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10:00:08 JENN WHITE 

This is 1A.  I'm Jenn White in Washington.  The federal government's fight to 

hold drug companies accountable for the opioid epidemic took a blow this 

week.  The Oklahoma Supreme Court overturned a $465 million ruling 

against the drug manufacturer Johnson & Johnson.  Money that will be used 

in part to support victims and their families.  Fears over addiction mean some 

doctors and hospitals are now denying pain medication to patients in need. 

10:00:36 UNKNOWN SPEAKER 

I had some teeth pulled last year and I was in incredible pain.  And the 

dentist refused to give me any quality pain medication.  So I went to a 

different dentist after that. 
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10:00:52 UNKNOWN SPEAKER 

I had a double knee surgery, which is called bilateral knee surgery, both 

knees at one time a couple of years ago.  I was given an adequate amount of 

pain medication while I was in the therapy center.  After I left the therapy 

center in three weeks, however, I had a very difficult time getting pain 

medicine from the doctor.  It was just completely unfair.  I'm not a dope 

addict.  I had a serious surgery and ended up in a lot of pain for quite a while. 

10:01:28 JENN WHITE 

As we try to slow down the opioid epidemic, are we shutting out those most in 

pain?  And how do we help them without risking more addictions?  We'll 

hear from a pain management specialist later in the hour.  But let's start with 

narcs care.  More hospitals and pharmacies are turning to technology to help 

them decide how to prescribe pain medication.  But some patients say it's 

shutting them out.  Bev Schechtman is one of those patients.  She's a patient 

advocate and the Vice President of the Doctor Patient Forum Don't Punish 

Pain.  The organization's mission is to advocate on behalf of and educate 

patients about their rights to pain treatment.  Bev, welcome to the program. 

10:02:04 BEV SCHECHTMAN 

Thank you for having me. 

10:02:05 JENN WHITE 

Also with us Maia Szalavitz.  She's a reporter and Author of the book, 

"Undoing Drugs: The Untold Story of Harm Reduction and the Future of 

Addiction".  You can read her recent Wired Magazine piece on this issue by 

going to our Twitter @1a.  Maia, thanks for joining us. 

10:02:19 MAIA SZALAVITZ 

Thanks so much for having me. 

10:02:21 JENN WHITE 

And Dr. Nishi Rawat, the Chief Medical Officer of Bamboo Health.  That 

company developed the software Narcs Care.  It's used by pharmacists across 

the country to help determine who should access pain medication.  Dr. Rawat, 

thanks for joining us. 

10:02:35 DR. NISHI RAWAT 

Thank you very much for having me, Jenn. 
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10:02:37 JENN WHITE 

We also want to hear from you.  Have you been denied prescription drugs 

where you were suffering from pain?  And if you're a doctor or a pharmacist, 

have you struggled with knowing when or whether or not you should 

prescribe opioids to certain patients?  Email us at 1a@wamu.org or tweet us 

@1a.  Maia and Bev, you've both been following issues related to pain 

medication access for years now.  And you've both been impacted personally 

by it in different ways.  But can you give us a sense of the scope of the 

problem.  Maia, I'll come to you first. 

10:03:07 MAIA SZALAVITZ 

Sure.  So there's about three to eight million Americans who currently take 

opioids long term for chronic pain.  And there's a distinction between being 

dependent on a substance that helps you such as an opioid for pain and you 

would have withdrawal if it's cut off.  But you are not addicted because 

addiction is defined as compulsive use that continues in the face of negative 

consequences.  So we have these people that have been on these meds often 

for 20-30 years.  And now doctors under extraordinary pressure to get their 

numbers down because if you're the number one prescriber in your county or 

your state you are going to be targeted.  And because of math there's always 

going to be a number one prescriber.  And so people are turning to these 

mechanized ways of making these decisions.  And it's not wrong to have 

something to try to predict whose at most risk. 

10:04:04 MAIA SZALAVITZ (CONTINUED) 

The problem is that in a criminalized environment where doctors are afraid 

not only of losing their license, but of going to prison and where patients are 

just being squeezed because they're being told, "You can only have X amount 

because otherwise my numbers are too high."  You end up with a lot of 

untreated pain.  I have heard from dozens of people some of whom are so 

desperate that they want to take their own lives.  Some of whom, you know, 

used to be able to like play with their grandkids and work or do house work 

and now they're just curled up in a ball from unmanaged pain.  The problem 

here is that we are not providing alternatives.  We are simply saying, "We're 

going to take away these drugs from you.  And we don't care if your 

insurance covers anything else.  We don't care if this is what works for you.  

We need to get our numbers down." 

10:04:53 JENN WHITE 

Bev, what are you hearing from the patients that come to your organization? 
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10:04:58 BEV SCHECHTMAN 

We hear from sometimes hundreds of people a day.  And it's not just chronic 

pain patients anymore.  At first it was, but now it's just anyone in pain from 

injuries, surgeries.  We also hear from people who have opioid use disorder 

who have been in recovery.  One gentleman has been in recovery for 20 years 

and he had surgery and the doctor wouldn't give him anything.  He was so 

desperate he went to the street and relapsed after 20 years.  And one time we 

heard from a superior court judge whose son had AOS and couldn't get 

treated for pain.  We had a retired DEA agent call us to advocate for him for 

his mother.  And something that is extremely common is Sickle-Cell patients.  

They are really being tortured in the middle of a crisis and can't get their 

pain treated. 

