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B OBJECTIVES

. 3

By the end of this ceccion, participants will be able to:
. | _
T —
o  Review available evidence for opioid uce in cancer patients
= Deccribe guidelines for opioid prescribing in cancer patients -
o Develop individunlized cancer pain management treatment plane.



(15 NOT ALL ABOUT THE DRUGS. . ~

il Interventional = et

| Rehabilitative

| Peychological || ” m
| Neurostimlatory a1 Iy
— Integrative

Porteroy RK & Abmed E. Prmm,b/es’ of O,b;ou:( Uee
in Cancer Pain. ] Clin Oncol 32:1662-1670.



BELINDA

58yo taxi driver

Recurrent breact cancer to liver,

bone, lymphadenopathy

Che i¢c a féep_?fr'c_.u_

Che i¢ cuffering.




UPLOIDS AND CANCER

0/9:'0:’&(? may be Immamocappreccive

Vs

Pain and ctrece have adverce

influence on cancer progrescion

 Wigmore 7& Fa;?ui:ar- Simith P. O,bfér'afc and Cancer: friend or foe? Curr Opin Support Palliat Care 2016, 10:109-118



EVIDENCE OF THE EVIDENCE

+ § Cochrane
/o Library
Cochrane Database of Systematic Reviews 1 g

Opioids for cancer pain - an overview of Cochrane reviews

GEYE)

Wiffen PJ, Wee B, Derry S, Bell RF, Moore RA

{MFFen P] Wee B, Derry § Be//ff: /Moare /64 0;::0:::(;’ For cancer ,bam - an overview oF C’acﬁ.mne reviews. C’_o.clnmhe
 Database of Syctematic Reviewe 2017, Iecue 7.



- WHAT KIND OF PAIN ARE YOU TREATING!
WHO ARE YOU TREATING!

Mamagement of C’Amh ¢ P.a 5 i §ar vore afﬁcfu/t C’ahcerc Amer Can §ac ety af C'/h ‘cal Ohco/agy C’/n ca/ Pmct ce Ga c(e/he |
] Clin Orcol 39:3325-3345. ' [




B GUIDELINES
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Management of Chronic Pain in Survivors of Adult Cancers:
- American Society of Clinical Oncology Clinical i
. Practice Guideline

Judith A. Paice, Russell Portenoy, Christina Lacchetti, Toby Campbell, Andrea Cheville, Marc Citron,

Louis S. Constine, Andrea Cooper, Paul Glare, Frank Keefe, Lakshmi Koyyalagunta, Michael Levy,
e i | .

Christine Miaskowski, Shirley Otis-Green, Paul Sloan, and Eduardo Bruera

_ ' .1 47 BC Centre for

Palliative Care et

ST N— H - - - —_ -

—— - 4+ - -— -

WHO GUIDELINES FOR
THE PHARMACOLOGICAL
AND RADIOTHERAPEUTIC
MANAGEMENT OF
CANCER PAIN IN ADULTS
AND ADOLESCENTS
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THE ABCDS OF OPTOID PRESCRIBING

Accecoment - get a baceline

Breakthrough doging

| Det&u/f - tztratmg rotazfmg adjamntf amf aomp/ex:t:ef

Ihgmm C Dewn hg] and Eocé A. 77«8 /3 8 CDC aF Op o a’pre;’.cr é ing For Peop/e & th with C’amcer /M nmecota Mea(.c ne
2075 Sep; 78(7); 99-6.



= A FOR ASSESS

= - Oncet B

L  Provoking/Palliating

ol | - Quality
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N | Treatment — current and bagt I:Ll&}’_@b_tﬂf_tﬂ&d_...h_




form 3.2 Brief Pain Inventory
Date l. |

Name:

Time:

[ [T Mkl Initial

1) Throughout our lives, most of us have had pain
from time to time (such as minor headaches,
sprains, and toothaches). Have you had pain
other than these everyday kinds of pain today?
I.Yes 2.No

2) On the diagram shade in the areas where you feel
pain. Put an X on the area that hurts the most.

