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Opioid Management – Pendulum shift

Widespread 
use

• “Less than 1% 
will ever 
become 
addicted”

Avoidance

• “Will not 
prescribe 
opioids for any 
reason”

Balance
• Rational 

pharmacology
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Pain Management – Best Practices

• Common Classes of Pain Management 

Medicines

– Acetaminophen

– NSAIDS

– Anticonvulsants

– Antidepressants

– Musculoskeletal agents

– Anxiolytics

– Opioids



Pain Management – Best Practices

• Common Classes of Pain 

Management Medicines

– Opioids

• Risk assessment/ P-P 

agreements

• Urine Drug Screening

• PMP

• State laws



Opioid Risk Assessment Tools

Recommendation Frequency

Screening for aberrant behavior and risk of 
abuse  (ORT)

Initiation of therapy and annually

Depression screening  (PHQ-9) Initiation of therapy and annually

Anxiety screening (GAD-7) Initiation of therapy and annually

Functional assessment (PEG) Initiation of therapy and annually

Urine drug screening Initiation of opioid therapy agreement and 
annually

Clinical reassessment Individualized; SB 1446/ 848





Pain Management – Best Practices

• Therapeutic exercise

• TENS

• Massage therapy

• Traction

• Cold and Heat

• Therapeutic ultrasound

• Bracing



Pain Management – Best Practices



Interventional Pain Management

• Interventional Treatments Offered

– Epidural steroid injection

– Facet joint/ Medial branch nerve injection

– Sacroiliac joint injection

– Discography

– Percutaneous discectomy

– Radiofrequency ablation

– Spinal cord stimulator implant

– Sympathetic blocks

– Interspinous process spacer implant



Pain Management – Best Practices

• Behavioral therapy (BT)

• Cognitive behavioral therapy (CBT)

• Acceptance and commitment 

therapy (ACT)

• Mindfulness-based stress reduction 

(MBSR)

• Emotional awareness and expression 

therapy (EAET)

• Psychophysiological approaches

– Biofeedback

– Relaxation training

– hypnotherapy



Pain Management – Best Practices

• Acupuncture

• Manipulative therapies

• Yoga

• Tai chi

• Spirituality



Pain Management – Best Practices

– Medical records

– PMP reviewed



Opioid management – Misuse and Addiction Risk 
Factors

• Personal history of 

substance abuse

• Family history of 

substance abuse

• Young age

• Unemployment

• Poverty

• Criminal activity or 

legal problems

• Risk-taking or thrill-

seeking behavior

• Heavy tobacco use

• History of severe 

depression or anxiety



Opioid Risk Assessment Tools

Recommendation Frequency

Screening for aberrant behavior and risk of 
abuse  (ORT)

Initiation of therapy and annually

Depression screening  (PHQ-9) Initiation of therapy and annually

Anxiety screening (GAD-7) Initiation of therapy and annually

Functional assessment (PEG) Initiation of therapy and annually

Urine drug screening Initiation of opioid therapy agreement and 
annually

Clinical reassessment Individualized; SB 1446/ 848









Pain Management

• Goals

– Improve patient’s understanding of their situation

– Improve their level of physical functioning

– Modify their perceived level of pain and suffering

– Provide coping strategies for dealing with their disability and distress


