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Opioids

Besides the type of injury occurring in particular sports, sports injury is characterised by repeated 
injury and pain. The prescription of opioids every time an athlete seeks help, should therefore 
be done with circumspection to prevent abuse of opioids. All opioids are habit-forming and 
related to the number (milligrams) of MMEs – not the type of opioid (so-called weak and potent 
opioids). When prescribing opioids, the MME for the different opioids should be kept in mind to 
prevent inadvertent overdosing when switching between opioids.

The use of NSAIDs for sports injuries is controversial. Taking into account the (probable) 
effects of NSAIDs on healing, paracetamol and opioids are the only analgesics useful for 
the management of acute sports-related pain. However, the adverse effects of NSAIDs have 
not been demonstrated to impact significantly on the outcome, and are often prescribed. 
Paracetamol and the NSAID must be taken around the clock, while the opioid must be reserved 
for breakthrough pain. Physical measures are opioid-sparing (e.g. limb elevation and cold 
therapy to decrease swelling). A prescription for more than five days is usually unnecessary and 
it should never be prescribed for longer than 10 days without a review.

13.3.4	 The discharge prescription from the emergency department

A patient should not receive a prescription for analgesics without a diagnosis. If a diagnosis is 
not clear, the patient must be referred for further evaluation as either an in- or outpatient. If 
the doctor is of the opinion that it is safe to discharge the patient, they must be advised on the 
symptoms to look for and instructed to return if necessary. 

A prescription consisting of paracetamol and an NSAID is usually safe. The drugs should be 
taken around the clock for approximately 24 hours and longer if necessary. An opioid may 
be added for breakthrough pain or when NSAIDs are contraindicated. The number of opioid 
tablets/capsules should not exceed 10 units containing approximately 5 mg MMEs. This practice 
may decrease the availability of unused opioids that can land up in the hands of people who 
misuse opioids. 

13.4	 The intensive care unit

The duration of sedation and analgesia in the intensive care unit (ICU) should be limited to 
decrease the duration of ventilatory support and limit the complications thereof. To this end, 
the availability of well-trained staff, good monitoring and resuscitation equipment allow for 
more potent agents to be used more safely.

•	 Multiorgan physiological derangements may develop or exist in most patients. These ab-
normalities affect pharmacokinetics to some extent or may be aggravated by analgesics. 
Owing to large organ reserves, biochemical indicators may be within normal limits, but show 
a downward trend or deteriorate rapidly once the reserve has been exhausted. For example, 


