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1. Presentation by Department of Health Care Services Pharmacist James Gasper
Promoting Naloxone and Buprenorphine Access and Subsequent Discussion

Attachment 1
The Legislature enacted, and the Governor signed, Assembly Bill (AB) 1535 (Chapter 326,
Statutes of 2014), which allows pharmacists to furnish naloxone without a prescription
under a protocol developed by the Medical Board and the Board of Pharmacy.

The board promulgated emergency regulations to establish a protocol for pharmacists
furnishing naloxone hydrochloride. The emergency regulations were approved by the
Office of Administrative Law and became effective 4/10/15. The board readopted the
emergency regulations with an expiration date of 4/6/16 while the board sought to
establish the regulations through the regulatory process which were noticed on 5/22/15
for a 45-day comment period and a subsequent 15-day comment period on 9/5/15. A
copy of the current emergency regulation text and the proposed regulation text is
included in Attachment 1.

At this meeting, James Gaspar, PharmD, BCPP, Psychiatric and Substance Use Disorder
Pharmacist, Pharmacy Benefits Division, California Department of Health Care Services
will provide a presentation briefly describing the current state of opioid addiction and
opioid overdose deaths locally and nationally. Dr. Gaspar will discuss potential
interventions that pharmacists can make today to improve access to treatment with
buprenorphine and the opioid overdose antidote naloxone.

2. Discussion on Development of Regulations to Allow for the Waiver of Patient-
Centered Label Requirements (Business and Professions Code Section 4076.5(d))

Attachment 2
The statutory requirements for patient-centered labels contain a provision that allows
the board to provide a waiver from the requirements in certain circumstances.
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Below are the provisions that provide the waiver from section 4076.5(d):

(d) The board may exempt from the requirements of regulations promulgated
pursuant to subdivision (a) prescriptions dispensed to a patient in a health facility,
as defined in Section 1250 of the Health and Safety Code, if the prescriptions are
administered by a licensed health care professional. Prescriptions dispensed to a
patient in a health facility that will not be administered by a licensed health care
professional or that are provided to the patient upon discharge from the facility
shall be subject to the requirements of this section and the regulations
promulgated pursuant to subdivision (a). Nothing in this subdivision shall alter or
diminish existing statutory and regulatory informed consent, patients’ rights, or
pharmaceutical labeling and storage requirements, including, but not limited to,
the requirements of Section 1418.9 of the Health and Safety Code or Section
72357, 72527, or 72528 of Title 22 of the California Code of Regulations.

(e) (1) The board may exempt from the requirements of regulations promulgated
pursuant to subdivision (a) a prescription dispensed to a patient if all of the
following apply:

(A) The drugs are dispensed by a JCAHO-accredited home infusion or specialty
pharmacy.

(B) The patient receives health-professional-directed education prior to the
beginning of therapy by a nurse or pharmacist.

(C) The patient receives weekly or more frequent followup contacts by a nurse
or pharmacist.

(D) Care is provided under a formal plan of care based upon a physician and
surgeon’s orders.

(2) For purposes of paragraph (1), home infusion and specialty therapies include
parenteral therapy or other forms of administration that require regular
laboratory and patient monitoring.

The board has received requests from several entities over the years. At the October
2015 board meeting, the board approved the first waiver for Title 16 California Code of
Regulations section 1707.5 regarding Patient-Centered Labels for Prescription Drug
Containers as authorized by Business and Professions Code section 4076.5 to Coram
CVS/Specialty Infusion Services. The approved waiver was for a two-year trial period
with the condition that during the trial period, all consumer-based complaints are
tracked by Coram CVS/Specialty Infusion Services and reported to the board.

In addition to granting this first waiver, the board directed staff to draft regulations so
that future waivers for the labeling of TPN bags used by entities such as Coram
CVS/Specialty Infusion Services would not be required. While the board is pursuing the
regulation change to California Code of Regulation section 1707.5, the committee may
consider and discuss delegating the authority to staff to review and approve these
waivers, in accordance with Business and Professions Code section 4076.5 (d) and (e).
Delegating waiver approval to staff would require ratification by the full board.
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The board currently has a pending regulation to amend California Code of Regulation
section 1707.5 to include “generic for” on labels that was noticed for 45-day comment
period on October 23, 2015, and the comment period closed December 7, 2015. The
board will need to pursue the waiver regulation once the “generic for” regulation is
approved.

Provided in Attachment 2 are the existing regulation text for section 1707.5; the
currently proposed regulation text for section 1707.5; and the draft language regarding
waivers for consideration at this meeting.

Consideration of Request for Waiver of Requirements for Patient-Centered Labels as
Provided in California Business and Professions Code Section 4076.5(d) from Access IV

Attachment 3
As previously discussed, the board approved the first waiver as provided in California
Business and Professions Code Section 4076.5(d) to Coram CVS/Specialty Infusion
Services. Since the October 2015 board meeting, the board has received an additional
request for waiver from Access IV. Representatives from Access IV will be in attendance
at the meeting to present to the committee their request for waiver.

The recommendation of the committee — whether to grant or deny the waiver request --

will be provided to the full board for ratification at the February 2016 Board Meeting.
Attachment 3 contains the presentation and request from Access IV.

Consideration of Issuing a Revised Patient Consultation Survey Questionnaire

At the July 2015 Board Meeting, the board reviewed the results of a short questionnaire
made available to licensees via Survey Monkey regarding patient consultation. Over
1,000 individuals responded to this survey. During the discussion on the results of the
survey, there were questions raised about the quality of the questions themselves. The
board asked that this committee take a look at the questionnaire and see if it could be
improved.

At the October 2015 Communication and Public Education Committee meeting, the
committee put forth a recommendation to the board to bring before the full board for
discussion the results from the current limited survey; discuss if the committee should
prepare a broader survey; and request legal options available to invoke change.

At the October 2015 board meeting, President Gutierrez asked the committee to
develop a broader survey. The request for legal options available to invoke change will
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need to be addressed after the survey is developed, completed and findings
determined.

During this portion of the meeting, the committee will have a chance to discuss

consideration of issuing a revised patient consultation survey questionnaire.

Update on Information on the Board’s Website Regarding the State’s Emergency
Contraception Protocol

Attachment 4
California currently has a protocol that allows pharmacists to provide emergency
contraception to patients who request it. The protocol was developed by a group of
sponsors for the enabling legislation, vetted and approved by both the board and the
Medical Board. Attachment 4 contains a copy of the protocol.

The board received a request from Professor Sally Rafie, PharmD, BCPS, from UCSD’s
School of Pharmacy to reevaluate the emergency contraception information provided
on the board’s website. Dr. Rafie joined the Communication and Public Education
Committee by phone at the October 2015 committee meeting and provided information
about components she believes would provide better information to pharmacists who
provide emergency contraception and educational items for the public who may seek
emergency contraception. Dr. Rafie also requested the board’s assistance in sharing a
new emergency contraception reference for pharmacists and patients. Dr. Rafie
indicated that she is aware of confusion about the current regulations surrounding
emergency contraception access.

The Communication and Public Education Committee requested Dr. Rafie to provide
letters of endorsements from reproductive organizations supporting her position that
posting such information on the board’s website would assist in public education.
Additionally, the committee asked Dr. Rafie to provide the educational materials
without reference to brand names, so as not to confuse the posting on the board’s
website with an endorsement for a particular brand of contraception. Dr. Rafie will be
joining the committee via telephone conference call.

Attachment 4 also contains the information Dr. Rafie submitted for the committee’s
review and consideration. Included is a letter of recommendation from Executive
Director Kelly Cleland, MPA MPH of the American Society for Emergency Contraception
(ASEC); President and CEO Jessica Arons of the Reproductive Health Technologies
Project (RHTP); and Chair Brooke Griffin, PharmD, BCACP of the American College of
Clinical Pharmacy Women'’s Health Practice & Research Network as well as updated
educational material for the board’s website without brand name identification.
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6. Update on the Redesign of the Board’s Website

Board Webmaster Victor Perez continues his work on redesigning the board’s website to
make it more user-friendly. A snapshot of the new design was provided at the July 2015
Board Meeting.

Mr. Perez is scheduled to meet with the Chair and Vice Chair of the Communication and
Public Education Committee to receive feedback on the updated website design draft
before and after this committee meeting. Mr. Perez anticipates rolling out the new
design in February 2016.

7. Discussion on .Pharmacy Domain

Attachment 5
As discussed at prior meetings, the National Association of Boards of Pharmacy has
established a .Pharmacy (pronounced as “dot pharmacy”) top level domain (TLD) suffix
system that will identify websites that comply with NABP’s standards. This is like the
“Good Housekeeping Seal” of approval. According to the NABP, of the 10,000 websites
it has investigated, 97 percent do not conform to standard requirements for
pharmacies.

One component of the .Pharmacy system is the offering to state boards of pharmacy the
opportunity to establish .Pharmacy websites for their use. As previously reported, the
California State Board of Pharmacy’s .pharmacy website is www.CAboard.pharmacy,
which currently links to our www.pharmacy.ca.gov website.

a. Options for the Board to Distribute Public Information Via the Board’s Website

Board staff reached out to NABP for educational and informational resources
about the .Pharmacy TLD to post on the board’s website. Included in
Attachment 5 are educational and informational documents for the committee’s
consideration for posting to the board’s website:

NABP Recommended website text
e .Pharmacy Overview flyer -- English
e .Pharmacy Overview flyer -- Spanish
e Consumer flyer — English

e Consumer flyer -- Spanish

e Find a .pharmacy Website flyer

e Certification of translations
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At this meeting, the committee will discuss the option of posting the NABP
provided documents on the board’s website to provide California consumers
additional information about the .Pharmacy domain initiative.

b. Option of Sending a Letter of Support for .Pharmacy Domain

NABP has a support coalition of stakeholders who believe NABP to be the best
equipped to establish the .Pharmacy TLD as a secure and trustworthy domain
that indicates to consumers that medications they buy from .pharmacy websites
are authentic and safe. Entities can offer support for the .pharmacy TLD by
making financial contributions, providing letters of support as well as
participation on the development committees.

At this meeting, the committee will discuss the option of developing and posting
on the board’s website a letter of support to NABP’s .pharmacy TLD program.
Board staff worked with NABP staff to develop draft language for consideration
found in Attachment 5.

8. Final Report of the Prescription Drug Abuse Subcommittee

Over the last two years, the board convened a Prescription Drug Abuse Subcommittee
to deal with issues relating to prescription drug abuse. Seven subcommittee meetings
were held. Minutes of these subcommittee meetings can be found on the board’s
website.

Chairperson of the subcommittee, Ramoén Castellblanch offered to write a final report

summarizing the major work of this subcommittee and present it to the committee. The
committee looks forward to Dr. Castellblanch’s report.

9. Discussion Regarding Prescription Label Translations of Directions for Use

Attachment 6
Assembly Bill 1073 was approved by the Governor on October 11, 2015. The bill
requires a pharmacist to use professional judgment to provide a patient with directions
for use of a prescription, consistent with the prescriber’s instructions. A copy of the
chaptered bill is included in Attachment 6.

AB 1073 also requires a prescriber to provide translated directions for use, if requested,
and authorizes the dispenser to use the translations made available on the board’s
website to comply with the requirement. Dispensers are not required to provide
translated directions for use beyond what the board has made available. However, the
bill does authorize a dispenser to provide his or her own translated directions for use to
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10.

11.

comply with the requirement. Veterinarians are exempt from the requirement to
provide translated directions for use. The provisions of the bill go into effect on January
1, 2016.

Also included in Attachment 6 is information about Polyglot Systems’ Meducation®
software being integrated with Cerner® Retail Pharmacy management system as
additional information about technology available for instructions on prescription labels.
At this meeting, the committee will have opportunity to discuss public education

activities in relation to AB 1073.

Report on Development of FAQs Received From ask.inspector@dca.ca.gov

Attachment 7
Currently, the board has available to licensees the option to call and ask general
guestions to one of the board’s pharmacist inspectors. This service is available Tuesdays
and Thursdays from 8:00 am to 4:30 pm. In addition, licensees may submit an email
request to a pharmacist inspector at ask.inspector@dca.ca.gov. Emails are responded
to during business days. To ensure that all licensees receive the benefits of service, the
board is developing an FAQ to be posted on the board’s web site.

While the questions and answers are not intended, nor should they be construed, as
legal advice, the answers are intended to provide guidance to the reader on relevant
legal sections that should be considered when using professional judgment in
determining the appropriate course of action. Should a licensee require legal advice or
detailed research, the licensee is encouraged to contact an attorney or other source.
Included in Attachment 7 is a draft copy of the board’s FAQ.

CURES 2.0 Update on Communication to Licensees

Attachment 8
The Department of Justice (DOJ) recently announced another milestone in its conversion
to CURES 2.0. Specifically, the DOJ announced that beginning January 8, 2016, the
upgraded prescription drug monitoring program will be available. As part of this
transition, on or after January 8, 2016, all current registrants will be required to update
their registration in the new 2.0 environment to ensure access to the system. This can
be done electronically.

In its press release, the DOJ indicated that CURES 2.0 will be available to all registrants
that use Microsoft Internet Explorer Version 11.0 or greater, Mozilla FireFox, Google
Chrome, or Safari when accessing the system. Registrants that do not currently have
access to one of those specified internet browsers will be able to continue to access the
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12.

13.

prior version CURES until the legacy system’s retirement, at that time the updated
browser must be used. A copy of the DOJ press release may be found in Attachment 8.

All pharmacists are required to be registered to use CURES no later than July 1, 2016.
On or after January 8, 2016, pharmacists can register using an automated system by
visiting www.oag.ca.gov/cures and clicking on the Registration link and follow the
instructions.

The board is working with the DOJ to develop “Frequently Asked Questions” to assist
registrants with understanding CURES 2.0. The board will send out updates via its
subscriber alert system as it learns additional information from the DOJ. Questions
regarding these changes should be directed to cures@doj.ca.gov.

At this meeting, the committee will have the opportunity to discuss the board’s
communication to its licensees about this conversion to CURES 2.0.

Update on the Educational Information on Board’s Website Regarding Opioids,
Naloxone, Red Flags, Consumer Information, and Prescription Drug Abuse Prevention
for 13/14/15 Year Olds, and UCSD/Consumer Reports

Attachment 9
In an effort to expand the board’s consumer and licensee education and as a result of
the Rx Drug Abuse Subcommittee and AB 1535, the board has significantly expanded
educational and informational resources available on the board’s website. The board
has two distinct pages for the sole purpose of providing educational information on
prescription drug abuse prevention -
http://www.pharmacy.ca.gov/consumers/rx_abuse prevention.shtml - and naloxone
information - http://www.pharmacy.ca.gov/licensing/naloxone _info.shtml.

Included in Attachment 9 are the educational brochures and pamphlets available on
each web page. At this meeting, the committee will have the opportunity to discuss the
option of expanding the information available on the board’s website.

Update on The Script Newsletter

Board staff has written the Winter issue of The Script newsletter. The Winter issue is
currently under legal review, and will be issued soon.
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14. Update on Media Activity

The board’s executive officer (unless otherwise noted) participated in the following
media interviews and requests for information.

e The Daily Beast, October 6, 2015: M.L. Nestel, prescriptions with an alias

e Enterprise Record, October 8, 2015: Ryan Olson, cease and desist order

e ProPublica, October 16, 2015: Charlie Ornstein, Valeant

e Reuters, October 21, 2015: Deena Beasley, Philidor Rx Services

e Wall Street Journal, October 23, 2015: Jeanne Whalen, Philidor Rx Services
and R&O Pharmacy

e Bloomberg, October 26, 2015: Robert Langreth, Philidor Rx Services

e Bloomberg News, October 29/30, 2015: Carolyn Chen, specialty pharmacies

e California Health Line, October 30/31, 2015: George Lauer, drug take back
regulations

e Thomson-Reuter’s LA Bureau, November 2, 2015: Tim Reid, Philidor/Valeant

e ABC Channel 7, Albuquerque, NM, November 3/4,2015: Megan Cruz,
Naloxone

e San Diego Union Tribune, November 20, 2015: Kristina Davis, drug diversion

e Sacramento Bee, November 20, 2015: Margie Lundstrom, disciplinary case

e (CBS 13 News, November 23, 2015: Adrienne Moore, birth control and
naloxone

e New York Times, November 25, 2015: Anna North, SB 493

e LA Times, December 1, 2015: Soumya Karlamangla, self-administered
contraceptives provided by pharmacists

¢ Medical Marketing & Media, December 2/3, 2015: Jaimy Lee, disciplinary
case

e CBS News, December 3, 2015: Chris Weicher, San Bernardino shooting
incident

e STAT, December 4, 2015: David Armstrong, drug thefts from supply chain

e Wall Street Journal, December 4, 2015: Jeanne Whalen, San Bernardino
shooting incident

e Orange County Register, December 4, 2015: Jenna Chandler, naloxone

e Sacramento Bee, December 8, 2015: Shawn Hubler, SB 493 implementation

e Sacramento Bee, December 9, 2015: Shawn Hubler, SB 493 implementation-
continued

¢ NBC Bay Area, December 9, 2015: Kevin Nious, lost/stolen prescription drug
information

e NY Times, December 10, 2015: Paula Span, patient-centered labels

e Wall Street Journal, December 15, 2015: Emily Rand, licensure status of an
applicant

e RV Traveler, December 16, 2015: Russ Demaris, dispensing prescription
written in a foreign country — spoke with Supervising Inspector Janice Dang
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e LA Magazine, December 17, 2015: Jeff Gottleib, disciplinary case — spoke
with Assistant Executive Officer Anne Sodergren

e KQED, December 29, 2015: April Dembosky, CURES 2.0

e CBS 13 News, January 4, 2016: Adrienne Moore, hormonal contraception —
including TV interview

e CNN, January 14, 2016: Heather Kelly, smart phone app for doctor
consultation

e Capitol Morning Report, January 14, 2016: Lauralynne Powell, drug take
back regulations

15. Update on Public Outreach Activities Conducted by the Board

A list of major public outreach activities provided by the board’s staff is listed below:

e August 29: Supervising Inspector Janice Dang participated as a panel speaker
at the Napa Pain Conference.

e September 11: Supervising Inspector Tony Ngondara provided information
about being a pharmacist-in-charge and pharmacy operations for CPhA CE.

e September 12: Inspector Suzy Patell provided information about the board
and staffed an information booth at the Indian Pharmacists Association
annual meeting in Orange County.

e September 18: Supervising Inspector Christine Acosta presented to Tenet
Healthcare on sterile compounding regulations and board expectations on
sterile compounding regulations.

e September 30: Supervising Inspector Bill Young presented at Keck Graduate
Institute.

e October 3: Executive Officer Virginia Herold presented at a joint board/DEA
forum on prescription drug abuse and corresponding responsibility.

e October 13 & 14: Executive Officer Herold attended the NABP’s Executive
Officer Forum in Chicago, where she provided a presentation about the
board’s wholesaler and 3PL licensure programs.

e October 19: Executive Officer Herold provide information about
implementation of SB 493 to the pharmacy department at UCSD’s Hillcrest
Hospital.

e October 24: Supervising Inspector Tony Ngondara provided information
about prescription drug abuse at a seminar at Henry Mayo Hospital in Los
Angeles.

e November 4: Inspector Manisha Shafir participated in a telephone
conference presentation to the San Diego Pharmacist Association about
Surviving as a Pharmacist-in-Charge.
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e November 16-18: Executive Officer attended FDA’s Interactive Forum on
DSQA. She provide two presentations, one on outsourcing facilities and one
on licensure components for wholesalers and third partly logistics providers.

e December 4: Executive Officer Herold provided a presentation on pending
drug-take back regulations under development with the board to the CDPH
state workgroup on opioid abuse.

16. Review and Discussion of News or Journal Articles

Attachment 10
Attachment 10 contains several items of potential issues of interest for this committee.

17. Public Comment for Items Not on the Agenda, Matters for Future Meetings*

*(Note: the committee may not discuss or take action on any matter raised during the public
comment section that is not included on this agenda, except to decide to place the matter on the
agenda of a future meeting. Government Code Sections 11125 and 11125.7(a))
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Attachment 1



Current Emergency
Regulation Text

CCR §1746.3
Protocol for Pharmacists
Furnishing Naloxone
Hydrochloride



Title 16. Board of Pharmacy. Adopt §1746.3, which is new regulation text, as follows:

§1746.3 Protocol for Pharmacists Furnishing Naloxone Hydrochloride

(a) A pharmacist furnishing naloxone hydrochloride pursuant to Section 4052.01 of the
Business and Professions Code shall follow the protocol specified in subdivision (b) of this
section.

(b) Protocol for Pharmacists Furnishing Naloxone Hydrochloride

(1) Authority: Section 4052.01(a) of the California Business and Professions Code
authorizes a pharmacist to furnish naloxone hydrochloride in accordance with a
protocol approved by the California State Board of Pharmacy and the Medical Board
of California. Use of the protocol in this section satisfies that requirement.

(2) Purpose: To provide access to naloxone hydrochloride via standardized
procedures so that pharmacists may educate about and furnish naloxone
hydrochloride to decrease harm from opioid?! overdose.

(3) Procedure: When someone requests naloxone hydrochloride, or when a
pharmacist in his or her professional judgment decides to advise of the availability
and appropriateness of naloxone hydrochloride, the pharmacist shall complete the
following steps:

(A) Screen for the following conditions:2

(i) Whether the potential recipient? currently uses or has a history
of using illicit or prescription opioids (If yes, skip question ii
and continue with Procedure);

(ii.) Whether the potential recipient is in contact with anyone who
uses or has a history of using illicit or prescription opioids (If
yes, continue with Procedure);

(iii.) Whether the person to whom the naloxone hydrochloride
would be administered has a known hypersensitivity to
naloxone? (If yes, do not furnish).

(B) Provide training in opioid overdose prevention, recognition, response, and
administration of the antidote naloxone.
(C) When naloxone hydrochloride is furnished:

(i) The pharmacist shall provide the recipient with appropriate
counseling and information on the product furnished,
including dosing, effectiveness, adverse effects, storage
conditions, shelf-life, and safety. The recipient is not permitted
to waive the required consultation.

1 For purposes of this protocol, “opioid” is used generally to cover both naturally derived opiates and
synthetic and semi-synthetic opioids.

2These screening questions shall be made available in alternate languages for patients whose primary
language is not English.

3 For purposes of this protocol, “recipient” means the person to whom naloxone hydrochloride is furnished.



(ii.) The pharmacist shall provide the recipient with any informational
resources on hand and/or referrals to appropriate resources if the
recipient indicates interest in addiction treatment, recovery
services, or medication disposal resources at this time.

(iii.) The pharmacist shall answer any questions the recipient may
have regarding naloxone hydrochloride.

(4) Product Selection: Naloxone hydrochloride may be supplied as an intramuscular
injection, intranasal spray, and auto-injector. Other FDA approved products may be
used. Those administering naloxone should choose the route of administration
based on the formulation available, how well they can administer it, the setting, and
local context.

(5) Suggested Kit Labeling:

Intramuscular Intranasal Auto-Injector
Naloxone 0.4mg/1ml Naloxone needleless Naloxone 0.4
single dose vial, prefilled syringe mg/0.4 ml

# 2 vials (Img/1ml #1 twin pack

SIG: Inject 1 ml concentration) 2ml], SIG: Use one auto-
intramuscularly # 2 syringes injector upon signs

upon signs of opioid SIG: Spray one-half of opioid overdose.

overdose. Call 911.
May repeat x 1.

Syringe 3ml 25G X 1”
#2

SIG: Use as directed
for naloxone
administration.

Kit should contain 2
vials and 2 syringes.

(1ml) of the naloxone
into each nostril upon
signs of opioid
overdose. Call 911. May
repeatx 1.

Mucosal Atomization
Device (MAD) # 2

SIG: Use as directed for
naloxone
administration.

Kit should contain 2
prefilled needleless
syringes and 2
atomizers.

Call 911. May repeat
x 1.

Kit is commercially
available as a twin
pack with directions
for administration
included.

Optional items for the kits include alcohol pads, rescue breathing masks, and rubber

gloves.

Kit labels shall include an expiration date for the naloxone hydrochloride furnished.
An example of appropriate labeling is available on the Board of Pharmacy website.

(6) Fact Sheet: The pharmacist shall provide the recipient a copy of the current
naloxone fact sheet approved by the Board of Pharmacy. This fact sheet shall be




made available in alternate languages for patients whose primary language is not
English.

(7) Notifications: If the recipient of the naloxone hydrochloride is also the person to
whom the naloxone hydrochloride would be administered, then the naloxone
recipientis considered a patient for purposes of this protocol and notification may
be required under this section.

If the patient gives verbal or written consent, then the pharmacist shall notify the
patient’s primary care provider of any drug(s) and/or device(s) furnished, or enter
the appropriate information in a patient record system shared with the primary
care provider, as permitted by the patient and that primary care provider.

If the patient does not have a primary care provider, or chooses not to give
notification consent, then the pharmacist shall provide a written record of the
drug(s) and/or device(s) furnished and advise the patient to consult an appropriate
health care provider of the patient’s choice.

(8) Documentation: Each naloxone hydrochloride product furnished by a
pharmacist pursuant to this protocol shall be documented in a medication record
for the naloxone recipient, and securely stored within the originating pharmacy or
health care facility for a period of at least three years from the date of dispense. The
medication record shall be maintained in an automated data processing or manual
record mode such that the required information under title 16, sections 1717 and
1707.1 of the California Code of Regulations is readily retrievable during the
pharmacy or facility’s normal operating hours.

(9) Training: Prior to furnishing naloxone hydrochloride, pharmacists who
participate in this protocol must have successfully completed a minimum of one
hour of an approved continuing education program specific to the use of naloxone
hydrochloride, or an equivalent curriculum-based training program completed in a
board recognized school of pharmacy.

(10) Privacy: All pharmacists furnishing naloxone hydrochloride in a pharmacy or

health care facility shall operate under the pharmacy or facility’s policies and
procedures to ensure that recipient confidentiality and privacy are maintained.

Authority and Reference: Section 4052.01, Business and Professions Code.



Pending

Regulation Text

CCR §1746.3
Protocol for Pharmacists
Furnishing Naloxone
Hydrochloride



Title 16. Board of Pharmacy
Modified Text

Changes made to the originally proposed language are shown by strike-through for
deleted language and underline for added language.

Adopt 81746.3 of Article 5 of Division 7 of Title 16 of the California Code of Regulations to
read as follows:

81746.3 Protocol for Pharmacists Furnishing Naloxone Hydrochloride

A pharmacist furnishing naloxone hydrochloride pursuant to Ssection 4052.01 of the
Business and Professions Code shall satisfy the requirements of this section.

(a) As used in this section:
(1) “Opioid” means naturally derived opiates as well as synthetic and semi-synthetic
opioids.
(2) “Recipient” means the person to whom naloxone hydrochloride is furnished.

(b) Training. Prior to furnishing naloxone hydrochloride, pharmacists who use this protocol
must have successfully completed a minimum of one hour of an approved continuing
education program specific to the use of naloxone hydrochloride in all routes of
administration recognized in subsection (c)(4) of this protocol, or an equivalent curriculum-
based training program completed in a board recognized school of pharmacy.

(c) Protocol for Pharmacists Furnishing Naloxone Hydrochloride.
& Before providing naloxone hydrochloride, the pharmacist shall:
(Al) Screen the potential recipient by asking the following questions:

(AH) Whether the potential recipient currently uses or has a history of using
illicit or prescription opioids?2. (If the recipient answers yes, the
pharmacist may skip screening question B.);

(B#) Whether the potential recipient is in contact with anyone who uses or
has a history of using illicit or prescription opioids. If the recipient
answers yes, the pharmacist may continue.

(Ciit) Whether the person to whom the naloxone hydrochloride would
be administered has a known hypersensitivity to naloxone. If the
recipient answers yes, the pharmacist may not provide the
naloxone. If the recipient responds no, the pharmacist may
continue.

The screening questions shall be made available by-the-beard on_the Board of Pharmacy’s
its website in alternate languages for-recipients-and-patients whose primary language is not
English.

(B2) Provide the recipient training in opioid overdose prevention, recognition, response,
and administration of the antidote naloxone.

Title 16. Board of Pharmacy Modified Text Page 1
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(23) When naloxone hydrochloride is furnished:

(A) The pharmacist shall provide the recipient with appropriate counseling
and information on the product furnished, including dosing,
effectiveness, adverse effects, storage conditions, shelf-life, and
safety. The recipient is not permitted to waive the required
consultation.

(B) The pharmacist shall provide the recipient with any informational resources
on hand and/or referrals to appropriate resources if the recipient indicates
interest in addiction treatment, recovery services, or medication disposal
resources at this time.

(C) The pharmacist shall answer any questions the recipient may have
regarding naloxone hydrochloride.

produets—A pharmacist shall provide-advice-to advise the recipient te on how to choose
the route of administration ef-raloxene based on the formulation available, how well it
can likely be administered, the setting, and local context. A pharmacist may supply
naloxone hydrochloride as an intramuscular injection, intranasal spray, auto-injector
or in another FDA- approved product form. A pharmacist may also recommend
optional items when appropriate, including alcohol pads, rescue breathing masks, and

rubber gloves.

(45) Preduet-Labeling: A pharmacist shall label each-container the naloxone
hydrochloride consistent with law and regulations. Labels shall include an expiration
date for the naloxone hydrochloride furnished. An example of appropriate labeling is
available on the Board of Pharmacy’s website.

(56) Fact Sheet: The pharmacist shall provide the recipient with a copy of the
current naloxone fact sheet approved by the Board of Pharmacy. This fact sheet
shall be made available on the Board of Pharmacy’s website in alternate
languages for patients whose primary language is not English and-made-

(67) Notifications: If the recipient of the naloxone hydrochloride is also the
person to whom the naloxone hydrochloride would be administered, then the
naloxone recipient is considered a patient for purposes of this protocol and
notification may be required under this section.

If the patient gives verbal or written consent, then the pharmacist shall notify the
patient’s primary care provider of any drug(s) and/or device(s) furnished, or
enter the appropriate information in a patient record system shared with the
primary care provider, as permitted by the patient and that primary care provider.

If the patient does not have a primary care provider, or chooses not to give
notification consent, then the pharmacist shall provide a written record of the
drug(s) and/or device(s) furnished and advise the patient to consult an
appropriate health care provider of the patient’s choice.

Title 16. Board of Pharmacy Modified Text Page 2
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(¥8) Documentation: Each naloxone hydrochloride product furnished by a pharmacist
pursuant to this protocol shall be documented in a medication record for the naloxone
recipient, and securely stored within the originating pharmacy or health care facility for
a period of at least three years from the date of dispenseing. The medication record
shall be maintained in an automated data or manual record mode such that the
required information under title 16, sections 1707.1 and 1717 of the California Code of
Regulations is readily retrievable during the pharmacy or facility’s normal operating
hours.

(89) Privacy: All pharmacists furnishing naloxone hydrochloride in a pharmacy or
health care facility shall operate under the pharmacy or facility’s policies and
procedures to ensure that recipient confidentiality and privacy are maintained.

Authority and-Referenee: Section 4052.01, Business and Professions Code.
Reference: Section 4052.01, Business and Professions Code
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EXISTING: § 1707.5. Patient-Centered Labels for Prescription Drug Containers; Requirements.

(a) Labels on drug containers dispensed to patients in California shall conform to the following format:

(1) Each of the following items, and only these four items, shall be clustered into one area of the label
that comprises at least 50 percent of the label. Each item shall be printed in at least a 12-point sans serif
typeface, and listed in the following order:

(A) Name of the patient

(B) Name of the drug and strength of the drug. For the purposes of this section, “name of the drug”
means either the manufacturer's trade name of the drug, or the generic name and the name of the
manufacturer.

(C) The directions for the use of the drug.

(D) The condition or purpose for which the drug was prescribed if the condition or purpose is indicated
on the prescription.

(2) For added emphasis, the label shall also highlight in bold typeface or color, or use blank space to set
off the items listed in subdivision (a)(1).

(3) The remaining required elements for the label specified in section 4076 of the Business and
Professions Code, as well as any other items of information appearing on the label or the container, shall
be printed so as not to interfere with the legibility or emphasis of the primary elements specified in
paragraph (1) of subdivision (a). These additional elements may appear in any style, font, and size
typeface.

(4) When applicable, directions for use shall use one of the following phrases:
(A) Take 1 [insert appropriate dosage form] at bedtime

(B) Take 2 [insert appropriate dosage form] at bedtime

(C) Take 3 [insert appropriate dosage form] at bedtime

(D) Take 1 [insert appropriate dosage form] in the morning

(E) Take 2 [insert appropriate dosage form] in the morning

(F) Take 3 [insert appropriate dosage form] in the morning

(G) Take 1 [insert appropriate dosage form] in the morning, and Take 1 [insert appropriate dosage form]
at bedtime

(H) Take 2 [insert appropriate dosage form] in the morning, and Take 2 [insert appropriate dosage form]
at bedtime

(1) Take 3 [insert appropriate dosage form] in the morning, and Take 3 [insert appropriate dosage form]
at bedtime



(J) Take 1 [insert appropriate dosage form] in the morning, 1 [insert appropriate dosage form] at noon,
and | [insert appropriate dosage form] in the evening

(K) Take 2 [insert appropriate dosage form] in the morning, 2 [insert appropriate dosage form] at noon,
and 2 [insert appropriate dosage form] in the evening

(L) Take 3 [insert appropriate dosage form] in the morning, 3 [insert appropriate dosage form] at noon,
and 3 [insert appropriate dosage form] in the evening

(M) Take 1 [insert appropriate dosage form] in the morning, 1 [insert appropriate dosage form] at noon,
1 [insert appropriate dosage form] in the evening, and 1 [insert appropriate dosage form] at bedtime

(N) Take 2 [insert appropriate dosage form] in the morning, 2 [insert appropriate dosage form] at noon,
2 [insert appropriate dosage form] in the evening, and 2 [insert appropriate dosage form] at bedtime

(O) Take 3 [insert appropriate dosage form] in the morning, 3 [insert appropriate dosage form] at noon,
3 [insert appropriate dosage form] in the evening, and 3 [insert appropriate dosage form] at bedtime

(P) If you have pain, take __ [insert appropriate dosage form] at a time. Wait at least __ hours before
taking again. Do not take more than __ [appropriate dosage form] in one day

(b) By October 2011, and updated as necessary, the board shall publish on its Web site translation of the
directions for use listed in subdivision (a)(4) into at least five languages other than English, to facilitate
the use thereof by California pharmacies.

(c) The board shall collect and publish on its Web site examples of labels conforming to these
requirements, to aid pharmacies in label design and compliance.

(d) The pharmacy shall have policies and procedures in place to help patients with limited or no English
proficiency understand the information on the label as specified in subdivision (a) in the patient's
language. The pharmacy's policies and procedures shall be specified in writing and shall include, at
minimum, the selected means to identify the patient's language and to provide interpretive services in
the patient's language. The pharmacy shall, at minimum, provide interpretive services in the patient's
language, if interpretive services in such language are available, during all hours that the pharmacy is
open, either in person by pharmacy staff or by use of a third-party interpretive service available by
telephone at or adjacent to the pharmacy counter.

(e) The board shall re-evaluate the requirements of this section by December 2013 to ensure optimal
conformance with Business and Professions Code section 4076.5.

(f) As used in this section, “appropriate dosage form” includes pill, caplet, capsule or tablet.

Note: Authority cited: Sections 4005 and 4076.5, Business and Professions Code. Reference: Sections
4005, 4076 and 4076.5, Business and Professions Code.



PROPOSED REGULATIONS: § 1707.5. Patient-Centered Labels for Prescription Drug Containers;
Requirements.

