
SAFE 
PRESCRIBING 

TOOLKIT 
Caring for our patients

Caring for our community

“Dentists play a pivotal role in 
providing quality care, ensuring 

patient safety, and supporting the 
improvement of public health...

As prescribers of opioids for dental 
pain management, dentists have a 

professional responsibility to reduce 
the misuse and abuse of opioids...”  

– CALIFORNIA DENTAL ASSOCIATION

Teens who take prescription 

opioids, such as after removal  

of wisdom teeth, have a  

33% higher risk of  

opioid misuse later in life.

5 days of opioid use can 

lead to dependence.

Since 2012, the Ventura County Rx Abuse and 
Heroin Workgroup has been committed to 
working with local agency and community 
partners to reduce epidemic-level opioid misuse 
and fatal overdoses. 

The opioid crisis affects us all. Prescribers across the country 
are experiencing the new normal in healthcare, and are 
responding to enhanced professional guidelines and evolving 
standards for patient care.

Ventura County continues to make great strides in addressing 
the opioid crisis locally. The Ventura County Opioid Abuse 
Suppression Taskforce (COAST), funded by a grant from the 
US Department of Justice, increases data integration and 
strategic targeting of resources across the county.

SAFE PRESCRIBING TOOLKIT

The COAST grant allows us to reach out to prescribers like 
you to share information and materials that assist with patient 
communications. The items in this toolkit may be copied 
and shared with your staff, colleagues and patients. They 
are also available online at venturacountyresponds.org. 
We encourage you to bookmark the website, which features 
regularly updated resources for prescribers and patients.

Working together, we are making a measurable 
difference locally: to individuals, to families and 
to our community. 

OPIOIDES POR RECETA: 
LO QUE NECESITA SABER 

¿CUÁLES SON LOS RIESGOS Y EFECTOS SECUNDARIOS DEL USO DE OPIOIDES?

• Náusea, vómito y boca seca

• Sueño y mareo

• Confusión

• Depresión

• Bajos niveles de testosterona que pueden
resultar en menor deseo sexual, energía
y fortaleza

• Comezón y sudoración

• Un historial de uso inapropiado de
drogas, de trastorno del uso de
sustancias o de sobredosis

• Condiciones de salud mental (tales
como la depresión o la ansiedad)

• Apnea del sueño

• Edad avanzada (65 años en adelante)

• Embarazo

• Tolerancia – lo cual significa que puede
ser que necesite tomar más medicina
para lograr la misma cantidad de alivio
del dolor

• Dependencia física – lo cual significa
que puede desarrollar síntomas de
abstinencia cuando deje de tomar
el medicamento

• Mayor sensibilidad al dolor

• Estreñimiento

Casi

1 de cada 4
PERSONAS*

que usan opioides a 
largo-plazo batalla 
con la adicción.

Los opioides recetados pueden ser usados para ayudar a aliviar el dolor moderado a severo y a menudo 
se recetan después de una cirugía o una lesión – o para tratar algunas condiciones de salud. Estos 
medicamentos pueden ser una parte importante del tratamiento del dolor, pero también tienen graves 
riesgos. Es importante trabajar con su proveedor médico para asegurarse que usted está recibiendo un 
cuidado más seguro y eficaz.

El tomar opioides recetados tiene graves riesgos, como la adicción 
y la sobredosis – especialmente cuando se usan a largo plazo. Una 
sobredosis de opioides puede causar muerte repentinamente. Una señal 
de la sobredosis es la respiración lenta. Hay una variedad de efectos 
secundarios del uso de opioides por receta, aun cuando se toman según 
lo indicado:

Evite el alcohol mientras toma opioides recetados. 
A menos que su proveedor médico específicamente le 
indique lo contrario, también evite estos medicamentos:

• Benzodiacepinas (Xanax o Valium)

• Relajantes musculares (Soma o Flexeril)

• Sedantes (Ambien o Lunesta)

• Otros opioides por receta

LOS RIESGOS SON MAYORES SI TIENE:

* resultados de un estudio 

APRENDA MÁS  |  www.VenturaCountyResponds.org/es
Fuentes: U.S. Department of Health and Human Services Centers for Disease Control and Prevention y American Hospital Association. 

EL EMBARAZO Y LOS 
MEDICAMENTOS OPIOIDES 

¿QUÉ SON LOS MEDICAMENTOS 
OPIOIDES? 

Las mujeres que toman opioides, 
que son medicamentos para 
aliviar el dolor, deben saber de 
los riesgos que esto conlleva 
durante el embarazo. 

Son medicamentos que los médicos 

recetan para tratar el dolor moderado 

o intenso. Entre los tipos comunes se 

incluyen la codeína, la oxicodona, la 

hidrocodona y la morfina. 

Antes de 

comenzar a 

tomar o dejar 

de tomar cualquier medicamento, 

hable con su proveedor para que 

la ayude a entender todos los 

riesgos y tomar la decisión más 

segura para usted y el embarazo. 

¿SON SEGUROS LOS MEDICAMENTOS OPIOIDES PARA 
LAS MUJERES QUE ESTÁN EMBARAZADAS O QUE 
PIENSAN QUEDAR EMBARAZADAS? 
Los posibles riesgos para el embarazo incluyen:1,2 

•  Síndrome de abstinencia neonatal (NOWS, por sus siglas en inglés): síntomas de 
abstinencia en el recién nacido (irritabilidad, convulsiones, vómitos, diarrea, fiebre y 
dificultad para alimentarse).3 

•  Defectos del tubo neural: problemas graves en el desarrollo (o formación) del celebro o 
espina dorsal del feto. 

•  Defectos congénitos del corazón: problemas que afectan cómo se desarrolla el corazón 
del feto o cómo funciona. 

