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Opioid Treatment 
Failure

DATE: February 21, 2018   PRESENTED BY: Jonathan Robbins, OHSU Internal 
Medicine
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Agenda
1. Employ universal precautions in opioid prescribing.

2. Define opioid success in primary care.

3. Detect opioid failure in primary care.

4. Screen for fibromyalgia in patients on opioids.

5. Use a risk‐benefit ratio for opioid prescribing.
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3 https://dumielauxepices.net/wallpaper‐2904364
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HPI: 45 year‐old woman new to my practice

Past medical: DM2 (last A1C 9.2), HTN, tobacco use

Psych: PTSD from abuse during first marriage

Pain generators: Diabetic neuropathy, chronic low back pain

Medications: oxycodone 5 mg 10/day, nortriptyline 10 mg 

QHS, statin, ASA, glargine insulin, metformin 

MEDD: 75

Social: not working, one teenage boy, husband (2nd) owner‐

operator of tractor trailer, no EtOH or other drugs
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https://safetysignco.com/products/universal‐precautions‐sign

Misuse risk assessment
◦ ORT ‐ Opioid Risk Tool

◦ SOAPP ‐ Screener and Opioid Assessment for Patients with Pain

Patient Provider Agreements (PPA)
◦ Informed consent (risks and benefits)

◦ Plan of care including medication management

Frequent face‐to‐face visits
◦ Assess and document risks and benefits

Monitor for adherence, addiction and diversion
◦ Urine drug monitoring and pill counts 

◦ Prescription Drug Monitoring Program (PDMP) data

Gourlay DL et al. Pain Med 2005, slide courtesy Dan Alford.

“Universal Precautions”
(not evidence-based but has become “standard” of care)
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Opioid Safety and Risks
• Allergies are rare

• Side effects are common
• Nausea, sedation, constipation, urinary retention, sweating
• Respiratory depression – sleep apnea

• Organ toxicities are rare
• Suppression of hypothalamic-pituitary-gonadal axis

• Worsening pain (hyperalgesia in some patients) 

• Addiction (Opioid use disorder)

• Overdose
• when combined w/ other sedatives
• at high doses

Doverty M et al. Pain 2001 
Angst MS, Clark JD. Anesthesiology 2006

Dunn KM et al. Ann Intern Med 2010
Li X et al. Brain Res Mol Brain Res 2001

Dose-related Risk of Overdose
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Dunn 2010

Bohnert 2011

Gomes 2011

Zedler 2014

Courtesy Gary Franklin, Roger Chou

Avoid > 90 MEDDCaution > 50 MEDD
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Opioid Risk Tool (ORT)
Administration:

•On initial visit
• Prior to opioid therapy

Scoring:

• 0‐3: low risk (6%)
• 4‐7: moderate risk (28%)

• > 8: high risk (> 90%)

Webster & Webster. Pain Med. 2005;6:432.
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http://www.theolivebranchblog.com/wp‐content/uploads/2013/07/agreement.png

Patient-Provider Agreement
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Two-Month Follow-Up

http://girlgonetravel.com/wp‐content/uploads/2012/01/calendar.jpg
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Assessing Benefit: PEG scale

Krebs EE, et al. J Gen Intern Med. 2009

16
http://www.reclinercity.com/kns54‐rd‐os.html
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https://professional.oregonpainguidance.org/wp‐content/uploads/sites/2/2017/05/Fibromyalgia_Screening_Tool.pdf

Goldenberg, Clauw et al in Mayo Clinic Proc 2016

Continuation of Opioids

 Before writing the next 
prescription…you should be convinced 
that…

…there is benefit (function, QOL, pain)
…benefits outweigh observed 

harms/risks

Slide courtesy Dan Alford
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Conclusions
1. Use universal precautions in opioid prescribing to 

detect opioid failure and to keep patients safe.

2. Screening tools such as the PEG‐3, a risk stratification 

tool, and the WPI/SSS can help predict/detect opioid 

failure.

3. Fibromyalgia is not an opioid responsive pain condition.

4. Use a non‐judgmental risk‐benefit ratio for opioid 

prescribing. 

Thank You!
Jonathan Robbins MD MS
General Internal Medicine

OHSU

robbijon@ohsu.edu
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What questions, 
comments do you have?

21

Registration

• If you haven’t already done so, please take a few minutes to sign in 
using the link or QR Code below. The QR Code can be scanned with 
your phone’s camera to open the link.

http://sgiz.mobi/s3/2‐21‐19‐SUD


