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Opioid Medicine for Chronic Pain 
What are opioids?
Opioids are powerful medicines that a doctor can 
prescribe to help manage severe pain. They are 
sometimes called narcotics or opiates. 

Examples include hydrocodone (Vicodin, Norco), 
oxycodone (Percocet, Oxycontin), tramadol 
(Ultram), morphine (MS Contin), codeine (Tylenol 
#3), oxymorphone (Opana), fentanyl (Duragesic), 
buprenorphine (Suboxone, Belbuca), and 
methadone. They can be prescribed as pills, patches, 
films, liquids, or injectable medicines.

These medicines are prescribed for chronic (long-
term) pain typically after other treatments have 
been tried without success. 

Will opioid medicine help my pain?
There is limited evidence that opioids effectively 
manage chronic pain. Opioids usually do not take 
away all of the pain. They may help with pain and 
improve function and quality of life, but they may 
also make pain worse over time. How the medicine 
will affect you depends on your unique situation. 

Do opioids put me at a higher risk 
for overdose, addiction, or death?
Yes. Prescription opioids can be dangerous and 
life-threatening even at low doses, and if taken as 
prescribed by your provider. They are especially 
dangerous when:
	• Combined with other medicines, alcohol, 
benzodiazepines (Xanax, Klonopin), gabapentin, 
pregabalin, some over-the-counter medicines, 
illegal (street) drugs, and medical cannabis 
(marijuana) or cannabinoids.

	• Taken differently than prescribed or taken for 
a different reason than prescribed, such as sleep 
or anxiety.

	• Doses are high, increased, or when changed to a 
different opioid.

Refer to the table at right for possible risk factors 
that may apply to you.

Are opioids right for me?

Have 
tried

Want to 
discuss

 

 

 

 

 

 

 

 

My chronic pain diagnosis:		                   

Treatment options
Work with your provider to develop a treatment 
plan that includes one or more of these options:

Things that could increase your risk
Talk with your prescribing provider if you:

	� Have sleep apnea or snore
	� Are pregnant
	� Take other medicines (Tell your prescribing 
provider about all prescription and over-the-
counter medicines, vitamins, patches, and herbal 
remedies you are taking.)

	� Have problems with depression, anxiety, or 
another mental health condition

	� Have ever attempted suicide
	� Have other medical conditions, such as lung 
disease, heart disease, or obesity

	� Have misused, overused, abused, or been addicted 
to any substance, such as alcohol, opioids, cannabis 
(marijuana), or other drugs

	� Use (or have used) tobacco, vaping of any 
substance, or illegal (street) drugs

	� Have ever overdosed on any medicines, 
including opioids

	� Have used naloxone to reverse an overdose
	� Have a family member who has misused 
prescription medicines, street drugs, or alcohol

	� Drink alcohol while taking opioids
	� Use medical cannabis (marijuana) or cannabinoids

Chronic pain self-management class 

Cognitive behavioral therapy provided 
by a mental health specialist

Over-the-counter pain medicine

Medicines that treat other conditions, 
such as depression, anxiety, or seizures

Physical therapy and exercise programs

Managing other health conditions, 
such as diabetes or arthritis

Working with a pain specialist

Other treatments, such as yoga, water 
aerobics, mindfulness, and meditation
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What are the risks of opioids?
	• Decreased breathing (respiratory depression) can 
cause sudden death. This is a risk for everyone, 
especially those who have sleep apnea, lung disease, 
or are obese. 

	• Overdose, which can be life-threatening.

	• Hyperalgesia [HI-per-al-JEE-see-uh], which means 
becoming more sensitive to pain over time.

	• Tolerance, which means you need more and more 
of the medicine to get the same level of pain control.

	• Physical dependence, which means having 
withdrawal symptoms when you stop taking opioids.

	• Misuse, which means taking opioids for reasons 
other than pain or taking more than prescribed.

	• Addiction, which is a disease that leads you to crave 
opioids (use them compulsively) even though they 
could be harming you.

Risks related to other health conditions include 
an increased risk of: 

	• Getting infections.

	• Getting pneumonia.

	• Developing sleep apnea or the condition 
getting worse.

	• Having complications during pregnancy that 
could harm you and your baby. Be sure to talk 
with your OB / GYN, family medicine doctor, and 
pain management doctor if you either become 
pregnant or are thinking about becoming pregnant 
while taking opioids. 

