
LEFTOVER NARCOTICS FOLLOWING EMERGENCY 
DEPARTMENT VISITS

Background
The number of opioid prescriptions dispensed by US retail pharmacies has 
nearly tripled from 79 million in 1991 to 217 million in 2012 [1]. This may be 
partly attributed to the American Pain Society’s 1995 recommendation to add 
pain as a fifth vital sign[2], the 2000 congressional approval of H.R. 3244 Sec. 
1603 that provides for the “Decade of Pain Control and Research,”[3] and The 
Joint Commission’s 2001 release of standards for pain management [4].

A systematic review of studies describing opioid oversupply following adult 
surgical procedures was performed by Bartels et al. in 2016 and found that 
67% to 92% of patients reported unused opioids. Of all the tablets prescribed, 
42% to 71% went unused. 

When looking at safety in the storage of these medications, it was found that 
73 to 77% of patients reported their opioids were not stored in locked 
containers. Rates of disposal in accordance with FDA standards were also low. 
Only 17% reported taking all or nearly all of their prescribed amount [5]. 

Objective: To investigate if narcotic prescriptions given in the Emergency 
Department (ED) had leftover quantities and what patient disposal methods 
were used. 
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Methods
• Given the absence of a validated survey tool, the survey created by Bartels 

et al. was used for this study. 
• This survey was created following input from pain management and opioid 

use experts. 
• This survey was assessed for readability and was given a Flesh-Kincaid 

grade level score less than 8. 
• The survey addressed the following key areas: 

• Quality of analgesia following ED treatment
• Amount of opioids taken relative to amount prescribed
• Reasons for not taking all prescribed amounts of opioids
• Storage of leftover opioid medications
• Disposal of leftover opioid medications

• Inclusion criteria included patients 18 years and older with English as their 
primary language. 

• Patients included in the study were discharged from the ED between May 
2018 and July 2018. 

• Approximately 300 patients were screened for participation in the study. 

Figure 1. Participant enrollment

• Amount of opioids taken, quality of analgesia, and reasons for not taking all prescribed amounts of opioids
• Our results were consistent with literature from other subspecialties in showing that the tablet quantity for most ED 

opioid prescriptions was higher than needed. 
• Adequate pain control was the most frequently cited reason for patients not taking their entire prescription.
• Strong statistical associations were shown between average pain within the first week of discharge and the percentage 

of prescription taken. 
• Further studies examining prescription quantities and amounts of leftover medications in relationship to acuity of initial 

presentation may encourage more judicious prescription habits in the ED setting.
• Storage and disposal

• Current FDA recommendations are to return leftover pain pills to an authorized permanent collection site, such as a 
retail pharmacy, hospital, clinic, or law enforcement facility. 

• Standardized discharge medication paperwork from the hospital EMR encourages patients to ask their pharmacist about 
locating a drug take-back program and to flush the leftover medications down the sink if one does not exist.

• Despite these recommendations, less than 1 out of every 5 leftover prescriptions were returned to a take-back program 
or disposed of in the toilet or sink. 

• In addition, further patient education regarding proper return and disposal of unused narcotic medications is necessary 
to prevent the continued build-up and misuse of opioid pain pills. 
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Figure 3. Average daily pain score compared with % of prescription taken displayed as mean 
plus or minus the standard error (p < 0.01).

Figure 2. Average daily pain score during the first week after discharge ranging from zero (no 
pain) to ten (worst possible pain). 

Table 1. Survey responses represented as (# respondents/% total respondents). +Five respondents 
selected both pain was well controlled and adverse side effects. *One respondent stored half of their 
medication and disposed of the other half. These respondents are included in both groups. 

301 Potential 
Participants Did not contact

 102 Unsuccessful
 14 Excluded
 2 Deceased

93 Completed 81 Declined

174 Participants 
Contacted

Questions/Responses Respondents, n (%)
Q1. Did you take any prescribed opioid medication?

None 13/89 (14.6)
About 25% 20/89 (22.5)
About 50% 12/89 (13.5)
About 75% 12/89 (13.5)
All 32/89 (36.0)

Q2. Why did you not take any prescribed opioid medication?
Denies receiving prescription 4/13 (30.8)
Received but did not fill prescription 5/13 (38.5) 
Filled but did not take prescription 4/13 (30.8)

Q3. Why did you not take all prescribed opioid pain medication?
Pain was controlled+ 29/44 (65.9)
Adverse side-effects+ 11/44 (25.0)
Other 9/44 (20.5)

Q5. Where do you store the leftover opioid pain medication?
Cupboard 6/48 (12.5)
Medicine cabinet/box* 27/48 (56.3)
Fridge 0/48 (0)
Other 2/48 (4.2)
Disposed* 14/48 (29.2)

Q6. Is the storage location locked?
Yes 7/35 (20)
No 27/35 (77.1)
No response 1/35 (2.9)

Q7. Where was the medication disposed of?
Garbage 3/14 (21.4)
Sink or toilet 6/14 (42.9)
Returned to pharmacy or police station 2/14 (14.3)
Other 3/14 (21.4)


