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Question 1

›

List 2 medications that you know are opioids.

›

If applicable, list 1 or more medications that you aren’t sure 

whether they’re opioids.
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List 2 medications that you know are opioids.





If applicable, list 1 or more medications that you aren’t sure whether they’re opioids.
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Question 2

›

Which of the following is NOT a risk associated with taking 

opioid medications?

A. Constipation

B. Respiratory depression

C. Infertility

D. Euphoria

E. Nausea
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Which of the following is NOT a risk associated with taking opioid medications?

Constipation

Respiratory depression

Infertility

Euphoria
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Opioids

›

Opiate analgesics have been used and abused since the 3

rd

century B.C.

–

Derived from the Asian opium poppy plant (Papaver 

somniferum and P album)

›

After incision, the poppy seed pod exudes a white substance that turns into a 

brown gum that is crude opium. 

›

Opium contains many alkaloids, the principal one being morphine, which is 

present in a concentration of about 10%

–

Opiate = naturally occurring alkaloid (ex. Morphine, codeine)

–

Opioid = any compound that works at opioid receptors

–

Medicinal uses: pain, cough suppression
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Opioids



Opiate analgesics have been used and abused since the 3rd century B.C.

Derived from the Asian opium poppy plant (Papaver somniferum and P album)

 After incision, the poppy seed pod exudes a white substance that turns into a brown gum that is crude opium. 

Opium contains many alkaloids, the principal one being morphine, which is present in a concentration of about 10%

Opiate = naturally occurring alkaloid (ex. Morphine, codeine)

Opioid = any compound that works at opioid receptors



Medicinal uses: pain, cough suppression









The term opiate refers to compounds structurally related to products found in opium, a word derived from opos, the Greek word for "juice,"
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Opioids – in the Top Drugs list

Rank Drug Name Total Prescriptions 2018 Total Patients (2018)

12 Hydrocodone + Acetaminophen 42,073,176 12,268,763

25 Tramadol 24,952,328 6,952,833

48 Oxycodone 16,967,479 4,917,269

132 Morphine 5,225,088 729,631

217 Guaifenesin; Codeine Phosphate; 

Pseudoephedrine Hydrochloride

2,528,825 1,414,594

222 Hydromorphone 2,378,610 461,732

246 Buprenorphine 1,984,590 234,296

291 Fentanyl 1,296,490 223,304

Top Drugs of 2021. Available from https://clincalc.com/DrugStats/Top300Drugs.aspx
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Opioids – in the Top Drugs list

		Rank		Drug Name		Total Prescriptions 2018		Total Patients (2018)

		12		Hydrocodone + Acetaminophen		42,073,176		12,268,763

		25		Tramadol		24,952,328		6,952,833

		48		Oxycodone		16,967,479		4,917,269

		132		Morphine		5,225,088		729,631

		217		Guaifenesin; Codeine Phosphate; Pseudoephedrine Hydrochloride		2,528,825		1,414,594

		222		Hydromorphone		2,378,610		461,732

		246		Buprenorphine		1,984,590		234,296

		291		Fentanyl		1,296,490		223,304



Top Drugs of 2021. Available from https://clincalc.com/DrugStats/Top300Drugs.aspx
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Opioid receptor activities

Receptor Subtype Functions

μ (Mu) Supraspinal and spinal analgesia; sedation; respiratory 

depression; slowed gastrointestinal transit; euphoria;

physical dependence

δ (Delta) Supraspinal and spinal analgesia; modulation of hormone 

and neurotransmitter release

κ (Kappa) Supraspinal and spinal analgesia; psychotomimetic effects; 

slowed gastrointestinal transit

Modified from Basic & Clinical Pharmacology, 13e  Bertram G. Katzung, Anthony J. Trevor, eds.
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Opioid receptor activities

		Receptor Subtype		Functions

		μ (Mu)		Supraspinal and spinal analgesia; sedation; respiratory depression; slowed gastrointestinal transit; euphoria; physical dependence

		δ (Delta)		Supraspinal and spinal analgesia; modulation of hormone and neurotransmitter release

		 κ  (Kappa)		Supraspinal and spinal analgesia; psychotomimetic effects; slowed gastrointestinal transit



Modified from Basic & Clinical Pharmacology, 13e  Bertram G. Katzung, Anthony J. Trevor, eds.







Endogenous opioids, many of which are peptides, are naturally occurring ligands for opioid receptors found in animals. The term endorphin is used synonymously with endogenous opioid peptides but also refers to a specific endogenous opioid, β-endorphin. 



These receptor actions are associated with the key risks and key benefits of opioids.

