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The Opioid Crisis: Four Major Themes

1. Prevent unintended opioid overdose deaths

2. Provide appropriate opioid use disorder services

3. Provide adequate pain relief… using opioids

4. Mitigate misuse/abuse of prescribed opioids
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The Opioid Crisis: Four Major Themes
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The Opioid Epidemic – 1990s
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The Opioid Epidemic – 1990s



The Opioid Crisis: Four Major Themes
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The Opioid Epidemic – 1990s



The Opioid Crisis: Four Major Themes

The Opioid Epidemic – 2020s
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The Opioid Crisis: Four Major Themes

1. Prevent unintended opioid overdose deaths

2. Provide appropriate opioid use disorder services

3. Provide adequate pain relief… using opioids

4. Mitigate misuse/abuse of prescribed opioids
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OBJECTIVES:

1. Be able to identify the three health conditions that merit 

attention at every encounter for the patient with chronic 

pain & opioid dependence (CPOD)

2. Know how to establish a plan of action that includes a  

benefit-risk assessment with a timeline for the patient 

with chronic pain & opioid dependence (CPOD)

3. Be familiar with different treatment strategies for patients 

with different pain scenarios: acute pain, post-op pain, 

and chronic pain.
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Chronic Pain and Opioid Dependence (CPOD)
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Chronic Pain and Opioid Dependence (CPOD)

https://www.asam.org/docs/default-source/default-document-library/nidamed_wordsmatter3_508.pdf

Avoid using the terms…

Addict 

User 

Substance or drug abuser 

Junkie 

Alcoholic 

Drunk 

Substance dependence 

Former addict 

Reformed addict 

• Person with chronic pain & 
opioid dependence (CPOD)



Chronic Pain and Opioid Dependence (CPOD)
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Chronic Non-Cancer 
Pain Patient

Pain
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Chronic Non-Cancer 
Pain Patient

Pain

Drug 
Dependence



Chronic Pain and Opioid Dependence (CPOD)
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Chronic Non-Cancer 
Pain Patient

Pain

Drug 
Dependence

Mental 
Health 



Chronic Pain and Opioid Dependence (CPOD)
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Chronic Non-Cancer 
Pain Patient

Pain

Chronic Pain is ongoing or recurrent pain, lasting 

beyond the usual course of acute illness or injury 

healing, more than 3 to 6 months, and which 

adversely affects the individual’s well-being.

Another definition for chronic or persistent pain is 

pain that continues when it should not.

American Chronic Pain Association (ACPA) - Stanford Resource Guide To Chronic Pain Management:
An Integrated Guide to Comprehensive Pain Therapies - 2024 Edition



Chronic Pain and Opioid Dependence (CPOD)
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Chronic Pain and Opioid Dependence (CPOD)

The 3-tiered pain matrix:
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Chronic Pain and Opioid Dependence (CPOD)
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Calculating total daily opioid dosage in MMED

18

Natural 

(Opiates):

• Morphine

• Codeine

Semi-Synthetics 

(Opioids):

• Hydrocodone

• Hydromorphone

• Oxycodone

• Oxymorphone

• Buprenorphine

• Heroin

Synthetics

(Narcotics):

• Meperidine

• Methadone

• Fentanyl

• Tramadol



Calculating total daily opioid dosage in MMED

Morphine Milligram Equivalents (MME)

Morphine is the standard from which all 

other opioids are measured.
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Calculating total daily opioid dosage in MMED

Morphine Milligram Equivalents per Day (MMED)
20

Hydrocodone : Morphine (1:1)
(Lortab, Norco, Vicodin)

Hydrocodone 5 mg =   a         

Morphine 5 mg   (5 MME) 

Hydrocodone 7.5mg =         

Morphine 7.5mg (7.5 MME)

Hydrocodone 10 mg =         

Morphine 10 mg (10 MME)

Hydromorphone : Morphine (4:1)

(Dilaudid, Exalgo)

