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• This retrospective study was approved by the Institutional Review 
Board. The prescribing of opioid pain medication was studied for 
patients undergoing elective foot and ankle surgery for a one-year 
time period after implementation of a specific prescribing protocol 
1/1/2017-12/31/2017, and compared to a control group of patients 
undergoing the same types of procedures from 1/1/2014-12/31/2014. 

• Exclusion criteria included certain procedures (non-elective incision 
and drainage, amputation, trauma) and patients with chronic pain, 

• which was defined as patients receiving opioid prescriptions greater 
than two weeks prior to surgery. 

• The protocol included written patient communications including 
instructions prior to any elective procedure as well as instructions for 
every postoperative visit. (See Figure 1). 

• The protocol provided uniform parameters for prescribing types and 
amounts of pain medication based on procedures performed. 

Statement of Purpose

To determine the effect of an opioid prescribing protocol for patients 
undergoing elective foot and ankle surgeries at Hennepin Healthcare. 

After initiation of the prescribing protocol, there was a significant 
decrease in overall narcotic prescribed following elective foot and ankle 
surgery for all three categories of surgery: 

• Soft Tissue Surgery = 51% decrease 
• Foot Osseous = 40% decrease
• RRA Osseous = 17% decrease 

Over the past two decades, the number of opioid prescriptions in the 
United states has nearly tripled from 76 million in 1991 to 207 million in 
2013. This increase may be an unintended consequence of a federal 
mandate to include rating pain as the “fifth vital sign” and the push for 
proper post operative pain control in the 1990s. However this increase 
in prescribed opioids has also lead to a crisis in opioid-related deaths. In 
2016 there were more than 63,000 drug related deaths. Of these 66% 
were related to opioids. 
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The protocol divided patients into three different categories: 
• Soft Tissue – Foot & Rearfoot
• Foot Surgery Osseous
• Reconstructive Rearfoot and Ankle (RRA) Osseous 

Patients were to receive a set number pills and a set number of 
prescriptions based on the category (See Table 1) 

Multimodal pain relief included use of non-steroidal anti-inflammatories, 
gabapentinoids, and hydroxyzine for added pain relief based on the 
categories above (See Table 1). 

Any additional requests for pain medications after 30 days (or 90 days for 
RRA Osseous procedures), were referred to the primary care provider 
and/or a pain clinic referral. 

The primary procedure type is summarized in Table 2. The most common 
surgeries included soft tissue mass removal and hallux valgus procedures.

During 2014 96 procedures were performed: 17 soft tissue, 73 Foot 
Osseous and 6 RRA osseous procedures. During 2017 102 procedures were 
performed: 23 Soft Tissue, 70 Foot Osseous and 9 RRA Osseous 
procedures. The number of pills prescribed per patient during the 90 day 
post operative course were then recorded and converted to morphine 
milligram equivalents (MME) for direct comparison.

Overall the patient’s 90 day total mean MME in 2014 prior to opioid 
protocol for Soft Tissue, Foot Osseous and RRA Osseous were 442, 546, 
and 683. After the initiation of our opioid protocol MME values were 215, 
325 and 588 for Soft Tissue, Foot Osseous and RRA osseous procedures 
respectively. 
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v Currently the United states consumes about 80 percent of the global 
opioid supply and 99 percent of the hydrocodone supply. Orthopedic 
surgeons prescribe 8% of the total opioid prescriptions in the United 
States. 

v Saini et al look at the total opioid consumption patterns following 
outpatient orthopedic foot and ankle surgeries. In their study they 
found that on average patients were prescribed 40 narcotic pills, while 
consuming only 20 pills on average, or a 50% utilization rate. They also 
reported that bony procedures, procedures requiring regional 
anesthesia, age < 60, and pre operative VAS scores resulted in more 
opioid needs. Gupta et al also reported that patients on average 
required 22.5 pills on average post operatively after outpatient foot 
and ankle surgery. 

v Elizabeth et al studied total number of opioids required after foot and 
ankle surgery. Patients were randomized into two groups, one 
receiving post operative ketorolac and the other not. They reported 
that although adding ketorolac did not decrease the number of 
narcotic pills consumed, it did significantly decrease patients pain post 
operatively though post op day 2. 

Opioids are essential for effective analgesia after most orthopedic 
procedures. Along with opioids, additional supplementary techniques are 
frequently used to help decrease the use of post operative opioids, 
including NSAID’s, hydroxyzine, and gabapentanoids to name a few. 
Physicians face multiple challenges – balancing the need to provide 
adequate pain relief and prevention of abuse or addiction – following 
surgery. 

The advantages of a prescribing protocol include providing a framework
for uniform prescribing expectations and tools for communication - for
providers, nursing staff, and patients alike - during the perioperative 
period. The greatest advantage of initiating a protocol is the significant
reduction of opioids prescribed, as discovered in this study. 

This protocol is intended to help reduce the total opioids prescribed post
operatively and therefore limit the availability in the community. Despite
the advances toward understanding the dangers or opioids, rates of
addiction, overdoes and death continue to rise. Additional research into 
patient quality of care and safety following elective foot and ankle 
surgery is needed. 

Methodology continued
Literature Review Continued

Table 1. Summarization of prescribing protocol
Table 2. Types of procedures performed during 2014 and 2017

https://www.ncbi.nlm.nih.gov/pubmed/28957622
http://www.cdc.gov/drugoverdose/epidemic/index.html
https://journals.lww.com/anesthesia-analgesia/toc/2017/11000
https://doi.org/10.1177/2473011418S00085
http://dx.doi.org/10.15585/mmwr.mm655051e1
https://doi.org/10.1177/1071100718790243
https://doi.org/10.1177/2473011418S00085

