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Identify in-hospital risk factors associated with increased opioid use on Figure 3.
disc_:harge to esta!olish approprigte dis_cha-rge opioid prescribing guidelines for Discharge Opioid Pills Prescribed vs. Taken Relative to
patients undergomg Iaparoscoplc bariatric SUrgery. Table 1. Characteristics of Entire Cohort. OplOld Use on Ward
Bac kg rou nd Variable 160
Age, mean (SD) 44.5(11.3) .. .. , _ : _ : .
Gender. n (%) Table 2. Univariate and Multivariate Analysis of Variables Associated with Outpatient Opioid Use. 140
Overprescribing of opioids after surgery increases new persistent opioid use Male 8 (9.5) Variable Pills taken after  Pills taken after Univariate Multivariate 120
and diversion contributing to the opioid epidemic. Bariatric patients have been Female 76 (90.5) e P e e p Value p Value
found to have a higher risk of developing new persistent opioid use which is LOS, mean (SD) 1(0.41) median (IbR) (SD) ° ) 10
associated with significantly worse outcomes including decreased weight loss, ﬁML me(’;‘f (SD) 46.6 (6.5) Age. y 0793 0912 = 80 b
decreased patient satisfaction and less improvement in body image and a‘f;’h?tg °) $9(70.2) 44 43 0(0.1) 0.72 (1.47) o e
depression. Despite opioid prescribing being a topic at the forefront of medical Black o4 (28:6) ~44 41 0(0,1) 0.83 (1.64) = Taken
literature, there are limited evidence-based guidelines for the appropriate Asian 1(1.2) Sex 0.882 0.465 40
prescribing of opioids after laparoscopic bariatric surgery. Comorbidities, n (%) Male 8 0(0,1) 0.88 (1.81) 20
DM II 27 (32.1) Female 76  0(0,1) 0.76 (1.53) )
' HTN 41 (48.8) Type of Surgery 0911 0.566 0 13 -
V! ethOdS/AnaIySIS HLD 38 (45.2) L5G 72 0(0,1) 0.76 (1.54) Number of Pills ;l"aken on Ward !
OSA 36 (42.9) LRGB 12 0(0,1) 0.83 (1.64)
We performed a retrospective, cohort study at a single institution after obtaining bbb - 7(8.3) LOS, d 0.351 0.509
IRB approval. We completed a chart review of patients between 18 and 70 years OR‘Tth““S, . g 8? ;) | 70 0(0,0) 0.67 (1.44)
old who underwent laparoscopic sleeve gastrectomy (LSG) or laparoscopic Roux- - ;me;ym;ni (9/)) 9) >2 14 0(0,2) 1.28 (1.88)
en-Y gastric bypass (LRGB) from July 2019 thru February 2020. All patients Esrg pe 72 (85.7) # Pills Taken on Ward | | 0.001 0.001
Included in the chart review had their surgeries performed by the same surgeon 0 37 0(0,0) 0.14(0.48)
- LRGB 12 (14.3) -3 40 0(0,1) 0.95 (1.71) : :
and were enrolled in an Enhanced Recovery After Surgery program. Opioid prescriptions written, n (%) 55 (65.5) > ; . (2,5) 3.14 (1'86) Discussion
Patient charts were reviewed for demographics, comorbidities, and operative Opioid preseriptions filled, n (%) 50 (90.9) B ’ - : : :
details [Table 1]. Information was obtained regarding the quantity of opioids Pts who consumed opioids on DC upon receiving script, n (%) 22/50 (44) Our study demonstrates that for patients undergoing laparoscopic

Pills consumed compared to prescribed, n (%) 65/275 (23.6) bariatric surgery the best predictor of post-operative opioid use after
discharge is hospital opioid use on the surgical ward. In our study, 275 pills
were prescribed on discharge and only 24% (65) of these pills were
consumed. This demonstrates gross over prescribing with a large number of
pills available for diversion. Despite the relatively small number of opioids

taken during their hospital admission, prescribed on discharge, and taken after
discharge. Opioid use was converted to morphine milligram equivalents (MME)
for comparisons where appropriate. The Michigan Automated Prescription
System (MAPS) was used to verify all perioperative opioid prescriptions.

Numerical data where the conditions for parametric analysis could not be Figure 1. vigure 2. consumed after discharge, no patients contacted our office for additional pain
3\521?1(;3’ Srfegtresﬁggﬁdf:t;ﬂ%n da(;/\fi;atl?c?r?sa\?v(ir(;omcplirgg du\fvlrr:gntzgpl\r/loa;r?éte for Opioid Use After Discharge Percentage of Patients Using Opioids After Discharge medications. | | B
clarification. Correlations were calculated as Spearman’s rho with confidence 80 Compared to Ward Use guideliriisi?gr %TJ : Té?)gfézéx\;)ﬁcha\gfigt?’\i/: Is?ﬁgcelrg/i(;l:?err?; p(/eVSeCIrf)lgggr Ibe O
Intervals. Negative binomial regression analysis was utilized to identity 70 100 pills if the patient used no opioids on the surgical ward, 1 pill if they used 1-3
Independent predictors of discharge opioid use. 90 pills on the surgical ward, or 3 pills if they used 4 or more pills on the

o0 80 surgical ward. By utilizing these guidelines, we anticipate a reduction in
E 50 70 unused opioids available for diversion and a lower rate of new persistent
s 6o opioid use.
84 patients were included in data analysis. 55 patients (65%) ‘*§ 40 § 50 Limitations to study include small sample size and retrospective analysis.
received a prescription for five oxycodone 5 mg pills on discharge and § 30 2 40 :

91% filled their prescription. Only 44% (22/50) of those filling their 0 .

opioid prescription took any opioids. A total of 275 pills were 20

prescribed (55 x 5) and only 24% (65) of these pills were taken after ” 20 Postoperative opioid use on the ward predicts opioid use on discharge and

discharge in the 2-week postoperative period. [Table 1]. Nearly 70% of l 10 can be utilized as a guide for opioid prescribing following laparoscopic

patients did not take opioids after discharge [Figure 1]. 0 L L L — — 0 bariatric surgery.
Opioid use on the ward was a significant predictor of opioid use 0 1 2 3 4 5 6 0 -3 24

at home. 100% of patients who took 4 or more pills on the ward took Number of Pills Number of Pills Taken On Ward

opioids at home [Figure 2]. Multivariable analysis revealed that the

number of oxycodone pills taken on the surgical ward in the hospital ket MC Lo, ronovst P lesander G, Wo L. rescptio opo ngesics comorly unused e urgery: A ystemati rvie: JAA Surgery. Publshes oline 2017,

was a significant independent predictor of the number of oxycodone Brummett CM, Waliee JF, Goesling J, et al. New persistent opioid use after minor and major surgical procedures in us adults. JAMA Surgery. Published online 2017

pills taken after discharge [Table 2]. Patients taking no opioids on the e e 1, et S, el . . okl o D Ol Frseptons e e Gerrl gl Frocedres ol of e Ao Colee o

Surgeons. Published online 2018. doi:10.1016/j.jamcollsurg.2017.10.012

ward took very few pills on discharge despite many receiving a cons. published _ v N | | -
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