Hydromorphone 2 mg =             

Morphine 8 mg (8 MME)

Hydromorphone 4mg =               

Morphine 16 mg (6 MME)

Hydromorphone 8 mg =             

Morphine 32 mg (32 MME)

Hydromorphone 16 mg =           

Morphine 64 mg (64 MME)

Oxycodone : Morphine (1.5:1)

(OxyContin, OxyIR, Percocet,       

Percodan)

Oxycodone 5 mg = 

Morphine 7.5 mg (7.5 MME)

Oxycodone 7.5mg = 

Morphine 11.25mg (11.25 MME)

Oxycodone 10 mg = 

Morphine 15 mg (15 MME)

Oxycodone 20 mg = 

Morphine 30 mg (30 MME)



Calculating total daily opioid dosage in MMED

Morphine Milligram Equivalents per Day (MMED)
21

Codeine : Morphine (0.15:1)
(Phenergan + Codeine Cough Medicine)

Each 5 mL (1 tsp) of cough medicine contains                
promethazine 6.25 mg & Codeine phosphate 10 mg.  

3 teaspoons (tsp) = 1 Tablespoon (Tsp)

1 tsp = Codeine 10 mg = Morphine 1.5 mg                        

1 Tsp = Codeine 30 mg = Morphine 4.5 mg                       

2 Tsp = Codeine 60 mg = Morphine 9 mg    

Morphine 9 mg = (9 MME) 

A 10 mg Morphine pill is approximately equivalent 

to 2 Tablespoons of Codeine Cough Medicine. 



Identifying & Defining Opioid Use Disorders

The appearance of normal, expected pharmacological tolerance and withdrawal 

during the course of medical treatment has been known to lead to an erroneous 

diagnosis of “addiction,” even when these were the only symptoms present.

Symptoms of tolerance and withdrawal occurring during appropriate medical 

treatment with prescribed medications (e.g., opioid analgesics, sedatives, 

stimulants) are specifically not counted when diagnosing a substance use disorder.  

Individuals whose only symptoms are those that occur as a result of medical 

treatment (i.e., tolerance and withdrawal as part of medical care when the 

medications are taken as prescribed) should not receive a diagnosis solely on the 

basis of these symptoms.

An appropriate definition of their medical condition under these circumstances is

OPIOID DEPENDENCE and should be included in the patient’s problem list.

22

The DSM-5 states the following:
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The DSM-5 states the following:



Identifying & Defining Opioid Use Disorders
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Pain Patient

Pain

Drug 
Dependence

However, prescription medications may be used inappropriately (misused, abused).

Substance Use Disorder can be correctly diagnosed when 

other characteristics and symptoms are present, as noted in the eleven 

characteristics of Substance Use Disorder as defined in the DSM-5.



Identifying & Defining Opioid Use Disorders
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DSM-5 Substance Use Disorder:  (11 Criteria)

1. Taking the substance in larger amounts or for longer than you're meant to.

2. Wanting to cut down or stop using the substance but not managing to.

3. Spending a lot of time getting, using, or recovering from use of the substance.

4. Cravings and urges to use the substance.

5. Not managing to do what you should at work, home, or school because of 

substance use.

6. Continuing to use, even when it causes problems in relationships.

7. Giving up important social, occupational, or recreational activities because 

of substance use.

8. Using substances again and again, even when it puts you in danger.

9. Continuing to use, even when you know you have a physical or psychological 

problem that could have been caused or made worse by the substance.

10. Needing more of the substance to get the effect you want (tolerance).

11. Development of withdrawal symptoms, which can be relieved by taking more 

of the substance.
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DSM-5 Substance Use Disorder:  (11 Criteria)

1. Taking the substance in larger amounts or for longer than you're meant to.

2. Wanting to cut down or stop using the substance but not managing to.

3. Spending a lot of time getting, using, or recovering from use of the substance.

4. Cravings and urges to use the substance.

5. Not managing to do what you should at work, home, or school because of 

substance use.

