CALHN Guidelines

INTERMITTENT IMMEDIATE-RELEASE (IR) ORAL OR
SUBCUTANEOUS OPIOID ADMINISTRATION

For Acute Pain Management

* Check for prior administration
of opioids and commence
hourly observations.

« If oral or subcut opioid has

been preceded by an IV opioid,

continue to record hourly
observations for 6 hours after
last dose.

Provide a summary of total

opioid dose administered to

patient in the preceding 12

hours at handover of patient to

another clinical care area.

If a change is made from one

IR opioid to another, or to the

route of administration, ensure

that at least 1 hour has
elapsed since the last dose of

IR opioid

\E/

Patient is uncomfortable (in pain)
and is offered (or requests) pain relief

WARNING:

Concurrent administration of
sedative drugs with opioids
increases the risk of
respiratory depression.

Is an IR opioid ordered?
use age-based doses for opioid-naive
patients as in table)
Order hourly prn

Record sedation score, respiratory rate
and pain score.
Is sedation score less than 2 and

NO
Obtain order

NO Seek medical

respiratory rate > 8/min?

YES

Advice can be obtained from:
ePharmacy Department OR

eAcute Pain Service (if protocol
appears not to be effective or
patient is excessively sedated)

Give IR opioid

One hour later record
sedation score, respiratory
rate and pain score.

Is sedation score
less than 2 and
respiratory rate
>8/min?

1 YES
. - patient later

Is patient uncomfortable,
and is offered or
requests another dose?

Is sedation score
less than 2 and
respiratory rate
>8/min?

Reassess

advice

Seek medical advice

Follow instructions on
front of chart

A

Is it more than
1 hour since patient
had last dose?

NO

Seek medical advice
about another dose

before 1 hour

v A

Either repeat same dose (unless
clinical situation has altered) or can try
small increase in dose in attempt to s
extend duration of analgesia to 2-3 hrs

Anincrease in the Decrease
size of the size of
ubsequent doses subsequent
may be needed doses

v

v v

) A A 4

A A 4
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Approved Nov 2013
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AGE-BASED IMMEDIATE - RELEASE OPIOID DOSES FOR ACUTE PAIN MANAGEMENT

The doses below are suggested initial doses only for opioid-naive inpatients with
moderate to severe acute pain.

*Lower opioid doses are more appropriate in patients with less pain and/or if
treatment is not initial.

*Opioid-tolerant patients (patients taking opioids long-term) may require higher
doses.

*Consideration should be given to dosage amendment in differing clinical situations. Contact WCH
Drug Information
Subcut MORPHINE Centre or WCH
Age (yrs) or OXYCODONE m:uoE._nmz._.wzi. Oral ox<0mvcozm Department of
(mg) * (microg) (mg) Anaesthesia for
9 advice on opioid
d for child
<15 seek advice Awwmvw@%nmo faren
15-39 75-125 100 — 200 10-25
40 -59 5-10 75-150 10-20
60 — 69 25-75 40-100 5-15
70 -85 25-5 40-75 5-10
> 85 2-3 30-50 25-5

Recommended dose interval: 1 hourly prn* | dose if pain not severe

+ Order recommended dose of immediate - release opioid hourly prn (Note: this is for inpatients only; suggest 4 hourly
prn otherwise).

« Suggest start in middle of dose range.

« Doses may be given hourly if needed but frequency of subsequent doses will depend on response to previous dose;
can increase dose given in attempt to extend duration of analgesia to 2-3 h or more as long as sedation score is less
than 2.

« Upper limit of dose range can be increased if analgesia is inadequate, sedation score is less than 2 and respiratory
rate greater than 7 breaths/min (first check that doses are correct/ have been given).

+ Oxycodone and fentanyl can be given to patients with renal impairment.

« Note that the equianalgesic dose (same analgesic efficacy) for subcut oxycodone is equal to that of subcut morphine
but is half the oral oxycodone dose. That is 10 mg subcut oxycodone = 10 mg subcut morphine = 20 mg oral
oxycodone.

« If a decision is made to give subcut fentanyl note that 10 mg morphine = 150 microg fentanyl. Note also that
150 microg fentanyl = 3 mL, which is a large volume for subcut injection, and can be very painful unless given slowly.

« Some patients may require a prescription for oral oxycodone at discharge.

- if patient was already taking long-term opioids on admission or has a history of substance abuse this may not be
appropriate — seek advice.