10:05:44 JENN WHITE 

Maia, is there any concrete data on this issue?  Is it something that's being 

tracked? 

10:05:50 MAIA SZALAVITZ 

It's starting to be tracked.  The data is like starting to come in.  For example, 

before we started this grand experiment in cutting the opioid supply and we 

have cut the medical opioid supply by 60 percent since 2011.  So studies are 

starting to come in showing that if you do take away people's medications 

they are at triple the risk of dying of overdose.  And we can see this also in 

just the national statistics because, again, we had a 60 percent of decline in 

the medical opioid supply.  At the same time, the national overdose rate 

doubled and that was underway even before COVID.  Now it's even worse.  

And actually more people have died from overdose when we were cutting 

medications than when we were providing them more liberally.  And this is 

kind of understandable because street medications are more dangerous than 

prescription drugs.  There's no quality control. 

10:06:49 MAIA SZALAVITZ (CONTINUED) 

And now we have fentanyls all over the place.  So it's really, you know, a 

tragedy that we decided to try to solve this problem by saying, "Okay, we'll 

just cut the supply and that will cure addiction and pain." 

10:07:02 JENN WHITE 

Dr. Rawat, the software your company, Bamboo Health, devel oped, Narcs 

Care, again, it's being used by thousands of pharmacists and hospitals across 

the country.  Walk us through exactly what it does. 
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10:07:14 DR. NISHI RAWAT 

Sure.  I'm happy to do that, Jenn.  Let me first tell you a little bit about 

Bamboo Health and what we do.  We provide software applications to 

physicians, pharmacists, behavioral health clinicians to help them manage 

substance use disorder conditions as well as mental health conditions.  We 

help them better integrate behavioral healthcare with physical health at the 

point of care, which is exceedingly challenging at present, but absolutely 

necessary.  One of our products is the software that underlies the prescription 

drug monitoring programs, the state based programs.  Every state and 

territory across the U.S. has a prescription drug monitoring programs, which 

aggregates pharmacy dispensations of controlled substances.  And so we work 

with 44 states and territories to provide that software that underlies the 

prescription drug monitoring program. 

10:08:11 DR. NISHI RAWAT (CONTINUED) 

In addition to that we have a software application called Narcs Care, which 

essentially provides an objective summary of the underlying prescription 

drug monitoring drug problem.  I don't know if you've ever a PDMP report, 

but it can be rather unwieldy with row upon row -- 

10:08:31 JENN WHITE 

And you mentioned PDMP, what exactly is that? 

10:08:34 DR. NISHI RAWAT 

Sorry.  Yes, that's the prescription drug monitoring program.  That's the 

acronym for the prescription drug monitoring program.  So as I was saying 

the report consists of row upon row of pharmaceutical transactions.  And 

each row consists of many data elements.  So as you can imagine as a 

physician or pharmacist at the point of care it can be rather challenging  to 

decipher that information at a glance.  And so in any event we provide the 

Narcs Care application to, again, provide a more objective, efficient 

representation of that data.  Number one it's a graphical representation.  

Number two it provides use scores based on known risks associated with 

using controlled substances.  And then number three we provide a safety 

valve or sorts.  It's an overdose risk score, which communicates the risk of 

suffering from an unintentional overdose death. 

10:09:37 JENN WHITE 

And that risk score ranges from I think zero to 999.  Is there any guidance 

from your company about how doctors should interpret that score or is it left 

up to the doctors? 
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10:09:49 DR. NISHI RAWAT 

No, we provide a tremendous amount of guidance as to how the scores should 

be used.  Let me tell you how the scores should not be used.  Physicians and 

pharmacists should never make an impactful patient decision based on a 

single variable alone.  That's just bad medicine.  It's bad pharmacy care.  

And I genuinely believe that the millions of physicians and pharmacists out 

there who are trying to navigate this tricky intersection of acute pain 

management, chronic pain management preventing controlled substance 

misuse and preventing substance use disorders, i genuinely believe that the 

majority are considering a myriad of factors.  And careful weighing the 

benefits versus the risks. 

10:10:39 JENN WHITE 

We're talking to Dr. Nishi Rawat.  She's Chief Medical Officer with Bamboo 

Health.  Also with us Bev Schechtman, Vice President of the Doctor Patient 

Forum.  And Maia Szalavitz, a Journalist and Author.  We're also hearing 

from you.  Jay Maurice tweeted, "I knew a lady who had worked hard all of 

her life.  She was diagnosed with a degenerative spine disease.  She was 

becoming less and less mobile.  At the same time, the 67 year old had her pain 

medication cut by 75 percent because of the opioid crisis.  How did that apply 

to her?"  And PSBLaw tweeted us saying, "Clearing the Narcs Care record 

won't be enough.  The notes on medical charts will trigger the same reaction 

in the future.  All records need to be amended or the nightmare will never 

end.  Lies or inaccurate info in a chart can do as much damage as Narcs 

Care."  We'll hear more from our guests and from you after the break.  I'm 

Jenn White.  This is 1A from WAMU and NPR. 

10:12:01 JENN WHITE (CONTINUED) 

I'm Jenn White.  This is 1A.  We're discussing the opioid epidemic and access 

to pain medication.  Joining us are Bev Schechtman, Vice President of the 

Doctor Patient Forum Don't Punish Pain.  Maia Szalavitz is a Reporter and 

Author of the book "Undoing Drugs: The Untold Story of Harm Reduction 

and the Future of Addiction."  And Dr. Nishi Rawat is the Chief Medical 

Officer with Bamboo Health.  We're also heard from many of you about your 

experiences trying to access pain medication and being denied. 

