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Overcoming Addiction: Three Physicians’ Stories

hen Dr. Michael W. Sullivan
s 8 } started taking hydrocodone to
cope with the pressures of his

100-plus hours a week ob.gyn. residency in
Cincinnati in 1996, he knew he was hooked.

“It was love at first sight,” he recalled.
“That euphoria—there was absolutely
nothing like it.”

By the time he joined an ob.gyn. prac-
tice in Wisconsin a few years later, he was
hoarding hydrocodone samples brought
in by drug representatives and popping
20-25 pills a day, mostly after work. “Now
it’s much more difficult to get those sam-
ples, but at that time, I could get thou-
sands of them at a time,”
he said. “It was very dis-
creet, and it was cheap.”

As a married father with
four children, his chief con-
cerns became keeping sup-
plied with hydrocodone—
he started ordering from
pharmacy supply houses
because drug reps were
cutting back on dispensing
samples—and making sure
his family didn’t find out
about his habit.

In 1999, Dr. Sullivan and
his family moved to Oma-
ha, Neb., where he joined a
small practice. By this time,
his hydrocodone use had escalated to 30-
40 pills a day, and he was using at work.

He tried to quit by not refilling orders
for the drug he placed with pharmacy sup-
ply houses. “My way of trying to con my-
self into quitting was thinking, T'1l just get
through this 1,000 and then I'll stop. This
is my last bottle.” So I'd get to the end of
that bottle and [tell myself], T1l just get
one more.””

Well aware that an order placed to a
pharmacy supply house would take days to
reach him, he started writing fictitious
prescriptions at local pharmacies to get
him over the hump until his shipment ar-
rived. He’d pick up the prescriptions in per-
son, but they’d be in someone else’s name.

He did this 60-70 times and even devised
a system on his Palm Pilot to track the fic-
titious names he used to make sure he did
not go back to the same pharmacy more
than once every 6 months.

His scheme backfired in October 2000
when a pharmacist said she would fill the
prescription only if Dr. Sullivan brought in
a photo ID of the person whose name ap-
peared on the order.

“I left and I never came back,” Dr. Sul-
livan said. “The next day in my office I got
a call from that pharmacist. She said, I
think someone stole your prescription pad
and is using your prescriptions. There was
a guy in here who just didn’t look quite
right. I think he was falsifying prescrip-
tions, and I saw him in here 6 months ago
and he did the same thing.””

The next day, a state trooper showed up
at Dr. Sullivan’s office and asked for a pho-
to of him to match against the image on
the drugstore security camera.

They had their man.

Within 2 weeks, Dr. Sullivan entered a

month-long program at a drug treatment
facility in Hazelton, Minn.

“The humility that Ilearned in those 30
days was the most remarkable thing. My
definition of myself is not that I'm a
physician—it’s that I'm a person and I
happen to practice medicine. And I'm an
addict.” He called drug withdrawal “one
of the most hellacious parts” of treat-
ment. “Even though [I've been clean] for
5 years, that still burns in my mind. That
was a torture to go through.”

A few months after his treatment, Dr.
Sullivan made amends with the pharma-
cist who outed him “because I realized she

with family, was taking 30-40 hydrocodone pills a day.

saved my life,” he said. “The hardest part
was telling my wife what was going on. In
the mixture of being angry and scared,
there was relief. Someone knew about it,
and I was going to get help,” he said.

In January 2002, the Nebraska Health
and Human Services System’s state med-
ical board sentenced Dr. Sullivan to a 9-
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month license suspension, 5 years of li-
cense probation, 100 hours of communi-
ty service, monthly meetings with a li-
censee assistance program counselor, and
five 12-step meetings a week.

“In my case, I go to Alcoholics Anony-
mous,” he said. “The people in the 12-step
group are what keep me sober.”

He added that the prevalence of sub-
stance abuse among physicians is as high
as that seen in the general population.

“There are at least 15% of us in medi-
cine who are using [alcohol or drugs],” he
said. “These physicians have to find some-
one in confidence to tell what is going on,
someone who they positively trust [and]
who will know how to help them. A lot of
times, they’ll be able to find that out
through Narcotics Anonymous or Alco-
holics Anonymous. There are health care
professionals in all of those groups. Even-
tually, you have to lose the pride and ego
and become humble.”

He also advised troubled physicians to
contact their state physician health pro-
gram. These programs exist in all 50
states; most are members of the Federa-
tion of State Physician Health Programs.
Staffed by physicians and other profes-
sionals, these programs provide confiden-
tial support for colleagues who suffer from
stress, substance abuse disorders, or oth-
er psychiatric illnesses.

