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Other Perspectives on the Dr. Frank Fisher Case 
By David Cundiff, MD 

Former Director of the Cancer and AIDS Pain Service 
LA County + USC Medical Center 

 
 

Frank Fisher, MD, a Harvard-trained physician from Anderson, CA who specializes in 
the treatment of chronic pain stands accused of ''willfully, unlawfully and with malice 
aforethought'' murdering three patients who died of opioid medication overdoses.  Shasta 
Pharmacy owners/operators Steve and Madeline Miller filled most of Dr. Fisher's prescriptions 
and are also facing murder charges.  Sensational articles in the Sacramento Bee appear to have 
this "Dr. Feelgood" and his associates already convicted of inappropriate prescribing, accepting 
kickbacks, addicting patients, and defrauding MediCal (i.e., the state and federal insurance for 
the poor) out of large sums of money.   

Patricia Harris, executive officer of the state Board of Pharmacy, states that Shasta 
Pharmacy's record as the No. 1 purchaser of oxycodone (i.e., an opioid pain medication) in 
California and No. 10 in the country made this, "one of the worse cases we've seen in a long 
time." Details about the original three patient deaths and nine subsequent cases have not 
appeared in the press.   

As the former director of the LA County+USC Cancer and AIDS Pain Service and as a 
chronic back pain patient myself, let me offer some perspectives on this case and the unfortunate 
way that it has been reported in the press.  I will give some perspectives about the problem of 
undertreatment of pain, the physician pain specialist issues and, finally, the problems of 
pharmacies who dispense opioid medications.  The sketchy details reported in the Bee do not 
allow me to speculate about whether the prescribing of Dr. Fisher and the medication dispensing 
of the Millers was appropriate or not.   However, the manner of reporting the story reinforces 
many misconceptions about pain treatment and may, if not corrected, set back the status of pain 
treatment for all Californians.   
 

Undertreatment of Pain 
 

Pain is the most common reason for a person to seek medical attention.  About 100 
million Americans have chronic pain and about 50 million are partially or totally disabled by 
pain.  Numerous studies have shown that undertreatment of pain by medical professionals is the 
norm rather than the exception. Many pain treatment experts think that some patients whose pain 
is not relieved by physical therapy, exercise, non-opioid pain medications, and acupuncture may 
be benefited by chronic opioid medication treatment.  Controlled clinical trials have shown that 
severe low back pain and various other musculoskeletal pains refractory to conservative 
measures can be alleviated and patient functioning improved with opioid pain medications.  

Medications used to control pain carry significant risks.  Physicians should exercise good 
judgement and monitor patients closely.  Non steriodal anti-inflammatory drugs (NSAIDs) such 
as aspirin, ibuprofen, and naprosyn are prescribed most frequently for chronic pain.  Each year in 
the United States about 16,000 people die due to complications of these drugs.  For many with 
severe pain, NSAIDs are ineffective.  In contrast, less than 100 people die from complications of  
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opioids prescribed for the treatment of pain.  Less than 2000 Americans opioid abusers per year 
overdose and die with illegally obtained drugs.  While drug abuse is a serious problem that must 
be addressed, winning the war on drug abuse dose not require impeding the appropriate 
treatment of chronic pain patients.   

The amount of opioid medication required to control pain varies between patients by a 
factor of 10 fold or more due to degree of tissue injury, age, metabolic differences, and tolerance.  
The claim that Dr. Fisher's patients could have fatal overdoses while taking the medications for 
pain as prescribed is highly questionable.  Pain itself is a potent antidote to the effect of opioid 
medications to cause respiratory depression and death. 
 

Obstacles to Physician's Appropriately Treating Pain 
 

The Bee reported on March 7, 1999, "authorities say the amount of narcotics that Fisher 
and pharmacy owners Madeline and Stephen Miller dispensed to the community has created a 
public menace."  Whether or not Dr. Fisher and the Millers are guilty of anything, this statement 
must be challenged.  The fact that a physician writes many prescriptions for opioid pain 
medications means that he/she probably specializes in or has an exceptional interest in treating 
pain; it does not automatically mean that the physician is a "legal drug pusher."  For example, by 
caring for over 2000 cancer and AIDS patients with pain, I have probably written prescriptions 
for more opioid medications than any physician in the history of the state of California.  I feel 
threatened by California state regulators equating prescription of high volumes of opioid with 
illegal activity.  The appropriateness of the treatment of the individual patients is the issue.     

