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» The purpose of this quality improvement * Feasible to implement project
project was to implement multi-modal O s Utilization of multimodal analgesia
analgesic techniques for patients having , techniques significantly reduces pain
elective spine surgery and to evaluate scores and total opioid usage in Spine
postoperative pain scores, postoperative surgery
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+ ERAS clinical pathways demonstrated PIETIICRIR. abios abiisp R

 Standardizing treatment creates less
variability in care and enhances
recovery after surgery

+ Additional QI projects needed
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