
Implementing a Practice-wide Strategy for Safe and Effective Alleviation of Pain
Consensus Opioid Strategies for Your Practice

This resource is part of the ASA-AAOS Pain Alleviation Toolkit, strategies for safe and effective alleviation of pain and 
optimal opioid stewardship.  ASA and AAOS partnered to develop the toolkit, recognizing that empathic communication 
between the surgical team, patients, and families helps prepare patients for the pain of recovery from injury or surgery.

Practice-wide strategies can help to depersonalize discussions about the role of opioids in 
postoperative alleviation of pain—making it a discussion about addressing the common enemy 
of pain, rather than the decisions of a “heartless” doctor. 

Consider including the following in your practice-wide strategy1 2:

 □ Identify a single team member that prescribes opioids. 

 □ Check statewide databases to ensure you are the only prescriber.

 □ Set upper limits for opioid prescriptions by injury and procedure. 

 □ Use electronic prescribing. Discuss smaller initial prescriptions with patients given the relative 
ease of refills.  Stick to the agreed maximum number of pills and duration of treatment. 

 □ Encourage use of a pill cutter to further reduce dosage as recovery progresses.   

 □ Do not prescribe extended-release opioids.  The pain of surgery and injury improves over hours 
to days, rather than days to weeks.

 □ Make specific plans for individuals who are on daily opioids or medication assisted treatment 
for opioid use disorder.  Coordinate care with their opioid prescribers and pain medicine 
specialists. 

 □ Use screening tools to identify patients at risk of opioid dependence. 

 □ Use screening tools to identify opportunities to relieve pain by relieving stress or distress  
or nurturing more effective coping strategies. 

 □ If opioids are prescribed, counsel patients on the risks and serious adverse effects,  
as well as the safe storage and disposal of opioid medications. 

 □ Script and practice empathetic and effective communication strategies geared toward  
all levels of health literacy.

 □ Optimize emotional and physical support for patients after surgery.

 □ Establish methods for obtaining help, including collaboration with an acute pain service, when 
postoperative pain is more severe or prolonged than expected, which is often associated with 
symptoms of depression, posttraumatic stress disorder, and less effective coping strategies 
such as catastrophic thinking. 

 □ Support quality improvement initiatives and continuing medical education for team members 
on safe and effective alleviation of pain and optimal opioid stewardship.

1  American Academy of Orthopaedic Surgeons. Information statement: Opioid use, misuse, and abuse in orthopaedic practice.  
 https://www.aaos.org/uploadedFiles/PreProduction/About/Opinion_Statements/advistmt/1045%20Opioid%20Use,%20Misuse,%20and%20Abuse%20in%20Practice.pdf.   
 Accessed August 14, 2108.
2 Agency Medical Directors’ Group. Interagency Guideline on Prescribing Opioids for Pain. http://www.agencymeddirectors.wa.gov/Files/2015AMDGOpioidGuideline.pdf.
 Accessed August 14, 2018.




