Revista
Brasileira

de Enfermagem RESEARCH

REBEN

Opioid analgesic administration in patients with suspected drug use

Administracao de analgésicos opioides em pacientes com suspeita de uso de drogas
Administracién de analgésicos opioides en pacientes con sospecha de uso de drogas

Maria Clara Giorio Dutra Kreling', Cibele Andrucioli de Mattos-Pimenta'

"Universidade de Sao Paulo, School of Nursing, Postgraduate Program in Nursing in Adult Health. Sdo Paulo, Brazil.

How to cite this article:
Kreling MCGD, Mattos-Pimenta CA. Opioid analgesic administration in patients with suspected drug use.
Rev Bras Enferm [Internet]. 2017;70(3):626-32. DOI: http://dx.doi.org/10.1590/0034-7167-2016-0501

Submission:10-13-2016 Approval: 01-18-2017

ABSTRACT
Objective: To identify the prevalence of patients suspected of drug use according to the nursing professionals’ judgement,
and compare the behavior of these professionals in opioid administration when there is or there is no suspicion that patient
is a drug user. Method: A cross-sectional study with 507 patients and 199 nursing professionals responsible for administering
drugs to these patients. The Chi-Square test, Fisher’s Exact and a significance level of 5% were used for the analyzes. Results:
The prevalence of suspected patients was 6.7%. The prevalence ratio of administration of opioid analgesics ‘if necessary’ is
twice higher among patients suspected of drug use compared to patients not suspected of drug use (p = 0.037). Conclusion:
The prevalence of patients suspected of drug use was similar to that of studies performed in emergency departments. Patients
suspected of drug use receive more opioids than patients not suspected of drug use.
Descriptors: Opioid Analgesics; Drug Abuse; Nursing; Pain; Patients.

RESUMO

Obijetivo: Identificar a prevaléncia de pacientes com suspeita de uso de drogas conforme opinido de profissionais de enfermagem
e comparar a conduta desses profissionais na administracao de opioides quando ha ou nao suspeita de que o paciente seja usuario
de drogas. Método: Estudo transversal com 507 pacientes e 199 profissionais de enfermagem responsaveis pela administragao
de medicamentos a esses pacientes. Para as analises foram utilizados os testes de Qui-Quadrado, Exato de Fisher e um nivel de
significincia de 5%. Resultados: A prevaléncia de pacientes suspeitos foi 6,7%. A razao de prevaléncia de administragao de
analgésicos opioides “se necessario” é duas vezes maior entre os pacientes suspeitos em relacdo aos ndo suspeitos (p=0,037).
Conclusao: A prevaléncia de suspeitos foi semelhante a de estudos realizados em departamentos de emergéncia. Os suspeitos
de serem usudrios de drogas recebem mais opioides do que os ndo suspeitos.

Descritores: Analgésico Opidide; Abuso de Drogas; Enfermagem; Dor; Pacientes.

RESUMEN

Obijetivo: Identificar la prevalencia de pacientes con sospecha de uso de drogas de acuerdo con la opinién de los profesionales
de enfermeria y comparar el comportamiento de estos profesionales en la administracion de opioides cuando hay o no hay
sospecha de que el paciente sea un consumidor de drogas. Método: Estudio transversal con 507 pacientes y 199 enfermeras
responsables de la administracion de medicamentos a estos pacientes. Para el andlisis se utilizo la prueba de Chi-cuadrado, la
prueba exacta de Fisher y un nivel de significacion del 5%. Resultados: La prevalencia de pacientes con sospecha de uso de
drogas fue del 6,7%. La razon de prevalencia de la administracion de analgésicos opioides ‘si es necesario’ es dos veces mayor
entre los pacientes con sospecha de uso de drogas en comparacion a las personas sin sospecha de uso de drogas (p = 0,037).
Conclusion: La prevalencia de los sospechosos fue similar a los estudios llevados a cabo en los servicios de urgencias. Los
pacientes sospechosos de uso de drogas reciben mas opioides que los no sospechosos.

Descriptores: Analgésico Opioide; Abuso de Drogas; Enfermeria; Dolor; Pacientes.
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INTRODUCTION

Caring for patients in pain is the role of nursing profession-
als, but many obstacles can affect this care, especially when
there is coexisting drug use in the patient.

Chemical dependency has become an important public health
problem and has challenged health professionals to seek to un-
derstand the profile of psychoactive substances users and reflect
on the best way to deal with problems arising from this use. The
subjectivity and multidetermination of the painful phenomenon
make the adequate management of pain difficult, especially in
situations of patients with acute pain and suspected of drug use.
This reality is becoming more pronounced in hospitals, given the
increased prevalence of drug use in the general population and
these patients’ involvement in situations of trauma and violence.

