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Prescription 

Drug Abuse
Providers Need Drug Rehab

Before They Can Lead Our Nation 

Into Recovery



SCOPE OF PROBLEM



1979 - 2008

• Oxycodone

• Hydocodone

• Diazepam (valium)

• Temazepam (restoril)

• Alprazolam (ativan)

• Doxylamine (antihistamine)

Health Ledger



1958 - 2009

Michael Jackson

Propofol

Lorazepam (Ativan)

Diazepam (Valium)

Midazolam (Versed)



1963 - 2012

Whitney Houston

Cocaine

Marijuana

Benadryl

Flexeril

Xanax



Anna Nicole Smith
1967 - 2007

Chloral Hydrate

Valium

Klonopin

Ativan

Serax

Benadryl

Topamax

Methadone (in bile, not blood, 

so not recent)



PHYSICIANS NEED TO LEAD THE RECOVERY

PHYSICIANS CREATED PROBLEM

Hospitals

Law 
Enforcement

Government Schools

Community 
Leaders

Families

Individual

Pharmacies

12 STEP 
PROGRAM



STEP 1: Decade of Pain Control

� 1997 SB 402 The Pain Patient’s Bill of Rights

� 1999 Pain – 5th Vital Sign

� 2001 Clinton Administration: Decade Pain 

Control and Research

� 2005 California Pain Management Standards

� CME, Eliminate Triplicate Rx

� Patient Satisfaction Surveys



WALL STREET JOURNAL DEC 2012

“A PAIN CHAMPION HAS SECOND THOUGHTS”

Dr. Russell Portenoy

� Pain Specialist NY

� Pain 1986;25(2):171

� Review of 38 patients. “opioid medications can be safely 
and effectively prescribed to selected patients with relatively little 
risk of producing the maladaptive behaviors which define opioid 
abuse” 

� Less than 1% risk addiction

� Director American Pain Foundation

� Advocate Pain as 5th Vital Sign

� $$$$$$ from multiple opioid manufacturers

THE DARK TRUTH BEHIND PAIN AS 

THE FIFTH VITAL SIGN



10 TIMES MORE PAIN PILLS THIS YEAR THAN 10 YEARS AGO

• California:  6.2 kg pain killers per 10,000 people (FL 12.6)

• Enough to medicate every single American round the clock for a month

STEP 2:  Number of Pills



US Opioid Fun Facts

4.6% of world population

80% opioid supply

99% hydrocodone supply

2/3 world’s illegal drugs
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Unintentional Overdose Deaths                     
Involving Opioid Analgesics Parallel Opioid Sales

United States, 1997–2007

National Vital Statistics System, multiple cause of death data set  and Drug Enforcement Administration ARCOS System
* 2007 opioid sales figure is preliminary

� Distribution by drug 
companies 
� 96 mg/person in 1997

� 698 mg/person in 2007

� Enough for every American 
to take 5 mg Vicodin                 

every 4 hrs for 3 weeks

� Overdose deaths
� 2,901 in 1999

� 11,499 in 2007

Opioid sales *
(mg/person)
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RATES OF OPIOID SALES, DEATHS, 

ADDICTION TREATMENT (1999-2010)



STEP 3: Misuse of Pills

• 2009:  16 million Americans report non 

medical use of painkillers, stimulants, 

tranquilizers

• About 10% high schools abuse Vicodin for 

non medical purposes
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Opioid Analgesics: Users in the Past Month 

Medical
users 

9.0 million

Nonmedical 
users

5.3 million

National Survey on Drug Use and Health, 2009. http://www.oas.samhsa.gov



21

Distribution of Patients and Overdoses 
by Risk Group
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STEP 4:  The Emergency 

Department

20% of 

Patients 

have

Chronic 

Pain

Condition



CDC: RATE OF UNINTENTIONAL DRUG OVERDOSE DEATHS

STEP 5. Deaths

105 
deaths 
a day



CDC: PRESCRIPTION DRUG ABUSE IS EPIDEMIC

Deaths - Nationwide

4 x increase 

in deaths due 

to opioids

105 deaths per 

day from PDA

Opioids involved in 

43% of total 38,329 

drug poisoning 

deaths in 2010

(was 24% in 1999)

