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ABSTRACT

According to the Centers for Disease Control (CDC), illicit and
prescription drug overdoses are responsible for 128 deaths
every day in the United States. In 2018, 70% of all overdose
related deaths involved opioids. Efforts to minimize the
opioid epidemic focus on community education, research,
partnership, and healthcare support. Under the CDC
guidelines, current practices include monitoring trends of drug
use and drug related deaths, conducting research to
recognize areas in need of improvement and to analyze
effectiveness of current treatments, partner with community
organizations and healthcare systems that deal firsthand with
opioid users, and educate the public on drug use, misuse, and
overdoses. People are commonly uneducated on the proper
use and disposal of their prescription opioids. Consistent and
appropriate communication among surgeons and their
patients can decrease this risk associated with prescription
drugs. The purpose of this evidence-to-practice review was
to summarize a systematic review on the current data and
findings related to postoperative opioid prescribing and
consumption behaviors after a common sports medicine
operation. The guiding systematic review explored several
ways to reduce the risk of patients developing opioid
dependence and abuse due to physicians overprescribing
opioids. First, educating each patient about pain
management during pre- and postoperative phases, how to
store opioids safely, and how to dispose of opioids properly
need to be created to help reduce the risk of the patient
abusing opioids. Secondly, having the prescribing provider
create an extensive history that reveals any red flags for
opioid abuse for each patient. Thirdly, the prescribing
provider should prescribe the lowest dose and shortest
regimen to limit the number of opioids left over. These
protocols may help slow the current opioid epidemic.
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SUMMARY

CLINICAL PROBLEM AND QUESTION

In the United States, orthopedic surgeons are

responsible for 7.7% of all prescribed opioids.!
When investigating the effects of these practices,
two main factors that are studied are mean
prescription and consumption values, and
appropriate disposal procedures. The guiding
examines these factors

systematic review

following three common procedures: knee,
shoulder, and hip arthroscopies. With the increase
in the level of skill and competition in athletics,
there comes an increased need in medical and
surgical knowledge. Studies have shown that there
are close to 2 million knee arthroscopic surgeries
performed every single year in the United States.?
The incidence for the other common injuries (hip
and shoulder) are increasing dramatically as well.
The drastic increase of these injuries has directly
impacted the prescribing patterns of orthopedic
surgeons in the United States.

surgeons often assume the use and duration of

Patients and

opioid treatment, that the decision to determine
the extent to which the patient needs an opioid
prescription, is often overlooked. Regardless of
how common the surgery is, or how many times the
specific surgeon has performed the surgery,
postoperative opioids should be prescribed
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based on the individual patient and with prior
research in mind. Supporting research has shown
that
postoperative opioids are not consumed and/or

large  percentages of  prescribed

disposed of properly.34 In addition to less
individualized prescribing patterns, education on
proper disposal medication was not always
provided.® A lack of awareness of proper
disposal can often lead to the patient stockpiling
their unused medications. The act of collecting pills
poses a great risk for future drug abuse or
suicidal means. These subsequent behaviors
threatened the health and wellbeing of patients,
their support systems, and adds to the burden of
the current drug epidemic in the United States.
Therefore, the purpose of this evidence to practice
review was to summarize a systematic review on
the current data and findings related to
postoperative opioid prescribing and consumption
behaviors following three common sports medicine

procedures.
SUMMARY OF LITERATURE

A systematic search was conducted using EMBASE,
MEDLINE, and PubMed databases. The keywords
searched included arthroscopy, sports medicine,
opioids, and other related wording. Inclusion
criteria consisted of studies containing patients
experiencing an arthroscopic procedure of the
knee, hip, or shoulder. Other significant inclusion
criteria included evaluation of postoperative
opioid prescribing behaviors and evaluated
opioid consumption rates.?2 Studies also needed
more than 10 participants and had reports of
patient-specific data to be accepted. Quality of
the  studies determined

was using the

Methodological Index for Non-Randomized
Studies. For these studies; the highest possible
score is a 16. All studies had a score of 10 or
higher, assigning them high quality. The initial
search identified 119 studies. After screening, 8
studies meet the inclusion criteria and were

deemed eligible.
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SUMMARY OF OUTCOMES

Five variables were examined in the various
studies including opioid prescribing practices,
postoperative opioid consumption, duration of
opioid use, opioid disposal, and refill rate. During
statistical analysis, the guiding review’s authors
referred to the accepted conversion table from
the Centers for Medicare and Medicaid Services.>
With the oral morphine milligram equivalent
conversion factors, the quantity of opioids
prescribed, used, and leftover were converted to
(MMEs)  for

standardized reporting.¢ In the studies converting

milligram morphine equivalents
opioid prescribing patterns, MMEs are identified
for arthroscopic procedures of the shoulder, hip,
and knee.

