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• One-liner (including age/sex):
49 year-old man with PMH including housing instability, OUD, 
sarcoidosis, spinal stenosis with walker dependence, depression, 
anxiety, who was recently (11/2023) diagnosed with metastatic 
adenocarcinoma of the colon s/p R hemicolectomy, wedge 
resection of 2 liver masses, and biliary stent for BD stricture. Now 
with severe cancer-related abdominal pain, OIC, and moderate 
malnutrition. 
• Primary question for discussion:

Given significant barriers to close follow-up and patient’s risk 
factors, what are the best practices for cancer-related pain 
management for this patient?

Case Introduction



Medical & Behavioral
Health Diagnosis:

Current Medications:

Metastatic colonic adenocarcinoma (to liver 
and left ribs)

Opioid-induced constipation
Moderate protein-calorie malnutrition
Spinal stenosis
Sarcoidosis
HTN
CKD2
OUD
Depression 
Anxiety

Pain: morphine 75mg ER TID, morphine 
45mg q2 hrs PRN, tylenol, 
cyclobenzaprine 10mg TID prn, duloxetine 
60mg daily, 

Mood/appetite: duloxetine 60mg daily, 
mirtazapine 15mg daily

Bowel regimen: linaclotide 290 mcg daily, 
doc-senna 3 tab BID, PRNs: milk of mag, 
dulcolax supp, miralax, fleet enema

Zofran
PPI
Simethicone
Amlodipine



• History: 
• H/o daily intranasal heroin use
• During recent admission 11-12/2023 hospitalist service, AODA was consulted for severe 

OUD and mild to moderate acute opioid withdrawal, was started on suboxone, was 
given decreased dose at single hosp f/u appt which was not continued due to poorly 
controlled pain on oxycodone, did not establish with HPC

• On admission 01/2024 for poorly controlled cancer pain, had endorsed single recent 
intranasal heroin use for pain, was not restarted on suboxone, AODA and palliative 
consulted, full opioid agonist therapy

• 5 days after discharge brought by EMS to UWED for AMS/stupor
• Consequences of Substance

• Social/occupational/educational: housing instability, unemployed, trying to become 
substance use counselor

• Physical (including evidence of tolerance/withdrawal): requiring elevated doses of full 
agonist for adequate pain control, 11/2023 admission with withdrawal 

• Past treatments:
• None, abstinence for 5 years several years ago 

Substance Use



Social History: Family History:

• Social Factors/History:
○ Family is out of state, in living 

situations where they cannot house 
him even temporarily

• Education/Literacy:
○ interested in becoming a substance 

use counselor
• Income source:

Limited family supports
Father deceased
Mother alive, h/o heart disease
Brother, h/o CVA
Cousins



Patient strengths & 
protective factors:

Risk factors:

● Motivated to beat cancer 
or live longer

● Relationship with Street 
Med, PCP clinic, clinic social 
worker

● Relative proximity to clinic

● Housing insecurity 
(lack of safe storage, privacy, healthy foods)

● Lack of phone plan
(appts, coordination, access to info)

● Lack of own transportation
● Dependence on Medicaid 

(placement options, opioid coverage, OTC)

● Lack of local family support
● Limited medical literacy
● OUD h/o and stigma 
● Racial discrimination 
● Mood disorders
● Mobility concerns
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• Pain control
• Prolong life 

Patient Goals & Motivations for 
Treatment



Moderate to severe OUD 
Cancer-related pain
Opioid-induced constipation

Proposed Diagnoses



• Full opioid agonist therapy

• Other options considered:
• Suboxone
• Methadone

Proposed Treatment Plan



Primary question: Given significant barriers to close 
follow-up and patient’s risk factors, what are the best 
practices for cancer-related pain management for this 
patient?

Discussion:



Tolerance
Withdrawal
Larger amts/longer periods than intended
Persistent desire/failed attempts to quit/control use
Much time obtaining/using/recovering
Important activities sacrificed
Continued use despite known adverse effects
Failure to fulfill major obligations
Recurrent hazardous use
Craving
Ongoing use despite interpersonal problems 

DSM-5 Substance Use Disorder 
(“Addiction”)

Physical Dependence ≠ Use Disorder

2-3 = mild
4-5 = moderate
≥ 6 = severe

By initialing here _______ you have acknowledged that Project 
ECHO case consultations do not create or otherwise establish a 
provider-patient relationship between any ECHO clinician and 
any patient whose case is being presented in a teleECHO clinic. 
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Objectives

• Understand the goals of pain management at the EOL for 
patients with SUD
• Understand how harm reduction principles apply to EOL care 
for patients with SUD
• Understand the unique challenges of managing pain at the 
EOL in patients on MOUD

• Everything we discuss today will be in this context – SUD at 
EOL.



What defines EOL 

• EOL care refers to care for those in the terminal phase or stage 
of illness (regardless of hospice enrollment) AND those at very 
high risk of dying in coming days/weeks from acute illness or 
injury

• These are patients whose survival is expected to be on the 
order of months, or less

• EOL care includes but is not exclusively the care of those 
actively/imminently dying

• The first stage of imminent dying is becoming bed bound, minimal oral 
intake, daytime somnolence



What defines SUD

• DSM-V
• Mild vs moderate/severe SUD
• High risk chemical use, prescription or otherwise, not meeting 

criteria for SUD
• Prescription opioid use for pain evolving into use for anxiety or 

existential angst or avoidance coping
• Prescription opioid use and non-dependent but risky alcohol use
• Escalating prescription opioid therapy in a patient with chronic lung 

disease and hypercarbic respiratory failure (CO2) retention not 
adherent to BPAP therapy.



