
Welcome to RESTORE – Optimizing Safe OPIOID PRESCRIBING: A REMS-Compliant Approach to 
Pain Management. Below are a series of video links to review from the program.

ANIMATIONS
Click on each section to view a video

Opioid Initiation, Titration,
Rotation, and Discontinuation 

Opioid Use
 Disorder (OUD)

 

When in doubt, refer it out!  

A ccording to the DSM 5-TR  1
• Opioid use disorder is a problematic 

pattern of opioid use leading to 
problems or distress, with at least 2 
of the symptoms (to the right) 
occurring within a 12-month period 

DSM-5 criteria for diagnosis of OUD1 
1. Taking larger amounts or taking drugs over a longer period

than intended
2. Persistent desire or unsuccessful efforts to cut down or control

opioid use 
3. Spending a great deal of time obtaining or using the opioid or 

recovering from its effects
4. Craving or a strong desire or urge to use opioids
5. Problems fulfilling obligations at work, school, or home
6. Continued opioid use despite having recurring social or 

interpersonal problems
7. Giving up or reducing activities because of opioid use
8. Recurrent use in situations in which it is physically hazardous
9. Continued opioid use despite ongoing physical or 

psychological problems likely to have been caused or
worsened by opioids

10. Tolerance
11. Withdrawal

Physical dependence does not necessarily 
equal addiction/substance use disorder (SUD)2

Severity of OUD1 

Mild Moderate Severe 
2 to 3 

symptoms 
4 to 5 

symptoms 
≥6  

symptoms 

ACUTE 
pa

 

in 
A sudden sensation that 

alerts us to possible injury 

CHRONIC pa
 

in 
Pain that persists — often for 

months or even longer

VS 

Nociceptive pain1 Neuropathic pain1,2 Nociplastic pain2,7,8 

Pain induced by physiological protection
against noxious stimuli1

Pain not characterized by 
nociceptive activation 

or neuropathy1,7Somatic pain2 Visceral pain2

Opioid responsive3,6 Opioid unr
 

esponsive6 Opioid unresponsive7,9 

Pain arising as direct consequence 
of lesion or disease affecting 

somatosensory system1,6

Risk Benefit

1.

2.

3.

Acute and Chronic Pain

Dr. Charles Vega clarifies how acute and chronic pain 
should be defined, highlighting key distinctions that 
influence assessment, communication, and 
management in primary care.

Mechanisms
of Pain 

Dr. Vega explores the mechanisms of pain to help 
clinicians differentiate among varying types of pain and 
tailor management strategies beyond a one-size-fits-all 
approach. 

Nonopioid Pharmacologic
Therapy

Pain Management expert Dr. Michael Ashburn offers 
practical insights to improve clinical decision-making 
regarding pharmacologic approaches to the 
management of chronic pain. 

4.

5.

6.

Dr. Ashburn provides frameworks for risk assessment 
and patient selection for opioid therapy in chronic pain, 
including best practices for opioid initiation, titration, 
and discontinuation. 

When to Refer

Drs. Michael Ashburn and James Zhou discuss the 
appropriate timing for referring patients with chronic pain 
to specialty care, emphasizing key considerations for 
referral to pain management or addiction medicine.

Dr. Zhou walks through the DSM-5 criteria for opioid use 
disorder, clarifying how to distinguish appropriate opioid 
use from problematic patterns and supporting earlier 
recognition and intervention in clinical practice.

When to
refer to a

Pain
Specialist

When to
refer to

Addiction
Medicine

WHO Pain ladder6Acetaminophen

Antineuropathics
 

Non-steroidal
anti-inflammatory

drugs

 

Topicals

Muscle
relaxants

SNRIs

https://vimeo.com/1153618191
https://vimeo.com/1153616414
https://vimeo.com/1153617495
https://vimeo.com/1152995650
https://vimeo.com/1152995142
https://vimeo.com/1152996449
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