
Columbus Community Hospital Anesthesia Team  
Reduces Opioid Use in OR and PACU

“CCH has taken great steps to try to curb this epidemic 
locally with the formation of the pain task force,” said 
Chad Miller, MS, CRNA, director of anesthesia. “The 
pain task force implemented some protocols that have 
improved the method in which we treat acute and 
chronic pain. Up until now, those improvements didn’t 
extend to the perioperative environment.”

2020
The United States is in the midst of an opioid  
epidemic and Columbus Community Hospital  
decided to do something about it. 

In November 2017, the hospital created a Pain 
Management Task Force made up of an interdis-
ciplinary team of health care professionals. The  
purpose of the group was to reevaluate and refine  
the use of opioids in the community to help  
patients avoid addiction. 

The Pain Management Task Force has since been 
disbanded because it achieved its objectives, but 
CCH’s anesthesia team was inspired to continue 
building on the task force’s work. 
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MORE ON CCH’S ANESTHESIA SERVICES 

As this report has shown, CCH’s anesthesia department  
is committed to managing pain in new ways. The  
department’s certified registered nurse anesthetists 
(CRNAs) are now doing more than a dozen different nerve 
blocks as well as utilizing enhanced recovery after surgery 
(ERAS). 

CCH’s anesthesia team also offers the iovera° treat-
ment, a clinically proven, non-opioid, long-lasting pain  
management solution that uses the body’s natural  
response to cold to relieve pain. The iovera° system forms 
a targeted cold zone surrounding peripheral nerve tissue 
to immediately block the nerve from sending pain signals. 
The system is specifically designed to create a tempo-
rary, reversible nerve block that is followed by predictable  
regeneration of the nerves.

The anesthesia team has also started playing a larger 
role in patients’ preadmission process through the Surge 
Center, a joint replacement program CCH launched in 
April 2018. As part of this program, CRNAs work with joint  
replacement patients before surgery to discuss anesthetic 
options.

For more information on CCH’s anesthesia department 
and their comprehensive pain management services,  
visit www.columbushosp.org. 

NEXT STEPS
An Overview of Their Project and Progress

From here, CCH’s anesthesia team will expand on its opioid  
reduction project as it continues to track its results.  
Reductions in the use of opioids in the OR and PACU were 
continued in January 2020 and Miller said they expect to 
see similar or better results as they refine their techniques. 

“I will be tracking the same data throughout the year, and 
I expect to see the same or increasingly better results,”  
he said. 

Up until this point, the opioid reduction project has been 
an internal project involving only the CCH anesthesia team, 
so many physicians didn’t know these changes were being 
made. With the results the team has had so far, Miller said 
hopefully physicians will also see a decreased need for long 
term opioid post-surgically as the benefits of opioid free  
anesthesia extend long after surgery. 

Going forward, the anesthesia team will expand on its  
project as it continues to evolve and perfect its technique. 
Currently, the majority of their changes have been applied 
to the adult patient population and in the future, the team 
may look at extending these techniques to pediatric and  
obstetric populations. 

“Anesthesia – and medicine – is an ever changing 
and evolving field,” Miller said. “As providers, it is our  
responsibility to evolve our practice to stay current. If there 
is process change that we can make to better serve our  
patients, we need to be willing to consider that change. Just 
because we trained a certain way, doesn’t mean that is  
still the best practice for our patients.”

Columbus Community Hospital’s 
anesthesia team.

Continued on page 2.



PROJECT BACKGROUND AND METHODS

“CCH has taken great steps to try to curb 
this epidemic locally with the formation of 
the pain task force,” said Chad Miller, MS, 
CRNA, director of anesthesia. “The pain 
task force implemented some protocols 
that have improved the method in which 
we treat acute and chronic pain. Up until 
now, those improvements didn’t extend 
to the perioperative environment.”

CCH’s anesthesia team decided they 
should.

“Many patients who become addict-
ed to opioids develop their addiction 
during a routine surgical admission to 
the hospital,” Miller said. “As a group, 
we decided that it was time for us to 
build upon the pain task force’s suc-
cess and do our part in trying to curb 
this epidemic while still providing  
top-notch care for our patients.”

This report will highlight the CCH anes-
thesia team’s work to reduce opioid use 
in the operating room (OR) and the post- 
anesthesia care unit (PACU), their data, 
and their next steps. 

Inspired by the work of the Pain Management Task Force, CCH’s 
anesthesia team met in October 2019 to devise a plan to reduce the 
use of opioids in the OR and PACU. 
Their goal with this initiative was to reduce or remove opioids from 
the preoperative and intraoperative regimen while introducing other 
non-opioid treatment modalities that would keep patients comfort-
able throughout the surgical process.   

