
 

Treatment Algorithm 
Criteria for Use of Controlled-release Oxycodone 

 
For further details, see Criteria for Use of Controlled-release Oxycodone CR;  

available at:  http://www.vapbm.org or http://vaww.pbm.med.va.gov 
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contraindications to opioid therapy? 
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administration? 

Yes Use methadone oral solution (see Methadone 
Dosing Recommendations),2  or fentanyl TTS. 
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rk or disability issues?

Consider consultation with a pain specialist, 
particularly for patients with chronic nonmalignant 

pain. See When to refer to a pain specialist.1
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Continue morphine and 
document follow-up. 
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CR = Controlled release 
SR = Sustained release 
Switch to methadone2  and 
titrate to effect. 
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 CR or fentanyl 
effect. 
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cts absent or 
 

 Continue current opioid 
and document follow-up.

 Continue methadone 
and document follow-up.

TTS = Transdermal therapeutic system 
1 Lesson 6 of Opioids in the Management 

of Acute and Chronic Pain; available at:  
http://vaww.sites.lrn.va.gov/pain/opioids/.

2 Ideally, methadone should be initiated by
or in consultation with a practitioner who 
has knowledge of titrating this agent. In 
situations where there is no practitioner 
or consultant with experience in using 
methadone for chronic pain, another 
long-duration opioid may be used until 
such consultation can be obtained. See 
Methadone Dosing Recommendations; 
available at:  http://www.vapbm.org or 
http://vaww.pbm.med.va.gov. 
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