refills

 It’s easIt’s easyy to brin to bringgy gy g in an em in an emppttyypp  bottle! bottle!yy



32% Misuse their meds or violate 32% Misuse their meds or violate 
guidelinesguidelinesguidelinesguidelines  forforforfor  ttreatmentreatmenttreatmenttreatment

Ives et al  Ives et al  BMC BMC Health Health Services Services Research, Research, April 4 2006, 6, 46April 4 2006, 6, 46

 169 pts on opioids in 169 pts on opioids in 
an academic medical an academic medical 
cencentttteerr

 Opioid MisuseOpioid Misuse
 NNNNeg eg UDSUDSUDSUDS  ffffor opor opiiiiooididididss
 Positive UDS for illicitsPositive UDS for illicits
 MultipleMultipleMultipleMultiple  prescribersprescribersprescribersprescribers
 DiversionDiversion
 ForForggereryyg yg y

 62 Pts  “misused”62 Pts  “misused”
 40% UDS + coc/amph40% UDS + coc/amph
 24% UDS 24% UDS –– for Rxfor Rx
 9% + non 9% + non Rx medsRx meds
 3%3%3%3%  diverted/forgeddiverted/forgeddiverted/forgeddiverted/forged

“Failure to “Failure to guard guard 
againstagainstagainstagainst  ddiversioniversiondiversiondiversion  andandandand  
drug misuse drug misuse 
rereppresents a resents a ppublic ublic p pp p
health threat”   DEAhealth threat”   DEA



Universal Precautions:  In Pain Universal Precautions:  In Pain 
Medicine  Medicine  

Gourlay Gourlay et al, et al,  Pain  Pain Medicine Vol 6, Medicine Vol 6, No No 2, 2, 20052005

55.. Pre-Pre- and Postand Post-- IIntervention ntervention 
Assessment of Pain Level and Assessment of Pain Level and 
FFuncunctitiononF tF tii
 Pain QuestionnairePain Questionnaire

 NumericalNumericalNumericalNumerical  scalesscalesscalesscales, , VVVisualVisualisualisual  analoganaloganaloganalog
 Medication effects, Medication effects, Side effectsSide effects

 RolandRolandRolandRoland  DisabilityDisabilityDisabilityDisability  ScaleScaleScaleScale
 Mood SurveyMood Survey
 Beck DeBeck Deppression Indexression Index,, etc etcp ,p ,



Universal Precautions:  In Pain Universal Precautions:  In Pain 
Medicine  Medicine  

Gourlay Gourlay et al, et al,  Pain  Pain Medicine Vol 6, Medicine Vol 6, No No 2, 2, 20052005

6.6.6.6. AppropriateAppropriateAppropriateAppropriate  TrialTrialTrialTrial  ooofofff  OOOpioidOpioidpioidpioid  TherapyTherapyTherapyTherapy  
With or without With or without adjunctive adjunctive medicationmedication
 EmphasisEmphasisEmphasisEmphasis  onononon  trialtrialtrialtrial



Universal Precautions:  In Pain Universal Precautions:  In Pain 
Medicine  Medicine  

Gourlay, Heit,  Gourlay, Heit,   Pain  Pain Medicine Medicine Vol Vol 6, No 6, No 2, 20052, 2005

7777.. ReassessmentReassessmentReassessmentReassessment  ooffofof  PPainainPainPain  SScorecoreScoreScore  andandandand  
Level of FunctionLevel of Function
 ResponseResponseResponseResponse  ttoototo  ttherapyherapytherapytherapy  shouldshouldshouldshould  sshowhowshowshow  

improvement in pain and function and moodimprovement in pain and function and mood



Universal Precautions:  In Pain Universal Precautions:  In Pain 
Medicine  Medicine  

Gourlay, Heit,  Gourlay, Heit,   Pain  Pain Medicine Medicine Vol Vol 6, No 6, No 2, 20052, 2005

8.8.8.8. RegularlyRegularlyRegularlyRegularly  AAAssessAssessssessssess  thethethethe  4444  ““AA’’ssA sA s””  ofofofof  
Pain MedicinePain Medicine
 AAnalnalggggesiaesia

 Ideally <5 on a 1Ideally <5 on a 1--10 scale10 scale

 Activity Activity 
 AAdverse Effectsdverse Effects
 Aberrant BehaviorAberrant Behavior

 DonDonDonDon’’tttt  iiignoreignoregnoregnore  iit!t!it!it!



