
PAIN MANAGEMENT 
Learning outcomes (in relation to pharmacy)



LEARNING OUTCOMES

• Identify patients that have become opioid dependent 

• Outline how best to manage patients with opioid 

dependency 

• Discuss and formulate strategies to reduce opioid 

related deaths

• Develop and implement a best practice pain 

management plan
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OPIOID USE DISORDER
(DSM V)

• A problematic pattern of opioid use leading to clinically significant impairment or distress, as 

manifested by at least two of the following, occurring within a 12-month period:

• 1. Opioids are often taken in larger amounts or over a longer period than was intended.

• 2. There is a persistent desire or unsuccessful efforts to cut down or control opioid use.

• 3. A great deal of time is spent in activities necessary to obtain the opioid, use the opioid, or 

recover from its effects.

• 4. Craving, or a strong desire or urge to use opioids.

• 5. Recurrent opioid use resulting in a failure to fulfill major role obligations at work, school, or 

home.

• 6. Continued opioid use despite having persistent or recurrent social or interpersonal problems 

caused or exacerbated by the effects of opioids



• 7. Important social, occupational, or recreational activities are given up or reduced because of 

opioid use.

• 8. Recurrent opioid use in situations in which it is physically hazardous.

• 9. Continued opioid use despite knowledge of having a persistent or recurrent physical or 

psychological problem that is likely to have been caused or exacerbated by the substance.

• 10. Tolerance, as defined by either of the following:

• a. A need for markedly increased amounts of opioids to achieve intoxication or desired effect.

• b. A markedly diminished effect with continued use of the same amount of an opioid.

• (Note: This criterion is not considered to be met for those taking opioids solely under

• appropriate medical supervision.)

• 11. Withdrawal, as manifested by either of the following:

• a. The characteristic opioid withdrawal syndrome (refer to Criteria A and B of the criteria set for 

opioid withdrawal).

• b. Opioids (or a closely related substance) are taken to relieve or avoid withdrawal symptoms.
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• Opioids are often taken in larger amounts or 

over a longer period than was intended.

• Pharmacists see this frequently as reduced 

interval between supplies of opioids

• Changing doctors when original prescriber 

stops prescribing 

• Over the counter codeine 



• There is a persistent desire or unsuccessful 

efforts to cut down or control opioid use.

• "I wanna get off this shit"

• Patients attributing opioid withdrawal to 

uncontrolled pain from original condition (I.e. 

"I'd be fine if I could get my new knees")



• A great deal of time is spent in activities 

necessary to obtain the opioid, use the opioid, 

or recover from its effects

• Doctor shopping

• Over the counter codeine

• Excuses for early supplies of opioids 

• Long distance travel to find accomodating 

prescribers 



• Recurrent opioid use in situations in 

which it is physically hazardous.

• Harm minimisation (being conscious of the 

idea of needle and syringe programs is to be 

anonymous and not punitive)

• Driving, drug use around children

• Mixed drug use (esp. benzodiazepines)



• Tolerance and Withdrawal 

• Again from DSM V (this time Opioid 

Withdrawal)
1 dysphoric mood

2 nausea or vomiting

3 muscle aches

4 lacrimation or rhinorrhea

5 pupillary dilation, piloerection, or sweating

6 diarrhea

7 yawning

8 fever

9 insomnia



WHERE PHARMACISTS 

CAN BEST INTERVENE
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• Opioids are often taken in larger amounts 

or over a longer period than was intended

• This is our "bread and butter" everyday job 

as pharmacists - limiting drug supply to strict 

prescribed instructions. 

• OTC codeine, staged supply with vague 

instructions all become very grey.



OPIOID USE "SPECTRUM"

• Buzzword, but in this case kinda okay. Goldilocks.

• Not the first opiate prescription (99% will not lead to 

opiate use disorder)

• Not the last script for daily pickup of 64mg Jurnista (where 

patient is already probably being treated by specialist or 

team)

• Somewhere in the middle where things start going down 

hill



• Recurrent opioid use in situations in 

which it is physically hazardous.

• Harm minimisation

• NSP program

• Pharmacotherapy program (methadone 

suboxone)

• Naloxone



NALOXONE

• Mini jets are "gone" (maybe coming back, maybe 

not)

• Prenoxad is better anyway, 5 dose syringe

• Available now, on PBS for patients and Drs Bag for 

prescribers

• Schedule 3, but so uncommon we have only had 

two scripts in three years anyway







NEEDLE AND SYRINGE 

PROGRAM
• It's free!

• It's easy!

• It's a moral obligation if you are selling NDSS 

supplies or injections (clexane, humira ect)

• It helps the community to avoid needlestick injuries

• Reduces hepatitis and HIV transmission 



PHARMACOTHERAPY 

• A successful program in any metric

• NNT (to prevent overdose death) vs no treatment 

in observation studies 5.8 over 12 years n=69970 

• Societal effects

• Patient satisfaction 

• Profit



PHARMACIST ROLES

• Be a "rock"

• We have a huge advantage in that patients have to come 

to us for the drugs

• For some patients, a pharmacist may be the only regular 

authoritative (non punitive) figure they see - also for 

families of opioid users!

• We need to show them stability in a disorder characterised 

by disorder, and see changes on a day to day basis




