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BACKGROUND

 Maternal opioid use disorder (OUD) has increased dramatically in recent decades
* Patients are frequently maintained on buprenorphine
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RESULTS HISTORIC VS. PROTOCOL COHORT COMPARISON
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A) Median Pain Scores Pre- and Post-Protocol Implementation. Median NRS(Numeric
Rating Scale) scores with 95% confidence interval displayed. p< 0.001, p<0.001.

B) Mean Daily MME Use Pre- and Post-Protocol Implementation.

Mean +/- 2 SD displayed. p<0.0017.
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CONCLUSIONS B b
* Following implementation of an analgesic protocol for patients chronically Intraoperative
exposed to buprenorphine: TAP blocks

v Improved post-cesarean pain scores a \ 4 N
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v Decreased post-cesarean opioid consumption o
Daily Non-opioid
- Multimodals
DISCUSSION Rounding
: : : : : ] N 4
* Decreases in MME consumption and pain scores following protocol implementation b -

cannot be attributed to increased frequency of multimodal prescription

Improved
pain
control

 Statistically significant differences in care pre- and post-protocol implementation
was found only in administration of abdominal regional wall blocks intraoperatively.

* The effect of daily rounding and expectation management is difficult to quantify yet
may play a significant role in decreasing opioid requirements and pain scores.

* Limitations include potential temporal shifts in nursing documentation of pain
scores and provider-dependent opioid prescribing behavior

FUTURE DIRECTIONS

* Continued data collection on patients with OUD cared for through the standardized
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