Universal Precautions:  In Pain Universal Precautions:  In Pain 
Medicine  Medicine  

Gourlay, Heit,  Gourlay, Heit,   Pain  Pain Medicine Medicine Vol Vol 6, No 6, No 2, 20052, 2005

9.9.9.9. PeriodicallyPeriodicallyPeriodicallyPeriodically  ReviewReviewReviewReview  PainPainPainPain  DiagnosisDiagnosisDiagnosisDiagnosis  
and Coand Co-morbid Conditions, -morbid Conditions, 
IncludingIncludingIncludingIncluding  AddictiveAddictiveAddictiveAddictive  DDDisordersDisordersisordersisorders

 Pseudotolerance, Urine drug screens,  Pseudotolerance, Urine drug screens,  
Attitude toward Attitude toward RecoveryRecovery



Universal Precautions:  In Pain Universal Precautions:  In Pain 
Medicine  Medicine  

Gourlay, Heit,  Gourlay, Heit,   Pain  Pain Medicine Medicine Vol Vol 6, No 6, No 2, 20052, 2005

10.10.10.10. DocumentationDocumentationDocumentationDocumentation
 LegibleLegible



Chronic Pain Patients
Factors which make Factors which make Factors which make Factors which make chronic pain patients chronic pain patients chronic pain patients chronic pain patients 

more challengingmore challenging
1111.. History of drug diversionHistory of drug diversionHistory of drug diversionHistory of drug diversion
2.2. History of substance abuse disordersHistory of substance abuse disorders
3.3. Passive and Active suicidalityPassive and Active suicidality
4.4. PersonalitPersonalityyyy disorders disorders
5.5. Hepatic or renal diseaseHepatic or renal disease



ii

Aberrant Drug Related Behaviors -
Less Pred P dictive  o  f f an  Addddiction

1.1. AAAAggreggressissississivevellllyy  coco mpl mplmplmplaaiiiinniiiingng  oo  f f ththf thf thee    neenee ffd fd fd d oror    
more drugmore drug

2.2. DDrugrug h hoaroarD  hD  h didingngddii  d dururii d d ngng    ii perperiiooddii ss    oodd f f   rereff dddduceuce   d d papadd iinn
3.3. Requesting specific drugsRequesting specific drugs
4.4. Openly acquiring similar drugs from other Openly acquiring similar drugs from other 

medical sources if primary medical sources if primary provider provider is absent is absent 
or underor under-treated-treated

5.5. Unsanctioned dose escalation or other non-Unsanctioned dose escalation or other non-
compliance compliance on one or two occasionson one or two occasions



Aberrant Drugg Related Behaviors -
Predictive of an Addiction

1111.. Selling prescription Selling prescription Selling prescription Selling prescription drugsdrugsdrugsdrugs
2.2. Prescription forgeryPrescription forgery
3.3. StStStSteaealilililingng  oror “b“b “b “b    orroworrowiiiingng”” dd” d” d  rugsrugs
4.4. Obtaining prescription drugs form nonObtaining prescription drugs form non--

medical sourcesmedical sources
5.5. Concurrent abuse of alcohol or illicit Concurrent abuse of alcohol or illicit 

drugsdrugs
6666.. Multiple dose escalations Multiple dose escalations Multiple dose escalations Multiple dose escalations or other nonor other nonor other nonor other non--

compliance with therapycompliance with therapy



Aberrant Drugg Related Behaviors -
Predictive of an Addiction
1111.. Multiple episodes Multiple episodes Multiple episodes Multiple episodes of prescription of prescription of prescription of prescription ““losslosslossloss””
2.2. Prescriptions from other Prescriptions from other 

clinicians/EDs without seeking primary clinicians/EDs without seeking primary clinicians/EDs without seeking primary clinicians/EDs without seeking primary 
prescriberprescriber

