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PRESCRIBING CONTROLLED SUBSTANCES

he Drug Enforcement Administration (DEA) isthe

federa agency responsiblefor the Federal Controlled
SubstancesAct (CSA). The CSA istheprincipal federa
law regulating themanufacture, distribution, dispensing, and
delivery of drugswhich have the potential for abuse or
dependence. All drugsor substancesthat fall under the
jurisdiction of the CSA are designated as “ controlled
substances’ and areclassfiedintofiveschedules primarily
depending on their abuse potential
(Tablel).
Who May Prescribe Controlled

Substances?

Federal law statesthat a prescrip-
tionfor acontrolled substance may be
issued only by individual practitioners
who are authorized to prescribe con-
trolled substances by the DEA intheju-
risdiction wherethey arelicensed to practicetheir profes-
son. Theterm*“individud practitioner” includesphysicians
(MD and DO), dentists(DDS), veterinarians(DVM), and
podiatrists (DPM). Inthe state of Florida,

—
"Under Florida statelaw,

refillsfor Schedulel |
controlled substances
arenot permitted."

—

dispensed for immediate administration, not for asupply of
take-home medi cations, which should bewritten viaan out-
patient prescription.
Outpatient Controlled Substance
Prescriptions

Medicd residentsmay prescribe outpatient controlled
drug prescriptionsif they haveavaidindividua DEA reg-
istration number and medical license
ORIif they areappropriately registered
with the Board of Medicine or Oste-
opathy asan unlicensed physicianina
training program and use the
inditution'sDEA number withaunique
suffix. Outpatient prescriptionsfor
controlled drugsmust bewrittenonin-
dividuaized blankswhich containthe
prescriber’sname, department or resi-
dency program name, DEA number, license(eg., ME, OS
TRN or UO number) and Shands Jacksonville computer
number. Individua physicianscan obtain these prescrip-

tion blanksfrom the Department of Phar-

mid-level practitionerssuch asnursepracti-
tioners, nursemidwives, nurse anesthetists,
clinical nurse specialists, and physician
assistants are not authorized to prescribe
controlled substances.
Hospital Medication Orders
Hospitasmust register withthe DEA as
ingtitutional providers. A hospital’sDEA
registrationwill permititsemployedinterns
and resi dentsto dispense, administer or pre-
scribe controlled substancesfor hospital in-
patients. However, a physician may not
order “take-home” controlled drugsviaa
chart order. Medication orders for con-
trolled drugs should be for medications

REMEMBER
> Treat prescription pads

likea personal checkbook.

> Maintain adequatesecurity
for prescription pads.

> Stock only aminimum
number of prescription
pads

> Donot leaveprescription
padsunattended.

> Whennotin use, store
prescription padsina
securearea.

> Report any prescription
padtheft.

macy with proper documentation. To ob-
tain aDEA regigtration number, physicians
canwriteto or call the Miami DEA Divi-
sion Officeat 8400 NW 53rd Street, Mi-
ami, FL 33166, (305) 590-4870 or visit
www.deadiversion.usdoj.gov.

All outpatient prescriptionsfor con-
trolled substancesmust be dated and signed
on the day written and must bear the full
name and address of the patient, the drug
name, strength, dosageform, quantity pre-
scribed, directionsfor use, and the name,
address, and DEA number of the prescriber.
Written prescriptions for controlled
substances will not be filled unless the



prescriptionissigned by alicensed physicianand a valid
DEA number iswritten on the prescription.

Oral prescriptionsare permitted for drugsin Schedule
I11-1V, and therefore, do not requirethe actual signature of
the prescribing physician. Ora prescriptionsfor Schedule
Il drugsarenot permitted. A prescriptionfor aSchedule
Il drug must be handwritten or typed and must be signed
by the prescribing physicianinthesameway that hewould
signacheck or legal document (full name). Prescriptions
for controlled substances, other than SchedulelIs, arevdid

for sx monthsfrom the date they werewritten and may be
refilled, asprescribed, up tofivetimesduring thesix month
period. Under Floridastatelaw, refillsfor Schedulellsare
not permitted.
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Table 1: Classification of Controlled Substances

SCHEDULE DESCRIPTION EXAMPLES
I * high potential for abuse heroin
* no currently accepted medical use lysergic acid diethylamide (LSD)
* lack of accepted safety for use marijuana
tetrahydrocannabinol
[ * high potential for abuse cocaine
* has a currently accepted but severely codeine
restricted medical use fentanyl (Sublimaze, Duragesic®)
* severe psychological or physical hydromorphone (Dilaudid®)
dependence meperidine (Demerol®)
methadone
methylphenidate (Ritalin®)
morphine
oxycodone/acetaminophen (Tylox®)
pentobarbital (Nembutal®)
11 * abuse potential less than that of codei ne/acetaminophen tabs (Tylenol #3®)
drugslisted in Schedules| and I hydrocodone 5/acetami nophen 500
* has a currently accepted medical use (Lortab®5/500, Vicodin®)
* moderate or low physica hydrocodone 7.5/acetaminophen 500
dependence (Lortab® 7.5/500)
* high psychologica dependence ketamine
methyltestosterone
paregoric
testosterone
IV * low potential for abuserelativeto codeine/acetaminophen elixir (Tylenol #3°)
substances in Schedule 111 alprazolam (Xanax®)
* has currently accepted medical use carisoprodil (Somda®)
* limited physical or psychologica chlora hydrate (Noctec®)
dependence chlordiazepoxide (Librium®)
clonazepam (Klonopin®)
diazepam (Valium®)
flurazepam (Dalmane®)
lorazepam (Ativan®)
midazolam (Versed®)
propoxyphene/acetaminophen (Darvocet®)
triazolam (Halcion®)
\Y * low potential for abuserelativeto diphenoxylate/atropine (Lomotil®)
substances in Schedule IV guaifenesin/codeine (Robitussin AC®)
* limited physical or psychological
dependence




