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Disclaimer

This briefing focuses on patients with acute and 
chronic non-cancer pain; however, patients with 
cancer pain and those at the end of life are also 
at risk of adverse events related to opioids and 
transitions of care.



Transformative power of patient 
narratives in healthcare education

Listening to patients and sharing patient 
experiences to help us improve our practice.

“What color are your patient’s eyes?” – Cathy Lyder

Reference:
https://blogs.bmj.com/bmj/2019/07/08/the-transformative-power-of-patient-
narratives-in-healthcare-education/



Patient Experience

“I want pharmacists to ask what opioids I have been on and look at my 
opioid contract. A treatment agreement with my doctor makes us both 
accountable, and it’s to protect both of us, really. There are other 
people like me who are taking opioids responsibly and we are terrified
they will be ripped out from under us.”

- Patients for Patient Safety Canada



Donna’s Experience

https://www.patientpodcastcanada.ca/opioid



Practice Model
• Consider non-opioid and non-pharmacologic alternatives first.

– Acetaminophen SCH, 
– NSAIDS, gabapentin and pregabalin (Use with caution)
– Tramadon’t (Juurlink)
– CHANG (2017): acetaminophen/ibuprofen in short term pain in 

ER is equally as effective as opioids but with less side effects.
• Start low, go slow 

– Range doses: Add comment: start with lowest dose first
• Duration: 3-7 days for acute pain

– Opioid exit plan
References: 
https://jamanetwork.com/journals/jama/article-abstract/2661581
https://emcrit.org/toxhound/tramadont/

https://jamanetwork.com/journals/jama/article-abstract/2661581


Is high dose 
prescribing 

saving or sinking 
you?

Reference: https://www.ismp-canada.org/download/OpioidStewardship/navigating-opioids-11x17-canada.pdf



Stewardship

• Set up the expectation early on with patients 
that opioids will lessen the pain but not 
reduce the pain to zero.

• Learn about slow opioid taper to treat opioid-
induced hyperalgesia



Case Study

Reference: ISMP Canada Safety Bulletin, Feb 21,2019
https://www.ismp-
canada.org/download/safetyBulletins/2019/ISMPCSB2019-i2-
GapsSystemInterconnectivity.pdf



Reference: ISMP Canada Safety Bulletin, Feb 21,2019
https://www.ismp-canada.org/download/safetyBulletins/2019/ISMPCSB2019-i2-
GapsSystemInterconnectivity.pdf

List of the patient’s opioid medication regimen at each transition of care.



Transferring organizations

• Outline the rationale for any medication changes 
on the discharge prescription. 

• Engage in dialogue with the patient and/or 
family about any differences between the 
medication regimen taken at home before 
admission, the regimen received while in the 
hospital, and the regimen to be provided at the 
receiving facility.



Receiving Organizations
• Conduct admission medication reconciliation in a timely fashion, 

to identify and clarify ambiguous information. If a discrepancy is 
identified, communicate directly with the primary prescriber or 
the pharmacist from the transferring facility, if possible. (e.g. 
PROMPT program)

• Anticipate that medication or care regimens maybe altered by 
the sending facility at the time of discharge and develop 
processes to verify that the discharge prescriptions reflect those 
changes.

• Ask the patient and/or family if they are expecting any changes 
to the medication regimen received in the hospital.



PARTNERS
The Pharmacy Communication Partnership (PROMPT) Program

Study Leads: Lisa McCarthy, Sara Guilcher

Contact: lisa.mccarthy@utoronto.ca | sara.guilcher@utoronto.ca 



PRO-Tip
Tips for Success

• Check the chart for latest orders before 
transfer or discharge and that MAR/discharge 
info reflects all new orders.

• How do you ensure this happens in your 
hospital?



Lifestyle Advice

• Let patients know how to store opioids safely 
in a secure place out of reach of children, 
teens and pets.

• Let patients know how to dispose of unused 
opioids safely by returning them to 
pharmacy.

• www.healthsteward.ca for locations

http://www.healthsteward.ca/


Resources

https://www.cshp.ca/system/files/Publications/CMOB/CSHP%20C
MOB%20Transitions%20of%20Care%2012_27_2018.pdf



Canadian Deprescribing Network:
http://www.criugm.qc.ca/fichier/pdf/OpioidsEN.pdf

RxFiles: https://www.rxfiles.ca/rxfiles/uploads/documents/Opioid-
Patient-Booklet-Taper-RxFiles.pdf

Resources for Patients



What’s Happening?

https://www.ismp-canada.org/download/posters/opioidcrisis.jpg

https://hqontario.ca/Quality-Improvement/Quality-
Improvement-in-Action/Ontario-Surgical-Quality-
Improvement-Network/Cut-the-Count



What’s New?

https://www.ismp-canada.org/opioid_stewardship/



What’s New?

https://www.ismp-canada.org/opioid_stewardship/



What’s Next?

• Acetaminophen and Ibuprofen for short term 
pain: Your Questions Answered

• Methadone/Suboxone: Your Questions 
answered



Medication Safety Exchange

Next Session: September 18th, 2019

REPORT · SHARE · LEARN · IMPROVE 
Join your colleagues across Canada for 
complimentary bimonthly 50-minute 
webinars to share, learn and discuss 
incident reports, trends and emerging 
issues in medication safety! 

Past sessions: https://www.ismp-canada.org/MedSafetyExchange/



Hospital pharmacists have an important 
stewardship role to address opioid crisis

https://www.eurekalert.org/pub_releases/2019-07/aso-
hao070319.php



What Questions Do You Have?
Share your experience!

Let’s keep the conversation going

Twitter:@alicewatt
Email: alice.watt@ismpcanada.ca

FB: MedRec Network

mailto:alice.watt@ismpcanada.ca

