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Guidelines

• Many guidelines for pain management have been 
developed by different expert groups

• A small group of chronic pain patients abuse their 
opioid medications

• Guidelines struggle to strike a balance between 
good access and no access to opioids (other than 

methadone)for patients with a history of addiction.



`Robert `

• Aged 33

• Heroin use in his 20s – was on 
methadone program for 1 year

• Acute pancreatitis – 2 years ago

• Chronic pancreatitis – 3 hospital 
admissions for pain control. 
Overused his MS Contin. Treated 
with oxycontin, gabapentin, in 
hospital

• On discharge - ? Pain 
management plan re opioids



Pain treatment audit 

Retrospective audit over 6 months in 2009 at Alfred 
Hospital 

58 patients referred to Alfred’s Acute Pain Service 
for post operative analgesia

Data from medical files and  Pharmacy database

Report by Dr Kerry Thompson , Anaesthetics Dept,  Alfred Hospital 



Opioid on discharge from APS

Oxycontin

MSContin

Methadone

Endone
No opioid

76%



Opioid on hospital discharge

MSContin

Methadone

No opioid

Oxycontin

Endone

64%



Opioid hospital discharge plans

Aims

Wean opioids prior to discharge if possible

Discharge on opioids of low abuse potential

Daily/weekly pick ups of meds

Clear opioid weaning plan conveyed to GP



Why do Drs prescribe opioids

longterm?



Why do Drs prescribe oxycontin?

• Start in hospital – it’s a very effective analgesic

– Biphasic action: quick relief and prolonged analgesia

• Other drugs becoming less popular

• Effective marketing by drug company

• Professional education has not kept up 

• Contradictory messages re use of opioids in 
CNMP. 

• Patients becoming more aware and demanding 
stronger pain relief 



Pain Management Pyramid for 

osteoarthritis

Paracetamol- Codeine preparations

Paracetamol

Non steroidal anti inflamatory drugs







Modern Pain Management



Canadian Guideline for Safe and Effective Use of 

Opioids for Chronic Non-Cancer Pain

2010

• Patients deserve to have their chronic pain 
treated. Opioids can be a useful and appropriate 
treatment option. Harms associated with opioid
use can be reduced when: 

• Drugs are prescribed and monitored with 
knowledge of the patient’s history and risks, 

• Patients understand potential benefits and harms 
and participate in reducing harms, and 

• Clinicians assess outcomes for both effectiveness 
and harms.



Strategies for preventing prescription 

drug misuse

• Develop a policy for your clinic on requests 
from new patients for drugs of addiction

• Share the responsibility of care – use other 
health workers eg psychologist, physio, 
chronic pain clinic.

• Be aware of legislation : permits, 

– 2nd opinion, consult with a peer or DACAS



Universal Precautions in Pain 

Management

• Regard all chronic pain patients as potentially 

getting dependent on their opioids

• Screen for past history of drug abuse, 

aberrant behaviour, mental health problems

• Explain roles of opioids carefully

• Aim to discharge from opioids after acute pain 

episodes as quickly as possible

• Multi disciplinary team if on maintenance Ŕ

• Consider long acting opioids, methadone



Pharmaceutical Company Advertising







Judy

• 36 year old separated woman

• In 2007 acute back pain . CT and 
MRI changes at S1.

• No PH of drug use except 
ecstasy 

• Commenced on oxycontin –
prescription shopper. Depressed

• Arrived from Queensland – In 
severe pain. 

• On MS Contin, oxynorm –
overusing it, looks drug affected