At the concomitance of pain and any drug use situation,
there may be a risk of patients requesting the opioid to achieve
the well-being effect and not necessarily for analgesia.

This is a complicating factor for proper care of patients in
pain. The association between drug use and accidents resulting
from external causes is known?. Because of pain resulting from
injuries and traumas, these patients will receive analgesics, of-
ten opioids, and the nursing team has great responsibility in the
identification of pain and in administration of analgesics (opi-
oids or not) at fixed times and in a ‘if necessary’ regime.

The fears and preconceptions of health and nursing teams
regarding opioids administration are known®. There is fear
whether effects of sleepiness and respiratory depression can
be life threatening. There are also preconceptions that opioids
should not be given to patients with history of previous drug
use, since this would accentuate dependency*.

Besides this situation, there is no objective method of eval-
uating pain. Although self-report is the best way to know the
other person’s pain, sometimes it can be hard to distinguish
those in pain from those exaggerating to obtain opioids for
psychological benefits®. Therefore, given the need for admin-
istration of opioid analgesics, when suspecting that the pa-
tient is a drug user, there is greater uncertainty about what to
do. The combination of pain, opioid analgesia, and suspected
drug use may compromise the nursing staff ability to safely
judge pain intensity and the need for analgesic, increasing the
likelihood of inadequate analgesia®.

OBJECTIVES

e To identify the prevalence of patients suspected of drug
use according to nursing professionals’ judgement.

e To compare these professionals’ behavior in the admin-
istration of opioid analgesics when there is suspicion or
there is no suspicion that the patient is a drug user.

METHOD
Ethical aspects

This research was approved by the Research Ethics Com-
mittee of the School of Nursing, University of Sao Paulo.

Opioid analgesic administration in patients with suspected drug use

Study design, location and period

This is a cross-sectional study. Data collection was per-
formed in four hospitals in the city of Londrina (state of
Parand), Brazil, during the first semester of 2012. For each
selected patient, were interviewed three nursing professionals
responsible for medication administration, one of each shift
(morning, afternoon and night) to check if professionals had
any suspicion that the patient was a drug user. When at least
one of the professionals indicated suspicion, the patient was
considered suspect.

Population; inclusion and exclusion criteria

The study was conducted with a population of 507 hospi-
talized patients, minimum age of 18 years, diagnosis of frac-
tures or orthopedic surgeries, medical prescription of opioid
analgesics, and nursing professionals (N = 199) responsible
for administering drugs to these patients.

Study protocol

For the collection of patients’ data, every three days, the
interviewers identified on the inpatient list those who met the
inclusion criteria. All patients with two days of hospitalization
and who met the other inclusion criteria had the following
information transcribed for the data collection instrument: so-
cio-demographic data, diagnosis, cause of trauma and medi-
cal prescription of the previous day.

For each selected patient, were interviewed three nursing
professionals responsible for medication administration; one
of each shift (morning, afternoon and night) to verify if pro-
fessionals suspected the patient was a drug user. If so, which
characteristics and/or behaviors of these patients made them
suspect of abusive use. They also identified their own conduct
in face of the pain complaint and opioid analgesic request.
The patient was considered suspected when at least one of the
professionals indicated suspicion.

Data were collected by previously trained and paid inter-
viewers with funds from the National Council for Scientific
and Technological Development.

Analysis of results and statistics

To check if the conduct in opioid analgesic administration
was different for patients suspected of drug use and patients
not suspected, was used the administration outcome in the
last 24 hours of opioid and non-opioid analgesics prescribed
in ‘if necessary’ and ‘fixed times’ regimes. It was observed
if medication was administered or not and the percentage of
doses received.

Data were entered in database and analyzed with the
R.2.14.1 program. To evaluate associations between categori-
cal variables, was used the Chi-Square test; to compare the
scales of two independent populations, was used the non-
parametric Mann-Whitney test; and to estimate the prevalence
ratio of administration of opioid and non-opioid analgesics
among patients suspected and patients not suspected of drug
use, was applied the Fisher’s exact test, and the significance
level was set at 5%.
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RESULTS

Among patients (N = 507), the female gender predominat-
ed (71%), 51.6% had no partner and the majority was white
(59.2%). Regarding age groups, 34.55% were aged between
18 and 30 years and the others (30 to 70 years) were evenly
distributed. Most professionals (N = 199) were female (81%),
had companions (52%), were white (73.4%), and in the age
group of 30 to 50 years (58.8%).

