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Background: Patients undergoing cardiac surgery are exposed to opioids throughout 

all the stages of their care, from the preoperative holding area to hospital discharge. 

Until recently, opioids were the mainstay of therapy for postoperative management 

following cardiac surgery. While opioids provide a desired analgesic effect, they are not 

benign; opioids are associated with multiple adverse effects, including sedation, 

respiratory depression, nausea, vomiting, constipation, and ileus. An Enhanced 

Recovery After Surgery (ERAS) Bundle Set was initiated at Atrium Health Cabarrus on 

February 1, 2020, to optimize postoperative pain control through a multimodal analgesia 

approach. 

Objective: The primary objective of this project was to evaluate total milligram morphine 

equivalent (MME) administration post-surgery following implementation of an ERAS 

bundle set utilizing multimodal analgesia in patients undergoing coronary artery bypass 

graft (CABG) surgery. 

Methods: This was a single-center, retrospective cohort study that included adult 

patients at Atrium Health Cabarrus who underwent elective CABG surgery. The ERAS 

bundle set was implemented on February 1, 2020. Data was collected for patients who 

underwent elective CABG surgery for 10 months (1/1/2019-10/31/2019) before the 

ERAS bundle set implementation and 10 months (1/1/2021-10/31/2021) after the ERAS 

bundle set implementation. Data was collected from the electronic medical record 

according to proposed criteria, which may include provider documents, flowsheets, 

MAR summaries, and progress notes. Opioids were converted to MMEs via a published 

conversion chart. All nominal discrete data was tested by using Chi-square test. A 

student t-test was used to analyze continuous data. Each test above plans to use a 95% 

level of confidence interval with an alpha of 0.05 for statistical significance. 

Preliminary Results: There was a 17% reduction in total MME administered within 72 

hours postoperative was 30.9 MME (182.4 vs 151.5, p = 0.07). A 31% reduction was 

seen in average number of opioid doses given per day (5.2 vs 3.6, p <0.01). Hospital 

length of stay was reduced by one day (6.4 vs 5.4, p <0.01). A 53% reduction was seen 

in new opioid prescriptions at discharge (49 vs 23, p <0.01), with a 22% reduction in 

MME included in the discharge prescriptions (228 vs 178, p <0.01).  

Conclusion: The utilization of multimodal analgesia did not significantly reduce opioid 

utilization after CABG surgery. However, the use of an ERAS Bundle Set was 

associated with a reduction in average number of opioid doses given per day, hospital 

length of stay, new opioid prescriptions at discharge, and MME included in new opioid 

discharge prescriptions.  


