[bookmark: _GoBack]IT’S ABOUT PAIN
A monthly service of Kirkpatrick Family Care 	                                                                                                               Vol.  8, #11                              July 2025	
WHO’s In CHARGE OF PRESCRIPTIONS, Pharmacist or Doctor
Without question, Doctors and their PA’s and Nurse Practitioners are licensed to provide medical care. This involves listening to each patient’s story, examining him/her, procuring and interpreting lab tests and images. And making a diagnosis, and finally, creating a treatment plan. Treatment plans involve education, setting up follow-up visits, and writing or sending prescriptions.
Pharmacists receive the prescriptions and dispense the medication, often with some education re: side effects. We are a team.
Except sometimes we aren’t a team.
Pharmacists are allowed to decline to fill prescriptions if they “aren’t comfortable”.
In my many years of experience, I’ve seen a trend during the past 5 years or so, involving “not comfortable.” This is almost always related to prescriptions for opioids. While most pharmacists are sympathetic to the plight of victims of neuropathy and painful injuries, a few seem to be on a mission to prevent opioid overdose deaths by blocking prescriptions for chronic pain patients. Even when 97+% of those OD’s are due to meth and fentanyl. “I’m not comfortable,” trumps the MD, DO, NP, or PA’s prescription. Here’s a recent example from a major Mail Order Pharmacy.
Pharmacist. “This patient’s morphine dose (MME) of 180mg is too high. What is your plan to taper?”
Me: “No plan, because the patient has been stable, no side effects, for 4 years on this dose.” Pharmacist: “I’m not comfortable with this dose. Have you sent her to a Pain Clinic? At this dose, a Pain Clinic doctor should be writing the prescriptions.”
Me: “Yes, she’s been to a Pain Clinic and they’re planning a morphine pump in the fall. Pain Clinics around here won’t write prescriptions; they say they “don’t want to get involved with hassles like you’re putting me through. Furthermore, the 2022 CDC Guidelines on Opioid Prescribing state that neither health care companies, nor insurance companies, nor government agencies, nor pharmacies should try to force patients to taper or discontinue effective treatment.”
Pharmacist: “I’m not comfortable with this prescription. You’ll either need to get the pain clinic to write it, or supply a taper. Also I note that her last monthly fill was in April and she’s been to the ER 5 times, for bridge fills. Sounds like a drug abuser, to me.”
Me: “You’ve blocked her May and June scripts. She’s gone to the ER in desperation, for “bridge” fills when going into withdrawal.”
Pharmacist: “I’m not going to fill the prescription. Maybe you should get a local pharmacy to do it.”
-OVER-
One week later. I prescribed hydromorphone 4mg 4x daily (MME 80), hoping for the same pain relief as prior 20 mg Oxycodone every 4 hours (MME (180), assuming that much of the former need was due to physical tolerance buildup. And the standard strategy for such substitution is to cut the MME by at least half, in order to avoid overdose, and add more if needed for pain control.
Pharmacist: “I can’t fill this prescription.”
Me: “Why not?”
Pharmacist: “Because I’m uncomfortable. You’re tapering far too rapidly. Science says you should cut the MME by 5-10% every few weeks, and you’ve cut by more than half. She will go into withdrawal.”
Me: “Yes, I’ve cut the dose by over half. That’s because I believe much of the prior high dose need, was due to physiologic tolerance effect. I don’t want to overdose the patient, and I can always boost the dose a little, if needed.”
Me: “You are not the doctor. You are vetoing my prescriptions and my care for this patient. If something goes wrong, you may get sued.”
Pharmacist:” I’m uncomfortable and I don’t have to fill the prescription.”
So, this is why Pain Clinic doctors don’t write the prescriptions...but rather, pass the responsibility to the primary care MD, DO, NP, and PA clinicians.
I should add that this scenario, while common with mail order pharmacists, is relatively less frequent with retail pharmacists. 
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