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Acute Pain 
Management and 

Coexisting 
Substance Use 

Disorder

Sara Hall, MS, RN-BC, 
APRN, CNS

2020-year of the nurse

• World Health Organization Designates 2020 
Year of the Nurse 

• 200’th anniversary of Florence’s birth
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Learning Outcomes

• Describe safe opioid prescribing practices
• Discuss how Medication Assisted Treatment 

(MAT) complicates acute pain management in 
the hospital setting

• Differentiate how Buprenorphine 
pharmacokinetics are unique compared to 
other opioids

• Identify ways CNS’s can improve opioid safety 
at their organizations



11/25/2020

3

The impact of the epidemic in Minnesota

5

2017: 422 
deaths

Decrease of 
22%

CDC Guidelines Bullet Point:

• Limit opioids for acute pain (including post op pain?) to 
3-7 days

• Limit opioid doses for chronic pain:
• SAFEST: <20 mg Oral Morphine Equivalents (OME) 

per day
• LOWER RISK: 20-50 mg OME per day
• HIGH RISK: 50-100 OME per day

• Always use non-opioid medications and non-
pharmacologic pain treatments first, and IF using opioids, 
in addition to opioids
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Post-operative Opioid Use

opioidcrisissummit.com

Post Op Opioid Rx Data

• >70% of prescribed opioid pills went unused 
by patients

• Patient satisfaction scores no worse with less
• Approx 10% opioid naïve pts continue opioids 

more than 3 months out from surgery
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Surgery Hurts

• Less than 50% of people undergoing surgery 
have adequate pain control

1. Preop education and periop pain management 
planning

2. Assessment
3. Use physical modalities
4. Use pharm therapies
5. Use local or topical pharm therapies
6. Use regional anesthesia…if you can
7. Use neuraxial therapy….if you can
8. Use pain management consult service…if you can
9. Transition plan for outpatient

Preoperative Pain Consult

• Opioids at >90 MED 
• Methadone, Buprenorphine or Naltrexone use
• Regular use of opioids and sedative hypnotic 

agents
• History of difficult post op pain or high anxiety 

regarding post op pain control
• High risk- OSA, COPD
• Intrathecal pump
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Multimodal Analgesia 

Manworren, 2015
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Educate patients, families & members

15

Pharmacy Driven Protocol:
• Standard risk screening
• Automatic co-prescription
• At the window education
• ~600 homes now have access to 

life-saving reversal agent in first 
year of use Automated after visit 

summary & pill 
bottle information

Automated Narcan alert

16

Prior to Alert:
3 of 11 cases received 

Narcan
27%

Post Alert:
9 of 9 cases received 

Narcan
100%
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Commitment to disposal
10,000 pounds safely disposed of annually

17

• HP Pharmacies closed 
in April 2020

• CVS and Walgreens 
have take back 
programs on site

nationalpainreport.com
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Opioid Classification—
Based on Agonist/Antagonist Activity

• Agonists:
m (MOR)
d (DOR)
k (KOR)

• Partial agonist:
Buprenorphine 

• Antagonists:
– Naloxone
– Naltrexone
– Methylnaltrexone

• Agonist/Antagonists:
– Nalbuphine
– Butorphanol
– Pentazocine

Treating Substance Use Disorder

• Opioid Agonist Treatment 
• Relapse rates for abstinence based treatments for opioid addiction 

up to 90%- Craving can last for years 
– Methadone (been around since 1947)

• Long acting opioid, stabilizes dysfunctional opioid receptors in the 
brain

• 30+ years experience and countless studies have shown improved 
treatment retention, reduced criminal activity, reduced jobless 
rates, reduced transmission of Hep C and HIV, reduced mortality

• Must be dosed through a federally regulated Opioid Treatment 
Facility

Bart, 2012; methadonecenters.org
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Treating Substance Use Disorder
• Suboxone™

– Mixture of buprenorphine and naloxone (added as an injection 
deterrent)

– Buprenorphine is similar to methadone
• Long acting opioid agonist
• Works by stabilizing the dysfunctional brain receptors

– 2 important pharmacological differences:
• Partial opioid agonist- ceiling effect- safer
• Strong affinity for the opioid receptor

– 1 important regulatory difference:
• DATA 2000 Waiver (Oct 2002): Congress allows Office-Based 

Treatment of opioid addiction with buprenorphine by provider with 
extra training, tracked by DEA (MD-8 hrs, APC-24 hrs)

• Does not need to be dosed through a federally regulated treatment 
facility

1. Do NOT STOP or DECREASE the 
buprenorphine before surgery

2. Use Multimodal analgesia for post op pain
3. Add full mu agonist opioids as needed to 

control acute pain
4. Continue buprenorphine on discharge
5. Perioperative planning recommended
6. May consider decreasing buprenorphine dose 

if inadequate analgesia 
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Buprenorphine for chronic pain

americanpharmacynews.com; butrans.com
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MN BON

• 1/1/20-all health care licensees who have 
authority to prescribe controlled substances must 
obtain 2 hours of continuing education credits by 
the end of 2022. 

• The CE must include content  on:
– Best practices in prescribing opioids and controlled 

substances
– Non-pharmacological treatment
– Implantable device alternatives for treatment of pain 

and ongoing pain 

Neuromodulation 
• Electric fish?
• Deep Brain Stimulator-early 1960’s 
• Spinal cord stimulator-1967
• Intrathecal Pain Pump-1977
• Peripheral Nerve Stimulation 
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Opioid Report Card & CME 
Requirement

• Dr. Charlie Reznikoff
• 9/2019 and 3/2020



11/25/2020

15

Take Aways!!!

1

2

3

Buprenorphine is a partial agonist with a high affinity 
for the opioid receptor. Experts agree maintaining 
patients with SUD buprenorphine dose while 
undergoing surgery or hospitalization is ideal for harm 
reduction.  

Safe opioid prescribing practices include 
multimodal analgesia, prescribing lower 
amounts of opioids on discharge, discussing 
safe use, storage and disposal of opioids with 
every patient discharging with a prescription

Increasing opportunities exist to learn more 
about safe opioid prescribing, use of 
buprenorphine for substance use disorder or 
chronic pain and treating pain in patients with 
coexisting substance use disorder

Sara.f.hall@healthpartners.com
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