3.3.3.3. Deterioration in function that appears Deterioration in function that appears Deterioration in function that appears Deterioration in function that appears 
to be related to to be related to drug usedrug use

4.4.4.4. Resistance to change in Resistance to change in Resistance to change in Resistance to change in therapy therapy therapy therapy 
despite significant despite significant side effects from side effects from 
the  druthe  drugggg  



Differential Diagnoses of
Aberrant Drug Related BehaviorsAberrant Drug Related Behaviors

1.1. AddictionAddiction
2.2. PseudoaddictionPseudoaddiction
3333.. Other psychiatric Other psychiatric Other psychiatric Other psychiatric disorderdisorderdisorderdisorder
4.4. EncephalopathyEncephalopathy
5.5. FFamiamillyy d dF lF l  d disturisturbbbbanceance
6.6. Criminal intentCriminal intent
7.7. Exacerbation of pain syndromeExacerbation of pain syndrome
8888.. Side effect(s) Side effect(s) Side effect(s) Side effect(s) of opioidof opioidof opioidof opioid



Differential Differential Diagnosis of Functional Diagnosis of Functional 
Downturn
1111..

2.2. Other substance Other substance use disorderuse disorder
3.3. OthOthOthOtherer  psycpsyc hi hihihiaattttrriiiicc didi di di  sorsordddderer
4.4. Exacerbation of pain syndromeExacerbation of pain syndrome
5.5. Other medical problemOther medical problem
6666.. Side effect of opioidSide effect of opioidSide effect of opioidSide effect of opioid

Syndrome of opioid abuse/dependenceSyndrome of opioid abuse/dependenceSyndrome of opioid abuse/dependenceSyndrome of opioid abuse/dependence



Buprenorphine:Buprenorphine:Buprenorphine:Buprenorphine:    DosageDosageDosageDosage  FormsFormsFormsForms
 Buprenex:Buprenex: Buprenorphine IM Buprenorphine IM formulation *formulation *

 Suboxone 8/2 mg, 2/0.5mgSuboxone 8/2 mg, 2/0.5mg ****
Buprenorphine/Naloxone sublingual tabletBuprenorphine/Naloxone sublingual tablet

 Subutex 2mg, 8mgSubutex 2mg, 8mg****
Buprenorphine sublingual tabletBuprenorphine sublingual tablet

 Transdermal Buprenorphine Transdermal Buprenorphine Not FDA approved Not FDA approved in the in the 
USUS

 Implant   Implant   InvestigationalInvestigational

**Intramuscular form FDA approved for pain Intramuscular form FDA approved for pain 
**Sublingual **Sublingual form FDA approved for addictionform FDA approved for addiction



Buprenorphine: Considerations Buprenorphine: Considerations 
forforforfor  PPPainPainainain  MMManagementManagementanagementanagement

Rolley E Johnson Rolley E Johnson et et al. al.  Journal of Pain  Journal of Pain and Symptom Management, and Symptom Management, Vol 29, Vol 29, No 3, No 3, 
March 2005, March 2005, pp297pp297-326-326



Parental Morphine Parental Morphine 
EquivalencyEquivalency

MorphineMorphine 10mg10mg
BuBupprenorrenorpphinehinep pp p 0.3m0.3mgggg
MethadoneMethadone 10mg10mg
OxycodoneOxycodoneOxycodoneOxycodone 10101010----15mg15mg15mg15mg
PentazocinePentazocine 30mg30mg
CCoodidiC dC diieneene 120120120120mgmg



pp

 Open label study 95 consecutive Open label study 95 consecutive patients on long term patients on long term 
opioidopioidopioidopioid  tttherapytherapyherapyherapy  (LTOA)(LTOA)(LTOA)(LTOA)  failingfailingfailingfailing  ttreatmentreatmenttreatmenttreatment  basedbasedbasedbased  on:on:on:on:
 Increased painIncreased pain
 Decreased Functional Decreased Functional CapacityCapacity
 EmergenceEmergenceEmergenceEmergence  ooofofff  opioidopioidopioidopioid  addictionaddictionaddictionaddiction  ((8%)8%)(8%)(8%)

