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Introduction. Chronic opioid use is associated with tolerance, dependence, and adverse outcomes. Risk tools such as the Opioid Risk Tool (ORT) support stratification, but their integration into physician-pharmacologist–led medical consultations has rarely been reported in ambulatory care.

Aims. To determine the prevalence of chronic opioid use and patient acceptance of tapering in an ambulatory polypharmacy cohort under structured clinical pharmacology reviews.
Methods. Prospective analysis of 535 outpatients (mean age 69.1±0.6 years; 351 women, 65.6%) undergoing 802 consultations in 2025. Chronic opioid use was defined as habitual consumption. The ORT was applied for risk stratification, and patients were asked about tapering acceptance. Outcomes included ADRs and clinical compensation.
Results. Chronic opioid use was reported by 97 patients (18.1%). Of these, 53 (54.6%) accepted tapering while 46 (45.4%) refused. High-risk ORT patients showed greater prevalence of ADRs and lower compensation rates (P<0.05). Structured reviews facilitated targeted deprescribing and monitoring.
Discussion. Nearly one in five ambulatory patients reported chronic opioid use. Incorporating ORT into structured reviews identified high-risk individuals and informed deprescribing, reinforcing the role of physician-pharmacologist leadership in safe opioid stewardship.
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