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SUPPORTING PAIN MANAGEMENT AND SAFE OPIOID USE
During the COVID-19 pandemic, isolation and physical distancing have
reduced patient contact with healthcare providers, and this has led to
undertreatment of some conditions, including chronic pain.1 In addition,
increased stress, isolation, and loss of work have resulted in an elevation
in opioid-related overdoses across the country.2 Pharmacists can facilitate
continuity of care and provide ongoing support to patients affected by
these issues.
This document will address the
following questions:
	
1 What are the factors that impact pain
management and opioid use, and how
have they changed during the pandemic?
	
2 How can pharmacists proactively address
pain management and opioid use to prevent
negative consequences, including overdose
and death?
The Pandemic Pain Experience
Chronic pain may cause immunosuppression
in some people, leading to a greater risk of
complications due to COVID-19.3 To add to
this, many people who live with chronic pain
are older and have multiple comorbidities,
so their risk of COVID-19 complications
may be elevated.4,5 Risk factors for poorer
outcomes with COVID-19 are somewhat
aligned with those of individuals who
experience chronic pain, including older
age, lower socioeconomic status,
smoking, chronic disease, and limited
access to healthcare.4,5

		PANDEMIC-RELATED
PAIN MANAGEMENT
CHALLENGES

1

Pain medications can intersect with COVID-19
in different ways.
Opioid use can impact the risks and experience
of COVID-19. Chronic opioid use has been shown
to cause immunosuppression,6 and it can also
increase the risk of respiratory depression, which
can lead to more severe outcomes in people with
COVID-19.7 Fentanyl patch absorption may be
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increased in a person who has a fever, necessitating close monitoring and/or dose reduction.1
Other pain medications have also been examined
with respect to their impact on COVID-19 and
related risks. Anti-inflammatory drugs such as
NSAIDs were in the spotlight early in the pandemic when it was suggested that their use may
augment COVID-19 risks due to increasing levels
of angiotensin-converting enzyme 2 (where the
SARS-CoV-2 virus binds). As of May 2020, however, a negative association between NSAIDs and
COVID-19 has not been found.8 It is important to
note that the analgesic and antipyretic effects of
NSAIDs may mask fever and myalgia in people
with COVID-19.1
Patients taking corticosteroids for pain may
experience reduced immune function as a result
of suppression of the hypothalamic-pituitaryadrenal (HPA) axis.9 This association is welldocumented for systemic steroids but less clear
for intra-articular and epidural steroid injections;
however, there is some evidence that intraarticular injections have been associated with
higher influenza risk.10 The lowest dose possible
should be used when corticosteroids are
necessary.9
Delayed pain assessment and treatment can
have serious consequences.
In addition to experiencing ongoing or increased
pain, people who wait six months or longer to be
evaluated are at risk of deteriorating quality of
life and depression.11 When patients with chronic
pain have severe pain that is not controlled, the
risk of depression and suicidal ideation is high,
and there is an increased mortality rate when
these patients have cancer-related pain.9
Opioid overdoses have increased throughout
the pandemic.
In various locations across the country, there has
been a trend towards an increased number of
opioid-related overdoses and deaths.2 It has been
noted that people who are taking prescription
opioids may use them not only for pain
but also for issues such as depression, sleep
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problems, and anxiety that are exacerbated
during a health crisis like the current pandemic.9
Overdose may be more likely to be fatal when
the person affected is socially distanced or isolated from others.7 As a result of social distancing,
people who use illicit drugs may not be able to
acquire their supply from their usual sources and
may be using unknown combinations of other
illicit drugs of unknown potency, thus increasing
their risk of overdose.2
Patients who run out of opioid medication or
miss doses of opioid agonist therapy (OAT)
may be at risk of withdrawal.
Opioid withdrawal is not usually fatal, but it can
be uncomfortable for the patient and may occur if they were taking opioids every day, then
stopped abruptly. Symptoms such as diarrhea,
abdominal pain, diaphoresis, elevated heart
rate, and agitation can occur.9 Patients who are
receiving OAT are also at risk of destabilization
if doses are missed.12

		HELPING YOUR PATIENTS
MANAGE THEIR PAIN AND
MEDICATIONS

2

Whether you are supporting your patients in person or through virtual consultations, it is important to assign a high priority to those who have
a high burden of pain or who may be at risk of
opioid overdose. Most pharmacists have limited
access to regulated online patient care platforms,
so unregulated platforms such as Zoom and
Microsoft Teams should be used with cautious
consideration of patient privacy. If meeting in
person with patients to help manage pain and
medications, review physical distancing measures
with patients in advance and consider making appointments or setting aside quieter times of the
day to meet. The use of email and text messaging
should also be approached carefully to protect
patient confidentiality. The chart below provides
counselling topics and tips to guide you in following up with your patients.
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TOPIC

TIPS

Assess pain using a
simple tool.

