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Objectives

• Discuss challenges of pain management for those vulnerable 
to or living with OUD

• Discuss delivery of patient-centered care for those living with 
OUD

• Discuss promising non-narcotic pain management techniques

• Discuss treatment support for those living with OUD
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Current Context 

• Greater Pittsburgh an 
epicenter of opioid crisis.

• Rates of overdose climbing in 
Allegheny County.

• African Americans 
disproportionately impacted. 
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Map from Appalachian Regional Commission: https://overdosemappingtool.norc.org/ 



Opioid Use 
Disorder & Pain

• Frequently co-occur (30%),

• Share neurophysiologic patterns,

• Pain is always subjective,

• Both fluctuate over time and under 
unique circumstances,

• Treatments for each may contradict 
treatment for the other,

• And must be managed 
simultaneously!
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Person-Centered Care

1. Reduce Stigma

2. Assess for SUD 

3. Collaborate across specializations



Reduce Stigma.

• Dual stigma: OUD & Pain

• Emphasize safety as the approach

• Develop patient-centered goals

• Collaborate with addiction 

providers

• Create a safe clinical environment.

• Free of judgment

• Empowering 
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Use person-first 
language.

• Addict to “person living with addiction”

• Drug abuser to “Joe”

• Alcoholic to “Erika, living with alcohol use disorder”

• Med-seeking to “Todd, a patient who has unmet needs”

• Frequent flier to “Mrs. Smith”
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Frequent fliers → Familiar faces



Screen/Assess 
for SUD Risks

• Bio/psycho/social history of patient
• Active or prior OUD? Other SUD?
• Family history of SUD:
• Childhood trauma
• Mental health concerns 
• High, med, low risk?

• If high risk: 
• Use PDMP; 
• treatment agreements, 
• drugs screens

• Vulnerability to suicide
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Non-narcotic 
Medications
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Acetaminophen

NSAIDs

Anticonvulsants

Antidepressants

Muscle Relaxers

Antianxiety

Buprenorphine



Holistic 
Approaches
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Massage, acupuncture, chiropractic tx

Physical Therapy

Cognitive-behavioral therapy, BH 
therapies

Therapeutic exercise

Cold/Heat

Meditation/Mindfulness

Braces/body supports



• Critical component of 

recovery.

• Continue Rx while treating 

pain.

• Work with OUD clinic re:

• Pain response,

• Opioid cravings. 
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Medication for 
Opioid Use Disorder Methadone, Buprenorphine (Suboxone), 

Naltrexone

Significantly increases the likelihood of a 
patient to remain off opiates

• 50-80% increase in success.

Recent studies given new push for MAT 
have shown significant decreases in 
overdoses and prolonged time off opiates.



Pain & Patients 
Untreated for OUD

• Baseline opioid tolerance means patient will 
need multimodal approach

• Educate on benefits of medications for 
addiction & referrals to treatment

• If acute, consider skilled nursing facilities

• Prescribe and educate on overdose risks and 
naloxone

• Educate patient caregiver on overdose and 
naloxone 13



Overdose Prevention & 
Naloxone

Narcan (Naloxone) Rescue Kit

• A lifesaving, opioid reversal 
medication used in circumstances 
of opioid overdose.

• The nasal spray is designed for 
ease of use in community settings.

Patient teaching

• If you found a loved one 
unresponsive, how would you 
help them? 
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Engage addiction support.

MAT Clinics

Peer Navigators

Community support resources HSAO, Connect Community Paramedics

Pathways to Care & Recovery 24/7/365 Drop-In Help

PA Get Help Now 1-800-662-HELP
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Addiction Treatment System
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Risk Mitigation Strategies & Services
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• Develop connection to provide at no/low cost

Narcan Take Home Kits

• 1-800-484-3731

Never Use Alone Hotline/ Brave App

• Prevention Point Pittsburgh 

Syringe Service programs



Questions? Thoughts? 
Thank you!
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