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Learning Objectives

• Describe the best practices within pain management related to risk 
reduction strategies.

• Recall multi-modal pain management treatment plan options.



2016 CDC Chronic Pain Opioid Guidelines

https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm



West Virginia
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Rahul Gupta, MD Medical Doctor (Public Health)
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2016 West Virginia
Safe & Effective Management of Pain (SEMP) Guidelines

www.sempguidelines.org  



www.sempguidelines.org 



Risk Reduction Strategy

www.sempguidelines.org  



Patient & Provider Agreement Items

• Function & Time Goals

• Function, Pain, Risk, & Psychological Assessments

• Adverse effects of opioids

• PDMP

• Urine Drug Screening/Testing

• Naloxone Education/Supply

• Storage & Disposal

• Risks to others if shared

• Co-Manager if needed

• Contingency Plan

www.sempguidelines.org  



Pain Reduction & Function Improvement Goal

Pain = 5th Vital Sign ???

Analgesic ???

The goal is NOT necessarily to eliminate pain

 The goal is to Improve Function & Reduce Pain

www.sempguidelines.org  



DVPRS

https://www.va.gov/PAINMANAGEMENT/docs/DVPRS_2slides_and_references.pdf 



Proper Medication Storage

YES

www.sempguidelines.org  

Proper Medication Disposal
FDA & EPA

1. DEA Sponsored Take-Back Programs

2. Household Trash

3. DEA Authorized Collector

4. Flushing a list of ~40 CIIs



Psychological Evaluation
PHQ-2 & PHQ-9

PHQ-2 Score >/= 3  Take PHQ-9

PHQ-9 Score >/15  Psychotherapy +/- Antidepressant

PHQ-2: http://www.cqaimh.org/pdf/tool_phq2.pdf
PHQ-9: https://www.mdcalc.com/phq-9-patient-health-questionnaire-9 



Opioid Risk Screenings

Opioid Naïve

Self Reported
• Drug Abuse Screening Test (DAST)

• Screener & Opioid Assessment for Patients with Pain (SOAPP)

Provider Reported
• Opioid Risk Tool (ORT)

• Diagnosis, Intractability, Risk, & Efficacy Score (DIRE)

Opioid Experienced

Self Reported
• Current Opioid Misuse Measure (COMM)

• Pain Medication Questionnaire (PMQ)

• Prescription Drug Use Questionnaire, Patient (PDUQp)

Provider Reported
• Prescription Drug Use Questionnaire (PDUQ)

www.opioidrisk.com

http://www.opioidrisk.com/


Opioid Medication Interactions

CYP450 & 
Transporters

Diversity

PGx, Gender, 
& Age

Serotonergic

Sedatives



Opioids, Benzos, “Relaxants”, & Hypnotics
Overlapping Sedative Side Effects…

Somnolence

DeliriumDizziness



Naloxone Products
Product Generic Injectable Generic Intranasal

Narcan®
Nasal Spray

Evzio®
Auto-Injector

Dose 0.4mg IM 1mg in each nostril 4mg in one nostril 0.4mg/2mg IM/SQ

Dosing
Inject 1mL in shoulder/thigh, may 

repeat in 2-3min
Use 3mL 23G syringe &1” needle

Spray 1mL (half of syringe) in
each nostril with atomizer,

may repeat in 2-3 min

Spray 0.1mL into one nostril; 
may repeat in 2-3 min with 2nd

device in alternate nostril

Press black side firmly onto outer 
thigh through clothing, hold 5 

seconds, may repeat in 2-3 min

Availability
0.4mg/mL
4mg/10mL

2mL prefilled Luer-Jet syringe
+ Atomizer (Item # MAD-301)

0.4mg/0.1mL 0.4mg/0.4mL
2mg/0.4mL

Manufacturer Pfizer, West-Ward, & Mylan IMS/Amphastar Adapt Kaleo

Cost $ $$ $$ $$$$$

NDC
00409-1215-01
00409-1219-01
67457-0292-01
00641-6132-25

76329-3369-01 69547-0353-02 60842-0030-01
60842-0051-01

Picture

Adapted from: Toderika Y, Williams S. Naloxone for Opioid Overdose and the Role of the Pharmacist. Consult Pharm. 2018 Feb 1;33(2):98-104.