Over the past twenty years, I have given over 400 lectures to physicians and medical 
students all over California about the appropriate treatment of chronic pain.  In some of those 
lectures, I teamed up with Bill Markus, one of the California State assistant attorney generals 
who is involved in prosecuting physicians who misprescribe scheduled medications.  Mr. Markus 
was also a charter member of the Southern California Cancer Pain Initiative, a group that tries to 
improve the treatment of cancer pain largely by education of physicians and the public and by 
dispelling dysfunctional attitudes about opioid pain medications.  Mr. Markus was also 
instrumental in persuading the Wilson Administration to sponsor a "pain summit" in 1994 to 
highlight the epidemic of undertreatment of pain.   

The most frequent question that I get from the physicians in my lectures is "if I begin to 
more aggressively treat pain, will the Medical Board or the Drug Enforcement Administration 
swoop down and take away my license or throw me in jail?"  In recent years I have reassured 
doctors (as has Mr. Marcus), saying that appropriately prescribing opioids even high doses will 
not cause a problem.  Regardless of whether Dr. Fisher prescribed appropriately or not, I'm 
worried that the ill-informed reporting of this case will adversely affect California doctors' 
practices of treating pain. 

Indeed, under-prescribing pain medications is common partly because there has never 
been a physician in the history of the State of California who has been disciplined for failure to 
prescribe opioids appropriately when indicated.  And the manner of reporting of this case may 
cause your family doctor to err on the side of undertreatment of your or your loved one's pain in 
the time of most need.   
 In cases of treatment of pain, appropriate treatment can not be defined as the approach 
commonly used among physicians in the community because undertreatment is all too common.  
Practicing pain treatment experts, not California State regulators or prosecuting attorneys, need 
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to determine the appropriateness of Dr. Fisher's treatment of pain.  Details about the cases have 
not yet been reported in the press.   

I consulted on a recent medico-legal case, involving the alleged wrongful death of a 
chronic pain patient.  This case illustrates the complexity of determining appropriateness of pain 
treatment.  The coroner ruled the death a drug overdose and the family blamed the pain specialist 
physician who prescribed the opioid medication.  The evidence in court showed that the man had 
many risk factors for coronary heart disease and died of a heart attack.  The jury took five 
minutes to acquit the doctor.  The doctor's employer, who paid about $200,000 for the legal fees, 
subsequently reassigned the doctor to primary care duties probably in part due to this case.  
These kinds of cases make pain specialists more difficult to find when you need them.   

Apparently, most of the people who died of drug overdose were not patients of Dr. 
Fisher.  The medications had been diverted and sold illegally on the street.  Physicians and 
pharmacists do their best to prevent diversion of opioid or other prescribed medications.  
However, if some of Dr. Fisher's patients sold their medications or had them stolen, the resulting 
overdoses could not be blamed on Dr. Fisher.   

In trying to treat chronic pain of poor patients with opioids, California State regulations 
present at least two obstacles.   They limit the number of scheduled medication prescriptions 
given to each doctor to 100 per month.  Dr. Fisher's petition to have this raised to 200 per month 
or more was delayed.  This means that he had to ration his scheduled medication prescriptions to 
cover all his patients by giving a month's supply at a time rather than one or two weeks supply at 
a time.  Additionally, a MediCal cost cutting regulation implemented four or five year ago limits 
patients to six prescriptions per month.  So if patients are taking several medications and fill the 
opioid medications each week, they will pay for the medications at the end of the month.   

In my previous 19 years of experience at the LA County+USC Medical Center, the non-
opioid alternative treatment for chronic pain in MediCal patients was very limited.  It took 
months to get patients in to see a physical therapist for chronic low back pain and then only a 
few visits were allotted.  Although acupuncture was covered by MediCal, the reimbursement was 
so low that none of my patients found acupuncturists who take MediCal.  MediCal or Medicare 
did not cover prolotherapy or proliferative therapy, which helped me greatly with my low back 
pain.  Prolotherapy consists of injections of inflammatory substances designed to strengthen lax 
ligaments and tendons at sites of chronic pain.  Another low back pain treatment modality that 
helped me very much was the "YMCA Healthy Back Exercise Program" available on 
videocassette.  Unfortunately, I could not order this program for my chronic low back pain 
patients.   