6. Continuing to use, even when it causes problems in relationships.

7. Giving up important social, occupational, or recreational activities because 

of substance use.

8. Using substances again and again, even when it puts you in danger.

9. Continuing to use, even when you know you have a physical or psychological 

problem that could have been caused or made worse by the substance.

10. Needing more of the substance to get the effect you want (tolerance).

11. Development of withdrawal symptoms, which can be relieved by taking more 

of the substance.

An Opioid Use Disorder (SUD) can be correctly diagnosed when other 

symptoms, characteristics, & behaviors are present among the eleven criteria 

of Substance Use Disorder DSM-5 in addition to tolerance and withdrawal . 

Users (may) substitute one drug for another, trying to regulate their use by finding 

a new substance that allows for better control: Xanax for alcohol, Ritalin for 

cocaine, methadone for heroin.  



Identifying & Defining Opioid Use Disorders
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DSM-5 Substance Use Disorder:  (11 Criteria)

1. Taking the substance in larger amounts or for longer than you're meant to.

2. Wanting to cut down or stop using the substance but not managing to.

3. Spending a lot of time getting, using, or recovering from use of the substance.

4. Cravings and urges to use the substance.

5. Not managing to do what you should at work, home, or school because of 

substance use.

6. Continuing to use, even when it causes problems in relationships.

7. Giving up important social, occupational, or recreational activities because 

of substance use.

8. Using substances again and again, even when it puts you in danger.

9. Continuing to use, even when you know you have a physical or psychological 

problem that could have been caused or made worse by the substance.

10. Needing more of the substance to get the effect you want (tolerance).

11. Development of withdrawal symptoms, which can be relieved by taking more 

of the substance.

There are 11 criteria for determining SUD with 4 groupings:

• 1 – 4. Impaired Control.

• 5 – 7.  Social Problems.

• 8 – 9. Risky Use.

• 10 – 11. Physical Dependence.
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DSM-5 Substance Use Disorder:  (11 Criteria)
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DSM-5 Substance Use Disorder:  (11 Criteria)

1. Taking the substance in larger amounts or for longer than you're meant to.

2. Wanting to cut down or stop using the substance but not managing to.

3. Spending a lot of time getting, using, or recovering from use of the substance.

4. Cravings and urges to use the substance.

5. Not managing to do what you should at work, home, or school because of 

substance use.

6. Continuing to use, even when it causes problems in relationships.

7. Giving up important social, occupational, or recreational activities because 

of substance use.

8. Using substances again and again, even when it puts you in danger.

9. Continuing to use, even when you know you have a physical or psychological 

problem that could have been caused or made worse by the substance.

10. Needing more of the substance to get the effect you want (tolerance).

11. Development of withdrawal symptoms, which can be relieved by taking more 

of the substance.

Severity of Substance Use Disorders:

• Mild: Presence of 2-3 symptoms

• Moderate: Presence of 4-5 symptoms

• Severe: Presence of 6 or more symptoms



Identifying & Defining Opioid Use Disorders
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Dependence

“Addiction”

A Substance Use Disorder, Severe 
is synonymous with having an Addiction.

Addiction is defined as a chronic, relapsing brain disease that is characterized by 

compulsive drug seeking and use, despite harmful consequences. 

It is considered a brain disease because drugs change the brain; 

they change its structure and how it works. These brain changes can be long lasting

and can lead to many harmful, often self-destructive, behaviors.



Chronic Pain and Opioid Dependence (CPOD)
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Dependence

Mental 
Health 

Patients with chronic pain 

have a >50% prevalence rate 

for a co-occurring 

mental health disorder.



Any Mental Illness or Serious Mental Illness in the Past Year: 
Among Adults Aged 18 or Older; 2022

NNR.41



Any Mental Illness (AMI) in the Past Year: Among Adults Aged 
18 or Older; by Race/Ethnicity, 2022

* Low precision; no estimate reported.

