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Older adults [≥50 years of age (YOA)] and the elderly (≥65 YOA) are the 

fastest growing sectors of the US population and also one of the largest 

groups of chronic pain patients (Kaye, et al 2010; Kalapatapu, 2010; 

SAMHSA 2011).  The prevalence of chronic pain is expected to increase in 

older adults (Robeck, 2012), and many patients with chronic pain are 

prescribed chronic opioid therapy (COT) to manage their symptoms.  

While COT is often an effective treatment for pain management, 

prescription opioids have been associated with a number of risks to 

patients, clinicians, and society.  The 2011 issue of the Centers for 

Disease Control and Prevention’s Morbidity and Mortality Weekly Report 

indicated that worsening rates of overdoses and adverse events related to 

opioids is creating a complex public health crisis (MMWR 2011).  It also 

was estimated that the number of older adults (age 50 and older) in need 

of substance abuse treatment will increase from 1.7 million in 2000-2001 

to 4.4 million in 2020.  This is due to a 50% increase in the number of 

older adults and a 70% increase in the rate of substance abuse treatment 

needed among this population (Gfroerer, 2003).  Because of the 

associated risks of COT, clinicians typically use a number of risk 

mitigation strategies and/or universal precautions that often include 

urine drug monitoring.  Data suggests it is difficult for clinicians to assess 

whether patients are adherent to COT based solely on clinical impressions 

and assessment of aberrant behaviors (Katz, 2002).  While older adults 

are often viewed as a more compliant patient population that is less 

likely to utilize illicits and less likely to intentionally abuse or divert their 

medications, they are still at risk for medication misuse.  The purpose of 

this study was to evaluate patterns of drug use in the older adult chronic 

pain population by examining urine drug monitoring results.  

 

Introduction 

Methods and Design 

Results (Cont.) 

Table 1. Classification of drug and metabolite 

Discussion 
This study demonstrated high rates of possible non-adherence in a population of 

older adult patients being treated with COT.  Overall, 7.6% of urine samples in 

individuals aged 50 years and over were positive for an illicit substance.  A non-

prescribed drug was detected in 28.1% of urine samples, and the prescribed drug 

was not detected in 31.8% of urine samples submitted from individuals aged 50 YOA 

and older.  A total of 45.9% of specimens had no abnormality identified.  The 

breakdown of overall results is seen in Graph 2.   

Similar to the findings of this study, previous studies have also demonstrated high 

rates of non-adherence and possible misuse of controlled medications.  A 2009 

study of more than 900,000 samples from individuals of all ages showed high rates 

of potential non-adherence (Couto, et al. 2009).  The authors found that 11% of 

samples had an illicit drug detected, 29% had a non-prescribed medication 

detected, and 38% of samples did not have the prescribed medication detected.   

Data were not analyzed by patient age.  Comparison of the Couto et al. findings  

with the present study shows only slightly lower rates of illicit drug use and 

prescribed drug not detected in the older population compared to the general 

population, suggesting that age may not be a predominate factor in likelihood of 

misuse or abuse of drugs. 

A more recent report of almost 76,000 samples also found inconsistent results in 

63% of samples (McClure, et al., 2012).  It was noted that 40% of the samples were 

missing the prescribed drug, 32% of samples had an additional medication found, 

and 28% of samples had a different drug found than what was expected.  When 

analyzed by age, 59% of patients aged 55-64 and 50% of patients ≥65 YOA had 

inconsistent test results.   The high rates of inconsistent drug test results found by 

McClure et al. is consistent with the findings of the present study. 

Many variables, including age, may impact a clinician’s decision to conduct urine 

drug monitoring.   Frequently, older patients are viewed as more adherent, 

however, the result of this study suggest high rates of possible non-adherence in 

this population.  This data supports the use of routine urine drug monitoring as a 

tool in managing older patients on COT.   

 

References 
Centers for Disease Control and Prevention. (2011). Vital signs:  overdoses of prescription opioid pain relievers – 

United States, 1999-2008. MMWR Morbidity Mortality Weekly Report. 60(43): 1487-1492. 

Couto, J.E., Romney, M.C., Leider, H.L., et al. (2009).  High rates of inappropriate drug use in the chronic pain 

population.  Population Health Management, 12(4), 185-190.  

Gfroerer J., Penne M., Pemberton, M., et al. (2003). Substance abuse treatment need among older adults in 2020: 

The impact of the aging baby-boom dataset. Drug Alcohol Dependence, 69: 127–135. 

Kalapatapu, R.K. & Sullivan, M.A. (2010).  Prescription Use Disorders in Older Adults.  The American Journal on 

Addictions, 19: 515-522. 

Katz, N., & Fanciullo, G. J. (2002). Role of urine toxicology testing in the management of chronic opioid therapy. 

Clinical Journal of Pain, 18, S76-S82. 

Kaye, A.D., Baluch, A., Scott, J.T. (2010).  Pain Management in the Elderly Population:  A Review.  The Ochsner 

Journal, 10(3): 179-187. 

McClure, F.L., Kaufman, H.W., Odeh, M., et al. (2012).  Prescription Drug Misuse in America:  Laboratory Insights 

into the New Drug Epidemic.  Quest Diagnostics Health Trends™ Prescription Drug Monitoring Report 2012. 

Robeck I. (2012).  Chronic Pain in the Elderly:  Special Challenges.  Practical Pain Management, 12(2): 30-43. 

Substance Abuse and Mental Health Services Administration (SAMHSA), Center for Behavioral Health Statistics and 

Quality. (September 1, 2011).  The NSDUH Report:  Illicit Drug Use among Older Adults.  Rockville, MD. 

