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protocol on prescribing disparities

METHODS

We retrospectively reviewed all adult trauma

admissions between 2015 and 2018. Primary outcome
was opioid prescription. Patients were matched for age,

gender and injury severity.

RESULTS

*/,581 patients met inclusion criteria

Conclusions

e Controlling for injury severity Black
patients were less likely to receive
opioids than Caucasian patients.

e Controlling for physician ordering did
not improve this disparity.

e Controlling for physician ordering made
Asian and Latino patients also
significantly less likely to receive opioids.

*Black patients were significantly less likely to receive
opioids when admitted for traumatic injuries
compared to White patients.

CONCLUSION

When providers used a standardized acute pain

orotocol, the odds of underrepresented minorities
being prescribed opioids did not change.
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