






















































Non-Opioid Analgesics 



Antidepressants and Antiepileptic Drugs Used in 
Chronic Pain Syndromes 

Drug Dosage Side effects, contraindications, and 
comments 

Antidepressants 
Tricyclic antidepressants 
 
 
 
 
Amitriptyline (Elavil),* 
Imipramine (Tofranil)* 
 
 
Desipramine 
(Norpramin),* 
Nortriptyline (Pamelor)* 
 
Selective serotonin reuptake 
inhibitors Fluoxetine (rozac),* 
Paroxetine (Paxil)* 
 
Novel antidepressants 
Bupropion (Wellbutrin)* 
 
 
Venlafaxine (Effexor)* 
 
 
 
 
 
Duloxetine (Cymbaita)* 
 

-- 
 
 
 
 
 
10 to 25 mg at bedtime; increase by 10 to 
25 mg per week up to 75 to 150 mg at 
bedtime or a therapeutic drug level. 
 
25 mg in the morning or at bedtime; 
increase by 25 mg per week up to 150 mg 
per day or a therapeutic drug level. 
 
10 to 20 mg per day; up to 80 mg per day 
for fibromyalgia. 
 
 
100 mg per day; increase by 100 mg per 
week up to 200 mg twice daily (400 mg 
per day). 
 
37.5 mg per day; increase by 37.5 mg per 
week up to 300 mg per day. 
 
 
 
 
20 to 60 mg per day taken once or twice 
daily in divided doses (for depression); 60 
mg twice daily for fibromyalgia 

Side effects; dry mouth, constipation, urinary 
retention, sedation, weight gain 
Contraindications: cardiac conduction 
abnormalities, recent cardiac events, narrow-
angle glaucoma 
 
Tertiary amines have greater anticholinergic side 
effects; therefore, these agents should not be 
used in elderly patients. 
 
Secondary amines have fewer anticholinergic 
side effects. 
 
 
Side effects: nausea, sedation, decreased libido, 
sexual dysfunction, headache, weight gain. 
Efficacy in pain syndromes is relatively poor. 
 
Side effects: anxiety, insomnia or sedation, 
weight loss, seizures (at dosages above 450 mg 
per day). 
 
Side effects: headache, nausea, sweating, 
sedation, hypertension, seizures Serotoninergic 
properties in dosages below 150 mg per day; 
mixed serotoninergic and noradrenergic 
properties in dosages above 150 mg per day. 
 
Side effects: nausea, dry mouth, constipation, 
dizziness, insomnia 
 

Antiepileptic drugs 
First-generation agents 
Carbamazepine (Tegretol) 
 
 
Phenytoin (Dilantin)* 
 
 
 
Second-generation agents 
Gabapentin (Neurontin) 
 
 
 
Pregabalin (Lyrica) 
 
 
 
Lamotrigine (Lamictal)* 

 
200 mg per day; increase by 200 mg per 
week up to 400 mg three times daily 
(1,200 mg per day). 
 
100 mg at bedtime; increase weekly up to 
500 mg at bedtime 
 
 
100 to 300 mg at bedtime; increase by 
100 mg every 3 days up to 1,800 to 3,600 
mg per day taken in divided doses three 
times daily. 
 
150 mg at bedtime for diabetic 
neuropathy; 300 mg twice daily for 
postherpetic neuralgia. 
 
50 mg per day; increase by 50 mg every 2 
weeks up to 400 mg per day. 

 
Side effects: dizziness, diplopia, nausea 
Treatment can result in aplastic anemia. 
 
 
Side effects: dizziness, ataxia, slurred speech, 
confusion, nausea, rash. Treatment can result in 
blood dyscrasias and hepatotoxicity. 
 
Side effects: drowsiness, dizziness, fatigue, 
nausea, sedation, weight gain. 
 
