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Discussion
• Discuss current opioid statistics and their impact on health care.

• Describe how to develop and implement a standardized opioid 
protocol in your practice.

• Discuss the change in opioid prescribing volumes at CRMC after 
implementation of the protocol.

• Discuss what was learned in terms of patient behavior related to 
opioid usage after joint replacement.



Opioid Deaths in MN and US
• In 2015, Minnesota providers wrote 54.2 opioid 

prescriptions per 100 persons (3.0 million 
prescriptions). In the same year, the average 
U.S. rate was 70 opioid prescriptions per 100 
persons (IMS Health, 2016).

• Orthopaedics in the United States wrote 7.7% 
of the opioid prescriptions.   

https://www.unmc.edu/cce/handouts/opioid/OpioidMasterList-CompleteDoc.pdf


Who is Leading the Change?
• January 2018-Pharmacies begin prescribing opioids based on maximum 

allowed morphine milliequivalents.

• Prescribers, unaware of the pharmacy guidelines continue opioid 
prescribing practices unchanged.

• Patients are caught in the middle as prescribers write for something that 
pharmacy fills differently.

• Patients are upset at providers postoperatively because they are being 
told different things as far as pain management.



Development of Orthopaedic Protocol
• American Academy of Orthopaedic clinical guidelines published on 

opioid management.

• Stratification of the opioid used, dosing, and duration dependent on 
operation performed (small, moderate, large).



AAOS Opioid Management Guidelines
• After small procedures (e.g. trigger finger, carpal tunnel release, simple laceration, etc.) 

patients will receive:
• No more than 10 pills of 5mg hydrocodone/325 mg acetaminophen pills.
• No refills.

• After fracture, laceration, other injuries
• Most injuries are treated with non-opioid pain medication (e.g. ibuprofen, acetaminophen), splint, ice, 

elevation, and reassurance.
• Some very unstable or complex fractures may, on occasion be treated with codeine or hydrocodone 

prior to surgery.
• Moderate procedures (e.g. open reduction internal fixation of a distal radius or humerus

fracture; shoulder arthroscopy; etc.)
• A single prescription for no more than 20 pills of 5mg oxycodone/325 mg acetaminophen.
• The second and final prescription will be for hydrocodone.

• Large procedures (e.g. spinal fusion; ORIF acetabular fracture; etc.)
• A single prescription for no more than 40 pills of 5mg oxycodone/325 mg acetaminophen.
• The second and final prescription will be for hydrocodone.



CRMC/MCO Specific Protocol Development
• Report generated in EHR showing the most common ortho 

procedures/Injuries treated by providers.

• Classification of these procedures into small, moderate, and large.

• Week by week opioid ordering schedule developed and followed by 
any provider (hospitalist, PA, NP).

• Refills are given out in 1 week maximum quantities (feedback from law 
enforcement).



Preoperative Patient Education
• Completed at the time the patient schedules the operation.

• “Episode of care” identified (2 weeks-6 weeks based on procedure).

• Ortho department only prescriber for patient during episode of care.

• Ortho responsible for weaning patient safely off the medication.

• If pain after “episode of care” is complete, referral to pain specialist for 
“weaning program” and to ensure pain is not from another area.













Determining Baseline Opioid Use (MME)
• Retrospective chart review of all total joints (knee and hips).

• Review the number of opioids prescribed in the episode of care.

• Questionnaire at 1 week, 2 week, and 6 week postop visits asking 
how many opioid meds the patient took and when they stopped 
taking it.





Opioid MME in Total Joint Replacement
• Baseline MME data collected on THA 

(1084) and TKA (1383).

• April 2018 (n=24) MME averages:  TKA 
785.9, THA 343.75 or a decrease of 
597.1 (knees) and 740.25 (hips).

• May 2018 (n=26) MME averages:  TKA 
299.7 and THA 310.3 

• June 2018 (n=36) MME averages:  TKA 
630 and THA 85.
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What Did We Learn About Patients and Opioids
• Patients don’t like to take them.

• Patients take much less than we thought they would after surgery.

• Preoperative education very important to discuss and set 
expectations.

• Sending the patient home with small quantities from the start is better 
than sending them home with a 2 week supply.



Discussion/Questions

Thank you

adam.english@cuyunamed.org
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