
of urology/renal patients had more than 
half of their supply left (P value = 0.009)

of orthopaedics patients had more than 
half of their supply left (P value = 0.045)

had more than half of their supply left

were no longer using opioids on follow-up
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Background and Aim Results
• Opioids are commonly prescribed after surgery to manage pain
• Excessive supply of opioids on discharge can increase patients’ risk of 
persistent use and dependence, and even misuse by others
• We evaluated the use of opioids in surgical patients after discharge and 
their satisfaction with the medicines information they were provided

Method

Study setting and participants
- Tertiary referral and teaching hospital
- Adult patients who had undergone surgery 
- Prescribed opioids on discharge

Data collection 
- Telephone interviews 7-28 days after discharge
- Asked about opioid usage and information received1

- Data collected from December 2019 to February 2020

Data collection and analysis
- Medical records to collect patient demographics 
- Discharge summaries reviewed for opioid plans
- Descriptive analysis and comparison between specialties

Opioid use and supply

49% patients received “the right” 
amount of information about how to 
take the opioid (what it is for, how to 

use it, how long to take it for)

23% patients received no
information about side effects

52% patients received no information 
about signs of opioid toxicity and 

interactions with alcohol

24 patients (36%) had a 
documented opioid 

management plan in their 
discharge summary

16 discharge summaries 
recommended the “GP to 

review pain or opioids”

8 discharge summaries had 
specific recommendations 

(e.g. wean dose, stop after a 
certain number of days)

Take home message

This study identified three key areas where practice could be improved to reduce risk of harm from opioids:
1. The amount of opioids supplied on discharge is often excessive. Future interventions should also target less common specialties.
2. Many patients are given suboptimal information on opioid analgesics, especially in regard to side effects and toxicity.
3. Appropriate documentation of an opioid management plan in the discharge summary is often lacking, which could impact patient care.
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CCI = Charlson Comorbidity Index, oMEDD = oral morphine equivalent daily dose 
*days supply calculated by dividing the number of tablets supplied on discharge 
by the number of equivalent tablets taken 24 hours prior to discharge

Adapted version 
of SIMS survey

Results

Demographics

Opioid information provided on discharge
• 89% of patients reported that they received information about their 
opioids from either a pharmacist, doctor, nurse or combination of them
• 39% of patients received information from a pharmacist
• 74% received verbal information and 30% received written information

Opioid management plan on discharge
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41%
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