 
 
Side effects: drowsiness, dizziness, fatigue, 
nausea, sedation, weight gain 
 
 
Side effects: dizziness, constipation, nausea; 
rarely, life-threatening rashes 

*Not approved by the U.S. Food and Drug Administration for treatment of neuropathic pain. 
Reproduced with permission from ‘Antidepressants and Antiepileptic Drugs for Chronic Non-cancer Pain”. February 1, 2005 
American Academy of Physician. Copyright ©2005. American Academy of Family Physicians. All Rights Reserved. 
Because doses for pain are lower than doses for depression, blood levels are not helpful. 



Opioid Analgesics 



Side Effects 
Drug Category Side Effect Management Adult Dose Pediatric Dose Comments 

Prochlorperazine 
(Compazine) 

5-10mg PO/IV/IM q4th 
or 25 mg PR q12h 

>10kg: PO/PR O.4mg/kg/day in 3-
4 divided doses; IM 0.1-
0.15mg/kg/dose (usual 
0.13mg/kg/dose)  
2-12 years: 0.01-0.06 mg/kg/dose 
q 4-6 h 

Consider changing opioid 
(i.e., to hydromorphone) 

Droperidol (Inapsine) 0.625 to 2.5 mg  
IV/ IM q2-4hr 

20-75 mcg/kg IV/ IM max. dose 
2.5mg 

 

Haloperidol (Haldol) 0.5mg PO/IV/IM q8h Not recommended in <3yo 
3-12yo: 50-75mcg/kg/day in 2-3 
divided doses 

 

Metoclopramide 
(Reglan) 

10-20mg PO/IV q6h 0.4-0.8mg/kg/day in 4 divided 
doses 

 

Ondansetron (Zofran) 
Dolasetron 
(Anzemet), 
Granisetron (Kytril) 

Ondansetron: 4mg IV 
Dolasetron: 12.5 IV 
Granisetron: 1 mg IV 

Ondansetron: 2-12 yo:  
0.1mg/kg up to 4mg dose 
Dolasetron: 2-16yo:  
0.35mg/kg up to 12.5mg 
Ganisetron: 40mcg/kg up to 1 mg 

 

Nausea & vomiting 

Non-drug Toast/crackers, sherbet, 
pretzels, oatmeal, soft 
& bland fruits and 
vegetables 

  

Senna/docusate 
(Senokot S) 

Senna 1-2 tabls bid or 
higher; 1 senna tablet 
for each 10mg IV 
MS/day 

1mo-1yo: 54.5-109mg qhs;  
1-5yo: 109-218mg qhs;  
5-15yo: 218-436mg qhs 

 

Bisacodyl (Dulcolax) 10mg PO/PRqhs Avoid in newborns; 
<2yo: 5mg PO/PR;  
>2-11yo: 5-10mg PO/PR;  
>11yo: 10mg PO/PR 

 

Milk of Magnesia 
(MOM) 

15-30ml PO qhs <2yo: 0.5ml/kg/dose;  
2-5yo: 5ml/day;  
6-11yo: 15-30ml/day 

 

Opioids 

Constipation 

Lactulose (Cephulac) 15-30ml PO TID-QID Infants: 1.7-16grams/day in 3-4 
divided doses;  
Older children: 40-90ml/day in 
divided doses 

 

 



 

Side Effects 
Drug Category Side Effects Management Adult Dose Pediatric Dose Comments 
Opioids (cont.) Constipation (cont.) Sorbitol 15-30ml PO TID-QID No recommendations  

 Non-drug good hydration; if po 
intake: prunes, prune juice, 
Smooth Move Tea  
(1 tea bag=2.5 senna 
tablets); mobility 

  

Diphenhydramine 
(Benadryl) 

20-50mg q6h around the 
clock if opioid continues, 
then prn 

5mg/kg/day divided in 3-4 
doses 

Consider changing opioid 
(i.e., to hydromorphone) 

Naloxone (Narcan) 50mcg/hr  For epidural and 
intrathecal morphine 

Pruritus 

Propofol 10mg IV, may repeat in  
5 min. 

