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Discussion

Table 1: Summary of Medication Changes
Admission |Oxycodone |Oxycodone |Hydromorphone |Ketamine |Lidocaine |Buprenorphine |24 Hour
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* The Inpatient setting allows for a monitored, PRN%a”y - P increasged o increases risk of developing Opioid Use
controlled transition from high-risk opioid regimen to 20 Disorder
to safer alternatives upon discharge 2 80 mg TID, 30 mg prn  None 25 1 None 585 o suppresses immune function
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b / o leads to overutilization of healthcare
 44-year-old female with a complex medical history 3 40 mg Discontinued \?Wf;“g r?q?r:udtgse 50 1 None 185 resources
including CRPS admitted for worsening extremity pain BID lockout for a total » Buprenorphine has a superior side effect profile
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» Qutpatient opioid medications included oxycodone 80 o given its a selective mu receptor agonist and kappa
mg ER TID, an additional oxycodone 60 mg ER daily, 4 20 mg Discontinued \?v.fr:ng r‘:]ier:u‘igse 35 1 None 175 receptor antagonist (4). Most patients initiated on
and oxycodone 30 mg IR g4hrs prn (585 ME) BID ockout for a total buprenorphine in the hospital will fill their first
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+ Initial treatment of hydromorphone PCA, lidocaine o9 P | P .p () | |
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. f2 etamine and lidocaine infusions to both treat

» Weaning of oxycodone began on the 3rd day of oA . . " |
Adrmission 6 Discontinued 10 mg prn Discontinued 26 1 Trial 2mg 60 underlying pain conditions and stave off withdrawal

g4hrs for once then symptoms
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day of the conversion, 20mg BID on the 2nd day, and
then discontinued on the 3rd day 7 Discontinued Discontinued Discontinued Discontinued Discontinued 4mg TID with 15 References
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