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Medication Essentials Group
Session #1

Instructed by Chroni c Pain Centre P harmacists

Group Introduction
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CONFIDENTIALITY GROUP BRIEF POLL QUESTIONS
ANDLIMITATIONS GU IDELINES INTRODU CTIONS

At the end of this presentation, you should be
able to:

* Describe how medications are one "piece
ofthe pie" when managing pain.

* Explain whyability to function and quality
oflife are useful ways to measure the

0 jectives impact of medication for pain.

* Describe how medications can create
windows of opportunity to make more
durable changes.

* Explain whythe risks and benefits of '
medications change over time.

* Review of certain medication groups /
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One Piece Of The
Pie
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Review

* Pain is a complex experience
createdby the brain when it
perceives the need toprotect from
danger.

« Threat perceived by the brain is
biopsychosocial — not only damage
toour bodies.

* Pain and tissue damageare not
well related.

Pan 1718 (appl1IST5B

Medications Impact: 74

* Biology:

o Nociception

o Brain processing
* Psychology:

o Coping Trauma o |

oMood andstress Q o
« Sociology and culture:
o Meaning of taking a medication
o Socialsetting y

oFinances
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Medications do not accountfor all factors
contributing to the pain experience

Physical Activity
Self-Monitoring
Pacing Nutrition
Relaxation
Self-Talk
Communication Sleep
Medications

8/11/2026

Measuring
Medication Effects

Impact on pain intensity and frequency

Red uce pa in * Numericalrating scale (NRS)

! . *"Ona scaleof 1-10..."
Inte nS|ty * Challengingthing to measure.overtime

Reduce pa gl ° Reduce frequency of headaches
* Reduce frequency of flares in back pain

frequency causing you tocancel plans




Impact on function and quality of life
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Help you to function: Improve your quality
« Do things thatbringyou joy of life:

¢ Care for peopleyou love o Living your values
* Do the things you need to e Achievingyour goals

do

Setting
Goals,

Assigning
Purpose

* When using amedication, it can be usefulto reflect on what you are

trying to accom plish. Consi der conrectingusing a medication to a
gaal related to yur function or quality of ife.

- Forexample:

o "Painin my legs and feet prevents me from walking my dogm ost
days. With my family physician lam going to tryusing pregabalin
Weagree that a good wayto tellif pregabalin is workingis
whether lamable to corsistently walk my dog three days per
week after two months ofusing it.

o Specific, i relevant, and ti
(SMART).

What are your goals?




Medications
Create Windows

Of Opportunity
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* When amedication improwves pain, it can be
confusing to know if amedication is now
permanent.

* It is sometimes useful to think about

medications creating a"window of
Role.of . opportuniy”
med|Cat|0n o Reduce painintensity and frequencyfor a

period of time.

o Allows us to practice makin g changes to
tho ughts, beliefs, behaviours, movements
which are likely to have amore b en eficial

impact.
o Atool among manyin the toolbox. ,

e

[

* Medications can be usedon occasion to create awindow of
opportunity during a fla re in pain.
o 1-2times per week on average."As needed" or "episod ic".
. o Examples:
How b|g ofa = Reduceintens'y of asevere headache to attend an
N o) important familyevent.
= Reduce low back pain when intro ducing a new
Wi nd oW physiotherapy exercise.
= Using medications after aninjury to allow tissues to heal
and do rehabi litation exercises.

/
7
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* Medi can be i windowfor alonger
periodof time.
o Dailyuse,"p reventative" or “foundational.

- o Examples:
H OW b I g Of a = Using a medication for 6 months to help facilitate
- retuming o work with low back pain soyou can
window? practice andincrease tolerance for the du i esof work
= Using amed icaiion for a couple of years toimprove
anx etyand create sp ace to work on contribu ting factors.

/
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Risks And Benefits
Change Over Time

* Off label

oMany medications used for a different
purpose than theywere approved by

Risks of Health Canada for.

" . * "Polypharmacy"
medications oUsing many medications at once

for pain oVarious effects of many medications
having unintended consequences
* Sedation, not beingable to think
clearly, dependence.




