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DRUG CONTROL AND POLICY

A SILVER LINING
Only recently has the medical community learned
about MAT. Traditionally MAT clinics would never
dream of discussions with law enforcement.
During the last Prescription Drug Abuse Task Force meeting, I took a moment to
look at the people around the room.
We were discussing specific patient scenarios and each professional had a
different expertise on how to help a patient with addiction: the pain specialist,
the primary care doctor, the MAT (Medication-Assisted Treatment/Methadone/
Suboxone) clinic, the dentist, the pharmacist, public health, the hospital, the health
plan, the emergency doctor, the Sheriff, and DEA. We discussed patient cases
where the primary care provider needed to coordinate with MAT and vice versa.
The pain expert and pharmacist gave advice to the dentist.
There were scenarios when the medical community could not assist, and law
enforcement was necessary to deal with crimes or mandate addiction treatment.
Only recently has the medical community learned about MAT. Traditionally MAT
clinics would never dream of discussions with law enforcement.
The silver lining in the opioid epidemic can be seen when such a diverse group of
professionals are collaborating to help people with addiction and work towards
tearing down the wall between addiction care and medical care.
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On June 18th James Carroll,
Deputy Director of ONDCP (Office
of National Drug Control Policy),
also known as the Drug Czar, came
to San Diego for a 3-day visit. He
visited Coast Guard Region South,
the US/Mexico Border Crossing
(San Diego and Imperial Counties)
Drug Tunnel Operations Center
and the emergency department
at Scripps Mercy Hospital in San
Diego.
The Prescription Drug Abuse
Task Force was eager to share the
successes of our various projects
and collaborative nature of our
partners from across the county.

2018 Meeting Schedule
October 19, 2018 at noon
San Diego County Medical Society
5575 Ruffin Road

www.sandiegosafeprescribing.org
www.sandiegorxabusetaskforce.org
www.facebook.com/SanDiegoRxAbuseTaskForce/
www.twitter.com/SDCMS
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Zachary Hansen, the grant manager
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Methadone, or Vivitrol. Each clinic or
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not all provides all three drugs, and
few provide benzodiazepine addiction
treatment. The directory is available on
the Prescription Drug Abuse Task Force
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San Diego County has two grant
funded naloxone projects.
Prescriptions: One project from
CHCF
(California
Healthcare
Foundation) is implementing a
creative way to increase access
and usage of Naloxone (generic
name)/Narcan (brand name). The
inspiration for the project stemmed
from marketing techniques of the
pharmaceutical companies that
were manufacturing opioids.
Dr. Lev recalls that in a previous
training she had received preprinted prescriptions of Lortab (an
opioid). To use the prescription, the
doctor just had to simply sign the
prescription on the bottom and add
a patient name. Everything else was
already spelled out.
Why get writer’s cramps to write
opioid prescriptions? A naloxone
prescription is several sentences
long, and having a pre-printed
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The medication: The other project, administered by
our department of health distributes the naloxone, not
just a prescription, that is provided by CDPH (California
Department of Public Health). The County has been allocated
to receive 6,622 doses of nasal naloxone, of which 5,372
have been received.

standard as offering french-fries with your hamburger.
Some hospitals, such as Kaiser, already use their own
electronic naloxone prescriptions.
At Scripps Mercy Hospital the pre-printed prescriptions are
sitting in front of the doctor’s desk. Within 3 months, over
100 prescriptions were distributed.

NALOXONE
STANDING
ORDER
Dr. Karen Smith, California Department of Public
Health’s (CDPH) Director and State Health Officer,
has issued a standing order for naloxone.
The standing order is helpful for community
organizations that do not have a physician who
can write prescriptions. Organizations must meet
certain criteria to have a standing order. Examples
of organizations that can benefit from this are public
health facilities, syringe exchange programs, jails,
emergency services providers, law enforcement,
and substance abuse treatment programs.
https://www.cdph.ca.gov/Programs/CCDPHP/
DCDIC/SACB/CDPH Document Library/
Naloxone/Naloxone FAQs 062118.pdf

The majority of the dosages received (96%) have already
been distributed. The doses have been distributed to
organizations that have infrastructure (policies, procedures,
training) for naloxone. Some of the organizations that
received naloxone include Chula Vista Police Department
(PD), A New Path, Fallbrook High School, Interfaith
Community Services, MiraCosta PD, La Maestra Wellness
Supportive Services, San Diego State University PD, All
People’s Encinitas, and House of Metamorphosis. There
are other organizations that are attempting to meet the
requirements needed before naloxone is distributed to them.
Organizations who are interested in naloxone
are referred to the state Naloxone standing order or the
Naloxone prescription project.

