
BPBT Opioid Podcast Series



The Washington State Medical Association (WSMA) is accredited 

by the Accreditation Council for Continuing Medical Education to 

provide continuing medical education for physicians.

The WSMA designates this enduring material for a maximum of 

0.5 AMA PRA Category 1 Credits™. Physicians should claim only 

the credit commensurate with the extent of their participation in 

the activity.
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CME



Successful completion of this CME activity, which includes completing the evaluation component and earning 

a minimum of 100% on the quiz component, enables the participant to earn up to:

• 0.5 MOC points in the American Board of Internal Medicine’s (ABIM) Maintenance of Certification (MOC)

program;

• 0.5 MOC points for the CME requirement of the American Board of Surgery’s (ABS) Continuous Certification

program.

It is the CME activity provider's responsibility to submit participant completion information to ACCME for the 

purpose of recognizing participation.
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Maintenance of Certification (MOC)



No one in control of content has indicated a relevant financial 

relationship with an ACCME-defined ineligible company, also 

known as a commercial interest. All clinical content presented 

will be evidence-based and unbiased.
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Disclosure



Opioids in 

General Surgery

Dr. Nathan Schlicher in conversation 

with Dr. John Lam



• 1 in 16 surgical patients becomes long term user 

(dependent)

• Surgeons prescribe at a rate second only to chronic pain

• 70 - 80% of pills are not used

Surgery and Opioids



• Single institution study showed variation in 

prescribing from 2017 to 2021:

• 27.8% of colonic resection patients got opioids

• 24.1% of inguinal hernia repair patients got opioids

• 15.9% of lap cholecystectomy patients
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Variability Exists
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General Surgery Adult Total Acute Scripts 

and Adult AG Perc by Year-Qtr
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General Surgery Pediatric Total Acute Scripts 

and Pediatric AG Perc by Year-Qtr



• Data shows that pre-operative opioids increases risk of:

• Persistent post-opioid use

• More challenging pain management

• Increased risk of surgical revision

• Higher readmission rate

• Longer hospitalization

• Higher medical costs
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Tip 1: Reduce Pre-operative



• Choose the one that fits your practice

• Work with your partners to establish a group standard

• Multiple options out there
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Tip 2: Adopt Guidelines
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John Hopkins Guidelines (2018)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6353661/
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Michigan Open



• Buprenorphine is now off X-waiver

• Can prescribe like every other medication

• Easy induction process while hospitalized or at home
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Tip 3: Help Those with OUD



Overton HN, Hanna MN, Bruhn WE, Hutfless S, Bicket MC, Makary MA; Opioids After Surgery Workgroup. 

Opioid-Prescribing Guidelines for Common Surgical Procedures: An Expert Panel Consensus. J Am Coll Surg. 

2018 Oct;227(4):411-418. doi: 10.1016/j.jamcollsurg.2018.07.659. Epub 2018 Aug 14. PMID: 30118896; 

PMCID: PMC6353661.

Meldon A, Davey MG, Joyce WP. Evaluating opioid prescribing patterns following discharge from elective 

surgical procedures: a worrying trend during the 'opioid crisis' - an audit of elective surgical procedures. Ir J 

Med Sci. 2023 Apr 20. doi: 10.1007/s11845-023-03363-0. Epub ahead of print. PMID: 37081287.
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