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METHODS

AIM

The aim of the project was to implement the recommendations of the HSE Opioid Prescribing 

Guideline (Jan 2022)1 to improve analgesia and associated prescribing on the orthopaedic ward in 

line with best practice. 

The HSE issued “GUIDANCE FOR OPIOID PRESCRIBING FOR ACUTE NONCANCER 

PAIN, POSTOPERATIVE PAIN AND POST-PROCEDURE PAIN” in Jan 20221. The purpose of 

the guidance is to: “provide best evidence and expert opinion to help improve quality and safety of 

opioid prescribing in the acute hospital setting and reduce harm from their use”. 

A key recommendation is the avoidance of  post-operative long-acting opioid prescribing in 

opioid naïve patients. New local guidance documents were developed by a multidisciplinary team 

consisting of consultant  ortho-geriatrician, consultant anaesthetist, clinical pharmacist and pain 

management CNS with the aim of addressing and meeting the recommendations of the HSE 

guidance document. 

The documents developed give clear post-operative prescribing guidance on appropriate dosing, 

advice on agent selection for ≥ & ≤ 65 years as well as guidance on contraindications and cautions 

for use of medicines. These documents included: Post-Operative Opioid Conversion Table 1,2,3,4&5, 

Orthopaedic Analgesia Guideline 1,2,6,7,8,9&10 and a Patient Information Leaflet on the safe use of 

Opioids. All documents were presented to and approved by the local Drugs and Therapeutics 

Committee (OLOL). 

AUDIT:

A point prevalence baseline audit was undertaken to examine analgesia and associated prescribing 

on the orthopaedic ward on July 4th, 2022. The audit measured compliance of prescribing for the 

classes of medicines as outlined in the orthopaedic analgesia guideline: 

Data was collected via a proforma to gather relevant data from each patient’s kardex, laboratory 

results, ECG and medical notes.  

EDUCATION:

Education sessions were intensified at the time of NCHD team changeover  and were offered to all 

ward staff, orthopaedic teams and anaesthetics teams and included feedback on the findings of the 

baseline audit. Goals for improvement were outlined to all relevant stakeholders. 

The Post-Operative Opioid Conversion Table and the Orthopaedic Analgesia Guideline were 

shared with the teams and intensive education was provided at team meetings, journal clubs, team 

education sessions and daily pop-up education sessions took place on the ward at set times. 

 Posters of the Post-Operative Opioid Conversion Table and the Orthopaedic Analgesia Pathway 

were printed and prominently displayed in clinical areas throughout the ward and were placed on 

the local online document management system to facilitate ease of access for all ward staff.

REAUDIT:

A point prevalence reaudit of prescribing on the orthopaedic ward was undertaken on November 

15th, 2022, using the same proforma audit tool to enable direct comparison of prescribing before 

and after the introduction of the prescribing guidelines.

Patient Demographics:

The patient groups audited on July 4th, 2022, and November 15th, 2022, were comparable as 

depicted in Table 1. The most prevalent injury noted was hip related in both audits.

Table 1: Patient Profile for Audit and Re-Audit

Audit Results:

The baseline audit undertaken on July 4th, 2022, highlighted several significant issues with 

analgesia and associated prescribing practices as depicted in Table 2. 

Comparison Audit and Reaudit Results:

Improvements were noted in the prescribing of opioids with no long-acting opioids prescribed to 

any opioid naive patients ≥65 years. There were improvements in the prescribing of regular and 

PRN opioids post-op for minimum 4 days; as well as notable improvements in the prescribing of 

NSAID’s and laxatives as indicated in Table 4 below. However, poorer results were noted in 

prescribing of paracetamol and antiemetics due to NCHD team changeovers and focus on 

prescribing of other classes of medicines.

Table 4: Comparing Results of Audit and Reaudit

Prescribing of analgesia and associated medicines can be improved with the provision of local guidelines accompanied by education and training 

which is intensified at the time of staff rotations. Staff were receptive to clear informative guidelines which are readily accessible on the 

orthopaedic ward. 

Project Developments: The project has spread to general surgical areas, with a QI initiative to develop adapted documentation for this setting.  

A separate audit surveyed patients experience from the perspective of pain management and incorporated relevant questions of the National 

Inpatient Experience Survey (NIES) and asked to them review the content of a  Post-Operative Opioid Analgesia Patient Information Leaflet.

 Physiotherapy reaudited all patients from the perspective of mobility and found a 30% improvement in the ability to mobilise patients within 24 

hours of surgery between the baseline audit and reaudit groups. 

The medicines least compliant with the orthopaedic analgesia guideline were Opioids, Laxatives 

& NSAIDs. We focused on improving these 3 areas before completion of the reaudit.

Table 2: Analysis of prescribing noted in baseline audit July 4th, 2022.

Reaudit Results:

The reaudit was undertaken on 15th November 2022 and the results are detailed in Table 3 below.

Table 3: Analysis of prescribing on reaudit November 15th, 2022.

In direct comparison with the baseline audit results as depicted in Table 2, the reaudit showed 

improvements in the prescribing of  Opioids, NSAIDs and Laxatives. 

Medicine Group No of 

Patients 

Prescribed

% of 

Patients 

Prescribed

No of 

Appropriate 

Prescriptions

% of 

Appropriate 

Prescriptions

No of 

Inappropriate 

Prescriptions

% of 

Inappropriate 

Prescriptions
Paracetamol 26 93% 20 74% 7 26%

NSAID’s 6 21% 5 83% 1 17%

Opioids 26 93% 28 80% 7 20%

Laxatives 24 86% 40 74% 14 26%

Gabapentenoids 7 25% 7 100% 0 0

Antiemetics 21 75% 33 91% 3 9%
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Paracetamol 29 100% 27 93% 2 7%

NSAID’s 4 14% 1 25% 3 75%

Opioids 26 90% 24 77% 7 23%

Laxatives 20 69% 28 68% 13 32%
Gabapentenoids 2 7% 2 100% 0 0%

Antiemetics 19 66% 18 95% 1 5%
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