
• The Outpatient Palliative Care Program (OPPCP) 
embedded in a Cancer Center frequently received 
referrals to assist in assessing patients aberrant 
behaviors related to their controlled substances. 
Aberrant  behaviors consist of frequently lost or 
stolen medications, needing refills early and or not 
taking medications as prescribed. Further 
assessments revealed they had an underlying SUD 
that was not identified before prescribing opioids. 

• In chronic pain clinics with non-cancer patients, 
assessing risk of addiction and education about SUD 
is the standard of care (Carmichael, Morgan, & Del 
Fabbro, 2016). We noted at the Cancer Center, there 
was no required education for clinicians regarding 
SUD and or how to assess risk of addiction. 

• The Center for Disease Control (CDC) estimated 

in 2017, 70,237 people died due to a drug 

overdose, almost 200 people a day. Most are 

related to opioid prescriptions (Centers for 

Disease Control and Prevention,2018). There is 

scarce  literature found in regards to assessing 

cancer patients' risk of addiction. There is no risk 

of addiction assessment tool specifically designed 

for cancer patients. Cancer clinicians are not 

formally trained to identify Substance Use 

Disorders (SUD). They rarely assess for risk of 

addiction and follow no standard of practice to 

prescribe controlled substances to patients with a 

current or history of addiction (Carmichael, 

Morgan, & Del Fabbro, 2016).

• There is little research being done within the 

cancer population in regards to assessing risk of 

addiction. This subject is just being uncovered 

(Paice, 2018).

• There is minimal screening for SUD being done 

by cancer clinicians before prescribing 

controlled substances

• No structured education courses are required 

for cancer clinicians regarding SUD and how to 

assess risk of addiction

• There is lack of confidence when educating and 

prescribing controlled substances in patients 

with a history or a current SUD

• Cancer clinicians are interested in using a 

screening tool to assess for risk of addiction
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This survey revealed that cancer clinicians lack 

knowledge about SUD. To ensure patient safety and to  

appropriately prescribe controlled substances, 

structured and required education needs to be provided 

to cancer clinicians. All cancer patients need to be 

screened for risk of addiction and a standard of practice 

needs to be created for patients with a current or history 

of SUD. 

Future

Currently the OPPCP is assessing all patients risk of 
addiction before prescribing controlled substances. 
The Opioid Risk Tool (ORT) by Dr. Webster is being 
implemented system wide.  There are efforts being 
made to create a standard of practice to educate all 
cancer clinicians about SUD and assessing risk of 
addiction.
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The goal of this project was to assess the clinicians baseline knowledge of SUD and  explore their perceived 
barriers to assessing risk of addiction. A survey of eight questions was sent out to 240 cancer clinicians, 
Physicians, Advance Practice Nurses, Physician Assistants, Registered Nurses; eighty-two responded. 
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The Survey Questions

1. How knowledgeable are you about SUD?

2. Have you attended any courses or done any focused reading about SUD?

3. Do you feel comfortable talking to patients about their SUD?

4. Do you screen for SUD before prescribing controlled substances?

5.Would you use a patient screening tool if education was provided about SUD and the tool?

6.What role do controlled substances  have in cancer patients that have a past or current SUD?

7.If you are a prescriber, what factors do you consider when writing controlled substance 

prescriptions to a patient that you might think have a SUD past or present

8.How confident do you feel educating patients about their controlled substance (opioids, 

benzodiazepines, etc.) that have a past or current SUD?



Questions  6 and 7 open ended

6. What role do controlled substances  have in cancer patients that have a past or current SUD?

Out of 72 responses the common answer was, cancer patients deserve pain control and a more in-

depth assessment needs to be done.

7. If you are a prescriber, what factors do you consider when writing controlled substance 

prescriptions to a patient that you might think have a SUD past or present

Out of 68 responses a common response was: boundaries, contracts, sole prescribing provider, small 

amounts dispensed, increase freq. of visits, Prescription Drug Monitory Program (PDMP), how long 

have they been sober, length of drug use


