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Introduction: Drug-seeking behavior (DSB) in the emergency department (ED) is a very common
problem, yet there has been little quantitative study to date of such behavior.The goal of this study was
to assess the frequency with which drug seeking patients in the ED use classic drug seeking behaviors
to obtain prescription medication.

Methods: We performed a retrospective chart review on patients in an ED case management program
for DSB. We reviewed all visits by patients in the program that occurred during a 1-year period, and
recorded the frequency of the following behaviors: complaining of headache, complaining of back
pain, complaining of dental pain, requesting medication by name, requesting a refill of medication,
reporting medications as having been lost or stolen, reporting 10/10 pain, reporting greater than 10/10
pain, reporting being out of medication, and requesting medication parenterally. These behaviors were
chosen because they are described as “classic” for DSB in the existing literature.

Results: We studied 178 patients from the case management program, who made 2,486 visits in 1
year. The frequency of each behavior was: headache 21.7%, back pain 20.8%, dental pain 1.8%,
medication by name 15.2%, requesting refill 7.0%, lost or stolen medication 0.6%, pain 10/10 29.1%,
pain greater than 10/10 1.8%, out of medication 9.5%, and requesting parenteral medication 4.3%.
Patients averaged 1.1 behaviors per visit.

Conclusion: Drug-seeking patients appear to exhibit “classically” described drug-seeking behaviors
with only low to moderate frequency. Reliance on historical features may be inadequate when trying to
assess whether or not a patient is drug-seeking. [West J Emerg Med. 2012;13(5):416-421.]

INTRODUCTION numerous reasons for which EP are hesitant to provide opiate
Pain is cited as the most common reason for visits to analgesia, concern for patients seeking medication for non-
the emergency department (ED).!*In 1997, 94.9 million therapeutic purposes is among the most common.>% Such
ED visits, accounting for 22% of all ED visits, resulted in patients are estimated to account for as many as 20% of all ED
the administration of pharmacotherapy for pain. Despite visits, and are often labeled as “drug-seeking.” Furthermore,
the frequent use of pharmacotherapy, many studies have they often present with conditions that are difficult to evaluate
suggested that emergency physicians (EP) undertreat patients’  and easily feigned, such as headache, back pain, and dental
pain in what is termed oligoanalgesia.> While there are pain.®!!
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Despite their prevalence, there is no uniform method
established to identify these drug-seeking patients. Some ED
have developed habitual patient files and case management
programs to track patients with frequent use of emergency
care, while others have increased physician education as a
means to improving identification of these patients.®!%12-16
Additionally, several screening methods (Screener and
Opioid Assessment for Patients with Pain - Revised, Opioid
Risk Tool, Current Opioid Misuse Measure, Diagnosis,
Intractability, Risk, and Efficacy inventory, and Addiction
Behaviors Checklis) have been developed to assist in
identifying problematic narcotic use in chronic pain patients.
However, these screening methods were developed in pain
clinics and may be lengthy, making them difficult to use in the
ED.!™2* Uniform among all of these approaches is the reliance
on the identification of drug-seeking behavior as a means
of identifying problem patients. Such behaviors frequently
cited as being present in ED patients include complaining of
headache, back pain, dental pain, requesting medication by
name, requesting a refill of narcotics, benzodiazepines, or
muscle relaxants (high risk medications for abuse[HRM]),
reporting HRM as having been lost or stolen, reporting
being out of HRM, reporting greater than 10/10 pain, and
requesting HRM parenterally. While there is a preponderance
of publications on the subject of drug-seeking patients, there
is very little literature that quantifies the prevalence of these
behaviors.!**? By identifying the frequency of these drug-
seeking behaviors we can begin to understand whether our
current approach in identifying these patients is both effective
and substantiated.

