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A patient of mine, a 55-year-old man, died unexpectedly last week. I had been prescribing him a stable dose of
opioids for many years for severe degenerative disc disease. Crack pipes were found in his apartment.
Toxicology is pending, but the likely cause of death is opioid overdose from cocaine laced with fentanyl. I had no
idea he was using cocaine.

Sadly, many other doctors across the country have also had patients die unexpectedly of an opioid overdose.
 Overdose deaths now exceed deaths from motor vehicle accidents in Ontario, and the numbers continue to
climb.  Illicit fentanyl is fuelling the crisis, but prescribed opioids are contributing as well.  Opioids are by far the
most toxic and deadly medications in current use in primary care.

Family doctors can take several steps to lower their patients' risk of overdose death.

Educate patients on overdose prevention.   Educate all patients on prescribed opioids, even if you don't think
they're at high risk, and advise them to get take-home naloxone from their local pharmacy or public health
department. Stress that they should (1) never use any illicit drug alone; (2) always carry naloxone; and (3) never
let someone who's had an overdose "sleep it off".

Harm Reduction

Know when and how to taper opioids.  Tapering is indicated for patients on a dose above 90 mg MED who
(1) continue to experience severe pain and pain-related disability, or (2) have a possible opioid-related
complication (sleep apnea, fatigue, depression, falls, severe constipation).  Tapering often improves pain, mood,
and function in these cases.  Do not taper opioids rapidly; the dose should be reduced by no more than 10%
every few weeks.  Patients who are rapidly tapered will experience highly distressing withdrawal symptoms, and
if they turn to illicit opioids they are at high risk of overdose due to loss of tolerance.  If you are worried that the
patient is misusing the opioid you are tapering, consider daily dispensing.

Tapering

Prescribe buprenorphine for opioid use disorder and failed tapering.  Patients who are misusing their
prescribed opioids or who are unable to taper their dose should be started on buprenorphine. Family doctors are
strongly advised to either refer these patients to a methadone clinic or, if this option is not available or in the
patients' best interests, to prescribe buprenorphine themselves.  Buprenorphine is a partial opioid with a much
lower risk of overdose than other potent opioids.  In several provinces, buprenorphine can be prescribed by
family physicians even if they don't have a methadone license. It is simple and safe to prescribe, and very
satisfying clinically - most patients experience marked relief of cravings and withdrawal symptoms with improved
mood, function, and pain.

Buprenorphine

As opioid prescribers, we need to be prepared to deal with complications arising from opioid use, including
misuse and dependency.  It is our responsibility to do all we can to help keep our patients safe.
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