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• Less opioids prescribed in the post-implementation group
• Gastrointestinal and Musculoskeletal pain

• Higher MME average for genitourinary pain in post regulation 
group
• Higher baseline pain severity
• More patients with persistent pain  
• Multimodal analgesia used > 50 % of patients 

• No difference in discharge opioid prescriptions
• Opioids ordered mostly by emergency department prescribers
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BACKGROUND
§ Misuse of opioids has led to addiction, overdose, and death, steering  

the country towards an opioid epidemic. 

§ To reduce unnecessary exposure to opioids, many states have adopted 
prescription drug monitoring programs and created laws governing the 
prescribing of controlled substances.

§ In 2018, Florida’s law on controlled substance prescribing (HB 21), 
placed limits on the quantity of opioids that can be prescribed in the 
setting of acute pain management in the community.

§ In July 2019, Florida further expanded laws to help curtail opioid 
utilization via the enactment of the Florida Non-opioid Alternative Law, 
HB-451. 
§ This law requires prescribers to inform patients about non-opioid 

alternatives prior to prescribing, ordering, dispensing and administering any 
Scheduled II controlled substance.

PURPOSE
Assess the impact of HB-451 on opioid prescribing amongst non-
surgical patients with an admission diagnosis of abdominal, 
genitourinary, and musculoskeletal pain. 

METHODS
§ Literature search conducted and identified genitourinary disorders, 

muscular skeletal pain and abdominal pain as common diagnosis 
associated with pain management amongst non-surgical patients. 

§ A computer-generated report identified individuals based on 
admission diagnoses admitted from July 1, 2018 to July 1, 2020.

§ Raw data randomized using the Excel randomization tool. 
§ Exclusion criteria:

• Less than 18 or greater than 90 years of age 
• Pregnancy 
• Record of surgical intervention during current admission
• Surgical procedure within the last 30 days 
• History of opioid use at home (Schedule II)
• Cancer diagnosis 
• End of life care 
• Sickle cell disease
• Pancreatitis  
• Documented allergies to pain medications 

§ Data collected was stratified into two groups: pre-implementation 
(July 1, 2018 through June 30, 2019) and post-implementation of HB-
451 (July 1, 2019 through July 1, 2020) in order to assess the impact 
of the law on opioid prescribing.

§ Electronic medical records reviewed to obtain the following: 
• Demographics
• Documentation of opioid alternative discussion 
• Pain management medication (schedule II opioids and non-

opioids)
• Number of patients with pain score ≥ 7 (𝜓)
• Pain scale scores (before and after medication administration) 
• Opioid prescriber pattern 
• Total opioid prescriptions written per patient at discharge

(𝜓) Pain score severity is defined by our standardized scale as: mild 
(1-3), moderate (4-6) and severe (7-10)
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PATIENT DEMOGRAPHICS

IMPLEMENTATION
PRE POST 

Genitourinary Pain N=27 N=28
Age in years (average) 62.9 53.7
Gender, female (n,%) 19 (70.0%) 18 (63.3%)
Gender, male (n,%) 8 (30.0%) 10 (35.7%)

Abdominal Pain N=52 N=61
Age in years (average) 59.8 58.7
Gender, female (n,%) 27 (52.0%) 40 (65.6%)
Gender, male (n,%) 25 (48.0%) 21 (34.4%)

Musculoskeletal Pain N=21 N=11
Age in years (average) 69.5 66.3
Gender, female (n,%) 18 (86.0%) 7 (63.6%)
Gender, male (n,%) 3 (14.0%) 4 (36.4%)
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AVERAGE MORPHINE MILLIGRAM EQUIVALENT (MME) PER PATIENT PER DAY 
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Opioids (N=13)
EDP: N = 9 (69%)
IM: N = 4 (31%)

Multimodal 
Analgesia (N=50)
EDP: N = 32 (64%)
IM: N = 18 (36%)

Opioids administered 
1st (N=29)

EDP: N = 20 (69%)
IM = 9 (31%)

Non-opioids 
Administered 1st 

(N=21)
EDP: N = 12 (57%)

IM: N = 9 (43%)Non-Opioids  
(N=37)

EDP: N = 17(46%)
IM: N = 20 (54%)

INCREASED MME IN GENITOURINARY GROUP
Pre-

implementation
(n=27) 

Post-
implementation 

(n=28) 
Number of patients 
reporting baseline pain 
score ≥ 7 (n, %)*

13 (48%) 17 (61%)

Non-opioid treatment only 15 (56%) 13 (46%)

Opioid treatment only 3 (11%) 0 

Multimodal analgesia** 9 (33%) 15 (54%)

Non-opioids before opioids --- 11 (73%)

No documentation 
43%

Gastrointestinal 
36%

Genitourinary 
14%

Musculoskeletal 
7%

Documentation
57%

DOCUMENTATION OF NON-OPIOID 
ALTERNATIVE EDUCATION

* Baseline pain score 
** Combination of opioid and non-opioid analgesics for pain management 

PRESCRIBING PATTERN 
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BASELINE & REASSESSMENT PAIN 
SCORES (GENITOURINARY PAIN)

Pre-implementation Post-implementation

Prescriber Key: 
EDP: emergency department
IM: Internal medicine


