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INTRODUCTION RESULTS DISCUSSION

e Acute Pain Services (APS) are a cornerstone in perioperative
pain management and have been shown to improve patient
satisfaction and outcomes.

e Individually tailored utilization of APS can minimize
postoperative opioid-related complications, decrease hospital
length of stay (LOS), and decrease healthcare costs.

e Comprehensive analyses of APS utilization and outcomes in
perioperative settings are Ilimited but disparities in pain
management exist.

e This study aimed to evaluate the patient demographic profile
and potential disparities in acute pain management at an
urban academic safety-net hospital.

METHODS

e This retrospective study, approved by the Institutional Review
Board, analyzed data from electronic chart reviews of patients
followed on the Acute Pain Service between January 1, 2020
and November 1, 2022.

e Descriptive statistics summarized the demographic and
baseline characteristics of the study population.

e [wo-sample t-tests, chi-square tests, and Fisher’'s exact tests
were used to assess differences between subgroups.

e Linear regression, logistic regression, and multinomial
regression models were employed to identify predictors of
LOS, disposition, and final hospital discharge disposition.
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(953% CI) (adjusted)
Age 0.03 (-0.02. 0.08) 0.229
Female Sex -1.32 (-3.07. 0.44) 0.141
Anxisty -2.69 (-4.83.-0.56) 0.013%
Obesity 255 (-4.57.-0.53) 0.013*
Number of Opioids Administered 4.04(3.12,495) <0.001*
Methadone Admimistered 6.73 (3.64. 9.81) <0.001*
Any Other Substance Use Disorder 297 (-543,-0.51) 0.018%

Note: CI. confidence mnterval.

e The study comprised 1,445 patients, ranging from 13 to 100 years of age.

e Obesity (p=0.013), anxiety (p=0.014), and non-opioid substance use disorders (SUD) (p=0.018)
were associated with shorter LOS, while methadone use (p<0.001) and in-hospital multiple opioid
administration (p<0.001) predicted longer LOS.

e For APS patients’ hospital discharge disposition, SUD (p<0.001) and methadone (p=0.018) use
emerged as the strongest predictors of self-directed discharge. No racial or ethnic disparities were
observed in APS utilization.

e Obesity, SUD and methadone use are key predictors of
LOS, dispositions and discharge outcomes

e Racial and ethnic disparities were not observed
e Need for further research to explore targeted interventions,
refine pain management protocols, and enhance patient

education.

e Obesity, anxiety and non-opioid SUD related differences
highlight areas for further investigation.
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