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This person 
isn’t “hooked” 
or “an addict” 
We need not 
mess with her 
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is stable on 
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increasingly 
likely to die. He 
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This person is 
now stable  with 
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that’s mostly 
unavailable for 
people who 
need it
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Quarterback 1 Quarterback 2

Completions 18 34

Yards 206 280

Who Did Better? Who Did Better? 
Team 1 Team 2

Completions 18 34

Yards 206 280

Interceptions Lost 0 2

QB Rushing 26 0

RB Rushing 135 27

Fumbles 0 4Fumbles 0 4

Defensive/Special Team Stats

Sacks 1 0

Kick/Punt return for TD 1 0

Total Score

843
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How Many Overdose Deaths are 
From the Prescription Received?
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From the Prescription Received?

Prescriptions are a small part of a big puzzle



3/23/2017

4

Let’s Rethink This:Let’s Rethink This:
• Opioid prescribing is a solemn responsibility

• Excess prescribing is part of how we got into 

this mess

• Not every pain patient is a person with 

• Opioid prescribing is a solemn responsibility

• Excess prescribing is part of how we got into 

this mess

• Not every pain patient is a person with 

addiction in waiting 

• Making the same mistake backwards is not a 

solution

• We tried this experiment before with alcohol

addiction in waiting 

• Making the same mistake backwards is not a 

solution

• We tried this experiment before with alcohol

Still seized in 1918

So Will Prescription Controls 
Solve TODAY’S Opioid Crisis?
So Will Prescription Controls 

Solve TODAY’S Opioid Crisis?
• Some might be reasonable, young adults + 

short-term problems

• We certainly put too much trust in opioids’ 
and failed to consider their downsides for 

• Some might be reasonable, young adults + 
short-term problems

• We certainly put too much trust in opioids’ 
and failed to consider their downsides for 
patients

• But it’s generals fighting the last war

• We need treatment,

• Docs should be treating addiction

• Docs should not destabilize pain patients

patients

• But it’s generals fighting the last war

• We need treatment,

• Docs should be treating addiction

• Docs should not destabilize pain patients

Cautious, Careful Pain Care Cautious, Careful Pain Care 
• Offer non-opioid options, Opioid 

consent, follow-up

• Check Drug Monitoring Database

• If health system is generally 

• Offer non-opioid options, Opioid 
consent, follow-up

• Check Drug Monitoring Database

• If health system is generally y g y
prescribing less opioids today than 5 
years ago, that’s probably favorable

• If docs are involuntarily taking each 
pain patient off opioids they may be 
hurting many

y g y
prescribing less opioids today than 5 
years ago, that’s probably favorable

• If docs are involuntarily taking each 
pain patient off opioids they may be 
hurting many

The Doctor’s DilemmaThe Doctor’s Dilemma
• If I stop a prescription for opioids, and 

patient dies or deteriorates, it’s unlikely 

anyone will know

• If they go out and die from illicit drugs, 

• If I stop a prescription for opioids, and 

patient dies or deteriorates, it’s unlikely 

anyone will know

• If they go out and die from illicit drugs, 

“my hands are clean”

• If I treat a pain with opioids and the 

number of patients or the number of 

milligrams looks high, I’m under the 

gun from everyone

“my hands are clean”

• If I treat a pain with opioids and the 

number of patients or the number of 

milligrams looks high, I’m under the 

gun from everyone

A Thought From the 
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“We cannot allow the 
pendulum to swing to the 
other extreme here, where 
we deny people who need 
opioid medications thoseopioid medications those 
actual medications. … We 
are trying to find an 
appropriate middle ground.

US Surgeon General
Vivek Murthy


