Revised OPEN Guidelines for Post-Discharge Opioid Prescribing: New MSQC Registry
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Research Objective
* Oploids remain a primary approach to treating postoperative
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Principal Findings

Table 1: Opioid Prescribing Recommendations Figure 1: Patient-Reported Consumption for Four Most Frequent Procedures
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A - Prior recommendations outlined in January 2020 derived using data from 1/1/2018 to 5/31/2019.
B - No prior recommendations have been established for these five procedures.
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