
Nevadans consume about twice the na-
tional average of several prescription 
painkillers, making us among the most 
narcotic-addled populations in the United 
States, a Sun analysis has found. The 
consequences are deadly. More people in 
Clark County die of prescription narcotics 
overdoses than of overdoses of illicit drugs 
or from vehicle accidents. In 2006, Neva-
dans were the No. 1 users per capita of 
hydrocodone — better-known by the brand 
names Vicodin or Lortab.
	 We took enough of the drug to 
equal 48 Vicodin pills for every man, wom-
an and child in the state for a year. And the 
numbers are climbing. From 1997 to 2006, 
the most recent year for which data are 
available, the per capita rate of hydrocodo-
ne used in Nevada jumped by 273 percent. 
Nevadans are turning to other narcotic 
painkillers at an even faster rate.
The per capita use of oxycodone, best-
known by the brand name OxyContin, 
climbed sevenfold from 1997 to 2006, while 
methadone use jumped 12-fold.

Nevada is ranked fourth in the 
nation for methadone, morphine and oxy-
codone use per person, the Sun analy-
sis found. Following crack cocaine in the 
1980s and methamphetamine in the past 
decade, prescription narcotics are “the 
next big drug epidemic,” said Matt Alberto, 
deputy chief of investigations for the Ne-
vada Public Safety
Department, the lead prescription drug 
policing agency in the state. Emergency 
room physician Dr. Edwin “Flip” Homan-
sky, medical director of the Valley Health 
System and a
member of the Nevada State Board of 
Health, said the dramatic rise in prescrip-
tion narcotic use should be examined.

“When you see increases like that, 
it’s a warning sign to all of us,” he said, 
referring to the Sun’s analysis. The Sun 
reached its findings after analyzing several 
thousand pages of Drug Enforcement Ad-
ministration reports on the state-by-state 
distribution of controlled substances to 
pharmacies and health care practitioners. 
(The DEA monitors the production and dis-
tribution of prescription narcotics, which fall 

into the highest category of regulation for 
prescription drugs.) After breaking down 
the data by state populations to reach per 
capita figures, the Sun determined the 
highest per person consumption of each 
prescription narcotic, as well as how con-
sumption has changed over time.

Nevada leads a national trend in 
the growing use of narcotic painkillers. The 
National Institute on Drug Abuse reports the 
number of opiate prescriptions escalated 
from about 40 million in 1991 to 180 million 
in 2007 — a 350 percent increase at a time 
when the nation’s population increased by 
19 percent. A few doctors are doing most of 
the prescribing. A Sun analysis of a Nevada 
Pharmacy Board database that tracked all 
the prescriptions for controlled substances 
in the state, not just narcotics, showed that 
in 2007, 1 percent of medical practitioners 
in the database prescribed 51 percent of 
controlled substances in the database, and 
5 percent of them prescribed 88 percent of 
the drugs.

No identifying information was 
made available to the Sun, but experts 
presume that the heaviest prescribers are 
pain management and cancer specialists. 
Although analyzing individual prescribing 
habits could hint at who might be overpre-
scribing narcotic painkillers, scrutinizing 
the database with that intent is banned 
by statute. Pharmacy board officials said 
that’s to allow doctors to make judgments 
and prescribe medicine without fear, which 
could compromise patient care. 

The database can be examined 
by police as part of an active investigation, 
but authorities can’t use it to go fishing for 
doctors who can be criminally prosecuted 
for overprescribing narcotic painkillers. As-
semblywoman Sheila Leslie, D-Reno, said 
it’s important to understand the factors sur-
rounding the rise in prescription narcotic 
use and abuse, so legislators may need to 
“take a closer look” at the law that prevents 
analyzing the state’s highest prescribers.
	 Narcotic painkillers are derived 
from opium, a drug made from poppies that 
has been used medicinally for thousands 
of years. Opiate use was common in the 
United States in the 19th century, and by 

the early 1900s, when it was recognized 
that doctors were overprescribing opiates 
and addiction was a problem, their use was 
regulated and the drugs fell out of favor. 
They were mainly prescribed to cancer or 
terminal patients until the 1990s, when their 
use was expanded to people with chronic 
pain. Now we’re in a prescription narcotics 
boom.

The increasing use of prescription 
narcotic painkillers in America illustrates 
the evolving understanding and treatment 
of pain. Among the chief challenges to 
doctors who prescribe potentially addictive 
painkillers is that pain can be described 
only subjectively, by the patient. It can’t be 
measured clinically, like blood pressure or 
pulse rate. As a result, pain treatment is 
both an art and a science. Is the doctor to 
believe the patient is in pain, or is the
doctor being conned by an addict or a drug 
dealer on the hunt for painkillers? Even the 
best pain management specialist will say 
he can’t always tell the difference.

The lines separating prescription 
narcotic dependence, abuse and addiction 
are blurry, making it difficult to say whether 
the skyrocketing drug use is a welcome re-
lief, an epidemic, or something in between. 
And experts disagree on how to interpret 
the growing use of narcotic painkillers. 
Law enforcement complains about the il-
legal activity, addiction specialists decry 
that more people are becoming hooked 
on drugs, and pain management special-
ists talk about the benefits of narcotics. 
Research on narcotics’ effectiveness in 
treating pain is inconclusive. In fact, there’s 
some evidence they can increase pain.