The prevalence of patients suspected of drug use, according
to nursing professionals’ judgement, was 6.7%. The frequency
of suspicion was higher among males (p <0.036) and in the age
range of 25 to 30 years (p <0.001). In relation to the other char-
acteristics, race, educational level and presence of companion,
there was no difference in frequency of occurrence between pa-
tients suspected of drug use and patients not suspected.

Tables 1, 2, 3 and 4 and figure 1 show the distribution of pa-
tients suspected of drug use and patients not suspected of drug
use in relation to the analgesic conduct of nursing professionals.

Data in table 1 express the prevalence ratio of administra-
tion of opioid analgesics ‘if necessary’ is twice as high among
patients suspected of drug use compared to patients not sus-
pected of drug use (p = 0.037).

Figure 1 shows that nursing professionals administered up
to 30% of the maximum possible dose of opioid ‘if necessary’
for patients suspected of drug use, and up to 20% for patients
not suspected of drug use.

Table 2 shows that administration of non-opioid analgesics
in the ‘if necessary’ regime did not differ between patients
suspected of drug use and patients not suspected of drug use.

Proportion of opioids administered if necessary
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Figure 1 — Percentage distribution of opioids administered in
the ‘if necessary’ regime in relation to the maxi-
mum possible dosage, between patients suspect-
ed of drug use and patients not suspected of drug
use, Londrina, Parand, Brazil, 2012

Opioid analgesic administration in patients with suspected drug use

Table 1 - Distribution of patients suspected of drug use and
patients not suspected of drug use according to
opioid analgesic administration in the ‘if neces-
sary’ regime, Londrina, Parand, Brazil, 2012

Suspected according to at least one professional
Opioid IN* No Yes Total
n % n % n %
Not administered 160  73.4 7 46.7 167 717
Administered 58 26.6 8 53.3 66 28.3
Total 218 100 15 100 233 100

Note: *If necessary; Fisher’s p value = 0,037.

Table 2 — Distribution of patients suspected of drug use and
patients not suspected of drug use according to
administration of non-opioid analgesics in the “if
necessary’ regime, Londrina, Parang, Brazil, 2012

Suspected according to at least one professional
Non-opioid IN* No Yes Total
n % n % n %
Not administered 63 643 6 66.7 69  64.5
Administered 35 357 3 333 38 355
Total 98 100 9 100 107 100

Note: *If necessary; Fisher’s p value = 1

Data in table 3 show no difference in the administration
of opioids at ‘fixed times’ between patients suspected of drug
use and those not suspected of drug use. However, for both
groups, 10% of opioids prescribed at ‘fixed times’ was not
administered.

Table 4 shows similarity in the administration of non-opi-
oid analgesics prescribed at ‘fixed times’ between patients
suspected of drug use and patients not suspected of drug use
(around 92%). For both groups, about 8% of non-opioid anal-
gesics prescribed without ‘fixed times’ were not administered.

Table 3 - Distribution of patients suspected of drug use and
patients not suspected of drug use according to ad-
ministration of opioid analgesics prescribed in the

‘fixed times’ regime, Londrina, Parand, Brazil, 2012

Suspected according to at least one professional
Opioid HF* No Yes Total

n % n % n %

Not administered 28 10.2 2 9.1 30 10.1
Administered 247  89.8 20 90.9 267 89.9
Total 275 100 22 100 297 100

Note: * Fixed times; Fisher’s p value = 1
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Table 4 — Distribution of patients suspected of drug use
and patients not suspected of drug use accord-
ing to administration of non-opioid analgesics
prescribed in the ‘fixed times’ regime, Londrina,

Parand, Brazil, 2012

Suspected according to at least one professional
Non-opioid FT* No Yes Total

n % n % n %

Not administered 25 7.4 2 8.7 27 7.5

Administered 311 926 21 91.3 332 925

Total 336 100 23 100 359 100

Note: *Fixed times; Fisher’s p value = 0.6876

DISCUSSION

The concern with hospitalized patients who are drug users
is increasing. In particular, abusive use of opioid analgesics
has increased in the last decade to levels that some authors de-
scribe as ‘epidemic’”, especially in the United States, Canada,
Australia and New Zealand®',

In the present study, according to the judgement of nurs-
ing assistants and technicians, the prevalence of hospitalized
patients suspected of drug use (licit or illicit drugs) was 6.7%.

