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Learning Objectives

1. Define narcotics and opioids 
2. Describe common side effects of opioids 
3. Explain the difference between tolerance, physical dependence, addiction, 

and pseudo-addiction 
4. Identify symptoms of an opioid overdose and what to do in the event of one
5. Identify symptoms of opioid withdrawal 
6. Be able to recognize the generic and brand name of opioids
7. Understand how “Scheduled” or “Controlled” medications are regulated
8. Understand the opioid epidemic and the dangers opioids possess 
9. Be able to recognize red flags of abuse or addiction

10. Evaluate alternative non-opioid pain options 
11. Analyze a prescription label



What are opioids?
● Narcotic: a drug that in 

moderate doses dulls the 
senses, relieves pain, and 
induces profound sleep, but in 
excessive doses causes 
near-unconsciousness, coma, 
or convulsions 

● Opioid: a type of narcotic 
medication that binds to 
opioid receptors 



What are side effects of opioids?

Common Side 
Effects 

Less Common Side 
Effects 

● Drowsiness
● Dizziness 
● Constipation
● Nausea
● Vomiting 

● Itching
● Respiratory 

depression



What is tolerance, physical dependence,  
addiction, and pseudo-addiction?

Pseudo-addiction: addiction-like behaviors exhibited by patients 
who are under-treated on their pain regimen



What is tolerance, physical dependence,  
addiction, and pseudo-addiction?



What does an opioid overdose look like?



What to do in case of an overdose?



What are symptoms of opioid withdrawal?

● Muscle 
aches

● Restlessness
● Anxiety
● Runny nose
● Teary eyes
● Excessive 

sweating
● Inability to 

sleep
● Yawning 

often



All opioids are “scheduled” or “controlled” by 
the DEA - What does this mean?



Examples of Scheduled/Controlled Medications

● Schedule 1: heroin, LSD, marijuana
● Schedule 2: morphine (MS Contin), hydromorphone (Dilaudid), fentanyl 

(Duragesic), oxycodone (OxyContin), oxycodone with acetaminophen 
(Percocet), hydrocodone with acetaminophen (Norco, Vicodin), 
methadone (Dolophine), tapentadol (Nucynta) 

● Schedule 3: codeine with acetaminophen (Tylenol #2, 3, 4), 
buprenorphine (Suboxone)

● Schedule 4: tramadol (Ultram)
● Schedule 5: promethazine with codeine (Phenergan with codeine, 

Robitussin AC), pregabalin (Lyrica) 



How are opioids regulated?
● Laws and regulations: 

○ Prescription expires 6 months from the date written
○ Maximum of 90-day supply may be filled
○ Schedule 2 medications 

■ Cannot be refilled
■ Must be filled in the state the prescription was written 

○ Schedule 3-5 medications 
■ May only be refilled 5 times with a maximum of 120 days worth 

of medication refills
■ First fill must be at the pharmacy it was originally dropped off 

or sent to 



How are opioids regulated?
● Prescribing and filling

○ Prescribers
■ Controlled prescription pads
■ Controlled Substance Utilization Review and Evaluation System 

(CURES)
○ Pharmacists

■ Regulate how early the prescription may be filled (in general, 
pharmacies will fill 2 to 3 days early with the exception of 
travel)

■ CURES



Why do we still prescribe opioids? 
CHRONIC PAIN is a growing 

PUBLIC HEALTH PROBLEM:
Diseases that result in 

INCREASING prevalence 
of PERSISTENT PAIN :



Why do we still prescribe opioids? 

300% INCREASE 
in prescribing of opioids

by clinicians in the past 20 
years



What is the opioid epidemic?

● Every day, more than 115 people in the U.S. die after overdosing on opioids.
● Opioid overdoses accounted for more than 42,000 deaths in 2016, more than 

any previous year on record. 



What’s being done to combat this epidemic?

