Optimizing Pain
Management After Cardiac
Surgery with Less Opioids . o
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RObertO Ga|aO |V|a|0 MS, RN, ACNP‘BC, FNP'BC, DNP (C) Black/African American 4 (6%) 4 (6%)
Project Advisor: Deborah Baker, DNP, CRNP; Rita D’Aoust, PhD, e rO O r I O O a r I a gt 19 (28%) 18 (27%)
ACNP, ANP-BC, CNE, FAANP, FNAP, FAAN I I C C White 33 (49%) 34 (51%)

. . . . . . Not documented 2 (3%) 2 (3%)
Organizational Mentor: Dr. Julie Swain; Alison Davidson DNP, RN

Baseline Characteristics

Pre- Post-
Intervention Intervention

Age, median (IQR) 63 (13) 64 (14)
Female patients, n (%) 25 (37%) 17 (25%)

Race, n (%)

Surgical procedeure, n (%)
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INTRODUCTION
MV Repair 14 (21%)

In 2021 there were 106,000 Non-opioid analgesia is not
w deaths in the US due to adopted broadly in CTS MV+CABG 0 1(1%)
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overdoses (80% opioids)
l | ( : STS death risk, median (IQR)  0.8% (0.8%) 1.2% (1.6%)
A | | 1 00/0 Iof C'I:S patien’fs _can develop S u r g e ry p a t I e t S I S a r g e Pre-op HA1c, median (IQR) 5.6% (0.08%) 6% (1.3%)
a 16,706 deaths associated with a ong-term opioid use Post-op LOS, median (IQR) 6(2) 72)

drug that was prescribed

AV+CABG 2 (25%) 5 (7.5%)

CABG 17 (25%)

MV Replacement 2 (3%) 7 (10%)

Overprescription of opioids

B&  1/3 of the prescriptions _(duratlon + # tabs + MME)

increases the risk of long-term use

ﬁ came from a surgical .
specialt and misuse

Results (medications)

Acetaminophen RTC Opioid tablets at MME/day at

more opioids receive surgical Project Aims: step-down I 297 %+ discharge 167%*** discharge 170%***

4 ox patients in the USA compared to i Increase use of acetaminophen ® @ @
other countries Decrease prescription of opioids at
discharge
A EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE _

METHODS

i
o
=
o

ad
o
o
=

h
o
=]
=
Opioid number tabs at DC
MME/day at DC

Acetaminophen Step Down mg/day

Ethlcal

¢ Pre-intervention e Cardiac surgery ¢ Convenience ® 67 patient pre- e PERC
post-intervention step-down unit sample of intervention and ¢ |IRB

design consecutive 67 post- -
e Large, urban patients intervention for
quate’rnary ’ a significance
teaching e Adult patients level of 0.05 a‘?d
hospital, at the over the age of a power of 80%.
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Pre- Post- Pre- Post- ' Pre- Post-
Intervention Intervention Intervention Intervention Intervention  Intervention

Impact of Interventions on Timeline

100%

cardiac surgery 18 years old.
step-down unit,

in the Northeast e Elective CABG
of the United ’
States
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RESULTS (patients by aim)
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B Post-intervention

90%***

Dashboard

CY2018 CY 2019 CY 2020 CY2021 CY 2022 2023 YTD Nov 2022 Dec 2022 Jan 2023 Roll 3Mth

Pre-OP Opioid Usage per day(Morphine Equivalent MG), median e

55%**

ICU Opiod usage per day{Morphine Equivalent MG), median -

48%***
Gabapentin ICU usage (MG per day), median -
Acetaminophen ICU usage (MG per day), median -
Post-Op Opiod usage per day(Morphine Equivalent MG), median

Post-1CU Opiod usage per day(Morphine Equivalent MG), median

Gabapentin post-ICU usage (MG per day), median

Acetaminophen post-ICU usage (MG per day), median
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APAP RTC DC % Opioid DC % Opioid DC % APAP
step-down % tabs <25 MME/day <25 RTC

Note. APAP = Acetaminophen; RTC = Round the clock; DC = discharge; MME = Morphine
Milligram Equivalents; RTC = as needed; **p < 0.01 for y2; ***p < 0.001 for y2

Ketorolac post-ICU usage (MG per day), median
Marphine equivalents 24 hours before discharge, median

Morphine equivalents prescribed at discharge per day, median

Nbr of Opiod pills given to the patient at discharge, median
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Our intervention for cardiac surgery patients: OHNS HOPKINS . II._rJ { S

v'Increased the overall use of acetaminophen Q
SCHOOL of NURSING -l" El"li-l' R

v'Decreased the overprescription of opioids at discharge
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