* How do risk compare to benefits?
* Requires you to be curious, collect data,
We|gh|ng experiment overtime.

8 * As a part of your goal consider:
rISkS and * "What if?" and "then what?"

beneﬁts * Are medications helping more thanthey are
hurting?
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* How dothey change:
o Medications resulting intolerance,
dependence, or extra sensitivity
o Longversus shortterm sid e effects

RISk a.nd o Age,weight, organfunction
benefItS o Changes to many biopsychoso cial factors

change
overtime

* What is true today may not be true next
month or nextyear. Itis a good habit to
check in onweighing the risk and benefits
of using amedicationfor persistent pain
every yearor so. ,

rd

* Medications are one piece of the pie when
it comes topainmanagement ltwillbe a
different size of pie for each personand
the size of pie will change owver the course
ofyourlifetime.

* Medications impact pain intensity and
frequency, butmuch of the timeitwill be
more useful to measure medication
impact onfunctionand quality of life.

/
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* Medications create windows of
opportunity tomake more
durable changes to your life and pain
experience. These windows canbe hours,
days, months, and sometimes years long,
butlikely aren't alifetime

* Medicationrisks and benefits are different
for everyone and likely change overtime.
Risks and benefits oughtto be weighed
routinelyto make sure a medicationis
helping more than it is hurting

/
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Questions and
Discussion

* Acetaminophen
* Non-steroidal anti-inflammatory drugs (NSAID)
+ Tricyclic Antidepressants (TCA)
Chronlc Pa|n . Serfxor!m N.oreplnephrne Reuptake Inhibitors (SNRI)
! . * Anti-epileptics
Med|cat|0n * Muscle relaxants
* Topicalcreams
Classes: + Natural Health Products
+ Cannabinoids
* Opioids
* Lowdose nattrexone




* Tylenol”
* Unclearmechanism of action. Well-
tolerated.
* Usedfor: Arthritis, flare-up plans, as need
for headache, for example.
« Livertoxicity: increased risk with higher
Acetaminophen doses, chronic daily use, age, alcohol use,
previous liver disease
* Max 4 grams/day (4000 mg/day)
« if used ona daily basis, max 3 grams/day
(3000 mg/day) recommend ed
* Watch for hidden sources (e.g. coughand
cold products, codeine products)

e
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* Non-Steroidal Anti-Inflammatory Drugs

« Ibuprofen (Advil’, Motrin®), Naproxen
(Aleve®), Diclofenac (Voltaren®)

* Decrease prostaglandins (naturally-
occurting chemicals inyourbody which
cause inflammation)

* Usedforinflammation, muscle and joint
pain, migraines

/
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« Common side effects: nausea, stomach
upset
 Take with food
« Serious side effects:
+ Increasedrisk of high blood pressure and
cardiovascular disease
+ Bleeding (e.g.gastrointestinal system)
« Kidney failure
* Prescription + over the counter +aspirin

use '

=increased risk of side effects /
rd
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» Using NSAIDs oracetaminophen more
than 15 days/month

Medication
Overuse

* Reducing your use may help you
experience fewer headache days/month
ora lower severity of headache. Others
may experience no change.

Headache

Antidepressants

* Amitriptyline (Elavil®), Nortriptyline

. t
Antidepressants: (Aventyl’)
* Increase serotoninand norepinephrine
A A + naturally occurring chemicals inyour body
_TrICyChC important for decreasing the likelihood that
Antidepressants your brainwill produ ce pain
(TCAs) * Often used for back pain, fibromyalgia,
headaches
&
-
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* Common side effects:

« Sleepiness (1in3),dry mouth(1in3), balance

problems (1 in 5), blurredvision, constip ation,

. difficultyurinating, weight gain (2-5lbs)
Antidepressants:
TCAs * Serious side effects:
 irregular heartbeats
+ changeinmoodfor the worse
« Effectsintheelderly
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* Usefor1-2 months before making
decision about effectiveness.

* Asmaller dose is needed for pain thanfor
depression.
Antidepressants:

TCAs « Slowly increase dose. Slowly decrease

dose when stopping.

* May be helpful for sleep. Take at bedtime.