Several conditions limit the comparison of prevalence re-
sults described in other studies with results found in the pres-
ent research, among which the location and types of stud-
ied population and the form of identification of users. In this
study, inclusion criteria comprised patients hospitalized for at
least 48 hours, who suffered trauma or had undergone ortho-
pedic surgery, and had opioids prescribed in their medical
prescriptions. Patients suspected of drug use were identified
by the evaluation of nursing assistants and technicians.

However, it seems that nursing assistants and technicians
were judicious in the indication of patients suspected of drug
use (6.7%) by taking into consideration the findings of a Bra-
zilian study performed in emergency service in which the
average prevalence for use of marijuana, cocaine and benzo-
diazepines was 7%". There was also similarity with results
of the study performed in Spain, where the prevalence of co-
caine user patients who sought emergency services in 30 days
was 6.7 %2,

The frequency of suspicion was higher among males (p
<0.036) in the age range of 25 to 30 years (p <0.001). This
probability is confirmed in studies describing the profile of
illicit drug users linked to a health service specialized in care
of drug users'">', and in study with the general population®.

The prevalence found in the present study brings a valu-
able contribution, as it draws attention to the fact that only
nursing professionals take daily care of potential drug users,
but also the health staff in general, and they need to be
prepared to provide assistance to these patients, aiming at
adequate care.

Opioid analgesic administration in patients with suspected drug use

Providing adequate patient care includes pain relief, re-
gardless if the patient is a drug user. The main objective of
this study was to verify if the suspicion of drug use influenced
the analgesia decisions of nursing professionals, and we now
analyze its results.

The suspect of the patient being a drug user may make it
difficult to decide whether to administer opioid analgesics or
not, for fear of contributing to the maintenance or exacerba-
tion of addiction. The fact of drug user patients or suspected of
use receiving fewer analgesics is common sense and has been
cited by several authors"”'?. However, in the present study,
this fact proved to be unfounded.

The results shown in table 1 demonstrate that nursing as-
sistants and technicians administered more opioid analgesics
‘if necessary’ to patients suspected of drug use than to patients
not suspected of drug use (p = 0.037). No study reporting
greater use of opioid analgesics in drug user patients or sus-
pected of drug use was found, and this finding is the original
contribution of the present study.

The characteristic behavior of drug user patients, with re-
petitive and insistent requests and manifestations of anxiety
and irritability may also influence the decision to give or not
the analgesic ‘if necessary’®'82% since such behavior is dif-
ficult to manage.

It is worth mentioning that professionals of the study were
questioned about the characteristics and behaviors observed
in patients they considered as suspected of drug use, and the
most frequent responses were agitation, restlessness, aggres-
sion, anxiety, distrust, violence and constant requests of opi-
oid analgesics. Therefore, it seems practitioners administer
more opioids ‘if necessary’ among patients suspected of drug
use in an attempt to avoid potential conflicts. Studies compar-
ing the request for opioids ‘if necessary’ between drug users
and non-users of drugs found that drug users asked for medi-
cation more often than non-users®?'-22,

The nursing team’s understanding that pain is subjective,
and there is no way to prove or deny its existence fully, and
when in doubt, the best option is analgesia, may also have
influenced the greater administration of opioid analgesics to
patients suspected of drug use.

Therefore, what may have led professionals to administer
more opioid analgesics to patients suspected of drug use than
to patients not suspected, contrary to what was previously de-
scribed in the literature, was patients’ antisocial behavior and
the recognition that, in doubt, it is better to administer analge-
sia. This idea is shared by some medical professionals who, in
case of drug user patients, prefer to administer the analgesic
than to assume the risk of not treating the legitimate pain®.

Another reason for increased opioid administration ‘if nec-
essary’ to ‘suspect’ patients, as observed in the current study,
could be the lower prescription of opioids at fixed times,
which did not occur. When comparing the medication pre-
scribed to patients suspected of drug use and patients not sus-
pected (Table 3), the percentage of patients suspected with
opioids prescribed at fixed times (66.31%) was higher than
that of patients not suspected (54.2%). However, in spite of
that, professionals administered the opioid ‘if necessary’ more
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often to patients suspected of drug use. Moreover, the majority
of patients (suspected of drug use and not suspected of drug
use) had non-opioid analgesics prescribed at fixed times in the
same proportion (64.7% and 67.6%, respectively).

Regarding the percentage of analgesic administration ‘if
necessary’, patients suspected of drug use received up to 30%
of the maximum possible dose, while patients not suspected
of drug use received up to 20% (Figure 1). The ‘if necessary’
doses administered were low for both groups of patients, sus-
pected of drug use and not suspected of drug use.