Previously, we reported what we believe to be an
innovative study that provided quantitative data as to the
relative frequency of drug-seeking behaviors in patients
suspected of non-therapeutic use.?’ This case- control study
proved instructive in identifying the most common classic
drug-seeking behaviors, which included requesting parenteral
medication and reporting greater than 10/10 pain. The study
did not, however, assess the prevalence of these classic drug-
seeking behaviors among drug-seeking patients. Our goal for
this investigation was to assess the frequency with which drug
seeking patients in the ED use classic drug-seeking behaviors
to obtain prescription medication.

METHODS

This study consisted of a retrospective chart review
performed at a 205-bed community hospital that receives
approximately 55,000 ED visits each year. The hospital is
located in a suburban area, in a city of approximately 30,000
people. The hospital also serves several neighboring cities,
serving a total of approximately 100,000 people in the area.
This study was given Institutional Review Board (IRB)
exemption by the hospital committee on research

The hospital ED has a case management program that
functions to assist in the care and management of difficult

patients in the ED, particularly those patients frequently
seeking emergency care for problems related to prescription
medication addiction. Patients may be considered for
enrollment in this program if they are identified as having

5 or more visits in a 1-month period or if any member of
the ED staff is concerned about repetitive use of the ED for
drug-seeking behavior. Furthermore, any patient identified
by the California Bureau of Narcotic Enforcement as having
committed prescription forgery or fraud is automatically
enrolled in the program. As the criteria for enrollment in the
program are not strictly defined, the reason for enrollment

is not kept in the patients’ case management files. While not
all patients in the case management program are enrolled
for problems related to substance abuse, nearly 95% of the
patients have a case management care plan that limits the
prescription of controlled substances or referral to chemical
dependency.'® The goal of the case management program is
not to capture all drug-seeking patients in the ED; rather, it
is to address the patients with excessive ED use secondary to
drug-seeking behavior and other issues.

Inclusion criteria for patients in our study were the
following: any patient enrolled in the case management
program that was given a referral to chemical dependency and
any patient enrolled in the case management program that had
a care plan involving limitation of narcotics, benzodiazepines,
or muscle relaxants.

Exclusion criteria for patients in our study were the
following: all patients enrolled in the case management
program whose care plans did not involve either a
chemical dependency evaluation or limitation of narcotics,
benzodiazepines, or muscle relaxants. We did not exclude
patients with known painful chronic medical conditions.

For each of the patients that met our inclusion criteria,
we reviewed all visits to the ED for a 1-year period prior
to enrollment in the case management program. Patient
medical records were accessed using the hospital’s medical
record system, Horizon Patient Folder (McKesson, 2002),
and all physician and nurse documentation for each visit was
carefully reviewed. For each patient, we recorded the number
of times that patients exhibited any of the 10 behaviors
listed in Table 1. As this study was a retrospective chart
review, physicians and nurses treating these patients were not
expected to look for or document the presence or absence of
these behaviors; rather, we recorded the number of times these
behaviors were documented in the medical record. If 2 (or
more) behaviors occurred at a single visit, then both (or more,
if present) behaviors were recorded as individual events.
Furthermore, we only looked at each drug-seeking behavior
in isolation. We did not record the number of visits at which a
patient demonstrated multiple behaviors.

These 10 behaviors were chosen for assessment as they
represent drug-seeking behaviors frequently reported in
the literature, and are often described as being “classic” for
such behavior.!%-12:2530-32 While certain behaviors commonly
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Table 1. List of studied behaviors.

Table 2. Demographic information of study group.