U.S. Department of Health and Human Services (HHS) is focusing its efforts 
on five major priorities:

1. improving access to treatment and recovery services

2. promoting use of overdose-reversing drugs (naloxone)

3. strengthening our understanding of the epidemic through better 

public health surveillance

4. providing support for cutting-edge research on pain and addiction

5. advancing better practices for pain management

https://www.hhs.gov/about/leadership/secretary/speeches/2017-speeches/secretary-price-announces-hhs-strategy-for-fighting-opioid-crisis/index.html


What’s being done to combat this epidemic?



What are some red flags of drug abuse? 



What are available resources?
● Substance Abuse and Mental 

Health Services Administration 
(SAMHSA) National Helpline is a 
free, confidential, 24/7, 
365-day-a-year treatment referral 
and information service (in English 
and Spanish)
○ 1-800-662-HELP (4357)



Activity Time!
Reading prescription labels



What should you ask yourself while evaluating 
patients’ prescriptions?
1. Does the medication belong to the 

patient?
2. When was it last filled? 
3. Is the patient taking it as prescribed? 
4. Is it expired? 
5. Do they need refills? 
6. Can they read the label? 
7. Can they open the bottle?
8. Are they filling the prescription at 

more than one pharmacy? 
9. Is the right medication in the correct 

bottle? 



How do I read a prescription label?



How do I read a prescription label?



Let’s practice!



What else can be used for pain besides opioids?



What is the approach to pain management in the elderly?

Guidelines often used:



What pain medications can be potentially inappropriate 
in elderly patients?

Medication Examples Reason Recommendation

NSAIDs
Ibuprofen
Naproxen

May ↑ risk of stomach bleed or 
ulcer, especially in pts > 75yrs.

May lead to ↑ BP with long-term 
use

Avoid long-term use, if 
possible 

Aspirin
 > 325mg/day

---------------- May ↑ risk of stomach bleed or 
ulcer, especially in pts > 75yrs.

Avoid long-term use, if 
possible 

Indomethacin ---------------- NSAID with most side effects.
NSAID with most neurologic SEs

AVOID

According to the AGS BEERs criteria:



What pain medications can be potentially inappropriate 
in elderly patients?

Medication Examples Reason Recommendation

Skeletal Muscle 
Relaxants

Carisoprodol 
Chlorzoxazone 

Cyclobenzaprine 
Metaxalone 

Methocarbamol 
Orphenadrine

Poorly tolerated in the elderly
- Cause sedation
- ↑ risk of falls & fractures

AVOID

According to the AGS BEERs criteria:



What about opioids? 

AGS’s concerns with opioids in the elderly:

● Their potential adverse effects
○ Especially constipation since this is an issue a lot of older 

patients already struggle with it doesn’t improve over time
● The risk of overdose and respiratory depression
● Drug-drug interactions (benzodiazepines, alcohol)
● The risk of drug accumulation
● The risk of addiction



What is the approach to pain management in the elderly?



What is the role of cannabis?

Pros: 

● Adjunct pain relief
● Help with nausea → 

increase appetite
● Help with mental health 

disorders
● Help with sleep
● Different forms available

Cons:

● Federally Schedule 1
● Lack of extensive research
● Risk of tolerance
● Possible drug interactions
● Social stigma / cultural 

resistance 



Summary:
1. Define narcotics and opioids 
2. Describe common side effects of opioids 
3. Explain the difference between tolerance, physical dependence, addiction, 

and pseudo-addiction 
4. Identify symptoms of an opioid overdose and what to do in the event of one
5. Identify symptoms of opioid withdrawal 
6. Be able to recognize the generic and brand name of opioids
7. Understand how “Scheduled” or “Controlled” medications are regulated
8. Understand the opioid epidemic and the dangers opioids possess 
9. Be able to recognize red flags of abuse or addiction

10. Evaluate alternative non-opioid pain options 
11. Analyze a prescription label



Thank you! 
Any questions? 
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