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Pharmacist Learning Objectives:

• Discuss strategies to reduce opioid prescribing in the 
Emergency Department

• Identify conditions in which alternatives to opiates may be 
effective

Technician Learning Objective:
• Identify medications that can be used as alternative to 

opioids
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Realistic pain 
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Musculoskeletal Pain
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Lumbar Radiculopathy 
(Opioid Tolerant)

Musculoskeletal Pain

+
Intravenous Ketamine 
(0.3 mg/kg, 0.1 mg/kg/hr)
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Migraine
Cervical or Trapezius Trigger Point Injection

Metoclopramide

Acetaminophen

Ketorolac/Ibuprofen

Valproic Acid

Magnesium
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Pharmacist’s 
Role

Ensure safe and effective medication use

Education

Counseling

Support the Emergency Department
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