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 A Solution to the U.S. Parenteral Opioid Drug Shortages - The MOD® 
Oral PCA for Postoperative Pain Management 

 

The Federal Drug Administration (FDA) and the American Society of Health-System 
Pharmacists (ASHP) have announced that the ongoing shortage of parenteral opioids 
for inpatient pain management may continue from some sources until 2019. Hospital 
pharmacies and clinicians are scrambling to conserve what they have while exploring 
other options for pain management in particular post-surgical pain management. (See 
links  below to FDA and ASHP related sites): 
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm
?AI=Hydromorphone+Hydrochloride+Injection%2C+USP&st=c&tab=tabs-4&panels=1# 

https://www.ashp.org/drug-shortages/current-shortages/Drug-Shortage-
Detail.aspx?id=856 

Intravenous (IV) Patient Controlled Analgesia (PCA) or IV as needed (PRN) parenteral 
opioids have been used for many years for postoperative acute pain management. 
However, with the advent of Expedited Recovery After Surgery (ERAS) protocols and 
multimodal pain management regimens, clinicians are now adopting a combination of 
primarily oral pain medications both opioid and nonopioid for better pain management 
(Golladay et al., 2017; Ladha, et al., 2016; Ljungqvist, Scott & Fearon, 2017; Parvizi & 
Bloomfield, 2013; Rajpal et al., 2010).  

A consensus publication from Chou et al. in 2016 from the American Pain Society, the 
American Society of Regional Anesthesia and Pain Medicine and the American Society 
of Anesthesia “recommends oral over intravenous administration of opioids for 
postoperative analgesia in patients who can use the oral route.” With new surgical and 
analgesia approaches, e.g. laparoscopic surgical procedures, regional nerve blocks, local 
surgical site injections of liposomal anesthetics and epidural analgesia, many patients 
can initiate oral pain medication the day of surgery or at the latest postoperative day one 
(Kim, Elbuluk, Yu & Iorio, 2018).  

Due to parenteral opioid shortages, many hospital pharmacies are now recommending 
oral opioids in lieu of parenteral opioids for pain management. A common misconception 
is that parenteral opioids are more efficacious for pain control than oral opioids. In 
equianalgesic doses, oral opioids are just as effective for analgesia as intravenous 
opioids – the clinical difference is the onset time of analgesia (Pasero & McCaffery, 2011). 
Whereas parenteral opioids may have an effect in five to ten minutes, oral opioids begin 
to have an effect in 15 to 30 minutes.  Recently many surgical groups have reported 
equivalent analgesia from oral opioids as compared to intravenous opioids or IV PCA 
(Davis, Esposito & Meyer, 2016; Pearl et al., 2001; Rajpal, et al., 2010; Rothwell, et al., 
2011; Ruetzler, et al., 2014).  

Oral opioids as part of multimodal pain management compared to IV PCA may reduce 
the risk for nausea, sedation, interference with physical activity and coughing and deep 
breathing as compared to IV PCA opioids (Rajpal, et al., 2010).  
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A problem with the use of PRN oral or parenteral opioids is the required nursing time and 
frequent interruptions of care causing delays in delivery when manual administration is 
required. A recent time study reported that 11 minutes of nursing time was required for a 
single delivery of a PRN oral pain medication in an orthopedic postoperative inpatient unit 
(Pizzi, Chelly & Marlin, 2014). This was only the measured time for the direct cumulative 
tasks for the process and did not take into account the frequent delays in initiating the 
delivery process or interruptions along the way. 

A solution for the prompt delivery of PRN oral pain medication is the Medication On 
Demand i.e. MOD® oral PCA bedside device. Surgical patients using the oral PCA device 
have reported significantly better numeric pain scores and patient recovery parameters 
compared to the manual delivery of PRN oral pain medication (Lambert & Cata, 2014; 
Pizzi, Bates, Vulakovich & Chelly, 2017). MOD® adoption also saves valuable nursing 
time that can be focused on better patient bedside care and more time for critical thinking 
(Collins, Cata & Lambert, 2018). Most hospitals now using these devices for the 
postoperative PRN delivery of oral pain medication begin patient device use the day of 
surgery until discharge.  

Beyond the obvious PCA delivery of oral pain medication, the MOD® is unique because  
it collects patient entered pain scores, reassessment pain scores and other key data to 
monitor pain management in any group of patients to meet Joint Commission Pain 
Standards for 2018.  MOD® databases can further be integrated into any electronic health 
record and queried to monitor and improve pain management protocols for any inpatient 
group requiring acute pain management during their hospital stay.   

Conclusion: The adoption of the MOD® Wi-Fi system for better pain management will not 
only circumvent the need for parenteral opioids, it will collect and provide needed data for 
ongoing pain management improvement in today’s hospitals. 
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