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Background Figures Results 

• Opioid use is a pressing public health crisis – over 82,000 deaths per year 1

• Estimated 6-7 million people in US with Opioid Use Disorder (OUD)1

• Medication for OUD (MOUD) is highly affective to reduce mortality and relapse

• Buprenorphine has a positive side effect profile leading to increasing utilization

• Historically Buprenorphine was discontinued prior to surgery for fear of inadequate 
pain control

• Perioperative discontinuation elevates risk of relapse, overdose, respiratory 
depression 3

• Now, continuation of Buprenorphine is recommended, and The Ohio State 
University'(OSU) has adopted these changes

• Studies have found that 66% of patients have Buprenorphine held prior to surgery 
with, 33% still not restarted a year later 2

Data Selection • Of the 1428 patients included in the data pull, 32 were flagged as potentially having 
OUD and taking current MOUD at the time of surgery

• 3 patients discussed starting Buprenorphine but elected to continue Methadone 
due to SNF requirements

• Only 5 patients were found to actively be on Buprenorphine 

• 2 patients were told to stop taking their Buprenorphine prior to surgery for pain 
control

• 2 patients were told to continue taking their Buprenorphine as scheduled on the 
day of surgery

• 1 patient was not told to discontinue Buprenorphine, but elected to do so due to 
anxiety of inadequate pain control 

• The patients told to discontinue Buprenorphine were all told to do so by outside 
providers

• The patients told to take Buprenorphine as normal were all told to do so by Ohio 
State Providers

• Very small sample size makes drawing any strong or actionable 
conclusions difficult

• The data pull mis-characterized patients with routine opioid or methadone 
urine panels as actively on those medications

• Future QI initiatives will need to fix challenges with EMR data pulls

• Future work should examine how SNF requirements affect MOUD use
• Patients in OSU’s EMR were pulled if they underwent surgery for a 1-year time-

period following implementation of updated MOUD clinical practice guideline

• Automatic screening for current, past OUD, or MOUD associated medication 
use

• Manually chart review for

• Evaluation of Buprenorphine use

• Buprenorphine instructions before and after surgery

Methods

Results of Pre-operative  
Buprenorphine Instructions

Label 2

1428 Patients Same Day Surgery in Data Pull

53 Patients Flagged for potential MOUD medication

32 Patients Flagged for potential OUD  

5 Patients Taking Buprenorphine 

Told to Discontinue by Outside Provider

Instructed to Continue Taking

Elected to Discontinue due to Anxiety around Pain control

40%

40%

20%

Conclusions

Sources

• Clinicians at The Ohio State University are aware of the updated peri-operative 
Buprenorphine management recommendations and are implementing them 

effectively  

• Adhering to these updated guidelines are important for meeting patient’s unique 
healthcare situations and addressing individualized medical needs

Challenges and Future Directions
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