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§ Dr. Flynn is a Family Physician in the Department of 
Rehabilitation Medicine at the Interdisciplinary Pain 
Management Center at Madigan Army Medical Center 
(MAMC).

§ Point of Contact for the MAMC Opioid Education and 
Naloxone Distribution Training Program.

§ Serves on the Controlled Substance Review Board at MAMC.
§ Received her Medical Doctorate at Sydney Kimmel Medical 

College at Thomas Jefferson University in Philadelphia, PA.
§ Completed her Family Medicine residency at Christiana Care 

in Wilmington, DE. Masters of Science in Epidemiology at 
Johns Hopkins, University in Baltimore, MD. Masters of 
Public Health at the University of Washington in Seattle, WA.
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Disclosures

§ Dr. Flynn has no relevant financial or non-financial relationships to 
disclose relating to the content of this activity.

§ The views expressed in this presentation are those of the 
presenters and do not necessarily reflect the official policy or 
position of the Department of Defense, nor the U.S. Government.

§ This continuing education activity is managed and accredited by the 
Defense Health Agency J-7 Continuing Education Program Office 
(DHA J-7 CEPO). DHA J-7 CEPO and all accrediting organizations do 
not support or endorse any product or service mentioned in this 
activity.

§ DHA J-7 CEPO staff, as well as activity planners and reviewers have 
no relevant financial or non-financial interest to disclose.

§ Commercial support was not received for this activity. 
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Learning Objectives

At the conclusion of this activity, participants will be able to:
1. List opioid risk mitigation recommendations and increase use of 

risk mitigation tools and resources.
2. Explain key components of the Opioid Overdose Education and 

Naloxone Distribution (OEND) efforts to increase availability to 
naloxone to patients at risk.

3. Comprehend when an active duty beneficiary’s controlled 
substance prescription will expire according to the new DoDI
1010.16.

4. Compare opioid safety and naloxone prescribing tools in 
CarePoint. 
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Risk Mitigation Recommendations

Opioid use guidelines endorsed by Veteran Affairs (VA)/DoD, Centers 
for Disease Control (CDC) and Defense Health Agency (DHA)-6025.04 
recommend the following approaches to mitigate risk of opioids

§ Comprehensive biopsychosocial pain assessment
§ Use alternatives to opioids when possible
§ Assessment of risks and benefits before and during opioid use
§ Periodic urine drug screening
§ Use of prescription drug monitoring program (PDMP)
§ Opioid informed consent
§ Increase access to naloxone
§ Consider opioid taper when risk exceeds benefits
§ Assess for opioid use disorder
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Risk Mitigation Recommendations

Opioid use guidelines endorsed by VA/DoD, CDC and DHA-6025.04 
recommend the following approaches to mitigate risk of opioids

§ Comprehensive biopsychosocial pain assessment
§ Defense and Veterans Pain Rating Scale (DVPRS)
§ Pain Assessment Screening Tool and Outcomes Registry (PASTOR)

§ Use alternatives to opioids when possible
§ Assessment of risks and benefits before and during opioid use
§ Periodic urine drug screening
§ Use of prescription drug monitoring program (PDMP)
§ Opioid informed consent
§ Increase access to naloxone
§ Consider opioid taper when risk exceeds benefits
§ Assess for opioid use disorder
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Defense and Veterans Pain Rating 
Scale (DVPRS)

DVPRS components:
§ Pain Intensity

§ Pain Impact
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Defense and Veterans Pain Rating 
Scale (DVPRS)

Pain Intensity
§ Faces
§ Color coded 

bars
§ Word 

descriptors
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Defense and Veterans Pain Rating 
Scale (DVPRS)

Pain Impact

§ Activity

§ Sleep

§ Mood

§ Stress
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DVPRS

Assessments
§ Depression
§ Anxiety
§ Anger
§ Sleep
§ Fatigue
§ Pain interference
§ Physical function
§ Social roles
§ Catastrophizing

The Pain Assessment Screening Tool 
and Outcomes Registry (PASTOR)

Important 
activities 

impacted by 
pain

Treatment 
history

Alerts

Pain 
map
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DVPRS

The Pain Assessment Screening Tool 
and Outcomes Registry (PASTOR)

Alerts
§ Med. misuse
§ PTSD
§ Mood
§ Neuropathic 

pain 

Pain 
map
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The Pain Assessment Screening Tool 
and Outcomes Registry (PASTOR)

Treatment 
history

“Medically Ready Force…Ready Medical Force” 13



The Pain Assessment Screening Tool 
and Outcomes Registry (PASTOR)
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§ Depression
§ Anxiety
§ Anger

§ Catastrophizing

§ Physical function
§ Social roles

§ Sleep
§ Fatigue
§ Pain interference
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Risk Mitigation Recommendations

Opioid use guidelines endorsed by VA/DoD, CDC and DHA-
6025.04 recommend the following approaches to mitigate risk of 
opioids