Behaviors

Complaint of headaches
Complaint of back pain
Complaint of dental pain

Request for narcotic, benzodiazepine, or muscle relaxant
medication by name

Requesting a refill of narcotic, benzodiazepine, or muscle
relaxant medication

Reporting that narcotic, benzodiazepine, or muscle relaxant
medication had been lost or stolen

Reporting ten-out-of-ten pain
Reporting greater than ten-out-of-ten pain

Reporting being out of narcotic, benzodiazepine, or muscle
relaxant medication

Requesting medication parenterally

Characteristic Number Percentage (%)
Male 61 34.3
Female 117 65.7
White 121 68
African-American 25 14
Latino 21 11.8
Asian 4 2.2
Other ethnicity 7 3.9
Medicaid 54 30.3
Medicare 39 21.9
Commercial insurance 34 19.1
Workers compensation 6 3.4
Military 5 2.8
Veterans administration 3 1.7
Other insurance 2 1.1
No insurance 35 19.7
Has primary care doctor 156 87.6
No primary care doctor 22 12.4

associated with drug-seeking behavior, such as headache
and reporting a non-narcotic allergy, are easy to assess in a
chart review, behaviors such as exaggeration of symptoms
are not. We thus chose to look for complaining of 10/10 pain
and complaining of greater than 10/10 pain as measurable
equivalents to assess for exaggeration of symptoms.

Due to limitations on access to the hospital’s medical
record system, each chart was reviewed by a single physician
reviewer. To standardize the chart review and data collection
process, we collected and entered data into a pre-formatted
Excel spreadsheet (Microsoft, 2007) consisting of 1 column
for patient medical record number followed by 10 columns
(one for each studied behavior).

Once data collection was complete, we analyzed the data
using Excel (Microsoft, 2007). For each of the 10 behaviors
studied, we tallied the total number of times each behavior
was exhibited. We then calculated the percentage of total visits
at which patients in our study demonstrated each behavior,
as well as a 95% confidence interval for each calculated
percentage.

RESULTS

Review of patients in the case management program
identified 178 patients meeting inclusion criteria. The
average age of studied patients was 42.7 years, with complete
demographic information listed in Table 2. These 178
patients contributed to 2,488 visits to the ED in the 1-year
prior to enrollment in the case management program, which
represented an average of 13.9 visits per patient per year. We
recorded that our studied behaviors occurred 2,775 times

in total, which corresponds with a calculated average of 1.1
behaviors per visit.

The frequency of each of the classic drug-seeking
behaviors is outlined in Table 3. The most prevalent classic
drug-seeking behavior was complaint of 10/10 pain, followed
by complaint of headache, and then complaint of back pain.
The least prevalent behavior was complaint of lost medication.

DISCUSSION

In this study, which represents one of the largest groups
of drug-seeking ED patients studied to date, we found that
drug-seeking patients appear to exhibit “classically” described
drug-seeking behaviors relatively infrequently. In reviewing
this data, it appears that relying on the presence of any single
one of our studied behaviors would be of low sensitivity
to identify drug-seeking patients in the ED. As such, EP
may attempt to use the presence of multiple drug-seeking
behaviors to identify patients presenting to the ED to obtain
prescription medications. However, our patients demonstrated
approximately 1.1 drug-seeking behaviors per ED visit,
which suggests that multiple behaviors at a single visit is a
relatively uncommon event. Additionally, the behaviors most
frequently used (headache, back pain, and 10/10 pain) are
extremely common complaints in the ED, and are likely not
very specific for the diagnosis of drug-seeking behavior. These
results are concerning, as they suggest that utility of using
historical features to identify drug-seeking patients in the ED
is limited. Reliance on any single historical feature to identify
drug-seeking patients is likely inadequate as a result of the
low frequency of each behavior. Furthermore, reliance on
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Table 3. Frequency of classic drug-seeking behaviors among emergency department drug-seeking patients.

Studied behavior Total Percent of total visits 95% Confidence interval
Complaint of 10/10 pain 724 29.1 27.3-30.9
Complaint of headache 539 21.7 20.1-23.3
Complaint of back pain 516 20.8 19.2-22.4
Medication by name 377 15.2 13.8-16.6
Complaint of out of medication 235 9.5 8.3-10.6
Chief complaint of refill 174 7.0 6.0-8.0
Request for parenteral administration 106 4.3 3.5-51
Complaint of dental pain 45 1.8 1.3-2.3
Compilaint of 10+ pain 44 1.8 1.3-2.3
Complaint of lost medication 15 0.6 0.3-0.9

the presence of multiple historical features is inadequate as a
result of the low frequency with which multiple behaviors are
used at a single visit.