To Amend Section 1707.5 of Article 2 of Division 17 of Title 16 of the California Code of Regulations to
read as follows:

§ 1707.5. Patient-Centered Labels for Prescription Drug Containers; Requirements.
(a) Labels on drug containers dispensed to patients in California shall conform to the following format:

(1) Each of the following items, and only these four items, shall be clustered into one area of the label
that comprises at least 50 percent of the label. Each item shall be printed in at least a 12-point sans serif
typeface, and listed in the following order:

(A) Name of the patient

(B) Name of the drug and strength of the drug. For the purposes of this section, “name of the drug”
means either the manufacturer's trade name of the drug, or the generic name and the statement
“generic for " where the brand name is inserted into the parentheses. If it has been at least five

years since the expiration of the brand name’s patent or, if in the professional judgment of the

pharmacist, the brand name is no longer widely used, the label may list only the generic name of the

drug and outside of the patient centered area, the name of the manufacturer.

(C) The directions for the use of the drug.

(D) The condition or purpose for which the drug was prescribed if the condition or purpose is indicated
on the prescription.

(2) For added emphasis, the label shall also highlight in bold typeface or color, or use blank space to set
off the items listed in subdivision (a)(1).

(3) The remaining required elements for the label specified in section 4076 of the Business and
Professions Code, as well as any other items of information appearing on the label or the container, shall
be printed so as not to interfere with the legibility or emphasis of the primary elements specified in
paragraph (1) of subdivision (a). These additional elements may appear in any style, font, and size
typeface.

(4) When applicable, directions for use shall use one of the following phrases:
(A) Take 1 [insert appropriate dosage form] at bedtime
(B) Take 2 [insert appropriate dosage form] at bedtime

(C) Take 3 [insert appropriate dosage form] at bedtime



(D) Take 1 [insert appropriate dosage form] in the morning
(E) Take 2 [insert appropriate dosage form] in the morning
(F) Take 3 [insert appropriate dosage form] in the morning

(G) Take 1 [insert appropriate dosage form] in the morning, and Take 1 [insert appropriate dosage form]
at bedtime

(H) Take 2 [insert appropriate dosage form] in the morning, and Take 2 [insert appropriate dosage form]
at bedtime

(1) Take 3 [insert appropriate dosage form] in the morning, and Take 3 [insert appropriate dosage form]
at bedtime

(J) Take 1 [insert appropriate dosage form] in the morning, 1 [insert appropriate dosage form] at noon,
and | [insert appropriate dosage form] in the evening

(K) Take 2 [insert appropriate dosage form] in the morning, 2 [insert appropriate dosage form] at noon,
and 2 [insert appropriate dosage form] in the evening

(L) Take 3 [insert appropriate dosage form] in the morning, 3 [insert appropriate dosage form] at noon,
and 3 [insert appropriate dosage form] in the evening

(M) Take 1 [insert appropriate dosage form] in the morning, 1 [insert appropriate dosage form] at noon,
1 [insert appropriate dosage form] in the evening, and 1 [insert appropriate dosage form] at bedtime

(N) Take 2 [insert appropriate dosage form] in the morning, 2 [insert appropriate dosage form] at noon,
2 [insert appropriate dosage form] in the evening, and 2 [insert appropriate dosage form] at bedtime

(O) Take 3 [insert appropriate dosage form] in the morning, 3 [insert appropriate dosage form] at noon,
3 [insert appropriate dosage form] in the evening, and 3 [insert appropriate dosage form] at bedtime

(P) If you have pain, take __[insert appropriate dosage form] at a time. Wait at least __ hours before
taking again. Do not take more than __ [appropriate dosage form] in one day

(b) By October 2011, and updated as necessary, the board shall publish on its Web site translation of the
directions for use listed in subdivision (a)(4) into at least five languages other than English, to facilitate
the use thereof by California pharmacies.

(c) The board shall collect and publish on its Web site examples of labels conforming to these
requirements, to aid pharmacies in label design and compliance.

(d) The pharmacy shall have policies and procedures in place to help patients with limited or no English
proficiency understand the information on the label as specified in subdivision (a) in the patient's
language. The pharmacy's policies and procedures shall be specified in writing and shall include, at
minimum, the selected means to identify the patient's language and to provide interpretive services and



translation services in the patient's language. The pharmacy shall, at minimum, provide interpretive
services in the patient's language, if interpretive services in such language are available, during all hours
that the pharmacy is open, either in person by pharmacy staff or by use of a third-party interpretive
service available by telephone at or adjacent to the pharmacy counter.

(e) The board shall re-evaluate the requirements of this section by December 2013 to ensure optimal
conformance with Business and Professions Code section 4076.5.

(f) (e) As used in this section, “appropriate dosage form” includes pill, caplet, capsule or tablet.

Note: Authority cited: Sections 4005 and 4076.5, Business and Professions Code. Reference: Sections
4005, 4076 and 4076.5, Business and Professions Code.



DRAFT RECOMMENDATION TO INCLUDE WAIVER: § 1707.5. Patient-Centered Labels for Prescription
Drug Containers; Requirements.

(a) Labels on drug containers dispensed to patients in California shall conform to the following format:

(1) Each of the following items, and only these four items, shall be clustered into one area of the label
that comprises at least 50 percent of the label. Each item shall be printed in at least a 12-point sans serif
typeface, and listed in the following order:

(A) Name of the patient

(B) Name of the drug and strength of the drug. For the purposes of this section, “name of the drug”
means either the manufacturer's trade name of the drug, or the generic name and the name of the
manufacturer.

(C) The directions for the use of the drug.

(D) The condition or purpose for which the drug was prescribed if the condition or purpose is indicated
on the prescription.

(2) For added emphasis, the label shall also highlight in bold typeface or color, or use blank space to set
off the items listed in subdivision (a)(1).

(3) The remaining required elements for the label specified in section 4076 of the Business and
Professions Code, as well as any other items of information appearing on the label or the container, shall
be printed so as not to interfere with the legibility or emphasis of the primary elements specified in
paragraph (1) of subdivision (a). These additional elements may appear in any style, font, and size
typeface.

(4) When applicable, directions for use shall use one of the following phrases:
(A) Take 1 [insert appropriate dosage form] at bedtime

(B) Take 2 [insert appropriate dosage form] at bedtime

(C) Take 3 [insert appropriate dosage form] at bedtime

(D) Take 1 [insert appropriate dosage form] in the morning

(E) Take 2 [insert appropriate dosage form] in the morning

(F) Take 3 [insert appropriate dosage form] in the morning

(G) Take 1 [insert appropriate dosage form] in the morning, and Take 1 [insert appropriate dosage form]
at bedtime

(H) Take 2 [insert appropriate dosage form] in the morning, and Take 2 [insert appropriate dosage form]
at bedtime

() Take 3 [insert appropriate dosage form] in the morning, and Take 3 [insert appropriate dosage form]
at bedtime



(J) Take 1 [insert appropriate dosage form] in the morning, 1 [insert appropriate dosage form] at noon,
and | [insert appropriate dosage form] in the evening

(K) Take 2 [insert appropriate dosage form] in the morning, 2 [insert appropriate dosage form] at noon,
and 2 [insert appropriate dosage form] in the evening

(L) Take 3 [insert appropriate dosage form] in the morning, 3 [insert appropriate dosage form] at noon,
and 3 [insert appropriate dosage form] in the evening

(M) Take 1 [insert appropriate dosage form] in the morning, 1 [insert appropriate dosage form] at noon,
1 [insert appropriate dosage form] in the evening, and 1 [insert appropriate dosage form] at bedtime

(N) Take 2 [insert appropriate dosage form] in the morning, 2 [insert appropriate dosage form] at noon,
2 [insert appropriate dosage form] in the evening, and 2 [insert appropriate dosage form] at bedtime

(O) Take 3 [insert appropriate dosage form] in the morning, 3 [insert appropriate dosage form] at noon,
3 [insert appropriate dosage form] in the evening, and 3 [insert appropriate dosage form] at bedtime

(P) If you have pain, take __ [insert appropriate dosage form] at a time. Wait at least __ hours before
taking again. Do not take more than __ [appropriate dosage form] in one day

(b) By October 2011, and updated as necessary, the board shall publish on its Web site translation of the
directions for use listed in subdivision (a)(4) into at least five languages other than English, to facilitate
the use thereof by California pharmacies.

(c) The board shall collect and publish on its Web site examples of labels conforming to these
requirements, to aid pharmacies in label design and compliance.

(d) The pharmacy shall have policies and procedures in place to help patients with limited or no English
proficiency understand the information on the label as specified in subdivision (a) in the patient's
language. The pharmacy's policies and procedures shall be specified in writing and shall include, at
minimum, the selected means to identify the patient's language and to provide interpretive services in
the patient's language. The pharmacy shall, at minimum, provide interpretive services in the patient's
language, if interpretive services in such language are available, during all hours that the pharmacy is
open, either in person by pharmacy staff or by use of a third-party interpretive service available by
telephone at or adjacent to the pharmacy counter.

(e) The board shall re-evaluate the requirements of this section by December 2013 to ensure optimal
conformance with Business and Professions Code section 4076.5.

(f) As used in this section, “appropriate dosage form” includes pill, caplet, capsule or tablet.

(g) (1) The board may exempt from the requirements of this section pursuant to subdivision (a) a
prescription dispensed to a patient if all of the following apply:

(A) The drugs are dispensed by home infusion or specialty pharmacy accredited by The Joint
Commission.

(B) The patient receives health-professional-directed education prior to the beginning of therapy by a
nurse or pharmacist.




(C) The patient receives weekly or more frequent follow up contacts by a nurse or pharmacist.

(D) Care is provided under a formal plan of care based upon a physician and surgeon’s orders.

(2) For purposes of paragraph (1), home infusion and specialty therapies include parenteral therapy or
other forms of administration that require regular laboratory and patient monitoring.

Note: Authority cited: Sections 4005 and 4076.5, Business and Professions Code. Reference: Sections
4005, 4076 and 4076.5, Business and Professions Code.
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January 15, 2018

Virginia Herold

Executive Officer

Csalifornia State Board of Pharmacy
1625 North Markst Bivd, Suite N219
Sacramentio, CA 85824

Subject;  Reques! for Exemplion — Falient Cenlered Labels (1707.5)

The Czlifornia offices of Access IV are requesting an exemption 1o the Patient Centered labeling
requirements as outlined in seclion Article 4, Seclion 4076.5. In that ssclion the rules spelloul the
requirernents that must be met in order to have the Board consider such examption. Access IV

Joint Commission Acorediiplion:

Access IV is a provider of home infusion services and is accrediled for these services by The Joint
Commission. The four pharmacies listed below are accredited under AxelaCare Holdings, Inc.,
organizational |D 473713, Atached as Exhibit A are the current accreditation ceriificates for the
four sites, as well as a screen print of the Joint Commission’s Qualily Chack web site showing their
accrediiation status. Tha complete resulls of the acoreditation survay that was conductad in April of
2015 can be provided if requaesied.

Fatient Education:

As an intaegral part of Access [V's services, all patients are provided written end hands-on sducation
as part of their start of care. Nurses provide the orn-site care, while the office-based pharmacisis
provide education and suppori telephonically.  Writlen education materials are provided as part of
this start of care and include a welcome packet, adminisiration dirsctions, drug information, atc.
Due 1o the nature of the compounded sterile producis dispensed, patients recsive weekly deliveries
and all palients are contactad prior 1o delivery to review and assess adherencs, compliance,
tolerance o the medication(s), medication and supply usage, eic. If laboratory manitoring has been
ordered by the prascriber, labe are reviewad and the prescriber cornfacled if necessary as parn of
the weekly medication review. Exhibit B will be availabls at the meeling, including samples of the
education materizls, including the patient handbook, drug information, and administration
instructicns.

Care Plan:

All patients have a cara plan prepared al the start of care based on the prescriber’s orders, as well
as an assessment of the patient, thelr home environment, etc. The plan of care is updated as
necessary. Exhibit © includes copies of tamplales ulilized for the initial Pharmacist
Assessment/Care Plan, Z4-72 hour Pharmacist Follow-up Assessment, Additicnal Care Plan
Assessmeant, and Refill Assessment.

Access IV has implemented a palient-centered label, but is seeking an exempiion due o limitations
in the pharmacy dispensing system. Examples ars attached as Exhibit D. Specifically, dus In
limitations in the label width and nurmber of characters that can fit in the direction fisld, the systam is
cutting off words, =tc. when printing, although all information looks correct on the computer scresn.


http:Marl<.et

This in turn has increased the ime required Tor the pharmacisis (o process 2 prescription due
having o print a label, review for missing words, adjust the faxt in the direction field, reprint, elz.

it also incraases the opportunity to have product labeled with incomplete directions. Also the larger
font (12 pt, BOLD) is resulting in & label that looks busy, is sometimes hard to follow, etc. The
original label usas g smeiler font size similar 1o the branch's address.

The exempiion requiremenis addressed above are foliowed by all the Access IV branches listed
helow, including Tollowing 2 common core sef of policies and procadures for the company,
provision of inital and ongoing educstion, care pian development and review and patient monitoring
based on the prescribers’ orders and/or prescriptions.  Patients are contacied weskly and as siatad
above, that contact includes 2 review of compliancs, adherence and tolerance 1o the drug(s).

The four Access 1Y sites requesting this exemption are:

e AGeEes I e e Aogess IV
# - = i 1
4510 Northgate Bivd, Suite 130 455 Reservation Road, Suite
' - Marina, CA 83833
Sacramento, CA 95834 ) iy
. o Licensa Nbr:53882
License MNor: 53830 . . -
Sterite Crand: 90367 » Sterile Ompd: 29888
e PIC: Jonathan Vessey (53348)

21C: Lynin Day (44383)

ARC Infusion, LLC dha Access

infuSouree, LLC dha Access IV ny

170 Professional Canter Drive, 12604 Hiddencresk Way. Suite
Suite C C ‘ '““
Fohnert Part, CA 84928 o :

License Nor: 53843 ' s

Sterile Cmpd: 99856 | Sterile Cmpd: 100742

PIC: Maria Ledezma (43965) FIC: Wawan Natapraya (46801)

Thank you for considering thie request and the opportunity to present it to the Board of Pharmacy
Communication and Public Education Committee. Shouid any additional information be neaded or
requasiad, please fee! free io contact me al the phone number or emall address below.

Respectiully,

w’ﬂk@m&:, {]‘L‘, Mbh

Hamona Moenier, R.Ph., MBA
General Manager

(918; 848-0124

rmoenter@

Cidabs

Lynn Day, Pharm.D,
Pharmacisi-in-charge
(816} 648-0124
lday@accessiv.com
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EXHIBIT A



Access [.V.
Cerritos, CA

has been Accredited by

The Joint Commission

Which has surveyed this organization and found i o meet the requirements for the

Home Care Accreditation Program

April 18,2015

Accreditation is customarily valid for up to 36 months,

MW ID #473713 W %@Z\

Rebecéd J. Patchin, MD Print/Reprint Date: 08/032015 Mark R. Chassin, MD, FACP, MPP, MPH
Chair, Board of Commissioners President

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Cormnission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of
individual organizations can be obtained through The Joint Commission’s web site at www jointcommission.org.



http:jointcommission.org

Access IV, LLC
Marina, CA

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Home Care Accreditation Program

April 18, 2015

Accreditation is customarily valid for up to 36 months.

MM D #473713 W %@L

Rebecéd J. Paichin, MD Print/Reprint Date: 080372015 Mark R. Chassin, MD, FACP, MPP, MPH
Chair, Board of Commissioners President

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of
individual organizations can be obtained through The Joint Commission’s web siie at www,jointcommission.org.



http:www.jointcommission.org

Access 1.V.
Rohnert Park, CA

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it io meet the requiremerits for the

Home Care Accreditation Program

April 18,2015

Accreditation is customarily valid for up to 36 months.

Yoo rra (DA Iin D D #473713 W %@L

Rebecdd 1. Patchin, MD Print/Reprint Date: 087032015 Mark R. Chassin, MD), FACP, MPP, MPH
* Chair, Board of Commissioners President

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health care and
ather services provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of
individual organizations can be cbtaiped through The Joint Commission's web site at www.jointcommission.org.



http:www.jointcommission.org

Access IV, LLC

Sacramento, CA

has been Accredited by

The Joimnt Commussion

Which has surveyed this organization and found it to meet the requirements for the

Home Care Accreditation Program

April 18, 2015

Accreditation is customarily valid for up to 36 months.

MW D #473713 W%@L

Rebecéd J. Patchin, MD Print/Reprint Date: 0870372015 Mark R. Chassin, MD, FACP, MPP, MPH
Chair, Board of Commissioners President

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly to

. The Joint Comrnission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of
individual organizations can be obtained through The Joint Commission's web site ai www_jointcommission.org.
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Access IV, LLC

455 Reservation Road, Suite G =~ Services: .
Marina, CA 93933 + Durable Medical Equipment

« Enteral Equipment and/or
Supplies
Enteral Nutrients
External Infusion Pumps
and/or Supplies

« Parenteral Equipment and/or
Supplies

Parenteral Nutrients
Pharmacy, Clinical Consulting
Services
Pharmacy/Dispensary,General
Services

Supplies

Access IV, LLC }
4610 Northgate Blvd, Suite 130 Services:
Sacramento, TA 95834 » Durable Medical Equipment
« Enteral Equipment and/or
Supplies
Enteral Nutrients
« External Infusion Pumps
and/or Supplies
» Parenteral Equipment and/or

http:/fwww qualitycheck.org/qualityreport.aspx?heoid=473713

s Parenteral Nutrients

Pharmacy, Clinical Consulting
Services
Pharmacy/Dispensary,General
Services
Supplies

1/4
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Supplies

ARC Infusion, LLC

DBA: Access I.V.

12604 Hiddencreek Way, Suite
C

Cerfitos, CA 90703

—

Services:

Durable Medical Equipment

External Infusion Pumps and/or Supplies
Pharmacy, Clinical Consulting Services
Pharmacy/Dispensary,General Services

AxelaCare Health Solutions, LLC
450 East 96th Street
Indianapolis, IN 46240

Services:
Home Health, Non-Hospice Services
» Skilled Nursing Services

AxelaCare Health Solutions,
nc *

15529 College Bivd.
Lenexa, KS 66219

AxelaCare Health Solutions, LLC
15529 College Rd.
“Lenexa, KS66215-

Services:
- =..Durable Medical Equipment. . e Pharmacy, Clinical Consulting

e External Infusion Pumps Services T
and/or Supplies = Pharmacy/Dispensary,General

= Home Health, Non-Hospice Services
Services » Skilled Nursing Services

« Parenteral Equipment and/or = Supplies
Supplies :

Parenteral Nutrients

AxelaCare Health Solutions, LLC
4H Raymond Dr.
Havertown, PA 19083

Services:
Durable Medical Equipment
s External Infusion Pumps

Parenteral Nutrients
Pharmacy/Dispensary,General

and/or Supplies Services
+ Parenteral Equipment and/or s Supplies
Supplies
AxelaCare Health Solutions, LLC
Services:

4514 Cole Ave., Ste 600
‘Dallas, TX 75205

« Home Health, Non-Hospice Services
-« Skilled Nursing Services

AxelaCare Health Solutions, LLC
One Westhrook Corporate
Center; Suite 300

Westchester, IL 60154

Services:
» Home Health, Non-Hospice Services
» Skilled Nursing Services

AxelaCare Health Solutions, LLC
1529 Ambassador Caffery Pkwy
Lafayette, LA 70506

Services:
« Durable Medical Equipment
» External Infusion Pumps and/or Supplies
s Pharmacy, Clinical Consulting Services
+ Pharmacy/Dispensary,General Services

Guardian Health Systems, LP
DBA: AxelaCare

7512 North Broadway, Suite
308

Oklahoma City, OK 73116

Services:
» Durable Medical Equipment » Parenteral Nutrients
» Enteral Equipment and/or = Pharmacy, Clinical Consutting
Supplies Services
Enteral Nutrients « Pharmacy/Dispensary,General
+« External Infusion Pumps Services
and/or Supplies + Supplies

Parenteral Equipment and/or
Supplies

Home Care IV of Bend, LLC
DBA: AxelaCare

2065 NE Williamson Court
Bend, OR 97701

htip:/fwww qualitycheck org/qualityreport.aspx heoid=473713

Services:
« Durable Medical Equipment
» Enteral Equipment and/or
Supplies .

Parenteral Equipment and/or
Supplies
Pharmacy, Clinical Consulting
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Enteral Nutrents
« External Infusion Pumps .
and/or Supplies
+ Home Heaith, Non-Hospice

Services
Pharmacy/Dispensary,General
Services

= Skilled Nursing Services

Services = Supplies
Home Infusion With Heart, LLC N
DBA: AxelaCare Services:
7602 Park Drive, Suite C « Durable Medical Equipment = Pharmacy, Clinical Consulting
Omaha, NE 68127 = External Infusion Pumps Services

and/or Supplies -
e Parenteral Equipment and/or
Supplies .

« Parenteral Nutrienis

Pharmacy/Dispensary,General
Services
Supplies

InfuSource, LLC

DBA: Access LV. Services:
170 Professional Center Drive, = Durable Medical Equipment « Parenteral Nutrients
Suite C . * Enteral Equipment and/or + Pharmacy, Clinical Consulting
Rohnert Park, CA 94928 Supplies Services
Enteral Nutrients =« Pharmacy/Dispensary,General
= External Infusion Pumps Services
---------- aﬂd;;'-o-l— 'Sﬂﬁpﬁes e Supp'les R
= Parenteral Equipment and/or
Supplies
Serquinox LLC .
DPBA: Axelacare Services:

1934 Old Gallows Road
Vienna, VA 22182

+ Home Health, Non-Hospice Services
+ Skilled Nursing Services

Serquinox LLC

DBA: AxelaCare

9204 Berger Road, Suite A
Columbia, MD 21046

Services: ]
« Durable Medical Equipment .
= Enteral Equipment and/or .
Supplies
Enteral Nutrients .

External Infusion Pumps
and/or Supplies

Parenteral Nutrients
Pharmacy, Clinical Consulting
Services
Pharmacy/Dispensary,General
Services

» Skilled Nursing Services

» Home Health, Non-Hospice s Supplies
Services
# Parenteral Equipment and/or
Supplies
Sirona Infusion, LLC
460 S. Benson Lane, Suite 11-  Services:
12 + Durable Medical Equipment +« Parenteral Nutrients
Chandler, AZ 85224 o Enteral Equipment and/or = Pharmacy, Clinical Consulting
Supplies Services
+« Enteral Nutrients + Pharmacy/Dispensary,General
External Infusion Pumps Services
and/or Supplies + Skilled Nursing Services
s Home Health, Non-Hospice « Supplies
Services
+ Parenteral Equipment and/or
Supplies
Sirona Infusion, LLC
DBA: AxelaCare Services:
12503 E. Euclid Drive, Unit 80 + Durable Medical Equipment « Parenteral Equipment and/or
Centennial, CO 80111 s Enteral Equipment and/or Supplies
Supplies = Pharmacy, Clinical Consulting
+» Enieral Nutrients Services
» External Infusion Pumps » Pharmacy/Dispensary,General
and/or Supplies Services
= Home Health, Non-Hospice s Skilled Nursing Services
Services + Supplies
Sirona Infusion, LLC ]
DBA: AxelaCare Services:
2420 Comanche NE, Suite A5 » Durable Medical Equipment s Parenteral Nutrients
Albuguergue, NM 87107 » Enteral Equipment and/or » Pharmacy, Clinical Consulting
Supplies Services

bttp:/fwww qualitycheck org/qualityreport.aspxTheoid=473713
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» Enteral Nutrients s Pharmacy/Dispensary,General
« External Infusion Pumps Services
and/or Supplies » Skilled Nursing Services
+ Home Health, Non-Hospice +« Supplies
Services
= Parenteral Equipment and/or
Supplies

Summit Home Infusion, [LC )
3135 New Germany Road, Suite Services:

38 « Durable Medical Eguipment + Parenteral Nutrients
Ebenshurg, PA 15931 s Enteral Nutrients = Pharmacy, Clinical Consulting
+« External Infusion Pumps Services
and/or Supplies » Pharmacy/Dispensary,General
+« Parenteral Equipment and/or Services
Supplies + Supplies
- Top -

The Joint Commission obtains information about accredited/certified organizations not only through direct observations by its
empIOyees ",,_,Read...m.egze_,, e et e S

© 2016 The Joint Commission, All Rights Reserved
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EXHIBIT C




Access LV.

RPh Initial Assessment / Care Plan* For TEST TEST

Date of Birth 08/19/1253

— Visit Info
Clinician Lynn Day Visit Date / Time 01/15/2016 02:53:41 PM
Visit Location Visit Type
— Vital Info
Last / First TEST, TEST
Address 14 Lookout Ct Drug Allergies  Penicillins
City / State / Zip Sacramento, CA 95831 Other Allergies
Diet , Diabetic
Home Phone  916-424-0444 Code Status
Work Phone Cell Language English
| Diagnosis -t -Cellulitis-offace - L3241 - . . — - -Diagnosis 3 . - . .
Diagnosis 2 - Diagnosis 4 -
— Access / Vital Signs
Access Type Date Placed By
BP HR RR TEMP WT (Ibs.)

Clinician Lynn Day

# Question

Visit Date / Time 01/15/2016 02:53:41

Answer

Subjective / Objective

1 Patient age

2 Patient sex

3 Height

4 Patient weight (pounds)

5 Is the Weight

6 PMH/PSH Summary

7 Smoking history:

8 Alcohol usage:

9 Recreational drug usage:
10 Social Issues noted
11 Therapy diagnosis reviewed:
12 Is this a first dose of medication?
13 Therapy Ordered

Date Printed: 01/15/2016
Page 1 of 2



Access V.

RPh Initial Assessment / Care Plan* For TEST TEST

Clinician Lynn Day Date of Birth 08/19/1953 Visit Date / Time 01/15/2016 02:53:41

# Question Answer

(Drug, Dose, Frequency, length of infusion)
14 Type of Administration / Device
15 Expected length of Therapy
16 Type of IV Access
17 If other, please list
18 Number of lumens
19 Agency or RN contacted?

Assessment S B R R R . F e — - S cr e . A — -

20 Orders signed and complete

21 Are the medication orders appropriate for:
22 Follow ljp required? 4
23 If yes, explain

Plan

24 Obtain medication profile & assess for
potential drug interactions & therapeutic
duplications

25 Monitofing Plan

26 Labwork orders / changes

27 Other

28 Frequency of labwork:

29 Pharmacist Assessment comments

Date Printed: 01/15/2016
Page 2 of 2



Access V.

RPh 24-72 hr Follow Up Assessment* For TEST TEST
Clinician LynnDay Visit Date / Time 01/15/2016 02:54:36

# Question Answer

Subjective / Objective
1 Verification of Patient ldentify
2 If not the patient - enter name and relationship
to patient
3 Patient or caregiver can confirm contact
information for pharmacy and nursing:

4 Patient / caregiver to confirm the following are
available in home:

section]
5 Current Infusion Orders

Assessment

6 Any problems with the infusion of medication
we are providing?

7 Medication related side effects

8 Any problems with infusion supplies and / or
equipment

9 If answered "YES™ to any of the above
questions, expiain:

10 Allergies confirmed with patient, updated in
profile, noting type or severity of reaction if
relayed:

11 Social history and PMH reviewed and updated;
as needed

12 Pain at present

13 Current pain level (0=ncne, 10=worst)

14 Pain comments

Nutritional Risk Screening
15 Is this patient full service {AxelaCare nursing
and pharmacy}?
16 Diet:
17 Is education / reinforcement required:

Date Printed: 01/15/2016
Page 1of 2



Access V.

RPh 24-72 hr Follow Up Assessment* For TEST TEST

# Question Answer

18 Height
19 Current weight
20 Usual weight (prior to illness)

21 Weight loss of greater than 10% over 3
months?

22 Chronic disease state?

23 lliness or condition exists that caused
decreased PO intake for greater than 5 days?

24 Does the patient have any of the following
nutritional risk factors:

25 Nutritional Risk
26 Nutritional Comments

Medications

27 Medication profile reconciliation performed
{open med profile tab & enter / update
information)

28 Drug Utilization Review performed

29 Medication counseling / education offered by
the pharmacist to the patient regarding current
medication(s) & OTC(s)

30 Medication Profile Comments

Plan

31 Review with patient / caregiver(s) plan for
therapy; monitoring, goals and expectations:

32 Pharmacist Assessment comments

33 Next RN visit is scheduled for? i1 11 AM
34 Next physcian or clinic appointment I o AM
35 Scheduled delivery date: {1 ;1AM

Date Printed: 01/15/2016
Page 2 of 2



Access LV.

RPh Additional Care Plan Assessment* For TEST TEST
Clinician Lynn Day Visit Date / Time 01/15/2016 02:55:07

# Question Answer

Subjective / Objective

1 Is additional assessment related a new
diagnosis {medication) added for ongoing
patient? {e.g. PN patient needing ABX}

2 If yes, please document the additional
diagnosis:

3 Is this additional assessment from a change of
one medication to a new medication for the
same diagnosis T

4 If yes, please document the medication to be
stopped with reason for change. {e.g.:
ceftriaxone 2gm ivp q24 stopped due to
elevated ALT at 565)

5 Therapy Ordered
(Drug, Dose, Frequency, length of infusion)

6 Expected length of Therapy

7 Is this a first dose of medication? -

8 Name & phone of Monitoring Physician

9 Agency or RN contacted?

Assessment

10 Orders obtained & complete as required by
state regulations
{including RX for Heparin, Saline; Ancillaries
and / or Anaphylaxis kit as applicable)

11 Prescription medication is appropriate for:
12 Desired outcome for the treating diagnosis

Plan

13 Medication change

14 Drug Utilization Review performed

15 Labwork orders / changes

16 Monitoring Plan

17 Other patient specific monitoring parameters

Date Printed: 0115/2016



Access V.

Pharmacy Refill Assessment* For TEST TEST

Clinician Lynn Day Visit Date [ Time 01/15/2016 02:55:40
# Question Answer
Subjective / Objective
1 Date patient called: /! 1AM

2 Name of person initiating this form:
3 Verification of patient identity:
[choose two]
4 If not the patient - enter name and relationship
to patient
—.5_Any changes to insurance?

6 New insurance information:
7 Therapy Type
8 Current Infusion Orders
9 Since our last call; are you feeling?
10 What is the patients current weight?
{review / update in med info tab)
11 Are you having an side effects such as:
12 Any problems with the infusion of medication
we are providing?
13 Any missed doses?
14 Any problems with IV site?
15 i answered "YES" to any of the above
questions, explain:
16 Have you been to the doctors office recently?
17 If yes, did the physician change any of your
medications?

Plan

18 Has the Pharmacy inventory Note been
completed for this dispense? (NOTE:
Mandatory for all Medicare patients)

19 Scheduled delivery date: {1 c o AM
20 Delivery sheuld last through: fr . AM
21 Next physcian or clinic appointment /I o AM
22 Next nursing visit? {1 D AM

Date Printed: 01/15/2016
Page 1 of 2



Access LV.

~ Pharmacy Refill Assessment* For TEST TEST

# Question Answer

Assessment
23 Were issues relayed by the patient requiring
clinician follow up?

24 Cilinician intervention comments:
[patient and/or prescriber}]

25 Were there medication profile changes made?
26 Medication pfofile comments:
27 Pharmacy Labwork Review
28 Labwork Review Comments
29 Patient information assessed by this clinical
pharmacist and appropriate to continue current
orders as noted in EMR

30 Pharmacist Assessment comments

Date Printed: 01/15/2016
Page 2 of 2
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Access 1.V,
- 4610 Northgate Boulvard Ste 130
Sacramento, CA 95834-1154

RBa# 01100377 ) Date :

TPN3in 1 3250 mi (Mon-Fri) #5

-Dizrections;
CN MON-FRI. Add MVI to bag & mix well. Infuse
one bag over 16hrs via CADD pump. Pump prog: L e
Tot Res Vol = 3350ml, Tot Vol Inf = 3250ml, Taper &
O,Taper down = 2hrs. Warm bag to room temp y
prior to use. Compounded by Access.

Exp: 11/20/15 RPH:LD Storage: Keep Refrigerated
exp 11/08/2016

CAUTION: Federal law prohibits transfer of this drug to any

nerson sther tham the patiant for whom nreseribed

Access 1.V.

Re# 01100371 - Da !
TPN 3:1 2500 ml MWF #3
«Directions:

Infuse 2400m! TPN IV daily over 12 hour via CADD
Pump prog: Res Vol:2550 ml  Iaf Vol:2500ml

Period: 12 Hr Taper Up/Down 1 Hr up and 1Hr —— 47{ o SVIAN
Allow to warm to room temperature prior to

Add 10ml Infuvite just prior to use DAILY.
Exp: 11/20/15 RPH:AB Storage: Keep Refrigerated

CAUTION: Federsl law prohibits tzansfar of this drug to any

parson other than the patient for whom oreseribed

Access L.V,
4610 Northgate Boulvard Ste 130

Rx# 01100377  Da

CEFTAZIDIME 5 GM/ N
-Directions:

Infuse contents of one Kclipse over 22 hours once
as directed. Begin infusion at same time each day. bA ]
Remove from refrigerator 2-3 hours prior to N ‘ tl’k s ; ~ S S"CE_W\
Do Not Heat. fixed ) o A —
(Wt od 2 A {pbe Y
Exp: 11/25/15 RPH:RM Storage: Keep Refrigerated bi}d SRS O~ S-‘(‘\j_@g/&
EOT 11/20G/15 )

E s 2 A S ‘
s thos /&/@’2/{ Fea
CAUTICN: Federal law prohibits transfer of this drug to any

person other than the oatient for whom prescribed




Access LV,
4610 Northgate Boulvard
Sacramento, CA 95834-11 54
016-648-0124 DEA#: FA3534004

" F, PR, 1Y
Ry #: 0440037844 1112015

—Anaphvlaxis Kit 1 EA

Directions: o A
Mild reaction give diphenhydraminé 50

infusion. If needed, give 2 addition .
moderate reaction, give 50mg diphanhiye

and STOD inf. For severe breathing prob

AN e I HEznm N

50mg IV diphenhyd ramine,EpiPen,Saline, ¢'
6.%% :

Storage:
Discard After.  12/20/18 RPh: AB

CAUTION: Federal law prohibits transfer of this drug to any
person other than the patient for whom prescribed

Access LV,
4610 Northgete Boulvard
Sacramento, CA 85834-1154
918-648-0124 DEA#: FA3534004

| Rx# 0110087184 - - - -~ -0&2215 - O
HIZENTRA 10GM $UB Q WEEKLY
Diractions: Manut: CSL

\_Mithdraw a total of 10 gm (50 ml} into 60 ml—=,
infuse subcutanecusly once weekly via gﬁga\ﬁ}?
pump. Dose will infuse over approximately 65
using F-900 tubing andt 3 sites SR

dose = 10gm per week,

Storage:  Room Temperature

Discard After.  08/27/16 RPh: LD
4610 NAccess IlV. """ . v L i L i, kot e  nf A-“"A‘;c;“._JS_ I V
orthgate Boulvard coess . ¥
Sacramento, CA 95834-1154 916-648-0124 Sacrame:tgj g:‘:{;ggg;j.e1?§:ga1gs4a,o124
RD)(.# 0110035040 Date Filed: iOI271E0%% . BYE 044002504 NDate Fillsd: 4BI2TE0
Iphenh drAMI 11 A G I LAGVS s & 7T 14
o ydrAMINE Capsule #2 Acetaminophen Oral Tablet 325  #8
_ Storage: :
Warning: FOR ORAL USE ONLY Wa::ng. 2;:1;:?3?: tg;zy
o lram Py '
Take 1-2 capsules (25-50 mg) by Take 1-2 tabiets {325-656 mg) b
mouth prior to IVIG infusion as @ mouth prior to i\;lGi in?u:iong; ¢ m@{@(
verut MAJOR PHARMACEUTICALS venut: MAJOR PHARMACEUTICALS
CAUTION; Feder.al law rohithZ‘ traa::::eﬁrz;,f;:iz dru e o e Eup Dever] 0277
person o1:|her?han the patient for whom 9 CAUTION: p';?ggrga tlat[ﬁéwr rﬁgﬂimtgéﬁ?gﬁ??gf \5’43%“‘9



Access LV,
4810 Nerthgate Boulvard
Sacramento, CA 85834-1154
916-648-0124 DEA#: FA3534004

| ciaasnninis e

Ric # 0110087155 08/28115 Qty: 1
Anaphylaxis kit
Directgnz Manuf: DEY LAB.S

__ Mild reaction, give diphenhydramine 50mg (2 ¢sss ).

She infuson, 2 needed give additional 50m?. Moderate ractzor; qi ve
diphenhydramine {§i0mg & stop infusion. o severe
reaction with breathing problem, give .%-r};he,ﬂg{)g,;!mm; N
50mg IM, EpiPen, and cail 911
Storage:  Room Temperature
Discard After.  08/27116 RPh: LD

CAUTION: Federal taw prohibits transfer of this drug to any
person other than the patient for whom prescribed

Access [V,
4610 Northgate Boulvard
Sacramento, CA 95834-1154 916-648-0124
RX# 0110084805 -Bate Fillsd: - 1011512094 -
isosource HN Liguid #180
Storage:

Warning: FOR ENTERAL USE ONLY
Start bolus feed using 1/2 can 6x dail

Increase by 1/2 ¢an per feeding as%@
Manuf: NESTLE HEALTHCARE NUTR N _
Refils: 3 RPh: LD/m  Exp Date:09/02/2015 |

CAUTION: Federal law ?rohibits transfer of this drug
person other than the patient for whom


http:1"\PI"\hi.Qm

4610 Northgate Blvd, Suite 130
Sacramento, CA 95834

(831) 384-808 [Main]

(831) 384-8065 [Fax]

CESS

# B fxelalare” {ampany

Movember 23, 2015

Virginia Herold

Executive Officer

California Boarg of Pharmacy

1625 North Market Blvd, Sufle N218
Sacramento, CA 85634

Subject:  Request for Exemption - Patient Centered Labels (1707.5)

Access IV is requesting an exem;;%ﬁon to the Patient Centered labeling requirements as outlined in
saclion Article 4, Ssction 4076.5. In that section the rules spell cut those requirements that can be
metl o have the board consider suc;%"é exemption.

