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Introduction
• Opioid misuse and over
prescription is a public health
problem in the United States
affecting over 3 million people
in 2016
• In March 2016, the CDC
developed guidelines to
decrease opiate prescriptions
• Health information technology
& electronic medical records
have been used to curb opioid
over prescription
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Figure 3. Trend in prescribing patterns by year
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Materials & Methods
Figure 2. Opioid prescriptions stratified by surgery

• Centralized Epic electronic
medical record (EMR) used to
identify 11,807 patients who
underwent 8,238 urologic
surgeries (Figure 1)
• Dispensed opioid doses
converted to oxycodone 5mg
equivalents
• Scripts stratified as high (>30
pills) vs low (≤30 pills) dose
• Multivariable logistic regression
used to assess factors and
outcomes associated with high
dose therapy and receipt of
opioids

Table 1. Multivariable logistic regression of risk factors and outcomes for opioid receipt or high doses

•
•
•
•
•

44% (5,632) received opioids
16.6% (936) prescribed high doses
Median prescribed dose: 30 (IQR 20-30)
Range: 0-1440
Significant variation seen in # opioid pills
prescribed (Figure 2)
• High # opioid pills associated with younger
age, male gender, major surgery, tobacco use,
methadone use, psychiatric history, and
increased likelihood of ER visit within 30 days
(Table 1)
• Median # pills prescribed decreased to 20 (IQR
12-30) in 2017 from 30 in prior years (Figure 3)

Conclusion
• Many risk factors associated with higher doses
of narcotics are associated with opioid abuse
• Decreasing opioids have been prescribed in
recent years and may reflect increasing
awareness of the opioid epidemic

