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OBJECTIVES

1. Identify the features of safe and 
responsible opioid prescribing 

2. Explain how to taper and rotate 
opioids

3. Identify effective communication 
techniques and key phrases when 
discussing unsafe opioid use with 
patients



2011

HM Contin 24 

mg TID

and HM tabs

Oxycontin 400 

mg BID

Fentanyl 100mcg 
Q3days

Oxycontin 100 

mg TID

Percocet tabs 

12/day

Oxycontin and 
Percocet



2011-2013

I’m gonna

report you to 

the college!

This is so unfair!

You’re the worst 

doctor I’ve ever 

had!

My pain is so bad I 
feel like dying

I’m in so much 

pain you don’t 

understand

What would you 

understand about 

my pain? You 

don’t have pain!



2013-2021

I feel the best I 

have ever felt 

now

I wish I had known 

these pills were 

addictive

I do online tai chi 
and mindfulness 

every day
I lost a decade of 

my life to 

oxycontin

I wish doctors 

were never 

allowed to 

prescribe pain 

pills.



THE OTHER 
EPIDEMIC

• In Kingston, we have had 1 person die 
in the last year due to Covid.

• In the last year, we have had 30 people 
die in the last year due to opioid 
overdose. 



Presented to hospital:

22 times in 2017
32 times in 2018
10 times in 2019

Admitted to hospital: 
13 times from overnight 
2-3 days and up to 2 weeks. 

RIP March 11, 2020



Most patients 
who become 
addicted to 

opioids begin 
with 

prescription 
opioids



Public Health Ontario Interactive Opioid Tool



Public Health Ontario Interactive Opioid Tool



Public Health Ontario Interactive Opioid Tool



Opioid related death rate:  Public Health Ontario  2019
Public Health Ontario







Ontario Narcotic Atlas







• “He recognized that selling new drugs requires a seduction of not just 
the patient but the doctor who writes the prescription.”





Powdered Fentanyl (“bootleg”)



Carfentanil:





2011

Oxycontin 400 mg BID, 

multiple hospital and ER 

visits

2011-2013

2013-2018



Chronic Pain

Prescription 
pain medication

Depression and 
anxiety

Addiction

Adverse 
Childhood 

Experiences

Complex 
PTSD



Dr. Vince Felitti and Dr. Robert Anda

The Most Important Study in Medicine:

ADVERSE CHILDHOOD EXPERIENCES STUDY



Number of adverse childhood experiences 
summed:

ACE Score Prevalence

0 17%

1 26%

2 16%

3 10%

4 or more 16%

67% of people had an ACE score greater than 1. 

Life expectancy was reduced by 20 years if your ACE score was greater than 6 . 



Adverse 
Childhood 

Experiences

• Fibromyalgia

• Chronic fatigue 

• Irritable bowel

• Headache

• Pelvic Pain



TRAUMA 
INFORMED 

CARE

Without realizing that the past is 
constantly determining their present 
actions, they avoid learning anything 
about their history. They continue to live 
in their repressed childhood situation, 
ignoring the fact that it no longer exists. 
They are continuing to fear and avoid 
dangers that, although once real, have 
not been real for a long time.

Alice Miller







• Dissociation







2011

Oxycontin for fibromyalgia, 

knee pain,  depression  

I’m in so much pain you 

don’t understand

2011-2013

I do online tai chi and 
mindfulness every day 2013-2021



Opioid Tolerance



Opioid Dependence 

• Anxiety
• Muscles aches

• Restlessness

• Irritability

• Inability to sleep

• Frequent yawning 

• Flu-like symptoms:

• Diarrhea 

• Nausea / Vomiting

• Rapid Heartbeat 



MMWR March 17 2017:Vol 66/No.10 A. Shah MMWR March 17 2017:Vol 66/No.10 A. Shah 

1 day script = 6% rate of long 
term use 
6 day script = 12% 
12 day script = 24% 

3 days or 30 tabs should be 
the max amount people are 
given….we need a policy!

MMWR March 17 2017:Vol 
66/No.10 A. Shah 



Opioid Use Disorder

• Craving

• Compulsion 

• use despite Consequences

• loss of Control



Physicians for Responsible Opioid Prescribing
(PROP)

https://youtu.be/G5nJWn5WzQQ
https://youtu.be/G5nJWn5WzQQ


Death

Hyperalgesia

Overdose

COPD, Sleep apnea

Immune suppression

NAS

Falls, fractures

Addiction

Physical dependenceDecreased libido

Headache

Nausea

Constipation

Depression

Acute pain

Cancer pain

Suicide Case reports
Delirium

Cellulitis

Pneumonia

Respiratory depression 

Arrythmia





Opioid Efficacy and Safety:

• Opioids DO have proven efficacy in acute pain and cancer pain

• Opioids DO NOT have proven efficacy or safety for treating chronic pain 
long term

• Analgesia from opioids deteriorates over time, and patients develop 
opioid refractoriness

• Addiction is a far greater problem than once thought







UNCONDITIONAL 
POSITIVE REGARD 

Allows a person to be themselves 
without being judged or criticized

Compassionate disinterest allows the 
provider to maintain objectivity and 
neutrality

Accept the patient regardless of previous 
actions or behaviours



DISTRESS 
TOLERANCE 

• Don’t prescribe opioids because you 
are not comfortable offering “only” 
empathy and credible reassurance and 
advice to stay engaged in life 

• Overtreatment, excess attention or 
labeling a patient during the acute 
pain phase can precipitate or increase 
sickness behaviour and avoidance of 
activity. 

• Reframe the discussion.  “we are going 
to get this pain under control and get 
you back to your life” 

• Above all, do not abandon the patient.  
See the patient regularly.  Always book 
a followup. 