AIAN = American Indian or Alaska Native; Black = Black or African American; Hispanic = Hispanic or Latino; NH = Not Hispanic or Latino; NHOPI = Native Hawaiian or 

Other Pacific Islander.

Note: Error bars were calculated as 99 percent confidence intervals. Wider error bars indicate less precise estimates. Large apparent differences between groups may 

not be statistically significant. 

NNR.42



Any Mental Illness (AMI), Serious Mental Illness (SMI), or 
Substance Use Disorder (SUD) in the Past Year: Among Adults 

Aged 18 or Older; 2022NNR.45



Chronic Pain and Opioid Dependence (CPOD)

OBJECTIVES:

1. Be able to identify the three health conditions that merit 

attention at every encounter for the patient with chronic 

pain & opioid dependence (CPOD)

2. Know how to establish a plan of action that includes a  

benefit-risk assessment with a timeline for the patient 

with chronic pain & opioid dependence (CPOD)

3. Be familiar with different treatment strategies for patients 

with different pain scenarios: acute pain, post-op pain, 

and chronic pain.
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Chronic Pain and Opioid Dependence (CPOD) –
Treatment Strategy

https://www.aafp.org/dam/AAFP/documents/patient_care/pain_management/cpm-toolkit.pdf

https://www.acpanow.com/uploads/9/9/8/3/99838302/acpa_stanford_resource_guide_2024.pdf

https://www.cdc.gov/drugoverdose/pdf/Guidelines_At-A-Glance-508.pdf

https://www.aafp.org/dam/AAFP/documents/patient_care/pain_management/cpm-toolkit.pdf
https://www.acpanow.com/uploads/9/9/8/3/99838302/acpa_stanford_resource_guide_2024.pdf
https://www.cdc.gov/drugoverdose/pdf/Guidelines_At-A-Glance-508.pdf


Chronic Pain and Opioid Dependence (CPOD) –
Treatment Strategy
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Note: What should be included 

in the encounter problem list?

50%

100%

Pay close attention to the first thing 

the patient states at their CPOD visit.



In every encounter, address risks and benefits of opioids and document                 
how this influenced your decision in the plan of action.

Document the timeline for your current plan and determine follow-up date.

EPIC SmartPhrase –

CPOD3PLAN [953852]

Chronic Pain and Opioid Dependence (CPOD) –
Treatment Strategy
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Chronic Opioid Use - Benefits vs Risks

Adequate Pain 

Relief
Opioid Misuse/Abuse

Diversion



Chronic Pain and Opioid Dependence (CPOD) –
Treatment Strategy
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Chronic Non-Cancer 
Pain Patient

Pain

Drug 
Dependence

“Addiction”

A Substance Use Disorder, Severe 
is synonymous with having an Addiction.

Continue Chronic Opioid Prescribing?
or switch to

Medication for Opioid Use Disorder *(MOUD) ?

*MOUD = methadone, buprenorphine, naltrexone



Chronic Pain and Opioid Dependence (CPOD) –
Treatment Strategy

42



When should MOUD be considered 
as a treatment option?

• When high risk for unintended opioid overdose death

• With increasing Morphine Milligram Equivalent per Day (MMED)

Consider for MMED ≥ 90 in healthy individuals

Consider for MMED ≥ 50 in individuals with co-morbidities

• When long-term risk of opioid side effects exceeds the benefits 

• of long-term opioid 

• With increasing DSM-5 criteria OUD classification

Opioid Use Disorder, Moderate and 

Opioid Use Disorder, Severe

Chronic Pain and Opioid Dependence (CPOD) –
Treatment Strategy

Buprenorphine
Partial opioid agonist

Methadone
Full opioid agonist

Naltrexone
Full opioid antagonist



Chronic Pain and Opioid Dependence (CPOD) –
Treatment Strategy
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Buprenorphine:
o Semi-synthetic partial opioid agonist

o 2002: Opioid Replacement Therapy for 

persons addicted to opioids

o Much higher affinity for brain µ receptor

o Some significant euphoria – first few doses

o Some “upper”-like effect

o Some addicts take to prevent extremely 

uncomfortable symptoms of withdrawal

o Will cause “precipitated withdrawal” in 

person with notable opioid in system



Naloxone should be made available to pts & those around them…
• ≥100 morphine milligram equivalents (MME) total for acute pain 
• ≥ 50 MME daily for chronic pain. 

