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D E AT H S  -  N AT I O N W I D E  
CDC:  Prescr ip t ion  Drug Abuse is  an  Epidemic  
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D R U G S  A R E  # 1   
SAN DIEGO NON-NATURAL DEATHS 
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SAN DIEGO DRUG DEATHS  
2011  Data  

56%   
P R E S C R I P T I O N   
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Unintentional Overdose Deaths                      
Involving Opioid Analgesics, Cocaine, and Heroin

United States, 1999–2007

Opioid analgesic

Cocaine

Heroin

National Vital Statistics System. http://wonder.cdc.gov, multiple cause dataset
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N AT U R E  O F  P R O B L E M  
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10 TIMES MORE PAIN PILLS  
THIS YEAR THAN 10 YEARS AGO 
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WHERE DO PILLS COME FROM? 

Where the drugs come from
Almost all prescription drugs involved in overdoses 
come from prescriptions originally; very few come 
from pharmacy theft. However, once they are 
prescribed and dispensed, prescription drugs are 
frequently diverted to people using them without 
prescriptions. More than three out of four people who 
misuse prescription painkillers use drugs prescribed to 
someone else.7 

Most prescription painkillers are prescribed by primary 
care and internal medicine doctors and dentists, not 
specialists.10 Roughly 20% of prescribers prescribe 80% 
of all prescription painkillers.11, 12,13

Obtained free 
from friend  
or relative 55%

Prescribed by  
one doctor 17.3%

Bought from 
friend or 
relative 11.4%

Took from friend 
or relative without 
asking 4.8%

Got from drug 
dealer or 
stranger  4.4%

Other 
source 7.1%

People who abuse prescription painkillers  
get drugs from a variety of sources7

1 2  S t e p  P r o g r a m  f o r  P h y s i c i a n s  



 
H ISTORICAL PUSH TO PRESCRIBE 

2001 Decade Pain Control and Research 
2005 California Pain Management Standards 

 
H O S P I TA L P U S H  TO  T R E AT  PA I N  

Patient Satisfaction Survey 
Tied to Income 

 
OVERPRESCRIBING 

 
D IFF ICULT TO COMFORT PATIENT 

Candy Man / Candy Land 
 

PHYSICIAN UNDERSTANDING  
OF CHRONIC PAIN  

 

B A R R I E R S  T O  P R O P E R  C A R E  

SUED IF YOU GIVE & SUED IF YOU 
DON’T 



GOOD DOCTORS TRYING TO BE NICE             
ARE ACTUALLY HURTING PATIENTS 

P E R C E P T I O N  O F  PA I N  
 

T H E  PA I N  R E C E P TO R S   
 “ S TO P W O R K I N G ”  

 
Q U E S T I O N A B L E  U S E F U L N E S S   

O F  O P I O I D S  F O R  C H R O N I C  
PA I N  

 
C H R O N I C  PA I N  M A N A G E M E N T:                        

M U LT I D I S C I P L I N A RY 
A P P R O A C H  

UNDERSTANDING CHRONIC PAIN 



RULE #1   
MAKE SURE THERE ARE NO  

UNDERLYING MEDICAL 
CONDITIONS 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

CURES 
EMOC GUIDELINES 

INDIVIDUAL CARE PLANS 
 

C U R R E N T  S O L U T I O N S  



CURES 
T h e  C a l i f o r n i a  P r e s c r i p t i o n  D r u g  

M o n i t o r i n g  P r o g r a m   



 
1.  P a t i e n t s  w h o  h a v e  e s t a b l i s h e d  c h r o n i c  p a i n  c o n d i t i o n s  a n d  h a v e               

a  m e d i c a l  h o m e  s h o u l d  n o t  r e c e i v e  n a r c o t i c  p r e s c r i p t i o n s  f r o m    
t h e  e m e r g e n c y  d e p a r t m e n t  a n d  a r e  e n c o u r a g e d  t o  o b t a i n  a n y  n e w  
p r e s c r i p t i o n s  o r  r e f i l l s  b y  t h e i r  p h y s i c i a n  o r  c l i n i c .  

2.  P a t i e n t  w h o  r e c e i v e d  a  r e c e n t  p r e s c r i p t i o n  f o r  n a r c o t i c s  a s  
d e t e r m i n e d  b y  t h e  h o s p i t a l s  m e d i c a l  r e c o r d s ,  h e a l t h  p l a n  r e c o r d s ,         
o r  b y  C U R E S  d a t a b a s e  s h o u l d  n o t  r e c e i v e  r e p e a t  n a r c o t i c  
p r e s c r i p t i o n  f r o m  t h e  e m e r g e n c y  d e p a r t m e n t  f o r  t h e  s a m e  m e d i c a l  
c o n d i t i o n .   R e p e a t  p r e s c r i p t i o n s  s h o u l d  b e  o b t a i n e d  b y  t h e i r  
m e d i c a l  f o l l o w - u p  p h y s i c i a n  o r  c l i n i c .  