Access [V is a provider of home infusion services and is accredited by The Joint Commission. The
four pharmacies listed below are accredited under AxelaCare Holdings, Inc., organizational 1D
473713, Resulls of the accredilation survey that was conducted in Aoril of 2075 can be provided i
requested. :

As part of Access IV's sarvices proviced, all pafients are provided education as part of their stari of
care. Nurses provide on site carg, while the office based pharmacists provide education and
support telephonically.  Wrillen sducation materials are provided as part of this start of care and
inciude a welcome packel, adminisiration directions, drug information, ete. Due o the nature of the
compounded stariie products dispensed, patients receive weekly deliveries and all patients are
contacted pricr to a delivery fo raview and assess adherence, compliance, tolerance to the
medication(s), medication and supply usage, efc. If laboratory monitoring has been ordered by the
prascriber, (abs are reviewed and the prescriber contacied as part of the medication review.

All patienis have a care plan prepared at the start of care based on the prescriber’s orders, and an
assessment of the patient, their home environment, etc. The plan of care is updated a8 necessary.

Access 1V has implemented a patient centered label but is

seeking an exemplion due to limitations in the pharmacy sO1DNotbpsin o
dispensing system. An example is found to the right, and eI GO Ao a4
several others are separalely aftached. Specifically, dus 1o the

limitations of the labs!l width and number of characters that can

: THRGE
TYGACIL 50M(§ § FUOML NS e o

oy s . . sl . s FPPTETS b en L,
fitin %?;e’d;yrez:tlonifw,d, the system is Vufz\;{ag off words, sic. nferes the contents of § bag mmczz. 50MQ)
when printing, although all information locks correct on the ggmmxty avery 24 %mr@ aver
screen. This in furn has increased the time required for the .*aﬁgfﬂﬁgﬁﬁz&@fggmﬁgéi%?m v
pharmacists to process a prescription dug 1o having to print a gggg days at refrigeration Cmpdec by
labsl, revigw for missing words, adjust the lext in the direciion Dlsced Altee; 127085 Rty MBS

CAVION: Pedars! lnw pmilbits rensfer of this drug w ey

fisl ﬁ"fa Fﬁﬁﬁ;sh ain, parson oier 1an e patient for whom prascribec

Experitnes. The Difference.



it also increases the opporiunity to have product labsiad with incomplete directions. Alsg the larger
font (12 pt, BOLD; is resulting in 2 fabel that looks busy. somefimas hard fo foliow, lc. The
original label uses a smaller font size similar to the branch’s address.

All the Access IV branches listed below follow @ common core set of policies and procsdures for the
company, provids initial and ongoing education, care pian development and review and patient
moniloring based on the prescribers’ orders andfor prescriptions. Patients are confacted weokly
ani as stated above, that contact includes a review of compliance, adherence and tolerance 1o the
drug(s). -

The four sites requssiing this exemption include:

Access IV

Access IV ' ) .
. 455 Reservation Road, Suite G
4610 Northgate Blvd, Suife 130 Marina, CA 93933

aiz;asrge@?j 50:?8558% License Nbr-538972
) ‘ Sterile Cmpd: G9868

Sterile Cmipd: 99867 s

infuSourcs, LLC dba Access IV ARC Infusion, LLC dba Access IV
170 Professional Center Drive, Suite C 12604 Hiddencreek Way, Suite C
Rohnert Part, CA 94828 Cerritos, CA 90703

License Nbr, 53883 license MNbr: 53891

Sterile Cmpd: 98886 Sterile Cmpd: 100742

P:C: Maria Ledezma (43965} PIC: Wawan Natapraya (46801)

Thank you for considering this reguest and we look forward o having further discussions with the
Board. Sheould any additiona! information be neaded or requestad, plesse contact myself at the
phone number or email address below.

Respectfully,

Ramons Mosntsr, R.Fh., MBA
General Manager
(831) 384-8080

Lynn Day, Pharmi
Pharmacist-in-Charge
(£31) 384-8080
iday@accessiv.com



mailto:lday@accessiv.com

Access |V,
4610 Northgate Boulvard
Sacramento, CA 85834-1154
016-848-0124 DEA#: FA3534004

= E ]
st - H

0140037844 1112015 Qy: 1
Anaphylaxis Kit 1 EA N
Diractions: Manuf Kisc

Mild reaction give diphenhydramine 50mg, Shy
infusion. If needed, give 2 additional 50mg. For -
moderate reaction, give §0mg diphenhyrumine.

and STOP inf. For severe breathing problem, s

£ Wy ESele W mEREER

50mg IV diphenhydramine,EpiPen,Saline, calt
Storage: L3}

Digcard After:  12/20/15 RPh: AB

CAUTION: Federal law prohibite transfer of this drug to any
person other than the patient for whom prescribed



Access L.V,
4610 Northpate Bonlvard Ste 130
Bacramento, CA ©5834-1154

Rx# 01100377 - Date Filled: 1111718

TPN 3in 1 3250 m} (Men-Fri) #5

Directions:

ON MON-FRI. Add MVI to bag & mix well. Infuse
one bag over 16hrs via CADD pump. Pump prog:
Tot Res Vol = 3350ml, Tot Vol Inf = 3250ml, Taper
0,Taper down = 2hrs. Warm bag to room temp '
prior to use. Compounded by Access.
Exp: 11/20/15
exp 11/08/2016
CAUTION: Federal law prohibits transfer of this drug to any

verson other Than the vatient for whom orescribed

RPH:LD Storage: Keep Refrirerated

Access LV,
4510 Nortiygate Boalvard Ste 130

Bacramento, CA 95834-1154

.z:* 9.1 200 71 . Dats Fillad. 1171 ,’ 7
TPN 3:1 2500 m]l MWF ) #3
Directions:

Infuse 2400ml TPN IV liaily over 12 hour via CADD

R
Pump prog: Res Vol:2550 ml Inf Vol:2500ml \
Period: 12 Hr Taper Up/Down 1 Hr up and 1Hr u———@&w L /
Allow to warm te room temperature prior to e

Add 10ml Infuvite just prior to use DAILY.
Exp: 11/20/15 RPH:AB Storage: Keep Refriperated

CAUTION: Federal law prohibits transfer of this drug to any

person other “han the patient for whom orascribed

Access L.V,
4610 Northpate Boulvard Ste 130
SBacramento, CA 95834-1154

Ry 01100277 - Dat

CEFTAZIDIME 5 GM/ N

Divections: -

/ .
Infuse contents of one Eclipse over 22 hours once "‘“"‘T—i& ' { L
as directed. Begin infusion at same time each day.

N

g rate - 7!
liji?;o;e I::::: refrigerator 2-3 hours prior to foe A by Sj { . S‘\f SLE vV
ﬂ uf’{\ ’% 24 KLJL 3 -
Exp: 11/25/15 RPH:RM Storage: Keep Refrigerated /)u{j& WiS Om S (\j_ﬁ(?/';
EOT 11/20/15 | -{g . s /5 be [ 1€as S
CAUTION: Fedesal luw prohibits transfer of this drag to any -

verson other than the patient for whom nmesenbed



Attachment 4



CA State Board of Pharmacy Regulations:

(a) A pharmacist furnishing emergency contraception pursuant to Section 4052.3(a)(2) of the Business
and Professions Code shall follow the protocol specified in subdivision (b) of this section.
(b) Protocol for Pharmacists Furnishing Emergency Contraception (EC).
(1) Authority: Section 4052.3(a)(2) of the California Business and Professions Code authorizes a
pharmacist to furnish emergency contraception pursuant to a protocol approved by the California
State Board of Pharmacy and the Medical Board of California. Use of the protocol specified in
this section satisfies that requirement.
(2) Purpose: To provide timely access to emergency contraceptive medication and ensure that the
patient receives adequate information to successfully complete therapy.
(3) Procedure: When a patient requests emergency contraception, the pharmacist will ask and
communicate the following:

Are you allergic to any medications?

Timing is an essential element of the product's effectiveness. EC should be taken as soon as
possible after unprotected intercourse. Treatment may be initiated up to five days (120 hours)
after unprotected intercourse.

EC use will not interfere with an established or implanted pregnancy.

If more than 72 hours have elapsed since unprotected intercourse, the use of ella™ (ulipristal)
may be more effective than levonorgestrel. For other options for EC, consult with your health
care provider.

Please follow up with your health care provider after the use of EC.

(4) The pharmacist shall provide a fact sheet and review any questions the patient may have regarding
EC. In addition, the pharmacist shall collect the information required for a patient medication
record required by Section 1707.1 of Title 16 of the California Code of Regulations. Fact Sheet:
The pharmacist will provide the patient with a copy of the current EC fact sheet approved by the
Board of Pharmacy as required by Business and Professions Code Section 4052.3(e).

(5) Referrals and Supplies: If emergency contraception services are not immediately available at the
pharmacy or the pharmacist declines to furnish pursuant to conscience clause, the pharmacist will
refer the patient to another emergency contraception provider. The pharmacist shall comply with
all state mandatory reporting laws, including sexual abuse laws.

(6) The pharmacist may provide up to 12 non-spermicidal condoms to each Medi-Cal and Family
PACT client who obtains emergency contraception.

(7) Advanced provision: The pharmacist may dispense emergency contraception medication for a
patient in advance of the need for emergency contraception.

(8) EC Product Selection: The pharmacist will provide emergency contraception medication from the
list of products specified in this protocol. This list must be kept current and maintained in the
pharmacy. Along with emergency contraception products, the list will include adjunctive
medications indicated for nausea and vomiting associated with taking EC containing estrogen.
Patients will be provided information concerning dosing and potential adverse effects.

(9) Documentation: Each prescription authorized by a pharmacist will be documented in a patient
medication record as required by law.

(10) Training: Prior to furnishing emergency contraception, pharmacists who participate in this
protocol must have completed a minimum of one hour of continuing education specific to
emergency contraception.



(11) Medications Used for Emergency Contraception

Dedicated Approved Products for Emergency Contraception
Ethinyl Estradiol Brand Dose

per dose (mcg) One 1 tablet 0 1.5mg levonorgestrel
Tablet Regimens Plan
B™ One-Step
ella™ 1 tablet 0 30mg ulipristal
Levonorgestrel 1 tablet 0 1.5mg levonorgestrel
Two Tablet
Regimens
) 2 tablets at once .
Next Choice™ (1.5mg total dose) 0 Each tablet is 0.75 mg
or levonorgestrel
1 tablet (0.75mg) followed by
1 tablet (0.75mg) 12 hours later
2 tablets at once ]
Levonorgestrel (1.5mg total dose) 0 Each tablet is 0.75 mg
or levonorgestrel
1 tablet (0.75mg) followed by
1 tablet (0.75mg) 12 hours later
Oral Contraceptive Pills
Brand Tablets per Dose Ethinyl Estradiol Levonorgestrel
(two doses 12 hours apart*) per dose (mcg) per dose (mg)*
Alesse 5 pink tablets 100 0.50
Aviane 5 orange tablets 100 0.50
Levlen 4 light-orange tablets 120 0.60
Levlite 5 pink tablets 100 0.50
Levora 4 white tablets 120 0.60
Lo/Ovral 4 white tablets 120 0.50
Low-Ogestrel 4 white tablets 120 0.60
Nordette 4 light-orange tablets 120 0.60
Ogestrel 2 white tablets 100 0.50
Ovral 2 white tablets 100 0.50
Tri-Levlen 4 yellow tablets 100 0.50
Triphasil 4 yellow tablets 120 0.50
Trivora 4 pink tablets 120 0.50
Ovrette 20 yellow tablets 0 0.75




*The progestin in Ovral, Lo/Ovral, and Ovrette is norgestrel, which contains two
isomers, only one of which (levonorgestrel) is bioactive; the amount of norgestrel in
each dose is twice the amount of levonorgestrel.

In addition to the products specified in this paragraph, generic equivalent products
may be furnished. Estrogen containing regimens are not preferred and should be
used only when the other options are not available.

(12) Anti-nausea Treatment Options for use with Emergency Contraception

Non-Prescription Drugs

Dose

Timing of Administration

Meclizine hydrochloride
(Dramamine 11, Bonine)

One or two 25 mg tablets

1 hour before first EC dose;
Repeat if needed in 24 hours

Diphenhydramine hydrochloride
(Benadryl)

One or two 25 mg
tablets or capsules

1 hour before first EC dose;
repeat as needed every 4-6 hours

Dimenhydrinate (Dramamine)

One or two 50 mg tablets or
4-8 teaspoons liquid

30 minutes to 1 hour before first
EC dose; repeat as needed every
4-6 hours

Cyclizine hydrochloride
(Marezine)

One 50 mg tablet

30 minutes before first EC dose;
repeat as needed every 4-6 hours

Note: Authority cited: Section 4005, Business and Professions Code. Reference: Sections
4052 and 4052.3, Business and Professions Code.
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To: State Boards of Pharmacy
Pharmacy Professional Associations
Pharmacy Corporations

Re: Emergency Contraception Guide for Pharmacies

As advocates for direct pharmacy access and over the counter access to emergency contraception (EC),
the undersigned organizations encourage state boards of pharmacy, professional pharmacy
associations, and pharmacy corporations to facilitate access by disseminating resources to pharmacists,
pharmacy staff, and the public. States with pharmacist EC protocols in place have an additional
opportunity to ensure timely access to this medication.

In the past several years, there have been numerous new EC products and changes in regulations, such
as restricting access based on age or checking identification. As a result, pharmacies are often unable to
keep up with the latest products and changes. This has led to misinformation to the public and refusals
by community pharmacies, most commonly related to presumed age or gender restrictions.
Some key findings from recent studies of pharmacy access to EC:
= ECis available in 80% of pharmacies [Wilkinson et al. 2012; Samson et al. 2013; Rafie et al.
2013].
=  Pharmacy staff members regularly give misinformation about age restrictions for EC to
consumers (43%) and physicians (39%) alike [Wilkinson et al. 2012]. Callers are often put on
hold or passed between multiple pharmacy staff members to get answers to their questions
about EC [Wilkinson et al. 2012; Nelson et al. 2009].
= Young men are denied EC at pharmacies that require the presence of a female or her
identification card [Bell et al. 2015; Wilkinson et al. 2014].

To address the knowledge and awareness deficits among pharmacists, pharmacy staff, and consumers
alike, we encourage boards of pharmacy, professional pharmacy associations, and pharmacy
corporations to make accurate information available to public consumers, as well as their licensees,
members, and employees. Suggested resources include a pharmacy guide to the various EC products,
EC locator tools, and patient education materials and websites.

A concise and comprehensive guide on EC product availability and access has been developed to serve
as an easy reference to stay current on access issues and available products. This guide is intended for
use as a reference for pharmacists, as well as pharmacy or store management and staff.



The guide is updated as needed and can be found on the American Society for Emergency Contraception
(ASEC) website:
http://americansocietyforec.org/uploads/3/2/7/0/3270267/pharmacy ec access overview.pdf.

The guide is also available in Spanish:
http://americansocietyforec.org/uploads/3/2/7/0/3270267/pharmacy ec access overview spanish.pdf

This guide was developed by ASEC in collaboration with the American College of Clinical Pharmacy
Women’s Health Practice and Research Network and the Reproductive Health Technologies Project.
Organizations are welcome to adapt this guide to meet their needs.

Pharmacies are encouraged to stock EC products and make them available on the over-the-counter
shelves as well, in order to minimize barriers to access. Pharmacists can help provide evidence-based
counseling on medications, in addition to referrals for more effective methods of contraception and
sexually transmitted infection screening/treatment. Please refer to specific state laws regarding refusals
for personal objections.

WW

Kelly Cleland, MPA MPH
Executive Director
American Society for Emergency Contraception

4%%/\

Jessica Arons
President & CEO
Reproductive Health Technologies Project
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Brooke Griffin, PharmD, BCACP
Chair
American College of Clinical Pharmacy Women’s Health Practice & Research Network
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EMERGENCY CONTRACEPTION: A GUIDE FOR PHARMACIES AND RETAILERS (JuNE 2015)

What is emergency contraception (also known as “the morning-after pill”)?

e Emergency contraception (EC) prevents pregnancy; EC will not disrupt an existing pregnancy.

e EC pills that contain the progestin hormone, levonorgestrel (LNG), are sold under several names. Most levonorgestrel
EC products are available over-the-counter (OTC) without age restrictions. (See reverse side for specific medication
details.)

e EC pills that contain ulipristal acetate are available and are prescription only.

e All EC works best when taken as soon as possible after unprotected sex but may be effective up to 5 days after.

e ECis safe for women of all ages to use.

What are the restrictions for purchasing EC over-the-counter? Do customers need to show ID?

*  For the one-pill LNG EC products containing one 1.5 mg levonorgestrel pill (brand and generics), there are NO age
or point-of-sale restrictions. Previously, OTC purchases were subject to age restrictions, but these have been
removed by the U.S. Food and Drug Administration (FDA) and most brands have updated their labels to reflect the
new regulations.

o Any woman or man of any age can purchase these EC products without needing to show ID.

o There is no limit on the number of packages that a person can purchase.

o Although some of the generic one-pill product labels state that the product is intended for women aged 17
and older, this is not a restriction on sale (no ID required); it is guidance for the consumer only.

*  For the two-pill LNG EC products containing two 0.75 mg levonorgestrel pills, there are still age restrictions and
these must be kept behind the pharmacy counter. A pharmacy staff member must check ID to ensure the person
purchasing the product is age 17 or older, but a pharmacist consultation is not required.

Can men purchase LNG EC?
* Yes, men can purchase over-the-counter LNG EC. There are no sex/gender restrictions on the sale of any over-the-
counter products. However, prescriptions for EC can only be issued to the patient who will be taking it.

Where can EC be found within pharmacies and stores?

* Pharmacies and retailers can sell one-pill LNG EC products directly from store shelves as long as the products have
updated OTC packaging.

o Most retailers stock it in the family planning aisle so it can be found easily.

o There is no need for these EC products to be kept behind the pharmacy counter.

*  Two-pill LNG EC products must still be stocked behind the pharmacy counter. The customer can purchase the product
without a prescription if they are at least 17 years old. Patients aged 16 or younger will need a prescription. Some
states may have protocols that allow the pharmacist to provide a prescription directly to patients.

o You may consider removing these products from your stock unless they are cheaper than the one-pill
products. The one-pill product is easier for patients to take and there’s no chance of not taking the second
pill at the right time.

» Ulipristal acetate is available by prescription only so it must be kept behind the pharmacy counter. Some states
may have protocols that allow the pharmacist to provide a prescription directly to patients.

Why is it important to stock one-pill LNG EC on the shelf?

* ECis a woman’s last chance to prevent an unintended pregnancy after birth control failure, sexual assault, or
unprotected sex.

e EC works best when it's taken as soon as possible. Convenient and timely access is critically important.

¢ Keeping EC behind the counter is an unnecessary and harmful barrier; FDA has approved these EC products to be sold
on store shelves without any restrictions.

e Customers may feel embarrassed about purchasing EC; placing it directly on the shelf without locked security boxes
protects people’s privacy and confidentiality.

¢ Pharmacies and stores have an important role to play in helping women prevent unintended pregnancy by maintaining a
stock of easily accessible EC on the shelf at all times.

What can I do if my store doesn’t stock one-pill LNG EC on the shelf?

* If you are the person who makes stocking decisions, you can make space for EC in the family planning aisle.

e If your store doesn't sell EC on the shelf, it may be because the regulations around EC have changed frequently in the
past few years, and it can be confusing. Share these guidelines with your management and encourage them to stock EC
on the shelf.

* If you cannot fulfill a customer’s request for EC, please refer them to Not-2-Late’s EC locator: www.not-2-late.com.



http:www.not-2-late.com
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FDA-APPROVED EMERGENCY CONTRACEPTIVE PILLS AS OF JUNE 2015
Under current regulations, the medications listed below should be made available in the following ways:

MEDICATION INFORMATION

* May be stocked on OTC shelves in stores.

Brand and Generic  Label may indicate that the product is intended for use
One-Pill by women ages 17 and older, but ID check is not
required.
LEVOI‘IOI‘QGStI‘El EC » Take as soon as possible; may be effective up to 5 days
Products after unprotected sex.

* 1 tablet (1.5 mg levonorgestrel)

* Must be stocked behind the pharmacy counter.
* Prescription required for those 16 years and younger.
Available for purchase over-the-counter for those 17

Generic TWO-PiII and older.
Levonorgestrel * Only EC product that is currently “dual labeled” for
EC Product prescription and OTC usage.

Take both pills together as soon as possible; may be
effective up to 5 days after unprotected sex.
* 2 tablets (each 0.75 mg levonorgestrel)

* Must be stocked in the pharmacy as a
prescription-only drug.

* Available for purchase by prescription at the pharmacy

- = and online.

Ullp"StaI acetate * Only EC product labeled for prescription use only.

* Take as soon as possible; effective up to 5 days after

unprotected sex.
* 1 tablet (30 mg ulipristal acetate)

If you have questions or want to share comments about how EC is sold at your store, contact us:
asec@americansocietyforec.org.

Learn more about EC at www.not-2-late.com and www.rhtp.org.
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Pharmacy Access to Emergency Contraception in California:
Opportunities for Enhancing Pharmacist and Public Education

Situation:

Many opportunities related to availability of emergency contraception (EC) and
misinformation given to consumers and prescribers identified anecdotally and by
research studies. Selected key findings:

= EC is available in 80% of pharmacies [Wilkinson et al. 2012; Samson et al. 2013;
Rafie et al. 2013].

» Pharmacy staff members regularly give misinformation about age restrictions for
EC to consumers (43%) and physicians (39%) alike [Wilkinson et al. 2012].
Callers are often put on hold or passed between multiple pharmacy staff
members to get answers to their questions about EC [Wilkinson et al. 2012;
Nelson et al. 2009].

= Young men are denied EC at pharmacies that require the presence of a female
or her identification card [Bell et al. 2015; Wilkinson et al. 2014].

= Use of EC among sexually active teens has increased from 15% in 2006-2010 to
22% in 2011-2013 (p < 0.05) [NCHS Data Brief #209].

Background:

California has a protocol for pharmacists to provide direct pharmacy access to
emergency contraception. The protocol was recently expanded to include all
emergency contraceptive pills, including the newest ulipristal acetate (Ella).

Assessment:

Pharmacists may believe there’s no need for pharmacy access to EC now that there are
over-the-counter products available. However, pharmacy access is critical for insurance
coverage and to ensure patients receive the most effective method. All prescribed
contraceptives are covered without patient cost sharing by plans compliant with the
Affordable Care Act requirements. The over-the-counter EC products range from ~$40-
$55. Further, many consumers are facing barriers to the over-the-counter product such
as age, ID, and gender requirements [see Situation section above]. All the over-the-
counter EC products contain levonorgestrel. Pharmacists may determine that ulipristal
acetate (Ella) is more effective for a particular patient based on how many hours since
unprotected intercourse or her body weight [Cleland et al. 2014]. Pharmacy access
remains critical for some women who need to access this product.

Many pharmacists may be unaware that ulipristal acetate (Ella) was added to the
California protocol. Prescriber awareness and prescribing of ulipristal acetate (Ella)
remains low as well at 52% and 14% respectively [Batur et al. 2015].
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Pharmacy Access to Emergency Contraception in California:
Opportunities for Enhancing Pharmacist and Public Education

Recommendations:

Pharmacist Education:

= Include an article in the next issue of The Script newsletter regarding this
pharmacist authority and recent updates to the protocol.

= Add the following resources on the Board website where the protocol is posted:

o EC guide for pharmacies and retailers (by the American Society of
Emergency Contraception, Reproductive Health Technologies Project,
and the American College of Clinical Pharmacy Women’s Health Practice
and Research Network) on the Board website with the protocol:
http://americansocietyforec.org/uploads/3/2/7/0/3270267/pharmacy ec_ac
cess_overview.pdf

o Locator tools that pharmacists can list their pharmacies in:

=  Princeton’s Not2Late EC locator: http://ec.princeton.edu/for-
providers.html

= Bedsider EC locator:
http://bedsider.org/clinic submissions/new?has ec=true

o Patient education materials that can be printed or ordered:
http://providers.bedsider.org/order-materials/ and
http://www.reproductiveaccess.org/resources/

Public/Consumer Education:

= There is currently nothing on the Board website aimed at the public related to EC
and pharmacy access to EC. Under the Consumers tab on the Board website,
create space for information on EC. Include the following resources:

o Not2Late & Bedsider EC locator tools: http://not-2-late.com and
http://bedsider.org/where to get it

o Bedsider website for information about all EC methods:
http://bedsider.org/methods/emergency contraception

o Bedsider patient education (single page):
http://www.contraceptionjournal.org/cms/attachment/2020606468/204032
7265/gr1_Irg.jpg or Reproductive Health Access Project patient education
(single page): http://www.reproductiveaccess.org/wp-
content/uploads/2014/12/emergency-contraception.pdf
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Board of Pharmacy Content

Protecting Patients Online From Rogue Online Pharmacies

At [name] Board of Pharmacy, we are concerned about the safety of [state name]
patients who purchase medication online. NABP has reviewed more than 11,000
Internet drug outlets selling prescription medications and found that only 4% operate
legally and ethically. This means that the drugs you order from websites pretending to
be legitimate pharmacies could contain such ingredients as glue, chalk, and rat poison,
or not contain enough medicine. And 16% of the rogue sites reviewed do not protect
your personal information, leaving you exposed to identity theft and fraud. Finally,
without a doctor’s prescription or a pharmacist to answer your questions, you also
increase your risk misdiagnosing an iliness, or experiencing serious adverse reactions
to your medication.

Can anyone stay safe in the face of these numbers? Yes — by buying medicines only
from online pharmacies that use the .pharmacy domain. These pharmacies have been
vetted thoroughly and found to be compliant with [state name] and federal laws as well
as pharmacy practice standards.

A list of .pharmacy websites is available at http://www.safe.pharmacy/buying-safely/find-
a-pharmacy-website.

In addition, tips on spotting a rogue online pharmacy can be found in the Buying Safely
section of this site. Knowing the characteristics of rogue sites, such as not requiring a
prescription or not providing a phone number or street address, will help protect you
from receiving counterfeit, contaminated, or otherwise unsafe products.

[name] Board of Pharmacy has allied itself with the .pharmacy program because it
continues [state name]'s long-standing commitment to protecting your health and safety
through regulating the profession you've come to rely upon as an integral part of your
personal health care goals.

The mission of [name] Board of Pharmacy is as follows:
[mission statement]
Visit the full board website to contact us and for other important pharmacy information.


http://www.safe.pharmacy/buying-safely/find-a-pharmacy-website
http://www.safe.pharmacy/buying-safely/find-a-pharmacy-website

pharmacy

Committed to Safe Online Pharmacy
Around the World

.Pharmacy is a Top-Level Domain (TLD) like “.com” or “.net.” Uniquely, .pharmacy is a TLD dedicated
to patient safety. The National Association of Boards of Pharmacy® (NABP®) is the administrative

and responsible organization overseeing .pharmacy. .pharmacy will be managed by an international
coalition of stakeholders who are members of the community supporting .pharmacy, including the
International Pharmaceutical Federation (FIP).

The Goal

The goal of .pharmacy is for patients to easily identify legitimately operating websites authorized to
provide services in their country, and to know that the medications, information, and services they
obtain from those sites are authentic and safe.

The Global Need

Millions of patients worldwide are getting healthcare information and products via the Internet. At any
one time there are approximately 35,000 - 50,000 active online drug sellers, but the vast majority of
these sites — roughly 96% -- do not comply with applicable laws.

Online sales of unregulated and counterfeit drugs are a significant global problem. According to the
World Health Organization (WHO) over 50% of the drugs purchased over the Internet from illegal
sites that conceal their physical address are selling unsafe medications (spurious, substandard,
falsely labeled, falsified, or counterfeit).

Currently there is no easy way for patients to know that what they get online is legitimate and safe.
.Pharmacy fills this gap as there is no possible way to fake legitimacy as the seal of quality is the web
address itself.

The Patient Safety Benefits

.Pharmacy gives patients an easy way to access safe medicines and information provided legally via
the Internet. Patients seeking safe online medications and health information should “shop to the right
of the dot” — Be safe. Choose smart. Shop .pharmacy

About NABP

NABP is a not-for-profit, international, impartial professional organization that supports its member
boards of pharmacy in protecting the public health. Boards of pharmacy regulate and license
pharmacists and pharmacies.

For more information on applying for a .pharmacy domain name, go to www.safe.pharmacy or contact
NABP directly at +1-847-391-4406.

National Association of Boards of Pharmacy
1600 Feehanville Drive « Mount Prospect, IL 60056 ¢ (P) 847/391-4406 « (F) 847/391-4502 « www.nabp.net

01-2016
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Ppharmacy

Comprometidos con las farmacias seguras
en linea en todo el mundo.

.pharmacy es un dominio de primer nivel (TLD, por sus siglas en inglés) como “.com” o “.net.” De
manera exclusiva, .pharmacy es un TLD dedicado a la seguridad del paciente. La Asociacidn Nacional de
Juntas de Farmacia (National Association of Boards of Pharmacy®, NABP®) es la organizacién
administrativa y responsable de supervisar .pharmacy. .pharmacy sera gestionado por una coalicidn
internacional de partes interesadas integrantes de la comunidad que respalda a .pharmacy, incluyendo
la Federacion Farmacéutica Internacional (FIP, por sus siglas en inglés).

Objetivo

El objetivo de .pharmacy es que los pacientes identifiquen de forma sencilla y legitima los sitios web
autorizados a proporcionar servicios en su pais y sepan que los medicamentos, la informaciéon y los
servicios que obtengan en esos sitios son auténticos y seguros.

Necesidad global

Millones de pacientes en todo el mundo estan obteniendo informacién sobre atencién médica y
productos a través de Internet. En cualquier momento dado hay, aproximadamente, entre 35 000 y

50 000 vendedores de farmacos en linea activos, pero la amplia mayoria de estos sitios (mds o menos el
96 %) no cumple con las leyes aplicables.

Las ventas en linea de fdrmacos no regulados y adulterados son un problema global grave. Segun la
Organizaciéon Mundial de la Salud (OMS), mas del 50 % de los farmacos que se compran por Internet en
sitios ilegales que ocultan su direccidn real son medicamentos no seguros (espurios, por debajo de los
estandares exigidos, con etiquetas falsas, falsificados o adulterados).

Actualmente no existe una forma sencilla para que los pacientes sepan si lo que estan obteniendo en
linea es legitimo y seguro. .pharmacy resuelve esta carencia, ya que no hay forma posible de fingir
legitimidad dado que el sello de calidad es la direccién web misma.

Beneficios de seguridad para el paciente

.pharmacy ofrece a los pacientes una manera sencilla de acceder a medicamentos seguros e informacion
ofrecidos de manera legal a través de Internet. Los pacientes que buscan medicamentos e informacién
médica seguros en linea deben comprar segun lo que aparece a la derecha del punto. Conduzcase con
seguridad. Elija con inteligencia. Compre en .pharmacy

National Association of Boards of Pharmacy
1600 Feehanville Drive - Mount Prospect, IL 60056 - (P) 847/301-4406 - (F) 847/391-4502 - www.nabp. net




Acerca de la NABP

La NABP es una organizacidn profesional internacional, imparcial y sin fines de lucro que respalda a las
juntas farmacéuticas que la integran en la protecciéon de la salud publica. Las juntas farmacéuticas
regulan y licencia a farmacéuticos y farmacias.

Para obtener mas informacion o solicitar un dominio .pharmacy, entre en www.safe.pharmacy o
comuniquese directamente con la NABP al +1-847-391-4406.

National Association of Boards of Pharmacy
1600 Feehanville Drive - Mount Prospect, IL 60056 - (P) 847/301-4406 - (F) 847/391-4502 - www.nabp. net
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pharmacy

Committed to Safe Online Pharmacy
Around the World

As the official registry operator for the .pharmacy Top-Level Domain (TLD), the National Association of Boards of

Pharmacy® (NABP®) is accepting applications from those pharmacies and pharmacy-related businesses that wish to register a
.pharmacy domain. Prior to registering a .pharmacy domain, registrants will be vetted by NABP to ensure that only legitimate
Internet pharmacies and related entities are able to use the .pharmacy domain suffix. NABP has implemented this
application process to provide consumers around the world with an easy way to identify safe online pharmacies and resources.

Internet Fuels Global Public Health Threat

» lllegal prescription drug sales and counterfeit medicines threaten patient safety worldwide.
e Diseases are needlessly left untreated.

e lllness and death due to products containing toxic substances.

e Prescription drug abuse on the rise.

e More than 11,000 Internet sites reviewed, NABP found that 96% appear to be operating in conflict with pharmacy
laws and practice standards.

.Pharmacy TLD Promotes Patient Safet

Because the means to easily recognize safe online pharmacies is important for consumers worldwide, NABP only makes
the domain available to legitimate online pharmacies and related entities.

e Patient safety is the central goal of the .pharmacy initiative.

* NABP ensures that only legitimate website operators that adhere to pharmacy laws in the jurisdictions in which they
are based and to which they sell medicine can register domain names in .pharmacy.

e Consumers worldwide can be sure the medications they buy online are authentic and safe.