IMPORTANT NOTES

* Slow-release (SR) opioids such as OxyContin, MS Contin and Kapanol, as well as fentanyl or buprenorphine
patches, are not suitable or safe for management of acute pain.

* At some hospitals patients can only be commenced on SR opioids and fentanyl or buprenorphine patches
by the Pain Management Unit, Acute Pain Service, Cancer Centre, Spinal Injury Unit & also Consultant
General Physicians and Geriatricians for prescription for patients with malignancy. Check hospital
Formulary.

MONITORING OF THERAPY IS ESSENTIAL IF OPIOIDS ARE TO BE
TITRATED SAFELY FOR EACH PATIENT

IMMEDIATE-RELEASE ‘PRN’ ORAL AND SUBCUTANEOUS OPIOID ORDERS MR 98.9
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Contact NO........cccvvvvvevereeeeenens

Time:....cccccvvvvennnn.

Date:.....cccceeeennenn.

Signature of MO.........cooiiiiiiiiiiiiee e




January
2013

CALHN PATIENT LABEL

IMMEDIATE-RELEASE ‘PRN’ ORAL | Unit Record No.:

ADVERSE DRUG REACTIONS

AND SUBCUTANEOUS OPIOID Surname:

Drug Date Details Signature

ADMINISTRATION

Given Names:

Observations and Record of Drug Date of Birth: Sex:

Administration

MONITORING REQUIREMENTS:

RECORD PAIN SCORE, SEDATION SCORE, RESPIRATORY RATE AND FAS
a) Atthe TIME OF ADMINISTRATION of the opioid AND

b) 1 HOUR after administration AND

c) Atleast 4 HOURLY for any patient ordered opioids for management of their acute pain and offer* pain relief at
the same time

* offer pain relief more frequently if needed; do not wait for patient request

Record drug given, dose and route of administration, pain, sedation scores, respiratory rate and FAS below

Date | Time Drug Dose (E?alftgr Pain Scores ........... X [ sed’n | Resp | FAS Comments Signature
subcuty | 0 2 4 6 8 10 |Score | Rate RN or MO

Functional Activity Score (FAS):

A =no limitation of (relevant)
activity due to pain

B =mild limitation of activity due to

2 = easy to rouse but cannot stay awake pain

C =unable to complete activity due
to pain

Pain Score: Sedation Score:

0 = no pain 0 = wide awake

10 = worst pain imaginab]e 1= easy to rouse, can Stay awake

NB: record pain scores at rest and
with movement e.g. coughing

3 = difficult to rouse (severe respiratory depression)

Record drug given, dose and route of administration, pain, sedation scores, respiratory rate and FAS below

Date | Time Drug Dose (E?aLljtgr Pain Scores ........... X | Sed'n | Resp | FAS Comments Signature
subcuty | 0 2 4 6 8 10 |Score| Rate RN or MO

While these orders are in effect, please follow instructions related to SEDATION and PAIN scores (including frequency of
observations and responses to inadequate analgesia and excessive sedation) ON THIS FORM AND NOT ON MR 59A

Example:
26/3 | 1100 | Morphine | 10mg | subcut X X 0 12 B T Smith
26/3 | 1200 | (one howr later) X X 1 12 A J Smithv

02 4 6 8 10

Not all patients will need or should be prescribed oxycodone (or any other oral opioid) when they leave hospital. If prescription for
oral oxycodone is thought necessary, the following guide is suggested.

DISCHARGE PRESCRIPTIONS FOR ORAL OXYCODONE:
* Use immediate-release oxycodone (Endone®) only, not SR (OxyContin®)

* The dose of oxycodone prescribed should be based on the patient’s immediate-last 24 hour requirement; suggest order
4 hourly prn for discharge

* In most patients it is suggested that doses are reduced each day after discharge and that duration of treatment is
restricted to a week or less unless the patient is reviewed

Complete the following:

* Immediate-last 24 hour total dose of oxycodone required = ............. mg
* Divide this daily dose by 6 to obtain the maximum 4 hourly dose; allow a range so that lower doses can be taken
* Therefore, dose of oxycodone prescribed = ............. mgto ... mg 4 hourly PRN

Note: If calculated dose is 20 mg or more, seek advice before prescribing.
* Doses and plan for dose decrease over short period included in discharge letter and communicated to patient? Y / N

SIGNAtUre Of MO ...ttt b e Date.......ccccovveeeiieeeee e

0 2 4 6 810