Ex—sedation = benefit and risk

Ex—slowed GI transit = benefit (for someone with diarrhea); risk for constipation
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Opioid action at receptors

›

Full Agonists: Compounds that are able to elicit a maximal 

response following receptor occupation and activation.

›

Partial Agonists: Compounds that can activate receptors but 

are unable to elicit the maximal response of the receptor 

system.

›

Antagonist Compounds that exert no biological effect when 

binding to a receptor. Antagonists cause a downward shift of 

the overall action of the receptor system. 
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Opioid action at receptors

Full Agonists: Compounds that are able to elicit a maximal response following receptor occupation and activation.

Partial Agonists: Compounds that can activate receptors but are unable to elicit the maximal response of the receptor system.

Antagonist Compounds that exert no biological effect when binding to a receptor. Antagonists cause a downward shift of the overall action of the receptor system. 
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Source: Receptor Theory, Basic Concepts in Pharmacology: What You Need to Know for Each Drug Class, 5e

Citation: Stringer JL. Basic Concepts in Pharmacology: What You Need to Know for Each Drug Class, 5e; 2017 Available at: 

https://accesspharmacy.mhmedical.com/content.aspx?bookid=2147&sectionid=161350965 Accessed: April 06, 2018

Copyright © 2018 McGraw-Hill Education. All rights reserved

In A, the concentration-response curve for a full agonist is presented. The drug can produce a maximal effect. In B, the concentration-response curve for a

partialagonist is also shown. In this case, the partial agonist is able to produce only 60% ofthe maximalresponse.
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Citation: Stringer JL. Basic Concepts in Pharmacology: What You Need to Know for Each Drug Class, 5e; 2017 Available at: https://accesspharmacy.mhmedical.com/content.aspx?bookid=2147&sectionid=161350965 Accessed: April 06, 2018

Copyright © 2018 McGraw-Hill Education. All rights reserved



In A, the concentration-response curve for a full agonist is presented. The drug can produce a maximal effect. In B, the concentration-response curve for a partial agonist is also shown. In this case, the partial agonist is able to produce only 60% of the maximal response.










Buprenorphine is a mu partial agonist. It is able to produce an effect at the mu receptor, but not the maximal response like morphine or heroin.
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Source: Receptor Theory, Basic Concepts in Pharmacology: What You Need to Know for Each Drug Class, 5e

Citation: Stringer JL. Basic Concepts in Pharmacology: What You Need to Know for Each Drug Class, 5e; 2017 Available at: 

https://accesspharmacy.mhmedical.com/content.aspx?bookid=2147&sectionid=161350965 Accessed: April 06, 2018

Copyright © 2018 McGraw-Hill Education. All rights reserved

In this graph the concentration-response curve for an agonist alone is presented. When the effect of the agonist is tested in the presence of a fixed

concentrationofa competitiveantagonist, the agonist appears less potent.The same maximaleffectis achieved,but it takes higher doses to do so.
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 In this graph the concentration-response curve for an agonist alone is presented. When the effect of the agonist is tested in the presence of a fixed concentration of a competitive antagonist, the agonist appears less potent. The same maximal effect is achieved, but it takes higher doses to do so.










When the effect of the agonist is tested in the presence of a fixed concentration of a competitive antagonist, the agonist appears less potent. The same maximal effect is achieved, but it takes higher doses to do so. These antagonists are competitive; that is, they compete for the same site on the receptor that the agonist wants. If the agonist wins, a response is produced. If the antagonist wins, no response is produced. As we increase the concentration of agonist, we increase the odds that an agonist molecule will win the receptor spot and produce an effect. At a high enough agonist concentration, the poor antagonist doesn’t have a chance at the receptor; it is simply outnumbered.



Naloxone and naltrexone are commonly used opioid antagonist drugs which are competitive antagonists that bind to the opioid receptors with higher affinity than agonists but do not activate the receptors. This effectively blocks the receptor, preventing the body from responding to opioids and endorphins.
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Source: Drugs Affecting Neurologic Function, Lange Smart Charts: Pharmacology, 2e

Citation: Pelletier-Dattu CE. Lange Smart Charts: Pharmacology, 2e; 2017 Available at: 

http://accesspharmacy.mhmedical.com/content.aspx?bookid=1549&sectionid=93438778 Accessed: March 12, 2018

Copyright © 2018 McGraw-Hill Education. All rights reserved

Tramadol
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Tramadol









Tramadol is missing from this slide—is an opioid agonist, but with quite low potency at the opioid receptor (see next slide for more)
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Tramadol

›

A centrally acting synthetic opioid analgesic, with a dual mechanism of action. 