 Induced on buprenorphine 4Induced on buprenorphine 4--16mg (8mg mean dose)16mg (8mg mean dose)
 86% Ex86% Expperienced moderate to erienced moderate to substantial substantial pp ppain relieain relieff

 Mood and function improvedMood and function improved

 8% Discontinued 8% Discontinued due to side effects or increased due to side effects or increased painpain



Ceiling effect on respiratory Ceiling effect on respiratory 
depressiondepression
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BuBupprenorrenorpphinehine-p pp p -BenzodiazeBenzodiazeppppine ine 
Relative ContraindicationRelative Contraindication

 CNSCNSCNSCNS  depressantsdepressantsdepressantsdepressants  andandandand  sedativessedativessedativessedatives  (eg(eg(eg(eg, , 
benzodiazepinesbenzodiazepines):):
 AllAllAllAll  oooopioidspioidspioidspioids  havehavehavehave  additiveadditiveadditiveadditive  sedativesedativesedativesedative  eeffectsffectseffectseffects  wwhenhenwhenwhen  

used in combination with other sedativesused in combination with other sedatives
 Increased potential for Increased potential for respiratory depression, respiratory depression, 

heavy sedation, coma, and death (France, IV heavy sedation, coma, and death (France, IV 
aprazolam and buprenorphine)aprazolam and buprenorphine)

 Despite favorable safety, Despite favorable safety, use caution  with use caution  with 
concomitant psychotropics (eg, concomitant psychotropics (eg, 
benzodiazepines)benzodiazepines)



 Plateau effect on respiratory depression Plateau effect on respiratory depression 
lost with lost with pppprere-administered benzodiaze-administered benzodiazeppppineine

 Also looked at methadone which Also looked at methadone which 
potentatespotentatespotentatespotentates  respiratoryrespiratoryrespiratoryrespiratory  depressiondepressiondepressiondepression

 Buprenorphine not worse than methadoneBuprenorphine not worse than methadone

Drug and Alcohol Dependence 79 (2005) 95-101



BuprenorphineBuprenorphineBuprenorphineBuprenorphine  vvvv. . oothertherotherother  
OpioidsOpioids

 Opioid agonistsOpioid agonists::
 BlockadeBlockadeBlockadeBlockade  effect,effect,effect,effect,  buprenorphinebuprenorphinebuprenorphinebuprenorphine  limitslimitslimitslimits  tthehethethe  

effects of additional effects of additional opioid opioid useuse
 Precipitated withdrawal if Precipitated withdrawal if buprenorphine buprenorphine 

tatakken too soon aen too soon affter a ter a ffuullll  mumuk fk f agonagoniiiiff ststllll

 Opioid antagonists:Opioid antagonists:
 Buprenorphine incompletelyBuprenorphine incompletely reversed by reversed by 

naloxonenaloxone



SomeSomeSomeSome  ResourcesResourcesResourcesResources
 www.painedu.comwww.painedu.com

 PainEdu ManualPainEdu Manual
 Opioid Risk Management Opioid Risk Management SupplementSupplement

 www.pain.comwww.pain.com
 Links to many pain sitesLinks to many pain sites

 www.legalsideofpain.comwww.legalsideofpain.com
 Current status Current status of laws regarding opioid Rxof laws regarding opioid Rx

 www.partnersagainstpainwww.partnersagainstpain
 Purdue site with access to Purdue site with access to ppppatient atient 

management formsmanagement forms