 

SAN DIEGO EMERGENCY DEPARTMENTS 
Emergency  Med ic ine  Overs igh t  Commiss ion ,  EMOC 

I N D I C ATO R S  F O R  A B U S E  A N D  F R A U D  
W H AT  TO  D O  F O R  PAT I E N T S  W I T H  F R E Q U E N T  E D  V I S I T S  

R E P O R T I N G  S U S P E C T  A B U S E  
A C C E S S I N G  C U R E S  

N A R C O T I C  T R E A T M E N T  G U I D E L I N E S  



EMERGENCY DEPARTMENT  
CARE PLANS 

 
 

PRIMARY CARE SETTING  
NARCOTIC PAIN AGREEMENTS 

I N D I V I D U A L  C A R E  P L A N S  
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SAN DIEGO MEDICAL SOCIETY TASK FORCE 
C O U N T Y  W I D E  P A T I E N T   C H R O N I C  P A I N  C O N T R A C T  

P A I N  M E D I C A T I O N S  N E E D E D  >  3  M O N T H  
A N Y  L O N G  A C T I N G  P A I N  M E D I C A T I O N  

C O U N T Y  W I D E  P H Y S I C I A N  G U I D E L I N E S   
 

P H A R M A C I E S  
D A T A  

P H O T O  I D  
W O R K  W I T H  M E D I C A L  C O M M U N I T Y  –  L I N K  P A I N  C O N T A C T  

 

C O R O N E R  O F F I C E  
I N F O R M  P R A C T I T I O N E R S  O F  P R E S C R I P T I O N  D E A T H S  

P O T E N T I A L  S O L U T I O N S  

C L E A R  M E S S A G E S  F O R  P H Y S I C I A N S  &  
P A T I E N T S  



1. One provider should provide all opioids to treat 
a patient’s chronic pain: 

 We do not prescribe additional narcotic pain 
medications after the !rst Emergency Depart-
ment (ED) visit or if you have already received 
narcotic medications from another doctor or 
ED. Any exception may be made only after 
a urine drug screen and direct contact with 
your regular doctor. 

2. The administration of intravenous and intra-
muscular opioids in the emergency department 
for the relief of acute exacerbations of chronic 
pain is discouraged: 

 We do not give pain-medication shots 
(injections) for exacerbations of chronic pain.

3. Prescriptions for controlled substances from the 
emergency department should state the patient 
is required to provide a government-issued 
picture identi!cation (ID) to the pharmacy !lling 
the prescription:

 You may be asked to show a photo ID (driver 
license or similar) when you get a narcotic 
prescription from our Emergency Department 
!lled at the Pharmacy.

4. Emergency departments should photograph 
patients who present for pain-related complaints 
without a government issued ID: 

 If you do not have photo ID and are request-
ing or prescribed narcotic pain medication 
we may take your photograph for the medical 
record.

Due to the Recent Increase in 
Prescription Medication Addiction, Overdose and Deaths, 

the Swedish Emergency Departments Follow 
These Guidelines to Reduce Prescription Drug Abuse*

5. Emergency medical providers should abstain 
from providing replacement prescriptions for 
controlled substances that were lost, destroyed 
or stolen: 

 We do not re!ll stolen or lost prescriptions for 
narcotics or controlled substances.

6. Emergency medical providers should not 
provide replacement doses of methadone for 
patients in a methadone treatment program 
who have missed a dose: 

 We do not provide missed methadone doses.

7. Long-acting or controlled-release opioids (such 
as OxyContin, fentanyl patches and methadone) 
should not be prescribed for acute pain: 

 We do not prescribe long-acting or controlled-
release opioids (such as OxyContin, MSContin, 
fentanyl, Duragesic and methadone).

8. Emergency departments should share the ED 
visit history of a patient with other emergency 
physicians who are treating a patient:  

 Health-care laws allow us to request your 
medical record and share information with 
other doctors who are treating you.

9. Emergency departments should coordinate the 
care of patients who frequently visit the ED 
using an ED coordination program:

 Frequent users of the Emergency Department 
will often have care plans made to assist in 
improving their care, including avoidance of 
use of medications associated with abuse or 
addiction.

10. The Swedish Emergency Department physicians do not prescribe Schedule 2 Controlled Substances 
— those most associated with abuse or addiction — including oxycodone or oxycodone-containing 
medications (Percocet, OxyContin), Dilaudid (hydromorphone), morphine (MSContin), fentanyl 
(Duragesic) and others.

*From the Washington ED Opioid Abuse Work Group sponsored by the Washington State Department of Health.
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No Narcotic Rx After First Ed Visit Or  
If Already Have From Another Source 

No Pain Shots For Chronic Pain 

Photo Id Or Picture Taken For   
All Narcotic Prescriptions 

No Refills For Narcotic Or  
Controlled Substances 

We Do Not Write Prescriptions For 
Schedule Ii Narcotics – Oxycodone 

(Percocet, Oxycontin) Fentanyl, 
(Duragesic), Morphine (Ms Contin), 

Hydromorphone (Dilaudid),   
And Others 

 



P R E S C R I P T I O N  D R U G S  
KEY POINTS 

P R E S C R I P T I O N  D R U G  D E AT H S  A R E  A N  E P I D E M I C  
L E A D I N G  C A U S E  O F  U N I N T E N T I O N A L  D E AT H S  I N  S A N  D I E G O   

# 2  N AT I O N W I D E  

N A R C O T I C S  A R E  M I N I M A L LY H E L P F U L F O R  C H R O N I C  
PA I N  

PAT I E N T S  C H R O N I C  PA I N  S H O U L D  H AV E  A C O N T R A C T  

NEED COMMUNITY WIDE DETOX  
F O R  PAT I E N T S  &  P H Y S I C I A N S  - - -  L E S S  P I L L S  I N  C I R C U L AT I O N  
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