MMWR Mar 29, 2013 Vol 62 No 12

38,329

16,651

42,917

19,741

16,849

4,030



PER 100,000 PEOPLE, 2008

Drug Overdose Death Rate by 

State

SOURCE: National Vital Statistics System, 2008

CALIFORNIA 10.4; HIGH: New Mexico 27; LOW: Nebraska 5.5



1999 – 2010  RATE PER 100,000 PEOPLE

• California Population: 37,253,956

• Death Rate from Drugs:  11.4

• San Diego Population:

• 3,095,313

• Death Rate from Drugs:  

• 12.4 per 100,000

• 9% of total State

• High Rate :  Lake County 55.7

• High Total:  LA 718 people 

• 16.9%, rate 7.3

• Low: Tulare rate 6.3

California Drug Induced Deaths

National Center for Health Statistics
www.wonder.cdc.gov



Deaths – San Diego

2011 Data, approximate

NON-NATURAL 1,038

20,000 Total

479 Total is

*80%

increase 

since 2000

* #2 behind 

heart 

disease

PRESCRIPTION DRUGS 267

UNINTENTIONAL
Drugs, Meds, Alcohol 479

NATURAL 18,162





San Diego Non-Natural Deaths
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2011 DATA

San Diego Drug Deaths 

56% Rx56% Rx56% Rx56% Rx



2000-2011

1. Methamphetamine

2. Alcohol

3. Heroin

4. Morphine

5. Cocaine

6. Diazepam (Valium)

7. Methadone

8. Oxycodone (Percocet)

9. Hydrocodone (Vicodin, Norco)

10.Diphenhydramine (Benadryl)

1. Alcohol

2. Methamphetamine

3. Heroin

4. Oxycodone (Percocet)

5. Methadone

6. Alprazolam (Xanax)

7. Hydrocodone (Vicodin)

8. Diazepam (Valium)

9. Morphine

10.Diphenhydramine (Benadryl)

2011

Top 10 Drug Deaths San Diego County



Deaths related to selected meds

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

Alprazolam 5 1 7 6 15 13 13 15 23 28 52

Diphenhydramine 2 5 14 13 14 10 14 21 17 21 21 30

Hydrocodone 10 14 23 23 26 21 32 28 34 44 37 52

Methadone 7 10 18 20 29 32 35 43 47 41 53 53

Oxycodone 8 17 21 16 16 19 17 45 52 43 48 65



Ranking of Substance by Age Group, 2011

10-19 20-29 30-39 40-49 50-59 60-69

1 Heroin (3)* Heroin (10) Heroin (20)
Methamphetamine

(40)

Methamphetamine

(46)

Methamphetamine

(15)

2 Alprazolam (2)* Alprazolam (20)
Methamphetamine

(16)
Oxycodone (23) Hydrocodone (23) Methadone (8)

3

Methadone (1)* Methadone (5)*
Alprazolam (12)

Alprazolam (13) Oxycodone (21) Morphine (6)
Diazepam (5)*

Methamphetamine*

(1) Clonazepam (5)*
Oxycodone (12)

Methylone (1)* Hydrocodone (5)*

4

Methamphetamine*

(4)

Methadone (9)

Heroin (12)

Heroin (20)

Oxycodone (5)*

Cocaine (4)* Heroin (5)*

Hydrocodone (12)
Oxycodone (4)* Hydrocodone (5)*

5
Diazepam (7)

Methadone (11)

Methadone (17)

Cocaine (7) Diazepam (17)

6 Hydrocodone (6)
Diphenhydramine

(10)

Alprazolam (15)

Morphine (15)

*5 or fewer cases

(Excludes Alcohol)
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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

Year

OPIOID DEATHS
more than

Cocaine and Heroin combined





• 100% from Doctors

• Adults

• Primary Care 

• Internist

• Dentist

• Orthopedist

• 10 -19 year

• Dentist

• Emergency

STEP 6:  Pills come from docs



• Pain 
medicatio
n 
mentions 
per 100 
visits

• 2004

Distribution of Narcotic Analgesics to Patients 
by Health Care Setting

56

Emergency 
departments

39%

Surgical specialty 
offices 

10%

Hospital outpatient 
departments

8%

Medical specialty 
offices 

13%

Primary care 
offices 

30%

Raofi S, Schappert SM. Medication therapy in ambulatory medical care: United States, 2003–04 
National Center for Health Statistics. Vital Health Stat 13(163). 2006.
http://www.cdc.gov/nchs/data/series/sr_13/sr13_163.pdf



