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Agenda

• Epidemiology of opioid prescribing

• Validated tools for assessing chronic pain

• Saying no gracefully

• Review Centers for Disease Control and Prevention (CDC) 
recommendations

• Diagnosis of opioid use disorder

• Principles of a successful taper
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Objectives

At the end of this session, attendees will be able to:
1. Understand the appropriate use of a validated screening and monitoring tool 

for chronic pain

2. Make sense of conflicting and confusing recommendations from the CDC for 
diagnosis of opioid use disorder

3. Review opioid tapers and principles for a successful taper
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Disclosures

• No financial relationships to disclose
• I am NOT a pain specialist! This presentation is from a primary care perspective.

Dr. Bell

Mountain-Pacific Quality Health
This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. 
Department of Health and Human Services (HHS) as part of an award totaling $1,000,000 with zero percent 
financed with non-governmental sources. The contents are those of the author(s) and do not necessarily 
represent the official views of, nor an endorsement, by HRSA, HHS or the U.S. Government.
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Attendees’ Current Substance Use Screening
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Concerns About Prescribing Opioids
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Epidemiology
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Epidemiology

8



9

Epidemiology



Concurrent prescriptions
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Strategies for Prescribing Analgesics
Comparative Effectiveness (SPACE)
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How to Gracefully Say No

12



13

SOAPP®-R



CDC Recommendations
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CDC Chronic Pain Management 
Recommendations
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• Only applies to adults 
experiencing chronic 
non-cancer pain

• Does not apply to 
management of acute post-
surgical pain, sickle cell 
crises or cancer pain

• Consider risks/benefits 
when patients are on 50 
morphine milligram 
equivalents (MME)

• Avoid increasing beyond 90 
MME without clear 
justification – explicitly NOT 
a recommendation to taper 
below these MME (though 
there may be patient safety 
benefits)

• No abrupt discontinuation 
or rapid tapering

• Does not apply to patients  
being treated for opioid use 
disorder (OUD)



Chronic Pain Assessment Tools
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Chronic Pain Assessment Tools



Diagnosis of Opioid Use Disorder
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Diagnosis of Opioid Use Disorder –
DSM V Criteria
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Taken in larger amounts or over a longer period of time than intended

Persistent desire or unsuccessful efforts to cut down or control opioid use

Great deal of time spent in activities to obtain, use or recover from effects

Craving, or strong desire to use

Resulted in failure to fulfill major role obligations at work, school or home

Continued use despite social or interpersonal problems caused or exacerbated by opioids

Important social, occupational or recreational activities given up 

Recurrent use in physically hazardous situations

Continued use despite physical or psychological problems



Diagnosis of Opioid Use Disorder –
DSM V Criteria
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Discussing Opioids with Patients



Taper Principles
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Go slowly! Dose reductions of 
5-20% per month are 

reasonable and might even 
slow down more at the end 
compared to the beginning.

Never go backwards! 
It’s okay to hold a taper 

from time to time.

Give the patient autonomy 
and ask if they would like to 

decrease the dose or the 
frequency this month?

Reassure the patient 
you will be with them the 

whole way.

Be realistic with patient 
expectations that pain 

may get worse before it 
gets better.



Additional Resources
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www.oregonpainguidance.org
Access a wealth of resources on managing, monitoring and tapering chronic pain medications

www.pcssnow.org

Check out this free online buprenorphine waiver training

https://www.youtube.com/watch?v=lCF1_Fs00nM 

Watch this lecture from pain researcher Lorimir Moseley

http://www.oregonpainguidance.org/
http://www.pcssnow.org/


Your Turn!
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Leaving in Action
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Thank you!
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