Alarmed experts from all fields 
agree the rising rate of prescription nar-
cotic use shows no sign of abating.
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Larry Pinson was browsing in a shop recently when a 
greeting card caught his eye: “The best part of getting sick is Vico-
din,” the card read. “So make sure you save me some, and don’t 
tell your doctor!”

When greeting cards joke about illegal narcotic abuse, 
Pinson said, “We’ve got a problem.” The United States makes up 
less than 5 percent of the world’s population, but is supplied 99 
percent of its hydrocodone and 71 percent of its oxycodone, ac-
cording to the National Institute on Drug Abuse.

As executive director of the Nevada Pharmacy Board, 
Pinson presides over the licensing of thousands of pharmacists, 
pharmacies, technicians and wholesalers, plus about 7,000 doc-
tors, nurse practitioners and dentists who prescribe the drugs and 
about 180 drug distributors.

About a decade ago the board became aware of the 
emerging practice of “doctor shopping,” the illegal practice of con-
niving patients’ visiting multiple providers to get drugs, either to 
feed an addiction or to sell. So the Nevada Pharmacy Board creat-
ed a database that would list every prescription written in the state 
for certain controlled substances, with the name of the provider 
and the patient, and the date of the transaction. The monitoring 
program would help catch patients who might be “doctor shop-
ping.” Regulators from about three 
dozen other states have followed 
Nevada’s lead.

A growing number of 
health care practitioners are using 
the online database to track their 
patients’ use of prescriptions. In 
1997, the first year of its existence, 
the database was used 480 times. 
The number grew exponentially to 
65,372 reports in 2007, nearly dou-
ble from the previous year.

The database flags pa-
tients who make a certain number 
of visits to doctors within an allotted 
time frame, though officials will not 
say exactly what type of patient be-
havior triggers the system, for fear 
addicts will adjust their behavior accordingly. The database then 
alerts the doctors to patients who may be shopping for drugs.

Pain management specialists in Las Vegas say the pre-
scription monitoring program is one of many safeguards they use 
to ensure patients are not abusing painkillers.

“Our attitude is that when a patient leaves our office with 
a month’s worth of medication, it’s the equivalent of leaving the of-
fice with a loaded gun,” said Dr. Michael McKenna, a Harvard- and 
Stanford-trained pain specialist in Las Vegas.

Among the precautions pain specialists can take to guard 
against abuse are requiring contracts with patients that discour-
age doctor shopping, urine tests to verify drug use and monthly 
visits to track prescriptions and lessen the number of pills a patient 
has at a given time.

But not every provider takes these precautions. Jennifer 
Hilton says that after she had a tooth filled, her dentist handed her 
a prescription for Vicodin even though she was not complaining 
about pain. She bristled at the unsolicited prescription because 
she’s a program
coordinator for an inpatient drug addiction program for adolescent 
girls that’s run by Westcare, a Las Vegas nonprofit that special-

izes in substance abuse treatment.
Hilton admonished her dentist to ask whether his patients have 
addiction problems before handing them Vicodin prescriptions.

She said the dentist replied that patients should inform 
him if they have a drug problem. “I’m sure some of my clients 
would have loved to have him as a dentist,” Hilton said, incredu-
lous.

Las Vegas medical professionals repeatedly fail to take 
addiction seriously, Hilton said. On every clinic visit her teenage 
drug addicts hand doctors a medical feedback sheet that says: 
“This person is in a residential treatment facility. Please do not 
prescribe them anything of a narcotic or addictive nature.”

Still, about one in three kids returns with a narcotic pain-
killer prescription.
Las Vegas doctors say they are aware of physicians who pre-
scribe whatever drug patients desire, so they will return. It’s good 
for business.

One drug addict told the Sun addicts share information 
about the doctors who are quick to write prescriptions. “If you want 
(the drugs), you know where to go,” the woman said. She said a 
few doctors ran her name through the Nevada Pharmacy Board’s 
database, recognized her as a doctor shopper and refused to give 

her drugs. But they never helped 
her or talked to her about treat-
ment options, she said. Instead 
they sent her on her way.

The woman, who did not 
want to be identified, said she is 
trying to quit drugs and is detoxify-
ing at home. Her only hope is her 
own motivation to get clean. Her 
only support is from fellow addicts 
in her 12-step program.

“I could go to the doctor 
tomorrow and mess it all up,” she 
said.

Dr. Jerry Jones, a Las Ve-
gas obstetrician-gynecologist who 
is president of the Clark County 

Medical Society, said there may be 
a few unethical doctors who are overprescribing narcotics. “Most 
primary care doctors are extremely cautious and conservative 
about their narcotics prescriptions,” Jones said.

One Source Toxicology Inc. presented Validation of Analy-
sis of Amphetamines, Opiates, Phencyclidine, Cocaine, 
and Benzoylecgonine in Oral Fluids by LC-MS-MS at the 
Society of Forensic Toxicologist meeting last year and it has 
been accepted by the Journal of Analytical Toxicology for pub-
lication in September 2008 Vol. 32 printing.
 

One Source Toxicology Inc. has successfully completed, July 
24-25, the second cycle of laboratory inspections by the Col-
lege of American Pathology CAP.

“ T h e  F o r e n s i c  T o x i c o l o g y  I n s i d e r ” Volume 3, Issue  1,  August 2008

Additional News and Announcements