–

Tramadol and its metabolite, O-desmethyl-tramadol (M1), bind to mu-opioid receptors.

›

The metabolite, M1, has a 200-fold higher affinity to the mu-opioid receptor and is up to 6 times 

more potent than tramadol in producing analgesia.

–

Tramadol has also been shown to inhibit the uptake of norepinephrine and serotonin

–

Its analgesic activity is mediated by both opioid and nonopioid mechanisms

›

Tramadol possesses a weak affinity for the mu-opioid receptor and even less 

for the kappa and delta receptors. 

–

Its affinity is ~1/6000 that of morphine and 1/10 that of codeine. 

–

It has been estimated that the analgesic potency of tramadol is 1/10 that of morphine

›

Although tramadol is an opiate receptor agonist, it does not appear to 

produce significant respiratory depression or cardiovascular effects in most 

patients

›

Addictive potential
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Tramadol

A centrally acting synthetic opioid analgesic, with a dual mechanism of action. 

Tramadol and its metabolite, O-desmethyl-tramadol (M1), bind to mu-opioid receptors.

 The metabolite, M1, has a 200-fold higher affinity to the mu-opioid receptor and is up to 6 times more potent than tramadol in producing analgesia.

 Tramadol has also been shown to inhibit the uptake of norepinephrine and serotonin

Its analgesic activity is mediated by both opioid and nonopioid mechanisms 


Tramadol possesses a weak affinity for the mu-opioid receptor and even less for the kappa and delta receptors. 

Its affinity is ~1/6000 that of morphine and 1/10 that of codeine. 

It has been estimated that the analgesic potency of tramadol is 1/10 that of morphine


Although tramadol is an opiate receptor agonist, it does not appear to produce significant respiratory depression or cardiovascular effects in most patients


Addictive potential







Electrophysiological studies show that tramadol, like morphine, depresses motor and sensory responses of the spinal nociceptive system by a spinal and a supraspinal action 



Tramadol’s mu affinity is similar to dextromethorphan’s


Addictive potential is there, but thought not to be as great as with other mu agonists. 0.5-5% of patients have reported euphoria with tramadol vs. 
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Opioid key risks: Respiratory Depression

›

Opiates confer a direct depressant effect on respiratory rhythm generation.

–

Depress ability to detect high CO2 levels

–

Reduce ability to speed up breathing rate 

–

Produce irregular and aperiodic breathing—especially if other contributing variables are 

present:

›

COPD, asthma, other respiratory disease

›

Obstructive sleep apnea

›

Relief of pain

›

High opioid dose

–

Daily doses ≥ 50 mg morphine equivalent (MME) double the risk of overdose compared to those less than < 20 

MME

›

10 tablets of hydrocodone/acetaminophen 5/325 mg 

›

12 mg of methadone 

›

Concomitant meds/substances: benzodiazepines, alcohol, antidepressants, sedative-hypnotics, muscle 

relaxants

–

Mu opioid receptor antagonists reverse respiratory depression (ie. naloxone, naltrexone)

This is how people die of overdose!
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Opioid key risks: Respiratory Depression

Opiates confer a direct depressant effect on respiratory rhythm generation.

Depress ability to detect high CO2 levels		

Reduce ability to speed up breathing rate 

Produce irregular and aperiodic breathing—especially if other contributing variables are present:

COPD, asthma, other respiratory disease

Obstructive sleep apnea

Relief of pain

High opioid dose

Daily doses ≥ 50 mg morphine equivalent (MME) double the risk of overdose compared to those less than < 20 MME

10 tablets of hydrocodone/acetaminophen 5/325 mg 

12 mg of methadone 

Concomitant meds/substances: benzodiazepines, alcohol, antidepressants, sedative-hypnotics, muscle relaxants



Mu opioid receptor antagonists reverse respiratory depression (ie. naloxone, naltrexone)







This is how people die of overdose!







NOTE—you are going to see some of these contributing variables when we start talking about screening patients who may be at risk for opioid overdose using our patient intake form



NOTE—naloxone is something you’re going to be hearing a lot about later in a separate module of this training—REMEMBER: it saves lives by reversing the effect of the opioid on respiratory depression.
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Opioid key risks: Dependence

›

Dependence = physiological adaptation occurs when using a 

substance 

–

When the person stops taking (or reduces their consumption of) the 

drug, they experience withdrawal. 

