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Risks of Opioid Use
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Defining Pain




Acute vs. Chronic Pain
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Persistent Pain Associated With...




The Pathogenesis of
Pain




Types of Pain
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How to Start




Pain Scale

UNIVERSAL PAIN ASSESSMENT TOOL

This pain assessment tool is intended to help patient care providers assess pain according to individual patient needs.
Explain and use 0-10 Scale for patient self-assessment. Use the faces or behavioral observations to interpret
expressed pain when patient cannot communicate his/her pain intensity.
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Pain Assessment
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Signs/Symptoms of Physical Discomfort

Increase in
confusion,
irritability, distress,
or wandering

Facial expressions Verbal expressions Body expressions Changes in eating or

sleeping habits

Sudden changes in
usual routines
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Factors Affecting Undertreatment of Pain
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Factors Affecting Undertreatment of Pain
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Multimodal Approach to Pain Management

» Treatment Approaches
* Pharmacotherapy
* Physical therapy

» Complementary and alternative
medicine

* Interventional approaches
* Psychological support
» Exercise




Non-Pharmacological Approaches to Pain
Management




Non-Pharmacological Approaches to Pain
Management
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Al red trial of walking versus physical methods for chronic pain management. Aging (Milano). 1997;9(1-2):99-105.
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Non-Pharmacological Approaches to Pain
Management
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nprehensive Treatment of Chronic Pain by Medical, Interventional and Behavioral Approaches.



Additional Recommendations—




Pharmacological Treatments
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Anticonvulsants

< Opioids
L Tricyclic/SNRI Antidepressants

Central Sensitization

i Anticonvulsants
Opioids

Local Anesthetics
Topical Analgesics
Anticonvulsants

Tricyclic Antidepressants

NMDA-Receptor Antagonists
_ Tricyclic/SNRI Antidepressants




Adjuvant Therapies
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Important Thoughts About Analgesics
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Non-Opioid Options




Non-Opioid Options




Non-Opioid Options

adt r if they are used please
. of course as possible is used.
le m&cfe in patients at risk of

sonable choice in patients at risk of



72
C
=
-
O
Q
o pr—
C




Understanding Analgesics




‘neurons (duloxetine)







Non-Opioid Option - Anticonvulsants
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Non-Opioid Option - Anticonvulsants




Non-Opioid Option - Antidepressants

« Antidepressants—
* To a lesser extent SSRIs

Perception: opioids,
alpha -agonists, TCAs, SSRls,

* SNRIs

. : y ) Modulation: TCAs,
* TCAs (not recommended in geriatrics) [ E—_—" t l Descending SSRIs, SNRIs )
modulation

Spinothalamic
tract

» Tramadol (to some extent)
« avoid if seizure threshold is low!

Note: all of these have falls associated with them




Non-Opioid Option - Antidepressants







peutic levels for a longer



Non-Opioid Options - Glutamate Antagonists

Anticonvulsants
Opioids

Tricyclic/SNRI Antidepressants
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Central Sensitization

Anticonvulsants
Opioids

NMDA-Receptor Antagonists
Tricyclic/SNRI Antidepressants
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Non-Opioid Option - Topical Analgesics
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Non-Opioid Option - Alpha, Agonists




Non-Opioid Option - 5-HT; antagonists




Non-Opioid Option - GABA inhibitors




Opioid Options




Older adults may
experience higher
peak and longer
duration of drug
action.

The inability to
excrete opioids make
older adults more
suceptible to
sedation and
respiratory distress.

03

Older adults (esp frail
or the “old-old”) are
at risk for too little or
too much.




Guidelines for Prescribing Opioids

Opioids are not
first-line or routine
therapy for chronic

pain

When opioids are
needed for acute
pain, prescribe no
more than needed

Establish and
measure goals for
pain and function

Do not prescribe
ER/LA opioids for
acute pain

Use urine drug
testing to identify
prescribed
substances and
undisclosed use

Discuss benefits and
risks and
availability of
nonopioid therapies
with pt

Follow-up and re-
evaluate risk of harm;
reduce dose or taper
and discontinue if
needed

Avoid concurrent
benzodiazepine and
opioid prescribing

Use immediate-
release opioids
when starting

Evaluate nsk
factors for opioid-
related harms

Arrange treatment
for opioid use
disorder if needed

Start low and go
slow

Check PDMP for

high dosages and
prescriptions from

other providers




Safest Options in Renal Failure

by approximately 50-75%



Opioids to Avoid in the Elderly




aracteristics of Opioids

Opioid Side Effects Additional Considerations

Tramadol Weak 2 Constipation, nausea, appetite Lowers sz threshold;
loss, fatigue, dizziness, sweating promotes serotonin release
Codeine Weak Constipation, nausea, appetite Variability in metabolism

loss, fatigue, dizziness,
sweating, falls

Hydrocodone Weak Anxiety, constipation, dry Usually formulated with
mouth, headache, nausea APAP; liver issues
Morphine Strong Constipation, nausea, vomiting, Metabolites accumulate in
appetite loss renal insufficiency
Oxycodone Strong Constipation, dizziness, fatigue, No parenteral form
heartburn, nausea, vomiting
Hydromorphone Strong Constipation, dizziness, fatigue, Safer in renal insufficiency
dry mouth
Fentanyl Strong Constipation, dizziness, fatigue, Prolonged elimination
heartburn, nausea, vomiting
Methadone Strong Constipation, dizziness, dry Multiple potential drug
mouth, headache, sweating, interactions; safer in renal
nausea dz
Oxymorphone Strong Constipation, dizziness, anxiety, Caution in renal dz; give on

fatigue, nausea

empty stomach






« App is Opioids

Opioids



Thank you!
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