Our results are particularly important in the context of
nonmedical use of prescription medication reaching near-
epidemic proportions in the United States, especially that
of narcotics and benzodiazepines. Approximately 7 million
Americans over the age of 12 use prescription medications
for non-therapeutic reasons each year, and non-medical use of
prescription medications leads to upward of 700,000 ED visits
yearly.**** Furthermore, death from narcotic overdose has
more than tripled between 1999 to 2006, with nearly 14,000
opiate-related deaths in 2006. Research on opiate-related
deaths has shown that patient non-adherence and underlying
substance use disorders are 2 of the major factors contributing
to prescription-misuse related mortality.* Prescription
misuse is particularly common in the ED, with up to 20%
of all ED visits being made by drug-seeking patients.* This
unfortunate situation places an impetus on EP to be vigilant
and skilled in detecting patients trying to obtain medications
for non-therapeutic reasons. With the data from this study
demonstrating the inadequacy of history alone in detecting
drug-seeking patients, EP are in dire need of a better way
to identify patients who are trying to obtain narcotics for
non-therapeutic reasons. The vast majority of states in the
U.S. now have state-run prescription monitoring programs,
which allow physicians and pharmacists to access a patient’s
prescription record for controlled substances. Previous
research by Baehren et al has demonstrated that access to
such prescription monitoring programs in the ED affects
EP prescribing behaviors, but research on the use of such
programs in the ED is extremely limited.*® As it pertains to the
results of this endeavor, none of the physicians at our study
site had access to such a database during the time of study.

Further research on the use of prescription monitoring
programs in treating drug-seeking patients in the ED is

imperative, as it may allow EP to better detect addiction in the
ED. Potentially useful research on the topic includes how to
interpret the information obtained in a prescription monitoring
record when assessing a patient presenting to the ED, whether
or not the routine use of prescription monitoring programs
increases detection of drug-seeking patients in the ED, and an
assessment of the accuracy of EP in diagnosing drug-seeking
behavior by comparing EP clinical assessment of drug-seeking
to the prescription record.

One major difficulty in studying patients suspected of
drug-seeking behavior is that there is no way to definitively
determine the motive of the patient s trying to obtain
prescription medication. Pseudoaddiction is a condition
resulting from inadequate pain management, in which patients
may exhibit “classic” drug-seeking behaviors to obtain
medication so as to relieve their pain. Once a patient’s pain
is adequately treated, the patient’s drug-seeking behaviors
cease. Unfortunately, the behaviors used by patients
seeking prescription medication who are suffering from
pseudoaddiction are extremely difficult to differentiate from
those of patients with prescription medication addiction,
particularly in the acute care setting.>° As a result, we made
no attempt in our study to determine the cause of a patient’s
behaviors, and simply focused on the different behaviors
associated with drug-seeking regardless of the cause.

Lastly, it is important to consider whether or not the data
presented here may be comparable to patient populations at
other sites. Previous research by McNabb et al on a group
of 37 drug-seeking patients at an urban tertiary care center
consisted of approximately 50% males, with an average age of
39.5 years.?”” Furthermore, previous research by Zechnich et al
on a group of 30 drug-seeking patients at an urban academic
medical center consisted of 50% males, with an average age of
34.3 years.'” Our study population consisted of more women
and was slightly older than these 2 populations, but does not
seem to vary markedly from these 2 previous study groups.
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The institution from which our data comes is a community
hospital in a moderate-sized suburban city, which likely makes
it most applicable to other community hospitals in such a
setting.