Global Community Supports Initiative

In developing its .pharmacy proposal, NABP partnered with international regulators, pharmacy organizations, and law
enforcement agencies that share the Association’s concern about illegal online drug sellers distributing products that
endanger patient health. NABP will continue to work cooperatively with regulators and stakeholders worldwide to
maintain universal Internet pharmacy standards.

Stakeholders that support NABP’s application include many groups in the global pharmacy community. Among the
coalition of stakeholders behind this initiative are the Alliance for Safe Online Pharmacies, Eli Lilly and Company,
European Alliance for Access to Safe Medicines, Gilead Sciences, Inc, International Pharmaceutical Federation,
INTERPOL, Janssen Pharmaceuticals, Inc, LegitScript, Merck/MSD, National Association of Pharmacy Regulatory
Authorities, Pfizer Inc, and the state boards of pharmacy.

More information is available at www.safe.pharmacy.

National Association of Boards of Pharmacy
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Ppharmacy

Comprometidos con las farmacias seguras
en linea en todo el mundo.

En su calidad de operador oficial de registro para el dominio de primer nivel (TLD) .pharmacy, la
Asociacion Nacional de Juntas de Farmacia (National Association of Boards of Pharmacy®, NABP®) estd
aceptando solicitudes de aquellas farmacias y negocios farmacéuticos que deseen registrar un dominio
.pharmacy. Antes de registrar un dominio .pharmacy, la NABP examinara a los registrantes para
asegurarse de que solo farmacias legitimas por Internet y entidades relacionadas puedan usar el sufijo
de dominio .pharmacy. La NABP ha implementado este proceso de solicitud para proporcionar a los
consumidores de todo el mundo una forma sencilla de identificar las farmacias y recursos en linea

seguros.

Internet impulsa una amenaza global para la salud publica

e Lasventas ilegales de farmacos recetados y medicamentos adulterados amenazan la seguridad
del paciente en todo el mundo.

¢ Las enfermedades quedan sin tratar, innecesariamente.

e Ocurren enfermedades y muertes debido a productos que contienen sustancias téxicas.

¢ El abuso de medicamentos recetados estdn aumentando.

e Se revisaron casi 11 000 sitios de Internet; la NABP descubrid que el 96 % parecen estar
operando de manera contraria a las leyes farmacéuticas y los estandares de practica.

El TLD .pharmacy promueve la seguridad del paciente

Como los medios para reconocer facilmente las farmacias en linea seguras son importantes para los
consumidores de todo el mundo, la NABP pondra el nuevo dominio solo a disposicion de farmacias en
linea legitimas y entidades relacionadas ubicadas tanto en Estados Unidos como en otros paises.

e Laseguridad del paciente es el objetivo principal de la iniciativa .pharmacy.

e La NABP se asegurara de que solo puedan registrar nombres de dominio en .pharmacy aquellos
operadores de sitios web legitimos que cumplan con las leyes farmacéuticas en las jurisdicciones
donde se encuentren y donde vendan medicamentos.

¢ Los consumidores de todo el mundo podran estar seguros de que los medicamentos que
compren en linea sean auténticos y seguros.

Iniciativa de apoyo de la comunidad global

Al desarrollar su propuesta .pharmacy, la NABP se asocid con reguladores internacionales,
organizaciones farmacéuticas y agencias de cumplimiento de la ley que comparten la preocupacién de la

Mational Association of Boards of Pharmacy
1600 Feehanville Drive « Mount Prospect, IL 80056 - (P) 847/3591-4406 - (F) 847/381-4502 - www.nabp. net




Asociacion respecto a los vendedores de farmacos ilegales en linea que distribuyen productos que
ponen en riesgo la salud del paciente. La NABP trabajara en colaboracién con reguladores y partes
interesadas en todo el mundo para mantener los estandares internacionales de farmacias por Internet.

Las partes interesadas que respaldan la solicitud de la NABP incluyen a muchos grupos de la comunidad
farmacéutica internacional. Entre la coalicién de partes interesadas detras de esta iniciativa se
encuentran la Alianza para farmacias seguras en linea (Alliance for Safe Online Pharmacies), Eli Lilly and
Company, la Alianza europea de acceso a medicamentos seguros (European Alliance for Access to Safe
Medicines), Gilead Sciences, Inc, la Federacidon Farmacéutica Internacional (International Pharmaceutical
Federation), INTERPOL, Janssen Pharmaceuticals, Inc, LegitScript, Merck/MSD, la Asociacion Nacional de
Autoridades Reguladoras Farmacéuticas (National Association of Pharmacy Regulatory Authorities),
Pfizer Inc. y las juntas farmacéuticas estatales.

Hay mas informacion en www.safe.pharmacy.
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Committed to Safe Online Pharmacy

Become Part of the Growing .Pharmacy Domain!

The .pharmacy Top-Level Domain helps patients quickly and easily identify that you have a safe and legitimate
pharmacy. Join these pharmacies and pharmacy-related entities — become a leader in the pharmacy

community!

Boards of Pharmac

e azboard.pharmacy (Arizona)

e arboard.pharmacy (Arkansas)
 caboard.pharmacy (California)

e cphmboard.pharmacy (Manitoba)
e dcboard.pharmacy (District of Columbia)
e guboard.pharmacy (Guam)

e iaboard.pharmacy (lowa)

¢ idboard.pharmacy (Idaho)

e ilboard.pharmacy (lllinois)

« laboard.pharmacy (Louisiana)

e mnboard.pharmacy (Minnesota)

Pharmacy Information Sites

» awarerx.pharmacy
e goodrx.pharmacy
« legitscript.pharmacy

Pharmacies

« 340b.pharmacy (Accredo)

e accredo.pharmacy

e alphal.pharmacy (Accredo)

e assistedliving.pharmacy (OnePoint Patient Care)
« avella.pharmacy (Apothecary Shop Holdings)
« bioplus.pharmacy

« bioplusspecialty.pharmacy

« bleedingdisorders.pharmacy (Accredo)

e caremark.pharmacy (CVS)

e cvs.pharmacy

e cvscaremark.pharmacy

« cysticfibrosis.pharmacy (Accredo)

e drugmart.pharmacy (Pace Pharmacy & Drug Mart)

« drugsourceinc.pharmacy

e nvboard.pharmacy (Nevada)

e nhboard.pharmacy (New Hampshire)
 njboard.pharmacy (New Jersey)

e nmboard.pharmacy (New Mexico)

e ncboard.pharmacy (North Carolina)

e nodak.pharmacy (North Dakota)

e nsboard.pharmacy (Nova Scotia)

« orboard.pharmacy (Oregon)

« txboard.pharmacy (Texas)

e vtboard.pharmacy (Vermont)

e wacommission.pharmacy (Washington)

Pharmacy Organizations

« fip.pharmacy
 congress.pharmacy (FIP)

* empower.pharmacy

« fertilitypharmacy.pharmacy (Dobbs Ferry)
 freedom.pharmacy (Freedom Fertility Pharmacy)
« freedomfertility.pharmacy

« futrell.pharmacy

e growthhormone.pharmacy (Accredo)

» hae.pharmacy (Accredo)

« healthwarehouse.pharmacy

« hemophilia.pharmacy (Accredo)
 hepc.pharmacy (Accredo)

* hometown.pharmacy

* hometownlongtermcare.pharmacy

* hometownspecialty.pharmacy

« hospice.pharmacy (OnePoint Patient Care)

To learn more about applying and registering for a .pharmacy domain, visit www.safe.pharmacy.
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Pharmacies continued

e immunedisorders.pharmacy (Accredo)

* infusion.pharmacy (Accredo)

« ipf.pharmacy (Accredo)

e longsdrugs.pharmacy

* longs.pharmacy (Long’s Drugs)

* longsrx.pharmacy

» medlife.pharmacy

* mingocare.pharmacy

* netscripx.pharmacy (HealthWarehouse.com)

 onepoint.pharmacy (OnePoint Patient Care)

* palliativecare.pharmacy (OnePoint Patient Care)

« palliative.pharmacy (OnePoint Patient Care)

* pillpack.pharmacy

* pns.pharmacy (Pharmacy Network Services)

» procompounding.pharmacy (Clinical Management
Concepts)

* ridgeway.pharmacy (Ridgeway Mail Order)

* riteaid.pharmacy

e rxoutreach.pharmacy

* specialty.pharmacy (Accredo)

« sullivans.pharmacy

* target.pharmacy

« triadisotopes.pharmacy

Veterinary Pharmacies

» 1800petmeds.pharmacy

* buprenorphine.pharmacy (Diamondback Drugs)
e cat.pharmacy (Heartland Vet)

e dog.pharmacy (Heartland Vet)

« diamondbackdrugs.pharmacy
 kvsupply.pharmacy

* leedstone.pharmacy

* petmart.pharmacy

* petmeds.pharmacy

« valleyvet.pharmacy

« vetrxdirect.pharmacy (VetCara, LLC)

National Association of Boards of Pharmacy Page 2
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E Foreig n Foreign Credits, Inc. (224) 521-0170

2800 S River Rd. info@foreigncredits.com
ATA Membership ID: 249794 Ste. 460 www.foreigncredits.com
Des Plaines, IL 60018

Certificate of Translation

From: English

Into: Spanish

Reference number: 147961-EB5159B1

Documents:
.Pharmacy Program Overview.docx
Company Benefits Flyer - .pharmacy.docx
Consumer Information Flyer - .pharmacy.docx
Frequently Asked Questions - .pharmacy.docx

We, Foreign Credits, Inc., hereby affirm that the enclosed translation corresponding to the above reference
number is, to the best of our knowledge, an accurate and complete rendering of the original text prepared by a
qualified translator conversant in both languages.

///_\
J ’/__:_,_7 )/
/a/vv\/ J 9/21/15
Garrett Conway, Project Coordinator Date

Foreign Credits, Inc.

State of lllinois, County of Cook
Subscribed and sworn before me
On September 21, 2015

Notary Public:

Joseph Wojoszki, Notary Public

OFFICIAL SEAL
JOSEPH WOJOWSKI
Notary Public
State of lllinois - County of Cook
Commission No. 786085
My Commission Expires June 4, 2017
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Draft Letter of Support for NABP’s .Pharmacy Top-Level Domain (TLD) Initiative

To the National Association of Boards of Pharmacy (NABP):

On behalf of the California State Board of Pharmacy, | write to express the board’s
endorsement and support for NABP’s .pharmacy Top-Level Domain (TLD) initiative. The board
believes the .pharmacy TLD, as operated by NABP, fully represents the board’s vision of healthy
Californians through safe, quality pharmacists care.

The California State Board of Pharmacy is responsible for actively licensing and regulating the
businesses and individuals involved in the distribution and dispensing of medications, from the
time the product leaves the site of manufacture until it reaches the consumer. The board
licenses over 139,000 licensees in 23 licensing categories including but not limited to
pharmacists, pharmacy technicians, pharmacies, wholesale distributors, and other drug
distribution outlets in California and those entities that ship pharmaceuticals into California.

The Internet has become an invaluable resource for communication, education, and commerce.
At the same time, however, it is too often used by cybercriminals to defraud consumers. Such
threats make it difficult for consumers to utilize this resource safely. The board believes that
the .pharmacy TLD, as operated by NABP, will help to ensure public health and safety.

For this reason, the board fully supports NABP in its role as registry operator for the .pharmacy
TLD. NABP has a respected history of promoting safe access to medicine online and developing
uniform standards to protect public health in the United States. The board is confident that
NABP is currently operating and will continue to operate the .pharmacy TLD in a safe and
effective manner.

Please accept this letter of endorsement and support for NABP’s .Pharmacy TLD Program. The
California State Board of Pharmacy applauds this initiative and its mission to protect the public
health.
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Assembly Bill No. 1073

CHAPTER 784

An act to amend Sections 4076 and 4199 of, and to add Section 4076.6
to, the Business and Professions Code, relating to pharmacy.

[Approved by Governor October 11, 2015. Filed with
Secretary of State October 11, 2015.]

LEGISLATIVE COUNSEL’S DIGEST

AB 1073, Ting. Pharmacy: prescription drug labels.

The Pharmacy Law provides for the licensure and regulation of
pharmacists by the California State Board of Pharmacy. That law requires
a pharmacist to dispense a prescription in a container that, among other
things, is correctly labeled with the directions for use of the drug, and
requires the board to promulgate regulations that require, on or before
January 1, 2011, a standardized, patient-centered, prescription drug |abel
on all prescription medicine dispensed to patients in California. Existing
regulations of the board implement that requirement, establishing
standardized directions for use to be used when applicable, and requiring
that the board publish on its | nternet Web site trandlation of those directions
for useinto at least 5 languages other than English. A violation of that law
isacrime.

This bill would require a pharmacist to use professional judgment to
provide a patient with directions for use of a prescription that enhance the
patient’s understanding of those directions, consistent with the prescriber’s
instructions. The bill would & so require adispenser, excluding aveterinarian,
upon the request of a patient or patient’s representative, to provide translated
directionsfor use as prescribed. The bill would authorize a dispenser to use
translations made available by the board pursuant to those existing
regulations. The bill would make a dispenser responsible for the accuracy
of English-language directionsfor use provided to the patient. By imposing
new requirements on dispensers, the violation of which would be a crime,
this bill would impose a state-mandated local program.

The Pharmacy Law aso provides for the licensure and regulation of
veterinary food-animal drug retailers by the board. That law subjects to
specific prescription drug labeling requirements any veterinary food-animal
drug dispensed pursuant to a prescription from a licensed veterinarian for
food-producing animalsfrom aveterinary food-animal drug retailer pursuant
to that law.

Thisbill would also subject any veterinary food-animal drug so dispensed
to the above drug labeling requirements relating to standardized directions
for use.
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Ch. 784 —2—

The CaliforniaConstitution requiresthe state to reimburse local agencies
and school districts for certain costs mandated by the state. Statutory
provisions establish procedures for making that reimbursement.

This bill would provide that no reimbursement is required by this act for
a specified reason.

The people of the Sate of California do enact as follows:

SECTION 1. Section 4076 of the Business and Professions Code is
amended to read:

4076. (a) A pharmacist shall not dispense any prescription except in a
container that meets the requirements of state and federal law and is correctly
labeled with all of the following:

(1) Except when the prescriber or the certified nurse-midwife who
functions pursuant to a standardized procedure or protocol described in
Section 2746.51, the nurse practitioner who functions pursuant to a
standardized procedure described in Section 2836.1 or protocol, the physician
assistant who functions pursuant to Section 3502.1, the naturopathic doctor
who functions pursuant to a standardized procedure or protocol described
in Section 3640.5, or the pharmacist who functions pursuant to a policy,
procedure, or protocol pursuant to Section 4052.1, 4052.2, or 4052.6 orders
otherwise, either the manufacturer’s trade name of the drug or the generic
name and the name of the manufacturer. Commonly used abbreviations
may be used. Preparations containing two or more active ingredients may
be identified by the manufacturer’ s trade name or the commonly used name
or the principal active ingredients.

(2) Thedirectionsfor the use of the drug.

(3) The name of the patient or patients.

(4) The name of the prescriber or, if applicable, the name of the certified
nurse-midwife who functions pursuant to a standardized procedure or
protocol described in Section 2746.51, the nurse practitioner who functions
pursuant to astandardized procedure described in Section 2836.1 or protocol,
the physician assistant who functions pursuant to Section 3502.1, the
naturopathic doctor who functions pursuant to a standardized procedure or
protocol described in Section 3640.5, or the pharmacist who functions
pursuant to a policy, procedure, or protocol pursuant to Section 4052.1,
4052.2, or 4052.6.

(5) The date of issue.

(6) The name and address of the pharmacy, and prescription number or
other means of identifying the prescription.

(7) The strength of the drug or drugs dispensed.

(8) The quantity of the drug or drugs dispensed.

(9) The expiration date of the effectiveness of the drug dispensed.

(10) The condition or purpose for which the drug was prescribed if the
condition or purposeisindicated on the prescription.
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—3— Ch. 784

(11) (A) Commencing January 1, 2006, the physical description of the
dispensed medication, including its col or, shape, and any identification code
that appears on the tablets or capsules, except as follows:

(i) Prescriptions dispensed by a veterinarian.

(ii) Anexemption from the requirements of this paragraph shall be granted
to anew drug for the first 120 days that the drug is on the market and for
the 90 days during which the national reference file has no description on
file.

(iii) Dispensed medications for which no physical description existsin
any commercially available database.

(B) This paragraph appliesto outpatient pharmacies only.

(C) The information required by this paragraph may be printed on an
auxiliary label that is affixed to the prescription container.

(D) This paragraph shall not become operative if the board, prior to
January 1, 2006, adopts regulations that mandate the same labeling
requirements set forth in this paragraph.

(b) If apharmacist dispenses a prescribed drug by means of a unit dose
medication system, as defined by administrative regulation, for apatient in
a skilled nursing, intermediate care, or other health care facility, the
requirements of this section will be satisfied if the unit dose medication
system contains the aforementioned information or the information is
otherwise readily available at the time of drug administration.

(c) If a pharmacist dispenses a dangerous drug or device in a facility
licensed pursuant to Section 1250 of the Health and Safety Code, it is not
necessary to include onindividual unit dose containersfor aspecific patient,
the name of the certified nurse-midwife who functions pursuant to a
standardized procedure or protocol described in Section 2746.51, the nurse
practitioner who functions pursuant to a standardized procedure described
in Section 2836.1 or protocol, the physician assistant who functions pursuant
to Section 3502.1, the naturopathic doctor who functions pursuant to a
standardized procedure or protocol described in Section 3640.5, or the
pharmacist who functions pursuant to a policy, procedure, or protocol
pursuant to Section 4052.1, 4052.2, or 4052.6.

(d) If a pharmacist dispenses a prescription drug for use in a facility
licensed pursuant to Section 1250 of the Health and Safety Code, it is not
necessary to include the information required in paragraph (11) of
subdivision (&) when the prescription drug is administered to a patient by
aperson licensed under the Medical Practice Act (Chapter 5 (commencing
with Section 2000)), the Nursing Practice Act (Chapter 6 (commencing with
Section 2700)), or the Vocational Nursing Practice Act (Chapter 6.5
(commencing with Section 2840)), who is acting within his or her scope of
practice.

(e) A pharmacist shall use professional judgment to provide a patient
with directions for use that enhance the patient’s understanding of those
directions, consistent with the prescriber’s instructions.

SEC. 2. Section 4076.6 is added to the Business and Professions Code,
to read:
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4076.6. (a) Upon the request of a patient or patient’s representative, a
dispenser shall provide translated directions for use, which shall be printed
on the prescription container, label, or on a supplemental document. If
translated directions for use appear on a prescription container or label, the
English-language version of the directions for use shall also appear on the
container or label, whenever possible, and may appear on other areas of the
label outside the patient-centered area. When it is not possible for the
English-language directions for use to appear on the container or label, it
shall be provided on a supplemental document.

(b) A dispenser may usetrand ations made available by the board pursuant
to subdivision (b) of Section 1707.5 of Title 16 of the California Code of
Regulations to comply with this section.

(c) A dispenser shall not be required to provide translated directions for
use beyond the languages that the board has made available or beyond the
directions that the board has made available in trandated form.

(d) A dispenser may provide his or her own transated directions for use
to comply with the requirements of this section, and nothing in this section
shall be construed to prohibit adispenser from providing trandated directions
for use in languages beyond those that the board has made available or
beyond the directions that the board has made available in trandated form.

(e) A dispenser shall be responsible for the accuracy of the
English-language directions for use provided to the patient. This section
shall not affect a dispenser’s existing responsibility to correctly label a
prescription pursuant to Section 4076.

(f) For purposes of this section, a dispenser does not include a
veterinarian.

SEC. 3. Section 4199 of the Business and Professions Codeis amended
to read:

4199. (&) Any veterinary food-animal drug dispensed pursuant to a
prescription from alicensed veterinarian for food producing animals from
aveterinary food-animal drug retailer pursuant to this chapter is subject to
the labeling requirements of Sections 4076, 4076.6, and 4077.

(b) All prescriptionsfilled by aveterinary food-animal drug retailer shall
be kept on file and maintained for at least three years in accordance with
Section 4333.

SEC. 4. No reimbursement is required by this act pursuant to Section 6
of Article XI11 B of the California Constitution because the only costs that
may beincurred by alocal agency or school district will beincurred because
this act creates anew crime or infraction, eliminates a crime or infraction,
or changes the penalty for a crime or infraction, within the meaning of
Section 17556 of the Government Code, or changes the definition of acrime
within the meaning of Section 6 of Article XIlI B of the Caifornia
Constitution.
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From: Polyglot Systems, Inc. [mailto:friends@pgsi.com]

Sent: Thursday, January 07, 2016 8:36 AM

To: Herold, Virginia@DCA

Subject: Meducation® Integrated with Cerner® Retail Pharmacy

Meducation® to Provide “Universal Medication
Schedule”
Instructions on Prescription Labels with
Cerner

Morrisville, NC - January 7, 2016 - Polyglot Systems’
Meducation® software is now integrated with Cerner®
Retail Pharmacy management system. For almost three
decades, Cerner Retail Pharmacy has distinguished itself as
the one-stop software technology provider for retail
pharmacies. Now, those pharmacies can access Meducation
to provide intuitive, simplified, multilingual pill bottle-
labeling and medication instructions that incorporate the
“Universal Medication Schedule™.

Meducation creates medication instructions at 5-8th grade
reading level, in any of 21 languages, with larger font sizes,
pictograms and access to supplemental videos, to make it
easier for patients to understand how to take their
medications. Meducation is accessed from within the
Cerner Retail Pharmacy system, so there is no interruption
to pharmacist workflow. This complements Cerner’s
innovative SMART® on FHIR EMR integration, which enables
healthcare providers to access the Meducation software
from within their existing hospital workflow.

The patient’s specific dose and schedule are shown on
prescription labels wusing the “Universal Medication
Schedule” (UMS). The UMS, which has been described by
both the National Council of Prescription Drug Programs and
the Institute of Medicine, is being widely adopted across
the country as a best practice. It clearly conveys both the
amount and time of each dose. Meducation further
enhances the UMS by providing intuitive pictograms of the
time of day and amount of medicine to be taken. Only
Cerner pharmacies are uniquely able to provide their
customers with Meducation’s UMS-formatted instructions on
prescription labels.

Meducation bridges the communication barriers between
the healthcare system and patients, enabling hospitals and
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pharmacies to take critical steps towards improving the
overall quality of patient care. “To improve medication
adherence, we must provide medication instructions that
all patients can understand,” said Polyglot COO Lori
McLean. “Since more than 90 million Americans have low
health literacy or limited English proficiency, this means
offering instructions in multiple languages and simplified,
easy-to-understand formats.” Improving patient
understanding and medication adherence leads to improved
overall patient health outcomes, reduced healthcare costs
and increased patient satisfaction.

HHHE

About Polyglot Systems

Polyglot Systems’ award-winning Meducation software was
developed under a grant from the National Institutes of
Health to address the communication barriers between
healthcare providers and their patients. By improving
patient understanding, medication adherence and overall
patient health are improved, reducing healthcare costs and
increasing patient satisfaction. Polyglot’s products have
been licensed to hospitals, health systems, clinics and
pharmacies.

For more information: Polyglot Systems Inc., Morrisville

NC, 919-653-4380, info@pgsi.com

This message was sent to Virginia.Herold@dca.ca.gov from:

Polyglot Systems, Inc. | friends@pgsi.com | Polyglot Systems, Inc. | 2000 Aerial Center Parkway |
Morrisville, NC 27560
nsubeerbe

Email Marketing by



http://click.icptrack.com/icp/relay.php?r=44846920&msgid=655608&act=PUUI&c=281981&destination=http%3A%2F%2Fwww.pgsi.com%2Findex.html
mailto:info@pgsi.com
mailto:Virginia.Herold@dca.ca.gov
mailto:friends@pgsi.com
http://app.icontact.com/icp/mmail-mprofile.pl?r=44846920&l=56944&s=PUUI&m=655608&c=281981
http://www.icontact.com/a.pl/144186
http://www.icontact.com/a.pl/144186
rxddamo
Cross-Out


Attachment 7



Ask.Inspector Frequently Asked Questions

As part of its licensee education, the board restored a service whereby a board inspector and
board staff are available to respond to verbal and written inquiries from the public and board
licensees. To ensure that all licensees receive the benefits of service, the board has developed
an FAQ.

It is important to note that the below questions and answers are not intended, nor should they
be construed as legal advice. The answers provided below areiintended to provide guidance to
the reader on relevant legal sections that should be considered when using professional
judgement in determining the appropriate course of action. Should you require legal advice or
detailed research, you will need to contact an attorney or another source.

Question: What is the maximum number of days allowed for a supply of controlled substance
prescription?

Answer: Health and Safety Code Section 11200 provides restrictions on dispensing or
refilling controlled substances. Specifically this section prohibits and individuals from
dispensing or refilling a controlled substance prescription more than six months after
after the date prescribed. The section also provides that no prescription for a schedule
[l or IV substance may be refilled more than five times and in an amount, for all refills of
that prescription, taken together, exceeding a 120-day supply. This section also
establishes the prohibition to refill a prescription for a schedule Il substance.

A pharmacist must also exercise professional judgement as well as corresponding
responsibility when filling a prescription for a controlled substance.

Question: What must be included on a controlled substance prescription security form for it to
be valid?

Answer: Health and Safety Code Section 11162.1 provides the requirement for a
controlled substance prescription security form.

Question: Can a pharmacist refuse to fill a controlled substance prescription if the pre-printed
form has been altered or shows signs of potential tampering?

Answer: California Code of Regulations Section 1761 specifies in part that a pharmacist
shall not compound or dispense any prescription which contains any significant error,
omission, irregularity, uncertainty, ambiguity or alteration. Upon receipt of any such
prescription, the pharmacist must contact the prescriber to obtain the information
needed to validate the prescription.



Question: Does a pharmacist have to perform a final verification by physically inspecting the
patient’s medication if it was filed by a pharmacy technician or an intern?

Answer: There are a few sections of law that address this question as the answer varies
based on various factors. Relevant legal references include:

1. Section 1726 of the California Code of Regulations states a pharmacist supervising
an intern pharmacist be responsible for all professional activities performed by the
intern under his or her supervision, including the correct dispensing of a
prescription.

2. Section 1793.7 of the California Code of Regulations states any function performed
by a pharmacy technician in connection with the dispensing of a prescription,
including repackaging from bulk, must-be verified and documented in writing by a
pharmacist.

If have a question that is not included above, you can access this service using one of the
following routes:

e Email: ask.inspector@dca.ca.gov — if sending an email, include your name, organization,
contact phone number and best time to contact you.

e Fax: (916) 574-8618

e Phone: (916).574-7900 (Tuesday and Thursday from 8:00 a.m. to 4:30 p.m.)



mailto:ask.inspector@dca.ca.gov
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State of California @Dcpartmcnt of Justice
OFFICE ofthe ATTORNEY GENERAL
Kamara D, Harris

Attorney General Kamala D. Harris Launches New Prescription
Drug Monitoring Program, CURES 2.0

Tuesday, December 22, 2015
Contact: (415) 703-5837, agpressoffice@doj.ca.gov

SACRAMENTO - Attorney General Kamala D. Harris and the California Department of Consumer Affairs today
announced the universal launch of the new Controlled Substance Utilization Review and Evaluation System
(“CURES 2.0%), a state-of-the-art overhaul of California’s prescription drug monitoring program that will allow health
providers and pharmacists to more effectively flag at-risk patients and curb prescription drug abuse.

“This innovative prescription drug database ensures that California continues to lead the fight against our country’s
prescription drug abuse epidemic,” said Attorney General Harris. “Through the use of new technology, CURES 2.0

will save lives and improve public health while also providing a vastly improved user experience for healthcare
professionals, regulatory boards, and law enforcement.”

Starting January 8, 2016, current CURES users logging in with up-to-date and secure web browsers will be
automatically redirected to the new 2.0 system. In anticipation of the launch, Attorney General Harris also sent a

letter to members of the medical community urging them to only use secure software to access confidential and
sensitive patient information.

“CURES 2.0 will give California’s healthcare professionals who prescribe and dispense potent prescription drugs a
powerful tool to better access and utilize patient information to help them identify individuals who are abusing these
drugs,” said Awet Kidane, Director of the California Department of Consumer Affairs. “It is a direct result of the hard

work and collaboration between the Department of Justice, the Department of Consumer Affairs, and the regulatory
boards funding this project.”

The online CURES database enables healthcare providers to review a patient’s medication history before prescribing
new drugs, storing prescription records for all controlled substances classified as Schedule I, iil, and IV. Over 5.5

million such requests have been processed so farin 2015 alone. ’ o

In addition to providing users with faster and moré reliable access to patient activity reports, the upgraded 2.0 system
features cutting-edge analytics for flagging at-risk patients, allowing medical professionals to prescribe wisely and
helping to prevent abuse or diversion of controlled medications such as opioids.

“CURES 2.0 is without a doubt the most effective tool for doctors and pharmacists to help curb prescription drug
abuse. Many lives will be saved in California,” said Bob Pack, a patient safety advocate.

By law, all health practitioners licensed to prescribe or dispense scheduled medications are required to sign up for
CURES by July 1, 2016. The launch of the new 2.0 system will also include the release of a new streamlined

registration process, which will allow users to apply for access and verify their credentials entirely online using secure
web browsers.

CURES 2.0 was implemented through Senate Bill 809, legislation authored by former California State Senator Mark
DeSaulnier and sponsored by Attorney General Harris in 2013.

https://oag.ca.gov/news/press-releases/attorney-general-kamala-d-harris-launches-new-pre... 1/15/2016
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e

“The U.S. claims less than 5% of the world’s population, but consumes roughly 80% of the world’s opioid supply.
Each day, 44 people in the U.S. die from an overdose of prescription painkillers. By launching CURES 2.0 and
requiring all prescribers and pharmacists to enroll, California will be on the cutting edge of addressing this crisis. |
am proud to have authored this law in the memory of the countless sons and daughters who were lost to this
; epidemic. | thank Attorney General Harris and Governor Brown for their years of work to ensure the modernization
of CURES is a success,” said Congressman Mark DeSaulnier (CA-11).

| To learn more about CURES 2.0, visit https://oag.ca.gov/cures-pdmp.

H##
Attachment Size
|4 CURES Universal Launch and Streamlined Registration - 12-21-15.pdf 136.37 KB
[ AG Letter to CA Healthcare Professionals - 12-21-15.pdf 649.41 KB

https://oag.ca.gov/news/press-releases/attorney-general-kamala-d-harris-launches-new-pre... 1/15/2016


https://oag.ca.gov/cures-pdmp

CONTACT:
cures(@doj.ca.gov

(916) 227-3843

December 21, 2015

RE: CURES 2.0 Universal Launch and Streamlined Registration

The Department of Justice (DOJ) and the Department of Consumer Affairs (DCA)
are pleased to announce substantial milestones in the enhancement of the state’s
Controlled Substance Utilization Review and Evaluation System (CURES).

Beginning January 8, 2016, the upgraded prescription drug monitoring program

— commonly referred to as “CURES 2.0” — will be released to all users in
compliance with the system’s minimum security requirements.’ This upgraded
database offers a significantly improved user experience and features a number of
added functionalities, including the ability to delegate report queries and new
practitioner-identified patient alerts.

Also beginning January 8, 2016, a streamlined registration process will be
implemented for new users. This fully-automated process will enable licensed
health care prescribers and pharmacists to request access to CURES and validate
their credentials entirely online using a secure web browser.

- All health care practitioners-authorized to prescribe or dispense Schedule II-IV-~— =

controlled substances must be registered to use CURES no later than July 1, 2016.2
To register using the automated system, simply visit oag.ca.gov/cures and follow
the instructions. Registrants will need their state license information and
prescribers must provide federal DEA license information to register.

Learn more: oag.ca.gov/cures/fags

! CURES 2.0 users will be required to use Microsoft Internet Explorer Version 11.0 or greater, Mozilla FireFox,
Google Chrome, or Safari when accessing the system. Users attempting to access the new CURES 2.0 database
with noncompliant web browsers will be redirected to the previous 1.0 system.

? Pursuant to Health & Safety Code Section 11165.1 as amended by AB 679 (2015)



STATE OF CALIFORNIA

OFFICE OF THE ATTORNEY (GENERAL

Kamara D. HARrIS
ATTORNEY (GENERAL

December 21, 2015

RE: Patient Privacy and Online Security Standards

Dear California Healthcare Professionals:

The right to privacy is embedded in the California Constitution.' In 2012, I created a
Privacy Enforcement and Protection Unit within the California Department of Justice to ensure
that our state and federal privacy laws are adequately enforced. Since then, my office has
released a number of publications aiming to educate businesses, organizations and consumers
about ways to mitigate and protect themselves from the devastating effects of data breaches.

My office and our state legislature have long recognized the importance of maintaining
the confidentiality of individuals’ medical information. The exceedingly sensitive nature of
health records and treatment histories demand a high level of privacy and security that must be
maintained throughout the course of patient care and beyond.”> While the advent of new
technologies has dramatically improved the quality and efficiency of modern healthcare,
California’s providers must take extra care to safeguard their patients’ information as they
continue to lead the way in medical innovation.

Today, many digital health practice tools are available simply through access to the
Internet. When taking advantage of online resources and web-based databases, healthcare
professionals must vigilantly protect against hackers by adhering closely to the latest security
standards. One of the most basic best practices for medical professionals when using technology
is to ensure that web browsers used to engage with sensitive information are updated regularly.”
Older versions of software frequently contain vulnerabilities to cyber intrusion that must be
regularly patched by developers to prevent the exposure of personal information. Most browser
developers provide these patches automatically; however, when healthcare practitioners and
pharmacists interact with patient records using older versions of Internet Explorer, such browsers
must be manually upgraded to newer versions.

' Cal. Const., art. I, § 1

% Department of Health and Human Services, 45 CER parts 160, 162, and 164 of the Health Insurance Reform
Security Standards, Final Rule
*45 CFR.§164.308

* Protect Your Computer from Viruses, Hackers, & Spies, Consumer Information Sheet 12, CA Dept. of Justice

1300 I Streer » Surre 1740 * Sacramento, CaviFornia 95814 » Prone (916) 324-5437
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Patient Privacy and Online Security Standards
December 21, 2015
Page 2

As of January 12, 2016, Microsoft will no longer be providing technical support and
security updates for older versions of Internet Explorer (IE).” This means that in addition to
lacking many of the security features and functionalities of the newer software, these outdated
browsers will be left susceptible to data breaches targeting unpatched software liabilities. Since
announcing this timeline in August 2014, Microsoft has been actively working with current users
of older IE products to migrate over to their latest supported version of IE, which has enhanced
backwards-compatibility to accommodate business users. More information and resources are
available on Microsoft’s website.®

It has come to my office’s attention that as Microsoft’s support lifecycle end date draws
near, many medical professionals and healthcare networks have yet to make necessary upgrades
to their web browsers. In doing so, they may be jeopardizing the privacy of their patients’
sensitive personal data. As the state’s chief law enforcement officer, this is deeply concerning to
me, and I urge the medical community to take the issue of privacy seriously. In light of this,
earlier this year I directed my CJIS Division to impose minimum browser security standards as a
condition of access to the state’s new CURES 2.0 prescription drug database to make sure the
system’s personally identifying patient records remain accessible only to authorized users and
are not left exposed by unaddressed browser vulnerabilities.

Thank you for the critical services you provide to Californians and for taking the
necessary steps to ensure that your patients’ privacy remains protected. If you need any
assistance or guidance in this regard, please do not hesitate to reach out to my office. Please feel
free to contact Deputy Attorney General Robert Sumner at Robert.Sumner@doj.ca.gov if you
have any questions or need further information.