Several doses of naloxone may be required to reverse an overdose. The reversal 
effect of naloxone does not outlast the sedating effect of many opioids. 

Naloxone can trip severe & unpleasant withdrawal symptoms. 

Naloxone and Naltrexone

Note: Naloxone is the “rescue drug” and Naltrexone is the MOUD drug



The Opioid Crisis: Four Major Themes

1. Prevent unintended opioid overdose deaths

2. Provide appropriate opioid use disorder services

3. Provide adequate pain relief… using opioids

4. Mitigate misuse/abuse of prescribed opioids
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Acute Pain, Post-Op Pain, and 
Prescription Pain Reliever Misuse

OBJECTIVES:

1. Be able to identify the three health conditions that merit 

attention at every encounter for the patient with chronic 

pain & opioid dependence (CPOD)

2. Know how to establish a plan of action that includes a  

benefit-risk assessment with a timeline for the patient 

with chronic pain & opioid dependence (CPOD)

3. Be familiar with different treatment strategies for patients 

with different pain scenarios: acute pain, post-op pain, 

and chronic pain.
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Acute Pain, Post-Op Pain, and 
Prescription Pain Reliever Misuse

Chronic Pain: measure opioids in total MMEs per day.

Recommend < 50 MME/day in total Rx

Acute Pain: measure opioids in total MMEs per prescription.

Recommend ≤ 100 MME in total prescription (Rx)

Post-op Pain: measure opioids in total MMEs per prescription based 
upon a tiered system for severity of pain.

Recommend ≤100 MME total Rx in Tier 1 surgeries; 

≤200 MME total Rx in Tier 2 surgeries



Past Month Substance Use: Among People Aged 12 or Older; 2022

Rx = prescription.

Note: The estimated numbers of current users of different substances are not mutually exclusive because people could have used more than one type 

of substance in the past month.

NNR.1



Past Year Prescription Stimulant Misuse, Past Year Prescription Tranquilizer or Sedative 
Misuse, or Past Year Prescription Pain Reliever Misuse: Among People Aged 12 or Older; 2022

NNR.20



Past Year Prescription Pain Reliever Subtype Misuse: Among People Aged 12 
or Older Who Misused Any Prescription Pain Reliever in the Past Year; 2022

NNR.21



Past Year Prescription Pain Reliever Subtype Misuse: Among All 
Past Year Users of Prescription Pain Reliever Subtypes Aged 12 

or Older; 2022

Note: Estimates for Demerol® are not shown due to low precision.

NNR.22



Past Year Prescription Pain Reliever Misuse Initiates: Among 
People Aged 12 or Older; 2021

FFR1.29



Source where Prescription Pain Relievers Were Obtained for Most Recent Misuse: Among 
People Aged 12 or Older Who Misused Prescription Pain Relievers in the Past Year; 2022

Note: Respondents with unknown data for the Source for Most Recent Misuse or who reported Some Other Way but did not specify a valid way were excluded.

Note: The percentages may not add to 100 percent due to rounding.

NNR.23



Type of Past Year Opioid Misuse: Among Past Year Opioid 
Misusers Aged 12 or Older; 2022

Note: These estimates do not include illegally made fentanyl.

NNR.24



Past Year Initiates of Substances: Among People Aged 12 or 
Older; 2022

Rx = prescription.

NNR.26



Past Year Prescription Pain Reliever Misuse Initiates: Among 
People Aged 12 or Older; 2022

NNR.29



Past Year Substance Use Disorder (SUD): Among People Aged 
12 or Older; 2022

Rx = prescription.