10:12:30 BETH 

Hi.  My name is Beth.  I'm from New Orleans.  I began having problems with 

chronic pain in 2008.  In 2011, I had to have both hips replaced, total hip 

replacements, which is really painful surgery.  I was given the standard post-

op dose of medications.  I can only describe it as a nightmare, the amount of 

pain that I was in.  And the amount of just being either ignored or I don't 

know, somewhat shamed by the nurses.  By the way, I used to be a nurse 

myself.  I cannot imagine treating somebody the way that I was treated. 
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10:13:08 JENN WHITE 

Maia, what have you learned in your reporting about the current 

environment around prescribing opioids in hospitals and in pharmacies? 

10:13:17 MAIA SZALAVITZ 

Everybody is basically running scared.  I spoke for the article Dr. Sarah 

Wakeman who is the head of the substance use disorders initiative at 

Harvard and who also treats pain.  And, you know, she gets these reports 

from Narcs Care on her screen and she gets these reports saying somebody is 

high risk or whatever.  And she knows these patients very well.  And she's at 

Harvard so, you know, it's unlikely that the DEA is going to come after her.  

But she hears from her colleagues about how they get these things and they 

feel that if they ignore them even if they can show that there erroneous 

because there's a lot of long data that goes into this.  Like in my reporting for 

Wired I found that one of the reasons that somebody can get a high score is 

because they have sick pets, like a dog.  And dogs apparently need extremely 

high doses of benzodiazepines and the vet looks like another doctor that the 

patient has been visiting when in fact they're getting their pet treated. 

10:14:20 MAIA SZALAVITZ (CONTINUED) 

I've also heard a lot from doctors at academic medical centers who say that 

because their patients are being treated by a team it looks like they're doctor 

shopping because they have, you know, 20 different doctors caring for them.  

But they're all working together.  So this come up and mess up somebody's 

scores.  And then there's also cases where people, you know, they have to 

travel a long distance or their doctor, you know, got arrested or retired.  And 

so it looks like they have many doctors.  So there's kind of many, many 

different ways that this can go wrong and look back in a summary of a lot of 

data.  But the doctors are like, "Well, this is a subjective thing that I'm being 

told to use.  And I have to look at it.  I'm legally required by my state to check 

this.  Even if I truly believe that this patient needs these medications, I don't 

want to get the medical board on my back. 

10:15:23 MAIA SZALAVITZ (CONTINUED) 

I don't want the DEA knocking on my door."  And like right now there's a 

couple of Supreme Court cases that are about to be heard related to this 

because the standard is so vague.  Like there's no -- because of some decisions 

in the 1900s there -- it's technically not a legal part of medicine to prescribe 

for somebody's comfort if they are addicted. 
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10:15:47 JENN WHITE 

I want to bring in Dr. Rawat here.  I want to hear your response to what 

Maia said.  But I'm also really curious first about whether this information -- 

the overdose score, a patient's prescription history, whether that's HIPAA 

protected or could it be collected by law enforcement or used in say a class 

action lawsuit? 

10:16:08 DR. NISHI RAWAT 

Sure.  Well, thank you, Jenn.  You know, I'm going to say something rather 

un-Canadian right now.  I'm Canadian.  And, you know, Maia's article is 

unfortunately exceedingly one-sided and there are many inaccuracies that she 

communicated just now.  So I'm really grateful to be able to have this 

conversation with you, Maia, as well as you, Jenn, and your listeners to  set the 

record straight.  So it was mentioned that pet information is linked to human 

information in the reports and that's not true.  Sometimes maybe there's 

misentry where a pet prescription is entered a human name and date of birth.  

That's rare.  If i t happens, there's a way to correct that.  Number one.  

Number two, if you are receiving coordinated care by 20 physicians, right, 

your overdose risk score, your use scores will not be elevated. 

10:17:08 DR. NISHI RAWAT (CONTINUED) 

If you are receiving overlapping care then, yes, perhaps your use score will be 

elevated. 

10:17:16 JENN WHITE 

And can you explain the distinction there between overlapping and care from 

20 doctors that's coordinated? 

10:17:24 DR. NISHI RAWAT 

Sure, yeah.  So, you know, we're very transparent about what goes into the 

use scores.  There are five known factors associated with controlled substance 

misuse.  Number one, number of prescribers.  Number two, number of 

pharmacies.  Number three, the overlap of the prescriptions and the 

prescribers.  That's a significant one.  Number four, the total daily dose of 

opioids.  And number five, a concomitant use of other controlled substances.  

And so we look at those five variables over five different time periods waiting 

the more recent time periods more.  And so, again, having many physicians 

by itself as long as there's not significant overlap with the prescriptions 

should not elevate your score.  And let me say that, you know, misuse should 

not a negative connotation, right.  There is intentional misuse and there's 

unintentional misuse. 
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10:18:24 DR. NISHI RAWAT (CONTINUED) 

Let me tell you about unintentional misuse.  This is very common.  We hear 

this from a lot of clinicians.  You have an elderly person who has four 

different physicians.  They're not receiving coordinated care.  They get three 

low dose opioid prescriptions from three different physicians and you've got 

the pharmacists who's a safety check and is able to glean that quickly from 

the graphical representation from the opioid use score.  And then is able to, 

you know, communicate to the patient that you don't need three of the same 

prescriptions.  And that person is simply doing what the doctors told him to 

do filling his prescription.  So that an example. 

