UNIVERSAL PRECAUTIONS
IMPLEMENTATION TOOL

Universal Precautions With Opioid Prescribing
in Patients With Chronic Pain
Applying the 4 Steps
A 4-step approach to universal precautions for opioid prescribing in patients with chronic pain
has been developed as part of the Rethink Opioids initiative.* For more information about universal
precautions and to access the tools mentioned here, visit www.RethinkOpioids.com.

After deciding that prescription opioid therapy may be clinically appropriate:
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Assess patient’s risk for
aberrant behaviors relating
to an opioid prescription
(ie, signs of misuse, abuse,
or diversion)1-7
•	Consider using the Opioid
Risk Tool (ORT)8

Assess the patient for
psychological disorders,
which may increase risks
of opioid therapy6,8
•	Consider using the Patient
Health Questionnaire 4
(PHQ-4) to assess anxiety
and depression9,10

Consider the patient’s
general condition,
medical status, and
prior opioid experience1,14

After deciding on an
agent, consider an
abuse-deterrent opioid,†
if one is available5,7

Consult labeling
for the selected
medication

Discuss treatment
expectations, including
potential benefits
and risks of therapy
(informed consent)1-4,6

Regularly assess the “4 A’s”
at follow-up4,6,7:

Review written
treatment agreement,
explaining the patient’s
rights and responsibilities
with respect to the opioid
prescription1-6

•	Activity: Is the patient
better able to function?1-7
– Consider using the BPI15,16

•	Obtain patient’s
signature on
the agreement

Review your state’s
prescription monitoring
program (if available) to
document patient’s history
of prescriptions for
controlled substances11,12

Conduct a baseline urine
drug test to assess for the
presence of prescribed or
illicit substances2-5,7,13
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•	Analgesia: Is the patient’s
pain better controlled?1-7
–	Consider using the Brief
Pain Inventory (BPI)15,16

•	Adverse effects: Does the
patient report any sedation,
respiratory depression,
constipation, nausea, or
other side effects?1-7
•	Aberrant behavior: Are
there any signs the patient
is misusing, abusing, or
diverting the prescription?1-7,17
–	Review patient’s
medication use and
adherence to treatment
agreement
–	Recheck the state
prescription monitoring
program5
–	Consider repeat urine
drug testing5
–	Consider using a
screening instrument
(patient questionnaire)1,18

4

Document Each Step in the 4-Step Process6
*Universal precautions in opioid prescribing for chronic pain are recommended. As yet, there is no empiric evidence of
their effectiveness in reducing the abuse of prescription opioids or the outcomes related to the abuse, misuse, or
diversion of prescription opioids.5
†Abuse-deterrent formulations do not address oral overconsumption of prescription opioids, which is the most common
form of prescription opioid abuse.19 There are limited data available to assess the impact of abuse-deterrent formulations
on drug abuse, misuse, and diversion, and further studies are needed.7,20

For more information, tools, and sample treatment agreements, visit www.RethinkOpioids.com
Disclaimer: For health care professional reference only.
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Universal Precautions With Opioid Prescribing
in Patients With Chronic Pain
Preparing for a Dialogue With Patients
Patients may question the necessity of universal precautions or may ask for more details about the 4-step
process. The following suggestions may help you prepare for discussion with your patients.
Importance of Universal Precautions
•	Explain that universal precautions are intended to help protect patients, their families, and society from
the known risks of opioid medications.5,7 (Refer to the Patient Counseling Information and Medication
Guide in product labeling for guidance on discussing risks and benefits of specific agents.)
•	Emphasize that you apply these precautions to every patient being considered for opioid therapy
for chronic pain.
•	Briefly review the 4 steps in the process: Assess Risk, Select Agent, Dialogue With Patient,
Monitor Treatment.
Rationale for Risk Assessment Tools
•	Risk questionnaires: Explain that these tools (eg, Opioid Risk Tool) are intended to help you make
appropriate treatment decisions and are an important part of the universal precautions process.3
•	Psychological assessment: Point out that this is an important step because a personal or family
history of psychological illness has been linked to increased risk with opioids.8
•	Prescription monitoring program: If your state has a program in place, explain that you check
prescription records to document the patient’s prescriptions for controlled substances. Point out
(if it is true in your state) that you are required to check these records before prescribing a
controlled substance such as an opioid.11,21
•	Urine drug testing: Explain that these tests are an important part of your risk assessment for all
patients being considered for opioid therapy for chronic pain. Point out that urine tests may be
repeated randomly if opioid therapy is continued long-term.3
Selection of an Abuse-Deterrent Opioid
•	If you are prescribing an abuse-deterrent opioid, explain that these products are designed with
technology intended to make manipulation of the medication more difficult or to make abuse of
the manipulated medication less attractive or rewarding.19 Provide an example appropriate to the
abuse-deterrent opioid you are prescribing.
•	Explain that you prescribe abuse-deterrent opioids, when they are appropriate and available,
to every patient who takes opioids long-term, as part of universal precautions.5
•	Point out that abuse-deterrent opioids do not stop people from taking too many pills,
which is the most common form of abuse of opioid medication.19
Purpose of a Written Treatment Agreement
•	Explain that a written treatment agreement is intended to help prevent misunderstandings about
how the opioid medication should be used.3
•	Point out that the agreement serves to summarize and formalize your discussion about the proper
use of the medication.2

For more information, tools, and sample treatment agreements, visit www.RethinkOpioids.com
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