•	While telephone interactions do not offer visual cues to assess pain, it is still
possible to ask about pain severity by telephone, or other virtual means, if
necessary.
•	Reach out to those who may be at higher risk of serious consequences of
untreated pain such as those with depression, limited resources, or functional impairment, or who are unable to work because of untreated pain.9
•	Simple, single-dimensional pain scales only assess pain intensity but may be
sufficient to identify changes over time. Examples are the numeric pain scale
(no pain to worst possible pain on a scale of 0 to 10) and the simple descriptive scale (no pain, mild pain, moderate pain, etc.).14

Review safe use of
opioids.

•	Anyone using opioids regularly may be at risk of unintentional overdose.
•	Remind patients to avoid taking more opioids than what was prescribed for
them, not to crush extended-release formulations, and not to combine opioids with benzodiazepines, muscle relaxants, other sedatives, or alcohol.15

Review signs and
symptoms of opioid
overdose.

•	These include difficulty walking, talking, and staying awake; blue lips or nails;
very small pupils; cold and clammy skin; dizziness and confusion; extreme
drowsiness; choking, gurgling or snoring sounds; slow, weak, or no breathing; or inability to wake up even when shaken or shouted at.15
•	Advise the patient/caregiver to call 9-1-1 in the event of a suspected or
actual overdose.

Offer naloxone and
teach patients and
caregivers how to
use it.

•	Anyone using chronic opioids or receiving OAT should have a naloxone kit
on hand.16
•	In a suspected overdose situation, the patient/caregiver should be advised
to call 9-1-1, then administer naloxone (may need more than one dose), and
then support the person until emergency first responders arrive.16
•	Reassure patients that the risk of aerosolizing droplets carrying the
COVID-19 virus while administering naloxone is minimal. Administering intranasal naloxone is not considered an aerosol-generating medical procedure.17
•	Naloxone nasal spray is simple to administer: Peel the package to remove
the device; place and hold the tip of the nozzle in one nostril until your fingers touch the person’s nose; press the plunger firmly to release the medication into the person’s nose.18

Help ensure continuity of care for patients
taking opioids for
chronic pain or OAT.

•	In response to the pandemic, Health Canada has provided temporary exemptions for opioid and OAT prescribing. With these exemptions to the
Controlled Drugs and Substances Act, physicians can provide verbal prescriptions for OAT, and pharmacists can extend, renew, or transfer OAT
prescriptions. Pharmacy employees can also be authorized by a pharmacist
to deliver OAT prescriptions to a person’s home or another location, rather
than requiring that the dose be witnessed in the pharmacy.13
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TOPIC

TIPS

Help ensure continuity
of care for patients taking opioids for chronic
pain or OAT (cont.)

•	If your pharmacy offers OAT, discuss with your team how to ensure that
patients continue to receive the required doses. If you are unable to
accommodate, consider transferring the patient’s prescription to a
pharmacy that can do so, temporarily.19
•	Check in with patients who take opioids and other medications for
chronic pain. Identify when exercising the exemption on the Controlled
Drugs and Substances Act should be used to extend prescriptions for
those who need to continue with therapy but have not been able to see
their physician.
•	For patients receiving OAT, review eligibility for carries, pick-up, or
delivery of doses, and method of observation (i.e., video or in person
in pharmacy). Consider ways to reduce contact during in-person
observation by taking care with disposal of cups and not requiring
signatures for doses taken.19

Discuss stress reduction
strategies.

•	Some patients may be more susceptible to increased opioid use as a
result of stress or isolation during the pandemic.
•	Offer suggestions for how to cope with stress and loneliness, including
using meditation or mindfulness apps; getting enough rest and sleep; daily
exercise (walking or indoor activities depending on the patient’s abilities);
phone or video communication with family or friends; hobbies; listening
to, or creating, music; and other strategies.

Offer a medication
review.

•	For patients taking multiple medications, offer to provide a medication
review to update their medication list. If the patient is able to come to the
pharmacy, review infection control precautions (i.e., physical distancing,
wearing a face covering, use of hand sanitizer). Otherwise, consider using
video technology to perform the medication review.

Pain management can be challenging even outside of a pandemic. The added stress and isolation that
the COVID-19 crisis has brought has amplified issues related to uncontrolled pain and has created the
unfortunate environment for an increase in the number of opioid overdoses and deaths. Pharmacists
continue to contribute to public health every day and have a unique opportunity to reach out, support,
and educate people with chronic pain to promote better quality of life and safe medication use.
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