§ Comprehensive biopsychosocial pain assessment
§ Use alternatives to opioids when possible
§ Assessment of risks and benefits before and during opioid use
§ Periodic urine drug screening
§ Use of prescription drug monitoring program (PDMP)
§ Opioid informed consent
§ Increase access to naloxone
§ Consider opioid taper when risk exceeds benefits
§ Assess for opioid use disorder

“Medically Ready Force…Ready Medical Force” 15



Use Alternatives to Opioids as Initial 
Treatment of Pain
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Use Alternatives to Opioids as Initial 
Treatment of Pain
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Use Alternatives to Opioids as Initial 
Treatment of Pain

“Medically Ready Force…Ready Medical Force” 18



Use Alternatives to Opioids as Initial 
Treatment of Pain
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Use Alternatives to Opioids as Initial 
Treatment of Pain
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Use Alternatives to Opioids as Initial 
Treatment of Pain

“Medically Ready Force…Ready Medical Force” 21



Risk Mitigation Recommendations

Opioid use guidelines endorsed by VA/DoD, CDC and DHA-
6025.04 recommend the following approaches to mitigate risk of 
opioids

§ Comprehensive biopsychosocial pain assessment
§ Use alternatives to opioids when possible
§ Assessment of risks and benefits before and during opioid use
§ Periodic urine drug screening
§ Use of prescription drug monitoring program (PDMP)
§ Opioid informed consent
§ Increase access to naloxone
§ Consider opioid taper when risk exceeds benefits
§ Assess for opioid use disorder
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Opioid-related Risks

§ Possible side effects
§ Sleepiness, Slow thinking,  

Mental confusion
§ Constipation, intestinal blockage
§ Itching
§ Sweating
§ Nausea or vomiting
§ Decreased sex hormones, 

Irregular or no menstrual periods
§ Depression
§ Dry mouth, tooth decay
§ Allergies

§ Other risks
§ Sleep apnea
§ Worsening of pain
§ Impaired driving
§ Tolerance
§ Withdrawal symptoms
§ Addiction
§ Adverse drug interactions
§ Pregnancy-related risks
§ Death
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Assessing Risk of Opioid Overdose

Factors associated with increased risk of opioid overdose
§ History of non-fatal opioid overdose
§ Higher doses of opioids
§ Concomitant use of opioids with benzodiazepines or other sedating 

medications and substances
§ Psychological conditions
§ Chronic medical conditions
§ Trauma
§ Inpatient hospitalization, Emergency Room (ER) visits
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Risk Index for Overdose or 
Serious Opioid-induced Respiratory Depression 
(RIOSORD) Assessment Tool
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Risk Index for Overdose or 
Serious Opioid-induced Respiratory Depression 
(RIOSORD) Assessment Tool
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Risk Index for Overdose or 
Serious Opioid-induced Respiratory Depression 
(RIOSORD) Assessment Tool
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Risk Index for Overdose or 
Serious Opioid-induced Respiratory Depression 
(RIOSORD) Assessment Tool
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Risk Index for Overdose or 
Serious Opioid-induced Respiratory Depression 
(RIOSORD) Assessment Tool
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Assessment of Risks and Benefits

§ Opioid adverse effects and risks
§ Factors associated with increased risk of opioid overdose
§ To assess benefits, measures outcomes

§ Physical function, emotional status, quality of life
§ Continue opioids only if improvement is demonstrated and outweighs risks
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Periodic Urine Drug Screening

§ Standard of care for patients on long-term opioid 
therapy

§ At least annually; more frequently when indicated
§ When results are unexpected, follow-up with 

confirmatory testing 
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Risk Mitigation Recommendations

Opioid use guidelines endorsed by VA/DoD, CDC and DHA-
6025.04 recommend the following approaches to mitigate risk of 
opioids

§ Comprehensive biopsychosocial pain assessment
§ Use alternatives to opioids when possible
§ Assessment of risks and benefits before and during opioid use
§ Periodic urine drug screening
§ Use of prescription drug monitoring program (PDMP)
§ Opioid informed consent
§ Increase access to naloxone
§ Consider opioid taper when risk exceeds benefits
§ Assess for opioid use disorder
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Prescription Drug Monitoring Program

§ Tool to help identify patients who may be misusing 
controlled substances, particularly opioids

§ Military Health System (MHS) also has a PDMP
§ Bi-directional sharing: 38 PDMPs*
§ One-way sharing: 2
§ Not sharing: 13

*As of 14 July 2020
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Risk Mitigation Recommendations

Opioid use guidelines endorsed by VA/DoD, CDC and DHA-
6025.04 recommend the following approaches to mitigate risk of 
opioids

§ Comprehensive biopsychosocial pain assessment
§ Use alternatives to opioids when possible
§ Assessment of risks and benefits before and during opioid use
§ Periodic urine drug screening
§ Use of prescription drug monitoring program (PDMP)
§ Opioid informed consent
§ Increase access to naloxone
§ Consider opioid taper when risk exceeds benefits
§ Assess for opioid use disorder
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DHA Informed Consent
for Opioid Therapy
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DHA Informed Consent
for Opioid Therapy

§ Page 1 includes
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Indication for 
opioids