10:19:04 JENN WHITE 

So very briefly and then, Bev, I want to bring you in.  Back to my first 

question, is this information the overdose score, a patient's prescription 

history, is that HIPAA protected or could it be used by law enforcement or a 

lawsuit? 

10:19:18 DR. NISHI RAWAT 

Yes.  So I'm happy to answer that.  In half of the states that we work with you 

must have an active investigation to be able to access the underlying 

prescription drug monitoring program data.  And that's the state owned data 

and program.  Not the use scores wi thin the Narcs Care application.  In the 

other half of the states one needs to have a court order or a subpoena to be 

able to access the underlying prescription drug monitoring program data. 

10:19:54 JENN WHITE 

And is that in a case against a doctor or a patient? 

10:19:56 DR. NISHI RAWAT 

You know, I'm assuming both.  But, Jenn, I don't know the exact answer to 

that question.  I'm assuming generally. 

10:20:05 JENN WHITE 

Bev, can you take us through the conversations you had with your doctor 

after you were denied pain medication? 

10:20:12 BEV SCHECHTMAN 

Well, the situation that happened to me that actually got me into advocating 

was it happened in the hospital.  So can I just tell you briefly about what that 

was? 

10:20:20 JENN WHITE 

Sure. 
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10:20:21 BEV SCHECHTMAN 

Okay.  So I've had Crohn's disease and psoriatic arthritis for about 25 years 

with that has come frequent kidney stones.  In 2017, I went to the hospital for 

kidney stones.  I was vomiting from it.  I did have a prescription for pain 

medication.  But I wasn't able to keep them down.  The ER doctor was very 

kind and admitted me actually for pain and nausea control.  When the 

hospitalist entered the room he didn't even introduce himself.  The first thing 

he said is, "I looked at your PDMP," what Dr. Rawat is talking about, that 

prescription data base, "and I would like to know why you're given Ativan."  

So I told him it was for PTSD.  And he asked what from and since I didn't 

realize that being honest would be used against me, I told him it would be for 

childhood abuse.  And he specifically asked me if it was for sexual abuse and I 

told him yes.  At that moment, his entire demeanor changed.  And he said, 

"Due to your history of sexual abuse, I cannot give you IV pain medication."  

He said both childhood sexual abuse and IV opioids change the brain 

chemistry." 

10:21:21 BEV SCHECHTMAN (CONTINUED) 

Then he kind of hit me on the shoulder and said, "You'll thank me some day 

because your childhood abuse makes you at a much higher risk of becoming 

an addict and I can't be part of that."  He had already done a tox screen.  He 

had the results showing that I had actually multiple kidney stones passing.  I 

asked like right out if he thought that I had a problem with addiction and he 

said no.  His entire issue was that I was sexually abused as a child.  I made it 

clear I did not want to take any medication home.  I didn't need any 

medication.  I had my medication with me so he could actually see that.  And 

then he made a deal with me saying if I was in pain later on after admitting 

then they would give me what I needed.  But that didn't happen.  I was 

treated like a criminal.  I was mocked, laughed at.  I was scolded.  I was 

embarrassed.  This was a teaching hospital.  They did this in front of future 

doctors.  I felt revictimized.  I literally had no voice and no power.  I was 

being punished for something that was not my fault.  And I was being made 

to suffer.  And I did file a complaint when I got home and nothing came of it. 
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10:22:21 BEV SCHECHTMAN (CONTINUED) 

And that's when I became obsessed with researching why this is happening 

and that's when I learned about Narcs Care.  Narcs Care was not in my state 

at that time.  So I want to make this clear that this had nothing to do with 

Narcs Care.  But this is what led to research Narcs Care.  And then I started 

advocating it.  And Maia asked for my medical records to fact check, I hadn't 

seen them before.  In my medical records, it showed test results passing 

multiple kidney stones at once.  It showed all the tox screens and everything 

and then the doctor also put me down as a drug seeker and a malingerer.  

And I've tried to get -- and he lied.  He put false information in my electronic 

health record.  And I tried to get it taken off.  I've had not success.  So this is 

what got me into advocating and what's led me to this point to really try to 

fight for -- because, you know, a lot of times it's women.  There's tremendous 

gender bias.  There's tremendous racial bias in these algorithms and in this 

whole false narrative in general . 

10:23:22 BEV SCHECHTMAN (CONTINUED) 

They specifically target women's surgeries, double mastectomies are giving 

them nothing and things like that. 

10:23:32 JENN WHITE 

We got this email from J. Edwards who says, "It's easy to assume that 

technology is objective, but an algorithm is just as biased as the people who 

wrote it.  How easy is it to audit Narcs Care and how easy is it to change it 

when we find a problem?"  Dr. Rawat, what options do patients have for 

someone unlike Bev who had this experience to fix her record to ensure 

something like this doesn't happen again? 

