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1. Primary: In the combined datasets, we will use COMM-9 data to determine the percentage of the combined sample displaying the following descriptive characteristics regarding postoperative opioid misuse behaviors:
· Incidence: yes/no, where “moderate” and “high” severity as defined below are considered “yes” and “low” severity is considered “no”.  
· Severity: graded “low”, “moderate”, and “high” as per the official COMM-9 Scoring Algorithm and Score Interpretation Table procured from the MAPI Research Trust: [image: A screenshot of a computer code
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2. Secondary #1: In the combined datasets, we will test for an association between the independent variable opioid consumption (numerical opioid pill count, with possible follow-up sensitivity analysis examining milligram morphine equivalents; MMEs) and the dependent variable opioid misuse behaviors (continuous COMM-9 probability score, as described above).
· Analytic plan:
· Linear regression.
· Prespecified covariates include:
· Nudging patient vs. cardiac pilot patient. 14-day follow-up period for nudging study vs. 30-day follow-up for period cardiac pilot study may influence observed opioid consumption and assessment of opioid misuse behaviors. As nearly all cardiac pilot patients used opioids for ≤15 days, we believe this is sufficient to control for this interstudy protocol discrepancy.
· Age.
· Sex.
· As both cohorts were mostly non-Hispanic white, we are not prespecifying race or ethnicity as covariates but may consider conducting sensitivity analysis using them.
3. Secondary #2: In the combined datasets, we will test for an association between the independent variable opioid consumption (numerical pill count and possible follow-up sensitivity analysis using MMEs) and the dependent variable opioid misuse behaviors defined as the categorical COMM-9 score [“low”, “moderate”, “high”] as above).
· Analytic plan:
· Ordinal logistic regression.
· Prespecified covariates are identical to “Secondary #1”, above.
4. Secondary #3: In the combined datasets, we will describe which specific misuse behaviors resulted in classification of individual patients as “moderate” or higher per the COMM-9 scoring algorithm.
· Analytic plan: Given the likely low incidence of misuse among the combined cohort, we will not perform formal hypothesis testing but will simply report each pertinent individual patient’s COMM-9 responses (below) in a table.
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(COMM-9 SCORING ALGORITHM

PROB = 1/ (1+eA(-(-2.22638687261309
+0.199384006587410*<insert COMM1 score>
+0.395211958221230*<insert COMM2 score>
+0.480004183956390*<insert COMM3 score>
+0.384996757499270*<insert COMMA score>
+0.852210170221340*<insert COMMS score>
+0.245099074754420*<insert COMM6 score>
+0.312792950306120*<insert COMM?7 score>
+0.357738115929600*<insert COMMS score>
+0.347121442765500*<insert COMMS score>)))

IF PROB > .50000000000000, THEN SCORE = "HIGH RISK"
IF PROB >= .28476831100000 AND PROB <=.50000000000000, THEN SCORE = "MODERATE RISK"
IF PROB < .28476831100000, THEN SCORE = "NO TO SLIGHT RISK"

[NOTE: The output values of the Scoring Algorithm should be multiplied by 100 to correspond with the
values in the Scoring Interpretation Table (e.g. .28476831100000 should be 28.48.]
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COMM-9°Score Range sing Opioid Medication
<2847 Low
28.47 -50.00 Moderate
>50.00 High
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The following set of questions are given to patients who are on or being
considered for medication for their pain. Please answer each question
as honestly as possible. Keep in mind that we are only asking about the
past 30 days. There are no right or wrong answers.

In the past 30 days, how often have you had trouble with thinking
clearly or had memory problems?

In the past 30 days, how often have you had to go to someone
2. | other than your prescribing physician to get sufficient pain relief
from medications?

In the past 30 days, how often have you seriously thought about
hurting yourself?

In the past 30 days, how much of your time was spent thinking
4. | about opioid medications (having enough, taking them, dosing
schedule, etc.)?

In the past 30 days, how often have you needed to take pain
medications belonging to someone else?

6. | Inthe past 30 days, how often have you gotten angry with people?

In the past 30 days, how often have you had to take more of your
medication than prescribed?

In the past 30 days, how often have you used your pain medicine
8. | for symptoms other than for pain (e.g., to help you sleep, improve
your mood, or relieve stress)?

In the past 30 days, how often have you had to visit the emergency
room?

o| Never
| Seldom
~ | Sometimes
| Very Often

w| Often





