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Prescribing tip for information
Chronic Pain – Prescriber Resources Update
1. LSCICB has recently agreed to host and approve for use a new resource pack on Opioid Prescribing for Chronic Pain*. Access to the resource pack can be found at NHS Greater Manchester Integrated Care - Opioid Prescribing for Chronic Pain: Resource Pack (gmmmg.nhs.uk). Amongst other things, the resource pack provides guidance on:

· Managing patient expectations of treatment
· What to discuss with the patient when considering opioid treatment
· Arrangements for, and content of medication reviews 
· Stopping opioids in Primary Care
The resource pack also contains a useful Summary of NICE Guidance related to Pain Relief and the very limited role of Opioids (Appendix 6)
[image: A screenshot of Appendix 6 of the GMMMG Chronic Pain Resource Pack]
2. The LSCICB Medicines Management Team has collaborated with colleagues from the prescribing support software tool Optimise Rx, to create an alert reflecting the LSCMMG position statement on the maximum doses of morphine equivalent that could be trialled in Primary Care.
The best practice message encourages and supports the safer use of opioids by alerting clinicians when attempts are made to prescribe an opioid which exceeds the 80mg MED (Morphine Equivalent Daily Dose) maximum recommended in Primary Care by local pain specialists.
Reference information is also included in the message which navigates clinicians to the following webpages: LSCMMG Chronic Pain Patient Resources, LSCMMG Chronic Pain Prescriber Resources, LSCMMG High dose morphine prescribing for chronic non-cancer pain position statement and the Faculty of Pain Medicine webpage on dose equivalencies 
[image: A screenshot of the Optimise Rx best practice message which encourages and supports the safer use of opioids by alerting clinicians when attempts are made to prescribe an opioid which exceeds the 80mg MED (Morphine Equivalent Daily Dose) maximum recommended in Primary Care by local pain specialists.]
3. To encourage the systematic review of patients taking opioids within LSCICB, the Medicines Management Team would like to highlight the availability of a Chronic Pain Management review template on EMIS.
The Chronic Pain Management (v18.45) (Ardens) template can be found on the template picker and encourages clinicians to consider: a biopsychosocial assessment, mental health co-morbidities, pharmacological/non-pharmacological management options and if appropriate a tapering/stopping plan. The template also has a built-in resource and patient messaging section, which allows clinicians to provide information directly to patients on self-management strategies.
[image: A screenshot of the Chronic Pain Management template on EMIS]
* with permission from NHS Greater Manchester Integrated Care
To contact the Medicines Optimisation Team please phone 01772 504850
If you have any suggestions for future topics to cover in our prescribing tips please contact Nicola.schaffel@nhs.net
All content accurate and correct on the date of issue of this tip.
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NICE Guidance

« opioids

* paracetamol
Low back pain (NG59) (11)

Do Not Do statements:
Do not offer paracetamol alone for
managing low back pain.

Do not routinely offer opioids for
managing acute low back pain.

Do not offer opioids for managing
chronic low back pain.

Do not offer selective serotonin
reuptake inhibitors, serotonin—
norepinephrine reuptake inhibitors
or tricyclic antidepressants for
managing low back pain.

Do not offer gabapentinoids or
antiepileptics for managing low
back pain.

Do not offer gabapentinoids, other
antiepileptics, oral corticosteroids
or benzodiazepines for managing
sciatica as there is no overall
evidence of benefit and there is
evidence of harm.

Do not offer opioids for
managing chronic sciatica.

Non-pharmacological options

Self-management
Information on nature of low back X
Encouragement to continue with normal activities.

Non-pharmacological options
Exercise for people with a specific episode or flare-

up of low back pain with or without sciatica.

Manual therapy (spinal manipulation, mobilisation or
soft tissue techniques such as massage) for

managing low back pain with or without sciati
only as part of a treatment package including
exercise, with or without psychological therapy.

but

Psychological therapies using a cognitive
behavioural approach for managing low back pain
with or without sciatica but only as part of a
treatment package including exercise, with or
without manual therapy (spinal manipulation,
mobilisation or soft tissue techniques such as
massage).

Combined physical and psychological programme,
incorporating a cognitive behavioural approach
(preferably in a group context that takes into
account a person's specific needs and capabilties),
for people with persistent low back pain or sciatica:

* when they have significant psychosocial
obstacles to recovery (for example, avoiding
normal activities based on inappropriate
beliefs about their condition) or

* when previous treatments have not been
effective.

First choice

NSAIDs - lowest effective
dose for the shortest possible
period of time.

Be aware of the risk of harms
and limited evidence of benefit
from the use of non-steroidal
anti-inflammatory drugs
(NSAIDs) in sciatica.

Alternative opti

Consider weak opioids (with or
without paracetamol) for managing
acute low back pain only if an
NSAID is contraindicated, not
tolerated or has been ineffective.
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3 MED of 120mg daly or higher in primary care should be reviewed and considered for 3 sutable reduction to safe levels. Consider dose reductions of
10% every 7-14 days. In addtion, our local pain consultants recommend that a maximum MED of 80mg daiy should not be exceeded in primary care
for any patient not akeady prescribed this dose (as agreed localy and approved by LSCMMG). Where a higher dose may be indicated or there is rapid
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Chronic Pain Management (v18.45) (Ardens)
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O chronic pain review

[ Under care of pain management
specalst

Biological assessment

Biological assessment

‘Type of chronic pain

Primary or secondary chronic pain
Nature of pain

Sleep pattem

Consider using one of the pain scoring systems on the following page to help quantify the extent of the pain.

Psychological assessment

Psychological assessment

‘Alcohol consumption
Drug misuse

History of abuse.

Consider using a depression or anxiety screening tool if relevant (see Mental Health Screening page).
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