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Opioids: the good
 Powerful analgesics

 Easy to prescribe

 Patients tend to like them

 Do not cause damage to kidneys, liver, 
stomach, heart, lungs or any other bodily organ 
even at extremely high doses
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NSAID risk

 Weaker analgesia than opioids
 NSAID-related GI bleeding:
 4,000 to 16,000 deaths annually

 NSAID-related ulcer disease
 NSAID-related cardiac events
 Over 100,000 hospitalizations per year 

from NSAID complications
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Acetaminophen risk

 Less analgesic than opioids
 Acetaminophen toxicity is responsible for: 
 50% of US acute liver failure cases
 20% of US liver transplants

 78,000 ER visits and 30,000 hospital 
admissions per year in the US for 
acetaminophen-induced liver injury



Dr. Kathleen Foley Dr. Russell Portenoy

1990s: Prominent physicians promote liberal 
use of opioid analgesics





1990s: Drugmakers create new, powerful opioid medications



Oxycontin
introduced

1996



2000s: America is in the midst of
an epidemic of prescription opioid 

abuse, diversion and overdose death
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Opioids: the bad

 Overdose can cause fatal respiratory depression
 Opioids can impair function
 Side effects may include somnolence, nausea, 

constipation, hormonal imbalance, sexual 
dysfunction, urinary retention

 Opioids can be abused and diverted
 Opioids can cause addiction in certain individuals
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Opioids: the ugly

 Can destroy individuals

 Can devastate communities

 Can create liability for healthcare providers
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Opioid statistics

2015 data:
 39 million patients suffer from chronic pain
 230 million opioid prescriptions written
 2 million patients considered addicted to 

opioids
 18,000 deaths from prescription opioids 

 Many patients on opioids are not addicted, not 
overdosing and not dying



Some chronic pain patients
do well on long-term opioids 

For some patients, opioids may be the 
safest and most effective treatment option 

among a number of imperfect options
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Chronic pain and
long-term opioids

 Most long-term users report positive effects
 92% say opioids have relieved their pain at 

least somewhat well
 57% say opioids have improved the overall 

quality of their lives
 16% say opioids have made their quality of life 

worse



Liberal
opioid

prescribing

No
Opioids!

Rational opioid prescribing for 
well-selected patients in a 
controlled environment

The Opioid Prescribing Pendulum

1997 2017
FUTURE DIRECTION
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Recent Developments
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201
7

2017

Mandate PMP use

No opioids for chronic pain

Use PMP to track prescribing





MAPS approach
to opioid management
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MAPS approach to opioids

• Careful patient selection
• Close monitoring of patient:

• Pain relief
• Functional improvement
• Aberrant behaviors

• Use opioids at lowest effective dose in a program 
coordinated with interventional management, 
physical therapy and behavioral health



Assess risk for
abuse and addiction

• Opioid risk screening tests
• Review records, talk to previous providers
• Prescription monitoring program
• Urine drug tests
• Criminal record database
• Provider experience is important
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Assess risk for overdose

• Comorbidities
• Age
• Other medications

– Benzodiazepenes
• Alcohol use
• Sleep apnea
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Patient Education
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Formal Opioid Agreement

• Spell out in writing the agreement 
between the provider and the patient
– Intentions of the provider
– Obligations and responsibilities for the patient

• Outline risks of opioids in order to 
minimize liability for the provider

• Allow for termination of prescribing if 
agreement is violated



Monitor and manage the 
patient over time

• Pain scores
• Physical functioning and quality of life (LifeTest)
• Periodic checks of PMP
• Random urine drug screens
• Pill counts
• Monitor for aberrant drug-seeking behaviors

– Lost prescriptions
– Early refills
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Minnesota Prescription Monitoring Program



MAPS is a
multidisciplinary pain clinic

Utilize our multidisciplinary 
pain management options
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MAPS COM program 

• Opioids are prescribed as part of a program
• Patient education
• Patient contract
• Monthly visits
• Multidisciplinary internal referrals
• PMP checks
• Urine drug testing
• Case Review



• Law enforcement/curtail supply

• Prevention

• Treatment:  Access to 
evidence-based, quality 
addiction treatment services

Addressing a drug epidemic:



Changes medical practice:

• Education re: addiction & treatment
• Screening for SUD  in primary care 

settings
• Integrated SBIRT models (Screening, Brief 

Intervention, Referral to Treatment)
• Ongoing use of Rx monitoring programs
• New, emerging pain management tools

Addressing the  OPIOID
epidemic:
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