10:23:59 DR. NISHI RAWAT 

Well, first of all, Bev, what happened to you is exceedingly unfortunate.  And 

the only way that I can describe it is it's bad care.  And as a member of the 

medical establishment in this country I'm embarrassed.  I hate hearing stories 

like this.  It bothers me to my core.  You know, healthcare inequity is 

something that's personal to me.  I'm a woman.  I'm a minority and I'm 

human.  And I can tell you that the use scores, the overdose risk score are run 

on every single individual irrespective of race, gender and religion and other 

potential discriminatory factors.  So whenever someone checks the PDMD 

they see those scores.  It doesn't matter who you are.  I'm going to  say 

something a little controversial here, Jenn, and hopefully I can get away with 

it as a physician myself. 
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10:25:04 DR. NISHI RAWAT (CONTINUED) 

But right now physicians and pharmacists are overwhelmed with raw data 

coming from their electronic health records, their health information 

exchanges, prescription drug monitoring programs, other drug data bases.  

And it can be really challenging to make objective sense of the data in a few 

minutes at that point of care.  And sometimes, and I'm going to say this  

carefully, sometimes when we can't synthesize all of that raw data, what do 

we do?  We rely -- we're human, right?  We rely on our values and our 

inherent biases to make care decisions or to -- those are heavily weighted with 

respect to care decisions.  So I do believe that properly constructed scores and 

algorithms can help. 

10:25:52 JENN WHITE 

In reading your reporting, Maia, one of the things you outline is how 

something like geography, where you live, might impact your score.  Can you 

explain that? 

10:26:03 MAIA SZALAVITZ 

Well, again, Bamboo Health had told different stories about what their 

product actually contains.  When I was doing the reporting for this piece, 

there was information on their website that said that the score could include 

criminal justice data, could include all kinds of data from your health record, 

which would include your address and the diagnosis that you have.  Five 

minutes before my deadline they responded to a follow-up question by saying, 

"No, that marketing material is not accurate.  We don't actually do that."  

Even though this was, you know, on multiple sites and in multiple marketing 

material that I saw across their website.  There are no inaccuracies in my 

article.  And they have threatened legal action.  So I have to be careful about 

what I say here. 

10:27:04 MAIA SZALAVITZ (CONTINUED) 

But what I will say is that I stand by my reporting.  Wire stands by my 

reporting and I have literally talked to -- for the article alone I talked to 50 

people and I talked to probably another 20 just on background.  And I'm 

hearing from doctors all the time in academic medical settings who are seeing 

this stuff in their scores.  And are seeing stuff from patients where maybe it is 

because the veterinary care is not under Fluffy, but is under Bev.  But it still 

is causing problems.  And when you present a summary score as objective 

that comes from data that may not be objective or that may be in accurate, 

it's a real problem.  Like I don't think there's anything wrong with trying to 

create algorithms to predict this very serious risk.  The problem is that it is 

occurring in a context in which everybody is overloaded with information. 
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10:28:05 MAIA SZALAVITZ (CONTINUED) 

And doctors are terrified of going to prison, of losing their license, of tangling 

with the Medical Board over opioids. 

10:28:14 JENN WHITE 

We've got about 30 seconds here.  And, Bev, I want to give you the last word.  

What would you like to see change in the system for providing pain 

medication?  And again, 30 seconds here. 

10:28:22 BEV SCHECHTMAN 

I mean if it has to do with these algorithms I'd like to see context added.  If 

someone moves three times in two years, it needs to not look like they're 

doctor shopping.  I'd like to see a return to individualized and stop these 

arbitrary guidelines where people are having a hard stop on what they can 

and can't have.  And they're not looking at what's actually going on with the 

patient. 

10:28:43 JENN WHITE 

That was Bev Schechtman.  She's a Patient Advocate and the Vice-President 

of the Doctor Patient Forum Don't Punish Pain.  Also with us Maia Szalavitz, 

a Reporter and Author of the book, "Undoing Drugs: The Untold Story of 

Harm Reduction and the Future of Addiction."  And Dr. Nishi Rawat, the 

Chief Medical Officer of Bamboo Health.  That company developed the 

software Narcs Care, which is used by pharmacists across the country to help 

determine who can access pain medication.  Bev, Maia, Dr. Rawat, thanks for 

your time.  Now coming up, all these questions are front and center for those 

whose job it is to actually prescribe pain medicine.  We'll speak to one of 

them after the break.  I'm Jenn White.  This is 1A. 

10:29:55 JENN WHITE (CONTINUED) 

Let's get back to our conversation about the opioid epidemic in pain meds.  

How do we slow the epidemic while still helping those in pain?  Dr. John 

Dombroski is the Director of the Washington Pain Center based in D.C.  He 

joins us now in studio.  Dr. Dombroski, welcome to the program. 

10:30:09 DR. JOHN DOMBROSKI 

Thank you for having me. 
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10:30:10 JENN WHITE 

And we're also hearing from you about your experiences trying to access 

prescription drugs.  Here's an email we received from a veteran on this 

Veteran's Day.  Michelle Zare emailed us and says, "In January of 2020, I 

suffered a severe and debilitating spinal injury and could not walk for three 

months.  I was in so much pain I emailed my VA doc at 4:30 a.m. and told her 

that if she couldn't prescribe something stronger than Tylenol that I would 

find something stronger through my own informal channels and keep her 

informed about what I was taking.  Only after this interaction did she finally 

prescribe the lowest dose of Tramadol, which was all I needed to be able to 

tolerate the pain."  And in some cases, we got messages like this from you. 

10:30:51 UNKNOWN SPEAKER 

My sister, she asked our brother whose a doctor for a prescription for pain 

medication.  She had a doctor who gave her pain medication, but because of 

the legalities and the problem that medical doctors have when they prescribe 

too much, my brother said it would be unethical if he's not her doctor, which 

is true.  My sister then when my mother was dying, I think she was trying to 

get the pain medications that are in the hospice package.  She opened it 

without permission.  She lied about it.  My mom had cancer and her pain 

medications were slowly disappearing.  My sister was trying to accuse 

everybody else.  My sister had a drug dependency. 