 For epidural and 
intrathecal morphine 

Delirium Appropriate management   Consider changing opioid 
(i.e., to hydromophone) 

Clonazepam (Klonopin) 0.5mg PO BID-TID 0.01-0.03mg/kg/day 
divided in 2-3 doses 

Switch to another opioid 
(i.e., to hydromorphone) 

Myoclonus 

Lorazepam (Ativan) 0.5-1mg PO/IV 0.02-0.05mg/kg/dose  
(max 2mg) q4-8hr 

 

 

Respiratory Depression Naloxone (Narcan) Dilute 0.4mg (1ml.) 
Naloxone with 9ml of 
normal saline (total 
volume 10ml). Administer 
0.02mg (0.5ml) boluses 
every minute until the 
patient’s respiratory rate 
increases. Repeat as 
necessary. 

<20kg:  
0.1mg/kg/dose  
IV/ IM/ SC/ ETT 
>20kg or <5yo:  
2mg/dose 

 

Acetaminophen Hepatotoxicity  Limit dose of 
acetaminophen to  
< 4grams/day;  
consider lower total daily 
dose in patients with pre-
existing liver disease 

Infants and children:  
limit dose to 75mg/kg/day 

 

Corticosteroids Hyperglycemia Appropriate mgmt   May consider changing to 
NSAID 

 



 

Side Effects 
Drug Category Side Effect Management Adult Dose Pediatric Dose Comments 

GI upset Misoprostil (Cytotec) 200µg PO BID-TID  Consider taking with food, 
using antacids, H2 blockers or 
proton pump inhibitors, or 
discontinuing NSAID and 
switching to a COX-2 
inhibitor 

Bleeding tendency    Use Trilisate, Disalcid, or 
Celecoxib: no effect on 
platelet aggregation 

NSAIDs 

Nephrotoxicity    Alternatives: Sulindac or 
Celecoxib (celecoxib has 
shown no benefit in post-op 
surgical pain) 

GI upset Consider using a proton 
pump inhibitor or 
discontinuation of 
medication 

   

Liver dysfunction Monitor closely or 
consider discontinuation 
of medication 

   

Selective Cox II 
inhibitors 

Nephrotoxicity Discontinuation of 
medication 

   

Somnolence  Decrease dose    Anticonvulsant Drugs 
Cerebellar symptoms Decrease dose    

Carbamzepine (Tegretol) Myelosuppression Change to another 
antiepileptic drug 

   

Tricyclic 
Antidepressants 

Brand Names Anticholinergic Sedation Orthostatic 
Hypotension 

 

Amitriptyline Elavil ++++ +++ ++ 
Doxepin Adapin Sinequan ++ +++ ++ 
Imipramine Tofranil ++ ++ +++ 
Desipramine Norpramin + + + 
Nortriptyline Aventyl, Pamelor ++ ++ + 

Consider switching drugs 
based on side effects 

References: 
Taketomo CK et al. Pediatric Dosage Handbook 5th edition. 1989-99. Lexi-Comp Inc., Canada 
Wrede-Seaman, Linda. Symptom Management Algorithms for Palliative Care. Intellicard, 1996, Yakima, Washington 
Johnson GA. Physicians Handbook of Symptom Relief in Terminal Care. 3rd edition. 1988. Home Hospice of Sonoma County. 
AHCPR. Management of cancer pain. 1994. 
“Building an institutional commitment to pain management.” The Wisconsin Resource Manual for Improvement. 1996. 
City of Hope: Standards of care: Pain management. Mayday Pain Resource Center, 1995. 
Borgeat A, Wilder-smith OH, Saiah M, Rifat K. “Subhypnotic doses of propofol relieve pruritus by epidural and intrathecal morphine.” Anesthesiology 76:510-12, 1992. 
Kendrich WD, Woods AM, Daly MY, et al. “Naloxone versus nalbuphine infusion for prophylaxis of epidural morphine-induced pruritus.” Anesth Analg 82:641-47, 1996. 
Mosby’s Drug consult: A Comprehensive Reference for Brand and Generic Prescription Drugs. Mosby Publishing Company, 2002. 



































































