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Objectives
• Review the role of palliative care in lung 

cancer patients
• Examine current opioid policies international, 

national and local
• Construct an approach to lung cancer patients 

who experience pain 
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OPIOID POLICIES



World Health Organization
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Hospitalizations related to Opioids

• In 2015, an estimated 78,840 hospitalizations occurred for opioid-
related poisonings in the U.S.; the age adjusted rate was 23.2 
hospitalizations per 100,000 

• By region, hospitalization rates for opioid-related poisonings 
ranged from 18.9 in the West to 26.1 in the Midwest



Emergency Room Visits

• In 2015, an estimated 140,077 ED visits occurred for opioid-
related poisonings in the U.S.; the age adjusted rate was 44.0 
visits per 100,000 (Table 3b). 

• By region, ED visit rates for opioid-related poisonings ranged from 
27.6 in the West to 77.9 in the Northeast (Table 3b). 
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CDC recommendations

• Determining When to Initiate or Continue Opioids for Chronic 
Pain
• Nonpharmacologic therapy and nonopioid pharmacologic therapy are 

preferred 
• Establish treatment goals with all patients
• Discuss risks and realistic benefits of opioid therapy
• Discuss responsibilities for managing therapy

Dowell 2016



• Opioid Selection, Dosage, Duration, Follow-Up, and 
Discontinuation
• When starting opioid therapy for chronic pain, clinicians should prescribe 

immediate-release opioids
• Prescribe the lowest effective dosage. 
• Three days or less will often be sufficient; more than seven days will rarely 

be needed.
• Evaluate benefits and harms with patients within 1 to 4 weeks of starting 

opioid therapy for chronic pain or of dose escalation. 
• Evaluate benefits and harms of continued therapy with patients every 3 

months or more frequently. 



• Assessing Risk and Addressing Harms of Opioid Use
• Before starting and periodically during continuation of opioid therapy, 

clinicians should evaluate risk factors for opioid-related harms. 
• Review PDMP data when starting opioid therapy for chronic pain and 

periodically during opioid therapy
• Use urine drug testing before starting opioid therapy and urine drug 

testing at least 
• Clinicians should avoid prescribing opioid pain medication and 

benzodiazepines concurrently whenever possible.



NCCN

Pain is defined by the International Association for the Study of Pain 
(IASP) as an unpleasant, sensory, and emotional experience 
associated with actual or potential tissue damage, or described in 
relation to such damage. 

Merskey 1994



NCCN Pain Guidelines
• General

• Survival is linked to quality of life
• Analgesia therapy in conjuction fiwht management of multiple sympoms
• Psychosocial support
• Multidimensional impact of suffereing

• Assessment
• Screened at each contact
• Comprehensive pain assessment
• Evaluate for opioid misuse/abuse

• Management/Intervention
• Optimize Analgesia
• Optimize ADLs
• Minimize side effects
• Avoid Aberrant behaviors
• Comprehensive management plan





West Virginia

• SEMP Guidelines
• WV Expert Pain Management Panel
• Senate Bill 273



Senate Bill 273
• Initial presciption

• Must first refer or prescribe treatment alternatives 
• Must not exceed a seven-day supply and explain the associated risks. 
• Must document the patient’s medical history, physical examination, treatment plan and 

PDMP

• For supplies greater than seven days, 
• must sign a opioid contract with the prescribing provider agreeing to
• only get medication from one doctor
• same pharmacy each time 

• Adults receiving an initial opioid prescription in an emergency room or urgent 
care facility are limited to a four-day supply of opioid pain medicine. 

• Minors are limited to a three-day supply.









APPROACH TO LUNG CANCER 
PATIENTS EXPERIENCING PAIN
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Take Home
• Palliative care in lung cancer patients has 

been proven to decrease symptoms and 
increase survival

• Opioid policies are focus on population health, 
with special provisions for cancer patients

• Pain in cancer patients needs a multimodal 
approach





Questions?

Monika Holbein, MD
Monika.holbein@hsc.wvu.edu
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