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o
TAPERING OPIOIDS

* Length of taper depends on reason for initiation
e Acute overdose
e Signs of toxicity
 Diversion or non-medical use
» Lack of benefit after long term use

e Decrease dose by 10% per week

o |f patient develops withdrawals
o Adjust rate, or pause, avoid reversing taper

Interagency Guideline on Prescribing Opioids for Pain, 2015
CDC Guideline for Prescribing Opioids for Chronic Pain — United States, 2016
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Presentation Notes
Acute overdose: Immediate discontinuation; Persons with toxicity may be tapered over 2 to 3 weeks

If on concurrent benzodiazepine, taper one at a time

Although the clinical evidence review did not find high-quality studies comparing the effectiveness of different tapering protocols for use when opioid dosage is reduced or opioids are discontinued (KQ3), tapers reducing weekly dosage by 10%–50% of the original dosage have been recommended by other clinical guidelines (199), and a rapid taper over 2–3 weeks has been recommended in the case of a severe adverse event such as overdose (30). Experts noted that tapers slower than 10% per week (e.g., 10% per month) also might be appropriate and better tolerated than more rapid tapers, particularly when patients have been taking opioids for longer durations (e.g., for years). 

Can use adjuncts to help treat symptoms of withdrawals e.g. lofexidine, clonidine, loperamide, hydroxyzine,, 

b. Address increased pain with use of non-opioid options.
c. Evaluate patient for mental health disorders.
d. If the dose was tapered due to safety risk, once the dose has been lowered to an acceptable
level of risk with no addiction behavior(s) present, consider maintaining at the established
lower dose if there is CMIF, reduced pain and no serious adverse outcomes.


Increase the taper rate when opioid doses reach a low level (e.g. <15 mg/day MED), since
formulations of opioids may not be available to allow smaller decreases. 

Opioid withdrawal during pregnancy has been associated with spontaneous abortion and premature labor.

Office-based buprenorphine treatment is an effective evidence-based option which should be considered for patients with both chronic pain and opioid use disorder


Wesmon & Ling Clinical Opiate Withdrawal Scale

APPENDIX 1
Clinical Opiate Withdrawal Scale

For each item, circle the number that best describes the patient’s signs or symptom. Rate on just the
apparent relationship o opiate withdrawal. For example, if heart rate is increased because the patient
was jogging just prior to assessment, the increase pulse rate would not add 1o the score

Patent’s Name: Date and Time ! ! H

Reason for this t:

Resting Pulse Rate: —_ beasiminue G Upset: overlasr 152 hour
Measured afrer patienr is sitting or Iying for one minwte | O no Gl symprloms

0 pulse rate 80 or below 1 stomach cramps
1 pubse rate 81-100 2 nausea or boose stool
2 pulse rate 101-1200 3 vomaung or diamhea
| 4 pulse raie greater than 10 5 muliple episodes of diarrhea or vomsting
Sweating: over pasr 1/2  howr nor accouwnted  for by Tremor abservarion of aursrrerched hands
roou femperaiure or patien aoiiviip. 0 mo tremaor
0 meo report aof challs or flushang 1 tiremar can be fell, but maot obserwed
1 subjectnve report of chills or flushamg 2 shight wremaor observable
2 flushed or observable morsiness on face 4 pross wramor or muscle twitchm g

3 beads of sweal on brow or face
4 sweal streaming off face

Restlessness Observarion during assessmenl Yawning Observalion dwring assessmens
Dabktositsull O mo yawnamg

1 reports dif ficulty satungg st L but 15 able 1o doso 1 yawnmn g once or twice durm g assessment

3 frequent shif ung or extranesouws movements of kegsfarms | 2 yawning three or more tmmes during assessmem

5 unabde w sit sull for more than a few seoonds 4 yawning several Lanes) minute

Pupil size Anxiety or Irritability

O pupils pinned or nermal size for room light LI e

1 pupils possibly largerithan mormal forroom light 1 pabienl repors increasing rritabilily or ankiousne ss
2 pupils modarately di laed 2 panemt obviously rritable or anxious

