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Key Messages
• Specific recommendations were identified in 1 evidence-based guideline regarding the 

assessment and management of chronic pain in the emergency department.

• Specific recommendations were identified in 1 evidence-based guideline regarding patient 
flow, care navigation, or the care pathway for patients presenting with chronic pain in the 
emergency department.

• Specific recommendations were identified in 3 evidence-based guidelines regarding 
prescriptions for or prescribing of any controlled substances for acute or chronic pain 
management in the emergency department and upon discharge.

Research Questions
1. What are the evidence-based guidelines regarding the assessment and management of 

chronic pain in the emergency department?

2. What are the evidence-based guidelines regarding patient flow, care navigation, or the care 
pathway for patients presenting with chronic pain in the emergency department?

3. What are the evidence-based guidelines regarding prescriptions for or prescribing of 
any controlled substances for acute or chronic pain management in the emergency 
department and upon discharge?

Methods

Literature Search Methods
A limited literature search was conducted by an information specialist on key resources 
including MEDLINE, the Cochrane Database of Systematic Reviews, the International HTA 
database, the websites of Canadian and major international health technology agencies, as 
well as a focused internet search. The search strategy comprised both controlled vocabulary, 
such as the National Library of Medicine’s MeSH (Medical Subject Headings), and keywords. 
The main search concepts were emergency departments and pain. Search filters were 
applied to limit retrieval to guidelines. Comments, newspaper articles, editorials, and letters 
were excluded. Where possible, retrieval was limited to the human population. The search 
was also limited to English-language documents published between January 1, 2016 and 
December 18, 2020. Internet links were provided, where available.

Selection Criteria and Summary Methods
One reviewer screened literature search results (titles and abstracts) and selected 
publications according to the inclusion criteria presented in Table 1. Full texts of study 
publications were not reviewed. The Overall Summary of Findings section was based on 
information available in the abstracts of selected publications. Open access full-text versions 
of evidence-based guidelines were reviewed when abstracts were not available and relevant 
recommendations were summarized.
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Results
Six relevant guidelines were identified for this report.1-6 Two evidence-based guidelines5,6 
were identified regarding the assessment and management of chronic pain in the emergency 
department. One evidence-based guideline2 was identified regarding patient flow, care 
navigation, or the care pathway for patients presenting with chronic pain in the emergency 
department. Five evidence-based guidelines1-5 were identified regarding prescriptions for 
or prescribing of any controlled substances for acute or chronic pain management in the 
emergency department and upon discharge.

Additional references of potential interest that did not meet the inclusion criteria are provided 
in Appendix 1.

Overall Summary of Findings
Six relevant guidelines were identified for this report.1-6 Guidelines identified as relevant to the 
scope of this report but that did not offer specific recommendations based on the available 
abstract were not summarized.1,3,5

Specific recommendations regarding the assessment and management of chronic pain 
in the emergency department were provided in 1 of the identified guidelines.6 Specific 
recommendations regarding patient flow, care navigation, or the care pathway for patients 
presenting with chronic pain in the emergency department were provided in 1 of the 
guidelines.6 Specific recommendations regarding prescriptions for or prescribing of any 

Table 1: Selection Criteria

Criteria Description

Population Patients with pain presenting to the emergency department:

Q1 and Q2: Patients with chronic pain

Q3: Patients with acute or chronic pain

Intervention Pain management interventions and prescriptions (e.g., care pathways, care navigators, rapid access 
pain clinics, prescribing of opioids)

Comparator Not applicable

Outcomes Q1: Recommendations regarding tools for assessment and management strategies for chronic pain for 
patients in the emergency department

Q2: Recommendations regarding the flow (i.e., movement of patients through a health care facility), the 
pathway of patients through the health care system, how care is navigated for chronic pain patients 
both in the emergency department and after discharge

Q3: Recommendations regarding the prescription of controlled substances for acute or chronic 
pain relief or treatment in the emergency department and for patients who are discharged from the 
emergency department; recommendations regarding the length of time of prescriptions of controlled 
substances for patients

Study Designs Evidence-based guidelines



CADTH Reference List Pain Management in the Emergency Department and Upon Discharge 5

controlled substances for acute or chronic pain management in the emergency department 
and upon discharge were provided in 3 of the identified guidelines.2,4,6

Table 2: Summary of Relevant Recommendations

Summary of Recommendations

American College of Emergency Physicians Clinical Policies Subcommittee on Opioids, 20201

Specific recommendations were not available in the abstract.