Urine Drug Screening/Testing

Conversation Starters Conversation Leaders



www.pdmpassist.org

Prescription Drug Monitoring Programs
PDMPs

http://www.pdmpassist.org/


DEA Red Flags

Dispensers

• Dispensing a high percentage controlled to non-controlled drugs

• Dispensing high volumes of controlled substances generally

• Dispensing the same drugs & quantities prescribed by the same prescriber

• Dispensing to out-of area or out-of-state patients

• Dispensing to multiple patients with the same last name or address

• Sequential prescription #s for highly diverted drugs from same prescriber

• Dispensing for patients of controlled substances from multiple practitioners

• Dispensing for patients seeking early prescription fills

https://nabp.pharmacy/initiatives/awarxe/pharmacist-resources/

NABP ”Red Flags” Video 
(https://nabp.pharmacy/initiatives/awarxe/pharmacist-resources/)

Prescribers

• Cash only patients

• Prescribing of the same combination of highly-abused drugs

• Prescribing the same (high) quantities to most patients

• High number of prescriptions issued per day

• Out-of-area patient population

https://nabp.pharmacy/initiatives/awarxe/pharmacist-resources/


Once Drug Seeking or Diversion is Confirmed



Risk Reduction Strategy

www.sempguidelines.org

http://www.sempguidelines.org/


www.sempguidelines.org

Clinical
Treatment
Algorithms

http://www.sempguidelines.org/


Opioid-Related Public Service Announcement
https://www.littlethings.com/psa-painkillers/



Nociceptive Pain
Clinical Treatment Algorithm

1
st

Li
n

e

Non- Pharmacological

APAP then +/- NSAID

Topical Agent

(NSAID,-Caine, Capsaicin)

2
n

d
Li

n
e

SNRI

TCA

C-IV

Consider Referral to Specialist

3
rd

Li
n

e

Combination of 1st/2nd Line

Acute Add-On Muscle Relaxer

C-III

Interventional Therapy

C-II (IR)

*Referral to Specialist Needed

4
th

Li
n

e

Spinal Cord/Dorsal Root 
Ganglion Stimulation

C-II (ER)

Implantable/Intrathecal 
(IT)

morphine/baclofen/ziconotide

Consider Clinical Trial

www.sempguidelines.org

http://www.sempguidelines.org/


Neuropathic Pain
Clinical Treatment Algorithm

1
st

Li
n

e

Non- Pharmacological

Acute Trial of NSAID/APAP

Add-On Topical Agent

(NSAID,-Caine, Capsaicin)

Gabapentinoids

SNRI

TCA

2
n

d
Li

n
e

Anti-Epileptic Drugs 
(AEDs)

C-IV

Consider Referral to Specialist

3
rd

Li
n

e

Combination of 1st/2nd Line

Acute Add-On Muscle Relaxer

C-III

Interventional Therapy

C-II (IR)

*Referral to Specialist Needed

4
th

Li
n

e

Spinal Cord/Dorsal Root 
Ganglion Stimulation

C-II (ER)

Implantable/Intrathecal (IT)

morphine/baclofen/ziconotide

Botox Injection

Consider Clinical Trial

www.sempguidelines.org

http://www.sempguidelines.org/


Mixed Pain
Clinical Treatment Algorithm

1
st

Li
n

e

Non- Pharmacological

APAP then +/- NSAID

Topical Agent

(NSAID,-Caine, Capsaicin)

2
n

d
Li

n
e

Gabapentinoids

SNRI

TCA

C-IV

Consider Referral to Specialist

3
rd

Li
n

e

Combination of 1st/2nd Line

Acute Add-On Muscle Relaxer

C-III

Interventional Therapy

C-II (IR)

*Referral to Specialist Needed

4
th

Li
n

e

Spinal Cord/Dorsal Root 
Ganglion Stimulation

C-II (ER)

Implantable/Intrathecal 
(IT)

morphine/baclofen/ziconotide

Consider Clinical Trial

www.sempguidelines.org

http://www.sempguidelines.org/


www.sempguidelines.org 


