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None

 Objectives

 Review the components of a comprehensive pain assessment

 Review patient factors that influence prescribing in practices

 Review opiate management practices

 Oral Morphine Equivalence

 Opiate Rotation

 Understand audience perspective

 Barriers/challenges

 Proposed solutions



Barriers to Pain Control &

Opiate Management 

 Fear of diversion

 Fear of overdose

 Fear of substance use disorder

 Fear of legal and regulatory entanglements 

 Fear of prescribers' lack of mastery

 Knowledge is necessary to combat Fear

 Absence of an established system for implementation 



General Principles

1. When in doubt reach out

2. What is the source/nature of the patient's pain

3. Frequent monitoring and titration are essential

4. Calculate Oral Morphine Equivalence OME

5. Maximize one opiate before adding another

6. Don't forget Tylenol/ NSAIDs and non-opiate analgesics

7. Don’t forget adjuncts

8. Don't forget bowel regimen 



General Principles: Opiate Rotation

1. Compute OME/MME

2. Dose reduce 25-50% for incomplete cross tolerance.

3. Long-acting agent 100-66.7% of 24 hour OME 

4. Short-acting 5-15 % of 24 hours long-acting dose for Break Through Pain BTP

5. Frequent monitoring and titration are essential

CAPC Palliative Practice Guidelines. 2015



OME



Structure Protocol for Choosing the 

Right Pain Medication 

I. Complete pain assessment 

II. Match the appropriate drug to the pain type

o Opiate vs Non-Opiate

o Short-acting/Long-acting

o Opiate naïve or not 

III. Consider the risks and side effects

IV. Assess the safest route of delivery

V. If rotating opiates, follow guidelines 

CAPC Palliative Practice Guidelines. 2015



The Comprehensive Pain Assessment

I. Discern the characteristic of the patient’s pain

I. Somatic Pain

II. Visceral Pain

III. Nociceptive Pain

II. Assess functional history

III. Review prior drug and non-drug therapy

IV. Examine the patient and review pertinent data

CAPC Palliative Practice Guidelines. 2015



Somatic Pain

 Caused by tissue damage to skin, soft tissue, muscle or bone

 Described as:
 Aching 
 Deep
 Dull
 Gnawing
 Sharp
 Stabbing

 Well-localized – patients can often point with one finger to the location of their pain



Visceral Pain

 Pain in the visceral organs such as 
gallbladder, intestine, liver

 Descriptors:
• Cramping
• Squeezing
• Pressure
• Full
• Bloating
• All-over
• Gassy
• May be accompanied by nausea, 

vomiting or sweating

 Referred:
• Myocardial infarction – jaw or arm pain
• Kidney stone – back pain
• Liver capsule – shoulder

 Colicky - severe abdominal pain that 
comes and goes, may come in waves:
• Bowel obstruction
• Gallstone

 Diffuse:
• ​Peritonitis
• Liver metastasis
• Retroperitoneal adenopathy



Neuropathic Pain

• Injury or inflammation of nerves

• Often coexists with somatic or 
visceral pain

 Descriptors:
• Burning
• Lancing
• Electric
• Numb
• Radiating
• Shooting
• Stabbing
• Tingling
• Heat
• Hypersensitive skin

 Distribution

 Radicular Pain

 Herpes Zoster

 Sciatica

 Stocking Glove

 Diabetic Neuropathy

 Chemotherapy induced 
neuropathy



Structure Protocol for Choosing the 

Right Pain Medication 

I. Complete pain assessment 

II. Match the appropriate drug to the pain type

o Opiate vs Non-Opiate

o Short-acting/Long-acting

o Opiate naïve or not 

III. Consider the risks and side effects

IV. Assess the safest route of delivery

V. If rotating opiates, follow guidelines 

CAPC Palliative Practice Guidelines. 2015











MME/OME



Case 1

 The patient is a 75 year-old male with a diagnosis of metastatic lung cancer 

with documented bone metastases. He initially presented with mild-to-

moderate pain, which was effectively managed with Norco 5/325 mg at a 

dose of 3 or fewer tablets per day as needed. Over time, the patient 

reported increasing pain severity, necessitating an increase in his 
medication frequency and dose. He is now taking two tablets of Norco 

(10/650 mg total) every four hours, yet he continues to experience 

significant pain, rated 8/10 on a numerical pain scale.



General Principles: Opiate Rotation

1. Compute MME/OME

2. Dose reduce 25-50% for incomplete cross tolerance

3. Long-acting agent 100-66.7% of 24 hour OME 

4. Short-acting 5-15 % of 24 hours long-acting dose

5. Frequent monitoring and titration are essential

CAPC Palliative Practice Guidelines. 2015



General Principles: Opiate Rotation

1. Compute MME/OME 60mg

2. Dose reduce 25-50% for incomplete cross tolerance 45mg

3. Long-acting agent 100-66.7% of 24 hour  MME/OME 30 mg

4. Short-acting 5-15 % of 24 hours long-acting dose  3-4.5 mg

5. MS Contin 15 mg BID

6. MS IR 7.5 mg q 4 prn (or)

7. Norco 5/325 q 4 prn

8. Dexamethasone 4 mg TID

9. Senna-S prn

10. Frequent monitoring and titration are essential

CAPC Palliative Practice Guidelines. 2015



Case 2

 A 63 year-old patient with metastatic breast cancer involving the liver and 

bones initially had well-controlled pain with oxycodone controlled-release 

30 mg TID and oxycodone immediate-release 15 mg Q4H PRN. However, 

due to escalating pain levels reaching 9/10, an opioid rotation to morphine 

sulfate extended-release (MS Contin) was considered to optimize analgesia 
and manage opioid tolerance.



General Principles: Opiate Rotation

1. Compute MME/OME

2. Dose reduce 25-50 for incomplete cross tolerance

3. Long-acting agent 100-66.7% of 24 hour OME 

4. Short-acting 5-15 % of 24 hours long-acting dose

5. Frequent monitoring and titration are essential

CAPC Palliative Practice Guidelines. 2015



General Principles: Opiate Rotation

1. Compute MME/OME 

o (30 mg x 3=90) +(15 mg x 6= 90) 180 * 1.25  =  225 mg

2. Dose reduce 25-50% for incomplete cross tolerance 168.75 mg

3. Long-acting agent 100-66.7% of 24 hour OME 112.5 mg

4. Short-acting 5-15 % of 24 hours long-acting dose 11.25-16.875 mg

5. MS Contin 60 mg BID

6. MS IR 15 mg q 2 prn

7. Dexamethasone  4 mg tid

8. Senna-S prn

9. Frequent monitoring and titration are essential

CAPC Palliative Practice Guidelines. 2015



Miscellaneous 

 Always add a bowel regimen

 Don’t forget about Tylenol and NSAIDS

 Don’t forget about Dexamethasone 

 Don't forget about adjuncts

 Don’t forget about suffering and total pain

 Anxiety

 Grief 

 Depression

 Existential crisis



General Principles

1. When in doubt reach out

2. What is the source/nature of the patient's pain

3. Calculate Morphine Equivalence MME/OME

4. Maximize one opiate before adding another

5. Frequent monitoring and titration are essential

6. Don't forget Tylenol/non-opiate analgesics

7. Don’t forget adjuncts

8. Don't forget bowel regimen 



Barriers to Pain Control & Management 

 Fear of diversion

 Fear of overdose

 Fear of substance use disorder

 Fear of legal and regulatory entanglements 

 Fear of prescribers' lack of mastery

 Armed with Knowledge you can combat Fear

 What is you experience?
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