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The nonpharmacological and pharmacological options for managing acute pain are discussed 
with a patient and their carer in a way that they can understand, and that leads to a shared 
understanding of the decision to use an opioid analgesic or other treatment(s). 
 

 
Analgesic prescribing for a patient with acute pain is guided by its expected severity and 
assessment of patient-reported pain intensity and the impact of pain on the patient’s function. 
 

 
Whenever an opioid analgesic is considered for a patient with acute pain, their risk of opioid-
related harm is assessed. An opioid analgesic may be prescribed when other analgesics are not 
clinically feasible or sufficient, and the potential benefits outweigh the potential harms. 
 

 
A patient with acute pain prescribed an opioid analgesic who is at increased risk of opioid-related 
harm is appropriately managed in conjunction with a locally approved pathway to mitigate the 
potential for harm. 
 

 
If an opioid analgesic is considered appropriate for an opioid-naïve patient with acute pain, use 
an immediate-release formulation at the lowest appropriate dose, for a limited duration, in line 
with best practice guidelines. Modified-release opioid analgesics cannot be safely or rapidly 
titrated and their use in acute pain should be exceptional and not routine. The patient is 
supported to cease any opioid analgesic use as their function and pain improve. 
 

 
When an opioid analgesic is prescribed, supplied, or administered for a patient with acute pain, 
adverse effects are monitored and managed. The patient and carer are made aware of potential 
adverse effects and signs of overdose, including respiratory depression. 
 
 

When a patient with acute pain is prescribed, supplied, or administered an opioid analgesic, the 
intended duration of therapy, and the review and referral plan are documented in the patient’s 
healthcare record. The cause of the pain for which the opioid analgesic is prescribed is 
documented, including on the inpatient prescription. 
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During hospital care, a patient prescribed an opioid analgesic for acute pain is assessed regularly 
to determine their response to therapy and whether an opioid analgesic is effective and 
appropriate for their stage of care. 
 

 

Planning for appropriate analgesic use at the transfer of care begins when a patient is started on 
an opioid analgesic during their hospital visit, according to an agreed opioid analgesic weaning 
and cessation protocol. The number of days’ supply of an opioid analgesic on discharge is based 
on multiple factors, including the expected course of the patient’s condition, appropriate 
arrangements for follow-up and opioid analgesic use in the last 24 hours before discharge. 

 


