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Use of opioids for breakthrough pain in | Use of opioids in chronic pain patient
cancer patients

“Management of breakthrough pain “The use of opioids in the management
other than incident pain j An remains controversial due to concerns
immediate-release strong opioid should ?bou{ S’df effects, long tez m eff/cac'y,l
be prescribed 2-4 hourly when required, unctional outcomes anc_l t. ep otentia

. , for drug abuse and addiction
up to a maximum of 6 doses in 24
hours.”

Current indications for opioid patches at Ashcroft Surgery:

Documented Indications for Fentanyl Patches Documented indication for Buprenorphine Patches
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Cancer
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Back Pain

Knee pain Back Pain

Hip pain
15.0%

Cancer
6.7%

Fibromyalgia

Are we prescribing breakthrough analgesia correctly for our cancer patients

on opioid patches?
YES= From the data 100% of patients who are on either fentanyl (n=3) or

buprenorphine (n=1) patches for cancer are prescribed a breakthrough analgesia at
an adequate dose for their slow release patch.

han for the man ment of chroni in

1.  Set up an alert on patients who are on opioid patches for longer than 6
months without a cancer diagnosis for a flag to review symptoms

2. When starting someone on an opioid patch for chronic pain discuss that the
trial may only be for 6 months and after that should be discontinued if no
improvement is seen

Barriers to Change to consider

1. Individuals who have been on opioid patches for chronic pain may not be very
receptive to stopping their patches

2. Risks of withdrawal if stopped to quickly, difficulties with addiction

3. Lack of quick alternatives for pain management.