What are the side effects of opioids?
If at any time you feel the side effects are greater than 
the benefits or the opioids are not controlling your 
pain well enough, talk with your provider.

Physical side effects include:
	• Constipation (ask your doctor or pharmacist how 
to treat this)

	• Sleepiness, tiredness, or dizziness
	• Difficulty sleeping (insomnia)
	• Nausea, vomiting, or dry mouth
	• Itching or sweating
	• Difficulty urinating (peeing) 
	• Slower reactions (physical and mental) that can 
reduce alertness or judgment and cause accidents 
such as crashes, falls, or work injuries

	• Pain worsening over time
	• Low levels of testosterone (a hormone), which can 
result in:

	– Thinning of the bones (osteoporosis) and greater 
risk of fracture, weight gain, loss of muscle 
strength, and hair loss.

	– Lower sex drive, energy, or strength. In men, this 
may cause difficulty getting and maintaining an 
erection. In women, it may cause vaginal dryness.

	• Decrease in cortisol (a hormone). This can impact 
your body’s ability to respond to stress and recover 
from infection

	• Weakness
	• Headaches
	• Seizures
	• Abdominal cramps
	• Missed menstrual cycles
	• Flushing
	• Altered taste, vision, heart rate, or blood pressure
	• Shaking, twitching, or sudden jerky movements

Mental and emotional side effects, including:
	• Mental status changes (confusion, disorientation)
	• Depression and anxiety
	• High feelings or low feelings 

The risks and side effects of opioid 
medicines can be greater when:

	• Adjusting opioid medicine doses

	• Switching from one opioid to another
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What about withdrawal?
If you stop taking opioid pain medicine suddenly, 
you can have withdrawal symptoms. For most people, 
this can be very uncomfortable but is not dangerous. 
However, withdrawal can be life-threatening to 
someone who is in poor health or to a newborn baby 
born to a mother taking opioids.
The length of withdrawal varies from person to 
person. Symptoms can include nausea, vomiting, 
dehydration, cramps, diarrhea, body aches, fever, 
sneezing, increased pain, restlessness, irritability, 
yawning, runny nose, goosebumps, fast heartbeat, 
increased blood pressure, weakness, and sweating.

If you are going through withdrawal, make sure to 
call your doctor and to drink plenty of water.

To prevent withdrawal:  

	• Do not stop taking opioid medicine suddenly unless 
you discuss this with your prescribing provider first.

	• Avoid running out of your medicine early. Do 
not take more than prescribed. Do not give your 
medicine to others.

	• Refill your prescription on time. Note: You need 
to request refills during regular business hours. It 
usually takes 2 to 3 business days to fill a request. 
On-call doctors usually do not give refills.

How do I lower my risk of  
negative effects?
Prescription opioid treatment for chronic pain is 
usually started on a trial basis. This allows you and 
your prescribing provider to assess pain relief, side 
effects, quality of life, and function before deciding 
whether to continue opioids.

Before you start taking opioids:

	• Talk with your prescribing provider about 
your personal goals for reducing your pain 
and improving your functioning. Together, you 
will decide if the medicine is helping or if other 
treatments would be better for you.  

	• Give your prescribing provider a list of everything 
you use including prescriptions, inhalers, injections, 
over‑the‑counter medicines, vitamins, patches, herbal 
remedies, medical cannabis (marijuana), cannabidiol 
(CBD), or other substances.

	• Tell your prescribing provider if you have signs 
of sleep apnea. These include snoring louder than 
you speak, daytime tiredness, or falling asleep while 
driving. Ask your family or friends to tell you if you 
hold your breath for more than a few seconds while 
sleeping. Sleep apnea increases your risk of overdose 
or death.

	• Talk with your prescribing provider and 
pharmacist about your opioid prescription. 
Ask questions. Be sure you understand what you’re 
taking, why you’re taking it, and how to take it.

	• Ask your prescribing provider about naloxone. 
This fast‑acting medicine could save your life if you 
take too much of an opioid. Note: Not all overdoses 
happen because of overuse or misuse. Overdoses 
can happen from interaction with another medicine 
or from changes in your body.