Sincerely,

\KAMALA D. HARRIS
Attorney General

> https:/support.microsoft. com/en-us/lifecyclefgp/Microsoft-Internet-Explorer
6 https://www .microsoft. com/en-us/W indowsForBusiness/End-of-IE-support



https://wwv-1.microsoft.com/en-us/WindowsForBusiness/End-of-IE-support
https://suppott.microsoft.com/en-us/lifecycle#gp/Microsoft-lnternet-Explorer
mailto:Robert.Sumner@doj.ca.gov
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PRESCRIPTION DRUG ABUSE PREVENTION PUBLIC SERVICE ANNOUNCEMENT

- 60-second video

1 % 30-second video

-® Medical Board Prescription Drug Abuse PSA Video

MATERIALS
Teens

-# TEEN Poster PDF

~# TEENS Drug abuse prevention PDF

% TEENS RX abuse prevention PDF

Coliege Students

~# COLLEGE RX abuse PDF

% COLLEGE STUDENTS Nonmedical use of prescription drugs PDF

Parents

% PARENT Talk Kit PDF

% PARENTING Practices to reduce child drug or alcohol problems PDF

“® PARENTS Talking to your kids PDF

% PARENTS Abuse of prescription and OTC drugs is dangerous PDF

~# PARENTS How teens abuse medicine PDF

-% PARENT GUIDE Family drug and alcohol testing PDF

% PARENTS Synthetic Bath Salts K2 Spice PDF

» PARENTS Drug Chart PDF

% PARENTS Fact Sheet Preventing Teen Abuse of Prescription Druas PDF

- =% PARENTS Qverdose Prevention Toolkit PDF

“» PARENTS Internet Pharmacies PDF

Teachers

~# TEACHERS RX abuse education PDF

http://www.pharmacy.ca.gov/consumers/rx_abuse prevention.shtml 1/15/2016
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Pharmacists

-3 Corresponding Responsibility Brochure PDF

% PHARMACISTS CDC - Prescription Painkiller Qverdoses Policy Impact Brief PDF

% PHARMACISTS 2014 White House National Drug Strateay PDF

% Red Flags Video

-® Presentation by the US DEA on Issues and Trends Involving Controlled Substances and Prescription Drug Abuse

Treatment

“» TREATMENT How to Find Help For Your Child PDF

WEBSITES

Teens

NIDA For Teens — the science behind drug abuse

hitp:/fteens.drugabuse.qov/

The National Institute on Drug Abuse (NIDA), a component of the National Institutes of Health (NIH), created this website to
educate adolescents, ages 11 through 15, and their parents and teachers on the science behind drug abuse. NIDA enlisted
the help of teens in developing the site to ensure that the content addresses appropriate questions and timely concerns.

Above The Influence

www.abovetheinfluence.com

This campaign is inspired by what teens say about their lives and how they deal with the influences that shape their
decisions about not using drugs or alcohol. The goal is to help teens stand up to negative pressures or influences.

Just Think Twice
htip:/fwww.justihinktwice.com/
Website for teens

Drugs: What you should know

http:/kidshealth.org/teen/drug _alcohol/drugs/know_about drugs.himl

Also available in Spanish. TeensHealth is part of the KidsHealth family of websites. These sites, run by the nonprofit
Nemours Center for Children's Health Media, provide accurate, up-to-date health information that's free of "doctor speak.”

Parents

The Partnership at Drugfree.org
hitp:/fiwww.drugfree.org/

Working toward a vision where all young people will be able to live their lives free of drug or alcohol abuse.

Get Smart About Drugs
hitp://www.getsmartaboutdrugs.com/
DEA sponsored website fo educate parents

Teens and Parents

AwareRx Get informed. Prescription drug safety.

hitp:/fwww.awarerx.org/

National Association of Boards of Pharmacy offers authoritative resources about medication safety, prescription drug
abuse, medication disposal, and safely buying medications on the Internet.

Educators

Free information kit for educators

hitp:/fwww.drugfreeworld.org/freeinfo.htmi

The Foundation for a Drug-Free World is a nonprofit public benefit corporation that empowers youth and adults with factual
information about drugs so they can make informed decisions and live drug-free.

Free prescription drug abuse education materials for middle school and high school students
htip://neahealthyfutures.org/wp-content/uploads/2015/04/rx-for-understanding-grades-5-to-8.pdf
hitp:/ineaheaithyfutures.org/wp-content/uploads/2015/04/x-for-understanding-grades-9-to-12.pdf
National Education Association Health Information Network. Shipping costs apply.

http ://www.pharmacy.éa. gov/consumers/rx_abuse_prevention.shtml 1/15/2016
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Free School Tool Kit for middle and high school students
hitp://www.nasn.org/
National Association of School Nurses

Pharmacists

White House Office of National Drug Control Policy
http:/Awww.whitehouse.gov/ondep/prescription-drug-abuse
Overview of the prescription drug abuse problem by the White House.

National Institute on Drug Abuse
http://www.drugabuse.gov/drugs-abuse/prescription-drugs-cold-medicines

Prescription Medication Overdose
hitp:/iwww.cdc.gov/homeandrecreationalsafety/rxbrief/
Centers For Disease Control and Prevention policies overview

Treatment

- Seeking Drug Abuse Treatment: Know What To Ask

hitp://www.drugahuse.govipublications/seeking-drug-abuse-treatmeni-know-what-to-ask/introduction
The National Institute on Drug Abuse (NIDA)

Time to get help: Support for parents of a child struggling with drugs and alcohol

http;/fwww.drugfree.org/

By bringing together renowned scientists, parent experts and communications professionals, The Partnership at
Drugfree.org translates the science of teen drug use and addiction for families. At drugfree.org, you can find information,
tools and opportunities to help prevent and get help for drug and alcohol abuse by teens and young adults.

Treatment facilities

http:/iwww.dhes ca.goviprovgovpart/Pages/SUD-Directories.aspx
California Department of Healthcare Services

This web site contains PDF documents that require the most current version of Adobe Reader to view. To download click on the icon
below.

Cenditions of Use | Privacy Policy
Copyright © 2007 State of California

http://www.pharmacy.ca.gov/consumers/rx_abuse_prevention.shtml 1/15/2016
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medication when you had a headache?
Taken a prescription pill to help you study for an exam?

If so, you've abused prescription drugs.

Risky. lllegal. Potentially harmful. Can lead to addiction. Or worse.
YOU are in control of YOUR life and YOUR medications.

If you, or a friend, need help — ask for it. You are not alone.

the risks. medicine. Take

Learn more about prescription drug abuse at http://www.samhsa.gov. To find treatment visit
http://www.samshsa.gov/treatment or call 1-800-662-HELP for 24/7, free and confidential help and information.

U.S.DEPARTMENT OF HEALTH AND HUMAN SERVICES
Substance Abuse and Mental Health Services Administration
Center for Substance Abuse Treatment

www.samhsa.gov

SMA12-4678B3-Flyer
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Substance Abuse Guide For Teens

earning for Life has partnered with the Drug Enforcement Admin-
L istration (DEA), the federal agency best known for dismantling
international and domestic drug trafficking organizations. DEA is
also a leader in the prevention community and works with schools,
parents, communities, and the public to provide accurate informa-
tion on the harm drugs cause. Learning for Life groups, posts, and
participants embrace these efforts in our communities and, with
DEA Special Agents across the nation, hope to have an impact on
teen drug use in our country.

Learning for Life and the Drug Enforcement Administration con-
sider young people to be a valuable resource in preventing sub-
stance abuse. Whether you make a personal decision not to use
drugs, help educate your peers about the dangers of drugs, or
inform members of the community about the damages caused by
drug use and trafficking, you are making a difference in combating
this problem.

Jointly, we are pleased to present this program guide to supple-
ment Learning for Life programs.



Part One: Today’s Drug Problem

Extent of Problem

rug use in the United use is risky, and good drug marijuana, LSD, steroids,

States is a serious prevention programs help ecstasy, methamphetamine,
problem, but much progress teens understand how and alcohol and tobacco. They are
has been made through why drugs are harmful. also telling researchers that
effective drug prevention and Most kids don’t take they know more about the
enforcement programs during  drugs. According to a recent dangers of drugs—and that
the past decade. Teen drug government survey drug helps them say no to drugs.
use decreases when young use rates have decreased
people perceive that drug since 2001. Kids are rejecting

You can find detailed information on drug use in America from the following sources:

Monitoring the Future www.monitoringthefuture.org ¢ National Survey on Drug Use and Health htip://oas.samhsa.gov
e Substance Abuse and Mental Health Services Administration www.samhsa.gov e National Institute on Drug Abuse
www.drugabuse.gov e Office of National Drug Control Policy www.whitehousedrugpolicy.gov ® Drug Enforcement
Administration www.dea.gov ® www.justthinktwice.com



http:www.justthinktwice.com
http:www.dea.gov
http:www.whitehousedrugpolicy.gov
http:www.drugabuse.gov
http:www.samhsa.gov
http:http://oas.samhsa.gov
http:www.monitoringthefuture.org

Drugs of Abuse

here are many illegal substances abused today. There are other
Tsubstances, such as over-the-counter medications, household
products, and legitimate pharmaceuticals (medicines) that are also abused.
This brief guide provides information on the most commonly abused drugs. Here
are some facts which will help you understand the facts about illegal drugs.
The Controlled Substances Act (CSA) categorizes drugs into five categories
(Schedules I-V) according to their medical use, potential for abuse, and safety. The
most addictive drugs, and drugs which have no medical use, are in Schedule I.

Federal penalties for manufacturing and/or distributing illegal drugs are based
on the danger each drug poses to individuals and to the public.

There are several classes of drugs; each class has different properties and
effects on the user.

Narcotics: Narcotics (such as heroin, morphine, OxyContin, etc.) are used to
dull the senses and reduce pain. Narcotics can be made from opium (from the
opium poppy) or created in a laboratory (synthetic and semi-synthetic narcotics).

Stimulants: Stimulants reverse the effects of fatigue on the body and brain.

Sometimes they are referred to as “uppers.” Cocaine, amphetamines,
methamphetamine and Ritalin™ are stimulant drugs. Cocaine is derived

from the coca plant grown in South America. Nicotine (found in
tobacco) is also a stimulant.
Depressants: Substances included in this category are
tranquilizers, sedatives, hypnotics, anti-anxiety medications and
alcohol.

Drug

Cannabis: Marijuana and hashish are substances referred to
as cannabis and THC (delta-9-tetrahydrocanabinol) is the ingredient

Effects:Cannabis in cannabis which makes the user feel “high.”

Effects: Euphoria, relaxed Hallucinogens: These substances alter the perceptions and moods
inhibitions, increased appetite,
disorientation, impaired motor skills and
concentration. - Overdose Effects: Fa- of which are clandestine; non-manufactured hallucinogens include peyote and
tigue, paranoia, and possible psychosis. * mescaline.

CSA Schedule: Schedule I: Marijuana has
no medical use. Schedule II: Marinol™ is
a synthetic form of THC which can be pre- cleaning fluids, gasoline, and propellants in aerosol cans contain chemicals that
scribed for patients with particular medical

conditions. - Street Names: Pot, Grass, X . L .
Sinsemilla, Blunts, Mota, Yerba, Grifa, Aunt inhaling or sniffing of these products to get high.

Mary, Boom, Chronic (marijuana alone or Steroids: Anabolic steroids are defined as any drug or hormonal substance
marijuana with crack), Dope Ganja, Gang-

of users. LSD, Ecstasy, PCP and Ketamine are made in laboratories, some

Inhalants: Many common items such as glue, lighter fluid, paint products,

produce intoxicating effects similar to alcohol. Inhalant abuse is the deliberate

that is chemically and pharmacologically related to testosterone and promotes

muscle growth. Some steroids are used for legitimate medical reasons, but many
are illegally manufactured and distributed.



Specific Drugs

Cannabis
Cannabis Sativa L.

Marijuana is grown in the United
States, Mexico, Canada, South Amer-
ica, Asia, and other parts of the world.
It can be cultivated outdoors and in
indoor settings. Marijuana is usually
smoked and the effects are felt within
minutes. Depending on the dosage and
other variables, users can feel relaxed
and have altered senses of smell, sight,
taste and hearing, distorted senses of
time, shifting sensory imagery, rap-
idly fluctuating emotions, fragmentary
thoughts, impaired memory and dulling
of attention.

THC (delta-9-tetrahydrocanabinol)
is the psychoactive ingredient found in
the marijuana plant. In the 1970’s, the
average THC content of illicit marijuana
was less than one percent. Today
most commercial grade marijuana
from Mexico/Colombia and domestic
outdoor cultivated marijuana has an
average THC content of 4 to 6 percent,
although some samples have tested as
high as 25 percent THC.

High doses of marijuana can result
in hallucinations. Marijuana smokers
experience the same health prob-
lems as tobacco smokers: bronchitis,
emphysema, and bronchial asthma.
Extended use is associated with anti-
motivational syndrome, lung damage,
and risk to reproductive systems.

Hashish and Hashish Qil
(smoked, ingested)

Hashish consists of the THC-rich
resinous material of the cannabis plant
which is collected, dried, and then
compressed into a variety of forms,
such as balls, cakes, or cookie-like
sheets. Pieces are then broken off,
placed in pipes, and smoked. The
Middle East, North Africa, Pakistan, and

Afghanistan are the main sources of
hashish.

Hash oil is produced by extracting
the cannabinoids from plant material
with a solvent. The color and odor of
the resulting extract will vary, depend-
ing on the type of solvent used. Current
samples of hash oil, a viscous liquid
ranging from amber to dark brown in
color, average about 15
percent THC.

Heroin

Heroin is a
narcotic which can
be injected, smoked
or snorted. It comes
from the opium poppy
grown in Southeast Asia
(Thailand, Laos and Myanmar—
Burma); Southwest Asia (Afghanistan
and Pakistan), Mexico and Colombia. It
comes in several forms, the main ones
being “black tar” from Mexico (found
primarily in the western United States)
and white heroin from Colombia (pri-
marily sold on the East Coast).

In the past, heroin was mainly
injected. Because of the high purity
of the Colombian heroin,
many users now snort or
smoke heroin. All of
the methods of use
can lead to addic-
tion, and the use of
intravenous needles
can result in the
transmission of HIV.

Cocaine

Cocaine is a powerful stimulant de-
rived from coca leaves grown in Bolivia,
Peru and Colombia. The most common
method of use is snorting the cocaine
powder (Cocaine Hcl). Its crack form is
smoked (freebased). Cocaine is usu-
ally distributed as white powder, often
diluted (“cut”) with a variety of sub-

Drug

Effects:Heroin
Effects: Euphoria,
drowsiness, respiratory
depression, constricted
pupils, and nausea.
- Overdose Effects: Slow and
shallow breathing, clammy skin,
convulsions, coma, and possible
death. - CSA Schedule: Heroin has no
legitimate medical use: Schedule I. - Street
Names: Horse, Smack, Black Tar, Chiva,
and Negra (black tar).

Drug Effects:

Cocaine
Effects: Increased alertness,
excitation, euphoria (sometimes

followed by a “crash”), increased
pulse rate and blood pressure, insomnia
and loss of appetite. - Overdose Effects:
Agitation, increased body temperature,
hallucinations, convulsions, possible
death. - CSA Schedule: Approved for use
as an anesthetic for ear, eye and throat
surgeries: Schedule Il. - Street Names:
Coke, Flake, Snow, Crack, Coca, and
Blanca.



Drug Effects:
Methamphetamine

Effects: Increased alertness, excitation,
euphoria, increased pulse rate and blood
pressure, insomnia and loss of appetite.
- Overdose Effects: Agitation, increased
body temperature, hallucinations,
convulsions, possible death.

+ CSA Schedule: Methamphetamine
hydrochloride is prescribed for appetite

suppression: Schedule Il. « Street Names:

Crank, Ice, Crystal, Krystal, Meth, Speed,
and Tina.

Drug Effects:

Pain Killers

Effects: Euphoria, drowsi-

ness, respiratory depression,
constricted pupils, and nausea.

- Overdose Effects: Slow and shallow
breathing, clammy skin, convulsions,
coma, and possible death. - CSA
Schedule: Pure hydrocodone and oxy-
codone are in Schedule Il. Hydrocodone
products fall into schedules Il and V.

stances, the most com-
mon being sugars and
local anesthetics. This
is done to stretch the
amount of the product
and increase profits for
dealers.
Crack is sold in small,
inexpensive doses that are

smoked. Its effects are felt imme-
diately and are very intense and short-
lived. The intensity of the psychological
effects of cocaine depends on the dose
and rate of entry to the brain. Cocaine
reaches the brain through the snorting
method in three to five minutes. Intra-
venous injection of cocaine produces
arush in 15-30 seconds, and smoking
produces an almost immediate intense
experience. These intense effects can
be followed by a “crash.”

The cocaine manufacturing process
takes place in remote jungle labs where
the raw product undergoes a series of
chemical transformations.

Methamphetamine
Methamphetamine is a stimulant
which is generally produced in large
laboratories in Mexico, the United
States and Asia, or in “small
toxic labs” in the United
States. It can be injected
or smoked. “Ice” is
the crystallized form
of methamphetamine
and it is generally
smoked. In all its forms,
methamphetamine is highly
addictive and toxic.

The onset of meth effects is
about the same as cocaine, but they
last longer. Meth remains in the central
nervous system longer than cocaine,
and chronic abuse produces a psycho-
sis that resembles schizophrenia. Other
signs of meth use include paranoia,
picking at the skin, preoccupation with

one’s thoughts, and auditory and visual
hallucinations. These effects can last
for months and even years after using
methamphetamine, and violent and
erratic behavior is often seen among
chronic users.

Prescription Drugs

Pain Killers

Vicodin™ is hydrocodone mixed
with acetaminophen. Hydrocodone is a
semi-synthetic opioid similar in effects
to morphine. Hydrocodone products,
when abused, can lead to dependence,
tolerance, and addiction. Vicodin™ is
one of the most frequently prescribed
medications for pain. Other products
include Vicoprophen™, Tussionex™,
and Lortab™ .

Oxycodone is used as an analge-
sic and is formulated into numerous
pharmaceuticals including OxyContin™
(a controlled-release product) and with
aspirin (Percodan™) or with acet-
aminophen (Percoset™). These drugs
are prescribed for pain relief. They all
require a doctor’s prescription and are
prescribed for moderate to severe pain.

Fentynal is extensively used for
anesthesia and analgesia. Duragesic™
is a fentanyl transdermal (through the
skin) patch used in chronic pain man-
agement, and Actig™ is a solid formu-
lation of fentanyl citrate on a stick that
dissolves slowly in the mouth for ab-
sorption through mucous membranes.

lllicit use of pharmaceutical fentanyl
first appeared in the mid-1970’s in the
medical community. To date, over 12
different analogues of fentanyl have
been produced clandestinely and iden-
tified in the U.S. drug traffic.

The biological effects are indistin-
guishable from those of heroin, with the
exception that the fentanyl may be hun-
dreds of times more potent. Fentanyl
is most commonly used by intravenous
administration, but like heroin, it may



also be smoked or snorted.

Ultram™ (tramadol hydrochloride)
and Ultracet™ (tramadol with acet-
aminophen) are prescription medica-
tions indicated for the management of
moderate to moderately severe pain.

Depressants

Xanax™ (alprazolam) is from the
benzodiazepine family of depressants.
It is used to treat anxiety and panic
disorders.

Valium™ (diazepam) is also from the
benzodiazepine family of depressants.
It is usually used to treat anxiety, alco-
hol withdrawal, muscle spasms, and
seizures. Valium™ is among the most
widely prescribed medications in the
United States. Concurrent use of alco-
hol or other depressants with Valium™
can be life-threatening.

Alprazolam and diazepam are
the two most frequently encountered
benzodiazepines on the illicit market.
Abuse is frequently associated with
adolescents and young adults who take
the drug to get high. Abuse of benzo-
diazepines is particularly high among
heroin and cocaine abusers.

Stimulants

Methylphenidate (Ritalin™, Concer-
ta™) is a stimulant which is prescribed
for attention deficit/hyperactivity dis-
order. It has a high potential for abuse
and produces many of the same effects
as cocaine and amphetamines. Binge
use, psychotic episodes, cardiovascular
complications, and severe psychologi-
cal addiction have all been associated
with methylphenidate abuse. Accord-
ing to the National Institute on Drug
Abuse, methylphenidate is a valuable
medicine for adults as well as children
with attention deficit and hyperactivity
disorder. Research shows that individu-
als with ADHD do not become addicted

to stimulant medica-
tions when taken in
the form and dosage
prescribed by doc-
tors. In fact, it has
been reported that
stimulant therapy in
childhood is associ-
ated with a reduction in
the risk for subsequent drug

and alcohol use disorders.

Adderall™ is an amphetamine which
is used to treat attention deficit hyper-
activity disorder (ADHD) in children 6
years of age and older and in
adults.

GHB

There are three
kinds of GHB abus-
ers: those who take
the drug to get high,
those who use it in
bodybuilding, and those
who commit sexual assault
after drugging their victims. GHB is also
frequently used in combination with
MDMA (Ecstasy) to counter over-stimu-
lation. It is frequently taken with alcohol
and is often found at bars, parties,
nightclubs, raves and gyms.

GHB is often called the “date-rape”
drug. Because of its effect on memory,
GHB may cause users to forget details
surrounding a sexual assault.

GHB is quickly eliminated
from the body, and it

is sometimes hard to
confirm its presence
during rape investiga-
tions.

Ecstasy (MIDMA)

Ecstasy is a synthetic drug
that produces both stimulation and
hallucinatory effects and is associated
with increased energy, sensual arousal

Drug Effects:

Depressants
Effects: Xanax™ and
Valium™ misuse is associ-
ated with amnesia, hostility,
irritability, and vivid or dis-
turbing dreams, as well as toler-
ance and physical dependence.

- Overdose Effects: Concurrent use of
alcohol or other depressants with Valium™
or Xanax™ can be life-threatening. - CSA
Schedule: Xanax™ and Valium™ are in
Schedule IV.

Drug Effects:

Stimulants
Effects: Misuse of Ritalin™
and Adderall™ may cause
short, intense periods of high
energy.
+ Overdose Effects: High
doses of Ritalin™ or Adderall™
can produce agitation, tremors,
euphoria, palpitations, and high
blood pressure. Psychotic episodes,
paranoid delusions, hallucinations, and
bizarre behavior have been associated with
stimulant abuse.
+ CSA Schedule: Ritalin™ and Adderall™ are in
Schedule Il

Drug Effects: GHB

Effects: Slurred speech, disorientation,
drunken behavior without the odor
of alcohol, impaired memory of
events, and interaction with
alcohol.
+ Overdose Effects:
Shallow respiration,
clammy skin, di-
lated pupils, weak and
rapid pulse, coma and
possible death.
+ CSA Schedule:
GHB in its illegal form is
schedule |; a prescription
drug, Xyrem™, formulated
from components of GHB,
is Schedule lll. - Street Names:
GHB, Georgia Home Boy, Grievous Bodily
Harm, Liquid Ecstasy, Liquid X, Sodium
Oxybate, and Xyrem™.



Drug

Effects:Ecstasy
Effects: Heightened

senses, teeth grinding

and dehydration. * Over-

dose Effects: Increased

body temperature, elec-
trolyte imbalance, cardiac
arrest, possible death. - CSA
Schedule: Schedule I. - Street
Names: Ecstasy, XTC, Adam, Love
Drug, Eve, Hug, and Beans.

Drug ;
Effects:LSD &
Effects: lllusions and ‘.

hallucinations, altered
perception of time

and distance, impaired
judgment leading to pos-
sible personal injury. - CSA
Schedule: No recognized medi-

cal use: Schedule |. - Street Names:
Acid, Microdot, Sunshine, and Boomers.

Drug Effects:
PCP

Effects: lllusions and

hallucinations, altered

perceptions of space

and time. - Overdose

Effects: Suicidal and

hostile behavior, coma,

convulsions, and possible

death from respiratory

arrest. - CSA Schedule: Was

used in 1950’s as intravenous
anesthetic and discontinued for

human use in 1965: Schedule I. - Street
Names: PCP, Angel Dust, Killer Weed, and
Supergrass.

Ll

and enhanced tactile sensations. The
effects of MDMA are felt within
30-45 minutes, peaking
at 60-90 minutes, and
lasting 4-6 hours.

It produces
nerve cell damage
that can result in
psychiatric distur-
bances, muscle ten-

sion, tremors, blurred
vision, and increased
body temperature which can
result in organ failure and death.

The majority of MDMA is pro-
duced in laboratories in Europe and
then smuggled into the United States.
MDMA is usually distributed in tablet
form and many of these tablets are

imprinted with pop culture designs or
commercial logos.

LSD

For years, LSD
has been produced
in laboratories in the
United States. It is
generally sold in the
form of impregnated paper
typically imprinted with colorful
graphic designs. It has also been found
in tablets (microdots), thin squares of
gelatin (window panes), in sugar cubes,
and (rarely) in liquid form.
During the first hour
after ingestion, us-
ers may experience
visual changes with
extreme changes
in mood. While hal-
lucinating, the user
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may suffer impaired
depth and time per-
ception accompanied
by distorted perception of
the shape and size of objects,
movements, colors, sound, touch and
the user’s own body image.

The ability to make sound judg-
ments and see common dangers is im-
paired, making the user susceptible to
personal injury. It is possible for users
to suffer acute anxiety and depression
after an LSD “trip” and flashbacks have
been reported days, even months, after
taking the last dose.

PCP

PCP is generally produced in
clandestine laboratories in the United
States. It was originally used as a
veterinary anesthetic and is illegally
produced for human consumption in
powder, capsule and liquid form, and
is frequently sprinkled on parsley, mint,
oregano or marijuana and smoked.

PCP use often causes a user to
feel detached from his surroundings.
Numbness, slurred speech, and loss of
coordination can be accompanied by
a sense of strength and invulnerability.
Auditory hallucinations and severe
mood disorders can occur. In some
users, acute anxiety, paranoia, hostility,
and psychosis can occur.

Ketamine

Ketamine is a fast-acting anesthetic
and can be used on both humans and
animals.

As a drug of abuse, it can be taken
orally, snorted, or injected, and can be
sprinkled on marijuana or tobacco and
smoked. If used intravenously, effects
can be felt immediately, and if snorted
or taken orally, effects are evident in
10-15 minutes.

Ketamine can act as a depressant
or a psychedelic and low doses can
produce vertigo, slurred speech, slow
reaction time and euphoria. In higher
doses, Ketamine produces amnesia
and coma.



Anabolic Steroids

Anabolic steroids are synthetically
produced variants of the naturally oc-
curring male hormone testosterone.
The two main effects of these drugs are
androgenic (developing male character-
istics) and anabolic (building muscles).

The three main patterns of abuse
include: cycling (alternating periods of
use); stacking (using two or more at the
same time); and pyramiding (progres-
sively increasing and then decreasing
doses and types of steroids).

Besides the short-term effects on
both men and women, long-term use
can lead to adverse cardiovascular
effects, liver dysfunction, liver tumors,
liver cancer, and cancer of the pros-
tate in men. Among the most prevalent
side-effects of steroids is the develop-
ment of female characteristics in males
(developing breasts) and the masculin-
ization of women.

Inhalants

Inhalants are a diverse group of
substances that are sniffed, snorted,
huffed, or placed in bags and inhaled
to produce intoxication. Common
household products such as aerosol
propellants, glue, lighter fluid, cleaning
fluids, and paint are the most abused
inhalants. Inhalant users experience
headache, nausea, slurred speech and
loss of motor coordination. They sniff or
“huff” ordinary household products like

nail polish remover,

Drug Effects:
Ketamine

Effects: lllusions and
hallucinations, altered per-
ceptions of space and time.
» Overdose Effects: Unable
to direct movement, feel pain, or
remember. - CSA Schedule: Used as
veterinary anesthetic: Schedule lll. - Street
Names: Special K.

cleaning fluid, gaso-
line, and spray paint.

Over The Counter
(OTCs)

DXM (dextromethorphan) is a
cough suppressant available
in a variety of over-the-
counter cough and

e Drug
cold medications. Effects:Anabolic
DXM is abused .
Steroids

because, when Effects: Virilization,

edema, testicular atrophy,
gynecomastia, acne,
aggressive behavior, and
mood changes.
+ CSA Schedule: Anabolic
steroids are used medically to
treat hormonal imbalances and
other medical conditions.
- Street Names: Depo Testosterone, Juice,

taken in doses that
dramatically exceed
those recommended
by physicians and

pharmacists, it produces
hallucinations and a sense
of dissociation. As an over-the-counter
medication, DXM is available
in various forms includ-
ing liquids, lozenges,
tablets, capsules, and
gel caps.

Individuals who

Drug

Effects:inhalants
Effects: Flushing,
hypotension, and headache.
+ Overdose Effect: Can
include damage to the heart,
liver, kidneys, lungs, and brain;
death can occur from a single use
or after prolonged use. - CSA Schedule:
Inhalants are not scheduled under CSA.
+ Street Names: Poppers, Rush, Snappers,
Whippets, Kick, Bang and Amys.

abuse DXM con-
sume much higher
doses (typically more

than 360 milligrams),
which produce hallu-
cinations and dissociative
effects similar to those experienced
with PCP (phencyclidine) or ketamine.
While under the influence of the drug,



Drug Effects:
Over the

Counter Drugs
(OTCs)

Effects: Dissociation and hal-

lucinations. - Overdose Effects:

Loss of consciousness, seizures, brain
damage, death. - CSA Schedule: OTCs
are not scheduled under the CSA. - Street
Names: Dex, DM, Drex, Robo, Rojo,
Skittles, Triple C, and Velvet.

which can last for as
long as 6 hours, DXM
abusers risk injuring
themselves and oth-
ers because of the
drug’s effects on vi-
sual perception and
cognitive processes.
In addition, indi-
viduals who ingest high
doses of DXM risk hyperthermia
(exceptionally high fever), particularly
if they use the drug in a hot environ-

ment or while physically exerting
themselves—such as at a rave or dance
club. Other risks associated with DXM
abuse include nausea, abdominal pain,
vomiting, irregular heartbeat, high
blood pressure, headache, numbness
of fingers and toes, loss of conscious-
ness, seizures, brain damage, and
death. Over-the-counter medications
containing DXM frequently contain
other ingredients that can cause ad-
ditional health problems.




Costs to Society

he consequences of drug use are not limited to the individuals who take drugs.

Even non-users are at risk; drug use costs our society over $180 billion a year.
Drug production harms the global environment; methamphetamine production
uses toxic chemicals which seep into the ground and contaminate water sources.
The Amazon region is being depleted by coca production. Drugged drivers injure
and kill innocent people every year. Terrorist activities are connected to drugs;
many organizations raise money for their violent attacks through drug produc-
tion and trafficking. Children are adversely affected by drugs their parents use or
manufacture in their homes.

Did you know that:

e According to government surveys which ask young people about their drug
use patterns, about 600,000 high school seniors drive after smoking mari-
juana. More than 38,000 seniors told surveyors that they had been involved
in accidents while driving under the influence of marijuana. Other surveys
conducted by MADD (Mothers Against Drunk Driving) and the Liberty Mutual
Insurance Company revealed that many teenagers (41 percent) were not con-
cerned about driving after taking drugs. Medical data indicates a connection
between drugged driving and accidents. A study of patients in a shock-trauma
unit who had been in collisions revealed that 15 percent of those who had
been driving a car or motorcycle had been smoking marijuana and another
17 percent had both THC and alcohol in their blood.

¢  From the clear-cutting of rain forests in Central and South America for

the planting of coca fields, to the destruction of national forests in ACtIVIt\j:

the United States for the growing of marijuana, to the dumping of What costs are you
hazardous waste byproducts into the water table after the manu- and your family paying
facture of methamphetamine, illegal drugs have a far-reaching for others’ drug use? What
impact on the environment. These activities have consequences evidence have you seen that

for the health of the groundwater, streams, rivers, wildlife, pets and drugs damage our society

and other societies
around the world?

the people living in those areas. lllegal drug production contributes
to deforestation, reduced biodiversity, increased erosion, air pollu-
tion and global climate change.

¢ Drug exposed children cost society millions of dollars. The total lifetime
costs associated with caring for babies who were exposed to drugs or
alcohol range from $750,000 to $1.4 million. These figures take into account
the hospital and medical costs for drug exposed babies, housing costs, and
other care costs. The long-term health damage to meth-exposed children has
not yet been calculated.

¢ Drug money helps to support terrorists operating in countries around the world.



Experts
agree that
association with drug
abusing peers is often
the most immediate risk
for exposing adolescents
to drug abuse and
delinquent behavior.

Why Do Young
People Use Drugs?

hen asked, young people offer a number of reasons for using drugs; most
Woften they cite a desire to change the way they feel, or to “get high.”
Other reasons include:
e  Escape school and family pressures
e Low self-esteem
e To be accepted by their peers
e To feel adult-like or sophisticated
e Curiosity
e Perception of low risk associated with drugs
e Availability of drugs
Prevention experts have identified “risk factors” and “protective factors” to
help determine how drug abuse begins and how it progresses. Risk factors can
increase a person’s chances for drug abuse, and protective factors can reduce the
risks. It’s important to remember that not everyone at risk for drug abuse actually
becomes a drug user.
Here are some early signs of risk that may predict later drug use:
e Association with drug abusing peers
e Alack of attachment and nurturing by parents or caregivers
e Ineffective parenting
e A caregiver who abuses drugs
e Aggressive behavior
* Lack of self-control
e Poor classroom behavior or social skills
e  Academic failure
Young people are most vulnerable to drug use during times of transition; for
instance, when teens make the switch from elementary to middle school or
when they enter high school, new social and emotional challenges affect them
on many levels.
Scientists have also studied the adolescent brain, and have determined
that the teen brain is not fully formed until young adulthood. Using drugs
during the time that the brain is developing increases the potential for drug
addiction. According to the 2003 National Survey on Drug Use and Health,
adults who had first used substances at a younger age were more likely to
be classified with dependence or abuse than adults who initiated use at a later
age. This pattern of higher rates of dependence or abuse among persons start-
ing their use of marijuana at younger ages was observed among all demographic
subgroups analyzed.



What other factors contribute
to drug abuse among youth?

We are a pill-taking society. Many
of us believe there’s a pill for
anything and everything that ails
us; for improving our appearance;
for better performance and mood.
There are thousands of good medi-
cations which are safe and effec-
tive, and new drugs come on the
market often. We are bombarded
with advertisements about the ben-
efits of these drugs. But don’t be
fooled: legal prescription drugs are
not something to play around with.
Neither are some over-the-counter
medications, like cough syrup. Just
because a doctor prescribed them
to a relative or a friend doesn’t
make them safe for you. Just

because something comes from a
drug store doesn’t make it safe to
abuse.

Our society frequently portrays
drug-taking in a positive light,

and there is not enough realistic
depiction of the consequences of
drug use.

Leading figures in sports,
entertainment and
public life openly
discuss their drug
use, sending a
message that
taking drugs

is “normal”
behavior.

Activity:
What are some of the most

obvious signs of drug addiction?

Are there other signs that may not be
obvious to family and friends? What are
the physical manifestations of drug addic-
tion? What has technology taught us about

the impact of drugs on the brain? You may
want to ask your friends and classmates
to discuss these questions. What
other causes can they suggest

for the problem?



Activity
What can adults do to
educate themselves about
drugs? How should adults
discuss drugs with their
children? How can children
talk to their parents
about drugs?

Attitudes About Drugs

Adult Behavior and Attitudes May
Contribute to the Problem

any adults are uninformed—or in denial—about drug use, and their attitudes

M contribute to or enable young people to engage in drug-using behavior.