Location of 
pain

Goal of opioid 
therapy

Name of  
opioid 



DHA Informed Consent
for Opioid Therapy

§ Page 2 includes brief description 
of opioid therapy
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DHA Informed Consent
for Opioid Therapy

§ Page 2 lists potential 
benefits of opioids
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DHA Informed Consent
for Opioid Therapy

§ Page 2 includes
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Side effects

Other risks



DHA Informed Consent
for Opioid Therapy

§ Page 3 includes
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Alternatives to 
opioids



DHA Informed Consent
for Opioid Therapy

§ Page 4 
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Urine drug 
screening; 
Opioid 
monitoring



Risk Mitigation Recommendations

Opioid use guidelines endorsed by VA/DoD, CDC and DHA-
6025.04 recommend the following approaches to mitigate risk of 
opioids

§ Comprehensive biopsychosocial pain assessment
§ Use alternatives to opioids when possible
§ Assessment of risks and benefits before and during opioid use
§ Periodic urine drug screening
§ Use of prescription drug monitoring program (PDMP)
§ Opioid informed consent
§ Increase access to naloxone
§ Consider opioid taper when risk exceeds benefits
§ Assess for opioid use disorder
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§ Opioid antagonist that can reverse the 
potentially fatal effects of an opioid 
overdose

§ Recommended
§ Morphine equivalent daily dose 

(MEDD) >50 mg
§ Opioid / Benzodiazepine combination
§ RIOSORD score >32
§ Long-term opioid therapy
§ Provider clinical judgment
§ Others patients, upon request

Naloxone
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NarcanR



Risk Mitigation Recommendations

Opioid use guidelines endorsed by VA/DoD, CDC and DHA-
6025.04 recommend the following approaches to mitigate risk of 
opioids

§ Comprehensive biopsychosocial pain assessment
§ Use alternatives to opioids when possible
§ Assessment of risks and benefits before and during opioid use
§ Periodic urine drug screening
§ Use of prescription drug monitoring program (PDMP)
§ Opioid informed consent
§ Increase access to naloxone
§ Consider opioid taper when risk exceeds benefits
§ Assess for opioid use disorder (OUD)
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Tapering/Discontinuation

§ Consider tapering when:
§ Dose exceeds 90 mg morphine equivalent daily dose (MEDD)
§ Patient is prescribed both opioids and benzodiazepines (taper one or both medications).
§ RIOSORD score >32
§ Risks exceed benefits

§ Tailor tapering approach to specific characteristics:
§ Opioid dose, duration of therapy, and type of opioid formulation
§ Psychiatric, medical, and Substance Use Disorders (SUD) comorbidities
§ Other risk factors (e.g., non-adherence, high-risk medication related behavior, social 

support, coping)
§ When safety allows, taper gradually (e.g., by 5-20% every 4 weeks) to allow time 

for neurobiological, psychological, and behavioral adaptations.
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Risk Mitigation Recommendations

Opioid use guidelines endorsed by VA/DoD, CDC and DHA-
6025.04 recommend the following approaches to mitigate risk of 
opioids

§ Comprehensive biopsychosocial pain assessment
§ Use alternatives to opioids when possible
§ Assessment of risks and benefits before and during opioid use
§ Periodic urine drug screening
§ Use of prescription drug monitoring program (PDMP)
§ Opioid informed consent
§ Increase access to naloxone
§ Consider opioid taper when risk exceeds benefits
§ Assess for opioid use disorder (OUD)
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Opioid Use Disorder and 
Medication Assisted Therapy
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§ Risk for OUD starts at any 
dose and increases in a dose 
dependent manner

§ OUD Features
§ Loss of control over use
§ Continued use despite 

harm
§ Consider medication assisted 

treatment

DSM-5 OUD Diagnostic criteria
(Psychological Health Center of Excellence (PHCoE), 2018)



Opioid Use Disorder and 
Medication Assisted Therapy
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Opioid Use Disorder and 
Medication Assisted Therapy
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Opioid Use Disorder and 
Medication Assisted Therapy
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Opioid Use Disorder and 
Medication Assisted Therapy
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Opioid Use Disorder and 
Medication Assisted Therapy
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§ Risk for OUD starts at any 
dose and increases in a dose 
dependent manner

§ As opioid dosage increases 
monitor for OUD

§ OUD Features
§ Loss of control over use
§ Continued use despite 

harm
§ Consider medication assisted 

treatment for patients

(PHCoE, 2018)



Risk Mitigation Recommendations
Key Takeaways 

Opioid use guidelines endorsed by VA/DoD, CDC and DHA-
6025.04 recommend the following approaches to mitigate risk of 
opioids

§ Comprehensive biopsychosocial pain assessment
§ Use alternatives to opioids when possible
§ Assessment of risks and benefits before and during opioid use
§ Periodic urine drug screening
§ Use of prescription drug monitoring program (PDMP)
§ Opioid informed consent
§ Increase access to naloxone
§ Consider opioid taper when risk exceeds benefits
§ Assess for opioid use disorder
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