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This guide was developed to help patients and providers discuss pain relief options. In this shared decision-making (SDM) approach, patients and providers use the treatment tiers (on

opposite page) to develop a pain management plan.

“SDM in pain management increases knowledge, accuracy of risk perception and satisfaction while minimizing inequalities, decisional conflict, provider cost, litigations and complaints.

Discussion Topic Provider Patient

Be open and honest about your pain, and any limitations
or concerns that you may have.

Take the time to listen closely to your patient’s description of
their pain. Ask clarifying questions to make sure you
understand their experience and concerns.

Tiers of Pain - Patients can
experience different levels of
pain for same/similar conditions

Keep a written record of your medication use.
Write down the time, medication(s) and dosages each
time you take them.

Ask how and when the patient takes their medication(s).
Address any adjustments to dosage or frequency that may be
needed.

Patient is not seeing pain relief
with current medication(s)

Check the PDMP to ensure that all medications are accounted | Help your provider clarify any findings in the PDMP.
for and that there aren’t any contraindications for the Checking the PDMP may prevent an adverse medication
medication(s) you might prescribe. event that could cause you harm.

Checking Prescription Drug
Monitoring Programs (PDMPs)

Along with a current physical examination, provide and review | Ask about ways to manage pain with non-opioid
patient’s health and medication history. Assess risks that medications and approaches. Be aware that taking opioids
could lead to patient harms. is risky and withdrawal can be very uncomfortable.

Deciding whether or not to use
opioids, especially when chronic
or ongoing pain is present

Take opioids only as prescribed. Keep the medication in a
secure location to prevent unintended use by others and
overdoses. Properly dispose of any leftover opioids.

When an opioid prescription is Discuss the risks of opioids (i.e., constipation, falls, opioid
determined to be the best option | dependence, etc.) and adhere to your state/specialty
for the patient prescribing guidelines.

Offer the patient a medication agreement when there is This agreement is used to ensure your safety and monitor
concern about safety due to either history or current needed medication changes or begin treatment for opioid
circumstances. (i.e., if a patient is on their third month with an | use disorder. Signing it is intended to help keep you safe.
opioid medication).

! Matthias MS, Talib TL, Huffman MA. Managing Chronic Pain in an Opioid Crisis: What Is the Role of Shared Decision-Making? Health Commun. 2020 Sep;35(10):1239-1247.

Medication Agreement — When
opioids are prescribed
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Shared Discussion Outcome

A shared understanding of the patient’s pain
to help guide a pain management plan.

Ensure that the right medications are being
taken at the right time and as prescribed.

Ensure patient safety by verifying the
complete list of patient medications and
help prevent adverse medication events.

Recognize non-opioid pain management is
preferred. Although opioids can be taken
safely, it must be done with great care.

Awareness of the benefits and risks of using
an opioid medication.

When recommended, understand how to
effectively participate in a medication
agreement.
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Shared Decision-Making Three-Tiered Alternative Approaches to Managing Pain

Each tier represents treatment options for patients and providers to discuss together for pain relief.

Pain Assessment
- Whereftype/how long
- What relief has patient tried

- What makes pain worse/better

musculoskeletal,
sprain/strain.

Tier 1: Overuse injury,

Conversation Starters
- Set expectations
- Healing takes time
- Re-injury worse than injury

Opioids here put patient
at HIGH risk for OUD

Pain Assessment
- Where/type/how long
- What relief has patient tried
- What makes pain worse/better
- Functional limitations

Tier 2: Backache, headache,
other chronic conditions with
exacerbation

Conversation Starters
- Set expectations
- Pain will return
- Use “trigger” log
- Opioids will fool the brain to
think pain is cured, pain will
return worse after stopping
opioid (rebound effect)

Talk About Using Scheduled OTC
meds.

- Anti-inflammatory effect
- Pain rellief effect
- Medication synergy (how they cover
different pain receptors)

Modify plan as needed if pain relief evaluation shows continued treatment is needed

Talk about Using Scheduled OTC or
Scheduled Non-Opioid Medications
- Anti-inflammatory effect
- Pain relief effect
- Medication synergy (how they cover
different pain receptors)

- May prescribe muscle relaxers
PRN for muscle spasms*

- Consider trigger point injections
for chronic headaches, steroid
injections, or oral steroids for chronic
low back pain

Modify plan as needed if pain relief evaluation shows continued treatment is needed

Talk About Other
Treatment Options
- Joint immobilizer/wraps
- Hot/cold packs
- Elevation
- Pair the above with OTC
meds. and functional goals

Treatment Plan Duration
- Follow tier one treatment for
minimum of one week

Follow-up Care
- PCP to patient/patient to PCP

- Portal, phone call, tele visit
- Evaluate pain relief - increase OTC with
non-opioid meds., if appropriate

Talk About Other
Treatment Options
- Hot/cold packs
- Elevation
- Pair the ahove with OTC
meds. and functional goals
- Physical therapy
- Chiropractor
- Massage
- Acupuncture

Treatment Plan Duration
-Follow tier two treatment for
minimum of one week

Follow-up Care
- PCP to patient/patient to PCP

- Portal, phone call, tele visit
- Evaluate pain relief — if more pain control is needed,
consider adding other medications
- Refer to advanced pain management clinic,
if beneficial

Pain Assessment
- Where/type/how long
- What relief has patient tried
- What makes pain worse/better
- Functional limitations

Tier 3: Palliative care, surgical,
fracture, major trauma.

Conversation Starters
- Set expectations
- Use “trigger” log
- Pain management for
condition
- How long pain may last
- When changes in pain might
be seen

Talk About Using Scheduled OTC

or Scheduled Non-Opioid
Medications

- Discuss all medications

Opioid Considerations
- Check PDMP

- Talk about side effects, and
risks and benefits
- If opioids: Use short-acting, low
pill count, low MME

Talk About Other
Treatment Options
- Hot/cold packs
- Elevation
- Pair the above with OTC
meds. and functional goals
- Physical therapy
- Chiropractor
- Massage
- Acupuncture

Treatment Plan Duration
-Follow tier three treatment for
minimum of one week

Follow-up Care
- PCP to patient/patient to PCP

- Portal, phone call, tele visit
- Evaluate pain relief — increase meds. or swap
OTC with other non-opioid meds., if appropriate
- Refer to advanced pain management clinic,
if beneficial

* Consult BEERS criteria for geriatric patients.

——Modify plan as needed if pain relief evaluation shows continued treatment is needed
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