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OBJ ECTIVE Opioids (oral morphine equivalents), mg »  Secondary endpoint:
POD 0 40 (0-250), n=51 30 (0-130), n=64 0.001 * The median length of stay was similar between the
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medication and 30-day readmission rate There was a significant difference in median cumulative opioid ora
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* Patients collected in January 1, 2019-March 31, 2019 received at 2% 2% 1% acetaminophen, although this finding may not be clinically

least 3 doses of intravenous acetaminobhen and served as the m Cxycodone 5 mg - ® Oxycodone 5 mg - significant. Further studies need to be conducted to understand the
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experimental group Acetaminophen 325 mg impact of adverse effects caused by opioids an e financia
®m Hydromorphone 2 mg implications in donor laparoscopic nephrectomies.

* |Inclusion criteria: patients 218 years of age who underwent a
laparoscopic nephrectomy were identified using Inpatient Cerner
and ICD 10 codes at Saint Barnabas Medical Center.

 Exclusion criteria: patients who were converted to an open
nephrectomy, using a continuous nerve block,
dextromethorphan and/or pregabalin

* 30 mg of oral morphine was considered equianalgesic to 100 mcg
of intravenous fentanyl, 7.5 mg of oral hydromorphone, 20 mg of
oral oxycodone or 10 mg of oral oxymorphone
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