10:31:36 JENN WHITE 

Dr. Dombrosky, I first want to ask you about the pressure you feel or that 

you hear your colleagues feel about this moment when there's so much 

concern about substance use disorders and concerned about personal liability 

for prescribing drugs. 

10:31:51 DR. JOHN DOMBROSKI 

That's a great question.  And I think the best way to answer this is that we 

should never assume someone is going to be an addict or are an addict.  They 

have organic problem of chronic pain or acute pain.  I'm a Board Certified 

Anesthesiologist and boarded in pain medicine as well as addiction.  So I see 

the cold potpourri of all of the problems that they can have.  And this is why 

you really need a specialist like a physician anesthesiologist who might be a 

consult in terms of these chronic pain patients.  Don't leave it to the internist 

or the nurse practitioner or the fami ly care -- that's great.  They're at the tip 

of the spear.  But sometimes people need help and no one should be ever 

denied care.  That's cool and unusual punishment.  If we find that they're at 

risk, well, let's talk about that and maybe change their regi ment or send them 

to a specialist.  "You know, this will be on my care let's make sure you get the 

right medical care." 
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10:32:41 JENN WHITE 

We heard earlier in the hour that often doctors are just being inundated with 

so much information that it's difficul t to understand what it means.  Has that 

been your experience or the experience of your colleagues? 

10:32:51 DR. JOHN DOMBROSKI 

I think you're right.  It all has to do with the electronic medical record.  This 

basically is a billing system.  That's all that it is.  It's nothing to make 

patients' care better.  It's how do we get the bill better.  And sometimes what 

you can happen is you click the wrong button malingering and then next 

thing you know it's in the chart permanently.  It's dangerous.  Again, I'm an 

older gentleman and I remember when you had a paper chart.  Even those 

could be wrong.  But, again, those could be very difficult and sometimes it's 

like too much email.  You delete everything.  You don't look at it.  And that's 

why you never replace a doctor-patient relationship.  And don't treat 

algorithms or things like that.  Get a pharmacist or get someone else in your 

office setting who can really help you to be the go between in terms of chronic 

care management.  And there are companies that do this all the time more 

effectively and safely for the patient. 

10:33:39 JENN WHITE 

Is part of what's at work here an overall strain on our medical system?  I 

remember I was in Chicago before coming to D.C. and there was reporting 

about the churn at pharmacies and how pharmacists don't have the same 

amount of time to spend on that patient-pharmacist relationship.  Is that part 

of the factor -- is that a factor here? 

10:34:02 DR. JOHN DOMBROSKI 

You bet.  We've corporatized medicine.  There are no private physi cians left.  

We're the dinosaurs going out.  Everything is in a part of a large institution 

here.  Here in your metropolitan area you have your John's Hopkins or 

MedStar and they're very good.  But they're corporate medicine and they 

have different algorithms that you have to produce and if you don't see the 

next patient, well, you may not get that bonus or something like that.  It's 

completely different in the way that they can make you more efficient just 

like any corporation is.  We're going to give you more technology to make you 

more efficient.  Why do they make you more efficient?  Because they can 

squeeze a little bit of better revenue out of that.  So it's all related to that.  I 

mean, medicine is a business.  Everything is a business.  I accept that.  That's 

not bad.  But in the middle you've got the patient that is really being squeezed 

I think.  And the physicians, they don't like this either.  But it's the world we 

live in now.  And hopefully there might be some pushback. 
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10:34:58 JENN WHITE 

We heard that voicemail earlier about a family accessing pain medication.  

How do you advice families with loved ones who are attempting to use their 

access to prescription medication for their own gain? 

10:35:15 DR. JOHN DOMBROSKI 

To that point, you always have a family discussion.  These are your 

medications.  Make sure they're in a safe area, you know, etcetera, because 

you don't know.  A lot of children will babysit or go to grandma's house, steal 

their medications.  Who is prescribing those oxycodone for a 12 year old?  No 

one.  So they divert them.  So if you're going to get these medications, you 

have to make sure they're in a safe place.  And that is the patient's 

responsibility.  A physician can only do so much.  But that's why you have to 

educate. 

10:35:42 JENN WHITE 

We're heard some interesting ideas from folks tuning in about how this 

process how be improved. 

10:35:48 UNKNOWN SPEAKER 

I was prescribed fentanyl in the early 2000s for fibromyalgia.  I consider a 

survivor of the opioid epidemic and an very open about my past.  This last 

summer I broke my wrist and was treated what I believe was unfairly in the 

emergency.  Maybe it would be good if doctors were required to call in a 

social worker if they feel a patient is drug seeking rather than judging them 

and treating them unfairly. 

10:36:21 JENN WHITE 

Dr. Dombroski, how do you feel about that, about including a social worker 

in this process? 

10:36:27 DR. JOHN DOMBROSKI 

I think it's a great idea.  I never really thought of it.  That's a really great idea 

because what we do now in medicine is team based care.  Everyone has 

different perspectives and I respect that.  I went to medicals, residency, things 

like that.  But I don't appreciate all these other things.  Get someone else with 

that skill set who is the right person that we can then chat about this 

individual.  Say, "You know what?  I didn't appreciate that."  "Oh, good.  