Care Goals at EOL for patients with SUD

• Relief of suffering and promotion of comfort
• Pain vs. suffering

• “Suffering is the state of severe distress associated with events that 
threaten the intactness of the person”

• EJ Cassell NEJM – The Nature of Suffering and the Goals of Medicine
• Physical pain often results in suffering – but not always

• “Suffering is pain without a purpose.”



Care Goals Re: Pain at EOL for patients with SUD

• Relieve suffering
• Early in terminal phase: Improve functioning and QOL
• Later in terminal phase: Provide comfort = Treating pain aggressively while balancing other 

priorities such as quality wakeful interactive time, minimizing adverse effects of analgesics, 
optimizing autonomy, etc

• Approaches to relief of suffering
• Physical comfort

• Pain
• Symptoms of withdrawal
• Assistance w ADLs / bedbound care

• Emotional and psychosocial support
• Concurrent symptoms from mental illness
• Coping
• Communication
• Isolation

• Spiritual care
• Meaning
• Regret
• Reconciliation / Closure

• Family/caregiver support
• Complicated grief

• Practical tasks
• Identifying surrogate decision-maker
• Where to be cared for and by whom



Pain Management at EOL
• Opioids
• Non-opioids

• Acetaminophen
• NSAIDs
• Glucocorticoids
• SNRIs/TCAs
• Anticonvulsants
• Local anesthetics
• NMDA antagonists

• Radiation therapy
• Interventional

• Nerve/plexus blocks/ablations, arthrocentesis/joint injection, joint 
repair/replacement, paracentesis, epidural/intrathecal therapy, 
vertebral augmentation

• Other: Rehabilitation, mindfulness meditation, CBT, spiritual 
care, etc

• Palliative sedation



Opioid Therapy in SUD at EOL

• There is a high likelihood of pain and need for opioid therapy at 
EOL in those w SUD 

• While we also use non-opioid analgesics in terminal patients w 
SUD, we do not withhold opioids even in those w active SUD 
including OUD 

• Requires intense oversight and partnership w caregivers, community supports, 
hospice agencies, long term care, etc.

• Patients with SUD who are dying can be expected to require 
higher doses of opioids and benzodiazepines than those 
without SUD

• In those with OUD, especially active OUD, pain outcomes are worse, 
and these patients are more likely to require palliative sedation



Applying Harm Reduction Principles in SUD 
at EOL

• Balancing risks and trade offs in context of disease status, 
prognosis, and goals/values/priorities

• Abstinence / maintenance of remission is less of a priority
• Embracing the opportunity to provide comfort is a higher priority
• Avoiding overdose death remains a priority – but in actively dying patients, 

naloxone contraindicated.
• Safety of caregivers, family/housemates, and the community in general 

remains a high priority
• E.g., accidental overdose in a child, intentional or unintentional diversion



What Does Harm Reduction Look Like?

• Address the suffering coming from non-physical realms
• Optimize non opioid analgesics/adjuncts
• Routine prescribing precautions + more intense oversight

• Education, consent/agreement, PDMP, limited disp #, pill counts, 
safe/proxy disp, frequent visits, +/- UDS

• Optimize use of long-acting opioids and minimizing short acting 
opioids where appropriate

• Use of buprenorphine as first line opioid analgesic where 
appropriate

• e.g. - patient w active OUD, not on treatment, prognosis of months
• Can treat both OUD and pain effectively. Can always add full agonists if needed

• e.g - patient w h/o SUD, prognosis of months, high concern about 
prescribing full agonists related to risks of diversion/misuse

• Safer in OD or when other substances may be in the mix, less risk if diverted.



What Does Harm Reduction Look Like?

• Partnership with caregiver or community agency to secure the 
opioid and dispense daily or weekly supply

• Considering level/place of care. Home vs hospice facility vs 
LTC

• Home hospice can make or break ability to rx opioids safely
• Hospice agencies often willing to care for people and manage rx opioids even in 

setting of active SUD +/- MOUD
• Securing admission to hospice facility can be challenging
• If patient in LTC and meds are being dispensed to them, many of the 

safety concerns are mitigated

• Partnership with OTP – can be challenging



Managing pain at EOL in patients on MOUD

• Methadone
• Continue care at OTP as symptoms, functional status, social situation, 

and care environment allow
• Add additional opioids

• After notifying OTP
• Will need higher than typical starting doses

• OTP regs make it very difficult to continue methadone when patients 
cannot attend clinic

• Federal regulation has exceptions to allow dispensing through a family member
• State Opioid Treatment Authority rarely approves this
• Methadone can be prescribed outside OTPs to treat pain, but in a patient 

recently on methadone as MOUD, this is legal gray area, even if documenting 
pain.

• Likely will need to rotate off methadone to an alternative opioid regimen
• Unless in hospital, then can continue methadone and divide dose TID while adding 

additional opioids as needed
• No strong preference for opioid to rotate to. Some prefer transdermal fentanyl



Managing pain at EOL in patients on MOUD

• Suboxone (buprenorphine-naloxone)
• Continue and divide dose to TID for better analgesia
• If pain is not severe and there is great concern about adding full 

agonists, can try a dose increase of Suboxone
OR
• Continue and divide dose to TID for better analgesia

and
• Add additional opioids for pain or dyspnea

• Probably will need higher than typical starting doses
OR
• If uncontrolled pain despite titration of full agonists, or if unable to hold 

film SL / actively dying, likely need to rotate off Suboxone



Managing pain at EOL in patients on MOUD

• Naltrexone: Discontinue naltrexone and consider whether to 
start alternative MOUD such as buprenorphine-naloxone, 
reassessing pain thereafter, or, alternatively, use full agonist 
opioid therapy alone
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