While you’re taking opioid medicine:

	• Keep track of when you took your last dose. 
It’s easy to forget when you took your last dose 
as opioid medicine can increase confusion. Keep 
a written log where you can see it. If you have 
difficulty thinking or dementia, get someone to 
help you manage your opioid medicine. 

	• Tell the people you live with that you’re taking 
a medicine that can affect your breathing. 
Tell someone you trust how to 
recognize an overdose and how 
to use naloxone to save your life 
if needed. Ask your prescribing 
provider for the handout 
Naloxone for Opioid Overdose, 
which explains what to do.

	• Never take more opioid 
medicine than prescribed. 
Even if you feel worse, never take a higher dose. 
Never take the medicine more often. You could die.

	• Do not crush, chew, or alter the medicine in 
any way unless your prescribing provider tells you to. 
Altering the medicine can increase the risk of death.
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Naloxone for Opioid Overdose
An opioid overdose can kill. Naloxone (Narcan) is a medicine given to reverse an opioid overdose.

Opioids have many names, and can include: hydrocodone (Vicodin, Lortab, Norco), oxycodone (Oxycontin, Percocet), tramadol, 
morphine, methadone, codeine, (Tylenol #3), oxymorphone, fentanyl (Duragesic), buprenorphine (Subutex), heroin, pink

Naloxone [nal-OX-ohn] can be given by any bystander. 
If you or someone you care for uses opioids, get naloxone. It could save a life.

Signs of an opioid overdose

No breathing or very 
slow breathing  

Doesn’t respond to their 
name or to painful touch

Lips or fingernails are 
blue or purple

Pupils are 
small

Not sure if it’s an overdose? Give naloxone anyway. Naloxone is safe for all  —  including children, pregnant women, and pets.

NALOXONE

What to do now
 � Get naloxone. You can get it at an Intermountain Healthcare pharmacy and some others. 
 � Read the instructions so you will know how to give it.
 � Share the instructions with people close to you. Show them where you will keep the naloxone.

What to do when you think someone is having an overdose

Call 911. Try to wake the person 
by yelling, rubbing knuckles on 
their chest, or pinching them.

 Do rescue breathing. The 911 dispatcher  
will help. If you can’t do this, go to step 3.

 Give naloxone. It can be given as a nose 
spray or as a shot. Follow the instructions 
on the package. If the person does 
not respond in 2 to 3 minutes, give a 
second dose.

 Prevent choking.  
Roll the person  
on their side.

 Don’t leave the  
person. Stay calm 
until help arrives.

1 3

4

5

2

Roll the person 
on their back

Tilt head back, lift 
chin and pinch nose

Give 2 quick 
breaths then 1 slow 

every 5 seconds

Be sure the chest 
goes up when 
you breathe

OR
NALOXONE

911

https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=520978022
https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=520978022
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	• Tell your prescribing provider if you are taking 
sleep aids, such as Ambien, or if you are taking 
anti‑anxiety medicine, such as diazepam (Valium) 
or alprazolam (Xanax). These may raise your risk 
of decreased breathing and sudden death when 
taken with opioids. This is true even if a healthcare 
provider has given you permission to take them.

	• NEVER drink alcohol or take illegal drugs while 
taking opioids. These raise your risk of decreased 
breathing and sudden death.

	• Do not drive a car or operate dangerous 
machinery until you know how the medicine affects 
you. Opioids can slow your reflexes and affect your 
judgment,  and you may not realize it. You could hurt 
yourself or others, and you could get a DUI charge.

	• Keep the medicine in a bottle that has correct 
labeling. The label gives you the information you 
need, and the bottle protects the pills from light. In 
some cases, it may not be a good idea to carry all 
your pills all the time. You can ask the pharmacy to 
put them in smaller bottles with correct labeling. 

	• Get your opioids and other prescriptions from 
a single pharmacy to help keep you safe. 
Your pharmacist can help identify risks with other 
medications you are taking. In an unusual situation 
when you have to go to a different doctor, tell your 
original prescribing provider right away. Never 
get opioid medicine from anyone who is not a 
healthcare provider. 

	• Manage constipation caused by opioids. Stay 
physically active, and drink plenty of water. If you 
have constipation, tell your healthcare provider.

