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Utilize shared decision making to tailor
post-procedure pain control
Best Practice No. 15
Labor and Delivery and Treatment

Overview
Individual patients often fear the loss of autonomy in a hospital setting and, knowing their
increased tolerance for medication, fear for their ability to relieve their pain.

Why we are recommending this best practice
There is extensive variability in the needs of women with opioid use disorder (OUD) for pain
control over and above their maintenance therapy.
Shared decision making is a dynamic process during which the provider and patient engage
in an informed discussion to make health related choices that are best for the patient and in
alignment with the patient’s personal values (refer the Resources section of this Best Practice
for more information), Shared decision making has been shown to reduce overall opioid use.

Strategies for Implementation
For each patient with OUD, engage in an open and honest discussion about pain
control and encourage shared decisions about pain management.

Consider Transverse Abdominis Plane (TAP) block, Quadratus Lumborum Block (QL2),
or paravertebral blocks/catheters with the consultation of an anesthesiologist. Create
facilities, training, and procedures for providers to maintain these catheters and advise
patients on their benefits and use.

Schedule adjuvant medications including non-steroidal anti-inflammatory medications
and acetaminophen to reduce the need for opioid dose escalation. Develop
procedures and training for the administration of other adjuvant medications including
gabapentin or pregabalin, or short-term ketamine in consultation with and under the
supervision of an anesthesiologist.

Consider local analgesic and other analgesic patches for postsurgical pain.

Do not routinely give opioids above maintenance doses for vaginal births.
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Kayla
Shared decision making will shift Kayla’s focus away from the disease and towards
creating a partnership with greater participation and compliance. Individual
preference of and tolerance to advanced pain strategies may affect which ones are
chosen together. Choices for Kayla include:
Scheduled (not PRN) non-narcotic pain medications including acetaminophen
and nonsteroidal anti-inflammatory drugs (NSAIDs).
Local anesthetic to prevent and treat pain. A local anesthetic wound infusion or
injection of long acting local anesthetic such as a Transverse Abdominus Plane
(TAP) block or Quadratus Lumborum (QL) type2 block single dose or catheterbased infusion.
Epidural infusion of low dose local anesthetic, preferably with non-narcotic
adjuvants (e.g., alpha2 adrenergic agonists clonidine, epinephrine).
Administration or infusion of other non-narcotic adjuvants (e.g.,
gabapentin/pregabalin, infusion of low dose ketamine).
Avoidance/minimizing regular opioids (e.g., oxycodone) at high doses for postdelivery pain.

Deep Dive
What is shared decision making and why does it matter? Shared decision making
occurs when the patient is considered a critical part of the team. Two axioms are
important to shared decision making: “No decision about me without me” and “this
patient is the only patient.” Together, this means each patient is an individual and
should be treated as such, and their own individual values and preferences should be
the starting point for all conversations. When done right, shared decision making leads
to improved quality of care, improved outcomes, and better patient experience.
The basic components of shared decision making are:
1.
2.
3.
4.
5.

Seek your patient’s participation
Help your patient explore and compare treatment options
Assess your patient’s values and preferences
Reach a decision with your patient
Evaluate the decision

More information and an entire toolkit on the “SHARE Approach” can be found on the
ARHQ website at: https://www.ahrq.gov/health-literacy/curriculumtools/shareddecisionmaking/index.html.

Resources
nastoolkit.org

MBSEI Toolkit

4

1. Ramsay Sedation Scale: Designed for use in critically ill adults that has broad
applicability in evaluation of the range between agitation and over sedation in
response to sedatives and analgesics.
2. COWS: A clinical opioid withdrawal scale designed to monitor signs of opioid
withdrawal.
3. Considerations for Administration of Buprenorphine and Methadone.
4. Considerations for Treatment of Opioid Use Disorder in Pregnancy.
5. “SHARE Approach” AHRQ. Shared Decision Making.
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