SDI:VECTOR ONE. NATIONAL

Number of IR Opioids 

Dispensed in US 2009

GP/FM/DO

27%

IM

15%

Dentists

8%
Orthopedics

7%

EM

5%

Unspecified

5%

PA

4%

NP

5%

Anesthesia

3%

PM&R

3%

Other

20%



1. Doctor Shopping

2. High Dose User, Multiple Drug User

3. Patient making specific requests

4. Repeatedly running out 

5. Unscheduled refill requests

6. Unwilling to try non-opioid options

7. Lack of Pathology

STEP 7:  Red Flags –

Patients at Risk



Female Male

Family History of Substance Abuse

Alcohol 1 3

Illegal Drugs 2 3

Prescription Drugs 4 4

Personal History of Substance Abuse

Alcohol 3 3

Illegal Drugs 4 4

Prescription Drugs 5 5

Age 16 - 45 1 1

History of Preadolescent Sexual Abuse 3 0

Psychological Disease

ADO, OCD, Bipolar, Schizophrenia 2 2

Depression 1 1

SCORING TOTALS

RISK

0 -3   LOW   6%

4-7   MOD   28%

>8   HIGH   >90%

Opioid Risk Tool
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Dunn KM, et al. Ann Int Med 2010;152:85-92
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Risk of Overdose by Prescribed Opioid Dosage 
among Medical Users of Opioids
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Opioid dosage (mg/day) 



� Perception of Pain

� The Pain Receptors – “stop working”

� Opioid Induced Hyperalgesia – diffuse pain 

which increases with more opioids

� Questionable Usefulness of Opioids for 

Chronic Pain

� Chronic Pain Management – Multidisciplinary 

Approach

STEP 8: Understanding 

chronic pain



� Overall, the evidence for long-term analgesic efficacy 
is weak

� Putative mechanisms for failed opioid analgesia may 
be related to rampant tolerance

� The premise that tolerance can always be overcome 
by dose escalation is now questioned

� 100% of patients on opioids chronically develop 
dependence

Ballantyne J. Pain Physician 2007;10:479-91

Limitations of Long-term (>3 Months) 
Opioid Therapy

32



• Epidemic:  CDC 5 recommendations

• California Legislation

• Federal Legislation

STEP 9: Government Response 



10.  California Response :CURES



CURES

� Is my patient already receiving opioids from another 

provider?

� Is my patient taking prescription as directed or running 

out early?

� Is my patient receiving additional medications from other 

providers?

pmp.doj.ca.gov

Google Search:  CURES LOGIN



CURES REGISTRATION 

EVENTS• Tuesday, May 7, 2013

• 5:30 - 8:30 p.m.

• Council of Community Clinics

• 7535 Metropolitan Drive

• San Diego, CA 92108

•
• Wednesday, May 8, 2013

• 9:00 a.m. - 1:00 p.m.

• Scripps Mercy Hospital

• 4077 5th Avenue (Foundation Room/Lower Level)

• San Diego, CA



1. Log IN



2. Patient activity 

report



3.    Enter Name, DOB,

Period in MonthS

Certify - SEARCH



4. CHECK ALL BOXES 

WITH NAMES



5.  Click View/PRINT 

CONSOLIDATED REPORT

You May Leave Comments for Other Providers



• PDA Task Force

• PDA Medical Task Force

11.  Local Response



PDA Report Card
Heroin Addendum

Table 1. Tracking  Heroin

Heroin abuse is growing. Heroin seizures and treatment admits throughout the county have increased consistently in the 
-

 

Other indicators of the growing heroin problem are below.