	• If you need to have surgery, tell your opioid 
prescribing provider. They may tell you to cut 
back or stop your opioids in the weeks before 
surgery. This can help control your pain after 
surgery. Ask your surgeon before and after surgery 
about the plan to manage pain, and make sure that 
you have good instructions.

How do I prevent an overdose 
in others? 
Protect those around you by doing the following:

	• Lock up your opioid medicine where it’s safe. 
Don’t keep it in open places where others can find 
it. Children and pets can easily die if they take your 
opioid medicine.

	• Do not sell or share your pain medicine with 
anyone, even if that person has pain. Selling or 
sharing opioid medicine is dangerous and illegal.

	• Dispose of leftover medicine at a drug 
collection site. Unused pills can be dangerous to 
leave around. You can find drop-off locations at the 
following websites:

	– Use Only As Directed (useonlyasdirected.org) 
	– U.S. Drug Enforcement Agency (https://apps2.
deadiversion.usdoj.gov/pubdispsearch/spring/
main?execution=e1s1). 

It’s best not to flush medications down the toilet as 
they can contaminate the water supply.

Working together to lower your risk

If you decide to try using opioid medicine for your 
pain, you and your healthcare providers must work 
together to lower your risk.

	• Your healthcare providers may ask you to come in 
more often to see how the medicine is affecting 
you. They may do extra health assessments and 
screenings.

	• You will need to sign a 
document that outlines 
your responsibilities and 
commitments while taking 
opioids. This is called a 
Medication Management 
Agreement (MMA).

	• If you are taking medical 
cannabis (marijuana) or 
cannabidiol (CBD), please let 
your provider know to help keep you safe. There 
are certain requirements for their use.

Medication Management Agreement: Opioids

This document lists commitments you must make 
before you begin treatment with opioid medicine. 

Options for pain management

1. I understand that there are other treatments 
for pain that do not involve the use 
of opioid medicines, as outlined 
on the Managing Chronic Pain 
fact sheet. I agree to follow 
the recommendations of my 
prescribing provider to explore 
other treatment options.

2. I understand that this medicine is being 
recommended because my pain is severe 
and other treatments have not helped my 
pain enough.

3.  I understand that opioid medicine is not 
intended to completely eliminate pain. The 
purpose of the medicine is to help reduce my 
pain and improve my function.

Risks and side effects
4.  I understand that there are many 

risks and side effects with opioid 
medicines. I have read the Opioid 
Medicine for Chronic Pain fact sheet 
and considered related education 
materials shared by my provider. 

• I have had detailed discussions with my 
prescribing provider about the risks and 
benefits of taking opioids.

• I have decided the possible benefits of taking 
opioid medicine outweigh the risks. If at any 
time I feel that side effects outweigh benefits, 
or that the opioid medicine is not controlling 
my pain well enough, I will discuss this with 
my provider.

5.  I am aware that opioids are risky when taken 
alone, and may be more dangerous if combined 
with other medicines. I will tell my healthcare 
providers about all prescriptions, medicines, 
patches, and supplements I am using or may 
use in the future.

Prescribing provider:                                                                Facility:                                                    Date:                            

Patient name:                                                                    Date of birth:                          MRN:                                             

Parent/legal guardian name (if patient is under 18):                                                                                                                                   

6. I understand that the risk of side effects —  
including respiratory depression and death —  
greatly increase when the dose of opioid 
medicine is being adjusted or when switching 
from one opioid to another. 

Preventing misuse
7.  I understand that opioid medicines have the 

potential for misuse and strict monitoring 
may be required. If requested, I will: 

• Bring my opioid medicine to each visit. 

• Submit to random pill counts and drug 
screening (urine, saliva, or blood). 

• Keep all appointments with my prescribing 
provider.  

8. I understand that opioid medicines have the 
potential for misuse by someone they were not 
prescribed for, and can be very dangerous to 
others. For this reason, I must be able to account 
for all of my opioid medicine. 

• I agree to secure my opioid medicine in a safe 
or lock box.  

• If I do not secure my opioid medicine 
properly, my provider may stop prescribing 
it for me.

•  I will not sell, share, or otherwise permit 
others to have access to opioid medicines 
prescribed to me. 

Taking opioids as directed
9.  I understand that increasing the my dose or 

altering my medicine could lead to multiple 
bad effects including, but not limited to, 
breathing difficulty (respiratory depression), 
unconsciousness (severe sedation), and death.