PROTOCOL #                INSTITUTION            

PATIENT SEQUENCE #    HOSPITAL CHART # 

DO NOT WRITE ABOVE THIS LINE

Brief Pain Inventory

 Date: ___/___/___

 Name:
Last First Middle Initial

 Phone:  (       ) Sex: Female Male

 Date of Birth:  ___/___/___

 1) Marital Status (at present)

1. Single 3. Widowed

2. Married 4. Separated/Divorced

 2) Education (Circle only the highest grade or degree completed)

     Grade 0 1 2 3 4 5 6 7 8 9

10 11 12 13 14 15 16 M.A./M.S.

Professional degree (please specify)

 3) Current occupation
(specify titles; if you are not working, tell us your previous occupation)

 4) Spouse's occupation

 5) Which of the following best describes your current job status?

1. Employed outside the home, full-time
2. Employed outside the home, part-time
3. Homemaker
4. Retired
5. Unemployed
6. Other

 6) How long has it been since you first learned your diagnosis? months

 7) Have you ever had pain due to your present disease?

1. Yes 2. No 3. Uncertain



 8) When you first received your diagnosis, was pain one of your symptoms?

1. Yes 2. No 3. Uncertain

 9) Have you had surgery in the past month? 1. Yes 2. No

Front Back

Right Left Left Right

 11) On the diagram, shade in the areas where you feel pain. Put an X on the area that hurts the most.

10b) I feel I have some form of pain now that requires medication each and every day.k

1. Yes 2. No

10a) Did you take pain medications in the last 7 days?

1. Yes 2. No

IF YOUR ANSWERS TO 10, 10a, AND 10b  WERE ALL NO, PLEASE STOP HERE AND GO TO THE
LAST PAGE OF THE QUESTIONNAIRE AND SIGN WHERE INDICATED ON THE BOTTOM OF THE
PAGE.
IF ANY OF YOUR ANSWERS TO 10, 10a, AND 10b WERE YES, PLEASE CONTINUE.

10) Throughout our lives, most of us have had pain from time to time (such as minor headaches, sprains,
toothaches). Have you had pain  other  than these everyday kinds of pain during the  last week?

1. Yes 2. No

If YES, what kind?



 12) Please rate your pain by circling the one number that best describes your pain at its  worst  in the last
        week.

0 1 2 3 4 5 6 7 8 9 10
No Pain as bad as

Pain you can imagine

 13) Please rate your pain by circling the one number that best describes your pain at its  least  in the last
        week.

0 1 2 3 4 5 6 7 8 9 10
No Pain as bad as

Pain you can imagine

 14) Please rate your pain by circling the one number that best describes your pain on the  average.

0 1 2 3 4 5 6 7 8 9 10
No Pain as bad as

Pain you can imagine

 15) Please rate your pain by circling the one number that tells how much pain you have  right now.

0 1 2 3 4 5 6 7 8 9 10
No Pain as bad as

Pain you can imagine

 16) What kinds of things make your pain feel better (for example, heat, medicine, rest)?

 17) What kinds of things make your pain worse (for example, walking, standing, lifting)?

 18) What treatments or medications are you receiving for pain?

 19) In the last week, how much relief have pain treatments or medications provided? Please circle the one
       percentage that most shows how much relief you have received.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
No Complete

Relief Relief



 20) If you take pain medication, how many hours does it take before the pain returns?

1. Pain medication doesn't help at all 5. Four hours

2. One hour 6. Five to twelve hours

3. Two hours 7. More than twelve hours

4. Three hours 8. I do not take pain medication

 21) Check the appropriate answer for each item.
       I believe my pain is due to:

   Yes       No 1. The effects of treatment (for example, medication, surgery, radiation,
     prosthetic device).

   Yes       No 2. My primary disease (meaning the disease currently being treated and
     evaluated).