Dr. Sullivan, now 50 years old, describes
his current relationship with his wife and
children as good. They “know that I go to
AA meetings, they know my friends, and
they know that [my friends] are all addicts
and alcoholics,” he said. ]

By Doug Brunk, San Diego Bureau

My Stress-Induced Drug Problem

In the mid-1980s, I was under a lot of
stress from a divorce and trying to
build a busy medical practice.

Back then, it was not uncommon for
drug company reps to come in and
leave 100 bottles of Xanax in the office.

I started taking 3-4 mg a day, some-
times more. It didn’t faze me unless I
missed a dose. If I did, I would go
through a kind
of withdrawal.

Taking Xanax
brought me
temporary
peace of mind
and the ability
to deal with
stress on an arti-
ficial level.

It got to the
point where I
needed more
and more. I couldn’t leave home with-
out a bottle. The drug started to inter-
fere with my thought processes, my ca-
pacity to remember to answer pages in
a timely fashion, and my ability to be in
top shape both physically and mentally
so I could deal with patients’ problems.

BY STEVEN H.
FARBER, M.D.

I used Xanax for more than 2 years
before some very understanding fellow
physicians and other colleagues noticed
that something wasn’t quite right.
They sat me down and talked to me.

Because of their intervention, I
sought help from a local church, from
a counselor, and from friends who
were members of a 12-step program.

There are at least two factors that
predispose physicians to some form of
substance abuse. One is their relatively
easy access to drugs. The other is a
sense of isolation that’s easy to fall
into.

We need to seek healthful outlets for
stress, such as getting regular exercise,
eating properly, trying to get a decent
amount of sleep, and seeking help
both spiritually and from our family.

DR. FARBER, 54, a cardiologist who
practices in the Woodlands, Tex., is the
author of “Behind the White Coat:
Intimate Reflections on Being a Doctor in
Today’s World” (White Coat Publishers,
2002). A Web site related to the book
(www.behindthewhitecoat.com) contains
an online forum for physicians.

Alcohol, Drugs,
And a Residency

Iam a juvenile-onset drug addict.
As a kid who grew up in Detroit in
the 1940s, I had a great deal of diffi-
culty learning and remembering
things. When I was 12 years old, a
pharmacist dispensed some ben-
zedrine for me
and told me
that it would
help me study.

Back then,
benzedrine was
passed out like
water. But I
had a second
problem in ad-
dition to the
learning  dis-
ability. 1 was
also a drug addict and didn’t know it
until I started using benzedrine as of-
ten as I could from age 12 on.

People with my disease are able to
suspend their natural inbred addic-
tion when they have a mission. My
mission was to get through medical
school. T didn’t drink or take any
chemicals for 4 years.

Ultimately, I got accepted into a
plastic surgery residency program at
Stanford. I was on lots of speed and
lots of wine. After 2 years of residen-
cy there, it became evident that I
couldn’t continue taking benzedrine
and continue plastic surgery, so I did
what any good drug addict would do:
I quit plastic surgery.

I took a year off and was accepted
into a residency program at the Uni-
versity of Oklahoma. I realized I could
no longer use benzedrine and finish
my residency, so I gave it up and
switched to meprobamate, an old
tranquilizer from the 1950s. I also
drank inordinate amounts of bur-
gundy and finished my residency.

I moved to Maui, Hawaii, in July
1980 and continued to drink burgundy
and take meprobamate until 1983,
when I checked myself into Scripps
Memorial Hospital in La Jolla, Calif,,
for chemical addiction treatment. It
was one of the best experiences I've
had in my life. I was pretty sick and did
not know how bad things really were.

Within a month, I got the message
that I had a disease. I was practicing
my disease and I couldn’t practice it
anymore. It was the end of that era
for me. I haven’t drunk or taken any
drugs since that time.

BY LARRY S.
SCHLESINGER,
M.D.

DR. SCHLESINGER, 63, a plastic surgeon
with offices on three islands in Hawaii,
is chairman of the Hawaii Medical
Association’s Committee for Physicians’
Health and has personally helped more
than 25 physicians in their own
addiction recovery.


Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.
You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.

GENERAL ----------------------------------------
File Options:
     Compatibility: PDF 1.2
     Optimize For Fast Web View: Yes
     Embed Thumbnails: No
     Auto-Rotate Pages: Individually
     Distill From Page: 1
     Distill To Page: All Pages
     Binding: Left
     Resolution: [ 600 600 ] dpi
     Paper Size: [ 855 1107 ] Point

COMPRESSION ----------------------------------------
Color Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: << /Blend 1 /Colors 3 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>
     Bits Per Pixel: As Original Bit
Grayscale Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: Low
     Bits Per Pixel: As Original Bit
Monochrome Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 300 dpi
     Downsampling For Images Above: 450 dpi
     Compression: Yes
     Compression Type: CCITT
     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>
     Anti-Alias To Gray: No