According to the Partnership for a Drug Free America, many parents need to get

better educated about the drug situation.

e Today’s parents see less risk in drugs like marijuana, cocaine and even inhal-
ants, when compared to parents just a few years ago.

e  The number of parents who report never talking with their child about drugs
has doubled in the past six years, from 6 percent in 1998 to 12 percent in 2004.

e Just 51 percent of today’s parents said they would be upset if their child ex-
perimented with marijuana.

*  While parents believe it's important to discuss drugs with their children, fewer
than one in three teens (roughly 30 percent) say they’ve learned a lot about the
risks of drugs at home.

e Just one in five parents (21 percent) believes their teenager has friends who
use marijuana, yet 62 percent of teens report having friends who use the drug.

e Fewer than one in five parents (18 percent) believe their teen has smoked mari-
juana, yet many more (39 percent) already are experimenting with the drug.

Denial Can Make the Problem Worse

Some parents may be afraid to confront the realities of drug use, so they may
deny the truth, even to themselves. You may have heard some adults say: “My kid
doesn’t use drugs.” “It’s not a problem for our family.” “l used drugs and survived.”
“Drug use is a normal part of growing up.” “We’ll never solve the drug problem.”
“Alcohol is more dangerous than marijuana.”

Community Indifference Allows the Drug Problem to Escalate

In some communities, drug abuse goes hand-in-hand with community apathy.
If drug dealing and use are allowed to flourish within a community, there is little
chance that progress can or will be made.

Sociologists who have studied the phenomenon of urban crime understand the
links between community neglect and escalating crime rates. James Q. Wilson,
a noted sociologist, put forth the “broken window theory” which claims that little
things—like a single broken window—convey a message to criminals that it is okay
to break other windows, leading to a succession of actions which further degrade
a community. Problems accumulate when the broken window is not fixed quickly.
When communities recognize problems quickly, and take positive steps to ad-



dress these problems, criminal activity element in successful strategies is the

like drug trafficking has less chance to inclusion of all sectors of a community:
damage that community. law enforcement, businesses, educa-
Many communities have opted to tors, elected officials, the clergy, com-

develop and implement comprehensive  munity leaders, medical and treatment
strategies to address issues related professionals, etc.
to crime and drug abuse. One critical

For examples of how communities success-
fully addressed problems and reduced drug traf-
ficking and abuse visit the following web sites:
www.fightingback.org and www.cadca.org.

Activity:

How-has your
community dealt with
the problems of crime and
drugs? If you were mayor for
a day, what strategies would
you employ to address
the drug problem?



What Is Addiction?

ccording to the experts at the National Institute on Drug Abuse (NIDA), addic-
Ation is a chronic, relapsing disease characterized by compulsive drug seeking
and abuse, and by long-lasting chemical changes in the brain. Some drugs are
more addictive than others; however, depending on an individual user’s propensity
for addiction, someone can become addicted to drugs very quickly.
Experts say that there are several ways to determine if you have a
drug problem. A user should ask questions about drinking or drug use
and assess how he/she feels when using. “Am | losing control of my
life? Am | giving up things | used to love because of drugs? Have fam-

“... addiction
is a chronic, relaps-
ing disease character-
ized by compulsive drug-
seeking and abuse and
by long-lasting chemical
changes in the brain.”

ily and friends become less important?
Obtain more information on drug addiction from the National

Institute on Drug Abuse (NIDA) at www.nida.gov. Information on the
signs of drug addiction is also available at www.checkyourself.com.

Drug Treatment

IDA scientists tell us that “There is no cure for drug addiction, but it is a treat-
N able disease; drug addicts can recover. Drug addiction therapy is a program
of behavior change or modification that slowly retrains the brain. Like people with
diabetes or heart disease, people in treatment for drug addiction learn behavioral
changes and often take medications as part of their treatment regimen.”
Did you know that over 60 percent of the young people currently in treatment
are there for dependence on marijuana? When using illegal drugs, or abusing
other substances such as inhalants, prescription drugs, or over the counter

Activity: o ) : -
. medications, there is a tremendous potential for addiction, and treatment
What strategies do treat- may be the only option.
ment programs employ to help Drug treatment is available to those who need help, including

in-patient and out-patient centers, therapeutic communities and 12-

step programs. In addition to medical treatment programs, some are
faith-based. Additionally, community programs such as Drug Courts
give non-violent drug users in the criminal justice system opportuni-

users remain drug free? What are
the different outcomes that can be
expected from the various forms of

drug treatment? How can you help
. . . ties for treatment—with conditions—instead of jail time. For more
a friend or family member who is , _
: ; information on drug treatment, go to the Center for Substance Abuse
abusing drugs get into drug Treatment (CSAT) at www.samhsa/csat.gov. Drug Court information is
treatment? available at www.nadcp.org. There are also many stories on the internet

about teens seeking drug treatment. For information on how to help some-
one who needs treatment, go to the National Youth Anti-Drug Media Campaign

at www.mediacampaign.org.


http:www.mediacampaign.org
http:www.nadcp.org
http:www.samhsa/csat.gov
http:www.checkyourself.com
http:www.nida.gov

What About Drug Legalization?

ome people are of the opinion that drug use is a personal choice and that
S the U.S. Government should legalize drug use. They support their claims
with opinions that marijuana is a medicine and is not harmful, that legalization
will remove the violence and profit from the drug trade, and that adults will be

able to take drugs safely and responsibly. The vast majority of Americans do not

want drugs legalized. They believe legalization will lead to further disintegration

of families, increase health and social costs, and jeopardize the safety of inno-
cent people. Given the enormous toll that legal substances such as tobacco and
alcohol have taken on our society, why would we want to compound our problems

by adding legal drugs to the mix? Marijuana is not harmless, nor is it a medicine.

Many studies have been conducted to determine whether or not marijuana should

be approved as a medicine. There are many rigorous and complex elements to the

U.S. government’s approval of any drug that is used as medicine in this country.

If scientists conclude that marijuana should someday be considered a medicine,

these same rigorous steps would need to be followed before doctors are permitted

to prescribe it to patients.

Furthermore, there are no smoked medicines. Have you ever heard

of anyone who smoked medicine? After all we know about the

dangers of cigarette smoking, why would the scientific com-

munity approve smoked marijuana? Those who smoke

marijuana regularly may have many of the same
respiratory problems that tobacco smokers do,
such as daily cough and phlegm production, more
frequent acute chest illnesses, a heightened risk
of lung infections, and a greater tendency toward
obstructed airways. Marijuana has the poten-

tial to promote cancer of the lungs and other
parts of the respiratory tract because marijuana
smoke contains 50 percent to 70 percent more
carcinogenic hydrocarbons than does tobacco
smoke. Source: National Institute on Drug Abuse,

Research Report Series - Marijuana, October 2001.

Activity:
Imagine a scenario
where drugs were legal in
your community. What would be
affected by the increased drug use
that occurred? How would the impact
of this policy affect young people? What
would the consequences of increased
availability and use be on non-users?
How would this compare to
the problems caused by
alcohol?



Part Two:

Drug Prevention and Awareness

D rug prevention is a criti-
cal component in our

nation’s effort to reduce drug
use, particularly among young
people. When it is part of a
comprehensive strategy which
includes law enforcement and
drug treatment, prevention is
a very powerful tool to reduce
drug use. Over the decades,
various types of drug preven-
tion approaches have been
implemented to help people
reject drugs and choose
healthy alternatives. Over the
years, many lessons have
been learned in the prevention

field, and evaluating whether
prevention programs actually
work has been critical to their
success. While drug preven-
tion efforts continually evolve
based on actual situations and
needs, there are some guid-
ing principles which are basic
to successful drug prevention
efforts.

The ultimate aim of drug
prevention programs is to
change behaviors which
encourage drug abuse and to
reinforce positive behaviors
which lead to the rejection of
drugs.



Principles of Prevention

Address Appropriate Risk and
Protective Factors for Substance Abuse in a Defined Population

Define a population. A population can be defined by age, gender, race, geog-
raphy (neighborhood, town, or region), and institution (school or workplace).
Assess levels of risk, protection, and substance abuse for that
population. The risk factors increase the risk of substance abuse, and
protective factors inhibit the risk of substance abuse in the presence of risk.
Risk and protective factors can be grouped in domains for research purposes
(genetic, biological, social, psychological, contextual, economic, and cultural)
and characterized as to their relevance to individuals, the family, peers, school,
workplace, and community.

Focus on all levels of risk, with special attention to those exposed to high
risk and low protection. Prevention programs and policies should focus on
all levels of risk, but special attention must be given to the most important risk
factors, protective factors, psychoactive substances, individuals, and groups
exposed to high risk and low protection in a defined population. Population
assessment can help sharpen the focus of prevention.

Use Approaches that Have Been Shown to be Effective

Reduce the availability of illicit drugs, and of alcohol and tobacco for the
under-aged. Community-wide laws, policies, and programs can reduce the
availability and marketing of illicit drugs. They can also reduce the availability
and appeal of alcohol and tobacco to the underaged.

Strengthen anti-drug-use attitudes and norms. Strengthen environmental
support for anti-drug-use attitudes by sharing accurate information about
substance abuse, encouraging drug-free activities, and enforcing laws, and
policies related to illicit substances.

Strengthen life skills and drug refusal techniques. Teach life skills

and drug refusal skills using interactive techniques that focus on

critical thinking, communication, and social competency.

Reduce risk and enhance protection in families. Families

strengthen these skills by setting rules, clarifying expectations,

monitoring behavior, communicating regularly, providing social

support, and modeling positive behaviors.

Strengthen social bonding. Strengthen social bonding and caring
relationships with people holding strong standards against sub-

stance abuse in families, schools, peer groups, mentoring programs,
religious and spiritual contexts, and structured recreational activities.
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Activity:
Define “critical
thinking” and “social
competency” and put

them into the drug

abuse prevention
context.



+  Ensure that interventions are
appropriate for the populations
being addressed. Make sure that
prevention interventions, includ-
ing programs and policies, are
acceptable to and appropriate for
the needs and motivations of the
populations and cultures being
addressed.

Activity:
Think of three age Intervene Early
appropriate programs * Intervene early and at develop-
and activities for mental stages and life transi-
elementary students. tions that predict later substance

How about for abuse. Such developmental stages

teens? and life transitions can involve

biological, psychological, or social
circumstances that can increase
the risk of substance abuse.
Whether the stages or transitions
are expected (such as puberty,
adolescence, or gradu-
ation from school) or
unexpected (such as
the sudden death
of a loved one),
they should be

Successful drug
prevention programs
depend on the contributions
and expertise of many segments

of our society: for example, the addressed by
media, educators, parents, peers, preventive inter-
the clergy, law enforcement, ventions as soon
the medical community and as possible-even
community leaders. before each stage or

transition, whenever
feasible.
. Reinforce interven-
tions over time. Repeated

exposure to scientifically accurate
and age-appropriate anti-drug-use
messages and other interventions
can ensure that skills, norms, ex-
pectations, and behaviors learned
earlier are reinforced over time.

+ Intervene in appropriate settings
and domains. Intervene in settings
and domains that most affect
risk and protection for substance

abuse, including homes, social
services, schools, peer groups,
workplaces, recreational settings,
religious and spiritual settings, and
communities.

Manage Programs Effectively

+  Ensure consistency and
coverage of programs and
policies. Implementation of
prevention programs, policies, and
messages for different parts of the
community should be consistent,
compatible, and appropriate.

+  Train staff and volunteers. To
ensure that prevention programs
and messages are continually
delivered as intended, training
should be provided regularly to
staff and volunteers.

+  Monitor and evaluate programs.
To verify that goals and objectives
are being achieved, program
monitoring and evaluation should
be a regular part of program
implementation. When goals are
not reached, adjustments should
be made to increase effectiveness.
Source: ONDCP.

Successful drug prevention pro-
grams depend on the contributions
and expertise of many segments of our
society: for example, the media, educa-
tors, parents, peers, the clergy, law
enforcement, the medical community
and community leaders. The success of
prevention efforts increases when vari-
ous segments collaborate and provide
clear anti-drug messages to targeted
populations.



Drug Prevention Programs

rug prevention programs are designed and implemented on many levels. The

federal government has instituted a number of national drug prevention pro-
grams which reach targeted populations through public service announcements,
grant programs, educational programs and the sharing of expertise. State and
local governments also have a significant number of prevention programs which
are tailored to address particular problems and needs. Law enforcement and the
military have brought drug prevention expertise into classrooms and communities;
businesses have also contributed significantly to drug prevention through spon-
sored programs, drug-free policies and corporate support for community initia-
tives. Other segments of society, including faith-based institutions, civic organiza-
tions and private foundations are also active forces in drug prevention.

Prevention Resources

elow is a partial list of drug prevention agencies and programs. There are

many other outstanding efforts which are ongoing across the nation; it is
impossible to include them all. Some programs are aimed at particular populations
or specific drugs. Within a given agency, there may be many prevention programs
which are aimed at different audiences.

Office of National Drug Control
Policy (ONDCPY):

This office reports to the President of
the United States. ONDCP administers
the Youth Anti-Drug Media Campaign.

Abuse Treatment (CSAT) are part of
SAMHSA.

U.S. Department
of Education (DOE):
Substance Abuse and DOE has many anti-drug programs.
Mental Health Services
Administration (SAMHSA]):

Drug Enforcement

This organization is responsible for
overseeing and administering mental
health, drug prevention and drug treat-
ment programs around the nation. The
Center for Substance Abuse Prevention
(CSAP) and the Center for Substance

Administration (DEA):

In addition to dismantling the major
drug trafficking organizations, DEA is
committed to reducing the demand
for drugs in America. DEA’s Demand
Reduction Program is carried out by


http:www.ed.gov
http:www.whitehousedrugpolicy.gov
http:www.mediacampaign.org
http:www.samhsa/csat.gov
http:www.samhsa/csap.gov
http:www.samhsa.gov

Special Agents across the United
States who work in communities to

share expertise and information on drug
trends, emerging problems and the
dangers of drugs.

National Institute on Drug
Abuse (NIDA):

NIDA conducts and disseminates the
results of research about the effects of
drugs on the body and the brain. NIDA
is an excellent source of information on
drug addiction.

National Guard:
The National Guard provides drug edu-
cation to communities in all 50 states.

Weed and Seed:

Operation Weed and Seed is a strategy
to prevent and reduce violent crime,
drug abuse, and gang activity in
targeted high-crime neighborhood. Law

enforcement agencies and prosecutors
cooperate in “weeding out” criminals
and “seeding” to bring in human
services, prevention intervention,
treatment, and neighborhood
revitalization.

877-727-9919

National Association of State Alcohol
and Drug Abuse Directors
(NASADAD)

Community Anti-Drug Coalitions Of
America (CADCA)

National Crime Prevention Council
(NCPC)

National Families in Action (NFIA)


http:www.nationalfamilies.org
http:www.ncpc.org
http:http://cadca.org
http:www.nasadad.org
www.ojp.usdoj.gov/ccdo
http:www.ngb.army.mil
http:www.nida.gov
http:www.GetSmartAboutDrugs.com
http:www.justthinktwice.com
http:www.dea.gov

You can obtain free anti-drug
information from:

National Clearinghouse for Alcohol and
Drug Information (NCADI)
www.health.org

The National Center on Addiction
and Substance Abuse at Columbia
University (CASA)
www.casacolumbia.org

Elks Drug Awareness Program
www.elks.org/drugs/default.cfm

Partnership for a Drug-Free America
(PDFA)
www.drugfree.org

Scott Newman Center

www.scottnewmancenter.org

American Council for Drug Education
(ACDE)
www.acde.org

Drug Strategies
www.drugstrategies.org

Youth Anti-Drug
Organizations:

Learning For Life
www.learning-for-life.org

PRIDE Youth Programs
www.prideyouthprograms.org

Drug Abuse Resistance Education
(DARE America) (DARE)
www.dare.com

Students Against Destructive Decisions
(SADD)
www.sadd.org

Teens In Prevention
www.deatip.net

Law Enforcement Exploring
www.learning-for-life.org/exploring/
lawenforcement/

Youth Crime Watch of America
www.ycua.org



http:www.ycua.org
www.learning-for-life.org/exploring
http:www.deatip.net
http:www.sadd.org
http:www.dare.com
http:www.prideyouthprograms.org
http:www.learning-for-life.org
http:www.drugstrategies.org
http:www.acde.org
http:www.scottnewmancenter.org
http:www.drugfree.org
www.elks.org/drugs/default.cfm
http:www.casacolumbia.org
http:www.health.org

Part Three: What You Can Do

How Teens Can Assist With
Drug Awareness Programs

here are many avenues for teens to work in

drug prevention. You can work with estab-
lished programs, create your own anti-drug
programs, or work individually as role models
or mentors. Working within the community,
schools, faith organizations, or in conjunction
with businesses, young people can make a
tremendous difference in reducing the demand
for drugs.

Working With Schools:

Young people who are aware of the risks and conse
quences of drug use can make sound life decisions. Pre
vention programs help to improve skills to resist drugs,
strengthen personal commitments against drug use, and
increase social competency (communications, peer relation
ships, self efficacy, and assertiveness), in conjunction with

reinforcement of attitudes against drug use. Good prevention
programs include interactive methods, such as peer discus
sion groups, rather than just lecture methods alone.

You can play an important role in drug awareness and
prevention by informing the public about the perils of sub
stance abuse. A prerequisite for youth involvement in this
area would be a comprehensive training program covering
the identification, use, misuse, and effects of drugs. Teens
should also be familiar with the dangers and effects of al
cohol and tobacco abuse. A vital component of this training
would be public speaking skills and methods of presenting
substance abuse information to various types of audiences.

Early Elementary School

Prevention programs for youth in this age category should
be based on the concept that only sick people need drugs.
Children should be taught that while drugs can be beneficial



if medically prescribed and used, all
drugs are dangerous if they are mis-
used. Acquaint this age group with the
techniques used to lure young people
into experimenting with drugs. Be-
cause students in this age bracket are
more responsive to visual than audio
stimulus, audiovisual aids should be an
integral part of any such presentation.

Middle School

Use a factual approach with junior
high school students. They should
be told about the legal, physiological,
and psychological consequences of
substance abuse. The adverse results
of alcohol, tobacco, and marijuana use
should receive considerable atten-
tion at this level. The importance of
positive decision making as it relates
to the sometimes negative effect of
peer pressure should be examined and
discussed. Peer pressure can be used
to support either type of decision. Role-
playing scenarios would be helpful in
reinforcing this information.

High School

Research shows that teens rely on
peers for accurate information on all
important issues, including drugs. You
have lots to say, and are both question-
ing and skeptical. So, it’s important to
tell the real truth, without exaggerating,
because if teens sense that one bit of
information is untruthful or exaggerated,
you will tend not to believe any of it. Be
prepared to be challenged and ready
to back up your information with good
sources. Don’t forget to respect differ-
ing opinions, cultures, and experience
levels. It would also be a good idea to
get pointers from a trusted teacher or
counselor about persuasive ways to
deliver information to your peers.

Adults
School organizations, community
service groups, etc

There are many avenues for teens
to engage adults in drug prevention
efforts, and it’s important for young
people to know what perspectives
and attitudes adults have about drugs.
Many parents don’t know the extent of
the drug problem facing teens, and may
not be familiar with current drugs of
abuse. Some parents are also skeptical
about how successful communities and
families can be in reducing drug use.
You can provide insight and information
to adults in many sectors of your com-
munities.

In dealing with adults, be straight-
forward about the realities you are fac-
ing in school, with peers, on weekends
and in our culture. They need to know
these things. Share your ideas on what
they can do to help teens be drug free.
For example, members of the busi-
ness community can join with you to
tighten up restrictions on cigarette and
alcohol sales to minors. Civic leaders
can help make communities and living
areas safer for kids and teens. Adults
can help get the word out to the media,
political leaders and others about your
needs and prevention plans.

Encourage adults to read as much
as they can about drug use trends, and
familiarize themselves with informa-
tion about what teens are up against.
They can be real allies in your efforts
to reduce drug use in your schools and
communities.

Key elements in the success of any
prevention program are training and
preparation. Teens can be of vital as-
sistance to our communities and fellow
citizens in combating substance abuse.



SRS\ Drug Prevention Projects

Red Ribbon Week
ed Ribbon Week is an important tradition for the drug preven-
R tion community, and especially for the DEA. The event that has
become a national symbol of drug prevention began as a grassroots
tribute to a fallen DEA hero, Special Agent Enrique Camarena. The
National Red Ribbon Campaign was sparked by the murder of DEA
Special Agent Camarena by drug traffickers. In March of 1985, Camare-

na’s Congressman, Duncan Hunter, and high school friend Henry Lozano,
launched Camarena Clubs in Imperial Valley, California, Camarena’s home.
Hundreds of club members pledged to lead drug-free lives to honor the sacri-
fices made by Camarena and others on behalf of all Americans. From these clubs
emerged the Red Ribbon Week Campaign.

Today, Red Ribbon Week is nationally recognized and celebrated, helping to
preserve Special Agent Camarena’s memory and further the cause for which he
gave his life. The Red Ribbon Campaign is a symbol of support for DEA’s and
America’s efforts to reduce demand for drugs through prevention and education
programs. By wearing a red ribbon during the last week in October, Americans
demonstrate their ardent opposition to drugs, and pledge to live drug free lives.

Ideas For Other Substance Abuse Prevention Projects

Forums or discussions:
Hold assemblies that help your peers think about, understand, and

make constructive contributions to problems that affect their lives.

Subject ideas include: drunk or drugged driving, underage use,

drug testing in the schools, impact of drug use on individual
and society.

Fairs and displays:

Hold a drug abuse prevention fair in the school park-
ing lot or hallway. Design educational displays for
malls, school, hospitals, businesses, and commu-

nity centers to get more people outside your school
or program involved in drug prevention projects.

Pamphlets:
Design and distribute pamphlets on different sub-
stance abuse prevention topics. If inhalant abuse or
marijuana is the problem in your community, research
the issue and make that the subject of your publica-
tion. You may find assistance from the Elks Club, a local
printer, or other community group in printing your pamphlet.

Videos:
Write, tape and edit a script for a video as part of an education pro-
gram. You might find assistance at a local public interest television station,




and they might even broadcast your
efforts.

Performances:

Write and perform skits and shows for
other students, younger children, the
neighborhood, or community dealing
with some aspect of drug abuse.

Writing, music, or art contests:
Organize these for your school or your
whole community to have fun, educate,
and build interest. You might have an
essay, song, or poster contest. You
could print the essays in the school
newspaper or literary magazine, have
a talent show with the songs or skits,
and display the posters in the hallways
or other venue. Sponsor positive graffiti
contests.

Media campaign:

You could produce public service
announcements (PSAs) for radio or
television and urge your local stations
to carry them. You could write letters to
the editor of your local newspaper. You
could write an article for your school

newspaper on drug abuse.

Puppet show:

You could write your own script,

design your own puppets, and give
performances for younger children after
school.

Drug-free events:

You could sponsor a drug-free day at
school, or organize a drug and alcohol-
free prom or dance, or perhaps a 5K run.

Conferences:

You could organize a conference on
drug-free youth and give presentations
on various drugs and how to say no and
live a drug-free life as well as teaching
leadership skills.

Peer counseling:
Get training to be peer counselors to
help other young people with problems.

Tutoring, mentoring:

Set up a student teaching service to
help educate your peers or younger
children about substance abuse. Being
a big brother or big sister for younger
children can make a big impact on their
lives.




Community clean-up:

Drugs are less likely to flourish in areas
that are clean. With appropriate adult
supervision clean up trashy, run-down,
or overgrown public areas. Spruce up
schools, neighborhood parks, and the
yards of those unable to do the work.
Wipe out or paint over graffiti.

Summer programs:

Plan and staff recreation programs

for young children; build playgrounds,
help provide outings for disadvantaged
children.

Real Life Examples

Learning for Life (LFL)

Learning for Life is a youth-serving
organization which aims to help youth
meet the challenge of growing up by
teaching character and good decision-
making skills and then linking those
skills to the real world.

As part of the Elementary Learning
for Life program, LFL has developed
a set of lesson plans for kindergarten
through grade six. Each set of plans
contains age appropriate and grade
specific lessons and activity sheets.
For more information call your lo-
cal Learning for Life office, or visit
www.learningforlife.org.

Real Life Example Highlight

Learning for Life

Inspiration from
South Carolina Teens

In the Jesse Jackson Housing
Project in Greenville, South Carolina, a
group of teens decided they would like
to make a difference, and they wanted
to focus on drug prevention in their
community. You have probably heard
about McGruff the Crime Dog and The
National Crime Prevention Council
(NCPC). With the help of this national
crime prevention organization and
some local pharmacists, these teens re-
searched drugs and their interactions to
put together a presentation for parents
and grandparents on ways to help keep
their kids drug free. They started small
by visiting local churches and speaking
to the seniors. Within a year, though,
they were out there in their community
and in the schools doing drug preven-
tion. You can learn a lot about how
teens can contribute to community
efforts at www.ncpc.org.

Teens In Prevention

Teens in Prevention (TiP) is a youth-
driven network sponsored by the Drug
Enforcement Administration which
aims to empower America’s youth to
become part of the solution to their
drug problem and provide a community
solution to a community problem. Every

Meet Reginald “Renell” McCullough, former National Youth Representative for

Law Enforcement Exploring, a program of Learning for Life. Renell is a former

member of Post 219 sponsored by the Franklin, TN, Police Department. He

volunteered hundreds of hours to work events with his post and with the Police

Department. He has taken part in a number of leadership trainings and experi-

ences, including a four-month program called Youth Leadership Franklin. In

May 2008 Renell graduated from the University of Tennessee in Knoxville and is

preparing for a career in public service. He believes that knowing that you have

made a difference in somebody’s life is the greatest feeling in the world.


http:www.ncpc.org
http:www.learningforlife.org

October, teens from El Paso, Texas;
Las Cruces, New Mexico; and Cuidad
Juarez, Mexico meet at the International
Bridge of the Americas and exchange
red ribbons as part of the Annual Bi-
National Red Ribbon Rally. The ribbon
exchange is followed by a parade and
entertainment as well as exhibits where
anti-drug material is distributed.

The TiP chapter at LaCueva High
School in New Mexico set up a booth
for Homecoming and had “drunk
goggles” that students could put on.
The students could throw a cream pie
at a teacher if they answered a drug
question correctly, but they had to put
on the goggles before they took the
shot. The goggles showed what 1.0,
1.5, and 2.0 blood alcohol look like.
These same students went to the Zia
Native American Pueblo and presented
a drug-free program to the students at
the Zia Elementary School.

PRIDE Youth Programs
America’s PRIDE is a drug and
violence prevention program for youth

Real Life Example Highlight

D.A.R.E

in high school. PRIDE team members
reach out to their peers and community
with an assertive, drug-free message.
They also organize drug-free, fun activi-
ties.

A PRIDE team from Newaygo
County, Michigan, performs at Cham-
pion Cheerleading, a summer camp.
The PRIDE team goes to the camp for
four days during the months of July and
August every year to do an hour-long

presentation of high energy drug pre-
vention and awareness to the cheer-
leaders attending the camp. The object
is for the cheerleaders to go back to
their schools in the fall and spread the
enthusiasm of drug free youth and the
PRIDE organization.

Oregon Teens Create
Anti-Meth Ads

Students at Newberg High School
in Oregon created two anti-meth public
service announcements (PSAs) as part
of the Oregon Partnership’s Yamhill
County’s Meth Awareness Project
(MAP). The 30 second ads point out

any people know DARE as an elementary school program where police

IVI officers teach children about drugs. Did you know that DARE also has a
Youth Advisory Board made up of high school representatives from each state?
Their role is to provide feedback to the DARE organization and assist DARE
programs in the local schools. Working with DARE is a good way to gain
leadership experience and help the community at the same time.

Meet Haida Boyd from South Dakota. She has just finished her 2-year
term as her state’s representative. Among the projects she helped estab-
lish was an after-school program in Aberdeen, South Dakota, a community
without a DARE program. She worked with the school superintendent and
the police department on projects for several schools in that community. Her
first project, called PEER PLUS, was a program focused on homework help

and outdoor recreation. She says she has learned a lot from the experience and
has pledged to never drink alcohol or abuse drugs. “Seeing other teens around me
doing drugs only makes me stronger,” she said. “To me, life is priceless and drugs
always come with a consequence. Learn more at: www.dare.com.


http:www.dare.com

the dangers of methamphetamine to
other teens. The PSAs were created
in conjunction with the Northwest
Film Center. They are currently be-
ing broadcast by several television
stations at a time when methamphet-
amine use by teens in Oregon is a
growing problem. See their PSAs at:
www.methawarenessproject.org.

Resources
There are lots of resources to help
put a program together, including

publications, audiovisual material,
financial support, and local experts.
Speakers are available, often free
of charge. Contact local police
departments, the Chamber of

Commerce, hospitals, parent

groups, and other local groups

to obtain speakers for your

events.

On the federal level, the Drug

Enforcement Administration (DEA)
and the National Clearinghouse on
Alcohol and Drug Information (NCADI)
have limited quantities of free publica-
tions.

Each state has a drug and alcohol
abuse prevention division. These offices
are responsible for putting together a
prevention plan for the state each year,
and they are aware of resources located
around the state. You can obtain the

address and telephone number of your
state office by contacting your state
government, the Center for Substance
Abuse Prevention, or the National Asso-
ciation of State Alcohol and Drug Abuse
Directors (NASADAD).

Films, videos, PSAs and news clips
can help make your programs interest-
ing. Your local library may have some
for loan, or check with your state pre-
vention coordinator for other possibili-
ties. The National Clearinghouse for
Alcohol and Drug Information (NCADI)
has audiovisual materials available for
a very minimal cost. Videos are also
available from many commercial firms.
There are also a number of web sites
which host satellite broadcasts on top-
ics of interest.

Training Resources
It’s important to be up to date on
drug trends and anti-drug programs.

Get some training from local contacts

and programs to help you in these ar-

eas. Some potential trainers for you and
your groups include:

e Your police department’s narcotics
or community relations unit;

e The local DEA office has personnel
in each Field Division around the
country;

e The National Guard in each state
has a Drug Demand Reduction
Administrator;


http:www.methawarenessproject.org

e Substance Abuse Counselors at
drug rehabilitation centers;

e Your local pharmacist or doctor;

e Local teachers and college
professors.

Planning And Implementing A
Successful Drug Prevention
Program

Successful prevention programs do
not need to be elaborate—sometimes
the most successful programs are
simple. But planning and carrying out a
good program requires some thought,
planning and oversight. Here are
some things to help with a successful
program.

+ Decide what type of effort you
want to undertake. Do you want to
influence peers? Help children stay
away from drugs? Improve your
community? Get the attention of
adults and organizations?

+ ldentify an advisor/sponsor
for your program. This person
can be an adult involved in drug
prevention, a teacher, coach,
guidance counselor, clergy
member, etc. It could be another
teen who is already involved in a
program or a business person or
civic leader who is interested in
drug prevention.

+  Form a team of interested people
and pick a team leader. If you
choose to work by yourself, identify
who is there to help you if you need
assistance.

+ Do research on the drug problem
in your area. Find out as much as
you can about the problem and
community resources to address
the problem.

* Have a plan. Identify your ob-
jectives and set realistic goals.
Remember that small steps some-
times lead to great successes.

+ Establish a timetable for your

activities. Adjust the timetable if
necessary.

+  Get training from experts in the
areas you will need help with.

+  Keep notes on the progress of
your project. Record informa-
tion on obstacles you faced
during your project, and

how you overcame
them.

+  Keep track of
any funding
you have
received and
spent.

*  Report back
to advisors/
sponsors on
the progress
you have made,
and what you
have accomplished.

Financial Resources

Implementing a community drug
awareness program need not involve
large sums of money. The important
thing to remember is that there are
organizations willing and able to help
young people make a difference in
fighting drugs. Potential sources of sup-
port may include service or civic clubs,
neighborhood watch groups, local cor-
porations, etc. The Elks are one service
group which has selected drug abuse
prevention as a major project. In addi-
tion, groups can earn money by holding
events such as dances, bowling, car
washes, bake sales, etc.




Sample Drug Abuse Prevention Program Planning Worksheet

Group/Project Name:

Advisor/Sponsor:

Program Purpose:

Nature of Drug Problem:

Selected Target:

Brief Statement of Program:

Program Resources:

Group Resources:

Community Resources Available:

Materials Needed:

Budget:

Expenses:

Income Sources:

Goals: These are the goals and objectives the group hopes to accomplish in the next year.

30-Day Objectives:

60-Day Objectives:

90-Day Objectives:

6-Month Objectives:

1-Year Objectives:
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REMEMBER THAT:

Prescription drug abuse refers to many things. It
could mean using a medication not prescribed for
you, using a medication in a manner other than
prescribed (such as using more than the amount
prescribed) or using a medication for the experience
or feeling the drug can cause.

If abused, some medications can slow breathing,
cause irregular heartbeats, be addictive, and
even kill you.

Prescription medicines are usually safe when used
correctly under a doctor's supervision. But using
prescription drugs that aren’t intended for you, or
mixing them with any amount of alcohol or illicit
drugs, can result in serious health conditions —
some of which are fatal.

If you have a friend who has had severe mood
changes, is hanging out with a different crowd, or
has less interest in school and hobbies, he or she
may be exhibiting signs of prescription drug abuse.
But help is available and recovery is possible.

Please remember that prescription medicines, when used correctly

and under a doctor’s supervision, are usually safe and effective.

SMA-12-4677B2

RESOURCES

Substance Abuse and Mental Health Services
Administration’s (SAMHSA's) National Helpline:

(Toll-Free) (English and Spanish)
(TDD) (Toll-Free)

Substance Abuse and Mental Health Treatment Locator:

http://www.samhsa.gov/treatment

SAMHSA's website:
http://www.samhsa.gov

SAMHSA's Center for Substance Abuse
Treatment's (CSAT's) Recovery Month website:
http://www.recoverymonth.gov

To order SAMHSA publications:
http://store.samhsa.gov

National Institute on Drug Abuse (NIDA) for Teens:
http://www.teens.drugabuse.gov

FDA Safe Disposal of Unused Medication:
http://www.fda.gov/drugs/resourcesforyou/consumers/
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safedisposalofmedicines/ucm186187.htm

National Council on Patient Information
and Education (NCPIE):
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MYTHS AND FAGTS

You are smart enough to avoid abusing prescription
drugs. But chances are you may have a friend who may
not be. Nearly 1 and 4 teens (23 percent) report taking
a prescription drug not prescribed to them by a doctor
at least once in their lives.

Many teens are unaware of the dangerous risks of
prescription drug abuse. Below are some common
misconceptions and the facts about prescription drugs:

MY TH: Prescription painkillers, even if they are
not prescribed by a doctor, are not addictive.

FACT: Prescription painkillers act on the same
site in the brain as heroin and can be addictive.

MY TH: There is nothing wrong with using
prescription drugs without a doctor’s consent.

FACT: Taking prescription medicine that your
doctor didn't prescribe and doesn't know about
can be harmful, especially if it shouldn’t be mixed
with other drugs prescribed for you.

MY TH: If a prescription drug is legal and widely
available, it must be safe.

FACT: Prescription drugs are safest when
used correctly under a doctor’s supervision.
But taking prescription drugs that aren’t
intended for you and/or mixing them with
alcohol or illicit drugs can result in potentially
deadly consequences.

HOW D0 | KNOW IF ONE OF MY FRIENDS
(OR ) HAVE A PROBLEM?

Prescription drugs are intended to make people who
have a condition or illness better. When people use them
for anything other than their recommended purposes,
they are at risk for serious health consequences. Here
are some things to look for if you suspect your friends
are abusing prescription drugs:

= Are they hanging out with new friends or
withdrawing from your group of friends entirely?