   Yes       No 3. A medical condition unrelated to my primary disease (for example, arthritis).
    Please describe condition:

 22) For each of the following words, check Yes or No if that adjective applies to your pain.

Aching Yes No

Throbbing Yes No

Shooting Yes No

Stabbing Yes No

Gnawing Yes No

Sharp Yes No

Tender Yes No

Burning Yes No

Exhausting Yes No

Tiring Yes No

Penetrating Yes No

Nagging Yes No

Numb Yes No

Miserable Yes No

Unbearable Yes No



 23) Circle the one number that describes how, during the past week,  pain  has interfered with your:

 A. General Activity

0 1 2 3 4 5 6 7 8 9 10
Does not Completely
interfere interferes

 B. Mood

0 1 2 3 4 5 6 7 8 9 10
Does not Completely
interfere interferes

 C. Walking Ability

0 1 2 3 4 5 6 7 8 9 10
Does not Completely
interfere interferes

 D. Normal Work (includes both work outside the home and housework)

0 1 2 3 4 5 6 7 8 9 10
Does not Completely
interfere interferes

 E. Relations with other people

0 1 2 3 4 5 6 7 8 9 10
Does not Completely
interfere interferes

 F. Sleep

0 1 2 3 4 5 6 7 8 9 10
Does not Completely
interfere interferes

 G. Enjoyment of life

0 1 2 3 4 5 6 7 8 9 10
Does not Completely
interfere interferes

1. On a regular basis

2. Only when necessary

3. Do not take pain medicine

 24)  I prefer to take my pain medicine:



 25) I take my pain medicine (in a 24 hour period):

1. Not every day 4. 5 to 6 times per day

2. 1 to 2 times per day 5. More than 6 times per day

3. 3 to 4 times per day

 26) Do you feel you need a stronger type of pain medication?

1. Yes 2. No 3. Uncertain

27) Do you feel you need to take more of the pain medication than your doctor has prescribed?

1. Yes 2. No 3. Uncertain

 29) Are you having problems with side effects from your pain medication?

1. Yes 2. No

Which side effects?

30) Do you feel you need to receive further information about your pain medication?on?

1. Yes 2. No

 31) Other methods I use to relieve my pain include: (Please check all that apply)

Warm compresses Cold compresses Relaxation techniques

Distraction Biofeedback Hypnosis

Other Please specify 

 32) Medications not prescribed by my doctor that I take for pain are:

Please sign the back of this questionnaire.

 28) Are you concerned that you use too much pain medication?

1. Yes 2. No 3. Uncertain

If Yes, why?











Analgesia

If zero indicates "no pain" and ten indicates "pain as
bad as it can be," on a scale of 0 to 10, what is your
level of pain for the following questions?

1. What was your pain level on average during the
past week? (Please circle the appropriate number)

2. What was your pain level at its worst during the
past week?

3. What percentage of your pain has been relieved
during the past week? (Write in a percentage 
between 0% and 100%.) ________________

4. Is the amount of pain relief you are now obtaining
from your current pain reliever(s) enough to make 
a real difference in your life? 
❑ Yes ❑ No

Activities of Daily Living

Please indicate whether the patient’s functioning with
the current pain reliever(s) is Better, the Same, or
Worse since the patient’s last assessment with the
PADT.*  (Please check the box for Better, Same, or
Worse for each item below.)

Better Same Worse

1. Physical functioning ❑ ❑ ❑

2. Family relationships ❑ ❑ ❑

3. Social relationships ❑ ❑ ❑

4. Mood ❑ ❑ ❑

5. Sleep patterns ❑ ❑ ❑

6. Overall functioning ❑ ❑ ❑

* If the patient is receiving his or her first PADT assessment,
the clinician should compare the patient’s functional status
with other reports from the last office visit.