FINDINGS AND CLINICAL IMPLICATIONS

Among 195 patients (3 studies) undergoing the
shoulder procedure, there was a mean of 610
MMEs prescribed and 418 MMEs consumed. For
451 patients (4 studies) undergoing the knee
procedure, there was a mean of 197 MMEs
prescribed and 131 MMEs consumed. For 96
patients (2 studies) undergoing hip procedure,
there was a mean of 613 MMEs prescribed and
223 MMEs
findings, the percentage of prescribed opioids

consumed.2 To summarize these
going unused are: 31% for shoulder procedures,
34% for knee procedures, and 64% for hip
procedures. Out of the three surgical procedures,
30mg tablets of oral codeine were prescribed
most frequently. The other most frequently
prescribed opioids were a 5mg tablet of oral
hydrocodone and a 5mg tablet of oxycodone.®
Two additional studies (277 patients) focused on
their

prescription. The studies concluded that 26% of

how frequently post-op patients refill
these patients asked for a prescription refill
following their procedure. This review found
that opioids
overprescribed for patients that have undergone

overwhelming  evidence are

shoulder, knee, and hip arthroscopic surgery
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despite that evidence has shown that more than
one third of opioids prescriptions went used and
more than half of the patients do not take the
opioids after 3 days following their surgery. Five
studies (348 patients) looked at opioid disposal
methods or if the patient had any prior education
on how to properly dispose of the excess
prescription. Out of those 348 patients, only 36%
of patients were given instruction on how to
dispose of their medications when they no longer
needed them for pain management.!

After finding that only 36% of patients were
given instruction on how to properly dispose of
their unused medications, there is an increased
emphasis on developing strategies to better
inform guidelines for both the doctors and the
patients.’ An increased focus on better prescribing
patterns for doctors along with a more consistent
two critical
One
strategy that has been suggested is for surgeons

patient education program are

components needed to evoke change.
to prescribe the lowest dosage for the shortest
duration period.” Several studies have made
dosage recommendations on these three specific
procedures as well as alternate strategies for

controlling postoperative pain.

The authors of the guiding systematic review
discussed the growing risk of the over prescribing
patterns of opioids and demonstrated that sports
medicine procedures are no exception. The opioid
use concerns are not just limited to providers
prescribing more than needed, but also to the lack
their
Overprescribing and improper disposal methods

of education given to patients.
leads to more opioid medications in the hands of
people they don’t belong, in turn becoming a
contributing factor to the opioid epidemic. This
heightens the need for athletic trainers and other
healthcare providers to be aware of signs and
symptoms of opioid abuse. If the problem can be
identified early on, there is more time for an
appropriate intervention or referral to be made.
This

additional time can be the difference
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between a healthy post-operative experience
and one with long term complications. The guiding
systematic review found overwhelming evidence
that opioids were overprescribed to patients that
knee,
with
overprescribing opioids, only 36% of the surgical

have undergone shoulder, and hip

arthroscopic ~ surgery. Even doctors
patients were educated on how to dispose of the
medication(s) when they were no longer needed
for pain management.! These statistics are not
unique to these three surgeries. Over prescription
is also seen in foot, ankle, and even upper

extremity surgical literature.8
CLINICAL BOTTOM LINE

Due to the ongoing battle with the opioid
epidemic, which includes misuse and abuse of
opioids, focus has been shifted on creating safer
in-depth
preoperative medical history can aid the clinician

prescription practices. An initial
with a more appropriate pain management
consideration. Each patient would be assessed for
not only past opioid use but other drug
dependencies as well.’ In addition, each patient
would be educated using handouts about the
expectations of pain throughout the preoperative
and postoperative phases as well as storing and
disposing of the medication. According to one
systematic review, 5% of the patients were
educated on how to dispose of medication
properly, 3 out

medication in an unlocked location, and less than

of 4 patients stored the
30% planned to or disposed of any unused
opioids. Of that, less than 10% disposed of the
opioids by returning to the pharmacy or flushing
down the toilet.8? The best option for disposing of
unused medications is to return them to an official
take back Take back
include pharmacies, police

location. locations can

stations, or other
approved sites. The Drug Enforcement Agency
website allows individuals to enter their zip code
and find locations within their area that allow
medication take backs. The DEA website also has

a “flush list” of what medications are safe to be
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flushed down the toilet. If the medication is not
listed on the flush list, the only disposal method is
to return to a take back location. Take back
locations are the safest option because it
minimizes the risk that someone within the home
will get a hold of the medication. It also eliminates
the risk of a drug contaminating the water if it is
flushed down the toilet. If the medication is not on
the flush list and there are no take back locations
in the area, medications can be disposed of in the
trash. The FDA suggests mixing the medication with
a substance like cat litter, dirt, or food waste in a
sealed plastic bag before placing it in the
garbage.’® All personal information should be
scratched off or removed from the prescription
bottles as well before disposal.'® Another review
suggested method to limit over prescription is for
providers to administer other analgesics via
different intake methods. Several studies within
the review have shown decreased opioid use after
surgery on patients treated with multiple
analgesics during the perioperative phase.”.!! The
guiding systematic review determined there was
evidence of a correlation of risk factors that
correlates with long-term opioid use such as
suicide, other drug dependency, mood disorders,

and chronic pain.

Despite not having control of postoperative
prescriptions, athletic trainers can be a valuable
resource for patients to help them understand their
procedure and prescriptions. Athletic trainers can
be an advocate for patients to help facilitate
proper use and ensure clarity of use through
discussions with the prescribing provider and
members of the sports medicine team. Ensuring
that their patient is aware of proper consumption
and disposal is an easy task that can prevent
addiction or abuse in the future. The providing
prescribers can implement this info practice by
establishing communication with a patient
throughout the entirety of their surgical process.
Early and consistent communication among the
orthopedic surgeon, athletic trainer, and the

patient can mitigate the risk of opioid addiction.
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Athletic trainers are in a unique position to help
educate patients on how to properly consume,
store, and dispose of their opioids. Athletic
trainers can also work with their collaborating
physician to develop a plan to avoid post-
operative opioid abuse and misuse.
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