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Opioid Use After Screw Fixation of Slipped Capital Femoral Epiphysis

Stephanie Coupal, MD; Colleen M. Moreland, DO; Jonathan R. Warren, MD; McKenna C. Noe, MD; Lisa Berglund, MD; Caleb Grote, MD PhD

Children’s Mercy Kansas City; University of Missouri-Kansas City; The Stollery Children’s Hospital-University of Alberta
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current opioid crisis [3].
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