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LEARNING  OBJECTIVES: 
 
 
Upon completion of this overview, the attendee should be able to: 

1. Understand the concept of BALANCE among clinicians who prescribe opioid 
pain medications, clinicians who treat addition, dispensing pharmacists, those 
who regulate, and those who enforce legislation. 

2. Discuss the safe and appropriate use of long acting opioid analgesics as well as 
comparing delivery systems and emerging therapies in chronic pain management 
for improved quality of life. 

3. Compare and Contrast Addiction, Pseudo-addiction, Tolerance, Physical 
Dependence, and discuss relative risks factors of aberrant behavior. 

4. Understand the role and necessary content of an opioid agreement, and how a tri-
lateral agreement (patient, prescriber, pharmacist) can effectively be utilized. 

5.  List the appropriate proactive and reactive dispensing/prescribing/monitoring 
strategies based on perceived patient risk. 

6.  Understand the medicinal chemistry of opioids and apply this knowledge to drug 
selection and aiding prescribers to accurately perform and interpret, urine and 
serum opioid monitoring.   
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Chemical Classes of Opioids 
 
 

PHENANTHRENES       BENZOMORPHANS         PHENYLPIPERIDINES   DIPHENYLHEPTANES 
 

 
   
 
MORPHINE  PENTAZOCINE   MEPERIDINE         METHADONE 
 
   morphine  pentazocine       meperidine             methadone 
   codeine  diphenoxylate                      fentanyl             propoxyphene 
   hydrocodone*               loperamide       sufentanil  
   hydromorphone*                                            alfentanil 
   levorphanol*                                                            remifentanil 
   oxycodone* 
   oxymorphone* 
   buprenorphine* 
   nalbuphine 
   butorphanol* 
   naloxone* 
   heroin (diacetyl-morphine) 
 
    
   PROBABLE           POSSIBLE    LOW RISK    LOW RISK 
 
 
*These agents lack the 6-OH group of morphine, possibly decreasing cross-  sensitivity within the 
phenanthrene group.  
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