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Risk factors for opioid misuse S
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FACTOR MALE PATIENTS FEMALE PATIENTS

Family history of substance abuse
* Alcohol O 3 points O 1 point
* |lllegal drugs O 3 points [ 2 points
* Prescription drugs [ 4 points 1 4 points
Personal history of substance abuse
= Alcohol 1 3 points L 3 points
= lllegal drugs O 4 points 0 4 points
* Prescription drugs [ 5 points U 5 points
Age between 16 and 45 3 1 point [ 1 point

History of preadolescent [ 0 points 1 3 points
sexual abuse

Psychiatric disease

* Attention deficit 1 2 points L 2 points
disorder,
obsessive-compulsive
disorder, bipolar
disorder,
schizophrenia

* Depression i 1 1 point
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Using prescription medication inappropriately Aggressive complaining
(cutting time release tabs, “borrowing” others’ meds)

Obtaining medication from nonmedical source Drug hoarding when symptoms are milder

lllicit behavior (selling, forgery, multiple prescription Requesting specific drugs
“losses”)

Continual resistance to change in therapy despite Unsanctioned dose escalation once or twice in
clear adverse effects frequency

Concurrent alcohol or illicit drug abuse/positive urine Unapproved use of the drug to treat another
or blood screens symptom

Obijective evidence of substance-related Occasional impairment in personal functioning
deterioration in ability to function (work, family,
social)

Meeting DSM-IV criteria for substance abuse or Reporting psychic effects not intended by the
dependence clinician
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Universal Precautions for opioid prescribing
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- Random Urine Drug Testing
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Parenteral

Morphine

Codeine

Oxycodone

Hydromorphone

Meperidine

SO




24 Hour dose of oral

Conversion ratio—

morphine morphine:methadone
<90mg 4:1 (25%)
90-300mg 8:1 (12.5%)
>300mg 12:1 (8%)
Cioer ange | comeraon rati
0-30mg 2/1
30-98mg 4/1
100-299mg 8/1
300-499mg 12/1
500-999mg 15/1
>1000mg 20/1
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Case 3

= 51year old Caucasian female with right sided ER/PR + breast cancer s/p
mastectomy and right lymph nodesremoved, chemo/RT and in remission.

= She has chronic low back pain due to DJD and prior back injury and was
given oxycodone 1.omg P <1\6|h prn by her PMD for this pain which she feels
rings this from a 10t0 a 6. No red flags on histor{or neuro exam. Imaging
reveals bulging disc and spondylosis at area of L4/Ls.

= She also complains of burning pain under her R axilla and anterior lateral
chest wall

= What types of pain does she have?

. ((j:_hronic non-malignant nociceptive somatic low back pain due to lumbar disc
isease

= Post mastectomy pain syndrome, neuropathic pain
= Prescribed medications are Lipitor, ASA, lisinopril, and oxycodone

= She is going through a divorce and lives with her 26 year old son who she
wishes would get back to work and help out more around the house
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In cases of suspected abuse or diversion

If a patient consistently demonstrates behavior of addiction with the use of alcohol,
opioids, benzodiazepines or other substances:

= Opioids should be appropriately tapered and discontinued
= Offeranon-opioid therapy
= Both pharmacological and non-pharmacological
= Referto a substance abuse treatment program
= Consider referral for behavioral health

= Document that the patient had 4 successive negative urine toxicology screens for a period of > 3-
6 months

= Above should be documented before considering re-initiation of opioids

Recommendations should be made on case-by-case basis and tailored for each
individual patient

Fudin J et al. Chronic pain management with opioids in patients with past or current substance abuse problems. Journal of Pharmacy Practice
2003;16.4:291-308.
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