–

You can be physically dependent on a substance but you don’t 

necessarily have problematic use, misuse, or use disorder
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Opioid key risks: Dependence

Dependence = physiological adaptation occurs when using a substance 

When the person stops taking (or reduces their consumption of) the drug, they experience withdrawal. 

You can be physically dependent on a substance but you don’t necessarily have problematic use, misuse, or use disorder









Consider caffeine, for example — if you stop consuming it, you can develop a withdrawal headache and flulike symptoms. 
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Opioid withdrawal symptoms
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Opioid withdrawal symptoms
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Opioid key risks: Misuse/Use Disorder

›

Involves the Reward Pathway

›

In nature--rewards usually come only with effort and after a 

delay. 

›

Opioids provide a shortcut. 

–

Flood the nucleus accumbens with dopamine. 

–

The pleasure is not serving survival or reproduction--Our brains are 

not equipped to withstand all this dopamine

›

Chronic use = overwhelmed receptor cells call for a shutdown. 

–

The natural capacity to produce dopamine in the reward system is reduced, while the 

need persists and the drug seems to be the only way to fulfill it. The brain is losing its 

access to other, less immediate and powerful sources of reward. Addicts may require 

constantly higher doses and a quicker passage into the brain. It’s as though the 

normal machinery of motivation is no longer functioning; they want the drug even 

when it no longer gives pleasure.
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Opioid key risks: Misuse/Use Disorder

Involves the Reward Pathway

In nature--rewards usually come only with effort and after a delay. 

Opioids provide a shortcut. 

Flood the nucleus accumbens with dopamine. 

The pleasure is not serving survival or reproduction--Our brains are not equipped to withstand all this dopamine

Chronic use = overwhelmed receptor cells call for a shutdown. 

The natural capacity to produce dopamine in the reward system is reduced, while the need persists and the drug seems to be the only way to fulfill it. The brain is losing its access to other, less immediate and powerful sources of reward. Addicts may require constantly higher doses and a quicker passage into the brain. It’s as though the normal machinery of motivation is no longer functioning; they want the drug even when it no longer gives pleasure.









When a human being or other animal performs an action that satisfies a need or fulfills a desire, the neurotransmitter dopamine is released into the nucleus accumbens and produces pleasure. It serves as a signal that the action promotes survival or reproduction, directly or indirectly. The system is called the reward pathway. When we do something that provides this reward, the brain records the experience and we are likely to do it again



17



image1.png









o ey s Wi s Disordr






image18.emf
5 C’s



Cravings



Compulsion to use



Loss of Control



Continued use despite 

Consequences



Chronic Use

ABCDE’s



Inability to consistently Abstain



Impairment in Behavioral control



Craving; or increased “hunger” for 

drugs or rewarding experiences



Diminished recognition of significant 

problems with one’s behaviors and 

interpersonal relationships



A dysfunctional Emotional response.

Opioid Use Disorder Characteristics 

Substance use disorder = a chronic, 

relapsing

, 

treatable brain disease
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5 C’s

Cravings

Compulsion to use

Loss of Control

Continued use despite Consequences

Chronic Use



ABCDE’s

Inability to consistently Abstain

Impairment in Behavioral control

Craving; or increased “hunger” for drugs or rewarding experiences

Diminished recognition of significant problems with one’s behaviors and interpersonal relationships

A dysfunctional Emotional response.

Opioid Use Disorder Characteristics 

Substance use disorder = a chronic, relapsing, treatable brain disease
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A Review of Opioids for 

Pharmacy Technicians

Amy Werremeyer, PharmD, BCPP

Professor & Chair, Pharmacy Practice Department

NDSU School of Pharmacy
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Communicating 

with Patients about 

Opioids
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Question 3

•

Tess is a pharmacy technician going on her 9

th

hour of work today 

without a break. She has had to deal with several hostile patients 

today and she’s not sure she has smiled at all for the past several 

hours.

•

Jim comes into the pharmacy and approaches the counter while 

talking loudly on his cell phone, uttering several profanities. Jim has a 

new prescription for oxycodone dated yesterday. 

•

Jim also filled a 10 day supply of oxycodone yesterday. 

•

Once Jim completes his phone call, he is sweaty, impatient, 

demanding, and paces restlessly in front of the pharmacy counter. He 

irritably exclaims that getting this prescription filled is taking way too 

long!
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Question 3

Tess is a pharmacy technician going on her 9th hour of work today without a break. She has had to deal with several hostile patients today and she’s not sure she has smiled at all for the past several hours.

Jim comes into the pharmacy and approaches the counter while talking loudly on his cell phone, uttering several profanities. Jim has a new prescription for oxycodone dated yesterday. 

