Preventing & Managing Opioid Side Effects M =
Ty Pain Management Guide

UTHSCSA/STVHCS
 opioid dose (by 10-25%)

Add or T the nonopioid analgesic for additional pain relief 1. ASSESS PAIN:

Switch to another analgesic eUse the pain scale, Ask the patient.

Itching, Pruritus * ePain intensity, location, onset, duration, relieving or exacer-
{ opioid dose bating factors, quality (sharp, dull throbbing )

Consider antipruritic ( antihistamininc) oIf the patient is unable to communicate, assess pain
Change route, switch analgesic based on behavioral cues. Such as facial grimacing, guarding
Sedation* . an area of the body, crying, moaning, decrease in social inter-
Evaluate the underlying cause action, aggression, increase in body movements, irritability,
Eliminate nonessential CNS-acting drugs confusion

T dosing frequency with a lower opioid dose to decrease . S .

peak serum concentration eAssess pain at each clinical interview, every .8 hrs, and PRN
{ opioid dose (by 10-25%) & Add or increase the nonopioid (at least every 1 hr for moderate to severe pain).

analgesic for additional pain relief eThe cause of pain must always be properly addressed

If excessive sedation persists, switch opioid

Respiratory depression* 2. PAIN TREATMENT

Monitor sedation level and respiratory status eWhen the pain is not expected to resolve shortly, medications
Evaluate the underlying cause should be administered around the clock and additional prn

{ opioid dose, T interval doses should be available.

Stop medication _ _ _ o ePatients who are already taking opioids will require higher

If patient is unresponsive to stimulation, respiration's are doses to control new or worsening pain.

shallow or < 8 breaths/min or pupils are pinpoint, stop ) ) . ..
opioid administration and administer Naloxone (Narcan™) * For Moderate-Severe pain use Short acting opioids

To minimize opioid withdrawal symptoms (agitation, fever, oOnly start long acting prepgratioqs .of opioids after pain has
emesis and pain) when Naloxone is needed. been controlled on short acting opioids.
*dilute Naloxone 1 vial (0.4mg) in 10cc NS eNever use long acting opioids for controlling acute pain
*administer 1 cc /min of diluted Naloxone eThere is no maximum or ceiling dose for analgesia with
Constipation€ opioids unless the opioid is in combination with acetaminophen
Manage Constipation prophylactically or aspirin.
With few exceptions all patients on opioid therapy need an
individualized bowel regimen (including a stool softener and 3
mild stimulant laxative). See some suggested bowel regi- = | 3’ o 5
mens below. = o= é = o r g é 2
If the patient has not been on a bowel regimen then step 1 — g a2 g @ g
should be started. If there is no response in 24 hrs move to ] §
next step =8 =
Polyethylene Glycol (Miralax ™), Naltrexone may be useful in 7 = 2
managing Opioid induced constipation é% 8 ) ( = g g
- 5 &
Maintain a high index of suspicion for the possibility of bowel > - N E ;
obstruction/ fecal impaction.Rule out impactation with rectal
examination or abdominal x-ray when clinical suspicion exist. O~ s -
S
Rectal disimpaction must occur before treating constipation g E /8 } ( w0 5
with an oral laxative regimen o (== \! E s
(=] = =
= 8
9 Tolerance does not occur over time s
*Tolerance occurs over time to this symptom g E (8 ) ’ o §
- o=
- E
STEPS BOWEL REGIMENS 8 = ( = g
. . = =
1 Docusate100 mg po bid+Senna 1tab qd/bid o =
2 Docusate100 mg po bid + Senna 2 tab bid ( 8) 8 8
o~ % E t ) ~ 3= 2 g
3  Docusate100 mg po bid + Senna 3 tab bid -
p—

4 Docusate100 mg po bid + Senna 4 tab bid
Plus Lactulose or Sorbitol 15 cc po bid

5 Docusate100 mg po bid + Senna 4 tab bid
Plus Lactulose or Sorbitol 30 cc po bid

6 Docusate100 mg po bid + Senna 4 tab bid
Plus Lactulose or Sorbitol 30 cc po bid
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Opioid agonist Oral/rectal mg 1IV/SC mg
PO

Morphine 30 10 3

Oxycodone 20 N/A
Hydromorphone 1.5

Codeine 120 (IM)
Hydrocodone N/A

Oxymorphone 1

Fentanyl®

100mcgr
single dose
Methadone 2 1-10
Codeine 130

Equianalgesic dose

Equianalgesic dose (route) Desired opioid

(route) current opioid —

24hr dose(route)
current opioid

24hr dose (route)
Desired opioid

Equianalgesic Dose Conversion Formula

TREAT PAIN ACCORDING TO SEVERITY

MILD PAIN:
Acetaminophen 650-1000 mg po q 6hrs
Ibuprofen 200-800mg po q 6 hrs

MODERATE PAIN:
Acetaminophen with oxycodone 5-10mg q 4hr
Acetaminophen with codeine 30-60mg po q 4hr
Maximum acetaminophen daily:

*4gr/day adult, 3gr/day elderly, 2gr/day liver disease

SEVERE PAIN:
If the pain persists or increases despite the above meas-
ures the patient should be re-evaluated.
Morphine 15-30 mg po q 3hrs or
Hydromorphone 4-8 mg po q 3hr
continue NSAID or Acetaminophen unless contraindicated
If the pain is severe, strongly consider parenteral opioids
repeated every 15- 30 minutes until the pain is
controlled. Opioids dosing for the average adults are:
*morphine 5-10 mg IV/SQ OR
*hydromorphone 0.5-1.5 mg IV/SQ

3. OPIOID MEDICATIONS

OPIODS FORMULATIONS

Short acting opioids:

Morphine, Hydromorphone, Codeine, Hydrocodone,
Oxycodone

Effect 5-15 min (IV) and 1 hrs (oral/rectal)
Duration 3-4 hrs (oral/rectal)

Dosing Can be increased q 2hrs

Long acting preparations of opioids:

sustained release morphine, sustained release oxycodone
(duration 8-12 hr)

Dosing Can be increased q 24hrs

or transdermal Fentanyl patch (duration 48-72hr)

Dosing Can be adjusted q 72hrs

nioid Administration Routes or Agents:

IV to These are NOT suggested starting doses; these are doses of opioids that pro-

duce approximately the same amount of analgesia.

Titration to clinical response is necessary. Recommended doses do not apply to
patients with renal or hepatic insufficiency. Elderly patients generally require lower
doses, titrated slowly to the desired effect or intolerable side effects.

CONVERTING TO/FROM FENTANYL PATCH

1mcg/hr fentanyl transdermal = 2mg total oral morphine/day

25mcgr/fentanyl transdermal = 9 tabs per day of:

Oxycodone 5mgAPAP 325mg, Hydrocodone5mg/APAP500 ,Codeine 30mg/APAP
(Percocet™) (Lortab5™) (Tylenol #3™)

PREVENTING CROSS TOLERANCE

When converting from one opioid to another decrease the equianalgesic dose
by 25-50% to allow for incomplete cross-tolerance between different opioids.
(may need to titrate rapidly to an analgesic dose within the first 24 hrs).

OPIOIDS NOT RECOMMENDED FOR USE

Meperidine SHOULD NOT BE USED in older adults or patients with renal failure
because of CNS toxic metabolites. Contraindicated with MAOIs.

Mixed agonist/ antagonist (pentazocine, butorphanol, nalbuphine) : compete
with agonists leading to withdrawal. analgesic ceiling effect. high risk of
psychotomimetic adverse effects

Propoxyphene: no better than placebo. toxic metabolite at high doses.

OPIOIDS SPECIAL PRECAUTIONS

Methadone :Variable pharmacodynamic and pharmacokinetic effects complicate
the use of methadone for analgesia. Symptoms of overdose may be delayed

3-7 days after starting or increasing Methadone. Escalate methadone g4-7 days

OPIOIDS TITRATION
eFor moderate pain: titrate at least every 24hrs
oFor severe pain: titrate every 2 hrs
eIncrease opioids depending on pain level

Mild-mod pain: M dose 25-50%

Mod-severe pain: M dose 50-100%
OPIOIDS AND BREAKTHROUGH PAIN
eFor acute pain in patients with otherwise controlled
pain use short acting opioids.
eBreakthrough dose is about 10 % of the 24hr standing
opioid dose (scheduled dose)
eMake breakthrough dose available every 1-2hrs
eExample:pt on long acting Morphine 60 mg po q 12 hrs.
the breakthrough dose would be 15 mg po q 1hr prn

FENTANYL

Indicated for patients with persistent, moderate to severe

chronic pain who have been taking a regular, daily,

around-the-clock opioid pain medicine for >1 week and are

considered to be opioid-tolerant

eFor dosages of Fentanyl patch >100ug/hr multiple patches
can be used

ePatch duration 48-72 hrs .It takes 12-24 hrs before
achieving full analgesic effect after the 1st patch

ePrescribe a short acting opioid for breakthrough pain.

eIncrease the patch dose based on the average amount

of additional short acting opioid required 72 hrs prior.

PATIENT CONTROLLED ANALGESIA (PCA)
Safe & effective way of delivering opioids for pain that is
expected to resolve( post op pain) or Acute exacerbation of
chronic pain. Patient self delivers fixed Opioid dose by press-
ing a button. Overdose infrequent as patient has to be alert
to press the button.
Safe starting PCA Dose for average Adult

* Morphine 1 mg every 10 minutes or

* Hydromorphone 0.25mg every 10 minutes
Use a continuous Opioid infusion for patients who are
suffering from pain not expected to resolve shortly.





<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