We'll change the regiment to take her of her acute wrist injury."  That's a 

great idea. 



WAMU 88.5 FM 1A November 11, 2021 
17 of 22 

Teleperformance Rapidtext  

 

10:36:52 JENN WHITE 

Here's an email we got from Neil Valenta who says, "This is a retired FBI 

agent and combat veteran.  This issue is my entire existence and it's so 

convoluted.  I've seen experienced doctors ridiculing patients and making 

them feel like addicts for coming in for pain management.  And I mean just 

by walking in there.  I have been researching this and ended up going to 

Canada for treatment.  But there was a liability issue with foreign clients.  So 

I wasn't able to stay."  You know, in hearing earlier in the conversation from 

Dr. Rawat who said the scores are not supposed to be used as a standalone 

tool.  How much of this is about doctor training, is about doctors being more 

conscious of how they're treating patients, being more aware of their own 

biases?  Is that part of your training when you're going through medical 

school? 

10:37:41 DR. JOHN DOMBROSKI 

The answer is yes.  So we are very cautious about that and we are very 

sensitive to that.  But that's why sometimes we rely on technologies.  And we 

also think, well, technology is a machine, how can it be bias?  But someone 

writes code.  I mean, that is a human being.  But that's why you have to look 

at everything just as a tool.  Don't treat the tool.  Well, that's an interesting 

number.  I disagree with labs all the time.  Well, that's interesting, but the 

MRI says the worst is on the right, but the pain is on the left.  What am I to 

believe, the MRI or the patient?  Always listen to the patient.  And that kind 

of goes back to, again, chronic care management.  And looking at other 

things.  It's not everything is an opioid.  I mean, now we're focused on that, 

but we should look at other medication.  Just like I always use this example 

for patients. 

10:38:40 DR. JOHN DOMBROSKI (CONTINUED) 

Salt is great for cooking, but if it doesn't taste right, you don't add more salt.  

Look at other spices.  That's why a physician anesthesiologist can look at 

other medications that are more appropriate.  Maybe a procedure.  Maybe 

CBD products, things like that.  And make sure it's a medical grade CBD in 

terms on how to treat these patients.  "Well, I just need my opioid."  Maybe.  

Maybe we need something else.  Here's a great chance to have a real full 

conversation. 
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10:39:05 JENN WHITE 

We're talking to Dr. John Dombroski.  He's the Director of the Washington 

Pain Center based in D.C.  Again, I'm going to circle back, though, to this 

issue of bias.  We know that there's been data out about how Black patients 

are undertreated for pain.  Doctors come in the door with their own set of 

biases unconscious even.  How do you account for that?  Should there be 

ongoing training for doctors to help them be more aware of where they may 

have some blind spots in their treatment in the relationship with patients?  

10:39:39 DR. JOHN DOMBROSKI 

Well, sure.  I believe that's a reasonable thing.  But also I do believe 

sometimes access to care has to do with insurance base and things like that.  

So making sure, you know, someone who specializes in pain medicine, you 

know, takes Medicaid.  I know I do.  So I see a lot of Black, you know, or 

brown individuals in my office, which is fine.  And so, again, we just have to 

help the primary care physician, the nurse practitioner educate them to say, 

"If you're uncomfortable writing these medications, let's get them to the right 

doctor."  And then they can go back.  Just like if I'm managing someone's 

heart attack, I might say, "You know, let me get a cardiologist."  And then go 

back to the primary care physician.  We just need to work better in teams 

versus silo therapy.  Work together as we talked about earlier. 

10:40:20 JENN WHITE 

How have you seen this process of prescribing pain medication change as the 

opioid crisis has emerged? 

10:40:28 DR. JOHN DOMBROSKI 

Dramatically dropped because everyone got freaked out.  You know, the 

patients got freaked out.  "Oh my God.  I'm going to be an addict.  I got to 

stop these things."  The doctors got nervous because "I got the DEA.  I got 

the Board of Medicine on me."  I mean, I'm managing physicians through the 

Board of Medicine who might need counseling.  So, I do appreciate things 

that they're doing.  But sometimes like pendulums they overcorrect.  And I 

think we're going to come back to somewhere in the middle that people need 

care.  Physicians need appropriate training.  I mean, we know what bad 

medicine looks like.  It's pretty obvious.  And I think sometimes you just need 

to encourage physicians.  "This is okay practice of medicine as long as you 

document things appropriately." 
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10:41:07 JENN WHITE 

We got this tweet from Dr. Thomas Kline who says, "Forty-five years of 

medical practice have shown it is not possible to predict overdose deaths since 

90 percent occur in heroin related disease.  Overdoses related to mistakes in 

medication, heroin and fentanyl, are medications.  Not the number of doctors.  

Less than 10 percent are from doctor prescriptions."  What is response to Dr. 

Kline there?  Do you think he's on track? 

10:41:31 DR. JOHN DOMBROSKI 

I think he's on track because a lot of patients, again, outside of my knowledge 

might seek care outside of a medical practice in terms of, you know, we talked 

about street drugs earlier.  And obviously you don't know what the supply 

chain is in the drugs or what's in there.  So that is a big risk.  But first thing is 

we want to first ask the question, why would you even want to do that?  What 

are the risk factors?  Are you dealing with anxiety, depression?  Untreated 

pain that we need to look at other options versus the patients and jumping to 

going on the street to getting inappropriate, risky drugs.  They're not 

medications.  They're now drugs. 