Jim also filled a 10 day supply of oxycodone yesterday. 

Once Jim completes his phone call, he is sweaty, impatient, demanding, and paces restlessly in front of the pharmacy counter. He irritably exclaims that getting this prescription filled is taking way too long!
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Question 3, continued

•

Tess rolls her eyes, releases of huffy loud sigh, and goes to find 

the pharmacist who is eating a sandwich in the break room.

•

Upon finding the pharmacist, Tess says, “That addict Jim is 

here again. He’s wanting more oxy for his drug habit, but he 

just filled a bunch yesterday. Man, I’m getting tired of dealing 

with these drug abusers!”

•

Tess returns to the counter and says to Jim, “You can’t have 

any more oxy. Are you already out? You got plenty yesterday. I 

think you oughta go home and get clean.” 
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Question 3, continued

Tess rolls her eyes, releases of huffy loud sigh, and goes to find the pharmacist who is eating a sandwich in the break room.

Upon finding the pharmacist, Tess says, “That addict Jim is here again. He’s wanting more oxy for his drug habit, but he just filled a bunch yesterday. Man, I’m getting tired of dealing with these drug abusers!”

Tess returns to the counter and says to Jim, “You can’t have any more oxy. Are you already out? You got plenty yesterday. I think you oughta go home and get clean.” 
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Research findings inform our communication with 

patients about opioids

›

While every patient is different, most people using opioids long-term 

continue to say they have moderate to severe pain.

›

Patients using opioids long-term actually may report worse pain than 

those using other approaches to pain management.

›

Opioids, especially at high doses, can cause patients to stop breathing 

and die. Taking alcohol, sleeping pills or anxiety medications increases 

these risks.

›

Some pain patients develop a serious, lifelong addiction to opioids. It is 

difficult to predict who will develop an addiction to prescription opioids.

›

Opioids can cause constipation, dry mouth, nausea, vomiting, 

withdrawal, drowsiness, and might make driving unsafe.

›

Providers must meet often with patients to make sure opioids are not 

causing more harm than benefit.

Module 3: Communicating with Patients. Applying CDC's Guideline for Prescribing Opioids. 

https://www.cdc.gov/drugoverdose/training/communicating/accessible/training.html
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Research findings inform our communication with patients about opioids

While every patient is different, most people using opioids long-term continue to say they have moderate to severe pain.

Patients using opioids long-term actually may report worse pain than those using other approaches to pain management.

Opioids, especially at high doses, can cause patients to stop breathing and die. Taking alcohol, sleeping pills or anxiety medications increases these risks.

Some pain patients develop a serious, lifelong addiction to opioids. It is difficult to predict who will develop an addiction to prescription opioids.

Opioids can cause constipation, dry mouth, nausea, vomiting, withdrawal, drowsiness, and might make driving unsafe.

Providers must meet often with patients to make sure opioids are not causing more harm than benefit.

Module 3: Communicating with Patients. Applying CDC's Guideline for Prescribing Opioids. https://www.cdc.gov/drugoverdose/training/communicating/accessible/training.html 







These statements all come directly from a training put out by the CDC in relation to using their 2016 guideline for prescribing opioids for chronic pain. Feel free to use these statements verbatim if they might come in handy when talking with a patient. 



Note how they’re worded—good principles to emulate:

-They’re kind of gentle and nonconfrontational “While every patient is different…”

-They avoid making absolute, all/none statements (“…may report worse pain”; “…most people…”)

-They highlight the risk
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Research findings inform our communication with 

patients about opioids

›

Doctors can use urine drug testing (UDT) and check the PDMP to improve the 

safety of patients taking opioids.

›

Patients who use opioids on a daily basis, particularly at higher dosages, will 

become physically dependent. That means that as the effect of the drug wears 

off, they may experience withdrawal symptoms such as muscle aches and pains, 

nausea, diarrhea, or feeling irritable or depressed. Physical dependence is not 

the same as opioid addiction, but it can make it hard to adjust dosages or 

discontinue use of opioids.

›

Patients who use opioids on a daily basis, particularly at higher dosages, may 

also develop tolerance to opioids. That means that the patient would need to 

increase dosage to get the same amount of pain relief.

›

One way of preventing physical dependence and tolerance is to use opioids 

intermittently, as needed for pain, and keeping the dosage as low as possible. 

We used to think it was safe to increase dosage to reduce pain. Now we know 

this increases risks of overdose and physical dependence, and it may not reduce 

pain over the long run.

