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DISCLOSURE



By the end of this knowledge-based presentation, the 

participant should be able to:

 Identify trends in prescription drug abuse

 Discuss methods to help mitigate risks of opioid misuse and 

overdose

 Recognize someone at risk of opioid misuse or overdose

OBJECTIVES



 In 2010, approximately 16 million Americans reported using a 

prescription drugs for nonmedical reasons in the past year

 7 million in past month

 I l l icit drug abuse costs the US $193 billion annually

 Prescription opioids cost the US $78.5 billion annually

EPIDEMIOLOGY

http://www.drugabuse.gov

http://www.drugwarfacts.org/cms/Causes_of_Death#sthash.oRycEdgw.dpbs

http://www.whitehouse.gov/sites/default/files/ondcp/policy-and-research/2013_strategy_fact_sheet.pdf



 Substance Abuse and Mental Health Services 
Administration (SAMSHA) maintains yearly statistics

 In 2014, 27 million (10.2%) persons > 12 years of 
age were illicit drug users

 Rate of illicit drug use in 2014 was has increased 

since 2002

 In youth, ages 12-17, rate of use decreased from 

11.6% (2002)  to 9.4% (2014)

EPIDEMIOLOGY

PHAR 618: Substance Abuse 5

http://www.samhsa.gov/data/sites/default/files/NSDUH-FRR1-2014/NSDUH-FRR1-2014.htm#idtextanchor007



Marijuana 130 million

Cocaine  39 million (9 million crack) 

Hallucinogens 39 million

Heroin 5 million

Psychotherapeutic agents taken non-medically 
45 million 

Pain relievers 36 million

Tranquilizers 25 million

Stimulants 22 million

Sedatives 8 million

EPIDEMIOLOGY

PHAR 618: Substance Abuse 6



 More than half of the 38,000 overdose deaths in 2010 were 

due to prescription drug overdoses

 Drug related deaths have doubled since the 1980’s

 21.6 million Americans aged 12 or older who needed 

treatment for an ill icit drug or alcohol use problem in 2011

 Only 2.3 million (10.8 percent) received treatment

EPIDEMIOLOGY

http://www.drugabuse.gov

http://www.drugwarfacts.org/cms/Causes_of_Death#sthash.oRycEdgw.dpbs

http://www.whitehouse.gov/sites/default/files/ondcp/policy-and-research/2013_strategy_fact_sheet.pdf





 More than 64,000 American die from drug overdoses 

in 2016

 More than 20,000 Americans die from synthetic 

opioids other than Methadone ( ie Fentanyl)

 U-47700

TRENDS



TRENDS



TRENDS



 During the 3 rd quarter of 2017, fentanyl accounted for 

approximately 64% of opioid identifications and was in 

combination with heroin about 1/3 of the time.

 U-47700 is a synthetic opioid developed in the 1970’s by 

Upjohn with about 7x potency of morphine which was never 

used tested or approved for humans.

 U-47700 was scheduled in 2016 as a CI by the DEA when it 

started being found in overdose deaths

 It is rumored to be found as one of the substances used in 

combination with fentanyl by Prince

 Found in counterfeit oxycodone.

TRENDS



We cannot arrest our way out of this problem

 Prevent through education

 Proper medicine disposal

 Tracking and monitoring

 Reform justice system to break cycle of drug use

 Expand access to treatment and support recovery efforts

 Enforcement

OFFICE OF NATIONAL DRUG CONTROL 

POLICY STRATEGY

http://www.whitehouse.gov/ondcp



 Education

 Disposal

 Tracking and Monitoring

 Co-prescribing Naloxone

STRATEGIES FOR PREVENTING ABUSE
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 Vaults of Erowid

 www.erowid.org 

 Details

 Pictures

 Doses

 Chemistry

 Kinetics

 Physiology

 Effects (“positive”, negative, neutral)