/
7
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* Serotonin and Norepinephrine Reuptake
Inhibitors (SNRIs)

* Venlafaxine (Effexor®), Duloxetine
(Cymbalta®)

Antidepressants:

* Increase serotoninand norepinephrine
SNRIs * naturally occurring chemicals inyour body
important for decreasing the likelihood that
your brainwill produ ce pain

« Fibromyalgia, osteoarthritis, headaches ,

e

[
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* Common side effects: nausea(1in 4), dry
mouth(1in 10), headache (1 in7),
drowsiness (1in 10), diziness (1in10),
difficulty sleeping (1in 10). Sexual

- dysfunction.
Antidepressants: 4
SNRIs )
* Be aware of withdrawal effects —do not
suddenly stoptaking.
+ Slowly decrease d ose to avoidwithdrawal '
symptoms including: flu-like symptoms, body

shocks, poor sleep, worsenin g mood

/
7
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* Gabapentin (Neurontin®),
Pregabalin (Lyrica®),
Topiramate (Topamax®)

* Reduce the electrical or

Antiepileptics chemical mess ages that
are sent to the brain

* Back pain, headaches,
neuropathic pain

* Common side effects:

* Drowsiness (1in 7),dizziness (1 in5),
unsteadiness (1in 7),unab e to think clearly,
changes in mood, weight gain (5-12 lbs)

* Use for1-2 months before making
Antiepilepﬁcs decision about effectiveness

« Start with low doses andincrease slowly.

* Donot stop suddenly. Importantto
decrease dose slowly when discontinuing. '

/
7
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* Many pharmacies are able to create
compounded creams usingvarious
medications including:

Toplcal * Diclofenac

. o * Gabapentin

Medications - Lidocaine

« Amitriptyline

« Baclofen

* Ketamine

* Benefits:
* Little to noside effects
* Tailoringredients to meet your specific pain
symptoms
* No druginteractions
* Able to treat a specificarea

* Drawbacks:

Topical

Age ntS  Skinirritation
+ Can be expensive
+ Frequent application (usually2-4 times daily)
+ Creams canfeelsticky '
/
r'd
-

Question and Answer
Time!

8/11/2026
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Session #2:
Medication Essentials
Group
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* Any questions from last week
+ Topicalcomp ounds
* Naturalhealth products

. * Cannabis
SeSSIOn 2 * Review role of opioids in pain management
OVe rview « Discuss terms including physicaldep end ence,

toleran ce, withdrawal, p oisoning
* Low dose naltrexone
+ Painmanagement toolbox '
* Question and an swer

« Baclofen (Lioresal®), Tizanidine (Zanaflex®),
(C éob;enzaprine( lexeril®), Methocarbamol
obax

« Actin the brain and spinal cord to reduce
muscle contraction

* Common side effects:
+ Drowsiness, dizziness, nausea, weakness

* Monitor forvery rare risk of serotonin
syndrome if on other medicationsthat also
increaseserotonin.

1 include; restl , darrhea, high
B raSas Wi et ot Swieaeng g @

" Bloo
mgosdes g I ,

e
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* Include the following:

« Vitamins andminerals

Natural * Herbalremedies

Health * Homeopathic medicines
* Traditionalmedicines

PrOdUCts * Probiotics

(NHPs)

* Usuallyover the counter and donot require a
prescription '

/
7

* Various supplements, vitamins and minerals
which may be helpfulin chronic pain orother
related symptoms such as difficulty sleeping

Natural or mood.

Health
« Talkto your phamacist or physician to make
Products sure they are okay to take with your other
medications. Just becausethey are natural
(NHP) does not mean they arealways safe.
* Interactwith other medications, side effects,
effectmedical conditions '

vitamin C
How to use NH Ps safely: P
 Talk to a healthcare professional mairtenance of

geat hasth®
« elderly, pregnant/breastfee ding,
serious medical conditions, using

