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Dependence Forming Medicines Deprescribing Algorithm

Opioid analgesics on repeat prescription (greater than 3 months) Dependence
Forming Medicines (DFM) deprescribing algorithm

Include patients suitable for managed withdrawal
who:

Are taking the equivalent of 120mg morphine
or greater/24 hours (SIGN guidelines
recommend 50-20mg or greater).

Are not achieving at least 30% pain reduction
(through review).

Mo longer have an underlying painful condition
asithasresolved.

Have received a definitive pain-relieving
intervention {e.g. joint replacement).

Have developed intolerable side effects.

Are engaged with the process: willing
committed, compliant, have adequate social
support and can be reviewed regularly.

Exclude (ensure regular review of therapy):

Spedalist/CMHT /substance misuse initiated.
Potential substance misuser.

Drug seeking b ehaviour or where there is
strong evidence that the patient is diverting
hisfher meadications to others, taking
medication prescribed to others or requesting
early prescriptions.

Patients who are failing to derive benefit from
large doses of opicids (greater than oral
morphine equivalent of around 300mg/day).
ME Ensure review of early requests,

L

Ensure directed communication, see
patient in clinic. Aim to ensure that the
same healthcare professional is seen.

Agree cutcome.

Explain benefits and rationale for
stoppingi.e. explain tolerance,
adverse effects and risks of
continuing.

Review emotional influences and
physical co-morbidities.

Ensure close collaboration
between patient, carer and all
members of healthcare team.
imental health providers or
specialists).

Ensure psychosocial support for
anxiety related to taper.

Agree tapering schedule
PrescQIPP Bulletin 284 Chronic
Fain.

Prescriber responsibility:

Deprescribing is the prescriber’s responsibility
and regular review is vital.

Have adequate training —see resources from
Toolkit for Tackling Chronic Opicid Use in Mon-
Cancer Pain (Ensure Licence agreements
followed).

Good communication through healthcare team
to ensure consistency.

Refer to PrescQIPP Bulletin 284 Chronic Pain.

Refer to specialist support for
assessment and support in line with
commissioning policies (i.e., addiction
services, mental health and pain
management services).
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Opioid analgesics on repeat prescription (greater than 3 months) Dependence
Forming Medicines (DFM) deprescribing algorithm

Review patient’s understanding of pain
Cealing with drug seeking behaviour webinar

Understanding Pain in less than five minutes

l

Psychosocial support for anxiety related to taper

Low intensity psychological interventions:

*  Individual nonFacilitated self-help, individual
guided selfhelp, psychoeducational groups.

High intensity psychelogical interventions:

®  Cognitive Behavioural Therapy (CBT), Acceptance
and Commitment Therapy (ACT).

l

Taper total daily opicid dose by 10% of the original dose
weekly or every two weeks. If appropriate convert to
morphine equivalent daily dose

For dose equivalence see:

® PrescQIPP Bulletin 284: Chronic pain

® RCOA dose equivalents and changing opicids

l J

Monitor for: Review every 2 weeks

*  Pain levels Subsequent

* Level of function consultations:

*  Signs of withdravwal Face to face/telephone

calls should be every one
to two weeks.

1 l

IMonitor every one to two weeks for duration of tapering.
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PrescQIPP resources

PrescQIPP Opioids aware audit webinar.

PrescQIPP Opioid aware webinars.

PrescQIPP Bulletin 284: Chronic pain.

PrescQIPP Silver Award Winner 2019 - ‘Blue-folder clinics to facilitate reduction of
inappropriate opioid, pregabalin, hypnotic and benzodiazepine prescribing to improve
patient outcomes’ (East Norfolk Medical Practice).

PrescQIPP Annual Award Winner 2019 - High dose opiate reduction in Great Yarmouth
and Waveney CCG.

Reducing Opiate prescribing in Pain (NHS Great Yarmouth and Waveney CCG).

Other resources (for prescribers and patients)

Toolkit for Tackling Chronic Opioid Use in Non-Cancer Pain (Ensure license agreements
followed).

RCOA dose equivalents and changing opioids.

CDC Pocket Guide: Tapering Opioids for Chronic Pain.

Pain Concern's Navigator Tool.

Opioid Risk Tool to assess risk of abuse.

ACT: Acceptance and Commitment Therapy.
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https://www.prescqipp.info/our-resources/clinical-webinars/opioids-aware-audit-webinar/
https://www.prescqipp.info/our-resources/bulletins/bulletin-284-chronic-pain/
https://www.uea.ac.uk/web/groups-and-centres/patient-care-group/chronic-opioid-use-in-non-cancer-pain/toolkit
https://fpm.ac.uk/opioids-aware-structured-approach-opioid-prescribing/dose-equivalents-and-changing-opioids
https://fpm.ac.uk/opioids-aware-structured-approach-opioid-prescribing/dose-equivalents-and-changing-opioids
https://fpm.ac.uk/opioids-aware-structured-approach-opioid-prescribing/dose-equivalents-and-changing-opioids
https://www.nice.org.uk/guidance/CG113
https://www.nice.org.uk/guidance/CG113
https://www.prescqipp.info/our-resources/webkits/pain/reducing-opiate-prescribing-in-pain-great-yarmouth-and-waveney-ccg/
https://nida.nih.gov/sites/default/files/opioidrisktool.pdf
https://www.prescqipp.info/community-resources/innovation-and-best-practice/silver-award-winner-blue-folder-clinics-to-facilitate-reduction-of-inappropriate-opioid-pregabalin-hypnotic-and-benzodiazepine-prescribing-to-improve-patient-outcomes-2019/
https://www.prescqipp.info/community-resources/innovation-and-best-practice/winner-high-dose-opiate-reduction-in-great-yarmouth-and-waveney-2019/
https://www.prescqipp.info/our-resources/bulletins/bulletin-284-chronic-pain/
https://www.prescqipp.info/our-resources/bulletins/bulletin-284-chronic-pain/
https://fpm.ac.uk/opioids-aware-structured-approach-opioid-prescribing/dose-equivalents-and-changing-opioids
https://www.uea.ac.uk/web/groups-and-centres/patient-care-group/chronic-opioid-use-in-non-cancer-pain/toolkit
https://www.uea.ac.uk/web/groups-and-centres/patient-care-group/chronic-opioid-use-in-non-cancer-pain/toolkit
https://www.uea.ac.uk/web/groups-and-centres/patient-care-group/chronic-opioid-use-in-non-cancer-pain/toolkit
https://www.sign.ac.uk/media/2097/sign136_2019.pdf
https://www.youtube.com/watch
https://www.youtube.com/watch