10:42:09 JENN WHITE 

How do you determine whether a patient is being transparent with you about 

their pain?  Because just listening to you talk and listening to other voices, it 

seems it's so subjective.  How do you decide? 

10:42:22 DR. JOHN DOMBROSKI 

It is subject.  Unfortunately there's no meter I can stick inside to say what's 

your pain score.  I just have to ask you.  But more importantly ask you what 

your pain score is ask patients what they're doing.  What are the activities of 

daily living?  And what do you want to do better if I can make you better?  

What does that look like?  You know, let's get some goals here.  And, again, 

you know, trying to do a history and a physical examine that's always a big 

help too.  So I mean, a lot of it is just getting information.  But really sitting 

down and talking.  And that can't be done in a five minute conversation.  And 

usually I know we do team based cares.  We talked about it.  What happens is 

I see in practices it's like the telephone game.  You have the nurse 

practitioner or the PA talk to the patient.  Then they tell the doctor.  And the 

doctor kind of gets the message mixed up.  And it's really best to just doctor -

patient.  Really no go-betweens because I know exactly what you just talked 

to me because you just told me five minutes ago. 
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10:43:14 JENN WHITE 

Well, we announced the news at the top of the program that Johnson & 

Johnson will not be required to pay out a $465 million settlement for its role 

in the opioid crisis.  However, there are several other lawsuits pending on top 

of the $26 billion settlement reached this summer with four major 

pharmaceutical companies.  How do you think this money can best assist 

people with substance use disorders? 

10:43:35 DR. JOHN DOMBROSKI 

This is similar like the tobacco industry.  You know, it's a big shakedown in 

terms of drug companies.  We're now going to get the money because you 

injured all our patients.  Okay.  They did that to the tobacco industry.  Did 

people in those areas get better care?  Get money for Medicaid or treatment 

center or substance use disorder centers?  I don't know.  I think that's what 

the theory is.  We'll see what happens.  There's always theories and there's 

always the practice. 

10:43:58 JENN WHITE 

What do you think would be most helpful, though?  Is it about having access 

to more care? 

10:44:03 DR. JOHN DOMBROSKI 

Probably so.  I think two things.  Not everyone becomes an addict.  That's the 

thing we have to go back to.  Some patients are on these medications or get 

procedures that are appropriate all the time.  And they do quite well.  If there 

is a risk of addiction and they still have a chronic pain problem, great, go to a 

specialist.  Let's then say "Maybe that opioid is not the best thing."  Maybe 

we can decrease the amount.  Use other medications we talked about early.  

Use CBD or other products and maybe do procedures that physicians do to 

care for patients of chronic pain. 

10:44:33 JENN WHITE 

Where do you see the greatest need for resources in terms of patient support 

and pain management? 

10:44:38 DR. JOHN DOMBROSKI 

I think advocacy because sometimes patients really get intimidated by the guy 

with the white jacket or the girl with the white jacket.  Well, he's the doctor.  

Well, you know, what advocate for yourself.  Maybe pushback a little bit 

saying, "You know what?  I disagree.  Tell me how you came to that 

conclusion."  That's okay.  I like this give and take.  That's what it's all about. 
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10:44:58 JENN WHITE 

We got this street from Sara Bellum who says, "I'm a bedside registered 

nurse.  I see so many biased healthcare providers refusing to treat pain 

because patients are seen as addicts and that's where the care stops.  We are 

pushed to do more with less.  And everyone suffers."  When it comes to that 

patient advocacy piece, is it about the patient advocating for themselves or is 

it about having somebody in the room with them?  A family, a loved one, a 

friend who can also help them advocate for themselves? 

10:45:25 DR. JOHN DOMBROSKI 

I think it's more the later.  I mean, certainly if they don't have a family 

member or a friend, okay.  Advocate for yourself.  But if you do have a family 

member or a friend that's markedly better because sometime during that 

room, your mind goes blank.  You don't what to say or do.  And so if I say, 

"Remember we talked about this on the way over."  "Oh, yeah.  That's 

right."  This is good.  This is really good information.  So you have a better 

productive meeting with that physician and then better care moving forward. 

10:45:52 JENN WHITE 

In just these final seconds, how would you like to see from a medical 

perspective the narrative shift around how we talk about the opioid epidemic 

in this country? 

10:46:03 DR. JOHN DOMBROSKI 

Again, opioid epidemic in this country is important.  It's vital.  Again, that's 

not prescriptions.  It might illegal drugs.  That should be shut off at the 

border things like that.  People need treatment, they should get treatment.  

But, again, people need chronic pain.  That's a completely different animal 

and I think we're starting to mix these two. 

10:46:19 JENN WHITE 

That's Dr. John Dombroski.  He's Director of the Washington Pain Center 

based here in D.C.  Dr. Dombroski, thanks for your time. 

10:46:26 DR. JOHN DOMBROSKI 

Thank you. 

10:46:28 JENN WHITE 

Remember to subscribe to the 1A podcast.  It's where you'll find our best 

guests and stories every day.  Today's producer was Chris Remington.  

Tomorrow is the Friday News Roundup.  We'll roundup the week's headlines.  

As always, it's a Friday with lots of news to cover.  This program comes to 

you from WAMU, part of American University in Washington distributed by 

NPR.  I'm Jenn White.  Thanks for listening.  And we'll talk more soon.  This 

is 1A. 
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