BARRIERS TO NALOXONE
PRESCRIPTIONS BY
PHARMACISTS
Why all the fuss about
naloxone?
Can’t
any
pharmacist give naloxone
to anyone who asks? While
the state passed a law
allowing pharmacists to
dispense naloxone without
a prescription, barriers still
remain. Not all pharmacists have completed the 1-hour
required training and some insurance will not cover the
prescription without a doctor order.
https://www.pharmacist.com/article/patients-can-getand-pharmacists-can-provide-naloxone-pharmacy-whydont-they

DOWNLOADABLE NALOXONE PRESCRIPTION
We want anyone who wants a naloxone prescription to have one. No questions asked.
Frankly, it should be over-the-counter. We want to bypass the barriers of pharmacy
training, a visit to an emergency department or doctor, or any embarrassment. That is
why we are working to have a naloxone prescription available by download. Saving a
life can be one click away.
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CONNECTING
JAILS WITH MAT
Leaving jail is a very vulnerable time for people. The
cravings of addiction remain. This is a set up for an overdose.
After a period of abstinence, when the body adjusts to no
exposure of a drug, using a similar dose of a drug can be
lethal. We hope to have people being released from jail to
leave with 3 items in addition to their personal property:
1. A prescription (or actual dose) of naloxone
2. Referral to a MAT treatment facility
3. A warning to greatly reduce drug dose, if they return to
using, in order to prevent overdose.
Fashion Valley Clinic and other MAT programs are ready
to work with the Sherriff department to assist people who are
discharged from jail. This is another beautiful collaboration
between law enforcement and treatment.

FENTANYL
AND FRAUD
We are a Border Region and San Diego County is seeing
record number of fentanyl seizures coming from across the
border, and most of this is illicitly produced. It appears in
various forms and in various dosages. It can be mixed in
heroin or sold as a counterfeit oxycodone tablet. There is
no quality control by the chemists who mix up illegal drugs.
One pill may be a blank with no drug, while the next pill may
have enough drug to kill several people.
Drug users are often not aware that they are using
fentanyl and doctors currently cannot test for fentanyl. The
result is increased overdose risks and little awareness that
the overdose includes fentanyl. One clue to the diagnosis
of Fentanyl overdoses is that it requires repeat dosages of
naloxone or an overdose after a “usual” dose of heroin.
http://www.sandiegouniontribune.com/news/courts/sdme-fentanyl-seizure-20180808-story.html
http://www.sandiegouniontribune.com/news/publicsafety/sd-me-fentanyl-pipeline-20180617-story.html

REPORT FRAUD
DEA INVESTIGATIONS
The types of investigations that the DEA prescription fraud
department manages has changed. Investigation of doctor
shoppers has gone down, while investigation of pharmacies
and physicians have increased.
This was a predicted shift given that California’s former
Attorney General prohibited access to CURES without a
criminal search warrant by law enforcement.
DEA investigated counterfeit pills that are selling for $7 to
10 a pill. In many cases it is gangs utilizing social media to
sell the pills. About 60% of the DEA investigations include
evaluation of pharmacies and providers.

