
Appendix H: Algorithm for Managing Long-term Opioid Therapy 

Engagement

Assessment

All of the following:
• Pain, function and quality of life have meaningfully 

improved
• In compliance with guidelines and rules
• No non-fatal overdose or other serious adverse outcome
• No diversion or pattern of problematic opioid use, 

requests for early refills or lost or stolen medication
• No recent history (≤ 5 years) of alcohol misuse or illicit 

substance use
• No unexpected results from UDT or review of PMP
• Not on a combination of opioids and chronic sedatives

• Meet DSM-5 criteria for opioid use disorder

Any of the following:
• Pain-generating condition resolved
• Taper requested
• Pain and function have not improved from COT or dose 

increase 
• Evidence of non-fatal overdose or other serious adverse 

outcome
• Use is not consistent with guidelines and rules
• Evidence of opioid misuse, unexpected results from UDT/

PMP or other 
• Unclear benefit/risk profile with prolonged COT
• Comorbid conditions or concurrent medications that increase 

risk for adverse outcome

Transition to 
MOUD

Maintain & 
Monitor Taper 

• Prescribe appropriate medication for opioid use 
disorder and provide/refer for behavioral therapies

Consider buprenorphine or methadone for dual 
diagnosis of OUD and chronic pain

• Prescribe naloxone and counsel family member on 
signs of opioid-related overdose

• Provide non-opioid alternatives for pain management 

• Monitor for opioid-related adverse outcomes
• Repeat random UDT, PMP check and assessment of 

function and pain
• Request specialist consultation as needed 
• Continue to assess benefit/risk ratio
• For high risk patients, prescribe naloxone and counsel 

family members on signs of opioid-related overdose

• Engage, collaborate and commit to working with patient to 
improve function

• Prescribe non-opioid alternatives for pain management
• Go slow to minimize opioid withdrawal symptoms: 

Slow taper – 10% or less per month
Fast taper – 10% per week

• Rate may be slowed or paused to allow for management of 
withdrawal symptoms 

• Watch for signs of unmasked mental health disorders 

Assess and document:
• Obtain a patient history, including conditions and associated treatment
• Observe patient’s affect and behavior, including an interview with family member or caregiver, where 

appropriate
• Perform a physical exam
• Use validated tool to assess pain and function status
• Check PMP and administer UDT to identify potential pattern of problematic opioid use
• Review comorbidities, paying particular attention to mental health conditions, including substance use 

disorder 
• Evaluate patient’s risk for opioid overdose, problematic use and substance use disorder

Establish a relationship with patient:
• Discuss goals of care, including short-term goals that are specific, measurable, achievable, relevant 

and time-bound (SMART)
• Discuss realistic expectations around pain treatment
• Assess patient’s knowledge about pain and current medication and educate on knowledge gaps
• Engage and educate family member or caregiver, where appropriate
• Respect, validate and address patient’s concerns in non-judgmental manner
• Be consistent with message
• Ensure patient interactions are culturally appropriate

 