 

A retrospective review was conducted on a database of urine drug 

monitoring results from samples submitted to Ameritox℠ for patients ages 

50 and above from October 1, 2009 to September 30, 2011.  Descriptive 

data was collected including age and gender, along with the results of 

urine drug monitoring.  The results of urine drug monitoring were 

categorized as follows: an illicit drug found, a non-prescribed drug 

detected, a prescribed drug not detected, and no abnormality found.  

The categorization of results was determined based on a reconciliation of 

the medication list submitted to Ameritox℠ by the ordering clinician and 

the urine drug monitoring results.   

 

Note that a sample could have more than one prescribed drug not 

detected.  A prescribed drug is defined as one that was reported on the 

prescribed medications list submitted to Ameritox℠ on the lab requisition 

form.  A sample was classified as prescribed drug not detected if parent 

and/or expected metabolite were not found. 

 

Table 1 (Cont).  Classification of drug and metabolite 

Note that a sample could have more than one non-prescribed drug 

detected.  A non-prescribed drug is defined as one that was not reported 

on the prescribed medications list submitted to Ameritox℠ on the lab 

requisition form.  A sample was classified as non-prescribed drug detected 

if a parent and/or metabolite of a non-listed drug was found. 

 

Graph 5. Breakdown of prescribed drug not detected according to drug 

class in individuals ≥50 YOA* 

Graph 4. Breakdown of non-prescribed drug detected according to 

drug class in individuals ≥50 YOA* 

Note that a sample could be positive for more than one illicit drug 

Note that all categories add to a total greater than 100% as a single 

sample can fall into more than one category. 

 

Graph 3. Breakdown of illicit drugs detected in individuals ≥50 YOA* 

 

Graph 2. Aggregate Test Results in Individuals ≥50 YOA  

 

From October 1, 2009 to September 30, 2011, a total of 725,679 urine 

samples were received by Ameritox℠ from individuals ≥50 YOA.  

 

Graph 1. Samples by Age 

 

 

This study which, shows a significant rate of potential non-adherence in the older 

population, supports the need for routine urine drug monitoring in older adults in 

order to improve clinical decision making and enhance patient safety. 

These results may not be reflective of UDT in the overall population of COT 

patients as physicians may test patients suspected of medication misuse more 

frequently, thereby resulting in possible selection bias.  Additionally, it is possible 

that some patients were monitored for conditions other than chronic pain such as 

substance abuse or episodic pain managed by short term use of opioids.  The 

dataset reflects unique samples and not unique patients.  As categories of urine 

drug testing results are not mutually exclusive, the samples with multiple abnormal 

results may be contributing to an overstatement of the problem. 

 

Opiates Synthetic Opioids Benzodiazepines Barbiturates 

Codeine 

Morphine 

Hydrocodone 

Hydromorphone 

Oxycodone 

Oxymorphone 

Methadone 

EDDP 

Fentanyl  

Norfentanyl 

Meperidine 

Normeperidine 

Propoxyphene 

Norpropoxyphene 

Tramadol 

O-desmethyltramadol 

Tapentadol 

N-desmethyltapentadol 

Buprenorphine 

7-aminoclonazepam 

Alpha- 

hydroxyalprazolam 

Alprazolam 

Lorazepam 

Nordiazepam 

Oxazepam 

Butalbital 

Pentobarbital 

Phenobarbital 

Secobarbital 

Conclusion 

Limitations 

L. Burke, PhD, MBA, RN; M. Fay, PharmD, MBA 
Ameritox, LTD., Baltimore, MD 

Patterns of Drug Use in the Older Chronic Pain Population 

Results 

Results (Cont.) 

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

Illicit Detected Non-prescribed
Drug Detected

Prescribed Drug
Not Detected

No Abnormality
FoundN=725,679 

THCA - a marijuana metabolite
(70.5%)

Benzoylecgonine - a cocaine
metabolite (22.9%)

Methamphetamine D Isomer (4.8%)

6-monoacetylmorphine - a heroin
metabolite(1.7%)

Phencyclidine or PCP (0.1%)

MDA/MDEA/MDMA (0.02%)

*55,184 (7.6%) of  725,679 samples tested positive for 

an illicit drug   

Tricyclic 

Antidepressants 

Amphetamines Anticonvulsants Other 

Clomipramine 

Nortriptyline 

Desipramine 

Doxepin 

Amphetamine 

Methamphetamine 

Gabapentin 

Pregabalin 

Ritalinic Acid 

Meprobamate 

Cyclobenzaprine 

Opiates (39%)

Benzodiazepines (34%)

Synthetic Opioids (14%)

Barbiturates (4%)

Amphetamines (3%)

Other (3%)

Anticonvulsants (2%)

Tricyclic Antidepressants (2%)
*204,184 (28.1%) of 725,679 samples had a 

non-prescribed drug detected. 

100,000

200,000

300,000

400,000

500,000

50 to 59 (n=448,818) 60 to 69 (n=194,644) 70 and Above
(n=82,217)

Opiates (68.7%)

Benzodiazepines (16.4%)

Synthetic Opioids (9.5%)

Other (3.7%)

Anticonvulsants (1.8%)

Amphetamines (0.4%)

Barbiturates (0.3%)

Tricyclic Antidepressants
(0.3%)

*230,621 (31.8%) of 725,679 samples did not 

have prescribed drug detected 

http://www.facebook.com/pages/PosterPresentationscom/217914411419?v=app_4949752878&ref=ts

