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A Provider Toolkit  

Meeting the Challenges of Opioids and PAIN:
PATIENT EDUCATION ON PAIN AND OPIOID PRESCRITIONS 

ADDRESSING OPIOID PRESCRIPTION PRACTICES 
IDENTIFYING SAFE AND EFFECTIVE PAIN MANAGEMENT PROTOCOLS

NONPHARMACOLOGIC AND NON‐OPIOID PHARMACOTHERAPY ALTERNATIVES  

http://www.stratishealth.org/pip/opioids.html
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• Brief Refresher on the opioid 
epidemic

• Understanding and classifying 
pain to better match treatments

• High level overview of various 
treatment options

What is an opioid?
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Diseases of Despair
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Chronic Pain Management
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Pain Sensitivity 

• ~50% Genetic ~50% Experinence

Adverse childhood events

Poor sleep

Trauma

More sensitiveLess sensitive

Deconditioning

Fatigue

Coping skills

Self‐careSocial support

Physical Conditioning

1. Mogil JS.  PNAS, 1999;96(14):7744‐51. 2. Amaya et. al. J 
Neuroscience 2006;26(50):12852‐60. 3.  Tegeder et.al., 
NatMed. 2006;12(11):1269‐77. 4. Diatchenko et. al. 

HumMolGenet. 2005;14(1):135‐43

Normal Pain Feedback Loop
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Central Sensitization

MIT2

Chronic Pain with Central 
Sensitization



Slide 19

MIT2 Sensory input can be turned up or down. In Central Sensitization it
is turned way up. Loss of descending inhibitory control. This is not 
a psychological illness.
Marsolek, Isaac T, 10/30/2017
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Opioid‐induced Hyperalgesia

Journal of Pharmacology and Experimental Therapeutics 
October 2016, 359 (1) 82‐89

Less Pain Less Pain

More Pain More Pain

Opioid‐induced Hyperalgesia and 
Central Sensitization
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Well‐Managed Chronic Pain

Central Sensitization in action
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Central Sensitization
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Simple

AcuteChronic

Complex

Fairview Health Services

Pain Types by Physiology

Nociceptive 
Inflammatory

Nociceptive 
Mechanical

Bone

Muscular

Neuropathic

Psychogenic

 Pain Assessment

 Physiologic Types

 Treatment Strategies
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Pain Treatments need to match the Patient’s 
Pain!
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Pharmacotherapy

Fairview Health Services

Diagnosis
• Clinical setting

– Postoperative
– Trauma
– Infection
– Arthritis

• Distribution
– Joints
– Area of infection or trauma
– Surgical incision

• Quality
– Aching 
– Throbbing
– Worse with movement

• Physical findings
– Warm
– Red
– Swollen

Drug Management
• NSAID

• Ibuprofen (Motrin)

• Naproxen (Aleve)

• Celecoxib (Celebrex)

• Corticosteroids (if not contraindicated by 
infection)

• Acetaminophen (Tylenol)

Inflammatory Pain

Nociceptive 
Inflammatory

Nociceptive 
Mechanical

Neuropathic Bone Muscular Psychogenic
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Fairview Health Services

Diagnosis
• Clinical setting

– Diabetes
– MS
– HIV
– Spine surgery

• Distribution
– Stocking/glove
– Peripheral nerve
– Nerve root/dermatome

• Quality & timing
– Burning or shooting
– Worse at night

• Physical findings
– Allodynia
– Cooler temps
– Neurological deficit

Drug Management
• Anticonvulsants

• Gabapentin (Neurontin)

• Pregabalin (Lyrica)

• Topiramiate (Topamax)

• Antidepressants

• TCAs: Amitriptyline (Elavil)

• SNRIs: Duloxetine (Cymbalta)

• Local anesthetics

• Capsaicin

Neuropathic Pain

Nociceptive 
Inflammatory

Nociceptive 
Mechanical

Neuropathic Bone Muscular Psychogenic

Fairview Health Services

Diagnosis
• Clinical setting

– Cancer
– Compression fracture
– Sickle cell
– Osteoporosis
– Other trauma/fracture

• Distribution
– Limb
– Spine
– Rib
– Hip

• Quality & timing
– Incident pain

• Physical findings
– Tenderness

Drug Management
• NSAIDs

• Corticosteroids

• Bisphosphonates

• Salmon Calcitonin

Bone Pain

Nociceptive 
Inflammatory

Nociceptive 
Mechanical

Neuropathic Bone Muscular Psychogenic
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Fairview Health Services

Diagnosis
• Clinical setting

– Muscular injury
• Distribution

– Muscle group
• Quality & timing

– Aggravated by certain movement or position
– Better at rest
– Pulling, ripping, aching, spasm, cramping

• Physical findings
– Limited ROM
– Trigger points
– Muscle tightness
– Taut bands or knots

Drug Management
• Cyclobenzaprine (Flexeril)

• Orphenadrine (Norflex)

• Methocarbamol (Robaxin)

• Tizanidine (Zanaflex)

Muscular Pain

Nociceptive 
Inflammatory

Nociceptive 
Mechanical

Neuropathic Bone Muscular Psychogenic

Fairview Health Services

Diagnosis
• Clinical setting

• High stress 
• Anxiety
• Depression

• Distribution
• Widespread
• Non‐anatomical

• Quality & timing
• Extreme and dramatic descriptors

• Physical findings
• Anxious
• Histrionic
• Normal physical exam

Drug Management
• Antidepressants

• SSRI
• SNRI
• Bupropion (Wellbutrin)
• Mirtazepine (Remeron)

• Anxiolytics
• Benzodiazepine
• Buspirone (BuSpar)
• SSRI

• Atypical antipsychotics
• Quietapine (Seroquel)
• Respiradone (Zyprexa)

Psychogenic Pain

Nociceptive 
Inflammatory

Nociceptive 
Mechanical

Neuropathic Bone Muscular Psychogenic
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Rehabilitation Therapies

• Physical Therapy

• Occupational Therapy

• Speech Therapy

Rehabilitation Therapies: Treatments

• Exercise/Conditioning/Stretching

• E‐Stim

• TENS

• Ultrasound treatments

• Dry Needling

• Taping

• Pool therapy
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Interventional Treatments

• Joint injections

• Epidural Injections

• Radiofrequency Ablation

• Neuromodulation

Psychological Support

• Biofeedback

• Relaxation Training

• Cognitive Behavioral Therapy 
(CBT)

• Dialectic Behavioral Therapy 
(DBT)

• Hypnosis

• Trauma based therapies

• Emotionally focused therapies

• Between 60‐70% of patients that 
present to chronic pain clinics 
have untreated or under treated 
depression, anxiety, or bipolar 
disorder.
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Complementary and Alternative Treatments

• Acupuncture

• Chiropractic care

• Yoga

• Nutrition

• Tai Chi

• Massage Therapy

Summary

• Pain is a complex and 
multifactorial. 

• Our experiences can significantly 
change our biology and 
perception of pain for better or 
worse. 

• There are numerous treatment 
options that are not opioids

• Treatments need to match the 
Patient’s complexity
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Questions

• Isaac.T.Marsolek@HealthPartners.com