 Laws

 Personal experiences / mixtures and cocktails

 Virtually every drug imaginable (illicit and legal) is in the website to be 

searched

EDUCATION: INTERNET



EDUCATION: INTERNET

www.erowid.org



 Knowing how legal substances can be abused

 Knowing the referral agencies and organizations for help

 Narcotics Anonymous

 www.findtreatment.samhsa.gov

 Studying ill icit drug use trends

 Knowing the law and your obligations and responsibilities to 

your patients 

EDUCATION: PHARMACIST



 Knowing the guidelines

 Opioids are not first line therapy for chronic pain

 Establish goals for pain and function

 Discuss risks and benefits

 Use immediate-release opioids when starting

 Use lowest effective dose

 Prescribe short durations for acute pain

 Evaluate benefits and harms frequently

 Use strategies to mitigate risk (co-prescribing)

 Review PDMP data

 Use urine drug testing

 Avoid concurrent opioid and benzodiazepine prescribing

 Offer treatment for opioid use disorder

EDUCATION: PHARMACIST

https://www.cdc.gov/drugoverdose/pdf/guidelines_at-a-glance-a.pdf



 What is the most frequent method of obtaining Rx controlled 

substance for non-medical use?

 Family and friends for free

 Drugs are left over in the households because unreasonable quantities are 

often being prescribed

DISPOSAL

http://www.deadiversion.usdoj.gov/drug_disposal/takeback/index.html

http://www.fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafeUseofMedicine

/SafeDisposalofMedicines/ucm186187.htm



 Real estate open houses and home tours

 Visits to friend/relative’s home

 Easy access at home

DISPOSAL: TRENDS WITH THE MEDICINE 

CABINET

Joseph Rannazzisi, DEA Office of Diversion Control. DEA Update. Presentation. March 2012.



 DEA and others have dif fering recommendations for 

medication disposal

 DEA recommends drug take back events or other methods which use 

incineration to dispose of old medications

 FDA suggests drug take back events, garbage with unappetizing 

mixture, or flushing down toilet

 Some environmental organizations oppose disposing of medications 

in trash or toilet

DISPOSAL

http://www.deadiversion.usdoj.gov/drug_disposal/takeback/index.html

http://www.fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafeUseofMedicine

/SafeDisposalofMedicines/ucm186187.htm



 Watershed

 Trace amounts of medications maybe exposed to watershed

 FDA still recommends flushing as an option due to larger risk of exposure 

to dangerous medications in the house

 Landfill

 Reports have been made regarding pharmaceuticals leaching from 

landfills

 Pharmacy disposal rulemaking – DEA

 Secure and Responsible Drug Disposal Act of 2010

DISPOSAL: NEW HORIZONS

http://www.fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafeUseofMedicine/

SafeDisposalofMedicines/ucm186188.htm

http://www.mpbn.net/News/MaineNews/tabid/181/ctl/ViewItem/mid/3475/ItemId/10603/Default.aspx

http://www.deadiversion.usdoj.gov/drug_disposal/non_registrant/index.html



 What are some resources you have used to help with issues of 

abuse?

 How do you recommend people dispose of medications? 

Controlled substances?

DISCUSSION



 Do you allow people to return medications (non -controlled) to 

your pharmacy? 

A. Yes

B. No

 Do you allow people to return controlled substances to your 

pharmacy?

A. Yes

B. No

DISCUSSION



 There are valid therapeutic uses for all prescription 

medications that are being used ill icitly

 Chronic pain patients should not be denied their medications

 Allergy and sinus congestion patients should be allowed appropriate 

relief

 “All things are poison, and nothing is without poison; only the dose 

permits something not to be poisonous” - Paracelsus

 Creating reasonable programs for tracking and monitoring 

problem products is beneficial.

TRACKING AND MONITORING



 Prescription Drug Monitoring Programs (PDMPs) are statewide 

electronic reporting databases which allow healthcare 

providers to screen for potentially inappropriate use of 

controlled substances that an individual has fil led at any 

pharmacy

 Application process for access for providers

 49 states have statewide PDMPs

 And Missouri is making efforts

PRESCRIPTION DRUG MONITORING 

PROGRAMS

http://www.deadiversion.usdoj.gov/faq/rx_monitor.htm

http://www.pmpalliance.org/



 COMAR 10.47.07.00

 Effective October 2013

 All outpatient pharmacy controlled substance dispensers

MARYLAND PDMP



 Do you have access to the Maryland controlled substance 

database?