5 pupik so dilaed that ondy the rim of the irs is visible 4 patient so irriable or anxiouws thal parascipamon in
Lhe asses sment s difficult
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Bone or Joint aches ff parienr was having pain Gooseflesh skin

previously, only rhe additional componenr arribauted 0 skin & smooth

o opiares withdrawal i s scored 3 piloerection of skin can be fet or hairs standing up
0 el presem On arms
1mad dhif fuse decomfort 5 prominent piloerrection

2 patem reporis severs diffuse achme of joimMsmuscles

4 patent 15 rubbing joants or muscles and 15 unable o st
stll because of discomfort

Runny nose or tearing Nor accounted for by cold
symproms or allergies

0ot presem

1 nasal stuf finess or unusually moist eyes The wotal score 1s the sum of all 11 nems

2 nose runming or Learing Indtia ks of person

4 nose constantly runmng or tears streaming down cheeks | completing assessment:

Total Score

Soore: 5-12 = mild. 13-24 = moderare. 25-36 = moderately severne, more than 36 = severe withdr sl
This versaon may be copied and used clnically.
Perearmard arf P e evci v Dirsgs Whbame 35 (2L April - hune 2000

Source: Wesson, D. K., & Ling, W. (2003). The Clinical Opiate Withdraswal Scale (COWS). J Psychoactive
Drugs, 35(2), 253-9,




CASE EXAMPLE

 Ms. AM has been on chronic opioids for chronic
back pain for 1 year.
* hydrocodone/acetaminophen 10/325mg, 2 tabs

* she has had increased sensitivity to pain and no
Improvement in function over the last 6 months.

* 8 months ago she was treated for respiratory
depression, and switched from Morphine sulphate to
hydrocodone.

 Would you taper this patient?




POSSIBLE TAPER SCHEDULE:

e 10% per week: 10% of 80 = 8mg

 Difficult dosing schedule with 8mg, try 10mg (12.5%) and monitor closely for

withdrawals
1 70mg 7 x 10/325mg
2 60mg 6 x 10/325mg
3 50mg 5 x 10/325mg
4 40mg 4 x 10/325mg
5 30mg 3 x 10/325mg
6 20mg 2 x 10/325mg
7 10mg 1 x 10/325mg




NON-OPIOID THERAPIES FOR PAIN ..

An estimated 1 out of 5 patients
with non-cancer pain or
pain-related diagnoses are
prescribed opioids.

CDC



Presenter
Presentation Notes
2.1 million people are addicted to prescription opioids


Overdose Deaths Involving Opioids, United States, 2000-2016

14
Any Opioid

13
12

11

10

Other Synthetic Opioids

(e.g., Tentanyl, tramadaol)

Commonly Prescribed Opioids
[Matural & Semi-Synthetic Opioids and Methadone)

=]

Deaths per 100,000 population
LA b |

Heroin

I

2
1

0
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

www.cdc [0

SOURCE: COC/NCHS, Mational vital statistics System, Mortality. COC WOMDER, Atlanta, Ga: US Depariment of Health and Human Ser vices, CDC; 2017,
https:/fwaonder.cdc.gowy.

sarce forf Credible Heals Bl




 The CDC Guidelines do not recommend opioids for
chronic pain outside of cancer pain, palliative, or
end-of-life care

e The CDC indicates that there Is no evidence that
opioids are effective for chronic pain
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25.3 million people have chronic pain
SPACE study pub in JAMA March ‘18: they randomized 240 pts with chronic back, hip, knee pain over 12 months ; opioid treatment was not superior to non-opioid treatments


 Non-Pharmacological Treatments
 Complementary
 Alternative
* Therapy based

slantedflying.com

 Pharmacological Treatments

« Analgesics
* Interventional |
« Anticonvulsants S O

o Antidepressants
° TO p I Cal dreamstime.com




CASE STUDY

55 year old male presents with a complaint of R knee pain for the
past six months. He has a history of obesity. Physical examination
IS significant for pain upon flexion of R leg, with limited range of
motion. Imaging demonstrates arthritic changes of the R knee. He
has tried heat packs with some relief. What is the best treatment
option?

A) Oxycodone 5 mg gday

B) Acetaminophen 600 mg TID
C) Recommend physical therapy
D) Recommend yoga, exercise
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