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opioids prescribed in excess and cardiothoracic surgery patients nurses to elicit patients’ opioid utilization
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opioids following cardiac surgery. 2 Months Post-Intervention . pain data. . .
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bypass grafting at LVHN may result in

opioids prescribed in excess to CABG 12.12% 30-day return to 4.70% 30-day return to and a dashboard.

patients, increasing opportunity for opioid
diversion into the community.
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Conclusions

Standardized Order Sets Screenshot

» Utilizing patient data and implementing
standardized order opioid order sets
are effective strategies for reducing the
quantity of opioids prescribed post
cardiac surgery
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