The DEA investigates 100%
of tips received. Prescription
fraud and doctor shopping
is real, and the San Diego
DEA is committed to fight this
crime.
If you suspect fraud, please
do not ignore it, break the
cycle, and contact law
enforcement. The following
tip cards and poster are
available. Please contact Rachel Crowley to obtain these
for your clinic or pharmacy.
Methods of detecting fraud include checking urine
temperature, a drug screen, CURES review, and asking a
patient about the last time he/she took the drug.
Rachel.S.Crowley@usdoj.gov

4

FALL 2018 - PDAMTF NEWSLETTER

ACADEMIC
DETAILING
PROJECT

TAKE BACK DAY

The pharmaceutical industry has used clever marketing
techniques in order to promote their products. We hope to
copy some of the same sales techniques to promote safe
prescribing.
Sale of opioids increased after visits from a drug rep
showing nice brochures and giving out free pens or other
goodies. Using a similar technique, we visit doctors and
pharmacies to promote safe prescribing. This is called
academic detailing.
Our local academic detail expert is Maggie Mendez,

DEA sponsors the National Take Back Day twice a year.
• October 27, 2018 will be the 16th National Take Back
Day.
• The most recent Take Back Day in April of this year
resulted in 4,683 law enforcement participations, 5,842
collection sites, and 949,046 pounds of drugs.
Dr. Lev states that this is the definition of wasteful prescribing.
We pay to prescribe and then we pay again to throw away.
Dr. Lev noted that this is an undeniable example of wasteful
prescribing. We pay to prescribe and then we pay again to
throw away.

DROP BOX LOCATIONS
at the Veterans Administration hospital. She managed
the Western region and has joined our project to provide
academic detailing to pharmacist and physicians in East
County.
We understand that the medical community has been
trained to promote opioids for years, and now we need to
UNtrain, and Retrain medical and pharmacy providers to
promote safe prescribing.

You do not have to wait for Take Back Day to dispose of
medications. Use the handy drop box locator by simply
entering your zip code to find a local drop box near you.
San Diego County has many drop boxes at all Sherriff
stations, Walgreen, CVS, Kaiser, and other locations.
https://nabp.pharmacy/initiatives/awarxe/drugdisposal-locator/

OPIOID PRESCRIPTION
MANAGEMENT PROGRAM
Anthem/CareMore in Los Angeles received an interesting
grant to allow pharmacists to manage pain patients.
Pharmacists have shown great success in managing
Coumadin clinics, hypertension clinics, and diabetic clinics
under physician supervision. Pharmacists can similarly
manage chronic pain.
FALL 2018 - PDAMTF NEWSLETTER
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SHE SURVIVED CPR,
BUT WILL SHE LIVE?
“CPR arriving to A5”. This is a true story that illustrates
opportunities for improvement.
911 paramedics responded to a woman in distress from a halfway house in full cardiac arrest. Naloxone was not successful.
They brought her to the emergency department while doing
CPR and other life saving measures. Statistically she had a 1020% change of leaving the hospital alive. The emergency staff
did not give up on her. “We have a pulse.” Despite the odds
she survived the emergency department and was admitted to
the intensive care unit. The intensivist discovered the reason for
her cardiac arrest. She did not overdose on heroin or opioid, although she had a known addiction. She developed
prolonged QT syndrome, a known side-affect from methadone. On one hand the methadone was helping her addiction;
on the other hand, it almost killed her because her body was not able to metabolize it and it affected her heart.
This patient is a living miracle. Not many people survive CPR. But she did.
She was discharged with instructions to stop using methadone.
How easyily will she be able to comply with those instructions? Will she really stop using methadone? It almost killed her.
Will she go back and obtain methadone anyway?
Will she survive CPR only to go back to heroin and overdose?
The case raises even more questions:
• What if the methadone clinic she went to was checking her EKG to make sure she did not have a prolonged QT
syndrome. If they did, she would not have had a cardiac arrest in the first place.
• What if the hospital contacted her methadone clinic and alerted them about this side effect to make sure that she was
not prescribed methadone and started on an alternative treatment.
• What if she was started on Suboxone while in the hospital and transitioned to a clinic that could continue her
treatment?
• What if she and her husband were given prescriptions for naloxone before she left the hospital, just in case?
This is a real case. The hospital did give her husband a prescription for naloxone, called the methadone clinic, and
attempted to connect her with MAT. Her insurance was not current, and it was a problem to get her into a clinic. We still
do not know if she is alive.