The Bee reported that Dr. Foster "addicted" up to 3000 people to opioids.  This reinforces 
the common misconception that using opioids to treat chronic pain over a prolonged time causes 
addiction.  Addiction or psychological dependence means abusing a drug to experience a high or 
euphoria and continuing this abuse despite harm.  It is distinct from physical dependence.  
People with no history of drug abuse who take opioids for chronic pain will become physically 
dependent in three or four week of daily use but have an extremely low incidence of becoming 
addicted.  If the chronic pain problem resolves, they can be tapered off of the medication without 
going through withdrawal or having ongoing cravings to abuse drugs.   

Another of Dr. Fisher's supposed crimes was to switch the official status of his office to 
that of a rural health clinic, causing reimbursement to rise from $17 to $50 per patient visit.  No 
doctor in the State of California in an urban or rural area can cover the office overhead with $17 
per patient visit.  On my map Anderson, CA, population 8,600, is in rural territory.   
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Let us suppose for the sake of argument that Dr. Fisher made errors in the assessment and 
treatment of some of his patients.  Does the medical education system largely to blame?  Few 
medical school and postgraduate primary care training programs have electives, let alone 
requirements to rotate on pain consultation services.  Widespread undertreatment of pain is one 
result.  Another result is that physicians are largely on their own in learning to appropriately treat 
patients with pain.  We need to improve the availability and quality of training in pain treatment 
for medical students, physicians in training, and those in practice such as Dr. Fisher. 

 
 

Pharmacy Issues 
 

California State regulators often intimidate pharmacies that dispense high volumes of 
opioid medications.  Consequently, only about one pharmacy in five or ten carries opioid 
medications stronger than codeine.  The reasons include the security risk and the fear of 
increased scrutiny or prosecution by the California Pharmacy Board.  Pharmacies that fill many 
prescriptions for opioid pain medications generally do so out of compassion and public service 
rather than to increase profits.  The point that Dr. Fisher's patients generally drove 10 miles to 
Shasta Pharmacy to fill their prescription does not imply any wrongdoing.   

Two pharmacies which had filled my prescriptions for opioid medications stopped doing 
so after pharmacy board inspectors visited them and questioned the volume of opioid 
medications that they dispensed to my chronic pain patients.  In one case I answered all the 
inspector's questions to her satisfaction while she was in the pharmacy.  In both cases no charges 
of wrongdoing were brought but the pharmacists stopped dispensing to my patients because they 
feared that the risk to their businesses was too high because of the increased scrutiny.   

A third pharmacy which filled most of my opioid prescriptions was sited by the 
Pharmacy Board of California in 1990 for not reporting me and other doctors to the Medical 
Board of California for being late to mail in our prescriptions after ordering medications by 
phone.  No action was taken on this incident until 1998 when the Pharmacy Board prosecuted the 
pharmacy and threatened its license.  At the end of my testimony in the trial, the judge told the 
prosecuting attorney to go back to the Pharmacy Board and either drop the case or negotiate a 
settlement.   The attorney responded to the judge, "You don't know my boss!" This displayed a 
"bounty-hunter's" mentality toward getting convictions of pharmacies to somehow bolster the 
war on illegal drugs.  The pharmacy was completely absolved of wrongdoing but was left to pay 
$14,000 for its defense.  Fortunately for the public, this pharmacist continues to deliver opioids 
as prescribed to the home of any hospice patient in the city of Los Angeles.  
  

Conclusion 
 

Finally, let us remember that this is a complex case and that Dr. Fisher and the Millers 
have been convicted of nothing.  We do not need to return to an era of judging the 
appropriateness of pain treatment by the volume of opioids prescribed or dispensed.  Regardless 
of their guilt or innocence, we do not want this case to adversely affect the treatment of chronic 
pain in the United States.  Whatever the outcome of the case, we need more attention to the 
treatment of pain in physician training and continuing medical education.   
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Bill Lockyer, Esq.  
State of California 
Office of the Attorney General 
Department of Justice 
P.O. Box 944255 
Sacramento, CA 94244-2550 
 
Dear Mr. Lockyer,  
 
Enclosed is a critique of the newspaper accounts of the Frank Fisher, MD murder case.  Please 
let me know your response to the points in this article.   
 
Thank you.  
 
Sincerely, 
 
 
 
 
David Cundiff, MD 
 
 
 
 

 