A. Yes

B. No

MARYLAND PDMP POLL



 What is your system for ensuring appropriate use of 

medication?

 How do you determine to use the Prescription Drug Monitoring 

Program? What are the standards that you apply to the 

situation?

 What is inappropriate use? What is too early? What is the 

line?

PDMP DISCUSSION



 Doctor shopping

 Pharmacy hopping

 Frequently asking for early fil ls

 Mismatching address

 Out of area (doctor or patient)

 Prescriptions for Benzos and Muscle Relaxants

 Urgency

 Use of more than normal range of opioid use

 CDC suggests 50mg MME

 MD Medicaid requires 90mg MME get prior auth

RECOGNIZING SOMEONE AT RISK OF 

MISUSE / OVERDOSE



 Pulse slow or erratic

 Unresponsive

 Unconscious

 Loud snoring or gurgling noises 

 Limp body

 Skin pale/gray, clammy 

 Shallow, slow or no breathing

 Evaluate eyes, lips/fingertips -turn blue(ish)

RECOGNIZING OVERDOSE



 Who enforces the regulations?

 You ARE NOT an enforcement agent, do not play police officer, call 

the professionals

 Police, sheriff, DEA

 Do you know your local agents responsible for enforcement?

ENFORCEMENT



 Cough syrup cocktails

 DM gives ketamine like high and adding alcohol…

 Gone are the days of call ing things by names you recognized…

 Robo-trip

 Skittling

 Now things have a bit of a catchy name and they mix the drinks

 Purple-drank

 Seven and syrup

 Syrup and soda

NEW TRENDS FOR DRUG ABUSE

Joseph Rannazzisi, DEA Office of Diversion Control. DEA Update. Presentation. March 2012.



 Synthet ic Cannabinoids

 Spice/K2 “incenses”

 Synthetic cannabinoids sprayed on dried leaves
 Can’t schedule as Control led substances as fast and they are synthesized (sample l ist ing below,      

not al l  inclusive)
 HU-210 –Schedule I as per CSA

 CP-47,497 (5-(1,1-dimethylheptyl)-2-[(1R,3S)-3-hydroxycyclohexyl]-phenol) -temporarily scheduled March 1, 2011

 cannabicyclohexanol or CP-44, 497 C8-homolog (5-(1,1-dimethyloctyl)-2-[(1R,3S)-3-hydroxycyclohexyl]-phenol) –temporarily scheduled March 1, 2011

 JWH-018 or AM678 (1-pentyl-3-(1-naphthoyl)indole) –temporarily scheduled March 1, 2011

 JWH-073 (1-butyl-3-(1-naphthoyl)indole) -temporarily scheduled March 1, 2011

 JWH-019 (1-hexyl-3-(1-naphthoyl)indole) 

 JWH-200 (1-[2-(4-morpholinyl)ethyl]-3-(1-naphthoyl)indole) -temporarily scheduled March 1, 2011

 JWH-250 (1-pentyl-3-(2-methoxyphenylacetyl)indole) 

 JWH-081 (1-pentyl-3-[1-(4-methoxynaphthoy)]indole) 

 JWH-122 (1-pentyl-3-(4-methyl-1-naphthoyl)indole) 

 JWH-398 (1-pentyl-3-(4-chloro-1-naphthoyl)indole) 

 AM-2201 (1-(5-fluoropentyl)-3-(1-naphthoyl)indole)

 AM-694 (1-(5-fluoropentyl)-3-(2-iodobenzoyl)indole)

 AM-1221 ((1-(N-methylpiperdin-2-yl)methyl-2-methyl-3-(1-naphthoyl)-6-nitroindole) 

 RCS-4 or SR-19 (1-pentyl-3-[(4-methoxy)-benzoyl]indole) 

 RCS-8 or SR-18 (1-cyclohexylethyl-3-(2-methoxyphenylacetyl)indole) 

 JWH-203 (1-pentyl-3-(2-chlorophenylacetyl)indole) 

 JWH-210 (1-pentyl-3-(4-ethylnaphthoyl)indole) 

 WIN-55,212-2 ((2,3-dihydro-5-methyl-3-(4-morpholinylmethyl)pyrrolo-1,4-benzooxazin-6-yl)-1-naphthalenylmethanone)