Natural
other m edications TN 12345570
Health * Use approved products (contain
aNPN or DIN-HM number which
ensurethey arelicensed)
* Be skeptical of health-related
claims that seemtoo good to be
true '
* Follow instructions

o0 capie

/

Nips o wan o/ hamlihcmac @rveeddngs-hait
prasuds raturd-non-pracipion/rguldiayatoutpraiuds
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* Magnesium
+ May behelpful for headaches, chronicpain,
constipation, sleep.
« Citrateformmostwidely available.
« Bisglycinate form may be easier on somach.
« Startwith 150mg daily, incre ase up © 600mg daily

Prod ucts as tolerated

+ Caution with som e me dications-space 2 hours
(NHP) from other me dications
+ May cause diartheaor upset stomach
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Other NHP that canbeusedforpain:
* Turmeric (anti-inflammatory)
+ Omega-3 (anti-inflamm atory)

Nat * Riboflavinor Vitamin B2 (for migraine
prevention)

Health + Coenzyme Q10 (for migraine prevention)

PI’OdUCtS * Glucosamine (joint pain)

+ Peppermint oil (for constipation and

(NHP) abdominal pain)

-
Manufactured
Cannabinoids
capsules
spray
Medical
Cannabinoids

Medical

Marjuana
dried marijuana
marijuana oils /

16
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Cannabinoids:
* THC (delta-9-tetrahydrocannabinol):
associated with intoxication and impairment
+ CBD (cannabidiol): less psychoactive
properties or imp airment

Short term effects:
+ Drowsiness, dizziness, increased anxiety
Long termrisks:

« If smoked, candamage lungs and make it '
difficult to breathe, affect mentalhealth,
addiction

e

-—
Pres cription products:
+ Nabilone (Cesamet")
+ Tetrahydi binol and C annabidiol (Sa tivex’)

Bindto cannabinoidreceptorsinthebody to
help de crease pain

May behelpful for pain, sleep, and nausea
Notwe lsupported by re search

Cannabinoids

Common sideeffects:
+ Drowsiness(1in 2)
+ Feeling“high” (1in3)
Diziness (1 in 3) '
Unsteadiness (1in3)
Mooddisturbances (1in5)

Dry mouth /

-
Ways of using cannabis When effects could begin How lang effects could Last
Smoking/vaporizing Seconds to minutes Up to 6 hours’
Swallowing (focd/capsules] 30 minutes-1.5 hours Up to 12 hours™
Under the tongue 5-30 minutes Up to 12 haurs™
- some ifects could last as lang as 26 hours @nada. 3/ camabis
-

17



* Alotof unknowns remainregarding the
effectiveness and safety of cannabis in
chronic pain

« Government of Canada resources:
* https://www.canada.ca/en/health-
canada/services/drugs-
medication/cannabis/resources.html
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* Consider the following for your safety:

+ Delay cannabis untilthe age of 25

* Choose a productthat has equalor higher
amounts of CBD comparedtoTHC

* Avoid smoking

+ Avoid if you have mentalhealthconcemns,
substance abuse or are pregnant or
breastfeeding

Opioids

Codeine Tylenol #3® Codein e Contin®

Tramadol Tramacet®, Ultram® Durela®, Ralivia®, Tridural®, Zytram XL®
Buprenorphine BuTrans®, Suboxone®

Morphine Statex® MS Contin®, M-Ed on®, Kadian®
Hydromp phone Dila udid® Hydromoph Contin®

Oxycodone Peraocet®, Supeudol® OxyNEOP, Targin®

Fentanyl patch Duragesic®

Tapentadol Nucynta IR® Nucynta ER®

Methad one Metado P

18



* Bind to opioid receptors inthe body to
helpreduce pain.
* Clearly effective for pain inthe shortterm.
o « After aninjury or surgery
OpIOIdS « During aflare-up
* Harms likely to outweigh benefits overthe
long term.
* Benefits over long term are less clear '
* Important risks adding up overtime.
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Questions you mighthave:

Wil I have to take
these forthe rest
of mylife?

Could lormy
loved ones
o overdose onmy \
Opioids opioids?

Whyam | still having
difficulty with
controlling my pain
despite increasing my
What happens if opioid dose?
Itake less? :

Fact or Myth?

