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Pain medications are
associated with risks of
overdose and addiction.
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We can refer you to a drug
treatment program. For
more information, you can
call the Help Line 2-1-1 or
visit the website
www.211md.org.
Safe storage information:
www.fda.gov/lockitup

Maryland Emergency
Department and Acute
Care Facility Guidelines
for Prescribing Opioids

Opioid Prescribing
Guidelines
Our emergency department staﬀ
understand that pain relief is im‐
portant when someone is hurt or
needs emergency care. However,
providing pain relief is o en
complex. Mistakes or misuse of
pain medica on can cause seri‐
ous health problems and are a
major cause of accidental death.
We strive to provide pain relief
op ons that are safe and appro‐
priate.
Our main job is to look for and
treat an emergency medical con‐
di on. Chronic pain is best man‐
aged and coordinated outside
the emergency department by
primary care providers or a pain
specialist.
We use our best judgment when
trea ng pain, and follow legal
and ethical guidelines.
For your safety, we will do the
following.



We will recommend that one doctor and
one pharmacy provide all the medica‐
ons used to treat a pa ent’s chronic
pain.



We will o en use computers to track pa‐
ent visits and prescrip ons.

ACUTE PAIN
We will start with the safest medica on.
We will start with the safest eﬀec ve dose if
pain medica ons are used.
We will prescribe no more than a short
course of pain medica ons. Generally, most
pa ents require no more than 3 days.
We will avoid prescribing mul ple medica‐
ons at the same me.
We may ask you about drug abuse before
prescribing medica ons.



We will not provide missed dos‐
es of methadone or buprenor‐
phine for pa ents in drug treat‐
ment programs, except in par c‐
ular situa ons.

CHRONIC PAIN
We may call your primary care doctor or
your pharmacy or follow the agreement
between you and your primary care doc‐
tor.
We will provide referral to a primary care
doctor, if needed.
We will not typically give out prescrip‐
ons for pain medica ons that were lost,
stolen or destroyed.
We will not typically prescribe extended
release/long ac ng pain medica ons such
as methadone, oxycodone, or fentanyl
skin patches.

