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• Patients undergoing surgery are often discharged with an 

opioid prescription. 

• Overprescribing of opioids can lead to increase opioid related 

adverse effects including constipation, nausea, and confusion.  

It can also lead to more serious outcomes including addiction 

and overdose in some patients. 

Objective: Determine if there is an association between the 

length of surgery and potentially overprescribed opioids.

Study Design: Retrospective case-control study. 

Data Sources: Electronic health records were extracted from a 

single academic medical center located in the southern region of 

the United States.

Study Sample:

• Patients were included if they had an inpatient stay of at least 

24 hours between January 1, 2018 and December 31, 2019

during which surgery was performed, and were administered 

an opioid within 24 hours before discharge or were prescribed 

an opioid at discharge. 

• Patients discharged to a skilled nursing or rehabilitation facility 

were excluded.

Study Measures:

• The outcome variable was potential opioid overprescribing 

defined as receiving a morphine equivalent daily dose (MEDD) 

at discharge greater than the MEDD administered during the 

24 hours before discharge.

• The primary interest was the length of surgery.  

• Patient demographic information, mental health disorder 

history, substance abuse history, opioid use before admission, 

surgery type, and inpatient pain scores were also collected. 

• Statistical Analysis: Multivariable logistic regression model.
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✓Longer procedures increase the risk of overprescribing, which suggests providers may be less vigilant when examining 

inpatient opioid use for patients undergoing longer procedures. 

✓Older patients had a higher risk of overprescribing. This is a patient group who may experience increased opioid 

adverse effects and so it is important to prescribe only what may be needed.  

✓Factors such as duration of the procedure, age, and average pain score can influence this prescribing decision. Making 

information on opioid administration easily accessible to prescribers could increase the reliance of this measure on 

prescribing.