     Compress Text and Line Art: Yes

FONTS ----------------------------------------
     Embed All Fonts: Yes
     Subset Embedded Fonts: Yes
     Subset When Percent Of Characters Used is Less: 100 %
     When Embedding Fails: Warn and Continue
Embedding:
     Always Embed: [ ]
     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]

COLOR ----------------------------------------
Color Management Policies:
     Color Conversion Strategy: Convert All Colors to sRGB
     Intent: Default
Working Spaces:
     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain
     RGB ICC Profile: sRGB IEC61966-2.1
     CMYK ICC Profile: U.S. Web Coated (SWOP) v2
Device-Dependent Data:
     Preserve Overprint Settings: No
     Preserve Under Color Removal and Black Generation: No
     Transfer Functions: Preserve
     Preserve Halftone Information: Yes

ADVANCED ----------------------------------------
Options:
     Use Prologue.ps and Epilogue.ps: Yes
     Allow PostScript File To Override Job Options: Yes
     Preserve Level 2 copypage Semantics: Yes
     Save Portable Job Ticket Inside PDF File: No
     Illustrator Overprint Mode: Yes
     Convert Gradients To Smooth Shades: Yes
     ASCII Format: No
Document Structuring Conventions (DSC):
     Process DSC Comments: Yes
     Log DSC Warnings: No
     Resize Page and Center Artwork for EPS Files: Yes
     Preserve EPS Information From DSC: No
     Preserve OPI Comments: No
     Preserve Document Information From DSC: No

OTHERS ----------------------------------------
     Distiller Core Version: 4050
     Use ZIP Compression: Yes
     Deactivate Optimization: No
     Image Memory: 524288 Byte
     Anti-Alias Color Images: No
     Anti-Alias Grayscale Images: No
     Convert Images (< 257 Colors) To Indexed Color Space: Yes
     sRGB ICC Profile: sRGB IEC61966-2.1

END OF REPORT ----------------------------------------

IMPRESSED GmbH
Bahrenfelder Chaussee 49
22761 Hamburg, Germany
Tel. +49 40 897189-0
Fax +49 40 897189-71
Email: info@impressed.de
Web: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<
     /ColorSettingsFile ()
     /LockDistillerParams false
     /DetectBlends true
     /ParseDSCComments true
     /DoThumbnails false
     /AntiAliasMonoImages false
     /MonoImageDownsampleType /Average
     /MaxSubsetPct 100
     /MonoImageFilter /CCITTFaxEncode
     /GrayImageDownsampleType /Average
     /GrayImageFilter /DCTEncode
     /ColorImageDownsampleThreshold 1.5
     /ColorConversionStrategy /sRGB
     /CalGrayProfile (Adobe Gray - 20% Dot Gain)
     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]
     /ColorImageResolution 150
     /UsePrologue true
     /ColorImageDepth -1
     /sRGBProfile (sRGB IEC61966-2.1)
     /PreserveOverprintSettings false
     /CompatibilityLevel 1.2
     /UCRandBGInfo /Remove
     /EmitDSCWarnings false
     /CreateJobTicket false
     /DownsampleMonoImages true
     /DownsampleColorImages true
     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>
     /ColorImageDownsampleType /Average
     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)
     /MonoImageDepth -1
     /PreserveEPSInfo false
     /AutoFilterGrayImages true
     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>
     /SubsetFonts true
     /ColorImageFilter /DCTEncode
     /AutoRotatePages /PageByPage
     /ASCII85EncodePages false
     /PreserveCopyPage true
     /EncodeMonoImages true
     /PreserveOPIComments false
     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /AntiAliasGrayImages false
     /GrayImageDepth -1
     /CannotEmbedFontPolicy /Warning
     /EndPage -1
     /TransferFunctionInfo /Preserve
     /CalRGBProfile (sRGB IEC61966-2.1)
     /EncodeColorImages true
     /EncodeGrayImages true
     /ColorACSImageDict << /Blend 1 /Colors 3 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>
     /Optimize true
     /ParseDSCCommentsForDocInfo false
     /GrayImageDownsampleThreshold 1.5
     /MonoImageDownsampleThreshold 1.5
     /AutoPositionEPSFiles true
     /MonoImageResolution 300
     /GrayImageResolution 150
     /AutoFilterColorImages true
     /AlwaysEmbed [ ]
     /ImageMemory 524288
     /OPM 1
     /DefaultRenderingIntent /Default
     /EmbedAllFonts true
     /StartPage 1
     /DownsampleGrayImages true
     /AntiAliasColorImages false
     /ConvertImagesToIndexed true
     /PreserveHalftoneInfo true
     /CompressPages true
     /Binding /Left
>> setdistillerparams
<<
     /PageSize [ 576.0 792.0 ]
     /HWResolution [ 600 600 ]
>> setpagedevice


