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Ohio Guideline for the Management of Acute Pain Outside of Emergency Departments
Preface: This guideline provides a general approach to the outpatient management of acute pain. It is not intended to take the 
place of clinician judgement, which should always be utilized to provide the most appropriate care to meet the unique needs of 
each patient. This guideline is the result of the work from the Governor’s Cabinet Opiate Action Team (GCOAT) and the 
workgroup on Opioids and Other Controlled Substances (OOCS).

Introduction
In 2014, 2,482 individuals in Ohio died from an unintentional opioid-
related overdose – more than a four-fold increase in 10 years1.
Unintentional opioid overdose has become one of the leading causes 
of injury-related death in Ohio over the past decade. To respond to 
this challenge, public health and health care leaders have committed 
to helping healthcare providers better serve their patients with pain, 
while reducing the potential for overdose and death. As part of the 
Governor’s Cabinet Opiate Action Team (GCOAT), the workgroup on 
Opioids and Other Controlled Substances (OOCS) was charged with 
developing guidelines for the safe, appropriate and effective 
prescribing of self-administered medications for pain. The two
previously released guidelines are:

• Ohio Emergency and Acute Care Facility Opioids and Other 
Controlled Substances Prescribing Guidelines [Released 2012; 
Revised 2014]

• Guidelines for Prescribing Opioids for the Treatment of Chronic, 
Non-Terminal Pain 80mg of a Morphine Equivalent Dose (MED) 
“Trigger Point” [Released 2013]

Purpose
This third guideline is focused on the management of acute pain and 
the prescribing of self-administered medications for acute pain,
delineating a standardized process that includes key checkpoints
for the clinician to pause and take additional factors into 
consideration.

Definition of Acute Pain
For this guideline, acute pain is defined as pain that normally fades 
with healing, is related to tissue damage and significantly alters a 
patient’s typical function.  Acute pain is expected to resolve within 
days to weeks; pain present at 12 weeks is considered chronic and 
should be treated accordingly. This guideline may not apply to acute
pain resulting from exacerbations of underlying chronic conditions. 

Assessment and Diagnosis of Patient Presenting with Pain
For assessing patients presenting with acute pain, in addition to a 
proper medical history and physical exam, initial considerations 
should include:

• Location, intensity and severity of the pain and associated 
symptoms

• Quality of pain e.g. somatic (sharp or stabbing), visceral 
(ache or pressure) and neuropathic pain (burning, tingling
or radiating)2

• Psychological factors, including personal and/or family 
history of substance use disorder

A specific diagnosis should be made, when appropriate, to facilitate 
the use of an evidence-based approach to treatment.

Develop a Plan
Upon determining the symptoms fit the definition of acute pain, both 
the provider and patient should discuss the risks/benefits of both 
pharmacologic and non-pharmacologic therapy. The provider should 
educate and develop a treatment plan together with the patient that 
includes3:

• Measureable goals for the reduction of pain
• Use of both non-pharmacologic and pharmacologic 

therapies, with a clear path for progression of treatment
• Mutually understood expectations for the degree and the 

duration of the pain during therapy
• Goal: Improvement of function to baseline or pre-injury 

status as opposed to complete resolution of pain

Treatment of Acute Pain
While these guidelines provide a pathway for the management of 
acute pain, not every patient will need each option and care should 
be individualized. 

Non-Pharmacologic Treatment
Non-pharmacologic therapies should be considered as first-line 
therapy for acute pain unless the natural history of the cause of 
pain or clinical judgment warrants a different approach. These 
therapies often reduce pain with fewer side effects and can be 
used in combination with non-opioid medications to increase 
likelihood of success. Examples may include, but are not limited 
to:
• Ice, heat, positioning, bracing, wrapping, splints, stretching

and directed exercise often available through physical 
therapy

• Massage therapy, tactile stimulation, 
acupuncture/acupressure, chiropractic adjustment,
manipulation, and osteopathic neuromuscular care

• Biofeedback and hypnotherapy

Non-Opioid Pharmacologic Treatment
Non-opioid medications should be used with non-pharmacologic 
therapy. When initiating pharmacologic therapy, patients should 
be informed on proper use of medication, importance of 
maintaining other therapies and expectation for duration and 
degree of symptom improvement. Treatment options, by the 
quality of pain, are listed below.

Step 1: Manage pain  
and expectations
Acute pain can result from a procedure, 
an injury or sudden condition. This pain, 
left untreated, can interfere with your 
work, sleep, and daily life. It is important 
to know what to expect in your healthcare 
so you can take care of your pain with the 
help of your doctor, nurse, or pharmacist. 
Ice or heat can be helpful, in addition to 
special stretches or exercises.

Step 2: Take pain medicine 
safely and effectively
Clinicians often recommend taking 
safer, non-prescription pain medicine 
such as acetaminophen or ibuprofen 
alone or with prescription pain pills. 
Prescription pain pills, particularly 
opioids, have risks including addiction 
or getting hooked on them. So, it is 
important to stop taking opioids as soon 
as your function improves.

Step 3: Transition off opioid 
pills used for acute pain
A schedule, such as the example below, 
may help track medication use to 
reduce the side effects as well as the 
number of pills needed.

Step 4: At your follow-up clinician visit, discuss safe disposal of any unused medicine.
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NON-OPIOID 

MEDICINE
NON-OPIOID MEDICINE

OPIOID MEDICINE

Side Effects of  
Pain Medication:
• Nausea/vomiting
• Constipation
• Tiredness
• Impaired ability to drive
• Dependence

Initial dose 
required to 
manage pain (e.g. 
2 tablets every 4 
hours while awake)

10 tablets
per day

8 tablets
per day

6 tablets
per day

2 tablets
per day

Increase the time 
in-between doses 
by 2 hours (e.g. 
2 tablets every 6 
hours or 6 per day.)

Reduce the dose to 
half of initial dose
(e.g. 1 tablet every  
6 hours.)

Decrease does 
frequency of  
opioid medicine.

Stop taking opioid 
pain medicine. 
Return to normal 
function.

Continue taking non-
opioid pain medicine 
as directed.

OPIOID PAIN  
MEDICINE

OPIOID PAIN  
MEDICINE

OPIOID PAIN  
MEDICINE

OPIOID PAIN  
MEDICINE

tablets/day

tablets/day

tablets/day
tablets/day

Remember to safely 
dispose unused pills.

Take fewer opioids       
over time

* Clinicians may use the blank spaces on the pill bottles above to write in recommended doses for patients.
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HOW TO SAFELY TAKE PRESCRIPTION  
OPIOID PILLS FOR ACUTE PAIN
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Visit TakeChargeOhio.org to find more 
tips and resources on safe medication and 
prescribing practices.