European Society of Emergency Medicine, 20202

Current European Recommendations:
• The 2010 French Society of Emergency Medicine guidelines recommend the use of local and/or regional analgesia for pain 

management when feasible, with the use of nitrous oxide for slight trauma, and IV morphine for severe pain alone or part of 
multimodal analgesia (page 2).

• The 2015 recommendations from the Italian Intersociety recommend IV paracetamol for pain management (page 3)
 ◦ Oral paracetamol and NSAIDs for mild pain
 ◦ IV paracetamol and paracetamol in combination with weak oral opioids for moderate pain
 ◦ Morphine and fentanyl for severe pain.

• 2014 recommendations from the Royal College of Emergency Medicine recommend that monitoring and alleviation of pain be 
treated as a priority starting at triage in the ED and ensuring that adequate analgesia is provided at, and if appropriate beyond, 
discharge (page 3).

 ◦ For moderate and severe pain, analgesia should be provided within 20 minutes of arrival in the ED.

Pharmacological management of acute pain recommendations:a

• Pain management should be preceded by pain assessment and recording of pain scores (page 67).
• In all cases, consider the use of non-pharmacological analgesic strategies to achieve pain relief (page 67).
• Analgesics should be administered orally and titrated if possible until adequate pain management is achieved (page 67).
• Pain should be continually reassessed and, if needed, stronger analgesics should be used in conjunction with non-

pharmaceutical methods (page 67).
• Pharmacological pain management should be based on pain score, delineated by 3 different categories: mild, moderate, and 

severe (page 71).
 ◦ Specific pharmacological recommendations for each category can be found on page 71 for adults and 75 for children.

• Do not use IV opioids in combination with other IV opioids because of the risks of sedation and respiratory depression (page 72).
• Ensure that naloxone reversal is available and ready for use when opioids are administered (page 72).
• Only prescribe second-line NSAID analgesia in patients who have not received previous NSAIDs (page 72).

Hachimi-Idrissi et.al, 20203

Specific recommendations were not available in the abstract.

American Academy of Emergency Medicine, 20194

Pharmacological recommendation for the treatment of acute pain in the ED:
• Antiemetics are not recommended for routine use in conjunction with IV opioids (page 1).

Godwin et. al, 20195

Specific recommendations were not available in the abstract.

Royal College of Physicians, 20186
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Summary of Recommendations

Recommendations for the diagnosis of chronic regional pain syndrome in emergency medicine: (page 21)
• A diagnosis of CRPS should not be done before 2-4 weeks after a trauma.
• The IASP criteria (also referred to as the Budapest criteria) should be used for diagnosis.
• If the diagnosis is unclear, a referral letter should be completed mentioning the suspected CRPS.

Recommendations for the management and referral of CRPS in emergency medicine: (page 22)
• Patients should be reassured that symptoms resolve in the majority of enhanced pain cases.
• There should be no difference in the functional rehabilitation of patients with or without a diagnosis of CRPS.
• Patients should be advised to carefully touch, move, and use their limbs, when possible.
• Rapid referral to PT or OT should be completed for early (< 4 weeks after injury) repeat attenders in the ED.
• Simple analgesics should be initiated; and for unresponsive patients, neuropathic pain medication can be considered depending 

on local protocol.
• Open communication with patients and referrals is recommended regarding concerns about the future development of CRPS.
• Communication with CRPS patients should be done with care.
• If CRPS is confirmed in ED, referral to pain services should be done directly or recommended to the GP in conjunction with the 

initiation of neuropathic pain drugs.
• Established CRPS patients should be involved in the decision-making process for management plans. The use of strong opioids 

or benzodiazepines is not recommended in emergencies for these patients.

CRPS = chronic regional pain syndrome; ED = emergency department; GP = general practitioner; IASP = International Association for the Study of Pain; IV = intravenous; 
NSAID = nonsteroidal anti-inflammatory drug; OT = occupational therapist; PT = physical therapist
aPlease note that this is a high-level summary of recommendations from chapter 7. See the hyperlink in the reference list to access the full-text version and comprehensive 
recommendations for pharmacological management in the emergency setting.
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