Do these friends hold parties where everyone
contributes medicines that are taken, often with
alcohol or other illegal substances?

Is there a notable change in their personality?
Perhaps starting arguments?

Do they seem drowsier on some days and have
a lot more energy on others?

Are they less interested in hobbies or school
activities that they had been involved with?

Becawse these sugns codd signal
tther prodlems, be swre €1 get

ML/; rg/w anay.

WHAT IF I NEED HELP?

If you notice a friend who needs help for abusing
prescription drugs—or if you feel your own misuse

has spiraled out of control—there are ways to get
help. Talk to a parent, teacher, guidance counselor,

or other trusted adult. There also are additional helpful
resources on the back of this brochure. The sooner
you acknowledge the problem, the better the chances
are of overcoming an addiction—and ultimately
saving a life.




Please remember that prescription medicines, when used correctly
and under a doctor’s supervision, are usually safe and effective.

HOW GAN | GOPE BETTER WITH STRESS
AND PEER PRESSURE?

eve | it's legal
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RESOURCES

Substance Abuse and Mental Health Services

Peer pressure is real, but don't give in to the
temptation to fit in. Your true friends will respect
your decisions.

If you're feeling stressed or pressure about
class deadlines, ask your professors how you
can better manage your time, or find ways to
relax, such as exercising or spending time
with friends.

Discuss your prescriptions with your doctor
or pharmacist, and learn how to properly
use them. Commonly abused medicines
include pain relievers, stimulants, sedatives,
and tranquilizers.

If someone offers you a stimulant or another
drug to stay up all night cramming for a big
exam, remember, not only is this dangerous,
but people who are well-rested perform
better on tests.

Turn to your family and friends for support
during this exciting, yet challenging, time
in your life.

Look at the big picture — keep your goals
and the “finish line” in mind when making
decisions — on campus and off.

Administration’s (SAMHSA's) National Helpline:

(Toll-Free) (English and Spanish)
(TDD) (Toll-Free)

Substance Abuse and Mental Health Treatment Locator:
http://www.samhsa.gov/treatment

SAMHSA's website:
http://www.samhsa.gov

SAMHSA's Recovery Month website:
http://www.recoverymonth.gov

To order SAMHSA publications:
http://store.samhsa.gov

National Institute on Drug Abuse (NIDA):

http://www.drugabuse.gov

FDA Safe Disposal of Unused Medication:
http://www.fda.gov/drugs/resourcesforyou/consumers/
buyingusingmedicinesafely/ensuringsafeuseofmedicine/
safedisposalofmedicines/ucm186187.htm

National Council on Patient Information
and Education (NCPIE):

http://www.talkaboutrx.org
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The statistics in this brochure are from SAMHSA's 2010 National Survey
on Drug Use and Health, SAMHSA's Drug Abuse Warning Network, 2009:
National Estimates of Drug-Related Emergency Department Visits, and
“Drug exposure opportunities and use patterns among college students:
Results of a longitudinal prospective cohort study” (Arria et. al., 2008).

This brochure was prepared under contract number HHSS283200700008I/
HHSS28300002T (Reference Number 270-08-0209) through the Office
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Have you ever used a friend's prescription painkiller

to get rid of a headache? Taken a prescription stimulant
to help you focus better the night before an exam? Or
experimented with a prescription medicine to get high?
If so, you've misused or abused prescription drugs.

Although most college students do use prescription
drugs properly, nearly 30 percent of people aged 18

to 25 (28.7 percent) report using prescription-type
psychotherapeutics drugs nonmedically at least once

in their lives. The issue is real. By your sophomore year
in college, about half of your classmates will have been

offered the opportunity to abuse a prescription drug.

|8 IT RISKY?

Yes. Combining any medicines (including prescription
and/or over-the-counter medicines) together with
alcohol or illicit drugs can be deadly.

Remember:
= You can become addicted if you abuse
prescription drugs.

= |t's illegal to give someone your prescription
medicine or to take a prescription medicine that
is not prescribed for you.

= Prescription drugs are not safer to use than illicit
drugs. All prescription drugs have risks, but can
be safe and effective when used as prescribed
by a doctor just for you.

= Some painkillers contain ingredients very similar
to heroin — and are just as dangerous as heroin.

AREN'T DRUGS JUST A WAY TO DEAL
WITH COLLEGE LIFE?

Exams, classes, extracurricular activities, communal living
situations, new environments — college is stressful! College-
aged people have among the highest rates of prescription
drug abuse. But prescription drugs should not be used to
relieve stress, or taken because of peer pressure.

YOU are in control of YOUR life and YOUR medications.
If you find yourself, or friends, in a situation of abusing
prescription drugs, speak with a counselor, trusted
teacher, or resident assistant on campus — they are there
to help. You and your friends can take steps to avoid the
dangers associated with the abuse of prescription drugs.

HOW DO | KEEP PEOPLE AWAY FROM
MY MEDICINES?

The potential for temptation may be in your dorm,
sorority or fraternity house, or other communal living
situation. People around you may be interested in
taking your prescriptions, especially if they are left
visible (sitting on your desk or dresser, for example).
More than half of people age 12 and older who abuse
prescription drugs get them from a friend or relative
for free.

It may seem easy for fellow students to gain access
to your prescription drugs, but you can play it safe:

= Properly store your medications in a secure place,
like a lock box or in the back of your closet, where
they are not easy for others to find.

= Keep track of your medicine — know how many pills
you have at any given time.

i

= [f afriend or teammate is injured, instead of “sharing’
your pain reliever, make sure your friend sees a
medical professional for care. It is illegal to share
your prescription medicines.

= Your medicines are your business. There's no
reason to tell your friends about the medicines
you take.

= Do not purchase or use controlled prescription
drugs obtained from illegal websites.

RECOGNIZE the ruses.
RESPECT medecune.
Taks RESPONSIBILITY.




Nonmedical Use of Prescription Stimulants
What college administrators, parents, and students need to know

What is nonmedical use of prescription stimulants?

) Prescription stimulants, such as Ritalin” or Adderall’, are sometimes used by students who do
not have a prescription or used in ways that are inconsistent with the prescribing physician’s
instructions (e.g., extremely high doses, snorting, injecting). This is called nonmedical use.
Typically the reason students have for using prescription stimulants nonmedically is that they
think it will help them do better on a test or study more effectively.

) Prescription stimulants are most commonly prescribed to students for the treatment of
Attention Deficit Hyperactivity Disorder (ADHD) and have been shown to be effective for the
management of this condition. This fact sheet on nonmedical use does not address issues related
to ADHD treatment and the proper medical use of these medications.

How many students are using prescription stimulants nonmedically?

) Adolescents
In 2011, less than one in ten adolescents reported using Ritalin” or Adderall” nonmedically
during the past year (see Table 1). The percentage of adolescents who use these medications
nonmedically has stayed relatively stable during the past few years.

Table 1. Past-year nonmedical use of prescription stimulants among adolescents.’

8" graders 10" graders 12" graders
Ritalin® 1.3% 2.6% 2.6%
Adderall’ 1.7% 4.6% 6.5%

) College Students
The nonmedical use of prescription stimulants is more common among college students than
high school students. Studies have found that 4.1% to 10.8% of college students reported using
prescription stimulants nonmedically during the past year.>” Table 2 shows findings from the
College Life Study.®®

Table 2. Past-year opportunity to use and nonmedical use of prescription stimulants among college
10
students.

Freshmen Sophomores Juniors Seniors Cumulative® \
Offered 36.0% 38.5% 41.1% 32.0% 61.8%
Used 13.3% 17.9% 20.1% 16.1% 31.0%

®Cumulative refers to being offered or used at any time during college.
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Where do students obtain the prescription stimulants they use nonmedically?

Many studies have shown that most students who nonmedically use prescription stimulants
obtain the drugs from a friend who has a prescription.’®*? These friends often give away their
pills for free %3

Y Prescriptions
One study found that 5.3% of college students were currently prescribed ADHD medications.™

Y Diversion
Diversion includes the illicit sharing, selling, and trading of prescription medications. In one
study, 61.7% of college students diagnosed with ADHD reported diverting their prescription
stimulants.™ Risk factors for diversion are childhood conduct problems and cannabis use
disorder.*®

Perceived availability

Table 3. Adolescents’ reported ease of obtaining Adderall” or Ritalin” for nonmedical use (percent
reporting “fairly easy” or “very easy").2

8" graders 10" graders 12" graders
15.0% 28.5% 47.0%

What characteristics or behaviors are associated with nonmedical use of
prescription stimulants?

Excessive drinking and other drug use'%*>¢

Lower GPA>**°
Low perceived harmfulness of using prescription stimulants nonmedically17
Attention difficulties™®

Psychiatric distress or depressed mood™

~ N N N N N

Skipping classes
In one study, nonmedical users of prescription stimulants skipped 16.1% of their classes while
non-users skipped 9.4% of their classes.*

) Affiliation with a Greek (fraternity/sorority) organization.>!
One study showed that the association between nonmedical use and Greek involvement
became non-significant once statistical adjustment was made for drinking and other drug use.™
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MYTHS AND REALITIES

MYTH | Everyone is doing it.

REALITY Use is not the norm. In 2011, less than one in ten adolescents used prescription
stimulants nonmedically.’

MYTH | These drugs are safe.

Taking prescription stimulants without a physician’s supervision carries health risks
to the nonmedical user because of the possibility of unknown interactions with other
drugs, risk for dependence, and adverse health consequences. Specifically, taking
high doses of prescription stimulants may result in dangerously high body

REALITY temperatures, irregular heartbeat, seizures, or heart attack. Nonmedical use also
carries risk for the person diverting the medication; trading, sharing, or selling
medication might mean the diverter is skipping doses and not treating their disorder
appropriately. The diversion of prescription stimulants also carries legal risks for the
diverter.

These drugs are perceived to be safer than illicit drugs by individuals who
MYTH .
nonmedically use them.

In one study, more college students perceived a “great risk” from occasional

REALITY . . . . . 17
nonmedical prescription stimulant use than from occasional marijuana use.

MYTH | Most students who use prescription stimulants nonmedically do well academically.

Nonmedical use is concentrated among students who have lower GPAs.>72021

Moreover, nonmedical users often have a history of heavy drinking and other drug
involvement, especially with marijuana.a"m’ls’16 If other drug use is an underlying
factor in poor academic performance, then nonmedical use of prescription

REALITY stimulants might be seen as a compensatory behavior for not having studied or gone
to class. There is evidence to suggest that prescription stimulants are used as an
attempt to meet academic demands in the context of an active social lifestyle, which
often includes drinking, illicit drug use, and little time for studying. Yet there is no
evidence that this compensatory strategy is effective.

MYTH By using prescription stimulants nonmedically, students can improve their cognitive

performance and gain a competitive edge.

Experimental research has shown mixed findings on the performance effect of
prescription stimulants among study volunteers with no attention difficulties. There

REALITY is much uncertainty about their effectiveness due to dosage issues, individual
differences, expectancy of the effect, and type of task. Thus, it is unlikely that these
drugs can improve academic performance in the long run.
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IMPLICATIONS AND PRACTICE SUGGESTIONS

College administrators, health care providers, parents, and students all have the responsibility to
actively discourage nonmedical use of prescription stimulants, as well as all other forms of drug use,
because of the possible adverse impact that drug use has on health, safety, and well-being.

College Administrators

)

Colleges should consider providing a comprehensive support structure that integrates academic
advising with assessment of substance use and mental health problems. One recommendation
might be to flag students who exhibit a precipitous drop in their academic performance (e.g., from a
3.8 GPAto a 3.2 in one semester) and investigate what factors might be responsible.

Early intervention strategies should be put into place to assist students who are struggling
academically. These strategies should include screening for substance use and an individualized plan
to address it.

Most campus health centers are underfunded and need more resources and tools to address
substance use, mental health problems, and adjustment issues among college students.

Health Care Providers

)

)

Physicians who prescribe stimulants should: a) be mindful of the prevalence of diversion, b) give
their patients explicit instructions regarding the ways in which these medications should—and
should not—be used, c) provide clear instructions to their patients regarding sharing and selling of
medications, and d) include specific instructions on how to dispose of any unneeded medication.

Health care providers are encouraged to drug test and monitor students with a history of substance
abuse to insure that they remain drug-free.

Parents

)

Parents should not condone or facilitate the nonmedical use of these drugs but rather view this
practice as a red flag for substance use. Some parents might be tempted to turn a blind eye toward
sharing of prescriptions among friends simply because they believe it might help their college-aged
child get better grades. However, the link between the use of multiple drugs and nonmedical use of
prescription drugs is strong. When parents suspect their child might be nonmedically using
prescription stimulants, they should seek out a comprehensive evaluation for that child in order to
determine the presence and severity of substance use and/or other mental health problems,
including ADHD, anxiety, and/or depression.

The pressures of college, both academically and socially, are real. Parents can be part of a
supportive network that contributes to the success of a student in appropriate, safe, and healthy
ways. This might involve encouraging healthy habits like getting enough sleep, eating well,
exercising, and practicing effective time management.

Students

)

Students must understand that there are few shortcuts to success. The way to good grades and a
successful career is through hard work and constructive activities such as working part-time, taking
an extra class, or participating in extracurricular activities. Not getting enough sleep, skipping class,
and partying through college while taking prescription stimulants nonmedically to study and cram
will be counterproductive in the long run.
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How to Say It

Open, honest conversations are some of the most
powerful tools parents can use to connect with —
and protect — their kids. But when tackling some
of life’'s tougher topics, especially those about
drugs and alcohol, just figuring out what to say can
be a challenge. The following scripts will help you
start the conversation with your child — and keep
it going throughout his or her life.

PRESCHOOL
Scenario: Giving your child a daily vitamin.

What to Say: Vitamins help your body grow. You
need to take them every day so that you’ll grow up
big and strong like Mommy and Daddy — but you
should only take what | give you. Too many vita-
mins can hurt your body and make you sick.

Scenario: Your kids are curious about prescription
medicine bottles around the house.

What to Say: You should only take prescription
medicine that has your name on it or that your
doctor has chosen just for you. If you take pre-
scription medicine that belongs to somebody else,
it could be dangerous and make you sick.

Scenario: Your child sees an adult smoking and,
since you’ve talked about the dangers of smoking,
is confused. (Parenting expert Jen Singer says the
same script applies to grade-schoolers.)

What to Say: Grownups can make their own deci-
sions and sometimes those decisions aren’t the
best for their bodies. Sometimes, when someone
starts smoking, his or her body feels like it has to
have cigarettes — even though it's not healthy. And
that makes it harder for him or her to quit.

GRADE SCHOOL

Scenario: Your child tells you he was offered pre-
scription medicine by a classmate— but said no.

What to Say: After praising your child for making a
good choice and telling you about it, let him know
that in the future, he can always blame you to get
out of a bad situation. Say, “If you’re ever offered

drugs — or someone else’s medicine — at school,
tell that person, ‘My mother would kill me if | took
that and then she wouldn’t let me play baseball.”
And then you’ll want to follow up with the other
parent and/or school.

Scenario: Your grade-schooler comes home reek-
ing of cigarette smoke.

What to Say: | know you’re curious and you want-
ed to see what smoking was like, but as you can
see, it’s pretty disgusting and it probably made
you cough and gag a lot. It’s important for you to
know that smoking cigarettes is very unhealthy
for your body. | love you and am concerned about
your well-being and health and | don’t want you
smoking. Let’s talk about why you decided to
smoke. If there are any related issues - or anything
on your mind, let’s talk about it. ’'m here to listen
and help you.

Scenario: Your child has expressed curiosity about
the pills she sees you take every day — and the
other bottles in the medicine cabinet.

What to Say: Just because it’s in a family’s medi-
cine cabinet doesn’t mean that it is safe for you to
take. Even if your friends say it’s okay, say, “No, my
parents won'’t let me take something that doesn’t
have my name on the bottle.” (Keep in mind that
the medicine cabinet isn’t the safest place to keep
your medicine. Learn the best ways to safeguard
medicine: http://medicineabuseproject.org/pages/
monitor-secure-dispose-of-your-medicine-a-how-
to-guide).
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Scenario: One in 7 teens in America has tried huff-
ing — inhaling the fumes from everyday items like
nail polish remover, hair spray and cooking spray.
Talk to your child about the dangers of the prod-
ucts under the kitchen sink — it’s important to
reiterate the warning.

What to Say: | know it’s been a while since | talked
to you about the dangers of cleaning products and
that they should only be used for cleaning. But I've
heard that some kids are using them to get high. |
just want to let you know that even if your friends
say, “Hey, we can get this stuff at the supermar-
ket so it’s totally okay to sniff it,” it’s not. Inhaling
fumes from cleaners or products like cooking spray
and nail polish remover is as dangerous as abus-
ing medicine and street drugs, like marijuana. Now,
situation if that happens. What do you think you
should say? Remember, you can always blame me
and say, “My mom’s expecting me to be home now,
gotta go!” or “My mom would kill me if | tried that!”
or simply, “No thanks, I’'m not interested.”

MIDDLE SCHOOL

Scenario: Your child is just starting middle school
and you know that eventually, he will be offered
drugs and alcohol.

What to Say: There are a lot of changes ahead

of you in middle school. | know we talked about
drinking and drugs when you were younger, but
now is when there’s probably going to be an issue.
I’'m guessing you’ll at least hear about kids who are
experimenting or find yourself some place where
kids are doing stuff that is risky. | just want you to
remember that I’'m here for you and the best thing
you can do is just talk to me about the things you
hear or see. Don’t think there’s anything | can’t
handle or that you can’t talk about with me, okay?

Scenario: You find out that kids are selling pre-
scription medicine at your child’s school. Your child
hasn’t mentioned it and you want to start a con-
versation about it.

What to Say: Hey, you probably know that parents
talk to each other and find things out about what’s
going on at school... | heard there are kids selling
pills — prescription medicine that either they are
taking or someone in their family takes. Have you

heard about kids doing this?

Scenario: Your child’s favorite celebrity — the one
he or she really looks up to — has been named in a
drug scandal.

What to Say: | think it must be really difficult to
live a celebrity life and stay away from drugs and
alcohol. They’re probably under a lot of pressure —
always being in the public eye, being watched and
having to do well — and, unfortunately, some make
the wrong choices and turn to drugs and alcohol.
But a lot of famous people manage to stay clean
— like [name others who don’t do drugs] — and
hopefully this incident is going to help [name of
celebrity] straighten out his or her life. Of course,
people make mistakes — the real measure of a
person is how accountable he is when he messes
up. The thing is, when a person uses drugs and
alcohol — especially a young person because he’s
still growing — it changes how his brain works and
makes him do really stupid things. Most people
who use drugs and alcohol need a lot of help to
get better. | hope [name] has a good doctor and
friends and family members to help him/her.

HIGH SCHOOL

Scenario: Your teen is starting high school — and
you want to remind him that he doesn’t have to
give in to peer pressure to drink or use drugs.

What to Say: You must be so excited about start-
ing high school. It’s going to be a ton of fun, and
we want you to have a great time. But we also
know there’s going to be some pressure to start
drinking, abusing medicine, smoking pot or tak-
ing other drugs. A lot of people feel like this is just
what high-school kids do. But, it’s not what you
have to do. Not all high school kids drink or use
drugs! Many don’t, which means it won’t make you
weird to choose not to drink or use drugs, either.

You can still have a lot of fun if you don’t drink or
use drugs. It is important to seek out these other
kids who are making good choices, and be brave
about trying new activities or making new friends.
You’ll have a lot of decisions to make about what
you want to do in high school and you might even
make some mistakes. Just know that you can talk
to us about anything, anytime — even if you DO

PARENT TALK KIT: Tips for Talking and What to Say to Prevent Drug and Alcohol Abuse


http://medicineabuseproject.org/
http://www.drugfree.org/
http:drugfree.org

THE MEDICINE ABUSE PROJECT MEDICINEABUSEPROJECT.ORG | © THE PARTNERSHIP AT DRUGFREE.ORG DRUGFREE.ORG

make a mistake or feel stuck in a situation that you
need help to get out of. We won’t freak out. We’ll
figure out a way to help you. We want you to count
on us to help you make smart decisions and stay
safe, okay?

Scenario: Every time you ask your teen how his
day was, you get a mumbled “Whatever, it was
okay” in return.

What to Say: Skip asking general questions like,
“How’s school?” or questions that only need a...
yes/no answer. Instead, ask more specific ques-
tions on topics that interest both you and your
teen (“Tell me about the pep rally yesterday.”
“What are the cliques like in your school?” “Fill me
in on your Chemistry lab test.”) You can also use
humor and even some gentle sarcasm, to get yes/
no answer. Instead, ask more specific questions on
topics that interest both you and your teen (“Tell
me about the pep rally yesterday.” “What are the
cliques like in your school?” “Fill me in on your
Chemistry lab test.”)

You can also use humor and even some gentle
sarcasm, to get the conversation flowing by mak-
ing your child laugh and start opening up a bit. To
show your teen that you want to know what it’s like
in his or high school, try this with an exaggerated
playful and light tone, “If | call the principal and ask
for a behind-the-scenes pass, | can tag-along with
you to class and know what a day-in-your-life is
really like.” or “l hope MTV does a reality-show on
your high school so | could see what it’s really like
for you every day.” It can also be helpful to share

a brief anecdote revealing something about your

day to model opening up, and let your teen experi-
ence how it feels good to connect, suggests Bonni
Hopkins, PhD., Director of Research & Evaluation at
The Partnership at Drugfree.org.

Scenario: Your high schooler comes home smelling
of alcohol or cigarette smoke for the first time.

What to Say: “The response should be measured,
quiet and serious — not yelling, shouting or overly
emotional,” says parenting expert and author
Marybeth Hicks. “Your child should realize that this
isn’t just a frustrating moment like when he doesn’t
do a chore you asked for; it’s very big, very impor-
tant and very serious.”

Say, “I'm really upset that you’re smoking/drink-
ing. | need to get a handle on how often this has
been happening and what your experiences have
been so far. | get that you’re worried about being
in trouble, but the worst part of that moment is
over — | know that you’re experimenting. | love you
and care about you. Your health and well-being are
very important to me. Let’s talk about this. | need
you to be honest with me. So for starters, tell me
about what happened tonight...”

Scenario: Your teen has started to hang out with
kids you don’t know — and dropped his old friends.

What to Say: It seems like you are hanging with

a different crowd than you have in the past. Is
something up with your usual friends? Is there a
problem with [old friends’ names] or are you just
branching out and meeting some new kids? Tell me
about your new friends. What are they like? What
do they like to do? What do you like about them?

YOUNG ADULTS (18-25)

Scenario: Your adult child is moving to her own
apartment or into a college dorm.

What to Say: | know you’re off to start your own
life, but please know that I’'m always here for you. |
respect that you're old enough to make your own
choices, but if you ever want another perspective
on things, please reach out to me. I'll try my hard-
est to help you out without judging you for your
decisions. Sound good?
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Amelia Arria, PhD, senior research scientist at the
Treatment Research Institute, also suggests saying,
“There are certain things that you can count on in
life and one of the things you’re going to be able
to count on is me. As your parent, | am always here
for you. Remember, | am your support. I'm the one
who can guide you.”

Scenario: After watching a movie portraying drug
use together, you want to gauge your adult child’s
opinion on drugs.

What to Say: | know you’re going to think that I'm
overprotective or meddling, but that movie really
disturbed me and | just have to ask: Is there a lot of
drug use at your college/in your new town? Do the
new friends that you’ve made dabble in drugs at
all? How do you feel about it?

Script coaching was provided by parenting experts
Jen Singer, author of You’re a Good Mom (and Your
Kids Aren’t So Bad Either), Marybeth Hicks, author
of Bringing Up Geeks: How to Protect Your Kid'’s
Childhood in a Grow-Up-Too-Fast World and Ame-
lia Arria, Ph.D., senior research scientist, Treatment
Research Institute.

What to Say: Teen Abuse of Prescription
Drugs and Over-The-Counter Cough
Medicine Scenarios

In addition to talking with your child about the
dangers of street drugs and alcohol, it’s essential
that you also address the abuse of prescription
(Rx) and over-the-counter (OTC) cough drugs.
The following scripts will help you address vari-
ous scenarios and explain to your teen the risks of
abusing Rx drugs and OTC cough medicine — and
the severity of taking someone else’s medicine.

1. Abusing Rx Stimulants for Better Grades

The Situation: Your daughter returns home from
her first semester of college and confesses that
she used a prescription stimulant typically used to
treat ADHD. She says she bought it from a friend
to focus and power through long nights of stress-
ful studying. After you express concern about her
abusing prescription medicine, she retorts that the
stimulant’s effectiveness is unquestionable, since
she got all A’s this semester, and says, “Everybody

uses stimulants to study!”

What to Say: Acknowledge that you are proud

of her outstanding grades, but assure her that

you believe it was her hard work and intelligence
that earned them - not her use of stimulants. In
fact, using a drug to enhance the performance of
any kid (whether it’s illegal steroids in sports or

a prescription medicine for school) is cheating
and research has shown it is actually tied to lower
grades. Be sure to let her know that you under-
stand how stressful and time-consuming it can be
to go to school while trying to balance a social life,
jobs, internships, etc., but stress that you are more
concerned over her physical and mental well-being
than her grades.

Inform her that stimulants are intended for those
with medical conditions like attention deficit
hyperactivity disorder (ADHD), and it can be
dangerous to her because she took them without
a doctor’s prescription. Just because she thinks
other students are using stimulants does not mean
that it is acceptable or safe for her. Side effects
of abusing stimulants include vomiting, tremors,
increased heart and respiratory rates and cardio-
vascular collapse. Brainstorm coping, relaxation
and time-management skills she could try to help
next semester.

2. OTC Cough Medicine Binge

The Situation: While putting away your son’s
laundry, you notice five bottles of over-the-counter
cough medicine in his dresser. When you confront
him, he admits that he drinks cough syrup in ex-
cess to get high alone in his room. He tells you that
he has friends buy the bottles for him on different
days of the week so that he can bypass pharma-
ceutical regulations. While you cannot fathom why
he abuses over-the-counter cough medicine of all
things, he explains that it is not only cheap, but
also gives an “indescribable” high and places him
in a new world where “everything is altered.”

What to Say: Try to acknowledge and appreciate
his honesty before losing your cool. Ask questions
and try to understand why your son wants to get
high; perhaps the reason isn’t as nonchalant as he
makes it sound. After hearing him out, explain that
just because an cough medicine is sold

PARENT TALK KIT: Tips for Talking and What to Say to Prevent Drug and Alcohol Abuse


http://medicineabuseproject.org/
http://www.drugfree.org/
http:drugfree.org

THE MEDICINE ABUSE PROJECT MEDICINEABUSEPROJECT.ORG | © THE PARTNERSHIP AT DRUGFREE.ORG DRUGFREE.ORG

over-the-counter does not mean it’s safe to con-
sume in excess — abuse of over-the-counter cough
medicine can be just as dangerous as abusing
prescription medicine and street drugs.

Abusing over-the-counter cough medicine can
cause dizziness, double or blurred vision, slurred
speech, abdominal pain, nausea and vomiting,
rapid heartbeat, drowsiness, and even a coma or
death when consumed.

Please seek professional help for your son. You can
call our Parents Toll-Free Helpline 1-855-DRUG-
FREE (1-855-378-4373) to speak to a parent spe-
cialist and visit www.drugfree.org/timetogethelp
for more information and support.

Learn more about teen over-the-counter cough
medicine abuse > (http://medicineabuseproject.
org/pages/getting-high-on-prescription-and-over-
the-counter-cough-medicine-is-dangero)

3. Painkillers After Sports Injury

The Situation: A few weeks ago, your son suffered
a painful sports injury. The doctor prescribed pain-
killers to ease his agony, but you notice your son’s
supply of prescription medicine dwindling way
too quickly. When you ask him why he has so little
medicine left, he says that he’s been taking more
than prescribed because the pain is unbearable.

What to Say: Be sure to listen and understand the
extent of your son’s pain before diving into the is-
sue of prescription medicine abuse. It is often the
case that the abuse of painkillers by athletes starts
off innocently — they genuinely do try to tame the
pain. Emphasize the point that prescription pain-
killers can be dangerous due their highly-addictive
nature and that he ne needs to closely follow the
doctor’s specific instructions about his dosage.

You should then tell him that taking more than pre-
scribed is dangerous because not only can he be-
come addicted, but he can face short-term effects
like vomiting and respiratory depression or long-
term effects like building up a tolerance where the
medicine doesn’t help anymore — which can lead
many abusers to overdose. Tell him that you will
schedule another appointment with his doctor to
be sure his pain is addressed right away.

Also, be aware that there is also a chance that your
son might be sharing his medicine with his friends.

That’s why it is important to manage the supply
of these types of medications and be aware of
the risk of abuse by your teen or others. Be sure
to monitor and safeguard your son’s prescription
medicine and get him the help he needs.

4. Being Challenged on Your Own Rx Use

The Situation: You discover that your daughter

has been taking a depressant not prescribed to
her. When you ask her about it she says it’s be-
cause she works herself into a breathtaking frenzy
whenever she is stressed and it helps her relax. She
says she is getting the pills from the family medi-
cine cabinet. When you ask her why she took pills
without a prescription, she calls you a hypocrite
because you occasionally take a pill or two from an
old prescription to “calm your nerves.”

What to Say: Whenever a child confronts her
parent about his/her own drug or prescription
medicine use, the conversation can quickly grow
awkward and tense, with the parent stammering,
making excuses or getting defensive. While you
don’t have to tell your child every detail, be open
with her. Admit that you have misused prescription
medicine, that it was wrong and you regret it. And
let her know that you don’t want her making the
same mistakes. It’s important to emphasize that
this is about her, not about you.

Try to understand why she felt she needed the
prescription medicine and how you can help her
manage her stress in a healthier way. [Examples:
exercise, relaxation techniques, breaking a large
task into smaller, more attainable tasks, taking
breaks from stressful situations, listening to music
or reaching out to a friend.]

If she pushes the hypocrisy point, cite a bit of
science. Scientists believe that it takes about 25
years for the brain to fully develop. Explain that
her brain is vulnerable to unhealthy influences like
the abuse of Rx drug and OTC cough medicine,
street drugs and alcohol. If your daughter is feeling
anxious and overly stressed, a consultation with a
child and adolescent psychiatrist or qualified men-
tal health professional may be helpful. There are

PARENT TALK KIT: Tips for Talking and What to Say to Prevent Drug and Alcohol Abuse


http://medicineabuseproject.org/
http://www.drugfree.org/
http://timetogethelp.drugfree.org/learn/helpline
http://medicineabuseproject.org/pages/getting-high-on-prescription-and-over-the-counter-cough-medicine-is-dangero
http://medicineabuseproject.org/pages/getting-high-on-prescription-and-over-the-counter-cough-medicine-is-dangero
http://medicineabuseproject.org/pages/monitor-secure-dispose-of-your-medicine-a-how-to-guide
http://medicineabuseproject.org/pages/monitor-secure-dispose-of-your-medicine-a-how-to-guide
http://timetogethelp.drugfree.org/
http://medicineabuseproject
www.drugfree.org/timetogethelp
http:drugfree.org

THE MEDICINE ABUSE PROJECT MEDICINEABUSEPROJECT.ORG | © THE PARTNERSHIP AT DRUGFREE.ORG DRUGFREE.ORG

many techniques such as relaxation and cognitive-
behavioral skills training that have been proven to
help people feel better.

5. lllegal vs. Legal Drugs

The Situation: You hear rumors from another mom
that there was drug use at a recent high-school
party your son attended. When you confront your
son, he tells you that other kids were taking “hard-
core” drugs like cocaine and heroin and he “only”
took someone else’s prescription medicine. He
doesn’t believe that prescription medicine and il-
legal street drugs have the same level of danger.

What to Say: Begin the conversation by letting
your son know that you appreciate his honesty
and you’re glad that he feels he can talk to you.
Be sure your son understands that simply because
prescription medicine is legal it does not mean it
is always safe — and that prescription medicine is
only legal for the person for whom it’s prescribed.
Abuse of prescription and over-the-counter cough
medicines can be just as addictive and dangerous
(even fatal) as the abuse of illegal street drugs.

In fact, some of those “hardcore,” illegal street
drugs are made of the same stuff as prescription
medicine. For instance, heroin and oxycodone are
both opioids derived from a common root: poppy.
While kids might think that taking a prescrip-

tion painkiller gives the full-on euphoria of heroin
without the risks, the truth is if misused or abused,
prescription painkillers are very dangerous. Also, if
you take someone else’s prescription you may not
know what the pill really is or what the strength

is. A large, single dose of oxycodone can result in
potentially fatal respiratory depression.

6. The Internet and Snooping

The Situation: You look at the Internet history on
your family computer and notice that someone
searched for information on prescription medicine
and where to buy it. You suspect your daughter
conducted the search. When you mention your
discovery, she adamantly denies that it was her,
calling you “paranoid” and “intrusive.”

What to Say: Both when you initiate the conversa-
tion and respond to her defensiveness, be sure not

If you do buy medicine online,
be sure it’s through safe,
legitimate and law-abiding
online pharmacies.

« Criminals are selling unsafe medicines on the
internet. At any one time there are roughly 40,000
active rogue websites pushing counterfeit or other-
wise illegitimate medicines to U.S. consumers, often
without requiring a doctor’s evaluation in accor-
dance with U.S. state and federal laws.

« Illegal online medicines can put your health at risk.
Medicines from illegal online drug sellers are often
not what patients expect. Such products have been
found to contain anything from powdered concrete
to antifreeze. Many people have suffered harm or
died from the effects of medicines bought from il-
legitimate online drug sellers.

» Be smart. Avoid websites that allow you to buy a
prescription medicine without a prescription, send
you unsolicited emails offering cheap medicines,
offer “too good to be true” discounts and offer to ship
prescription medicines worldwide.

For more information, visit The Alliance for Safe On-
line Pharmacies (ASOP) at http://safeonlinerx.com.

to sound harsh or accusatory, but rather make it
clear that you are coming from a place of genuine
concern. Let her know that you weren’t out to get
her when browsing your computer’s Internet his-
tory.

Rather than freaking out over your discovery, ask
her if anything is bothering her and provide specif-
ic examples of questionable behavior that led you
to your concerns and suspicions. State any signs
of use you’ve noticed such as a sudden change in
mood, her not spending as much time with friends
or any other warning signs (http://timetoact.drug-
free.org/think-look-for-signs.html). Ask her if she
has used anything and, if so, what she has used.
By providing these concrete instances, you dismiss
her accusation of “paranoia” and begin to show
her that you have reasons to be worried. However,
be aware that her defensiveness and counter-com-
plaining may be red flags of her guilt.
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Regardless of her feelings, you have the right

to monitor her behavior and activity as her par-
ent. You may also want to point out the danger
of buying medicine online without a prescription
— since there are roughly 40,000 illegal websites
pushing counterfeit medicines (often with bogus
ingredients that can put one’s health at risk — see
box). However, emphasize that it is never okay to
take any kind of Rx medicine without a prescrip-
tion from a doctor — whether it came from a local
pharmacy or the Internet. Purchasing illegal pre-
scription medicine from the Internet simply adds
to an already dangerous health risk. Calmly explain
that you are not trying to “ruin her life,” but it is
your house and your computer, and underscore
that your love her and that her health and well-
being is your utmost responsibility.

7. When Friends Change

The Situation: You notice your son is home more
often than usual and you inquire whether every-
thing is okay with friends at school. He tells you
that some of his friends have started taking their
parents’ prescription medicine and that he did
not want to take any, so his friends have become
distant. You can tell how upset he is and you’re
worried that his loneliness and peer pressure may
cause him to cave in.