If Itake my opioid as
prescribed Iwont have any
side effects

Opioids

19



* Common side effects:
Opioids: « Nausea (28%), constipation (36%),

. drowsiness (29%), dizziness (22%),
Side Effects itchy/dry skin (15%), vomiting (15%),
opioid poisoning

8/11/2026

* Long term complications:
* May worsen headache or migraine
(Medication Overuse Headache)
* Sleep apneaorworsened sleep quality
* Decreaseinsexhormones
o _a + (libido, energy levels, bon e health
Op|0|d3: . D(ecreasein&r/nemory and abilit)ytothink
Complications clearly
* Opioid induced bowel dysfunction (OIBD)
* Increaserisk of car accidents, falls
* Increaserisk depression '
* Possible effects on immune system
* Opioid use disorder. /
rd

Fact or Myth?

If my opioidisn’t
helpingmy pain
anymore, it meansl|
need a bigger dose.

Opioids

20
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Opioids: Tolerance

* The effect a dose of opioid produces diminishes overtime.
* Expected outcome with chronic daily use of opioids.

* Can occur over days. More commonly weeks to months,
certainly years.

Vi
4 I 15mg
I 10mg
I5mg

Opioid-Induced Hyperalgesia (OIH)

« Hyperalgesia =increased pain sensitivity

« Phenomenon when opioids cause pain toworsen and spread
to otherareas of thebody over time
- #tolerance

. . + INOM, increasing the dose may cause pain toworsen or you
op |0 |dS may experienc e pain from non-painful experiences
+ Maybeassociated withagitation, delirium, difficulty to
pe rform physical exercises

* Hyperalgesia=increased pain sensitivity

* Phenomena when opioids cause pain to
worsen and spread to otherareas of the

o body
Op|0|d * Notthe same as tolerance
Induced * Increasing the dose may cause painto
H worsen orexperience painfrom non-
HyperalgeS|a painful sources
* May be associated with agitation, '

delirium, difficulty doing physical tasks

e
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Fact or Myth?

If | stop my opioid
suddenly, | will be in

Opioids

8/11/2026

» Natural occurring process of the body

* Suddenly stopping an opioid orreducing
the dose significantly will produce
withdrawal symptoms (e.g. nausea,
diarrhea, chills, difficulty sleeping)

OpiOidS: * Gererally notlife-threatening, but very
R uncomfortable
PhySICal * Within1 day: physical symptoms may occur
Dependence « Within2 days: physical sym ptoms prominent
* Within 3 days:symptoms likely reach
maximum intensity ’

/
7

Physical Dependence

THE BODY BEODME: ;

DEPENDENTTO OR OIDS. WHENA DOSE IS DELAYED,

Dependenceto an opidd WITHDRAWALPAIN SHOWS
heppens o ¥o! UP. But pain
taking this med cation. The can feelthe same &s the
body getsus ed tohavingthe oiignal pain

origdthere. :

TAKINGTHE
OMOIDRELEVES
WITHDRAWAL
PAIN. It feels like

the original pain is
being relieved But
i'sactuallyonly
withdravalpain
beirg relieved

Ruiles.
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« Addiction is aword usedto describe any
behavior that is out of control in some
way.

Opioids:

» Addiction includes presence of the 4C’s:
« Craving
* Lossofgontrolofamount or frequency of use
* Compulsion to use
* Usedespitegonsequences

Addiction

/
7
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* Risk of opioid addiction is 3-5.5% (in
chronic pain)
* Combination of factors may cause
Opioids; addiction:
. . * Genetic factors
AddICt on * How drugs interact with the brain
* Environment
* Mental healthissues
« Difficulty coping with thoughts and feelings

/
7
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* Problematic pattern of opioid use causing
impairment or distress in the pastyear.
* Symptoms include:
+ Strongdesire to use opioids

101 « Difficulty decreasingopioid use
O_pIOId Use . Inqeased tolerance, taking higherdosesto
Disorder achieve

* Unable towork, go to school or take care of home
* Unable to attend social events oractivities

*Treatmen's availableto helpmana go*

23



* Poisoning orOverdose
* Thinking and breathing slow down, and this
may cause brain damage, coma and death
* Taking more than prescribed greatly increases