Module 3: Communicating with Patients. Applying CDC's Guideline for Prescribing Opioids. 

https://www.cdc.gov/drugoverdose/training/communicating/accessible/training.html
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Research findings inform our communication with patients about opioids

Doctors can use urine drug testing (UDT) and check the PDMP to improve the safety of patients taking opioids.

Patients who use opioids on a daily basis, particularly at higher dosages, will become physically dependent. That means that as the effect of the drug wears off, they may experience withdrawal symptoms such as muscle aches and pains, nausea, diarrhea, or feeling irritable or depressed. Physical dependence is not the same as opioid addiction, but it can make it hard to adjust dosages or discontinue use of opioids.

Patients who use opioids on a daily basis, particularly at higher dosages, may also develop tolerance to opioids. That means that the patient would need to increase dosage to get the same amount of pain relief.

One way of preventing physical dependence and tolerance is to use opioids intermittently, as needed for pain, and keeping the dosage as low as possible. We used to think it was safe to increase dosage to reduce pain. Now we know this increases risks of overdose and physical dependence, and it may not reduce pain over the long run.



Module 3: Communicating with Patients. Applying CDC's Guideline for Prescribing Opioids. https://www.cdc.gov/drugoverdose/training/communicating/accessible/training.html 
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A Review of Opioids for Pharmacy Technicians
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Changing the way we think—and talk—

about people with substance use disorders

Words to Avoid Words to Use 

Addict, alcoholic Person with substance use disorder

Person with addiction

Drug abuser Person with substance use disorder

Drug abuse Drug misuse, harmful use, risky use

Drug problem, drug habit Substance use disorder

Clean Abstinent, not actively using

Dirty Actively using

A clean drug screen Testing negative for substance use

A dirty drug screen Testing positive for substance use

Former addict, reformed alcoholic Person in recovery, person in long-term recovery

Opioid replacement, methadone maintenance Medication assisted therapy (MAT)

https://www.shatterproof.org/about-addiction/stigma/stigma-reducing-language
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Changing the way we think—and talk—about people with substance use disorders

		Words to Avoid		Words to Use 

		Addict, alcoholic		Person with substance use disorder
Person with addiction

		Drug abuser		Person with substance use disorder

		Drug abuse		Drug misuse, harmful use, risky use

		Drug problem, drug habit		Substance use disorder

		Clean		Abstinent, not actively using

		Dirty		Actively using

		A clean drug screen		Testing negative for substance use

		A dirty drug screen		Testing positive for substance use

		Former addict, reformed alcoholic		Person in recovery, person in long-term recovery

		Opioid replacement, methadone maintenance		Medication assisted therapy (MAT)





https://www.shatterproof.org/about-addiction/stigma/stigma-reducing-language









Word usage really does matter! this is not just a polite or PC thing to do. These are issues, and these are words that have a dramatic impact on both clinical care and about how medical professionals actually see and treat people with addiction.



Dr. John Kelly, who's at the Harvard-MGH Recovery Research Institute, did this really interesting study where he gave trained clinicians nearly identical scenarios about someone with a substance use disorder and the only thing he changed was in one scenario he called the person a 'substance abuser,' and in the other scenario, 'person with a substance abuse disorder.' And what he found is when you called someone a substance abuser, it elicited, even from trained clinicians, a much more punitive response."
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Tips for patient communication

REMEMBER: 

◦

Your patient is NOT their disease

◦

Consider (and curb) any bias and/or stigma you may have

◦

Acknowledge your own compassion fatigue

◦

Rapport building is based on relationship development

GOAL  = Patient acceptance of information

= Minimization of patient resistance

= Healthy patients!
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Tips for patient communication

REMEMBER: 

Your patient is NOT their disease

Consider (and curb) any bias and/or stigma you may have

Acknowledge your own compassion fatigue

Rapport building is based on relationship development



GOAL  = Patient acceptance of information

	   = Minimization of patient resistance

	   = Healthy patients!









Behaviors such as defensiveness, irritability, anger, frustration, “manipulation” are often actually symptoms or related to the symptoms of the disease. Try to keep this in mind—people personalities – especially related to “salience” and “judgement of consequences” (generally not permanently) actually change when they develop a substance use disorder. Thus, someone who is in withdrawal’s brain is filled with signals telling them that getting opioid as THE most important thing there is at the moment. This is their disease, not necessarily their essence as a person. If a diabetic is in severe hypoglycemia, they also are not acting in a way that is consistent with their values perhaps—their disease is in control 



“compassion fatigue.” This is a phenomenon in which a care provider experiences secondary trauma from caring for another, which can result in turnover, decreased morale and job satisfaction, and reduced empathy toward patients (Winstanley, 2020).
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Tips for patient communication

Ask open ended-questions.

