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Senate Probes DEA Action in Nursing Homes
B Y  K E I T H  H A G L U N D

Ahearing of the Senate Special
Committee on Aging last month
featured complaints from

providers about recent Drug Enforce-
ment Administration actions in long-
term care settings, as well as agreement
from a top DEA official to consider cre-
ating a new registration category for
nursing homes. 

To address concerns about pain man-
agement in light of the DEA’s recent en-
forcement of controlled substance regu-
lations in nursing facilities, Committee
Chair Herb Kohl (D-Wis.) conducted the
hearing under the title “The War on
Drugs Meets the War on Pain: Nursing
Home Patients Caught in the Cross Fire.” 

American Geriatrics Society (AGS)
President Cheryl Phillips spoke on behalf
of physicians. “I am here because every
day, across the country, the real-life con-
sequence of the [DEA] interpretation of
the Controlled Substance Act is that,
collectively, we are preventing patients in
long-term care settings from receiving
much-needed pain relief and other med-
ications in a timely manner.” 

In testimony present-
ed to the committee in
writing, Dr. Jonathan
Musher, representing
the American Medical
Directors Association
(AMDA), explained the
problem. DEA’s recent
stand that in the long-
term care (LTC) setting
“a nurse is not viewed as
an agent of the
provider” has had the re-
sult that “physicians are
being required to bypass
giving a class medica-
tion order to a nurse and
give that order directly to a dispensing
pharmacist. ... [T]hese actions are caus-
ing the delay of the receipt of needed
pain medications in the nursing home.”

Dr. Musher concluded, “AMDA be-
lieves that nurses should be viewed as the
agent of the provider. This would con-
tinue to allow the important dialogue be-
tween the physician and the nurse, which
is essential for proper care and treat-
ment. It also would allow for the neces-
sary checks and balances regarding or-

dering, receiving, and administering con-
trolled substances to the patients under
our care.”

In her testimony, Dr. Phillips de-
scribed the current situation in nursing
homes more personally. “If I am called
after hours or I am covering for anoth-
er physician and I am notified of an
acute pain issue, I cannot merely leave
the order for the pain medication for
the nurse to fill. . . . In fact, according to
the DEA rules, I must identify the dis-

pensing pharmacy and call the phar-
macy, most often through a 1-800 num-
ber, and leave a message for the phar-
macist to return my call. When I am
able to speak in person, I must place
my order—followed by a fax of that or-
der with my signature. I must then call
the nursing home and relay the same
order to the nurse where she awaits de-
livery of the medication or release
from the narcotic emergency box by
the pharmacist. Even when this goes as
described above in perfect order, it is
often 30 minutes to an hour to com-
plete the process.”

Testifying for the DEA was Joseph
Rannazzisi, the agency’s deputy assistant
administrator. He asserted that the DEA
recognizes the unique nature of the LTC
setting and so has implemented numer-
ous regulations over the years to make it
easier to dispense controlled substances. 

The DEA official also said that his
agency would soon publish a rule al-
lowing electronic prescribing of con-
trolled substances by “computer, laptop,
or PDA device to send a prescription to
a pharmacy from a remote location in-
stantaneously.” ■

Patients in long-term care settings are not receiving
much-needed pain relief, said Dr. Cheryl Phillips.
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Have questions on classifieds?
Call Karon Hunley

(812) 212-0061 for more information.
Email: karon@run-ads.com

PRODUCTS

Disclaimer
FAMILY PRACTICE NEWS assumes the statements made in classified advertisements are accurate, but
cannot investigate the statements and assumes no responsibility or liability concerning their content. The
Publisher reserves the right to decline, withdraw, or edit advertisements. Every effort will be made to avoid
mistakes, but responsibility cannot be accepted for clerical or printer errors.

PhysicianRecruiting.com  Traditional,
Outpatient, and 4 Day Week Options.
Salaries starting at $160K; earn up-
wards of $250K near home. Call 800-
880-2028 for more information.

Mexia State Supported Living
Center is in need of primary care
physicians. Competitive Salaries, Ex-
cellent retirement benefits. Short term
and long term Care disability. Medical
and dental insurance. Up to 14 days
paid holidays per year. Primary care
without hospital responsibilities. Light
calls — one in four. All inquires are
carefully considered. Please contact
Dr. D. Erfe, Medical Director, Mexia
State Supported Living Center at
(254) 562-1483.

Salary Range
Physician II
$13,864.66 Monthly
Psychiatrist III
$15,829.41 Monthly
Dentist II
$9,947.25- $13,180.16 Monthly
Pharmacist II
$6,069.41 - $9,784.00 Monthly

GREAT BENEFITS
*Health & Life Insurance
*Vacation & Sick Leave
*Paid Holidays
*Retirement Benefits
*Medical & Dependent Care Flex
Accounts

Contact Mexia State Supported Living
Center for information (254)562-1106,
Apply online or in person,

www.careersatdads.com

San Juan Regional Medical Center in
Farmington, NM has opportunities for a
Family Practice Physician; to join an ex-
isting private practice; to join a hospital
owned Urgent Care facility. Excellent ben-
efits, attractive compensation and reloca-
tion expense. Enjoy world-class snow ski-
ing, fly-fishing, biking, golfing, and more! 
Terri Smith
tsmith@sjrmc.net
888.282.6591.
www.sanjuanregional.com
www.sjrmcdocs.com

JERSEY SHORE
We need Board-Certified Family Practi-
tioners and Internist to become Dermatol-
ogist. We offer an excellent salary, bene-
fits, vacation, and time off for CME. We are
a multi-office Dermatology Practice in NJ
with 30 offices. Please E-mail your CV to
schiltz2003@yahoo.com
or FAX to: 732-244-2804

CENTRAL WASHINGTON
Hospital employed Medical Director posi-
tion (30% Adm/%70 Clinical) in growing
central Washington family oriented com-
munity 2 hours to Spokane and Seattle
associated with a financially stable hospi-
tal. 1-5 call. negotiable salary, bonus and
benefits. DONOHUE AND ASSOCIATES
800-831-5475 F: 314-984-8246
E/M: donohueandassoc@aol.com