OpiOidS: your risk
Serious Risks

« Stopping or missing doses then resuming at
previous dose

+ Mixing with alcoholor other drugs thatcause
drowsiness (e.g. sleeping pills) greatly
increases your risk

/
7
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* Antidote for opioid poisoning
* Reverses the effects of opioids by blocking
the opioid receptors inthe brain

« Safe to administerto anyone unless

Naloxone known allergy
(N rcan“’) + Administer outer thigh

* Works within 5 minutes
* Effects wear off within 30-60 minutes
* Store between 15-30 degrees, avoid light

[

* Expire within 2years ,
&
-
Analgesic effect
LDNy Activates
Y T body's natural
pain relief,
endorphins &
enkephalin
Low-dose "
Nerve cells

Naltrexone

Anti-inflammatory effect

ah Reduce pro-
R / x l' inflammatory
o ~ cytokines in
< immune system ,
&
-

[
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* Target dose range: 1.5mg-4.5mg/day (vs.
50mg/dayforopioid use disorder)
« Off-label use, low quality evidence

8/11/2026

Low-dose . ;I,irr:]ig;\z:;de effects, nowithdrawal
Naltrexone « Side effects: vivid dreams, insomnia,
N/V/D
* Cannottake opioids concomitantly '
rd
-—
* Start low and go slow
gos -
* Onechange at atime
* Always ask if unsure
Medication * Never stop medications
T. abruptly
Ips * Realistic goals
* Weigh pain relief with
acceptable side effects '
rd
-—
* Over-the-counter and herbal products
p
have drug interactions and side effects
* Medications are oftenused in
More c_ombination because theywork in
Medicati differentways
edication « If one doesn’twork oryou have side
TIpS effects, itmay still be worth trying another

medication
* Responseis highly variable
* Medications =one tool in your toolbox

e
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Tools that Change the Messages

Understand Pain
Goals that inspire

Relaxation
tedniques
Coping

Sleep skills
strategies
Exercise

Nutiiion
Energy
Adivity at the management
right leve

Seff-care
relationships

8/11/2026

Questions and
Discussion

Primary Care
Alberta
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1. Medications can sometimes be helpful for
reducing pain on a 10 p oint scale (0=no pain,
10=worst pain). Accord ing toresearch studies which
of the following is considered a good response to
starting anew medication:
Poll A) 10% reduction inpain ona 10-point scale
q (10/10>9/10)
Quest|0ns B) A 30% reductionin pain on a 10-point scale
(8/10>6/10)
C) A50%reduction in pain ona 10-point scale
(8/10>4/10) '
D) A 75%reduction in pain ona 10-point scale
(8/10>2/10) ,

e

2. True or False: Psychology and physical
rehabilitation services should only be

Poll considered after medications have not
: helped to manage pain
Questions a) True
b) False

3. When creating a medication goal, itis
important to setatime limitso youcan
decide if the medication has achieved what
youwanted itto.

Poll a) 1week
1 b) 2-4weeks
Questions o) omontns
d) 1-2months

27



Poll
Questions

4.When creating a medication goalit is

important to make sure yourgoalis

measurable. Which of the following are

important to measure:

a) Pain ona 10-point scale

b) Yourability to function (do activities you
needto do)

c) Yourqualityof life (dothe activities you
enjoy)

d) Allofthe above

/
7
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Poll

Questions

5. What medication class do duloxetine and
amitriptyline belong to?

a) Antiepileptic

b) Opioid

c) Antidepressant

d) Cannabinoid

Poll
Questions

6. Sometimes stopping a medication quickly can
resultin symptoms of withdrawal (eg flu-like
symptoms, diffi culty sleeping, anxiety). Which
of the following types of medications can
cause symptomsof withdrawal if stopped
quickly?

a) Opioids

b) Antidepressant

¢) Antiepileptic '

d) Alloftheabove

28



Naltrexone

——
Pgioea and Alcohol
Rk )

#—

Hormesis (b

Migh dose > 80 mg
TREXONE
Low dose 1.5 mg)

Analgesia

8/11/2026
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