3) Please rate your pain by circling the one number
that best describes your pain at its worst in the

past 24 hours.
o) 2 3 4 §F & 7T B 9 W
No pain as bad as
pain you can imagine

4) Please rate your pain by circling the one number
that best describes your pain at its least in the

past 24 hours.
01 2 3 4 5 6 7 8 9 10
No pain as bad as
pain you ¢an imagine

5) Please rate your pain by circling the one number
that best describes your pain on the average

0 -x 3 45 B 7T & 9 10

No pain as bad as

pain you can imagine

6) Please rate your pain by circling the one number
that tells how much pain you have right now.
g1 2 35 4 5 6 7 3 9 10
No pain as bad as
pain Yyou can imagine

7) What treatments or medications are you receiving
for your pain?

8) In the Past 24 hours, how much relief have pain
treatments or medications provided? Please circle
the one percentage that most shows how much

releif you have received
0% 10 20 30 40 50 60 70 80 90 100%
No Complete
relief relief

9) Circle the one number that describes how, during
the past 24 hours, pain has interfered with your:
A. General activity

0 1 2 3 & 53 6 7T 38 9 1

Docs not Completely

interfere interferes
B. Mood

o i 2 3 4 5 6 7 8 9 10

Does not Completely

interfere interferes

C. Walking ability

0 1 2.3 4 5 6 7 % 9 A0
Does not Completely
interfere interferes

D. Normal work (includes both work outside the
home and housework

01 2 3 4 5 6 7 &8 9 10

Doces not Completely
interfere interferes

E. Relations with other people
9 1 2.3 & § & 7 3.9 10

Does not Completely

interfere interferes
F. Sleep

g L 23 & 5 6 7 % 9 10

Does not Completely

interfere interferes

G. Enjoyment of life

0 1 2.3 4 5 6 7 B3 9. W

Does not
interfere

Completcly
interferes




Underctanding — what do you think ic caucing the pain?
how i¢ it affecting you and your fomily?
what are your beliefe about opioide?

Valuec —  are you having to make compromicee becauce of the

| what overa// goals do we heed to keep in mhaf 4
what ic your acceptable level of pain (0-10)7

el are there any beliefc views or feelingse about thic cymptom
_ importanttoyouond yourfamilyl |




RISK VS FEAR

Opioid Rick tool

Ceore § or higher indicates

... that doecnt mean dont

preseribe, juct diccucs and be

_aware of the rick!

High rick for opioid abuse

Mark each box that applies Female Male

Family history of substance abuse

Alcohol 1 3

lllegal drugs 2 3

Rx drugs 4 4
Personal history of substance abuse

Alcohol 3 3

lllegal drugs 4 4

Rx drugs 5 5
Age between 16—45 years 1 1
History of preadolescent sexual abuse 3 0
Psychological disease

ADD, OCD, bipolar, schizophrenia 2 2

Depression 1 1

Scoring totals




RISK VS FEAR

*__ng'_o_:'ds’ hacten death

o | FEAR REASSURANCE

. | -

i Addiction Rare and can be ccreened for

| Cide effecte Moct can be treated and/or diminich

_— NS B V05, . . WY S SOt W= =i

ﬁ____h_- B | DAVo;Tt é:ga';ffe_ct;'ve_wh;;_the;;i; _ “DOS’BS’G&U« be adjucted, opioids wont

e | becomes worce, tolerance | run out’ IS AU i
* | »_—/-Deo;i@ will think you are giving a,t;—_ Pain control chould allow patients to
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A FOR ASSESSMENT -

- Focused phycical exam

17

ﬁ___;  Blood work/Imaging -
__ Social History .
]
. | Otheroywptome 0000 SETRCHNS, W) NS
_— - e e







INITIATE TREATMENT AND SET EXPECTATIONS

Identify the three cimple ctepwice goals for pain management:

* A good nightc cleep.

_+ Pain control during the day while at rect.

* Pain control when active and ambulatory.




