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METHODOLOGY

RESULTS

+ Anestimated 1S Americans died each doy from vpioid
overdose in 2016 (Lo-Clganic el ul., 20149),

* In 2019, 37.5% of opivids were prescribed from n
henlth provider Ning in d ing morbidity
and mortulity (MeConee-Kate, 2020),

+ Annually, the cost of ubuse or misuse ol upioid surpusses
$74.5 billion. That includes Lhe cost of healtheare, opioid
ubuse treatment, lost productivity, and the criminal
Justice system ( Lo-Cigunie et al,, 2019),

» The U5, consumed more prescription opioids than any
ather population worldwide, with an estimuted 100% of
Hydrocodone and 81% of Oxycodone {Salmond &
Allread, 2018},

* 72% of preseription opioids went unused after surgery,
contribuling to the apioid epidemic und 63% of overdose
cases [Salmond & Alleend, 2019),

* Increased use of intracperutive opioids leads to higher

L ¥ 1 and [
misused of opioids (Santonocito el al,, 2018),

Project Alm: To search the lilerature to identify best
practice to decrease the length of stay in the post
anesthesia carc unit (PACL) by minutes after orthopedic
surgery using the opioid-free anesthesia (DFA) protocol.

CLINICAL QUESTION

For adult inpatients with a history of apioid abuse
having orthopedic surgery at a community hospital in
M t does the impl; ion of opioid-fi
anesthesia (OFA) as endorsed by AANA compared to
current practice decrease the length of stay in PACU by
minutes, in 810 weeks?
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* The 5 limal chosen articles wore reviewed o support the evalence-hased
praclice chinge

+ Literiture was rend, unulyzed und synthesized.

+ Al duts were pust in Jahn Vapken's Idividual vidence Sumimsary Tool sl
Suniitary ol Sywcmic Heviews Tahle.
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Pontoperative Nuusea and Vimitlig (PONY)

Cemmunen uaplensant corpluine aller surgery
(Fravenknecht el ul 20019, Aluned et al, 2020}

ATS% of pitienis thil received opivid  intraperatively
eapericnued MONY compared o 7.5% in the (OFA group
{Bhurdveay et al., 200%).
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AZ-T1% of prescriplicns go unuscel and illegal
pinvicls remin e muinsty uller surgery.

* Puln Seore

Mer diflerence in pain scores For DA wnd (FA,

CHEA presents more wide effects fur patients [ Basi & Machade
201200,

CH3A grop has recerved more puin redication postuperatvely

Lengih of Stay

Laws timie in PACL from ©OFA based on lesy side effeors
Lelimination of epicid vide effects b decrease the length of say
Increanc lenpth of sty is less conl effective.

= Management of apioid side coniy less for healthcare systems,

* Pailent Satisfactlon

*  Pitienty reported a btter resercery and satisfaction with CFA.
= The uwe of DFA was hencficial 1w patients
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CONCLUSION

CIFA bs an evidenve-based prsctice imlereention 1hat nas
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