
Kelly

• 28 year old female with chronic back pain 

• Referred by GP seeking assistance for 

pain management

• Hx of progressively worsening thoraco-

lumbar back pain over 5 years

• PH: moderate thoracic kypho scolioisis 

treated with bracing, then Harrington 

rods (teenage years), now ‘satisfactory’

alignment  (rods out)
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Kelly

• Pain varies 9/10 to 6/10

• ‘Aching’ spinal pain

• Exacerbated by activity and standing

• Imperfectly relieved by medication

• Good physical health otherwise , ex smoker

• Single mother on a pension, 3 year old daughter

• Last worked as administrative officer 4 years ago

• Left school at 17 years old
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Kelly

Medication: Oxycontin (oxycodone SR) 80mg 
tds, started 2 years ago at lower dose

No benefit :

– Tramadol

– Brufen

– Panadeine Forte 10/day(500mg paracetamol + 
30mg codeine). Digesic

– Physiotherapy, exercise

– Hot packs
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Kelly

• Physical Exam

– Tall and slender  BMI 19 

– Mild kyphoscolioisis, scar from spinal surgery.  

Spine stiff with reduced thoracic rotation and 

flexion extension etc.

– No neurological deficit in limbs

– Walks evenly

Comments
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Kelly,  Addiction Screening

• Ex IVDU heroin 2 years

• Ex smoker

• Family History: Parents divorced,   Father was 

an alcoholic 

• Not on Opioid Substitution Therapy (OST)or 

Maintenance Therapy for several years now
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Aberrant behavior

• Often seeks early scripts from GP

• Dose has escalated  from initial 20mg 

Oxycontin b.d. 2 years ago
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5 to10
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Treatment plan

• Multi-disciplinary assessment: offered a group 
CBT programme including physical components

• Referred to community Drug and Alcohol 
programme for guidance re opiate reduction

Progress:  

• Often late for group sessions

• Missed 3 of 8 sessions

• At medical review increased the Oxycontin dose 
(by GP)
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Drug & Alcohol input

• Switched to fentanyl 100mcg/hr. patch

• After 3 months reviewed in D&A 

• Returned to Oxycontin Prescription at 80 mg 

tds
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Reflection

• Early contact with LMO by phone to set up an 

agreed approach

• Lack of integrated  Drug and Alcohol 

management/ role of pain physician as 

amateur addiction physician 

• Access to urine screening

• Tag all pts >120mg morphine equivalent orally 

per day for special clinic 

• Systems approach to problem of 

inappropriate use of opioids
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Incorporating Risk Level into Pain 

Management
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4 A’s

• Analgesia:  modest but meaningful

• Activities of Daily Living: psychosocial function  

80% report improvement

• Adverse effects; SE common but tolerable

• Aberrant drug taking (addiction related 

outcomes-, managed)

Passik S
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