◦

What do you already know about…?

◦

Would you be willing to…?

◦

Would it be alright if I…?

Reflect back what you hear. Validate it.

◦

I’m hearing that you’re very frustrated. That is understandable.

◦

I’m hearing that you’re worried about being in pain. That must be very scary.

◦

I’m hearing that you’re concerned with the changes your doctor is making.

◦

Consider “and,” not “but”

◦

You said you need more hydrocodone but you filled it yesterday.

◦

You said you need more hydrocodone and you filled it yesterday. 
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Tips for patient communication

Ask open ended-questions.

What do you already know about…?

Would you be willing to…?

Would it be alright if I…?

Reflect back what you hear. Validate it.

I’m hearing that you’re very frustrated. That is understandable.

I’m hearing that you’re worried about being in pain. That must be very scary.

I’m hearing that you’re concerned with the changes your doctor is making.

Consider “and,” not “but”

You said you need more hydrocodone but you filled it yesterday.

You said you need more hydrocodone and you filled it yesterday. 









And creates less defensiveness, implies more collaboration in the conversation. 

I know you’ve been waiting for your medication but we don’t have it ready yet

I know you’ve been waiting for your medication and we don’t have it ready yet





This medication feels good or helpful in the short term andmakes things worse over time



This medication feels good or helpful in the short term but makes things worse over time

This medication feels good or helpful in the short term and makes things worse over time
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Tips for patient communication

Show Empathy

›

Use empathic statements, such as:

–

"I would be just as frustrated as you."

–

"I understand this isn't easy."

–

"We're going to work on this together."

›

Consider your nonverbal communication, such as:

–

Making eye contact

–

Having appropriate, caring facial expressions

–

Using a caring tone and pace

–

Being mindful of your body posture
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Tips for patient communication

Show Empathy

Use empathic statements, such as:

"I would be just as frustrated as you."

"I understand this isn't easy."

"We're going to work on this together."

Consider your nonverbal communication, such as:

Making eye contact

Having appropriate, caring facial expressions

Using a caring tone and pace

Being mindful of your body posture









Might also involve:

Slow Down

Take time to listen to your patient. Show, both verbally and nonverbally, that you are genuinely interested in helping and collaborating with the patient to find a solution. 

Check often to ensure your patient understands what is being communicated. 

Educate your patient to support recommendations or clarify any misunderstandings. 

Take the time necessary to review and discuss options and fully explain what you can and cannot do regarding their medication(s). 

Emphasize your concern for their safety and the desire to find safe approaches that will enhance overall quality of life, not just reduce pain temporarily.



Recognize Patient's Uniqueness

Address your patient by name and be sure to consider your patient's culture, experience, and social influences. 

Keep in mind that patients may interpret and communicate symptoms, illness, and treatments based on their unique cultural perspective, which may vary greatly from your clinical or personal understanding.
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›

UAN: 0107-9999-21-247-L08-T (Application) 0.1 CEUS

›

Objectives

1. Identify opioid medications

2. Describe key risks and benefits associated with opioids

3. Apply communication pearls with patients who are prescribed 

opioids
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Let’s recap

:

Question 1

›

List 2 medications that you know are opioids.

›

Did you learn any new opioids that you didn’t know before?
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Let’s recap:

Question 1

List 2 medications that you know are opioids.





Did you learn any new opioids that you didn’t know before?
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Source: Drugs Affecting Neurologic Function, Lange Smart Charts: Pharmacology, 2e

Citation: Pelletier-Dattu CE. Lange Smart Charts: Pharmacology, 2e; 2017 Available at: 

http://accesspharmacy.mhmedical.com/content.aspx?bookid=1549&sectionid=93438778 Accessed: March 12, 2018

Copyright © 2018 McGraw-Hill Education. All rights reserved

Tramadol
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Source: Drugs Affecting Neurologic Function, Lange Smart Charts: Pharmacology, 2e

Citation: Pelletier-Dattu CE. Lange Smart Charts: Pharmacology, 2e; 2017 Available at: http://accesspharmacy.mhmedical.com/content.aspx?bookid=1549&sectionid=93438778 Accessed: March 12, 2018

Copyright © 2018 McGraw-Hill Education. All rights reserved







Tramadol









Tramadol is missing from this slide—is an opioid agonist, but with quite low potency at the opioid receptor (see next slide for more)
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Opioids by mechanism of action

Opioid
agonists

* Morphine

* Methadone

* Hydromorphone
* Meperidine

* Fentanyl

* Alfentanil

« Sufentanil

* Remifentanil

* Levorphanol

* Oxymorphone

* Codeine

* Oxycodone

* Dextromethorphan
* Diphenoxylate

* Difenoxin

* Loperamide

Mixed-acting
opioid agonist-
antagonists

* Pentazocine

* Nalbuphine

* Butorphanol

* Buprenorphine

* Buprenorphine/
Naloxone

Source: Catherine E. Pelletier-Dattu: Lange Smart Charts: Pharmacology, 2nd Edition

www.accesspharmacy.com

Copyright © McGraw-Hill Education. All rights reserved.

