Correspondence

We try to publish authors’ responses in the same
edition with readers’ comments. Time constraints
might prevent this in some cases. The problem is
compounded in a bimonthly journal where continuity
of comment and redress are difficult to achieve. When
the redress appears 2 months after the comment, 4
months will have passed since the article was pub-
lished. Therefore, we would suggest to our readers
that their correspondence about published papers be
submitted as soon as possible after the article appears.

Narcotic Theft

To the Editor: We report a case of narcotic theft by a man
who disguised himself as a visiting home nurse at a pa-
dent’s home.

Our patient was an 89-year-old woman who had sus-
tained a right femoral neck fracture 20 months previ-
ously. Severe coronary artery disease found by angiog-
raphy precluded surgery. The patient was cared for at
home and was receiving one tablet of hydrocodone
bitartrate 5 mg with acetaminophen 500 mg (Vicodin)
each night for the last 17 months. She was living with
her daughter, who was in regular communication with
our clinic. The patient also was receiving cardiac med-
ications for heart failure, warfarin for life-long antico-
agulation, and thyroxine for hypothyroidism. Patient
had regular follow-up with home nurse visits, home
physician visits, and periodic visits at our clinic and an
orthopedist’s office. The patient had an excellent com-
pliance record for all her medications, and she never re-
quested tablets of hydrocodone in addition to those
regularly prescribed to her.

One day a man appeared at the patient’s home iden-
tifying himself as a visiting home nurse. The patient
wondered about the visiting nurse coming to her home
on that particular day because no such visit was previ-
ously scheduled. She nonetheless admitted the impos-
tor into her home. The intruder told the patient that he
had come to check on her medications. He then exam-
ined all the medication bottles and told her that because
she was on so many costly medications, he could get the
hydrocodone for her free. The intruder also assured the
patient that although he would take the current amount
of hydrocodone in the bottle with him, he would refill
the prescription and return with additional tablets of
hydrocodone at no charge to the patient. The intruder
did not take any other medication bottles with him.
Obviously the intruder never returned. When the pa-
tient’s daughter arrived home after work and learned
about the incident, she immediately surmised that the
man was a thief and called our clinic and the police to
report the theft.

The reason the thief targeted our patient’s home is
unknown. He might have become aware that our pa-
tient was taking narcotic pain medications, or he might
just have been targeting homes with a wheelchair access

to find patients who might be taking narcotic medica-
tons. Sadly the patient died from a sudden cardiac ar-
rest at home 2 weeks after the incident.

Our case illustrates yet another shrewd method of
stealing narcotics. To our knowledge, this method has
not previously been reported. Our case should serve as
a reminder that patients should be advised not to let
unscheduled visiting nurses into their home. When a
visiting nurse does arrive at the house, the patient
should ask for the name to establish that the visiting
nurse has been previously scheduled before letting that
person into the house. This recommendation should
prevent or minimize narcotic theft and possibility of
personal danger to the fragile and ill patients living at
home.

Ram Kakaiya, MD

Jennifer Wenzel-Wambhoff, PharmD
University of llinois Primary Care Clinic
Rockton, I

Hormonal Therapy and Management

of Premenstrual Syndrome

To the Editor: I was pleased to see an article by a family
physician on this very important topic.! Premenstrual
syndrome (PMS) is more common than is thought, and
there are no good studies that have tried to elucidate its
prevalence, age at onset, and natural history. Very little
is known about the neurohormonal mediators as well.
Even so, it remains a common condition that affects
young reproductive-age women.

This article discusses the use of hormonal therapy in
the management of PMS. Schmidt et al? suggest that
PMS might represent an abnormal response to normal
hormonal changes. FitzGerald et al® conclude that pre-
menstrual dysphoric disorder appears to be associated
with serotonergic deficiency. High concentrations of
luteal phase estradiol and luteinizing hormone are re-
lated to the severity of premenstrual symptoms.

Halbreich* discusses the possibility of internationally
recognized interdisciplinary diagnostic criteria for PMS.
PMS can be preceded by a prodromal aura. The fourth
edition of the Diagnostic and Statistical Manual of Mental
Disorders defines PMS as different from a premenstrual
dysphoria disorder or luteal phase dysphoric disorder
and late luteal phase dysphoria disorder. It might be pos-
sible to categorize the variety of symptroms as (1) PMS
with primary mood disorder, (2) PMS with fluid reten-
tion, (3) PMS with musculoskeletal symptoms, eg,
arthralgia, myalgia, and (4) PMS with generalized symp-
toms eg, fatigue, headaches, and breast tenderness.

Therapy for this disease could be targeted to the ac-
tual symptoms and started at the first indication of aura.
General measures are to encourage a healthy lifestyle,
exercise, and a balanced diet. The commonest medica-
tions used are pain relievers.” One way to prevent PMS
might be to use oral contraceptive pills to eliminate for-
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