•  Gastrosquisis: defecto de nacimiento en el abdomen (estómago o vientre) del bebé en 
gestación o en el que los intestinos salen del cuerpo por un orificio al lado del ombligo. 

•  Muerte fetal: pérdida del embarazo después de las 20 semanas. 

•  Parto prematuro: nacimiento antes de las 37 semanas. 

APRENDA MÁS |  www.cdc.gov/drugoverdose/prescribing/guideline.html 

Quick Reference for 

HEALTHCARE PROVIDERS  
Balancing pain management with the potential risks posed by prescription opioids is complex and challenging. 
CDC developed clinical tools and resources to give healthcare providers information and guidance to provide the 
best care for patients. Download and share the helpful resources below. 

CDC Guideline for Prescribing Opioids for Chronic Pain 
CDC developed the Guideline to provide recommendations for prescribing 
opioids for chronic pain to patients 18 and older in primary care outside of 
active cancer, palliative, and end of life care. The Guideline addresses: 

• When to initiate or continue opioids for chronic pain; 
• Opioid selection, dosage, duration, follow-up, and discontinuation; and 
• Assessing risk and addressing harms of opioid use. 

Clinical Implementation Tools 
Checklist for Prescribing Opioids for Chronic Pain 
A checklist of recommended actions when considering long-term opioid therapy. 

Mobile App: CDC Opioid Prescribing Guideline App 
Features a morphine milligram equivalent (MME) calculator, Guideline key points, motivational 
interviewing techniques, resources, and glossary terms. 

Pocket Guide: Tapering Opioids for Chronic Pain 
Serves as a quick reference for when and how to taper and important considerations for safe and effective care. 

Alcohol Screening and Brief Intervention (ASBI) for People who Consume Alcohol and Use Opioids 
Alcohol consumption is associated with opioid overdose and misuse. ASBI is a clinical prevention strategy for 
reducing excessive drinking. 

Pharmacists: On the Front Lines 
Outlines pharmacists’ role in opioid overdose prevention and includes tips, a checklist for communicating 
with patients, and a list of relevant resources. 

Quality Improvement and Care Coordination 
A resource for healthcare systems to support care coordination and to integrate the Guideline into clinical 
workflow through quality improvement measures. 

Centers for Disease 
Control and Prevention 
National Center for Injury 
Prevention and Control 

PRESCRIPTION OPIOIDS: 
WHAT YOU NEED TO KNOW 

WHAT ARE THE RISKS AND SIDE EFFECTS OF OPIOID USE?

• Nausea, vomiting and dry mouth

• Sleepiness and dizziness

• Confusion

• Depression

• Low levels of testosterone that can
result in lower sex drive, energy, and strength

• Itching and sweating

• History of drug misuse, substance use
disorder, or overdose

• Mental health conditions
(such as depression or anxiety)

• Sleep apnea

• Older age (65 years or older)

• Pregnancy

• Tolerance (taking more of a medication 
for the same pain relief)

• Physical dependence (having symptoms 
of withdrawal when you stop taking 
the medication)

• Increased sensitivity to pain

• Constipation

As many as

1 in 4
PEOPLE*

who take prescription 
opioids long-term 
struggles with 
addiction.

Prescription opioids can be used to help relieve moderate-to-severe pain and are often prescribed 
after a surgery or injury or for certain health conditions. These medications can be an important 
part of pain treatment, but they also come with serious risks. It is important to work with your 
health care provider to make sure you are getting the safest, most effective care.

Taking prescription opioids has serious risks such as addiction 
and overdose, especially with long-term use. An opioid overdose 
can cause sudden death. One sign of overdose is slowed breathing, 
but there are a variety of side effects from using prescription 
opioids, even when taken as directed:

Avoid alcohol while taking prescription opioids. 
Unless specifically advised by your health 
care provider, also avoid these medications:

• Benzodiazepines (Xanax or Valium)

• Muscle relaxants (Soma or Flexeril)

• Hypnotics (Ambien or Lunesta)

• Other prescription opioids

RISKS ARE GREATER WITH:

* Findings from one study 

LEARN MORE  |  www.VenturaCountyResponds.org
Sources: U.S. Department of Health and Human Services Centers for Disease Control and Prevention, and American Hospital Association. 

PREGNANCY AND OPIOID 
PAIN MEDICATIONS 

Women who take opioid 
pain medications should be 
aware of the possible risks 
during pregnancy.  Talk to your 

provider before 

starting or 

stopping any medications to help 

you understand all of the risks 

and make the safest choice for 

WHAT ARE OPIOID 
PAIN MEDICATIONS? 

Opioid pain medications are prescribed 
you and your pregnancy. by doctors to treat moderate to severe 

pain. Common types are codeine, 

oxycodone, hydrocodone, and morphine. 

ARE OPIOID PAIN MEDICATIONS SAFE FOR WOMEN WHO 
ARE PREGNANT OR PLANNING TO BECOME PREGNANT? 
Possible risks to your pregnancy include1,2: 

• Neonatal Opioid Withdrawal Syndrome (NOWS): withdrawal symptoms (irritability, 
seizures, vomiting, diarrhea, fever, and poor feeding) in newborns3

• Neural tube defects: serious problems in the development (or formation) of the fetus’ 
brain or spine

• Congenital heart defects: problems affecting how the fetus’ heart develops or how
it works

• Gastroschisis: birth defect of developing baby’s abdomen (belly) or where the intestines 
stick outside of the body through a hole beside the belly button

• Stillbirth: the loss of a pregnancy after 20 or more weeks

• Preterm delivery: a birth before 37 weeks 

LEARN MORE |  www.cdc.gov/drugoverdose/prescribing/guideline.html 