IS AN OPIOID OVERDOSE THE SAME AS
INFLUENZA, HEPATITIS A, OR EBOLA?
During the flu season we had several local outbreaks at nursing homes and board and care facilities. Public health
officials would visit those locations and offer immunization and prophylactic medication. During the recent Hepatitis
A outbreak, an amazing effort was made to immunize the homeless and healthcare workers as well as cleaning up the
homeless encampments. In the case of an Ebola care, the county is prepared with isolation and treatment procedures.
What if we did the same for an overdose?
Law enforcement, paramedics or the emergency departments could report the case to public health. Public health would
investigate the location and offer naloxone and treatment referrals to everyone in that area. In fact, there is an application
that anyone can download and track overdoses in the county. This map can serve not just to alert about disasters, but also
to fix and prevent.
• Learn About the Overdose Map: http://www.hidta.org/odmap/
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MEDICAL
EXAMINER
LETTER PROJECT

The San Diego Death Diaries of 2013 was a study showing
the detailed statistics of why 254 San Diegans died from
an accidental overdose. We learned a great deal about
prevention and targeted efforts from this research. We also
learned that most doctors and providers have no idea that
their patient died.
Physicians see the angry patients who demand drugs, the
bad Yelp reviews for not prescribing, and the poor patient
satisfaction scores. They do not see the families that are
devastated by death.
In 2015 San Diego partnered with USC to repeat the study
with an intervention. There were 800 physicians identified
that prescribed to patients who died. The physicians were
randomized into two groups. One group received a letter
from the medical examiner’s office alerting about a death
and referring the prescriber to the San Diego Safe Prescribing
web site to learn more about safe prescribing practices. The
other group did not receive a letter.
Prescribing patterns were evaluated one year before and
one year after this intervention; evaluators found that doctors
who received a letter prescribed less morphine equivalents
and initiated fewer new start prescriptions. One intervention,
the letter, had an important impact on physician education.
This was the ultimate county medical quality improvement
project, and will save lives.
Now the medical examiner’s office and public health
department will partner in order to give providers regular
feedback.
http://science.sciencemag.org/content/361/6402/588.
full
https://www.npr.org/sections/healthshots/2018/08/09/637175405/sending-letters-abouttheir-patients-overdoses-changes-doctors-prescribing-habit
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ADOPT AN
EMERGENCY
DEPARTMENT

The San Diego Emergency Medicine Oversight Commission
(EMOC) is partnering with San Diego Behavioral Health
director, Dr. Nicole Esposito, in developing an “Adopt
an ED” program. This will link each of the 19 San Diego
emergency departments with a MAT program that will allow
a warm handoff of patients.
Each ED will identify their local champion and be connected
with an individual at a MAT facility to assist with referrals as
well as Suboxone induction.
San Diego has a Hub-Spoke model for MAT programs. The
hub is the Fashion Valley Clinic. Deborah Hamilton is the
director and explains that the clinic is open Monday through
Friday from 6 am to 3 pm and takes walk-in patients.
The emergency departments can refer patients who
need to start MAT treatment. These patients need to be off
methadone for 3-7 days. If they are addicted to both opioids
and benzodiazepines, they need a referral to a clinic such
as the FHC that is able to manage both addictions. The
traditional methadone clinics are not licensed to manage
benzodiazepine addiction.

LEUKEMIA PATIENT DIED
BECAUSE OF MARIJUANA HABIT
A 34-year-old with CML (Chronic Myelogenous
Leukemia) died 75 days after a bone marrow transplant from
disseminated pulmonary aspergillosis. despite aggressive
treatment for his infection. Cultures of his home marijuana
product matched his lung biopsy and revealed the exact
same Aspergillus fumigatus contaminant.
https://www.ncbi.nlm.nih.gov/pubmed/3293934
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CANNABIS DRUG
INTERACTIONS

LESSONS FROM OPIOID
EPIDEMIC FOR A PENDING
MARIJUANA EPIDEMIC

DO NOT USE WITH
MARIJUANA

There are great lessons to learn from the opioid
epidemic and we may predict a marijuana
epidemic.
• The Opioid Epidemic was born out of greed
by the manufactures to increase prescribing.

