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Are you healing or are you dealing? 

"Nobody will laugh long who deals much 
with opium: its pleasures even are of a 
grave and solemn complexion."  
Thomas de Quincey 
(1785 - 1859) 
Confessions of an English Opium-Eater 

Goals: 
1.Learn how to use 
2.Motivate you to save it 



Possible uses of PDMPs 
• Identify or prevent drug abuse and diversion 
• Support access to controlled substances for 

legitimate medical use 
• Outline use and abuse trends to inform public 

health initiatives 
• Reconcile scheduled medications for pts 

 



Possible uses of PDMPs 

• This is only one data point  (not pathognomonic) 
• Make this part of a comprehensive exam  
• A history and physical is always important 
• Risk screening questionnaires (ORT, SOAPP, DIRE) 

• Imaging and lab results 
• UDT 
• A diagnosis consistent with the need for an opioid 
• Your clinical experience/comfort 



Prescribers reasons for not using  
• 11%  have not applied for access (~6% in CA) 

• 9% reported lack of a computer 
• 28% forgetting password  
• 73% the time required to access 
• 29% difficult navigation of the web portal  
• 39% felt that accessing info would not 

change prescribing behavior 
• New England Journal of Medicine, vol. 366, no. 25 (2012), p. 2341-2343 
 



https://pmp.doj.ca.gov/pdmp/index.do 
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PDMP (CURES) 
https://pmp.doj.ca.gov/pdmp/index.do 



1st Opium War 1839-1842 



Impact On Individual Patient Care 
• Impact of PMP on ER doctors 
• Pts filled up to 128 opioid scripts from up to 

40 clinicians and 20 pharmacies in the 12 
months prior to ER visit  

• 41% of prescriptions changed after access 
• 2/3 got less or none  
• 1/3 got more or stronger   
                Ann Emerg Med. 2010;56(1):19–23 

 



Population Impacts 
• 2006 DOJ compared states w and w/o PMP 

concluded that the programs reduced the per 
capita supply of Schedule II and proactive 
programs better than passive programs 

• 2003-9 review of poison centers to identify 
“intentional exposures” to Schedule II opioids 

    -Events incr 8% in states w/o and 0.8% with  
    -Admissions for SUD incr 20% w/o 11% with 
         Pain Med. 2012;13(3):434–42 



• Period of study 2007  
• Individual received prescription for the 

same medication from two or more 
practitioners filled by two or more 
pharmacies within a 30-day period. 

• Excludes VA, military, prison facilities, out of 
state, or international prescriptions 

• Does not tell if use legitimate or aberrant 
Drug and Alcohol Dependence 112 (2010) 99–106 



• Incidence of doctor shopping was (8.4%) 
• Opioid (12.8%) Benzodiazepines (4.2%) 
    Stimulants (1.4%), and Anorectics (0.9%) 
• 2x risk if another class prescribed with opioid 
• 13x incr with opioid if both a stimulant and benzo 

were prescribed 
• Greatest assc was simultaneously receiving 

scripts for different controlled substances. 
 

 Drug and Alcohol Dependence 112 (2010) 99–106 



Results 
• Hydrocodone had low assc  
• Hydromorphone/Fentanyl 

lozenges and tabs highest 
• Younger age assc with opioids 

and benzos 
• Older age assc with 

stimulants/anorectics 
• Duration/amount  “clinically 

inconsequential” 
• “Controlled substance 

polypharmacy…warrants 
    heightened vigilance” 

Drug and Alcohol Dependence 112 (2010) 99–106 



Population Impacts 
• May    Schedule II, only to    Schedule III  
    “substitution effect” 
• More drug abusers will shift to illicit drugs 
• No differences in mortality between states with 

and without monitoring programs 
• Schedule II drugs, such as oxycodone, was lower 

in states with programs, but those same states 
had greater use of hydrocodone, a Schedule III 
drug. 
 
 



 

"...I possess a secret remedy which I call laudanum and 
which is superior to all other heroic remedies.“   Paracelsus 



http://www.fas.org/sgp/crs/misc/R42593.pdf 



http://content.healthaffairs.org/content/earl
y/2013/02/13/hlthaff.2012.0945.full.pdf 
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