Observer vs Rescuer
Curiosity vs Direction

Beginners mind vs Expert 

Listening vs hearing

Being Present vs Planning

Eye contact vs Computer 
contact



2011

Oxycontin and Percocet 

tabs. multiple hospital 

visits, knee and back pain

2011-2013

2013-2018

You’re the worst doctor 

I’ve ever had! I’m going 

to report you to the 

college.







Guidelines and more Guidelines

• Canadian Pain guidelines (McMaster) 2017

• Health Quality Ontario Opioid Prescribing Standards 2018

• CDC Guidelines for Prescribing Opioids for Chronic Pain, March 18, 
2016.



2016 CDC guidelines for opioid prescribing for chronic pain



What is the upper limit??

Overdose risk 
up to 9X higher





SLOW OPIOID 
TAPERING

• Reduce opioids as patient acquires more 
coping skills

• Taper 10% of daily dose Q 4 weeks

• Regular appts at each dose decrease (q 4 
weeks)

• Remain calm & supportive 

• Your support will be internalized by your 
patient



OPIOID ROTATION

1. 50% or less equivalent dose

2. Principle of incomplete cross 
tolerance

3. Morphine, M-Eslon or Kadian
preferred



• 54 yr old male, new to practice. 

PMHx:  Bipolar, obesity, hypertension

Meds: Percocet 6-8/day, Prozac, Lithium, Ramipril. 



• Percocet tabs = 5 mg oxycodone 

• 6 /day = 30 mg oxycodone = 45 mg morphine (MME/day)

• 8/day = 40 mg oxycodone = 60 mg morphine (MME/day)

• Options: Taper by 10% per month or rotate to another opioid and decrease total daily 
MME by 50% 

• Last tabs were decreased by ¼ tab at a time.



• 65 yr old woman 

• PMHX:  chronic pain NYD, anxiety, IBS, 

• Meds: Oxycontin 30mg TID, Amitryptilline, 



• Oxycontin 30 mg TID =90 mg/day oxycodone= 120 mg MME

• Rotation done to Kadian (morphine LA).  Patient started on Kadian 20 
mg TID (50% decrease in total daily dose) 

• Tapered and transitioned to Tylenol #2 prn 2-4/day. 



• 60 year old male 

• PMHX:  COPD, Back pain, CABG, DM

• MEDS: puffers, Oxycontin 200mg QID, Metformin, Insulin, Ramipril

• Multiple admissions to hospital for COPD exacerbations. 



• Oxycontin 200mg QID= 800 mg oxycodone= 1200 mg MME 

• Opioid rotation to Hydromorphone 40 mg QID then 10% taper per 1-2 
months 

• Tapered off, COPD admissions/ER visits went from 7 per year to none 
in last 5 years, DM well controlled, lost 30 lbs. 



• 78 yr old woman 

• Pmhx: COPD, Chronic pain/Back pain 

• MEDs:  Fentanyl patch 50mcg/hr, puffers. 



• Fentanyl patch 50mcg/hr q3days=120 MME

• Rotated to Kadian 20 mg TID, then increased to 30 mg TID. 

• Multiple abherrent behaviours.  Changes in prescribing from 
dispensing every 2 weeks to weekly to daily.  Refused to go to OUD 
clinic. Died in home due to overdose.  Empty pill bottles in home. 



Naloxone

• Opioid antagonist

• First aid for an opioid overdose

• Reverse effects of opioid overdose by displacing them from receptors

* Only works on OPIOIDS = heroin, codeine, methadone, fentanyl, 
oxycodone, hydromorphone, morphine etc.

Naloxone takes 1-5 minutes to work and wears off (30-120 minutes) so any opioids still in the body 
may attach to receptors again and repeat overdose 



Buprenorphine/Naloxone Microdosing: The Bernese Method
A Brief Summary for Primary Care Clinicians



Urine drug testing







• 30 yr old male 

• Works manual labor.  Ongoing chronic elbow and shoulder pain.  
Wants Percocets as he has used a friends and they have worked.  
States will only use them at work. 

• Smoker. 



Medication options 

Clonidine
Gravol
Imodium
Tylenol
Alternative pain meds-
Amitryptilline, Gabapentin, 
Lyrica, Cymbalta

Withdrawal symptoms

vomiting

Diarrhea

Anxiety

Increased pain

Depression

Sweating



RX:  Kadian SR 100 Mg tabs

Take 3 tabs every 12 hours

Dispense 42 tabs every 7 days starting 
Tuesday, May 10, 2016

M: 168 tabs

Call me if any questions at 613-888-
8242 cell



Clinic and 
hospital policy

• Acute Pain:  30 tabs or 3 days 

• Chronic Pain:  50MME/day

• If already >50MME/day, keep below 
90MME/day. 

• If higher than 90MME/day, encourage 
taper. 

• Choice: Codeine over Morphine

• Morphine over HM

• SA vs LA



Universal Precautions

1. Make a diagnosis

2. Critique the evidence to guide your therapy

3. Screen for addiction and comorbidities- COPD/Sleep Apnea/Obesity, HADS, PCS,  abherrent
behaviour

4. Define end points- function

5. Treatment agreement/Narcotic contract

6. Urine testing

7. Prescribe carefully-short dispense intervals, pill counts, date your script, no fax/phone refills

8. Informed choice-explain the risks.  Stay under 50MME.

9. Naloxone 

Gourlay DL et al: Universal precautions in Pain Medicine. Am Acad Pain Med 2005; 6 (2) 107-112



I feel the best I 

have ever felt 

now

I wish I had known 

these pills were 

addictive

I do online tai chi 
and mindfulness 

every day
I lost a decade of 

my life to 

oxycontin

I wish doctors 

were never 

allowed to 

prescribe pain 

pills.
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BECOME A 
DEPRESCRIBING
DOCTOR




