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Antiemetic Dose mean mg: t(59) = 2.2, p = .03 as it is more difficult to wean patients off ER pills.

Background & Significance
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" Total knee replacements (TKR) are known to be

one of the most painful surgeries. Demographics (N = 60):

= Research has shown that “an acute surgical » Pre-protocol group (n = 36): mean age 70.1
(8.9); 44% (16) M, 56% (20) F

» Post-protocol group (n = 24): mean age 69.5

* While post group consumed more MME, use of

antiemetics was less, suggesting ER opioids may
be a contributor of more nausea.
. * Recommendations:
v' Discontinue ER opioids in this setting

episode can lead to prolonged opioid use, with
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increased risk of tolerance, and opioid-induced

hyperalgesia.” (8.6); 42% (10) M, 58% (14) F PRE-protocol POST-protocol v Continue multimodal analgesia while
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Clinical Question

In patients undergoing unilateral TKR, how does a

based on inpatient use

Implications

> Clinical Practice — more consistent ER-free

PRE-protocol POST-protocol pain protocols

> lit d Safety — reducti f ad
Discharge Disposition: x? = 60, p < .001 Quality and Satety —reduction of adverse

] . . Discharge Disposition effects Of Opioids
multimodal pain management protocol without

» Healthcare Policy — promote adherence to

CDC guidelines
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extended-release opioid analgesics, compared to
one with extended-release opioid analgesics,
affect pain scores, overall opioid use, antiemetic

use, length of stay, number of opioid discharge

prescriptions, and discharge disposition?



