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Figure 1. Drug use section of the social history intake form in Epic used to RESULTS
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United States (US)!. In New York State (NYS), adult-use cannabis has been legal for o i Tl itpne Tifeorte St TS Honet Hirer Sy S male patients (n=10,730, 64.8%) than female patients (n=5,831, 35.2%) self-disclosed cannabis use, with a greater
medical purposes since 2014 and recreational purposes since 2021. Since the NYS S prevalence of disclosure among all male patients (11.3%) than all female patients (6.2%). There was an increased
orevalence of self-disclosed cannabis use within every adult age group from 2018 to 2023 (Figure 2 and Table 1), with

Medical Cannabis Program (NYSMCP) was established in 2014, the number of adult
patients with active registrations has increased to over 120,000 as of December 313,

patients in younger age groups having higher prevalences of disclosure and older age groups having higher percent
changes in the prevalence of disclosure (Table 1). Specifically, patients who were 18-24 years old (2018: 18%, 2023:

20222, These trends have important safety considerations in the perioperative setting as i i i -di i i . . .

. mp S . > PEMOP >ty Figure 2. Percentages of adult patients preoperatively self dlscr:]Iosmg cannabis 20.4%) and 25-34 years old (2018: 15.9%, 2023: 23.2%) had the highest prevalences of disclosure whereas patients who
chronic or heavy preoperative cannabis use may increase the risk of intraoperative use (by age group). *From January 1st, 2023 to September 30", 2023 were 75 years of age or older had the lowest prevalence of disclosure (2018: 1.9%, 2023: 4.8%). Patients who were 25-
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pain levels, and acute side etiects assoclated with cannabis use cessation=*. Recently L 18 1o less than 25 corresponded to a 45.9% increase. The adult age group with the highest percent change was patients who were 75 years
published ASRA Pain Medicine consensus guidelines on the management of | 20 / . of age or older with a difference of 2.9% (2018: 1.9%, 2023: 4.8%), which corresponded to a 152.6% increase.
perioperative patients who use cannabis recommend universally screening to determine |
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. . . . . . o —= 65 to less than 75 Preoperative patient self-disclosure of cannabis use is an important consideration for anesthesiologists and the
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we sought to determine the prevalence of self-reported cannabis use in the past 5-years _— — 75 or older perioperative team. Various studies have indicated that the physiological effects of cannabis, whether from chronic or

_ oo _ _ _ _ _ / —_— acute use, may impact the intraoperative and postoperative care of the patient34. It is therefore important to understand
at a single institution in New York City. We hypothesized that there is an increasing 54 - the accuracy of patient-reported cannabis use data and to investigate areas of improvement.
prevalence of preoperative self-reported cannabis use among adult patients undergoing //_/ Data from this single institution revealed that patient self-disclosure of cannabis use during the preoperative screening

orthopedic surgery.

process increased over time, suggesting either more patients were using cannabis, their comfort with disclosing their use

2018 2019 2020 2021 2022 2023 to their providers for documentation in the medical record increased, or both. A comparison of data from this institution
METHODS can be made to that of the 2021 National Survey on Drug Use and Health (NSDUH)5. According to institutional data,
_ _ _ _ _ there was a greater proportion of patients 18-25 years old (22.0%) reporting cannabis use compared to patients 26+

Table 1. Percentages of adult patients preoperatively seli-disclosing cannabis use years old (8.4%) in 2021. According to NSDUH survey data, 35.15% of participants 18-25 years old and 19.05% of
After IRB approval for this retrospective study (IRB#2023-1561), non-canceled surgical (by age group). *From January 1*, 2023 to September 30", 2023 participants 26+ years old in the Northeast reported marijuana use in 2021.2 The concordance between institutional and
cases performed on adult patients (18 years of age or older at the time of surgery) at the T s NSDUH data regarding the relationship between age and self-reported cannabis use suggests reliability. However,
hospital’'s main campus and two ambulatory surgery centers between January 1%, 2018, 1810 less | 25to less | 35 to less | 45 to less | 55 to less | 65 to less | 75 or further comparisons reveal discrepancies that potentially indicate a lower prevalence of cannabis use among adult
and September 30t, 2023, with preoperatively self-disclosed cannabis use entered in Surgery year than25 | than35 | than45 | than55 | than65 | than75 | older patients at this institution than among adults represented in the NSDUH, or incomplete patient-reported cannabis use in
the social history intake form (Figure 1) were identified using the tool SlicerDicer in 2018 18 15.9 99 29 25 4.6 1.9 the preoperative social history intake form. According to institutional data, 9.4% of adult patients indicated cannabis use
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use, including marijuana, via self-disclosure and documentation in the medical record. 2021 21.9 10.4 12.6 7.4 7.6 7.2 3.7 Region, and 21.96% of adults in NYS indicated marijuana use in the past year.
Case and patient characteristics were extracted, and yearly trends were documented. 2022 22.6 23.4 13 9.4 7.9 6.8 3.8 _imitations of these data include inconsistent or otherwise discrete documentation due to patient concerns with
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N ;zm::y;;g°O;$:;;:gf:::;:;gnzg:;;y:gggiwo_Year Medica Cannabis Report. htps/cannabis.ygovirport from 2018 to 2023 (%) 2.4 7.3 4.2 4.4 3.5 3.5 2.9 iInternal medicine, or nursing note, and not extracted in the present data set. In addition to the limitations
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