PROGRESS NOTE
Pain Assessment and Documentation Tool (PADT™)

No Pain 0 1 2 3 4 5 6 7  8  9  10 Pain as bad
as it can be

No Pain 0 1 2 3 4 5 6 7  8  9  10 Pain as bad
as it can be

Current Analgesic Regimen 

Drug name Strength (eg, mg) Frequency Maximum Total Daily Dose
_______________________________ ______________ _____________________ ______________________
_______________________________ ______________ _____________________ ______________________
_______________________________ ______________ _____________________ ______________________

The PADT is a clinician-directed interview; that is, the clinician asks the questions, and the clinician records the responses.The Analgesia,
Activities of Daily Living, and Adverse Events sections may be completed by the physician, nurse practitioner, physician assistant, or nurse.
The Potential Aberrant Drug-Related Behavior and Assessment sections must be completed by the physician. Ask the patient the ques-
tions below, except as noted.

Analgesia Activities of Daily Living

Patient Name: __________________________ Record #: ________________

Assessment Date: _________________________________________________

(Continued on reverse side)

5. Query to clinician: Is the patient’s pain relief 
clinically significant?
❑ Yes ❑ No ❑ Unsure

Copyright Janssen Pharmaceutica Products, L.P. ©2003 All rights reserved.

Patient Stamp Here



Analgesia

1. Is patient experiencing any side effects from 
current pain reliever(s)? ❑ Yes ❑ No

Ask patient about potential side effects:

None Mild Moderate Severe

a. Nausea ❑ ❑ ❑ ❑

b. Vomiting ❑ ❑ ❑ ❑

c. Constipation ❑ ❑ ❑ ❑

d. Itching ❑ ❑ ❑ ❑

e. Mental cloudiness ❑ ❑ ❑ ❑

f. Sweating ❑ ❑ ❑ ❑

g. Fatigue ❑ ❑ ❑ ❑

h. Drowsiness ❑ ❑ ❑ ❑

i. Other ________________ ❑ ❑ ❑

j. Other ________________ ❑ ❑ ❑

2. Patient’s overall severity of side effects?
❑ None ❑ Mild ❑ Moderate ❑ Severe

Activities of Daily Living

Please check any of the following items that you discovered 
during your interactions with the patient. Please note that
some of these are directly observable (eg, appears 
intoxicated), while others may require more active 
listening and/or probing. Use the “Assessment” section
below to note additional details.

❑ Purposeful over-sedation 
❑ Negative mood change
❑ Appears intoxicated 
❑ Increasingly unkempt or impaired 
❑ Involvement in car or other accident 
❑ Requests frequent early renewals 
❑ Increased dose without authorization 
❑ Reports lost or stolen prescriptions 
❑ Attempts to obtain prescriptions from other 

doctors 
❑ Changes route of administration 
❑ Uses pain medication in response to situational

stressor
❑ Insists on certain medications by name 
❑ Contact with street drug culture 
❑ Abusing alcohol or illicit drugs
❑ Hoarding (ie, stockpiling) of medication 
❑ Arrested by police 
❑ Victim of abuse 
Other: ____________________________________
__________________________________________
__________________________________________

PROGRESS NOTE
Pain Assessment and Documentation Tool (PADT™)

Assessment: (This section must be completed by the physician.)
Is your overall impression that this patient is benefiting (eg, benefits, such as pain relief, outweigh side effects) from
opioid therapy? ❑ Yes ❑ No ❑ Unsure

Comments: _____________________________________________________________________________________

Comments: _____________________________________________________________________________________

Specific Analgesic Plan:
❑ Continue present regimen Comments: __________________________________________________

❑ Adjust dose of present analgesic Comments: __________________________________________________

❑ Switch analgesics Comments: __________________________________________________

❑ Add/Adjust concomitant therapy Comments: __________________________________________________

❑ Discontinue/taper off opioid therapy Comments: __________________________________________________

Date: ___________________________ Physician’s signature: _____________________________________________

Provided as a service to the medical community by Janssen Pharmaceutica Products, L.P.

Adverse Events Potential Aberrant Drug-Related Behavior
This section must be completed by the physician.
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