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Objective: 1) Identify the current state of the opioid crisis and discuss 
alternatives to opioids in acute pain management. 

2) Implement options to acute pain management without opioids. 
3) Compare morphine equivalents before and after 

implementation of the ERAS protocol. 
Abstract: Background:  For the past 3 years, there has been increased awareness 

regarding the utilization and prescription of opioid narcotics and the role 
they play in addiction. Legislation and retail policies have made it very 
difficult in the past year for burn patients to receive opioids in the 
setting of acute and post operative burns. The state of Louisiana has 
even required opiod training for the renewal of a medical license. This 
has impacted the prescription and filling of medications as an 
outpatient. With the utilization and changing of pain control protocols 
that treated in a multimodal approach, the thought was whether this 
would work in burn patients as well. 

Methods:  This is a retrospective chart review of patients admitted to 
the burn unit in the past year that initially had difficulty in achieving 
adequate pain control without significant intravenous medication 
administration. These patients were then identified for having been 
trailed on a treatment regimen similar to the enhanced recovery after 
surgery protocol (ERAS). The patient's daily pain medication utilization 
was evaluated for both oral and intravenous medication , measured in 
morphine equivalents. This was compared to pre ERAS and post ERAS. 
Confounding variables identified were operative interventions 
undergone in each cohort and medications. 

Results:  This evaluation has identified preliminarily in one patient that 
the day prior to implementation he had received 228 morphine 
milliequivalent. Within 24 hours of implementation, the morphine 
equivalents had decreased to 147. Data analysis are not complete but 
this will be identified to reflect pain scores and correlation of perceived 
pain post operatively. 

Conclusions:  The US Dept of Health and Human Services states that 11.3 
million people misused prescription pain medicine that resulted in 



47,600 deaths. The latest data show that behaviors associated with 
dependence may be most often seen in patient with uncontrolled pain. 
It has been a campaign of awareness and inconvenience to balance the 
management of pain in wounds not excluded in governing rules acutely 
with the consciousness of being a good steward. Changing how we 
administer and treat pain may be a solution to minimize the need of 
opioids and improve perceived pain. 
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