BELINDA

58yo taxi driver
Recurrent breact cancer to liver,

bone, lymphadenopathy

Che i¢ ctruggling to do chorec and ,
activitiec around the houce due to
_.____JQQQ,F&{&._ SO = Lo " A NS

**__Mllmf_waufcl_yau_;tazz_hem—z—#——_




Could ctart oxycodone/acetaminophen combination, or tramadol
Could ctart lower doce pure opioid for mild/moderate incident pain

Morphine Smg PO 92hr PRN
= Hydromorphone 1mg PO q2hr PRN
= ~2.5mg Oxycaque PO 72A” P/e/v

21



STARTING DOSES:

START Low, GO SLow
BETTERTO START WITH LOW DOSE AT HIGHER FREQUENCY BASED ON TIMETO FULL EFFECT
[AS CLOSE AS Ql5MIN FOR 1V, QWMIN FOR SC, QBUMIN FOR PO DOSES]
ULy
DON'T START A REGULAR DOSE WHEN INITTATING 0PI0IDS
DON'T START A LONG ACTING FORMULATION WHEN TNTTTATING 0PTOIDS
10MG PO MORPHINE EQUIVALENT FOR SEVERE PAIN TN ROBUST PATIENTS*
REDUCE FOR FRAZLTY (NOT AGE DEPENDENT!) BY 50%
REDUCE FOR RENAL INSUFFLCLENCY (NO ABSOLUTE CUT OFF) BY 50%

22



<o - Ineident Pain B

e || - often predictable; treat proactively if possible

| _Spontaneous Pain Lt

. - wot predictable; requirec reactive treatment -
- _End of doce Failure | s I

R - oceurs prior to next reqular doce; increace requlnr docing in moct cacee




STICK WITH THE SAME OPIOID... EXCEPT. ..

Fentanyl Patch

- (ook at morphine equivalency

o - Calculate 10% of thic .
- - bive breakthrough in chort acting opioid
e N Methadone | e R |
- ) - Methadone can be uced for breakthrough docing [.?Bhk PRMN due to

 aceumulation) s o
= kually a_chorter acting opioid ic uced inctead —

—— - 4+ _— -



Belinda. i¢ now ucing Morphine Smg 5x/day with come relief. What ic your next ctep?

25



Belinda. i¢ now ucing Morphine Smg 5x/day with come relief. What ic your next ctep?

26



BREAKTHROUGHS & ESTABLISHING A DOSE:

REASSESS THE PATN AND WHEN IT “BREAKS THROUGH"
MOST CANCER PATTENTS WITH GOOD PAIN CONTROL WILL REQUIRE 2-3 PRNS / DAY
CALCULATE TOTAL DALLY DOSE = REGULAR + ALL BREAKTHROUGH DOSES
REGULAR DOSING SHOULD GENERALLY ENCOMPASS THE TOTAL DATLY DOSE, UP T0 A 50% INCREAS
USE A LONG ACTING FORMULATION - YOUR PATIENT WILL TRANKYOU
HOW OFTE N[ANTH[YUS[H AS OFTEN AS THE TIMETO FULL EFFECT
HALF LTFE DETERMINES HOW OFTEN TO DOSE REGULARLY
NEW BRE AKTHRUUGHDU - [OTALDAILY DOSE £ 10%
[N SOME CASES UPTO 20% MAY BE NEEDED (EG ACUTE INCIDENT PAIN)

27



— PRESCRIBING....

= | .
- Generally preccribe generice
. .  (eg Morphine Long Acting)

Know your Formulary
) | Document your preccriptions Q[QQ._I’_Q{__I
_ (inyour clinic notec and on the Px) G

I » » *
| D:Cpehfe in_intervale iF ,bradgmf
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Prescription
Opioid Analgesics
and Stimulants
Marketed in Canada
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| (FOR CONSTIPATION

=] _
= _ Expect the expected!
| Pregceribe a laxative
T | — | Preccribe an anti-nauceant

| Docuygate ic pill burden
L Senna and PEG get you far
___ Metoclopramide for moct




S

ASKCASK ASK ABOUT ST00L.




D FOR DETALLS
ASSESS, EDUCATE, TREAT, REPEAT

Look for opioid cide effecte & toxicitiec
Look for opioid ineffectivenece

Educate

Tncrement docee and

Patate ik pepded e e




0PIOID SIDE EFFECTS

- Extinguiching Non-Extinguiching

o || Sommnolence/Sedation Congtipation

| Naucea Confusion/Nightmares/Hollucination
| Ttching® — lFrinary Retention

.. | - Myoclorue
- v Hyperecthecia NI P IOl
- | . | . H lypotencion

N | ) _*\f@e:mw@epww——— .