The San Diego Pharmacy Committee, under the leadership
of Dr. Nathan Painter, is working on informing consumers
about medication interactions with cannabis/marijuana.
They hope to create warning labels, also known as “auxiliary
labels” for marijuana. When you pick up medication from
the pharmacy, your medications often come with warning
labels such as “Do not mix with milk”, and “Do not drink
alcoholic beverages with this medication”. Cannabis also
has the potential for many drug interactions that consumers
need to be aware of.
Use the link below to check for interactions with cannabis.
You will find that alcohol, Ativan, Benadryl, Flexeril, Lamictal,
Klonopin and many other drugs do not mix with marijuana.
https://www.drugs.com/drug-interactions/cannabis.html

ONE SAN DIEGO

• A marijuana epidemic will develop out of
a multi-billion-dollar industry interested in sales.
• The Opioid Epidemic was started based on
a single study of 38 patients that claimed safety,
no addiction risk, and a disregard to the public
health harms.
• A marijuana epidemic will be spread
by false claims of medicinal benefit without
addressing the public health harms.
• Pain Clinics popped up providing any
patient with unlimited opioids without following
the standard care in medication prescribing.
• Marijuana dispensaries are popping up
with recommendations for unlimited “medical”
marijuana use without following the standard of
care for real medical prescriptions.
• Opioids were prescribed and recommended
without understanding drug interactions and
long-term risk.
• Marijuana is being recommended without
understanding drug interactions and long-term
risk.
• The Opioid Epidemic increased the baseline
number of Americans that fight addiction by
increasing exposure to addictive medications at
a young age when the brain is developing.
• A Marijuana Epidemic will increase the
number of Americans with addiction due to
increased exposure of an addictive drug to
young people when the brain is developing.
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2018/9 Medical Task Force
Meeting Schedule
• San Diego County Medical Society at
5575 Ruffin Road
• Meeting Quarterly on Second Fridays at 12 noon

IN THE NEWS
First Generic Version of Suboxone Approved
https://www.jwatch.org/fw114283/2018/06/18/
first-generic-versions-suboxone-approved
Cannabis use increases opioid use disorder
https://ajp.psychiatryonline.org/toc/ajp/175/1
SWAT team, DEA agents raid Kearny Mesa business
park
https://www.kusi.com/swat-team-dea-agents-raidkearny-mesa-business-park/
The Office of Justice Programs Uses Analytical
Strategies for responding to the opioid crisis
https://content.govdelivery.com/accounts/
USDOJOJP/bulletins/208f9a6
Medical Board of California Project
https://www.medpagetoday.com/painmanagement/
painmanagement/74856

October 19,2018
January 11, 2019
April 12, 2019

Prescription Drug Abuse
Task Force Meeting Schedule
2018-19 Fiscal Year
Quarterly Meeting – Open to ALL Interested
Third Fridays of February, May, August and November
November 16, 2018

9:00 AM – 11:00 AM

5500 Overland, 1st Floor, Room 120
February 15, 2019

9:00 AM – 11:00 AM

5500 Overland, 1st Floor, Room 120
May 17, 2019		

9:00 AM – 11:00 AM

5500 Overland, 1st Floor, Room 120

California Opioid Safety Network Update
https://mailchi.mp/6117d25ada82/o78lnx3pj61439497?e=75f44a6c4a
San Diego Youth Smuggling Drugs
https://www.justice.gov/usao-sdca/pr/youth-aresmuggling-drugs-behalf-cartels-law-enforcers-launcheducation-campaign

San Diego and Imperial County Prescription Drug
Abuse Medical Task Force
• http://www.SanDiegoSafePrescribing.org
• SanDiegoPrescriptionDrugAbuseTaskForce.org
• Roneet Lev, MD Chair - roneetlev@gmail.com
• Sara Salven, M.P.H., AmeriCorps VISTA – ssalven2@
gmail.com
• Marla, PDATF Facilitator - MKingkade@comresearch.
org
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