& Importance of Opioid Use Disorder Prevention Among Surgery Patients: TECH.
CARILIONCLINIC . o ) ] s s
A Curriculum for Opioid Use Disorder Education VIC | Vizginia TecaCartion

Mohammad Alipour-Vaezi?, Shruthi Prabhakar®, Margaret R. Rukstalis¢, Daniel B. Rukstalis?, Robert S. McNamara¢, Kwok-Leung Tsui?, Huaiyang Zhong?

aGrado Department of Industrial & Systems Engineering, Virginia Tech, Blacksburg, VA, USA, ? Virginia Tech Carilion School of Medicine (VTCSOM), Roanoke, VA, USA
¢ Department of Psychiatry and Behavioral Medicine, VTCSOM, Roanoke, VA, USA, ¢ Department of Surgery, VTCSOM, Roanoke, VA, USA

BACKGROUND RESULTS (cont.)

CONCLUSION & FUTURE DIRECTIONS

e Opioid use disorder (OUD) (DSM 5-TR™) from
misuse of prescribed * diverted opioid pain
medications # illicit opioids (heroin, fentanyl, etc)
that results in chronic, relapsing illness, with
significant morbidity and mortality.

e Persistent opioid use after surgery and in chronic
pain management contribute to the risk of OUD.

e Medical student education about the risks of
surgery and opioid medications provides a unique

opportunity to prevent OUD.

OBIJECTIVE

e To prevent and lower risks of OUD through
medical student education, we advocate for
team-based curriculum that provides
comprehensive biopsychosocial approach with
risk/benefit alternatives to opioid use in surgery.

METHODS

e We examined eleven elective surgical procedures
in deidentified TriNETX database performed at
Carilion Clinics between 2016-2023 to identify
persons diagnosed with OUD post-surgery.

e QOur study population comprised of 12,010

persons, ages 14 to 90 years, a majority identified
as female and white, and reflected the Southwest
Virginia populations served.

RESULTS

e Total of 57,830 persons underwent one of eleven
elective surgeries.

e 1,530 previously had the diagnosis of OUD.

e Cesarean section recipients subsequently
developed OUD at the highest percentage
(6.38%) compared with simple mastectomy
(1.08%).
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These data represent local risks of OUD following

elective surgery.

e \We propose to tailor medical education to
include these real data to design team-based
cases in surgical contexts where OUD risk
Increases over time.

e We propose to assess pre/post knowledge of
opioid medications, indications, risks, benefits,
and alternatives for acute and chronic pain
management; moreover, we propose to explore
the spectrum of pain, addictions, genetics,
environment, and social determinants.

e \We will review and compare our intervention to
other evidence-based curriculums for medical
students and allied health professionals,
graduate medical education, and continuing
medical education in literature.

e We hypothesize medical students will gain

knowledge of risks and benefits of opioid

exposure post-surgery to better identify early

loss of control for opioid use and how to prevent
and treat OUD.
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Percentage of Surgery Patients with OUD
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