Dose Equivalents
- Morphine

A pharmacy student ask if immediate release morphine sulfate is equivalent to
sustained release morphine sulfate. Are they equivalent?
Yes they are, only the time of release js different. Sustained release products

offer the patient 8n to 12 hours of relief.
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Dose Equivalents

When patients want to be free of oral doses, or their intravenous ambulatory
pump, what choices are there for them?

One option is patches such as fentanyl. When used, use one third the dose of
the oral morphine dose. Adjust the dose as needed.

Fentany! patches offer the patient up to three days therapy without changing
the patch. Multiple patches may be used.
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Equianalgesic
Doses:

Basically, all routinely used narcotic analgesics can be interchanged.

Patients on a fentanyl.

Here is a table of often useful dose equwal ence. Other tables are available for

conversion of intravenous 1o oral doses.
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intravenous Pain

Therapy (Morphine or
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Intravenous pain therapy is often used in hospital patients or patients at home

on an ambulatory pump.

Patients should always have a continuous infusion with a rescue dose

available.

The hourly rescue dose should be equ
For example, when the dose of morphine is 12 mg every hour for 24 hours, the
rescue dose is 3 mg every 153 minutes.

al to the hourly continuous infusion.
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Converting PO to

Your next patient is a cancer patient in acute pain, unable to swallow tablets.
The patient has some breakthrough pain and takes rescue doses. This patient
is has a projected prognosis that is very serious and is not expected to live
more than one month. The decision is madeto convert the patient from an oral
therapy to intravenous therapy.

Given that the patient’s total daily oral dose is 300 mg, what intravenous dose
should be prescribed? '

This patient is “experi enced”, meaning they have been on morphine. Their
‘ntravenous dose should be one third their oral dose to begin. After beginning
the intravenous dose, adjust to patient comfort and side effects.
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Evaluation of
Qutcomes
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Pharmacists are in a good position to work with patients, physicians and others

to manage a patient’s pain therapy.
Patients should be monitored hourly for pain control, daily for side effects, and
weekly for opportunities for adjustment in choice of medication, and

alternative therapies.
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Adjuncts to
Analgesics
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Various medications have been used as adjuncts to therapy to either relieve
anxiety and stress with pain, or to synergistically aid in pain relief.
While amitriptyline and other antidepressants do work, others probably do not

work to directly relieve pain.
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Adjuncts o
Anaigesics

n the clinic you work in is going to have oral surgery. The patient
before if you can discuss using mi dazolam with her oral
d that the two work well together. What do you tell her?

are used, they are primarily used to relieve anxiety
nhance pain relief.

A paﬁent 1
asks you the day
surgeon. She has rea

When benzodiazepines
prior to a procedure, and not 1o €
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Headache
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A patient comes to your pharmacy complaining of frontal headaches that occur
daily at the end of the work day. They are described as “dull pain”, and
“throbbing”. You inquire further and find out the patient does not experience
any loss of vision, and does not have an aura. The headaches are not
associated with consumption of alcohol.

This is the classic signs of vascular headaches. Most often they are resolved
with non-steroidal anti-inflammatory medications or aspirin, which act by

reducing prostaglandins.
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Pathophysiclogy

Since we also know 5HT is reduced, other medications have been used to treat
vascular headaches, most often when aspirin does not work well.

Other causes of vascular headache are listed on the slide.
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Migraine
Headache-Clinical
Presentation

The next patient in your clinic experiences early morning headaches associated
his patient says she must

with seeing spots in her peripheral fields of vision. T
stop what she is doing, and seeks a dark place to go to avoid noise and other
stimuli. She says even taking four adult aspirin doesn’t work to stop the pain.
She knows when a headache is starting because she smells “something
burning”. Each day she has a headache like this, it lasts a day.

These are classic migraine headache characteristics.
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MHA-Treatment

What will abort a migraine headache? What is used to effectively treat a
migrain headache?
High dose aspirin works only sometimes.

Non-steroidal anti-inflammatory agents work best when the headaches are

associated with menses and serotonin telease, but are not always effective.

Most of the time, ergotamine like agents.
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MHA-Treatment
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Are SHT3 agents effective in preventing the occurrence of a migraine
headache?

Yes they are, such as sumatriptan or rizatriptan.

Other, older agents are somewhat effective for pain, but are no longer
considered at the medication of choice.
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MHA-Treatment
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Can treatment be offered continuously, or days before the apparent causative

event to prevent headache?
Yes, there are good results using beta blocking agents such as propranolol,
antidepressants such as amitriptyline, calcium channel blocking agents, and

cyproheptadine, 2 SHT?2 receptor antogonist.
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MHA-Treatment
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Other medications are available if these are ineffective, however, they cause

more side effects in most patients.
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Cluster
Headaches
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s to our attention with migraine headaches, but the

Our next patient come
two to four day period. They cause

headaches are multiple and occur over a
the patient to stay home from work.

These are often considered cluster headaches.
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Cluster
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There are other characteristics of cluster headaches that can be determined by
the pharmacist as he or she completes their assessment and plan. These are

jisted on the shde.
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CHA-Treatment

Is treatment the same for cluster headaches?

Yes quite similar. Agents used are listed on the slide.
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CHA-Outcomes
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graine headaches are a chronic situation and should

be monitored over long periods of time. Medi cations should be changed as
needed. The pharmacist is in an ideal position to know the patient’s history

and to make recommendations for improvement.

Cluster headaches and mi
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The next patien

treatment of pain of unknown cause

accident).

This patient describes her pai
knees on both sides.” Pain is cons

helped by acetaminophen, and signi

Neuropathic Pain
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tis a 34 year old female who was referred to the pain clinic for

(onset about 2 weeks after a motor vehicle

n as “burning and tingling, from my toes to my
tant, rated 2 7-8 of 10 most days, sometimes -

ficantly impairs functioning.

This is likely neuropathic pain, caused by nerve damage or
abnormal impulse generation. |
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