N PATIENT AND FAMILY EDUCATION

= © What the medicatione are & why they have been preccribed.
: r How & when they chould be taken. :
: ————+Potential adverce effectc & how they can be managed if they ocear. S,
: v Medication cafety proceccee e
- r How preceriptione are filled. o

) r+ Safe handling, ctorage, & pharmacy L‘afe éac& c{:g’pomf of ama/geg’zcc o

particularly opioids.



(0PIOID ROTATION

May be required if:
Non-extinguiching Cymploms
Previous route ic unavailable

. Current opioid ic ineffective

Cide effect management not effective




ROTATION

1) Calealate total doce _
2) Convert to Oral Morphine Equivalents
3) Convert to ‘new’ Opioid

| 4) Reduce by ~33% to account for

- incomplete croce tolerance




Gwc:(eéhe For o,bmm( tfqempy m«a’ .chram.c nomCAnCEr pain. Bus’s’e]W et al. C’Mﬂjﬂ/fay 08, 2017 189 (‘FE) E659-E666

Table B Appendix 8.1 Oral Opioid Analgesic Conversion Table

Equivalence to oral | To convert to oral

To convert from

morphine 30 mg: morphine oralmorphine,

equivalent, multiply = multiply by:
by:

Morphine 30 mg 1 1

Codeine 200 mg 0.15 6.67

Oxycodone 20mg 1.5 0.667

Hydromorphone 6mg 5 0.2

Meperidine 300 mg 0.1 10

Methadone and Morphine dose equivalence not reliably established.

tramadol

. Equivalence between oral morphine and transdermal fentanyl:

Transdermal fentanyl™

60-134 mg morphine = 25mcg/h
135-179 mg = 37 mcg/h
180-224 mg = 50 meg/h
225-269 mg = 62 mcg/h
270-314 mg = 75 mcg/h
315-359 mg = 87 mcg/h
360-404 mg = 100 mcg/h




BELINDA

58yo taxi driver
Recurrent breact cancer to liver,

bone, lymphadenopathy

Che comee in with increaced pain, sl

cignificont naucea and conctipation.




Belinda. ic now ucing Morphine (ong Acting 20mg g12hre + 40mg of PRN Morphine.
What ic your next ctep?

39



Belinda. ic now ucing Morphine (ong Acting 20mg g12hre + 40mg of PRN Morphine.
What ic your next ctep?

40



UPTOTD TOXTCITIES AND ROTATIONS:

USE A CONSISTENT TABLE AS NONE 1S PERFECT!
GENERALLY MOVE FROM A “DIRTIER'TO A "CLEANER" OPTOTD FOR TMPROVED STDE EFFECTS

CODEINE—> MORPHINE —> HYDROMORPHONE —> OXYCODONE —> FENTANYL/METHADONE

REDUCE BY 25-50% FOR INCOMPLETE CROSS TOLERANCE
LN MOST CASES, CALCULATE ORAL MORPHINE EQUIVALENTS AND THEN CONVERT TO TARGET 0P101D
[0k F[NTANY[ PATCH
SE A CHART, DON'T NEED TO DOSE REDUCE
TU ROTATE EROM PATCH, REDUCE MORPHINE DOSE BY 50% IF USING STANDARD CHART
OFTEN BETTE RFUR[UNSTIFMIUN (OMPLIANCE
MAY NOT BE AS 600D FOR NEURDPATHIC PAIN

v1



CAVEATS

- Codeine hac a ceiling effect, variable metabolicm, only PO doces - ucually

. | avoided unless pain will be only mild/moderate and not chronic

e I renal incufficiency, hydromorphone or oxycodone are preferred at e
= lower doces, methadone and fentanyl are much preferved if higher docec
| areneeded (eg >90mg morphive/day) s
- Call for help if needed! PSMPC teams are happy to help/give advice.




2 METRADONE

<o - Ceeme better for /l/euro,bathfc ,ba:’n’? y
e || Often works when other opioids don il
il | Interacte with other medicatione

BT | — _Long Half Life —

o QTC prolovgation
_____, Online cource - 2 Mainpro+ credite ¥ VlrtualHOSp|Ce

- Methadone for Pain in Palliative Care

- Methadone4Pain.ca is a series of three education modules for physicians, nurses and pharmacists seeking to improve
their knowledge in prescribing and managing patients prescribed methadone for pain in palliative care.



THANKS!

QUESTIONST

JRIDIEY@BCCANCER BC.CA
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