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Local emergency departments are trying to reduce drug-seeking 
behavior by saying “no” to recurrent ED users seeking narcotics for 
chronic non-cancer pain and “yes” to connecting them to regular care.

Consistent care: Curbing drug- 
seeking behavior in the ED
By Amy Sorrel

emergency physicians see countless patients a day, many 
of them familiar faces with a familiar complaint: pain. 

“my back is killing me” or “I’ve lost my pain meds” or “I 
can’t get a doctor’s appointment” are common themes—
some represent legitimate care needs, some not. 

A 
LThough frequenTing The emergency department 
is not always an indication of drug-seeking behavior, it often can be, 
experts say. Visits to the eD to obtain opioid analgesics for nonmedical 
uses increased 111%—from 144,600 to 305,900 visits per year—from 
2004 to 2008, according to a 2010 centers for Disease control and Pre-
vention report analyzing nonmedical use of selected prescription drugs. 

Washington state data also suggest patients have identified the  
emergency department as a source of pain drugs, showing the more often 

they visit, the more prescriptions they are likely to receive. 
With an overall increase in narcotics scripts paralleling a national rise in uninten-

tional opioid-related deaths—Washington ranks above the national average in such 
mortality rates—eDs across the state are looking to stem what some call an epidemic.

Through community-based consistent care Programs, eDs are saying “no” to 
prescribing narcotics to patients who overuse the eD and “yes” to connecting these 
individuals to regular care. Two regional programs—one in eastern and one in west-
ern Washington—have been credited with slashing emergency visits in half. These 
programs, funded largely by hospital grants, channel patients to regular sources of 
care, and make sure that the patients are followed long term.

Darin neven, mD, is the medical director for the consis-
tent care Program in the emergency department of Provi-
dence Sacred heart medical center and children’s hospital 
in Spokane. Providence holy family hospital also partici-
pates in the area program that began in 2006.

“care coordination and consistency are the hallmark of 
good medicine and that was being circumvented by patients 
frequenting the emergency room,” Dr. neven said. “This 
[program] was created to fill that disconnect.” 

Too, patients often take their tales from one eD to the 
next, making them difficult to monitor and help. now, when 
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Young Physicians’ Corner 

Investing in an asset simply because its price 
has gone up (“performance chasing”) is not a 
prudent investment strategy.

Gold fever
edItor’s note: This column is meant to provide a forum to discuss 
issues of particular concern to younger physicians. If you have a question 
on work-life balance, personal finance or contract law, please email Viral 
Shah, MD at viral@prudentfp.com. Dr. Shah is a hospitalist in Tacoma and 
also an investment advisor representative with Prudent Financial Plan-
ning, LLC in Federal Way. 
 

By VIrAl SHAH, mD

How good an investment is gold? 

A: up until the 20th century the citizens of yap, a 
micronesian island, used stone disks (called “fei”) as 
currency. The yapese had to travel by canoe to distant 
islands to get large fei. The largest fei remained in plain 
view in the town square, but their ownership changed 
when their owner “spent” them. The larger the disk, the 
richer the owner. no one had ever seen the largest fei that 
lay on the ocean floor, but they all believed in its exis-
tence. This fei at the bottom of the ocean traded hands 
like all other fei physically present on the island. 

fei and gold share similar properties—relative rarity, 
lack of practical utility and strong durability. 

fast forward to the 21st century: my paycheck is 
deposited directly in my account. i spend with a plastic 
card. i pay off my card with an online money transfer.  
Where is my money? it may as well be a giant stone at 
the bottom of the sea!

fei, paper currency or gold all serve the same pur-
pose—they allow us to define our purchasing power, to 
barter goods, to quantify and to display the worth of our 
possessions. Any material can be used as currency as long 
as people have trust in it. The inflation in Zimbabwe 
increased by 130,000% recently because its citizens lost 
faith in their own currency. Today, Zimbabweans use the 
South African rand, the u.S. dollar or the euro to trade. 

Those who followed the price of gold through the 
1980s will recall that it peaked at $850 on January 21, 
1980 but plunged by $145 the next day. By 1985, gold 
was down to around $300. 

When you hear that gold returned 500% over the last 
decade, you must remember that such an experience is not 
typical of just any investor. first, one must have purchased 
gold in 1999 or 2000 when it was less than $300 per ounce 
and held it until 2011 when it was $1,500 per ounce. The 
new york Times wrote on may 14, 1999, “Who needs 
gold when we have greenspan?” This headline reflected a 
widely held view of the era. your financial advisor was 
unlikely to recommend in 1999 that you purchase gold. To 
achieve maximum returns, investors must “buy low and sell 

high.” But anyone who purchases gold today may fall prey 
to the converse—“buy high and sell low.” People with 
financial acumen are no exception. The State of Alaska 
retirement system bought a ton of gold in 1980 at $651/
ounce, and a second ton at the end of 1980 at $575/ounce. 
The state sold this gold in 1983 at $414/ounce! 

gold has no intrinsic value. return on a gold “invest-
ment” is solely dependent on an increase in its price. 
unlike a factory that produces goods, or a company that 
provides services, gold merely sits like a rock. When people 
trust their currency and the government backing it, the 
price of gold falls. investing in an asset simply because its 
price has gone up (“performance chasing”) is not a prudent 
investment strategy. Just ask the investors who invested at 
or near peak during the recent tech or real estate bubbles. 
Buying gold is speculation, not an investment.  

Disclaimer: Answers here are general in nature and meant for education 
only and do not create an adviser-client relationship. Answers are not tax 
or legal advice.

Good Books   •   Dr. Collins     continued from page 6

and that brought me to this continent. Because of that, I 
got the biggest gift of my life—to be a father to you two. 
Because of that, I operated on General mebratu, who 
became my friend. Because he was my friend, I went to 
prison. Because I was a doctor, I helped to save him, and 
they let me out. Because I saved him, they could hang 
him . . . you see what I am saying? . . .

I hope one day you see this as clearly as I did in 
Kerchele. The key to your happiness is to own your 
slippers, own who you are, own how you look, own your 
family, own the talents you have, and own the ones you 
don’t. If you keep saying your slippers aren’t yours, then 
you’ll die searching, you’ll die bitter, always feeling you 
were promised more. not only our actions, but also our 
omissions become our destiny. 

There is much to enjoy here—the story, the writing and 
the wisdom of matron, hema and ghosh. for me, although 
the ending brought a tremendous sense of loss it ultimately 
evoked a wonderful sense of unity, and optimism, saying that 
you live life forward but understand it looking back. 

As matron points out in defending a local minister at 
the hospital from the criticism of mr. harris, an Ameri-
can patron:

“When you look around Addis and see children barefoot 
and shivering in the rain, when you see the lepers 
begging for their next morsel, does any of that . . . 
[religious] nonsense matter the least bit?” 

matron leaned her head on the windowpane.

“God will judge us, mr. Harris, by”—her voice broke as 
she thought of Sister mary Joseph Praise—“by what we 
did to relieve the suffering of our fellow human beings. I 
don’t think God cares what doctrine we embrace.” 


