Introduction

Hypothesis
White 131 (92.3) 74 (90.2)

e Determine the first analgesic choice among ED patients with distal radius fractures(fx) by younger age group (YAG, ages : :
1-19 years of age) compared to Older age group (OAG, 20-95 years of age) Blﬁ.lck or African American 8 (5 °6) 6 (7°3 )
Asian 3(2.1) 2(2.4)

Hypothesis

The older age group will receive higher percentage of opioids compared to the YAG
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Retrospective review of diagnosis-distal radius fracture from 203
100 0.7

01/01/15-12/31/19 in the ED

Patients excluded if they required manipulation or reduction of the fracture

Recorded past medical history, race, gender, age, and allergies

% of Patients
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Recorded first analgesic given (opioid or non-opioid analgesia) and stratified the data by age groups

Patients were organized into subgroups YAG and OAG

When comparing the percentage of opioids given in the YAG compared to OAG there was a statistically significant NSAIDs  Acetaminophen Narcotic/Opioid  Other

difference between groups (p=0.001). (See figure 4)
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Conclusion

e Occurrence of the high percentage of first-line opioid use for patients with a diagnosis of distal radius fx occurred at the birth
of opioid crisis awareness and the initial implementation of massive public health measures.

The greater use among older groups was not unexpected. However, it was surprising that the younger groups were prescribed
at such high levels and older patients well beyond that. Measures to decrease opioid prescribing patterns continue to be

necessary.

References

Friday J, Kanegaye J, Mccaslin I, Zheng A, Harley J. Ibuprofen provides analgesia equivalent to acetaminophen-codeine in the treatment of acute pain in children with extremity injuries: A randomized clinical trial. Acute Pain. 2009;11(3-4):154-155.

doi:10.1016/j.acpain.2009.10.025.
Poonai N, Bhullar G, Lin K, et al. Oral administration of morphine versus ibuprofen to manage post fracture pain in children: a randomized trial. CMAJ. 2014;186(18):1358—1363. doi:10.1503/cma;j.140907

Chang A, Bijur P, Esses D, Barnaby D, Baer J. Effect of a Single Dose of Oral Opioid and Nonopioid Analgesics on Acute Extremity Pain in the Emergency Department. JAMA. 2017;318(17):266. doi:10.1016/j.jemermed.2017.12.026.

Mura P, Serra E, Marinangeli F, et al. Prospective study on prevalence, intensity, type, and therapy of acute pain in a second-level urban emergency department. J Pain Res. 2017;10:2781-2788. d0i:10.2147/jpr.s137992.

Maiti S, Sinvani L, Pisano M, et al. Opiate Prescribing in Hospitalized Older Adults: Patterns and Outcomes. J Am Geriatr Soc. 2017;66(1): 70-75. doi:10.1111/jgs.15127.

Kircher J, Drendel AL, Newton AS, Dulai S, Vandermeer B, Ali S. Pediatric musculoskeletal pain in the emergency department: a medical record review of practice variation. CJEM. 2014;16(6):449—457. doi:10.1017/s1481803500003468.
Ali S, Chambers A, Johnson DW, et al. Reported practice variation in pediatric pain management: a survey of Canadian pediatric emergency physicians. CJEM. 2014;16(5):352-360. doi:10.2310/8000.2013.131261.

Alexander RE, Petrack EM, Christopher NC, Kriwinsky J. Pain management in the emergency department: Patterns of analgesic utilization. J Oral Maxillofac Surg. 1997;55(11):1361. doi:10.1016/s0278-2391(97)90203-2.

Brown JC, Klein EJ, Lewis CW, Johnston BD, Cummings P. Emergency department analgesia for fracture pain. Ann Emerg Med. 2003;42(2):197-205. doi:10.1067/mem.2003.275.

Skaer TL. Dosing considerations in the pediatric patient. Clin Ther. 1991;13(5):526-44. PMID:1799910.

United States Food and Drug Administration. Use caution when giving cough and cold products to kids. https://www.fda.gov/drugs/special-features/use-caution-when-giving-cough-and-cold-products-kids. Published February 2018. Accessed January

21, 2020.

Rhodes L, Branham A. Acute Pain: considerations in geriatric patients. https://www.pharmacytimes.com/publications/health-system-edition/2016/July2016/acute-pain-considerations-in-geriatric-patients. Published July 2016. Accessed January 20,

2020.

CDC. Understanding the Epidemic.

https://www.cdc.gov/drugoverdose/epidemic/index.html#:~:text=The%20first%20wave%20began%20with.i ing%20since%20at%201east%201999.&text=The%20second%20wave%20began%20in.in%200verdose%20deaths%20involvin

oin. Page last reviewed by the CDC March 19, 2020. Accessed March 24, 2020.




