RECOMMENDATIONS FOR OPIOID PRESCRIBING IN NON-CANCER RELATED CHRONIC PAIN

Has the patient had an appropriate trial of non-
opioid analgesics as well as non-pharmacologic
pain management strategies?
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e See separate references in

chronic pain folder

treatment plans?

Are there appropriate processes in place for
monitoring response and adherence to

e See CDC guidelines and
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Chapter 21 prescribing

rules summary

Has shared decision making occurred?
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e Seeinformed consent )
document d
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e consider pain management
consultation
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/
* Seek pa|n. management N Is this person an appropriate candidate for
consultation prolonged exposure to opioid pain relievers?

Risk assessment tool (SOAPP, ORT etc)
PMP check

Comorbid diagnoses: sleep apnea,
severe underlying lung disease, alcohol
abuse, etc

Co-prescribed medication conflicts:
benzos, sedative/hypnotics, QTc
prolongation risks

Is daily dose less than 100 MME*
of opioid medication?

e Dose reduction: see

y
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Compassionate Tapering of
Opioids document

Has provider-patient agreement
been completed?
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agreement

goals on current treatment AND
meeting monitoring parameters?

e Consider pain management
consultation
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e Complete provider-patient Is the patient achieving therapeutic
/

Routine follow up visits
Documentation of functional status
Screen opiate use disorder

UDS, PMP checks, pill counts

e Consider weaning of opioid therapy

disorder if diagnosed

Continue opioid prescribing following
e Refer for treatment of opiate use prescribing practices outlined

*Per state law, exceptions to 100MME daily dose limit include but are not limited to: patients receiving hospice or palliative care, cancer-

related pain, MAT for substance abuse



