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Introduction: Opioid dependence is a current societal problem that is ravaging the country and 

particularly the state of Michigan. Recognizing the role that surgeons play in contributing to the 

opioid epidemic, our General Surgery residency program instituted a voluntary decrease in post-

operative opioid prescriptions in February 2018 via an educational session, prior to the State of 

Michigan mandated decrease in June 2018.  

Objective: To determine if opioid prescribing for post-operative laparoscopic cholecystectomy 

decreased after the hospital educational session and the state of Michigan mandate. 

Materials and Methods: We conducted a retrospective review of electronic medical records. 

Outpatient laparoscopic cholecystectomy (LC) was chosen as a proxy for a general surgical 

outpatient procedure. Opioids prescribed on discharge were converted to morphine milligram 

equivalents (MME). Three time-periods were analyzed:  period one, pre-educational session 

(10/1/17 – 1/31/18); period two, post-educational session (2/1/18 – 5/31/18); period three, post-

State of Michigan mandates (6/1/18-9/30/18). Data were analyzed using analysis of variance 

followed by multiple comparisons with the Scheffé adjustment of the p-value.  

Results: Period one had 39 cases; period two had 43 cases; period three had 47 cases. The mean 

MME prescribed for LC were: period one, 112.1 ± 46.2, period two, 75.1 ± 33.1, and period 

three, 58.4 ± 26.2. MME differed among the three study periods (p<0.0001). MME prescribed 

during periods two and three were both lower than for period one (p <0.0001). MME prescribed 

during period three did not differ from period two (p = 0.09).  

Conclusions: MME prescribed after outpatient LC significantly decreased over the study 

periods. This suggests that the surgery residents began self-monitoring opioids prescribed on 

discharge after the educational intervention and before the law limiting opioid prescriptions went 

into effect. This study gives a baseline on prescribing practices and provides an idea of MME 

prescribed for a common procedure. This study can lead to further awareness and reduction in 

MME prescribed. Additionally, this study is a model for resident-driven change in patient care 

practices.  


