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Pain Management
Prescribing opioids

Equianalgesic dosing
When switching opioids, you should follow these five steps:

1. Add the total dose of each opioid given during 24 hours. If both

parenteral and oral doses were given, calculate the 24-hour total for

each. 

2. Determine the conversion ratio for each type of opioid and each

route by using the “Dosing and conversion chart for opioid analgesics,”

below. Calculate the conversion ratio as the equianalgesic dose of

the current opioid (or route) divided by the equianalgesic dose of

the alternative opioid (or route). 

3. Divide the 24-hour dose of the current opioid (or route) by

the conversion ratio to estimate the 24-hour dose of the alterna-

tive opioid (or route).

4. Modify this estimate based upon the clinical situation.

5. Divide the estimated dose by the appropriate dosing inter-

val for the appropriate opioid (or route) based upon the “Dosing

and conversion chart for opioid analgesics” below.

See the “Clinical exercises” on page 12 to practice opioid con-
versions. ■

Dosing and conversion chart for opioid analgesics
Equianalgesic Equianalgesic Starting Dose Starting Dose 

Drug Oral Dose Parenteral Dose Adults ≥ 50 kg Adults ≤ 50 kg

Oral Parenteral Oral Parenteral

Morphine1 30 mg q 3-4 h 10 mg q 3-4 h 15-30 mg q 3-4 h 10 mg q 3-4 h 0.3 mg/kg q 3-4 h 0.1 mg/kg q 3-4 h

Codeine2 130 mg q 3-4 h 75 mg q 3-4 h 60 mg q 3-4 h 60 mg q 2 h IM or SQ 1 mg/kg q 3-4 h3 Not recommended

Fentanyl 0.1

Hydromorphone 7.5 mg q 3-4 h 1.5 mg q 3-4 h 6 mg q 3-4 h 1.5 mg q 3-4 h 0.06 mg/kg q 3-4 h 0.015 mg/kg q 3-4 h

Hydrocodone 30 mg q 3-4 h Not available 10 mg q 3-4 h Not available 0.2 mg/kg q 3-4 h Not available

Levorphanol 4 mg q 6-8 h 2 mg q 6-8 h 4 mg q 6-8 h 0.04 mg/kg q 6-8 h 0.02 mg/kg q 6-8 h3 0.02 mg/kg q 6-8 h

Meperidine 300 mg q 2-3 h 75 mg q 3 h Not recommended 100 mg q 3 h Not recommended 0.75 mg/kg q 2-3 h

Methadone (Acute) 20 mg q 6-8 h 10 mg q 6-8 h 20 mg q 6-8 h 10 mg q 6-8 h 0.2 mg/kg q 6-8 h 0.1 mg/kg q 6-8 h

Oxycodone 20 mg q 3-4 h Not available 10 mg q 3-4 h Not available 0.2 mg/kg q 3-4 h3 Not available

Oxymorphone Not available 1 mg q 3-4 h Not available 1 mg q 3-4 h Not recommended Not recommended

Opioid agonist-antagonist and partial agonist

Buprenorphine Not available 0.3-0.4 mg q 6-8 h Not available 0.4 mg q 6-8 h Not available 0.004 mg/kg q 6-8 h

Butorphanol Not available 2 mg q 3-4 h Not available 2 mg q 3-4 h Not available Not recommended

Nalbuphine Not available 10 mg q 3-4 h Not available 10 mg q 3-4 h Not available 0.1 mg/kg q 3-4 h

Pentazocine 150 mg q 3-4 h 60 mg q 3-4 h 50 mg q 4-6 h Not recommended Not recommended Not recommended

1 For morphine, hydromorphone and oxymorphone, rectal administration is an alter-
nate route for patients unable to take oral medications, but equianalgesic doses
may differ from oral and parenteral doses because of pharmacokinetic differences.

2 Caution: Codeine doses above 65 mg often are not appropriate, due to diminish-

ing incremental analgesia with increasing doses but continually increasing consti-
pation and other side effects.

3 Caution: Doses of aspirin and acetaminophen in combination opioid/NSAID prepa-
rations must also be adjusted to the patient’s body weight.

Opioid administration
Continued from previous page For pain occurring

between doses of sustained
release opioids, give 10% of
the total daily opioid dose in
an immediate release form as a

rescue
dose.
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