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* Optimizing postoperative opioid prescribing involves
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. SUvVey Q/= Telephone I:I H Descriptive * Most patients used fewer opioids than prescribed (10 versus 15 tablets)
U pgutts undergoing ) Surveys I:I statistics » QOverall satisfaction was extremely high, and nearly all used non-opioid adjuncts
\ ( GAM at Michigar * 10-15 tablets of 5-mg oxycodone may be a reasonable guideline
Medicine Wilcoxon * Limiting prescriptions and using multimodal pain management may be useful strategies
0000 E';"\/'?ew I? sighed- to reduce opioid misuse after GAM
o000 ggg;gmeﬁoﬁz‘l rank test * Highlights the need for pre-op pain expectation setting and easy refill access

* Our study provides a foundation for developing future ERAS protocols for GAM
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