Note: The estimated numbers of people with SUDs are not mutually exclusive because people could have use disorders for more than one substance.
1 Includes data from all past year users of marijuana, cocaine, heroin, hallucinogens, inhalants, methamphetamine, and prescription psychotherapeutic drugs (i.e., pain 

relievers, tranquilizers, stimulants, or sedatives).
2 Includes data from all past year users of the specific prescription drug.

NNR.31



Alcohol Use Disorder or Drug Use Disorder in the Past Year: 
Among People Aged 12 or Older with a 

Past Year Substance Use Disorder (SUD); 2022

Note: Drug Use Disorder includes data from all past year users of marijuana, cocaine, heroin, hallucinogens, inhalants, methamphetamine, and prescription 

psychotherapeutic drugs (i.e., pain relievers, tranquilizers, stimulants, or sedatives).

NNR.32



Prescription Pain Reliever Use Disorder Severity Level in the Past Year: 
Among People Aged 12 or Older with a Prescription Pain Reliever Use 

Disorder; 2022

Note: The percentages may not add to 100 percent due to rounding.

Note: The number of criteria for pain reliever use disorder differed for people who misused prescription pain relievers in the past year or who used but did not misuse them. 

Regardless of the total number of criteria used for classifying people as having a prescription pain reliever use disorder, people who meet two or three criteria are 

considered to have a “mild” disorder, those who meet four or five criteria are considered to have a “moderate” disorder, and those who meet six or more criteria are 

considered to have a “severe” disorder. 

NNR.37



Acute Pain vs Chronic Pain 
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Acute Pain, Post-Op Pain, and 
Prescription Pain Reliever Misuse

Chronic Pain: measure opioids in total MMEs per day.

Recommend < 50 MME/day in total Rx

Acute Pain: measure opioids in total MMEs per prescription.

Recommend ≤ 100 MME in total prescription (Rx)

Post-op Pain: measure opioids in total MMEs per prescription based 
upon a tiered system for severity of pain.

Recommend ≤100 MME total Rx in Tier 1 surgeries; 

≤200 MME total Rx in Tier 2 surgeries



Acute Pain, Post-Op Pain, and 
Prescription Pain Reliever Misuse

63

Clinical team data analysis is used for best practice clinical guideline strategy 

regarding acute pain & post-op opioid prescribing recommendations.



Acute Pain, Post-Op Pain, and 
Prescription Pain Reliever Misuse

Morphine Milligram Equivalents per Day (MMED)
64

Hydrocodone : Morphine (1:1)
(Lortab, Norco, Vicodin)

Hydrocodone 5 mg =   a         

Morphine 5 mg   (5 MME) 

Hydrocodone 7.5mg =         

Morphine 7.5mg (7.5 MME)

Hydrocodone 10 mg =         

Morphine 10 mg (10 MME)

Hydromorphone : Morphine (4:1)

(Dilaudid, Exalgo)

Hydromorphone 2 mg =             

Morphine 8 mg (8 MME)

Hydromorphone 4mg =               

Morphine 16 mg (6 MME)

Hydromorphone 8 mg =             

Morphine 32 mg (32 MME)

Hydromorphone 16 mg =           

Morphine 64 mg (64 MME)

Oxycodone : Morphine (1.5:1)

(OxyContin, OxyIR, Percocet,       

Percodan)

Oxycodone 5 mg = 

Morphine 7.5 mg (7.5 MME)

Oxycodone 7.5mg = 

Morphine 11.25mg (11.25 MME)

Oxycodone 10 mg = 

Morphine 15 mg (15 MME)

Oxycodone 20 mg = 

Morphine 30 mg (30 MME)



The Opioid Crisis: Four Major Themes

1. Prevent unintended opioid overdose deaths

2. Provide appropriate opioid use disorder services

3. Provide adequate pain relief… using opioids

4. Mitigate misuse/abuse of prescribed opioids

65

Questions and Comments…
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