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EDITORIAL

The Toxicologist as Educator: Addressing Pain Management
in the Midst of an Opioid Epidemic

Gillian A. Beauchamp1

Published online: 30 June 2015
# American College of Medical Toxicology 2015

We call it the Bmonthly rant^ at the Oregon and Alaska Poison
Center: a rotating student or resident presents a case of an
opioid poisoning and a well-prepared overview of the
toxicokinetics and toxicodynamics of opioids in overdose.
The eyes of the fellows and attendings meet briefly, and the
moment is perfect for an in-depth discussion about the com-
plexities of opioid prescribing, pain management, and pitfalls
of opioid therapy. What ensues is a carefully designed discus-
sion surrounding several key components of appropriate pain
management and iatrogenic addiction. With an increasing fo-
cus on the opioid epidemic and prevention of addiction, med-
ical educators are actively working to design pain manage-
ment curricula. It is worth highlighting that many toxicolo-
gists already incorporate this education for rotators on the
toxicology service and that toxicologists are a valuable re-
source for medical educators involved in the re-designing of
medical curricula.

The toxicology rotation seems an ideal place to formally
educate trainees to manage pain while attenuating diversion,
adverse effects, polypharmacy, and iatrogenic addiction.
Whether students and residents spend a day, a week, or a
month on the toxicology service, educators can use this op-
portunity to introduce new approaches toward opioid use in
pain management, thus laying the groundwork to reduce mor-
bidity and mortality from opioids. Participants in the discus-
sions on our service typically include third or fourth year
medical students, pharmacy students, and emergency

medicine residents on their toxicology rotation, who will go
on to treat patients with acute and chronic painful conditions
in all fields of medicine. Even early in training, students and
residents make astute observations about the challenges and
pitfalls surrounding the management of acute and chronic
pain.

Promoting awareness and introducing a primer for good
prescribing habits early in training may have a significant
impact on the future practices of rotators. One way to do this
is to review four key aspects for providing care to the patient
with an acute or chronically painful condition. The simplest
approach is to integrate this review during toxicology rounds
where trainees already participate in opioid exposure and
overdose case discussions. The use of a mnemonic such as
BRIPE^ (review, interview, prescribe appropriately, and edu-
cate) provides a guide for trainees, which they can use to
approach any patient with acute or chronic pain. Review:
teach the trainee to review the patient’s chart and, if available,
a prescription drug monitoring program. Reviewing a pa-
tient’s co-morbidities and medications makes it possible to
further discuss these issues with the patient during the encoun-
ter. Interview: remind the trainee that the history and physical
exam include an in-person medication reconciliation to assess
for any medication interactions among currently prescribed
medications or with medications prescribed during the en-
counter. Trainees should ask patients about addiction risk fac-
tors such as history of psychiatric illness or substance abuse
and what social support they have. Prescribe appropriately:
advise the trainee to consider when opioid medications are
appropriate for use—for emergency medicine residents or
emergency medicine-bound students, a recommendation to
review resources such as the American College of Emergency
Physicians Opioid Guidelines or the Substance Abuse and
Mental Health Services Administration Opioid Overdose
Toolkit can be helpful [1, 2]. There are similar guidelines for
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other specialties regarding opioid use [3]. Incorporate a dis-
cussion on the studies revealing an increased risk of long-term
opioid use after administration in the acute setting [4–6]. Ed-
ucators can also provide literature introducing the concept of
Biatrogenic addiction^ [7–11]. Education: remind the trainee
that part of treating pain properly involves patient education,
including explaining to patients why particular medications
are selected for them, the risks and side effects of the medica-
tion, and resources available to patients who become depen-
dent on a prescribed medication [12].

As the opioid epidemic continues to gain attention in the
medical world and mainstream press, medical educators are
moving to standardize the education of providers in appropri-
ate pain management, safer prescribing patterns, and the use
of prescription monitoring databases [7–10, 13–17]. The tox-
icology rotation holds great potential as a transformative ex-
perience for themedical trainee on this topic, and toxicologists
are uniquely poised to seamlessly integrate this training into
daily didactics and case discussions. Further, medical toxicol-
ogists have the expertise needed to fill the gap in medical
education that stems from a lack of formal education in pain
management, management of substance use disorders, and the
prevention of iatrogenic addiction [18]. The next challenge
facing the toxicology community is to leverage our expertise
beyond the toxicology rotation by partnering with stake-
holders inmedical education to re-define formal medical train-
ing.
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