
Red Flags 

Low Back Pain 

Low Back Pain Red Flag (fpnotebook.com) 

Headaches 

Headache Red Flag (fpnotebook.com) 

Abdominal Pain 

Abdominal Pain Evaluation (fpnotebook.com) 

 

Assessment Tools 

Chronic Pain Management Toolkit - Brief Pain Inventory (aafp.org) 

 

Opioids 

Opioid Risk Tool (ORT) – most commonly used, but not necessarily with the best evidence 

 

Prescription Opioid Misuse Index (POMI) – closely aligned with DSM criteria for OUD; COMM also 
aligned with DSM, but much longer than POMI 

1539789463_tfp222opioidscreeningfv.pdf (acfp.ca) 

Screener and Opioid Assessment  for Patients with Pain (SOAPP) (a more behaviour-based assessment) 

Microsoft Word - SOAPP Version 1 14Q.SFB.doc (asu.edu) 

 

https://fpnotebook.com/Ortho/Sx/LwBckPnRdFlg.htm
https://fpnotebook.com/Neuro/Exam/HdchRdFlg.htm
https://fpnotebook.com/Surgery/GI/AbdmnlPnEvltn.htm
https://www.aafp.org/dam/AAFP/documents/patient_care/pain_management/brief-pain-inventory.pdf
https://acfp.ca/wp-content/uploads/tools-for-practice/1539789463_tfp222opioidscreeningfv.pdf
https://cabhp.asu.edu/sites/default/files/reiter-screening.pdf#:~:text=The%20Screener%20and%20Opioid%20Assessment%20for%20Patients%20with,long-term%20opioid%20therapy%20from%20those%20requiring%20more%20monitoring.


Opioids in Special Populations 

Pain Medications in Pregnancy 

 

Safe  Caution  Avoid  

Acetaminophen 
Short-term use of 
morphine, fentanyl, 
oxycodone, 
hydromorphone, 
methadone 
Prednisolone 

Ibuprofen 
Naproxen 
 Lidocaine 
Sumatriptan 

Codeine,  
Celebrex 
 tramadol 
 TCA 
SNRIs 
Anticonvulsants 
Ergotamine 
high-dose/long-term use of opioids  

Summary of medication safe in pregnancy 

Summary of medications safe in lactation 

Safe  Caution  Avoid  

Acetaminophen 
Short-term use of morphine, 
fentanyl, oxycodone, 
hydromorphone, methadone 
Prednisolone 

Ibuprofen 
Naproxen 
 Lidocaine 
Sumatriptan 

Codeine,  
Celebrex 
 tramadol 
 TCA 
SNRIs 
Anticonvulsants 
Ergotamine 
high-dose/long-term use of opioids  



 

Summary of pain medications safe in liver failure 

Safe  Caution  Avoid  

Gabapentin 
Pregabalin 
Fentanyl  

Acetaminophen 
NSAIDs and COX-2 inh 
Tramadol 
Morphine  
Hydromorphone 
Methadone 
TCA 
Venlafaxine 

Meperidine  
Codeine  
Oxycodone  
Carbamazepine 
Duloxetine  

Limited data on topiramate and lamotrigine 

Summary of pain medications safe in renal dysfunction 

Safe  Caution  Avoid  

Fentanyl 
Methadone 
Carbamazepine 
Amitriptyline 
Nortriptyline 
  

Acetaminophen 
Tramadol 
Morphine  
Hydromorphone 
Oxycodone 
Topiramate  
Venlafaxine 
Gabapentin  
Pregabalin 

NSAIDs and COX-2 inh 
Meperidine  
Codeine  
 Duloxetine  

Limited data on lamotrigine 

Summary of pain medications safe in hemodialysis 

Safe  Caution  Avoid  

Fentanyl 
Methadone 
Carbamazepine 
Amitriptyline 
Nortriptyline 
  

Acetaminophen 
Tramadol 
Morphine  
Hydromorphone 
Oxycodone 
Topiramate  
Venlafaxine 
Gabapentin  
Pregabalin 

NSAIDs and COX-2 inh 
Meperidine  
Codeine  
 Duloxetine  

Limited data on TCAs, venlafaxine, duloxetine 
 



Opioid Tapers 

Opioid Manager Tool 

Opioid Switching form_Layout 1 (mcmaster.ca) 

 

https://healthsci.mcmaster.ca/docs/librariesprovider82/default-document-library/opioid_manager_switching_opioids.pdf?sfvrsn=de6e1d5e_0


 

 

Opioid Rotation Pearls 

●​ Always convert to MMED first 
●​ Drop the dose of the new opioid by 25-50% 
●​ Breakthrough dose should be between 10-20% of the total daily dose 

Opioid Taper Pearls 

●​ Consider the pain diagnosis and ensure you are offering alternatives 
●​ Don’t sweat the small stuff if the patient is on a stable dose below the watchful limit and has 

improved function with it 
●​ Ask permission to provide information 
●​ Use motivational interviewing 
●​ Provide information on health risks with opioids 



 

●​ Go slow 
●​ Get comfortable with suboxone 
●​ Prescribe adjuncts to manage withdrawal symptoms 

o​ Clonidine 0.1mg po tid prn M:84 
o​ Loperamide 2mg po prn up to 8x/day M:112 
o​ Dimenhydrinate 50mg po q6h prn M:112 
o​ Ibuprofen 600mg po q6h prn M:112 
o​ Acetaminophen long-acting 650mg po q6h prn M:112 
o​ Diazepam 5mg po daily prn M:30, dispense max 10 doses/month 
o​ If dropping long-acting by a significant amount (ex. fentanyl 100mcg to 75mcg), ensure 

breakthroughs available for an intermediate dose  



Neuropathic Pain 

DN4 - 20100922NAIH3NeuropathicPainDiagnosticQuestionnaireDN4-1.pdf (casn.ca) 

 

Pharmacologic management of chronic neuropathic pain (cfp.ca) 

 

Myofascial Pain 

The Trigger Point & Referred Pain Guide (triggerpoints.net) 

https://www.ncbi.nlm.nih.gov/books/NBK542196/ 

Example Gluteus Minimus​ ​ ​ Gluteus Maximus 

http://nperesource.casn.ca/wp-content/uploads/2017/02/20100922NAIH3NeuropathicPainDiagnosticQuestionnaireDN4-1.pdf
https://www.cfp.ca/content/cfp/63/11/844.full.pdf
http://www.triggerpoints.net/
https://www.ncbi.nlm.nih.gov/books/NBK542196/


 

 

Referred Joint/Ligament Pain 

Sacroiliac Joint​ ​ ​  

  

 



Facet Joints 

 

Cervical Facet Joints 

 

Headaches 

Migraines! Migraines! Migraines! 



 