LIMITATION

Our study had several limitations, which should be taken
into consideration when reviewing the data presented. First, in
performing a chart review, the quality of the data is dependent
on the quality of physician and nursing documentation, which
may lack completeness or uniformity. It also may be biased in
that a care provider who suspects a patient is drug-seeking may
be more likely to document particular behaviors or actions.
Possible variations in the quality of the documentation by
physicians and nurses could also be attributed to experience
level, burnout, familiarity with the patient, overall patient
load, and time needed to document drug-seeking behaviors
appropriately.

Second, it is nearly impossible to assess whether or not our
patients were suffering from addiction or pseudoaddiction, as
both groups may exhibit drug-seeking behavior. As such, we do
not know the prevalence of pseudoaddiction in our study group,
which may limit how applicable our data is to the consideration
of addiction in the ED. As mentioned above, the prevalence of
drug-seeking behaviors in our study might not be generalizable
to other drug-seeking patient populations, such as those seeking
to sell medication for profit. Additionally, frequent users may
decide not to come into the ED based on a particular physician
or nurse working at the time, which could impact the prevalence
of documented behaviors.

Third, the patients in our study consisted of patients
exhibiting drug-seeking behavior who were also predominantly
frequent users of a single ED. Our results may be poorly
applicable to drug-seeking patients making a single visit to an
ED or patients who frequent multiple ED. Additionally, we
used patients in an existing case management program as our
study population. Enrollment criteria for this program were not
clearly defined and included physician or nursing concern as
enrollment criteria, which may have been a source of bias in
selecting our study group. As it pertains to the methodology of
our research, we used a single physician reviewer to perform
data abstraction from all charts, which may have been a source
of bias. Finally, we only looked at each drug-seeking behavior
in isolation. We did not record the number of times a patient
exhibited more than 1 behavior at a single visit.

The authors recognize that there are several limitations to
the study, which provides the possibility for bias and error in a
number of places. However, when trying to study a condition
(drug-seeking behavior) for which there is no confirmatory test
or diagnostic criteria, conducting research is difficult. While
our study design and methodology has a number of limitations
unrelated to the behaviors we are trying to study, our hope
is that we can provide some preliminary data on a subject of
increasing public health concern and a subject that will require

much research in the future. We hope that our study can be
hypothesis-generating for other researchers.

Directions for future research

Despite the limitations of this study, our data suggests
that the reliance on the use of classic drug-seeking behaviors
may only help identify a minority of drug-seeking patients.
Although prospective research is needed to confirm these
results, the data begin to illuminate a much larger question of
whether our reliance on the use of drug-seeking behaviors as
a means of identifying drug-seeking patients is an efficient
and reliable method to decrease irresponsible administration
of narcotics. Moreover, there are unintended consequences
of our system’s current reliance on the use of drug-seeking
behaviors as a primary means of identifying these patients.
Research suggests that our current ED culture is resulting in the
undertreatment of those patients who actually require narcotics
to achieve effective and responsible pain control, such as
patients with pseudoaddiction.’

As more research continues to highlight the issues
associated with responsible pain control in the ED and
throughout the healthcare system, there are foreseeable steps
in achieving this reality. The ED culture should begin to create
a more systematic approach to addressing pain. If a patient
presents to the ED with a pain severity requiring narcotics
administration, the EP should consider checking his or her
habitual patient files/case management program or prescription
monitoring record. This can empower the physician to help
identify true drug-seeking patients instead of relying simply
on the seemingly unreliable classic drug-seeking behaviors.
We plan to research whether the use of a habitual patient files/
case management program/or alternative data system is a more
reliable method of identifying these patients.

CONCLUSION

Drug-seeking patients appear to exhibit “classically”
described drug-seeking behaviors with only low to moderate
frequency, with each of the studied behaviors in this study being
recorded as present in less than one third of all ED visits. This
data suggests that reliance on historical features of a patient
encounter may be inadequate when trying to assess whether or
not a patient is drug-seeking.
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