
The Opioid Epidemic
• Americans, 5% of the world’s population, 

consume 80% of the annual opioid 
supply .

• Approximately 15,000 deaths related to 
prescription opioids in 2015.

• Orthopedic surgeons account for 7.7% of 
all opioid prescriptions, the 3rd highest 
prescribers among physicians.

The purpose of our study is to examine the 
post-operative opioid prescribing practices of 
six fellowship-trained orthopedic hand 
surgeons and evaluate the effect of 
implementing a multi-faceted opioid 
prescribing program on opioid prescriptions 
and patient satisfaction. 
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Methods

Implementation of Pain Management Program –
(June-August 2017)
• EMR order set for post-operative pain 

management (Table 1)
• Procedures categorized from less to 

more painful (1-4).
• Surgeons guided to prescribe a 

number of pain pills based on 
expected use (based on findings from 
Kim, et al. )

• Number of pills prescribed for each 
category set at 50% more than the 
average patient used in the Kim study.

Phase 2 – (September – November 2017)
• 655 consecutive surgical cases for the same six 

surgeons retrospectively reviewed as in phase 1
• 142 anonymous surveys collected as before at 

the first post-operative visit.

• Phase 1 data was compared to Phase 2 data. The 
two groups were similar with regards to age, sex, 
and breakdown of procedural categories.

• Average morphine equivalents (ME) prescribed 
per procedure decreased from 141.9 (±124.4) 
pre to 69.8 (±71.4) post (p <0.01), a 51% 
reduction in total opioids.

• 89,305 total ME were prescribed, which 
decreased to 45,777 ME in Phase 2

• No difference between pain management 
satisfaction in Phase 1 vs Phase 2 for each 
procedural category. 

• Average satisfaction was 4.3 ± 1.0 pre, 
and 4.2 ± 1.1 post- (p=0.61).

• Prescriptions filled dropped from 93.2% to 85.0%
• Refill requests rose from 3.8% to 7.3% post-

implementation of the protocol (p< 0.01). 
• Phone calls to the nursing care line decreased 

from 0.6 ± 1.0 pre-implementation to 0.4 ± 0.8 
post-implementation (p<0.01).

• Physician behavior around prescribing 
can be altered with evidence-based 
guidance and education.

• While each of the 6 surgeons decreased 
the prescriptions by approximately 50%, 
the highest prescriber still prescribed 
nearly twice as much as the lowest 
prescriber.

• Patient satisfaction was not linked to 
procedure type or surgeon; it is possible 
that patients of the lowest prescriber had 
different average satisfaction scores than 
the highest prescriber. However, the 
lowest 2 prescribers in this study are the 2 
highest volume surgeons and satisfaction 
did not decrease from phase 1 to phase 2.

Evidence-based post-operative prescribing 
guidelines decreased overall prescribing in hand 
surgery by 51% without negatively impacting 
patient satisfaction.

Results

Conclusion

Discussion

Phase 1 – (March –May 2017)
• 629 consecutive surgical cases for six 

fellowship-trained orthopedic hand 
surgeons over a three-month period  were 
reviewed retrospectively for opioids 
prescribed 

• Concurrently, 193 anonymous post-
operative pain satisfaction surveys were 
collected from patients at their first post-
operative visit.
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