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Patient and physician education are paramount in reducing opioid use, 
as long-term use may lead to an array of adverse events and addiction. 

Limiting factors include our sample size of 70, which decreases the 
generalizability of results in comparison to a larger sample size. 

Additionally, the online Prescription Monitoring Program that was 
used, otherwise known as I-STOP, provided a limited 6-month window 

displaying opioid prescription history. Despite the limitations, this 
study provided insight into the prescribing patterns in an IRF and with 
that, room for improvement in reducing the duration of opioid use in 

this patient population.

Of the seventy patients reviewed, 26% received opioids pre-injury and 16% 
had active opioid prescriptions.

A significantly greater percentage of patients with active opioid 
prescriptions before admission required opioids at discharge (81.82%), 

compared to patients without prior opioid use (45.45%; p=0.04). 
A significantly greater percentage of patients with joint disease were 

prescribed more than a seven-day supply of opioids at discharge (33%, 
p=0.02); these longer duration prescriptions were more often provided to 

older patients to achieve pain control (p=0.01).
LOS was significantly higher in patients with an active opioid prescription 

pre-injury (M=16.18 days, compared to those without M=12.42 days, 
p=0.02). 

Introduction

Methods

Results

Discussion

Opioids are commonly used for pain control in inpatient rehabilitation 
facilities (IRF). Long-term opioid use can lead to devastating side effects, 
thus we evaluated and described opioid prescribing patterns in an IRF.

Key findings statement – the primary 
takeaway and focus for your 
presentation.  
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Prior opioid-use, pre-existing joint 
disease, and advanced age are 

associated with increased LOS and 
longer duration of opioid use at 

discharge from an IRF.
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A retrospective chart review of seventy admissions to an IRF status 
post fracture, amputation, and/or multiple trauma. Data collected 
included age, length of stay (LOS), opioid use (6 months prior, on 

admission, mid-stay, discharge), and reported pain severity. 
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