
RECOMMENDATIONS FOR OPIOID PRESCRIBING IN ACUTE PAIN 

 Is non-opioid therapy most appropriate for this 

patient? 

 Educate and reassure 

patient, including signs of 

worsening condition 

 Use non-opioid analgesics 

and non-pharmacologic 

treatments  

 Arrange appropriate 

follow-up 

Is the patient achieving 

therapeutic goals on current 

 Maximize non-opioid medications and other 

therapies 

 Avoid prescribing more than 3 days’ supply or 20 

pills of low-dose, short-acting opioids unless 

situation clearly warrants additional opioid 

therapy (such as major surgery). All prescriptions 

are limited to a max of 7 days in Maine. 

 Do not prescribe long-acting opioids for acute 

pain 

 Caution in elderly  

 Shared decision making; patient must be 

educated on risks and benefits of opioid pain 

medications and make an informed decision 

 Arrange appropriate follow-up 

 

 seek pain management 

consultation 

Do the potential benefits of 

opioid pain relievers outweigh 

the potential harms? 

 

 Risk Assessment 

 Check PMP 

Continue safe prescription of 

opioids 

Common pain conditions for which opioids 

 are almost never indicated: 

 Headache 

 Fibromyalgia 

 Self-limited illness, ie sore throat 

 Uncomplicated back and neck pain 

 Uncomplicated musculoskeletal pain 
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Several tools exist, choose one 

that fits your practice: 

 Opiate Risk Tool 

 DAST 

 SOAPP 

 ABCDPQRS tool: 

- Alcohol use 

- Benzodiazepines and 

other drug use 

- Clearance and 

metabolism of the drug 

- Delirium, dementia, 

and falls risk 

- Psychiatric 

comorbidities 

- Query the PMP 

- Respiratory 

insufficiency and sleep 

apnea 

- Safe driving, work, 

storage, and disposal 
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