The low administration of opioid analgesics in a ‘if nec-
essary’ regime may be due to fear of undesirable effects of
opioids (drowsiness, decreased respiratory rate, hypotension,
nausea/vomiting, intestinal constipation and hallucinations,
among others), fear of addiction (patient becoming addicted)
or fear to ‘potentiate’ the existing dependency.

Studies with the nursing team observed the resistance of
professionals in administering opioids for fear of iatrogenesis
as side effects and development of addiction®*?¥. They ad-
ministered the opioid ‘if necessary’ at a much lower dose than
the maximum possible dose?>29),

A study conducted with patients who were burned and
given opioid analgesics described the abrupt discontinuation
of the medication as a risk factor for respiratory depression®”-
Using opioids in treatment of acute pain in drug user patients
is considered safe and should preferably be done at fixed times
or through analgesia controlled by the patient. After pain re-
lief, opioids should be withdrawn gradually and replaced by
less potent ones”.

The fact that patients in the study are receiving adequate
analgesia for acute pain situations can also be considered a
justification for the low percentage of administration of opi-
oids and non-opioids ‘if necessary’. The management of
acute postoperative pain requires concomitant administration
of two or more analgesics with different mechanisms of ac-
tion (multimodal analgesia), aiming at more effective analge-
sia and fewer adverse effects than monotherapy?®. This was
observed in the present study, since most prescriptions were
multimodal (89.7%).

Nursing assistants and technicians administered a simi-
lar dose of non-opioid analgesics prescribed ‘if necessary’
for patients suspected of drug use (33.3%) and for those not
suspected of drug use (35.7%), as shown in table 1. In table
4, is observed the same similarity regarding non-opioids pre-
scribed at ‘fixed times’, which were administered to 91.3% of
patients suspected of drug use and to 92.6% of patients not
suspected of drug use. The administration of opioids at fixed
times was also very similar between patients suspected of drug
use (90.9%) and those not suspected of drug use (89.8%), as
observed in table 3.

A noteworthy fact is that for both patients suspected of drug
use and not suspected of drug use, professionals did not ad-
minister 10% of opioid analgesics and 10% of non-opioids
prescribed at fixed times, totaling 20% less of prescribed an-
algesics (Tables 3 and 4 ). This may have happened due to the
dynamics and routines of units, such as medical prescription
times and medication administration schedules, discharge and

Opioid analgesic administration in patients with suspected drug use

return from surgical center to the unit, among others, since it is
not the nursing’s responsibility the decision of not administer-
ing medication prescribed at fixed times.

Data of the present study deny the hypothesis that patients
suspected of drug use receive less opioid analgesics than
those not suspected of drug use, but it is not possible to affirm
these patients have their pain under control. Some aspects of
this theme were understood and others need to be addressed.
There is need for studies exploring this issue qualitatively and
quantitatively.

Limitations of the study

The main objective of this study was to verify if patients
suspected of drug use received more opioid analgesics than
patients not suspected of drug use thus, the assessment of pain
intensity was not considered relevant for the present study nor
included in data collection. However, this information could
be complementary data to the analysis of results.

Contributions to the area of nursing, health or public

policy

This study analyzed a challenging and shortly explored
situation of nursing care, which is the analgesia of patients
suspected of drug use. The administration of analgesics, es-
pecially in a ‘if necessary’ regime, is an important nursing de-
cision that can contribute to adequate relief of pain. Hence
the importance of understanding the motivations influencing
professionals in this decision.

CONCLUSION

In the opinion of nursing assistants and technicians, the
prevalence of patients suspected of drug use was 6.7%, and
the frequency of suspicion was higher among men and young
people. Professionals administered more opioids in the ‘if
necessary’ regime for patients considered suspected of drug
use than for patients not suspected of drug use (p = 0.037),
and the percentage of opioids prescribed in the ‘if necessary’
regime administered to patients suspected of drug use was up
to 30% of the maximum possible dose and for patients not
suspected of drug use it was up to 20% of maximum possible
dose.

Professionals have administered similar doses of opioid
and non-opioid analgesics prescribed at ‘fixed times’ for pa-
tients suspected of drug use and not suspected of drug use,
and did not administer about 20% of the dose between opi-
oids and non-opioids.

Assuming the premise that nursing professionals have
correctly identified drug users, it is possible to explain that
patients suspected of drug use have received more opioids
because of their behavioral and emotional characteristics, i.e.,
greater restlessness and verbal insistence.
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