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Themes that emerged from my discussion with Consultant
Anaesthetist Dr Jayne Gallagher Persistent Pain Clinic:
• permission to say no to medication
• getting referral right to persistent pain clinic i.e harnessing
motivation for change [note the clinic uses EMIS and with consent
can access the patient record]
• if person is sensitive to opioids then they will respond at a low dose
so titrating up does not make a difference - note 8mg codeine can
be bought otc
• widespread versus specific pain
• anecdotally some GPs refer to pain clinic but others don't, so are
there GP characteristics associated with people on long term
opioids?
• Barts sends out a letter with opioids AND FOR GP TO REVIEW
WITHIN A WEEK OF DISCHARGE

Are you discharging your patients on opioids?
Have you informed the GP what to do next?

Please include the paragraphs below in the patients discharge summary (only if started
and subsequently discharged on any opioids (weak and/or strong) during patients
admission):
A Trust audit found
68% patients did not
have their opioid therapy
reviewed by their GP
27% (n=136/507) of
postoperative patients
were discharged on a
regular strong opioid
following a surgical
intervention
86% patients had not
informed the DVLA they
were on opioid therapy

This patient was prescribed opioids during their inpatient stay at Barts Health NHS
Trust which could be potentially associated with both short term and long term side
effects. We advise the patient and GP review any opioid medication within 1 week
following discharge from hospital.
Due to recent change in legislation it is illegal to drive if either:
you’re unfit to do so because you’re on legal or illegal drugs.
Drugs of concern include: amphetamines, benzodiazepines and all opioids.
Please refer to www.gov.uk/drug-driving-law for further details.

Barts Health Pain Service

CRS pre-configured message for Doctors
discharging patients on opioids

Advice GP to wean and stop opioids

ACUTE PAIN
Adjunctive non-pharmacological analgesia for invasive medical procedures: a randomised trial
LANCET 2000
Background
Non-pharmacological behavioural adjuncts have been suggested as efficient safe means in reducing discomfort and adverse
effects during medical procedures. We tested this assumption for patients undergoing percutaneous vascular and renal
procedures in a prospective, randomised, single centre study.
Methods
241 patients were randomised to receive intraoperatively standard care (n=79), structured attention (n=80), or self-hypnotic
relaxation (n=82). All had access to patient-controlled intravenous analgesia with fentanyl and midazolam. Patients rated their
pain and anxiety on 0·10 scales before, every 15 min during and after the procedures.
Findings
Pain increased linearly with procedure time in the standard group (slope 0·09 in pain score/15 min, p<0·0001), and the attention
group (slope 0·04/15 min; p=0·0425), but remained flat in the hypnosis group.
Anxiety decreased over time in all three groups with slopes of −0·04 (standard), −0·07 (attention), and −0·11 (hypnosis).
Drug use in the standard group (1·9 units) was significantly higher than in the attention and hypnosis groups (0·8 and 0·9 units,
respectively).
One hypnosis patient became haemodynamically unstable compared with ten attention patients (p=0·0041), and 12 standard
patients (p=0·0009).
Procedure times were significantly shorter in the hypnosis group (61 min) than in the standard group (78 min, p=0·0016) with
procedure duration of the attention group in between (67 min).
Interpretation
Structured attention and self-hypnotic relaxation proved beneficial during invasive medical procedures. Hypnosis had more
pronounced effects on pain and anxiety reduction, and is superior, in that it also improves haemodynamic stability.
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