2007 2008 2009 2010 2011

Heroin Seizures (Kgs.)
10.6
111

7.3
161.2

53.2
217.8

40.1
214.1

24
319

Heroin Price per Gram $80-100 $60-80 $50-80 $80-100

Percent of Adult Arrestees Positive 
Heroin Rate

7% 7% 7% 10% 9%

Percent of Treatment Admits:  
Heroin Primary Drug of Choice 17.2% 18.5% 19.4% 21.4% 22.3%2

Number of Heroin Overdose Deaths 57 74 73 71 80

4

-

Figure 1. Public Treatment System Admissions

for Heroin, by Age

Figure 2. Percent of Heroin Users in Treatment Who 
Had Preference To Inject

The Status of Prescription Drug Abuse 
in San Diego County: June 2012 

-

-

Bottom Line:

-

Highlights of actions to reduce 

motivation to use, or to reduce access to unprescribed Rx, are described below.

Become Involved in Keeping San Diego County Healthy, Safe & Thriving 
You can make a difference!

 

 

  

2006*
2007*

2008
2009

2010
2011

* 2006 & 2007  
age categories 
are 26-35 and 
>35. 2011 data 
is for Jan-June 
2011.
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What We Want to 
Change

Action Underway

Awareness,  
Perceptions and  
Motivation to Misuse 
Rx

-

 
 

Access to Rx



San Diego PDA 

Medical Task Force

• Committee:
• Primary Care, Dental Association, Psychiatric Association, Hospital Association

• Scripps, Sharp, Kaiser, UCSD, PPH, Community Clinics, Pain Specialists

• Products:

• Patient Pain Agreement

• Prescriber Guidelines

• Emergency Department Guidelines
• Endorsements: 

• Dept Health and Human Services

• Hospital Association

• Medical Society



PROVIDER GUIDELINES
• Safe dosing for acute and chronic pain

• Do not mix opioids and benzodiazepines

• Avoid Tramadol, Soma, Phenergan Rx

• Use CURES

• Work with DEA



� Establish an opioid treatment agreement

� Screen for
� Prior or current substance abuse 

� Depression

� Use random urine drug screening judiciously
� Shows patient is taking prescribed drugs

� Identifies non-prescribed drugs

� Do not use concomitant sedative-hypnotics

� Track pain and function to recognize tolerance

� Seek help if dose reaches 120 mg MED, and pain and 
function have not substantially improved 

Guidance for Primary Care Providers on Safe and 
Effective Use of Opioids for Chronic Non-cancer Pain

37

http://www.agencymeddirectors.wa.gov/opioiddosing.asp

MED, Morphine equivalent dose



PAIN AGREEMENT

• For Chronic Pain = 3 months of short acting or anyone 

requiring long acting opioids

• Only 1 provider and 1 pharmacy

• No ED visit

• No refills

• Do not drive



We#care#about#you.##We#are#committed#to#treating#you#safely#and#in#the#right#way.###Pain#

relief#treatment#can#be#complicated.##Mistakes#or#abuse#of#pain#medicine#can#cause#serious#

health#problems#and#death.##Our#emergency#department#will#only#provide#pain#relief#

options#that#are#safe#and#correct.

For#your#SAFETY,#we#follow#these#rules#when#helping#you#with#your#pain.

1-888-724-7240
# #

Draft#San#Diego#Guidelines#



• Don’t be the Candy Man

Learn to Say NO

12.  Individual Response



• 1.  Use CURES

• 2.  Do Not Overprescribe 

• 10-20 pills for acute pain

• Only what will be used, no leftovers

• Subtract pills from other prescribers for chronic pain

• 3.  Don’t mix Opioid and Benzodiazepines

Tramadol – not on CURES, can refill, abused

• 4. Use Drug Screen

• 5. Use Patient Pain Agreement for Chronic Pain

DEFINITION: > 3 months or any long acting opioid

• 6. Follow Prescriber Guidelines

• 7.  Support Emergency Department Safe Pain Prescribing

• 8.  Use functional pain scale 

• 9.  Refer to pain specialist and addiction when appropriate

• 10. Cooperate with DEA

10 THINGS YOU CAN DO



Do not overprescribe

PRESCRIPTION DRUGS
Key Points

Prescription Drug Death are EPIDEMIC
leading cause of unintentional deaths in San Diego

Do not mix opioids and benzodiazepines

1

2

3

4

5
Use CURES

Use Patient Pain Agreement, Guidelines
San Diego Prescription Drugs Abuse Medical Task Force



www.sdcms.org



Roneet Lev, MD FACEP

roneet@cox.net