 Pravadoline (WIN-49,098)

 JWH-251 (1-pentyl-3-(2-methylphenylacetyl)indole)

 AE’s include: non -responsive, tachycardia, hypertension, hallucinations, tremors/seizures, 
vomiting, anxiety

 14% of male and 8% female high school seniors have abused synthetic cannabinoids

NEW TRENDS FOR DRUG ABUSE

Joseph Rannazzisi, DEA Office of Diversion Control. DEA Update. Presentation. March 2012.

http://www.drugabuse.gov/related-topics/trends-statistics/infographics/synthetic-marijuana-lands-thousands-young-people-in-er-

especially-young-males



 Bath Salts - amphetamine / cathinone class

 Methylenedioxypyrovalerone AKA “Sonic”
 Similar to MDMA

 3.4 Methylenedioxymethcathinone “Methylone”
 Stimulant with psychoactive properties

 Side effects
 Tachycardia, hypertension, convulsions

 Mephedrone (Meow meow, drone) amphetamine / cathinone class

 Sold as plant food or jewelry cleaner with discrete delivery 

 Labeled “not for human consumption”

 Can cause tachycardia, bruxism, hypertension, insomnia, death

NEW TRENDS FOR DRUG ABUSE

Joseph Rannazzisi, DEA Office of Diversion Control. DEA Update. Presentation. March 2012.

http://www.drugabuse.gov/publications/drugfacts/synthetic-cathinones-bath-salts



 What are some good 
resources you can 
provide for patients to 
curb drug abuse?

Select one that applies:

A. Prescription drug 
monitoring program

B. A Textbook of Modern 
Toxicology 

C. DEA drug take back 
programs

D. Facts & Comparisons: 
Drug Interaction Facts

E. FDA webpage on 
medication disposal

F. NC PRN

G. www.erowid.org

H. Narcotics Anonymous

ASSESSMENT QUESTIONS



 Which of these describes appropriate use of the controlled 

substance database?

A. Searching for a co-worker in the database to see if she 

takes any controlled substance medications

B. Searching for a police officer to see if their subject has 

been going to multiple pharmacies

C. Searching for records of past controlled substance use for a 

patient asking for a cash fill ing of a narcotic prescription 

D. Providing your login and password to other pharmacists who 

are searching for controlled substance use for a patient who 

has had a past history of early fil ls

ASSESSMENT QUESTIONS



 Which of the following 
are drug abuse trends?

Choose all that apply:

A. Bath Salts

B. 7 & syrup

C. Tylenol snorting

D. Benadryl Fizzers

E. Plant food

F. Pharm party

G. Cipro & coke

H. Atropine dropping

I. PEG-3350 punch

ASSESSMENT QUESTIONS



Which of the 

following is a new 

drug of abuse in the 

opioid epidemic?

Percocet

U-47700

Skittles

Bath Salts

ASSESSMENT QUESTIONS



Which of the 
following are 
appropriate steps to 
help mitigate risks 
associated with 
opioid misuse and 
overdose?

Using PDMP

Co-prescribing 
naloxone

Heavy interrogation 
of patients with 
narcotic 
prescriptions

Use of security 
gaurds in pharmacy

Drug disposal box

ASSESSMENT QUESTIONS



Which of the following 
may indicate 
someone is at risk of 
opioid overdose?

Requesting naloxone 
or naloxone training

Calling for prices on 
prescriptions

Getting prescription 
for Oxycontin 80mg 
BID

Getting a prescription 
for Morphine 
20mg/mL 1mL every 
hours as needed for 
pain

ASSESSMENT QUESTIONS



 Controlled Substances reporting website:
 http://www.ncdhhs.gov/MHDDSAS

 FDA Medication disposal recommendations:
 http://www.fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafe

UseofMedicine/SafeDisposalofMedicines/ucm186188.htm

 http://www.fda.gov/downloads/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/U

nderstandingOver-the-CounterMedicines/ucm107163.pdf

 Drugabuse.gov
 http://www.drugabuse.gov/sites/default/files/rx_drugs_placemat_508c_10052011.pdf

 Erowid.org

 www.findtreatment.samhsa.gov

HELPFUL RESOURCES