Opioid
antagonists

* Naloxone
* Naltrexone
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Question 2

›

Which of the following is NOT a risk associated with taking 

opioid medications?

A. Constipation

B. Respiratory depression

C. Infertility

D. Euphoria

E. Nausea
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Question 2

Which of the following is NOT a risk associated with taking opioid medications?

Constipation

Respiratory depression

Infertility

Euphoria

Nausea









image1.png









Gueston?






image32.emf
Question 3

•

Tess is a pharmacy technician going on her 9

th

hour of work today 

without a break. She has had to deal with several hostile patients 

today and she’s not sure she has smiled at all for the past several 

hours.

•

Jim comes into the pharmacy and approaches the counter while 

talking loudly on his cell phone, uttering several profanities. Jim has a 

new prescription for oxycodone dated yesterday. 

•

Jim also filled a 10 day supply of oxycodone yesterday. 

•

Once Jim completes his phone call, he is sweaty, impatient, 

demanding, and paces restlessly in front of the pharmacy counter. He 

irritably exclaims that getting this prescription filled is taking way too 

long!
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Question 3

Tess is a pharmacy technician going on her 9th hour of work today without a break. She has had to deal with several hostile patients today and she’s not sure she has smiled at all for the past several hours.

Jim comes into the pharmacy and approaches the counter while talking loudly on his cell phone, uttering several profanities. Jim has a new prescription for oxycodone dated yesterday. 

Jim also filled a 10 day supply of oxycodone yesterday. 

Once Jim completes his phone call, he is sweaty, impatient, demanding, and paces restlessly in front of the pharmacy counter. He irritably exclaims that getting this prescription filled is taking way too long!
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Question 3, continued

•

Tess rolls her eyes, releases of huffy loud sigh, and goes to find 

the pharmacist who is eating a sandwich in the break room.

•

Upon finding the pharmacist, Tess says, “That addict Jim is 

here again. He’s wanting more oxy for his drug habit, but he 

just filled a bunch yesterday. Man, I’m getting tired of dealing 

with these drug abusers!”

•

Tess returns to the counter and says to Jim, “You can’t have 

any more oxy. Are you already out? You got plenty yesterday. I 

think you oughta go home and get clean.” 
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Question 3, continued

Tess rolls her eyes, releases of huffy loud sigh, and goes to find the pharmacist who is eating a sandwich in the break room.

Upon finding the pharmacist, Tess says, “That addict Jim is here again. He’s wanting more oxy for his drug habit, but he just filled a bunch yesterday. Man, I’m getting tired of dealing with these drug abusers!”

Tess returns to the counter and says to Jim, “You can’t have any more oxy. Are you already out? You got plenty yesterday. I think you oughta go home and get clean.” 
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UAN: 0107-9999-21-247-L08-T (Application) 0.1 CEUS



Objectives



1. Identify opioid medications

2. Describe key risks and benefits associated with opioids

3. Apply communication pearls with patients who are prescribed opioids
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Question 3

›

List 3 suggestions for how Tess might improve her 

communication with and about Jim.

Remember, practice makes perfect with this type of 

communication and it can eventually become your default way 

of talking!
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Question 3

List 3 suggestions for how Tess might improve her communication with and about Jim.





Remember, practice makes perfect with this type of communication and it can eventually become your default way of talking!







Eye contact, other nonverbal (caring facial expression)

Avoid “addict” “drug abuser” “clean.” Instead use “person with substance use disorder/person with opioid misuse” “abstinent/not actively use”

Use open ended question(s): “Tell me about what has happened over the past 24 hours.” OR “What has happened with your oxycodone since yesterday?”

Avoid “you can’t have any more oxy”—confrontational and may provoke argument or defensiveness (on both Tess AND Jim’s parts). Consider instead “It’s not safe for us to fill any more oxycodone for you today AND you can fill it again in 7 days. What can we do to help you cope or use other resources until then?”
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Opioid Characteristics, Risks 

and Benefits
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Opioid Characteristics, Risks and Benefits
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