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Why Guidelines for Pain?
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Why Guidelines?

Improve consistency (reduce variability) of pain 
management and opioid use

Reduce harm of opioid prescribing, while 
maintaining appropriate use



Consequences of opioid use

Hyperalgesia

Addiction

Abuse

Overdose/Death

“Long term use” 

Opioid use disorder

Dependence





Keep Opioid Naïve Patients Opioid Naïve
(as long as possible)
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Ease difficult negotiations with patients requesting opioids. 

“Put the blame elsewhere”

“The pressure to prescribe goes away.”

The posters helped communicate the guidelines’ content and intent. 

“Disarm potential conflict”

**Despite positive experiences with the guidelines, more 
than half of providers reported no change to their 

prescribing behavior.**
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Long-term opioid use often begins with treatment of acute pain. When 
opioids are used for acute pain, clinicians should prescribe the lowest 
effective dose of immediate-release opioids and should prescribe no greater 
quantity than needed for the expected duration of pain severe enough to 
require opioids. Three days or less will often be sufficient; more than seven 
days will rarely be needed.



CDC Guidelines 
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Non-pharmacologic 

Regional anesthesia

Subdissociative dose ketamine

Transdermal lidocaine
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Why Not Guidelines?

They may be wrong:

Evidence is limited or subjective

Guideline developers may be conflicted

They may be misapplied:

May not apply to all patients

Interpreted as rules vs guidelines





Strategies to Curb the Opioid Epidemic: 
Mandatory Education



Be careful reading guidelines. You 
may die of a conflict of interest.



Thank you.

Questions?
Comments?
Concerns?

Feel free to email me at: 
lewis.nelson@rutgers.edu



For More Information

E-QUAL Website
www.acep.org/equal 
equal@acep.org 

Contacts:
Nalani Tarrant: (Senior Project Manager)
ntarrant@acep.org
Dhruv Sharma: (Project Manager)
dsharma@acep.org 
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The guidelines, measures, education and quality improvement activities and related data 
specifications developed by the American College of Emergency Physicians (ACEP) 
Emergency Quality Network are intended to facilitate quality improvement activities by 
physicians. The materials are intended to provide information and assist physicians in 
enhancing quality of care. The materials do not establish a standard of medical care, and have 
not been tested for all potential applications and therefore should not be used as a substitute 
for clinical or medical judgment. Materials are subject to review and may be revised or 
rescinded at any time by ACEP. The materials may not be altered without prior written approval 
from ACEP. The materials, while copyrighted, can be reproduced and distributed, without 
modification, for noncommercial purposes (e.g., use by health care providers in connection with 
their practices).

The E-QUAL Opioid Initiative is funded by the Addiction Policy Forum. The sponsor had no role 
in the development of this content or quality improvement offering, and the views expressed are 
of the speaker.


