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Background: The United States opioid epidemic combined with the novel Coronavirus-2019 

(COVID-19) outbreak has demonstrated a 32% rise in non-prescribed fentanyl use and 12.5% 

rise in heroin use. A subset of patients admitted for COVID-19 and treated with opioid 

medications were also prescribed opioids at discharge. This study wished to determine the 

incidence of ‘chronic opioid use’ following discharge of COVID-19 survivors treated with 

opioids during their inpatient stay. ‘Chronic opioid use’ was defined as daily opioid use for 3 

months or more. 

 

Objective: The primary objective was to determine the incidence of ‘chronic opioid use’ 

following discharge of COVID-19 survivors treated with opioids during their inpatient stay. 

Secondary objectives included identifying any trends in patient outcomes based on 

socioeconomic demographics, social determinants of health, follow-up visits, and 

comorbidities. 

 

Methods: This is a retrospective chart-review study, approved by the Ochsner Institutional 

Review Board. Due to the nature of the study and minimal risk to participants, the authors 

were granted a HIPAA and Informed Consent waiver. The Ochsner EMR system was queried 

to produce a list of study participants, chosen based on Ochsner hospital admissions 

secondary to COVID-19 with inpatient opioid administration between March 1 and July 31, 

2020. The cohort includes 330 adult patients. Manual chart review was conducted to ensure 

outpatient opioid medications were prescribed for COVID-19-related illness and/or pain. 

 

Results: Analysis of the patient cohort revealed one subject with chronic opioid use post-

discharge for COVID-19-related illness and/or pain. Seven other patients received opioid 

prescriptions for COVID-19-related illness and/or pain, though usage was determined not to 

be chronic. The remaining 322 patients did not have any COVID-19-related post-discharge 

opioid use. The mean age of the entire patient population was 60.6 ± 16.2 years, with most 

patients being female, Black, and commercially insured. Outpatient opioid prescriptions in 

chronic use patients consisted largely of hydrocodone, which was also the most frequent 

treatment while inpatient. Additionally, a larger percentage of the outpatient opioid groups 

(12.5%) were treated with benzodiazepine medications within three months prior to 

admission compared to those without outpatient opioids (3.7%). 

 



 

 

Conclusion: Therapeutic opioids used in COVID-19 for myofascial pain must be weighed 

against the potential risk of abuse. It is suspected that significant trauma or post-surgical pain 

in conjunction with opioid use in the hospital is associated with a risk of developing of chronic 

opioid use. In our patient population, only one COVID-19 survivor requiring hospitalization 

with in-patient opioid use later developed chronic opioid use. Our data suggests low opioid 

dependence post-COVID-19. These findings are significant when compared to previous 

studies that reported higher incidence of chronic opioid use for patients treated with 

inpatient opioids and hospitalized for other medical reasons. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