They implemented the initiative in November 2019 – taking care to 
approach it systematically.

“As is the case when making changes in a treatment regimen, you 
don’t want to change multiple variables if a single variable is being 
assessed,” said Miller. “We largely maintained what we were doing 
in the preoperative area and we made no changes to our postop-
erative regimen and the PACU nurses continued the same assess-
ments.”

The anesthesia team continued to order the same opioid orders for 
pain in PACU to make sure that they could accurately evaluate the 
pain that patients were experiencing postoperatively compared to 
before the change. The major change they initiated was a reduction 
or elimination of opioid from the preoperative and intraoperative 
treatment regimen.

“They were replaced by non-opioid adjuncts that better capture the 
receptor sites of pain transmission without the negative side effects 
and addiction potential of opioids,” Miller said.

This meant replacing opioids with other medications and therapies. 
Patients were given preoperative Tylenol and Gabapentin along 
with regional anesthesia whenever possible, and an intraoperative  
regimen including IV lidocaine, low dose Ketamine, esmolol, magne-
sium, dexmedetomidine, decadron, and ketorolac. 

“All of these, of course, are patient dependent and need to be  
tailored to every patient’s existing disease processes,” Miller said. 

Using these methods, the anesthesia team was able to significantly 
decrease their use of opioids, as well as antiemetic dispenses, while 
maintaining high quality pain management for patients. 

This was an internal project and the entire CCH anesthesia team 
was involved with implementation.

By replacing opioids with other medications and therapies, 
CCH’s anesthesia team was able to decrease its opioid  
dispenses preoperatively and intraoperatively by approxi-
mately 90%.

In November 2018, there were 284 opioid dispenses in the 
OR, compared to 38 opioid dispenses in the OR in November 
2019. In December 2018, there were 362 opioid dispens-
es in the OR, compared to 33 opioid dispenses in the OR in  
December 2019. 

Similar results were reported in PACU where there were 51  
opioid dispenses in November 2018, compared to 30 opioid 
dispenses in November 2019. There were 62 opioid dispenses 
in December 2018, compared to 54 opioid dispenses in the 
PACU in December 2019. 

OR and PACU Opioid Dispenses

Along with this reduction in opioids, CCH’s anesthesia team 
was also able to reduce its antiemetic dispenses that are 
used to prevent vomiting and nausea. These dispenses went 
from 12 in November 2018 to 0 in November 2019, and from 
11 in December 2018 to 9 in December 2019. 

The anesthesia team hadn’t necessarily sought out to  
reduce antiemetic dispenses. That reduction just hap-
pened as a direct result of the reduction in opioids,  
because opioids have long been known to be the major culprit 
in causing postoperative nausea and vomiting. 

“Historically, we viewed these problems as a necessary 
evil that we tried to prevent preoperatively or treat postop-
eratively,” Miller said. “The elimination of opioid from the  
anesthetic regimen in combination with our usual preoper-
ative preventative treatment has essentially eliminated the 
need to treat nausea and vomiting in the recovery room.”

This provides additional benefits as postoperative nausea  
and vomiting is one of the largest factors in prolonged  
hospital stays post-surgically.

RESULTS:
PACU Antiemetic Dispenses

This reduction in opioids has also led to a positive response 
from patients. 

“With this reduction in opioid during surgery, one would 
think that patients must be in much more pain in the  
recovery room. That was not the case,” Miller said. 

Instead, CCH’s anesthesia team saw the opposite. 

“The pain patients experience in the recovery room has been 
no worse than the pain that they experienced when they  
received opioid as part of the intraoperative anesthetic, and 
most of the time their pain is decreased,” Miller said. 

After removing opioid from the surgical regimen, the CCH  
anesthesia team found that their recovery room patients  
actually needed less opioid for rescue pain relief than they did 
when they received opioid intraoperatively.

Additionally, they found that the opioid that patients do receive  
in PACU is more effective as the drug is acting on a clean  
receptor site, so the recovery room nurses are able to control 
pain with smaller doses. 

“In addition to the decrease in pain, patients also are more 
clear-headed after surgery for the most part, and they are 
more likely to be free from nausea as they are discharged from 
the hospital,” Miller said.

Patients have also been very receptive to the opioid free  
regimen. 

“There is a lot of negative press about opioids and many  
patients are concerned about becoming addicted after 
they have a surgery,” he said. “Patients coming to CCH for  
surgery can be confident that we will employ the best possible 
strategies to control their surgical pain, while decreasing their 
nausea and their potential to become reliant on opioids after 
surgery.”

PATIENT RESPONSE:
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