VA/DoD Clinical Practice Guideline for Opioid Therapy for Chronic Pain - Clinician Summary

I

Module D: Patients Currently on Opioid Therapy

Patient currently on OT ]

v

Are there factors that would require immediate
attention and possible discontinuation of OT
due to unacceptable risk? (see Sidebar A)

No¢

Obtain biopsychosocial assessment
(see Module A, Sidebar A)

v

indicated

Admit/provide treatment to
stabilize, including opioid
tapering or SUD treatment as .

Sidebar A: Factors Requiring Immediate
Attention and Possible Discontinuation
Untreated SUD

* Unstable mental health disorder

+  Medical condition that acutely increases
opioid risks (e.g., compromised or worsening
cognitive or cardiopulmonary status)

+  Other factors that acutely increase risk of
overdose

Are the following available for review?
Prior medical records including current
prescriber, prior and current UDT, PDMP

Address factors related to
incomplete data prior to
prescribing

* Recent overdose
+  Current sedation
*  Recent motor vehicle accident
+  Acutely elevated suicide risk (see VA/DoD

Yes ‘

*  Review data and re-assess risks and benefits of

*  Consider strength and number of risk factors

continuing OT

Suicide CPG)

(see Sidebar B)

v

Do risks outweigh benefits of continuing OT?

w1

Proceed to
Module C

Risks

Sidebar B: Considerations During Re-assessment

Benefits
Modest short-term
improvement in pain
*  Possible short-term
improvementin
function

Increase in all-cause mortality
Increase risk of unintentional
overdose death

Increase risk of developing QUD
Risk of developing or
worsening:

* Depression

*  Falls

*  Fractures

*  Sleep disordered breathing
*  Worsening pain

*  Motor vehicle accidents

*  Hypogonadism

*  Prolonged pain

= Nausea
* Constipation
*  Dry mouth

* Sedation

*  Cognitive dysfunction

* Immune system dysfunction
*  Reduction in function

*  Reduction in quality of life

Sidebar C: Talking Points for Education and Re-education for
Patients Currently on OT

“Doctors used to think that opioids were safe and effective
when used for long periods of time to treat chronic pain.”
“New information has taught us thatlong-term opioid use can
lead to multiple problems including loss of pain relieving
effects, increased pain, unintentional death, OUD, and
problems with sleep, mood, hormonal dysfunction, and
immune dysfunction.”

“We now know that the best treatments for chronic pain are
not opioids. The best treatments for chronic pain are non-drug
treatments such as psychological therapies and rehabilitation
therapies and non-opioid medications.”

0 Educate/re-educate on the following (see Sidebar C for talking points): :
* Non-opioid management
*  Self-management to improve function and quality of life
= Realistic expectations and limitations of medical treatment options
*  Preferred treatment methods are non-pharmacotherapy and non-opioid
pharmacotherapy
*  New information on risks and lack of benefits of long-term OT
v
1 Are any of the following present?
+  Prescribed opioid dose >90 mg MEDD
+ Combined sedating medication that increases
risk of adverse events (e.g., benzodiazepine) ves
+ Patient non-participation in a comprehensive
pain care plan
+  Otherindications for tapering (see Module B,
Sidebar B)
No *
12 Re-assess and optimize preferred non-opioid treatments for
chronic pain (e.g., physical and psychological treatments)
recognizing that patient is willing to continue to engage in
comprehensive treatment plan including non-opioid treatments .
13 . - ¢ .
Is the patient experiencing clear functional No
< improvement with minimal risk?
Yes ¢
1 continue OT using the following approach: -
*  Shortest duration
+  Use lowest effective dose (recognizing that no
dose is completely safe and overdose risk
increases at doses >20-50 mg MEDD)
+  Continual assessment of improvementin pain
and functional status and adverse effects
h 4
15 16

Proceed to
Module B,
Box 8

Proceed to
Module C

Abbreviations: MEDD: morphine equivalent daily dose; mg: milligram(s); OT: opioid therapy; OUD: opioid use disorder; PDMP: Prescription Drug Monitoring
Program; SUD: substance use disorders; UDT: urine drug test; VA/DoD Suicide CPG: VA/DoD Clinical Practice Guideline for the Assessment and Management of
Patients at Risk for Suicide
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