•  I will take my medicine as prescribed and 
follow all the instructions given by my 
prescribing provider. 

• I will never increase my dose of pain 
medicine without getting permission from 
my prescribing provider. 

The terms “I”, “my” and “you” in this document refer to the patient. Where the patient is under age 18, or an adult for whom 
a guardian is signing the Agreement, the terms “I”, “my” and “you” refer to the patient and to his or her parent or guardian.
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Managing Chronic Pain: Treatment Options

Chronic pain is long-term pain. Your primary care provider can help you make  
a plan to manage it. Learning to manage chronic pain well can help you:

Connect with people and 
causes you care about

Personal support

Work with a behavioral  
health specialist to: 

 • Manage anxiety and depression
 • Learn ways to change negative 
thoughts and emotions 

Daily self-care

Treatment options
Your treatment may include one or more of the following:

Be active

z z z  z z

Sleep well Eat well

Take time to relax

Living Well with Chronic Pain  
Self-Management Program

A FREE 6-week class

You’ll learn to:

 • Handle difficult emotions
 • Problem solve
 • Work with a healthcare team
 • Use medicines well
 • Set weekly goals

Be there for 
friends and family

Improve your 
mood

Think more 
clearly

Do the things  
you love to do

Improve 
sleep

z z z  z z

The goal of this class is to help you 
have more energy, less pain, and be 

more satisfied with your life.

To find a free class near you, visit: 
intermountainhealthcare.org/calendar/

living-well-with-chronic-pain/

See more treatment options on page 2.
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Opioid Medicine for Chronic Pain 

What are opioids?
Opioids are powerful medicines that a doctor 
can prescribe to help manage severe pain. They’re 
sometimes called narcotics or opiates. 

Examples include hydrocodone (Vicodin, Lortab, 
Norco), oxycodone (Percocet, Oxycontin), tramadol, 
morphine (MS Contin), codeine (Tylenol #3), 
oxymorphone, fentanyl (Duragesic), buprenorphine 
(Subutex), methadone. They can be given as pills, 
patches, films, liquids, or injectables.

These medicines are prescribed for chronic (long-
term) pain only after other treatments have been 
tried without success. 

Will opioid medicine help my pain?
There is limited evidence that opioids effectively 
manage chronic pain long-term. Opioids usually do 
not take away all of the pain. They may help with 
pain, but they may also make pain worse over time. 
Opioids may improve function and quality of life, but 
they may also lead to worse function and quality of 
life due to ongoing side effects. How the medicine 
will affect you depends on your unique situation. 

Do opioids put me at risk?
Prescription opioids can be dangerous and life 
threatening, even:

 • When taken alone. Dangers increase when opioids 
are combined with other medicines.

 • When taken exactly as prescribed. Dangers increase 
if opioids are taken differently than prescribed. 

 • When taken at low doses. Dangers increase greatly 
as the dose increases.

Refer to the table at right for other risk factors that 
may apply in your specific case.

Are opioids right for me?

Have 
tried

Want to 
discuss

 

 

 

 

 

 

 

 

My chronic pain diagnosis:                   

Treatment options
Work with your doctor to develop a treatment 
plan that includes one or more of these options:

Chronic pain self-management class 

Cognitive behavioral therapy provided 
by a behavioral health specialist

Over-the-counter pain medicine

Medicines that treat other conditions 
such as depression, anxiety, or seizures

Physical therapy and exercise programs

Managing other health conditions 
(such as diabetes or arthritis)

Working with a pain specialist

Other treatments such as yoga, 
mindfulness, and meditation

Factors that could increase your risk
Talk with your prescribing provider if any of the 
following apply to you:

  Sleep apnea or snoring
  Pregnant
  Taking other medicines (discuss everything you 
take with your prescribing provider)

  Depression, anxiety, suicide attempt, or another 
mental health condition

  Medical conditions such as lung disease, heart 
disease, or obesity

  Have misused, overused, abused, or been addicted 
to any substance — such as alcohol or opioids

  Use (or have used) tobacco or illegal (street) drugs
  Overdosed on any medicines, including opioids
  Have used naloxone to reverse an overdose
  A family member who misuses prescription 
medicines, street drugs, or alcohol

http://useonlyasdirected.org