What to Say: First, let your son know how proud
you are of his decision not to accept the prescrip-
tion medicine. Shower him with praise! Then dis-
cuss the problems he is having with his friends and
why he feels isolated.

While you don’t want to dismiss his friends as no-
good misfits, let him know that sometimes people
change and make poor decisions, but that doesn’t
mean you have to follow down their path. Empha-
size that if someone is truly your friend, he or she
will not pressure you into taking drugs or condemn
you for not taking drugs. Real friends respect your
decisions. However, as a parent you still may not
want your son immersed in a crowd of kids who
abuse drugs — including prescription medicine.

Use our idea-generator (http://teenbrain.drugfree.
org/tools/channelit/ideagenerator.pdf) to help
your son brainstorm activities that might interest

and clubs at school where he can meet other kids
with similar interests. If he has a greater pool of
kids with whom he can spend time, he is less likely
to get caught up in risky behavior.

Acknowledge that making the right decision can
sometimes be especially hard in the short-term
because the positive impact doesn’t come until
later, emphasizes Bonni Hopkins, PhD, Director

of Evaluation & Research at The Partnership at
Drugfree.org and a mom of three. She suggests
inviting some of his other friends or acquaintances
over to your home to actively support new rela-
tionships and celebrate his healthy choices with
an immediate reward. Most of all, use this “found
time” together for any shared activities you both
enjoy and might have been putting off, and further
strengthen your connection with your child.

Answering the Question:
“Did You Do Drugs?”

For many parents, a child’s “Did you ever use
drugs?” question is a tough one to answer. Unless
the answer is no, most parents stutter and stam-
mer through a response and leave their kids feel-
ing like they haven’t learned anything — or, even
worse, that their parents are hypocrites. Yes, it’s
difficult to know what to say. You want your kids
to follow your rules and you don’t want them to
hold your history up as an example to follow — or
as a tool to use against you. But the conversation
doesn’t have to be awkward, and you can use it to
your advantage by turning it into a teachable mo-
ment.

Some parents who’ve used drugs in the past
choose to lie about it — but they risk losing their
credibility if their kids ever discover the truth.
Many experts recommend that you give an honest
answer — but you don’t have to tell your kids every
detail. As with conversations about sex, some
details should remain private. Avoid giving your
child more information than she asked for. And ask
her a lot of questions to make sure you understand
exactly why she’s asking about your drug history.
Limit your response to that exchange of informa-
tion.

The discussion provides a great opportunity to
speak openly about what tempted you to do
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drugs, why drugs are dangerous, and why you
want your kids to avoid making the same mistakes
you made. The following are good examples of the
tone you can take and wording you can use:

“I took drugs because some of my friends used
them, and | thought | needed to do the same in
order to fit in. In those days, people didn’t know
as much as they do now about all the bad things
that can happen when you take drugs.”

“Everyone makes mistakes and trying drugs was
one of my biggest mistakes ever. I’ll do anything
to help you avoid making the same stupid decision
that | made when | was your age.”

“| started drinking when | was young and, as you
can see, it’s been a battle ever since. Because of
my drinking, | missed a big part of growing up,
and every day | have to fight with myself so it
doesn’t make me miss out on even more — my job,
my relationships, and most importantly, my time
with you. | love you too much to watch you make
the same mistakes I’ve made.”

Five Teachable Moments

Having trouble talking to your teen about the risks
of drugs and alcohol? Here are five everyday ex-
amples of easy ways to bring up the topic.

1. Fictional Character

You just took your teen to a PG-13 movie in which
one of the main characters drinks and smokes ex-
cessively. It’'s a good thing you insisted on tagging
along, because now you have the opportunity to
discuss the film — especially that lead character’s
addiction — with your teen. Did your son think the
main character’s drug use was cool or did he rec-
ognize that she had a problem?

2. Movie Star

Your daughter reads every magazine she’s in, owns
all her movies, and has her posters taped to her
wall. So what happens when her magical movie
star goes to rehab for the third time? When that
famous face graces the cover of Us Weekly, ask
your daughter why she thinks [actor or actress’
name] it may be this week is such a cool person.

If your daughter only cares about her expensive
clothes and good looks, remind her that her role

model should also be someone who drinks respon-
sibly and either doesn’t do drugs or has taken the
initiative to get help for her drug problem.

3. Professional Athlete

For as long as you can remember, you’ve taught
your daughter that “cheaters never win.” Unfortu-
nately, this holds true when her favorite athlete is
in the news for taking drugs. Ask your daughter
how she feels about professional athletes using
illegal substances of any kind and point out how
much it can hurt a person’s career and reputation
— especially when they get caught.

4. Classmate

You don’t need a movie star to get the conversa-
tion going with your teen. Two kids in your son’s
school each received a DUI over the weekend

— and they had other friends in their car when it
happened. A lot can come out of this conversation
— why drunk driving is so dangerous, the con-
sequences of getting caught and why you never
want your son to get into a car with a friend who’s
been using drugs or alcohol — no matter what.

5. Relative

Substance abuse issues can often hit close to
home, and it’s important that we’re open and
honest with our kids when it happens. If you can,
tell them all the details about your relative who is
struggling and how it impacts everyone in the fam-
ily. Explain why there’s a problem and how you, as
a family, are going to do what you can to support
one another through this tough time. If your teen
isn’t asking a ton of questions, that’s okay — he
might be feeling uncomfortable about the topic. It
might help to emphasize that while addiction can
wreak havoc on a person’s life, it is always possible
for him or her to make a recovery with the sup-
port of friends and family. (For stories of people in
recovery, visit www.drugfree.org/youarenotalone.)

Please note that if there is a history of drug or
alcohol dependence or addiction in your family,
you should let your child know since he or she is
at a higher risk for developing a drug or alcohol
problem. There’s no reason to be embarrassed or
shy about discussing your own addiction prob-
lems with your kids. Discuss it in the same way you
would if you had a disease like diabetes.
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How To Teach Kids to Turn Down Drugs

There’s no way you can shield your kids from find-
ing out that street drugs, alcohol, tobacco and
prescription drugs and over-the-counter cough
medicine abuse exist — but you can help your child
reject offers to try them.

Before you work with your child on this issue,
there’s one thing you need to know: kids don’t usu-
ally get drugs from strangers. They get drugs from
their friends. And that’s the toughest issue of all:
teaching your kids that it’s okay to say no to their
friends — the people they look to for validation,
recognition and fun. Strongly encourage your child
to avoid friendships with kids who use drugs and
alcohol.

A great way to help kids prepare for drug-related
situations is by acting out — also known as role
playing — scenarios with them. It’s important to
practice these scenarios with your kids before
these situations really happen.

Remember, teens rarely verbally pressure or
chastise each other into drinking or doing drugs.
Rather, the offer is usually casual. “Peer pressure”
is more internal than you probably think. For ex-
ample, your child sees other teens that she wants
to be friends with enjoying a drink, smoke pot or
abuse a prescription medicine to get high and she
feels like she wants to be part of it too. Or, she may
be afraid that the other teens will think she is less
cool if she doesn’t join them. Try to include this dy-
namic when you act out scenarios with your teens.

Use the following two scenarios as a starting point,
but create new ones based on your child’s life and
family:

Scenario #1

Your son goes to a party at his friend’s house and
someone has a brought a bottle of vodka or some
beer. Some of the older high school guys are drink-
ing and ask him, “You want some?” Take the role of
the older teens or of your son’s friends who casu-
ally offer beer or vodka to your son.

Help your child develop firm, but friendly re-
sponses. Reassure him that his friends will respect
his decision not to get involved. Remind him that
people are pretty focused on themselves, which

leaves much less brain space for them to be con-
cerned with what others do.

Scenario #2

Your daughter is at her friend’s house with a few
close pals and one of them pulls out a joint. Take
the role of her friend offering it to the group.

Help your child develop firm, but friendly re-
sponses. Reassure her that her friends will respect
her decision not to get involved. Remind her that
people are pretty focused on themselves, which
leaves much less brain space for them to be con-
cerned with what others do.

Friends, Family and Beyond: How Other
Adults Can Help

g

Even if you’re not a parent, you can still play a
significant role in a child’s life. Grandparents,
aunts, uncles, older siblings, mentors, teachers and
coaches can all help guide a child toward healthy
choices at every stage of life.

For younger children, you can reinforce messages
about eating healthy and staying active. And, as
kids get older, your advice can help steer them
toward positive decisions when they’re up against
tough choices.

Wondering how you can build a better relationship
with the child in your life? Put the following tips to
work.

Grandparents

You have a conversational leg up on most people
in your grandchild’s life; you have the inside scoop
on what his parents were like as kids. Help take the

PARENT TALK KIT: Tips for Talking and What to Say to Prevent Drug and Alcohol Abuse


http://medicineabuseproject.org/
http://www.drugfree.org/
http:drugfree.org

THE MEDICINE ABUSE PROJECT MEDICINEABUSEPROJECT.ORG | © THE PARTNERSHIP AT DRUGFREE.ORG DRUGFREE.ORG

pressure to be perfect off of kids by telling them
stories of their own parents’ shortcomings when
they were younger. The fact that Dad didn’t make
the varsity soccer team, but discovered he loved
to draw soon after can be a big boost to your
grandchild’s own self-esteem. For more ways
grandparents can better communicate with their
teenage grandchildren and keep them healthy,
download our free guide “The Power of Grandpar-
ents” (http://theparenttoolkit.org/media/detail/
grandpar-ents-guide).

“l think it’s a really essential
part of children’s upbringing to
have other significant adults — a
teacher, extended family, older
siblings — that they know they
can be open and be themselves
with. It gives them room to be
real, to have the space to really
express themselves, and to
develop free from any judgment
or fear of punishment.”

— Dr. Jane Greer, marriage and family therapist

Aunts and Uncles

As kids get older, they tend to think that their
aunts and uncles are somehow just a bit cooler
than their parents. After all, they usually get to stay
up past bedtime at your house. The cool factor you
possess can help your niece or nephew feel com-
fortable opening up to you. Let your niece know
that unless you think she’s in danger, the things
she talks to you about will stay just between the
two of you. The best way to find out if something
is bothering a tween or teen? “Keep it simple,” says
family therapist Dr. Jane Greer. An easy conversa-
tion starter: “You don’t seem like yourself lately.
Things going okay?”

Coaches and Mentors

Since coaches and mentors typically get to know

kids in performance-related activities, from sports
to the school newspaper to debate team, they

can notice changes in behavior and motivation.
Use those changes as an opportunity to talk to

the child you know and find out what’s going on

in his or her life. If a child seems off his game or

is just acting out of sorts, pull him and ask ques-
tions like “What’s going on today?” or “How come
you’re not paying attention?” suggests Bob Ca-
ruso, CFO of The Partnership at Drugfree.org and
a basketball coach for teens. If you’re not satisfied
with the answer or your concerns continue, call the
primary caregivers to see if they too have noticed
any changes in their child. Find out more about
how to talk with your young athlete about the
risks of drugs, alcohol and performance-enhancing
substances at Healthy Competition (http://www.
timetotalk.org/HealthyCompetition).

From a Distance: Out-of-Town Relatives

You may not get to see your niece, nephew or
grandchild every day, but for long-distance rela-
tives, the conversational opportunities still abound.
From the time kids are small, ask to speak to them
on the phone or use a webcam or Skype, and as
they grow, let them know they can always call

you to talk. Once the child has a phone or email
address, text or write to him/her regularly with
questions about his or her life. A simple “How was
school today?” or “I love when you tell me stories
about things you do with your friends” shows your
young relative that you want to know what’s go-
ing on in his or her life. And don’t forget: kids of
all ages love to get mail — especially if they’re too
young for an email account. Let them know you’re
thinking about them on a regular basis by sending
a note their way that says, “Have a happy week,”
“I'm proud of you!” or simply, “I'm thinking about

”

you.

If You’re Worried

Worried about the child in your life? Then it’s
important that you talk to him, says Dr. Greer. “If
you are concerned that there is something going
on, be very genuine and very open and say, ‘Hey,
how are you doing? Is everything okay? You seem
a little not yourself. You seem a little low energy.
Anything we can talk about?’ And then you might
throw out a question or two, ‘How are things going
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with your friends?’ or ‘How are things going on the
dating scene? depending on how much that niece
or nephew has already shared with you.”

“If the child is not ready to talk,” says Greer, “con-
tinue by saying, ‘Okay, I'm just going to check in
and, of course, you know I'm here.” And then take
the responsibility to make the phone calls, to send
the emails, to stop by for the visits so that she not
only hears that you’re there for her but really feels
that you’re there for her and sees it.”

For More Information

For more about signs and symptoms of drug and
alcohol use, please visit The Partnership at Drug-
free.org at www.drugfree.org.

To speak to a parent specialist in about your teen’s
substance abuse problem call our Parents Toll-Free
Helpline at 1-855-DRUGFREE (1-855-378-4373)
Monday to Friday 10am-6 pm ET.

But if you’re truly worried and feel there’s a real
problem, like drug use or depression, it’s better

to be safe than sorry. While you want to maintain
the trust you’ve developed with the child, his/her
safety must come first. Contact his or her parent to
share your concerns and see if there’s any way you
can help.

If you have regular interaction with a child, you’ll
be able to observe changes in behavior that could
signify a mental health issue or problem with drugs
and alcohol.
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PARENTING PRACTICES
Help Reduce the Chances Your

Child will Develop a Drug or
Alcohol Problem

Here are 6 research-
supported parenting
practices to set you
on the right path.

Get Started
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Help Reduce the Chances Your
Child will Develop a Drug or

Alcohol Problem

0 one ever said parenting would

be easy. When children hit the

teenage years, the challenges are
great. There are more significant threats
that can affect their health and safety, like
drugs and alcohol. And, unfortunately,
helpful and reliable resources are scarce.
So when you are nervously sitting on your
couch at 1 a.m. waiting for your 17 year
old to come home, please know that you
are not alone. Most parents go through
this angst.

One very common complaint from parents is,
“We didn’t know where to go for help” or “We
were too ashamed to ask.” An Internet search
can provide thousands of websites offering
parenting advice, but the information across
these sites is not consistent or consistently
good. So how do you know what advice to
follow?

When raising a teenager, it is natural to feel
that there is little you can do to change his or
her behavior. But there is scientific evidence

showing which parenting tips are most effective
(and which are not).

Parents often think that friends are more
important to their teenager than they are. But
studies and clinical experience suggest that
parents can influence their teens.

Here we share with you our expert opinions

on parenting behaviors that are important in
preventing your teenager from using drugs and
alcohol. These recommendations are based on
a sound review of scientific research. However,
there are no guarantees — even the smartest,
best-skilled, most caring parents in the world
have problems with their children.

Information alone is unlikely to solve complicated
problems and nothing takes the place of a good
clinical opinion for serious issues. But getting
reliable information is an important first step.
Despite how powerless you may feel, we want
to encourage you: Don’t give up on your
teenager or your power as a parent.
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Here are 6 ways to help you reduce
the chance that your teenage child will
drink, use drugs or engage in other
risky behavior.

Build a Warm & Supportive
Relationship with Your Child

Be a Good Role Model When
It Comes To Drinking, Taking
Medicine & Handling Stress

Know Your Child's Risk Level

Know Your Child's Friends

Monitor, Supervise & Set
Boundaries

Have Ongoing Conversations

& Provide Information About
Drugs & Alcohol

o U)W N) (=

Read on to learn more »

> PROVIDE
BASIC NEEDS

We all know that the first job of
any parent is to keep their child
healthy, safe and developing
properly. That means providing
your child with the basics:

Proper Nutrition

Housing
Clothing

Health Care
Monitoring (Ex:
Regular checkups,
dental care, etc.)

Emotional Supports

Home and
Neighborhood Safety
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1 BUILD A WARM &
SUPPORTIVE RELATIONSHIP
WITH YOUR CHILD

Children who have a warm and supportive
relationship with their parents are less
likely to use drugs or alcohol.

esearch shows it’'s

especially important to have

a supportive relationship
when your child is young.!'l But it’s
also essential to maintain a close
relationship with your child during
the teen years. One reason is that
by being close with your child, you'll
face less conflict when it comes to
monitoring his or her behavior and
social life.?l

Not surprisingly, studies show that
families who argue, fight and treat
each other badly and parents who
are degrading and physically punish
their children have unsupportive
relationships with their children.
This increases the risk for drug

and alcohol use. !

7 Things You Can Do to
> Maintain a Close Relationship
with Your Child:

© Regularly discuss shared interests
(Example: Sports, music, art,
technology, movies). Take time to learn
about your child’s hobbies to help bond
with him or her.

@ Engage in extracurricular activities
with your child. (Example: Together,

you and your teen train for a race;
volunteer at a soup kitchen; cook dinner;
attend a free concert.) For healthy teen
extracurricular activities use our

Idea Generator.

© Maintain low levels of anger and
emotion when talking with your teen
(Example: Keep a cool head, speak
calmly, try not to be defensive, give

praise and positive feedback).

Continued on page 4 »
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> 7 Things You Can Do to Maintain a Close
Relationship with Your Child:

O Work through challenges together (Example: If
your child had an argument with a close friend and
feels his world has fallen apart, talk about how he
feels, what might make him feel better, and what he
can do to re-engage with his friend.)

© Strive for honest and direct communication with
your child. Find more tips for having a conversation
regarding drugs and alcohol.

0O Offer encouragement for achievements —

both large and small — and be sure to attend at least
some of your child’s activities so he knows what he’s
doing is important to you. If you miss your child’s
activities frequently, you might be sending him a
message that what he does isn’t important. If you miss
your child’s activities for reasons out of your control
(Example: Your work schedule makes it impossible),
then be sure to ask him about what happened.

© Allow your child an appropriate degree of
independence. Keeping your child sheltered or being
a helicopter parent presents problems of its own. Let
her go out with friends, but in the right settings. Let
her negotiate with you about what is expected of her,
her curfew, what her chores are, and when they need
to be completed, etc. When there is a healthy two-
way interaction between you and your teen and your
expectations are clear it will help her learn to navigate
the waters without you.

“Warm and
supportive” does NOT mean
“lax or lenient.”

Just as research shows that
parents who discipline by
hitting and degrading their
child have children at an
increased risk for substance
abuse, permissive/lenient
parents who allow their
children to do what they
want when they want
(because they either don't
want to deal with a child's
behavior or they don't
want their child to be angry
with them) also place their
children at increased risk.

An effective parenting
strategy is to be warm

and supportive but to also
set (and stick to) clear
boundaries and limits, so
children can learn to be
responsible for their actions.
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BE A GOOD ROLE MODEL WHEN IT
COMES TO DRINKING, TAKING MEDICINE
& HANDLING STRESS

Research shows that when it comes to alcohol and
other drugs, children are likely to model their parents’
behaviors — both healthy and unhealthy ones. '

our attitude about drugs and
Y alcohol can also influence your

child’s attitude about drugs
and alcohol — and have an effect on
his or her future behavior. Here are

three ways that you can be a good role
model for your child.

» © If you choose to drink alcohol,
consume small amounts with a meal
or for a celebratory occasion.

Don’t become intoxicated in front of your
children. Drinking alcohol in excess around
your children or using illicit drugs increases
the likelihood they will develop alcohol or drug
problems.

When it comes to prescription
drugs, be sure to follow the
instructions properly. Do not use
leftover prescription drugs in your
house for casual, non-medical use.
It's also important not share your
prescription medications with other
family members or friends. And be

sure to dispose of unused prescription
drugs properly (Example: Use a drug-
take back program.)

Don’t save prescribed medications for when
they may come in handy, use it later without
a doctor’s consent, or share the medications
with others.

» © Children learn behavior by

observing their parents’ behavior.
That means your child picks up on the
way you cope with stressful situations
and how you manage your emotions.
When you are overwhelmed, try
exercising or using other stress
management techniques in order to
teach your children that they do not
need to drink or use drugs to cope
with life's problems. Here are tips on
how to handle stress.

Don’t use alcohol as a coping mechanism or
to relieve stress. (Example: Saying to your kids,
“I had a rough day — | need a few beers or a
joint to relax.”)

w

Cagants

RESEARCH CENTE|
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3 KNOW YOUR CHILD'S
RISK LEVEL

Several decades of research shows
that some teens are more at risk for

developing a substance abuse problem

than other teens.

Why is that? Well, there is no single factor.
However, the more risk factors a teen has, the
more likely he or she will abuse drugs or alcohol.
Conversely, the fewer the number of risk factors,
the less likely he or she will develop a drug or
alcohol problem. Also, it's important to recognize
that even children raised in the same home may
have varying levels of risk.

It is important to keep in mind that risk factors
do not determine a child’s destiny. Instead, they
provide a general gauge as to the likelihood of
drug or alcohol abuse.

Addressing risk factors early and paying careful attention
to children at higher risk can reduce that child’s likelihood
of a future problem with drugs or alcohol. Understanding
risk factors is also very important when a child with more
risk has already experimented with substances or has a
problem. In that case, you will have a clearer picture of why
things might have happened and know how to get the right
kind of treatment.

Continued on page 7 »

Think about your child'’s
risk factors and review them at
least annually (Example: On your
child's birthday). If your child's
risk factors are high or increase
over time, watch more carefully
for behavioral, psychological and
social problems. Take action to
address risk factors and don't
hesitate to seek professional
help if you cannot manage the
problems yourself.

Ignore risk factors
and assume your child will be
okay or just ignore a problem
because you think it is a stage
of development. If you notice
something, seek help.

THE PARTNERSHIP”
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> 4 Common Risk Factors Associated with Teen Drug and Alcohol Abuse:

Family History: Family history of drug or alcohol problems, especially
when it is the parent’s history, can place a child at increased risk for developing
a problem. Children can inherit genes that increase their risk of alcoholism, so
having a parent or grandparent with alcohol problems may indicate increased risk
for the child. Inheriting the gene does not mean the child will automatically become
dependent on alcohol.

If there is a history of a dependence or addiction in your family, you should let
your child know since he or she is at a higher risk for developing a drug or alcohol
problem. These conversations should take place when you feel your child is able
to understand the information.

Mental or Behavioral Disorder: If your child has a psychiatric condition like
depression, anxiety or Attention Deficit Hyperactivity Disorder (ADHD), he or she is
more at risk for developing a drug or alcohol problem. Although not all teenagers
with these disorders will develop a substance abuse problem, the chances are
higher when they have difficulty regulating their thoughts and emotions. Therefore,
parents with children with psychiatric conditions should be vigilant about the
possibility of their teen using drugs or alcohol.

It is also a good idea to talk with your health care providers about the connection
between psychiatric conditions and substance use. Managing and treating
underlying psychiatric conditions, or understanding how emotional and behavioral
problems can trigger or escalate a substance use problem, is important for
preventing or reducing risk.

Trauma: Children who have a history of traumatic events (such as witnessing
or experiencing a car accident or natural disaster; being a victim of physical or
sexual abuse) have been shown to be more at risk for substance use problems
later in life. Therefore, it is important for parents to recognize and address the
possible impact of trauma on their child and get help for their child.

Impulse Control Problems: Children who frequently take risks or have difficulty
controlling impulses are more at risk for substance use problems. While most
teens understand the dangers of taking risks, some have particular difficulty
resisting impulses to engage in risky behavior.
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4) KNOW YOUR CHILD'S FRIENDS

You, as the parent, set the foundation for
your child's interaction with his friends. As
your child gets older, his friends play a more
important role in the choices he makes.

our child’s friends can influence him to
take part in risky behaviors.?! This is

especially true if your child is more reliant

on his friends than he is on you.®

Knowing who your child’s friends are
and what they are like helps you to be more prepared
to intervene if a problem occurs. For example, let’'s say
your child calls and tells you that she will be late because
she planned on riding home with her friend Julia who was
supposed to meet her 45 minutes ago. It is helpful to know
if Julia is a brainy bookworm who becomes engrossed in
reading and loses track of time, or if she is someone who
never has a curfew, sometimes behaves a bit wildly, and is
obsessed with boys.

Here are some tips to help you be better aware of your
child’s friends and assist your child in developing healthy
friendships:

> Should | host a
party with alcohol
or “teach’” my child
to drink so he or she
will learn in a safe
environment?

It's NOT advisable to host teen
parties where alcohol is available
(and thus, condone underage
drinking.) Also, contrary to popular
belief, there is NO evidence

that parents can “teach their
children to drink responsibly.”
Quite the opposite is true —

the more exposure to drinking

in adolescence and parental
acceptance of substance use, the
higher the risk of later problems
with alcohol and other drugs.

> Ask questions about their friends (Example: “What'’s your
new friend Jake like? What kind of activities is Kira into?”)

Continued on page 9 »

THE PARTNERSHIP”
AT DRUGFREEORG

© 2012 Treatment Research Institute and

PARENTS The Partnership at Drugfree.org
TRANSLATIOMAL

RESEARCH CENTER



http:Drugfree.org

> Have direct conversations with your child’s friends
whenever the opportunity presents itself so that you get
to know them and their household rules in a positive
context. (Note: A great time to have these conversations
is in a car; so if possible, offer to drive your child and his
or her friends to various activities, events, games, etc.)
Developing these ties will allow you to guide your child
and make it easier to communicate if a problem arises
later.

> Explain that it's normal to want to be accepted by others
but it's best to focus on friends who are not engaging in
substance use. Remind your child that most teens do not
drink or use drugs regularly. Let her know that she has
a choice in how she interacts with her friends and if she
is disappointed by her friends she is free to make new

friends. Guide your teen toward opportunities to meet > If You Don't Like
new people. .
peop Your Teen's Friends,
> Discuss with your teen the importance of choosing Follow Your Instinct.
supportive, healthy friendships — and whatitmeansto ... . ... . . .0,
be a good friend. For example, a good friend is someone

_ Do you suspect they use drug or
who is: alcohol? Do you think they treat
your child badly? Do you have a

Loyal . .

Wants what's best for you personality conflict?

Likes that you have different interests than he or No matter what the reason is,

she has remember this: If you suspect that

a friend is a bad influence, don't
wait. Keep a closer eye on him,
talk to your teen and make your
concerns and expectations clear.
(Example: “I'm concerned because

Roots for you
Celebrates your successes

> Share information about your own friends, colleagues
anq r?elghbors — fjescrlbe y(?ur re!atlonshlp Wlth them, Tommy cuts school and has no
their interests, their personality traits, what you like about curfew and I'm worried about
them, how they make you feel and how you resolve these behaviors rubbing off on

differences with them. you.") If necessary, help your child

connect with a wider social circle.
Watch a video about teen friendships.

Continued on page 10 »
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> Encourage your child to recognize and step in when a
friend might be having difficulties or be tempted to use
drugs or alcohol. She can be a powerful influence on
her friends and help her friends make healthy choices.
Not only will this help her friends, it will protect your
child from being drawn in by the wrong crowd and also
set her apart as a proactive and independent thinker.

> Check in with your teen’s friends and their parents to find
out if their household rules are similar or different than
yours, particularly when it comes to their rules on serving

alcohol to minors. "1 If their household rules are different
than yours (Example: The parents are okay serving
alcohol to minors), you can speak with them directly
about your rules. You can also make sure that most of
the time spent with your child and his or her friend
occurs in your home.

For more, read our Healthy Friendships Tipsheet.
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5 MONITOR, SUPERVISE
& SET BOUNDARIES

Research shows that when parents
monitor, supervise and set boundaries
their teens are at a lowered risk for
using drugs and alcohol."™

Know where your child is at all times.

Be aware of your teen’s activities, especially during the
after-school period, which is a high-risk period for teen
drug use.”

Know who your child is hanging out with.

Keep track of your child’s academic performance.
Studies have shown that problems in school are a
possible marker for alcohol and drug problems and that
school involvement and academic achievement can
protect against drug and alcohol use.!'"]

Be present during recreational events and parties —
or at least make your teen aware that there is another
adult supervising.

Help your child with her homework or other school-
related projects. This will not only give you quality time
with her and reinforce the importance of achievement,
but also helps you recognize any difficulties she may
be having with school or other activities.

Continued on page 12 »

You don't want your “presence”
to impinge on your child's need to
develop a sense of independence,
especially as your child grows
older and needs to develop
socialization skills. For example,
simply being home when an

older teen has friends over and
periodically checking in and
starting conversations with your
child and his or her friends is
better than constantly interrupting
their time together.

© 2012 Treatment Research Institute and
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Do

Explain to your child why you are setting boundaries (Example: “I'm doing this to
keep you healthy and safe.”)

Firmly establish a rule that any drug or alcohol use will not be tolerated. Set

a rule prohibiting underage alcohol consumption before age 21. Explain the
risks of drinking while his or her brain is still developing. While teens will often
discount that risks will actually happen to them, helping your children become
future-oriented thinkers is an important lesson. You may have to try a number of
different strategies or ideas before one sticks.

Set firm but reasonable rules (Example: Setting a curfew; expecting to be notified
when plans change). Be clear about the consequences if the rules are not
followed in advance and follow through consistently.

Don't
Establish unreasonable rules (Example: Children have an 8 p.m. bedtime
regardless of age or day of the week) or be overly harsh in punishment or
consequences if they break rules (Example: Grounding children for a month for
being late one time). This might push your child away and prevent him or her
from opening up to you.

© 2012 Treatment Research Institute and THE PARTNERSHIP”
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6 HAVE ONGOING
CONVERSATIONS &

PROVIDE INFORMATION

ABOUT DRUGS & ALCOHOL

Having ongoing conversations with
your child can help build a healthy,
supportive relationship.

It can also help you and your child avoid or
reduce conflict as situations arise throughout
their teen years.

> Talk regularly with your child about the risks of drug
and alcohol use — especially in opportunistic situations
(Example: Seeing someone intoxicated; a news story
about addiction; before your child starts a new school.)

> State your disapproval of underage drinking and drug
use. Research shows that this can decrease the chance
that your child will try drugs or alcohol,['" and reduce the
likelihood that he or she will transition from experimenting
with drugs and alcohol to more regular or heavy use.['?

> Instead of a boring lecture, let your child know about the
health and safety risks of teen drug and alcohol use.
Teens who perceive alcohol and drugs as harmful are
less likely to engage in underage drinking.['3 [See our
Drug Guide for Parents (pdf) to learn about the
latest drugs.]

Continued on page 14 »

> 6 Skills to Practice
When Talking to Your
Teen: ['¢]

BE BRIEF:
Avoid long comments and
conversations that might be seen as
lecturing. Allow your teen to speak
and let him know that he is being
heard. Giving him the floor by asking
brief open-ended questions such as,
“What are some of the reasons you
think those kids were drinking?,” can
produce much more effective and
interactive conversations than simply
telling him why people who use drugs
are making poor decisions.

BE POSITIVE:

Stay upbeat and avoid blaming. Teens
need to hear the “good stuff” just like
the rest of us. When you reward good
behavior kids are likely to repeat it.
(Example: “You did a great job leaving
that situation early, it shows you are
an independent person and I'm proud

of you."
y ) Continued on page 14 »
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> Keep up-to-date on the
latest research and drug
trends — including the
increased misuse and abuse of
prescription drugs among teens.

If you feel uncomfortable striking up these
conversations with your teen, one way to
begin is to ask your child, “Have you ever
been offered drugs or alcohol?"

In this way, your child might be more likely to open up than if
asked about his or her own personal use. This can then lead
to a discussion about:

Why people might drink or use drugs (Example:

social pressure)

Your child’s own feelings about the risks and benefits of use
The reasons to avoid use, even though some people might
not be outwardly experiencing consequences

Refusal skills and alternatives to drinking and using

And asking this question may also help you get a better
picture of your child’s risk for personal use. This can set the
stage for ongoing conversations about substance abuse
throughout their adolescence.

» Have conversations with your child on all topics — such
as his or her activities, friends, school, job, hobbies, etc.
In other words, be interested in your child’s life. This has
been shown to protect against risk for teen tobacco use!'*]
and the transition to drug and alcohol use.['%! For tips on
talking with your teen, visit www.timetotalk.org.

Remember: If you're having trouble communicating with
your teen, seek out help from a professional.

> 6 Skills to Practice
When Talking to Your
Teen (continued): ['¢!

REFER TO SPECIFIC BEHAVIORS:

State what you want — not what you
don't want — and identify exactly
what you want your child to do in
terms of specific actions (Example:
“l want you to be home by eleven
o'clock.” versus “Don't stay out late.”)
Don't ask your child to change his or
her thoughts, feelings, or attitudes
(Example: “You need to think more
responsibly about when you come
home.")

LABEL YOUR FEELINGS:

State how you feel (not what you
think) calmly in a non-judgmental
manner (Example: “I care about you
and | worry when you aren’t home on
time.”) If your teen dismisses you and
says, “Don't worry,” acknowledge her
feelings, but remind her that it is your
job to protect her.

OFFER AN UNDERSTANDING
STATEMENT:
Convey some understanding of your
child's perspective (Example: “I| know

you really want to fit in with your
friends...")

ACCEPT PARTIAL RESPONSIBILITY:
This is hard for some parents to do,
but it can be very helpful in connecting
with your child (Example: “I may not
have told you what | expected as
clearly as | could have...")
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Unfortunately, even with the “best” parenting practices, there is no guarantee that a teenager will refrain from starting
to use drugs or alcohol, developing a drug problem, or even worse, experiencing serious drug-related consequences. Conversely, the
worst of circumstances does not undeniably predispose a child to a life of addiction. While poor home environments and inadequate
parenting certainly raise the risk of poor outcomes, children are remarkably resilient. Many children growing up with these kinds of
disadvantages thrive and lead happy and sometimes extraordinary lives.
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Here are some ways you can help:

As a parent, teach your teen to:

Respect the power of medicine and use
it properly.

Recognize that all medicines, including
prescription medications, have risks along with
benefits. The risks tend to increase dramatically
when medicines are abused.

Take responsibility for learning how to take

prescription medicines safely and appropriately,
and seek help at the first sign of a problem for
their own or a friend's abuse.

Speak to your teen about prescription medicines —
do not presume that illegal drugs are the only
threat, and remind them that taking someone
else’s prescription or sharing theirs with others
is illegal.

Encourage your teen to ask you or a doctor
about the negative side effects of a prescribed
medicine, how to watch for them, and what to
do if a negative effect is suspected.

Alert your family physician that you are concerned,
and ask him or her to speak to your teen about the
importance of proper use of prescription medicines.

Keep prescription medicines in a safe place and
avoid stockpiling them.

Promptly and properly dispose of any unused
prescription medicines.

Provide a safe and open environment for your
teen to talk about abuse issues.

Monitor your teen’s use of the Internet, especially
for any illegal online purchases.

Please remember that prescription medicines, when used correctly

and under a doctor’s supervision, are usually safe and effective.

SMA-12-4676B1

RESOURCES

Substance Abuse and Mental Health Services
Administration’s (SAMHSA's) National Helpline:
800-662-HELP (800-662-4357)

(Toll-Free) (English and Spanish)
800-487-4889 (TDD) (Toll-Free)

Substance Abuse and Mental Health Treatment Locator:
http://www.samhsa.gov/treatment

SAMHSA's website:
http://www.samhsa.gov

SAMHSA's Recovery Month website:
http://www.recoverymonth.gov

To order SAMHSA publications:
http://store.samhsa.gov

National Institute on Drug Abuse (NIDA) for Teens:
301-443-1124
http://www.teens.drugabuse.gov

NIDA for Parents and Teachers:
http://www.drugabuse.gov/parent-teacher.htm/

FDA Safe Disposal of Unused Medication:
http://www.fda.gov/drugs/resourcesforyou/consumers/
buyingusingmedicinesafely/ensuringsafeuseofmedicine/
safedisposalofmedicines/ucm186187.htm

National Council on Patient Information
and Education (NCPIE):
301-340-3940
http://www.talkaboutrx.org

° / Substance Abuse and Mental Health Ser * T .

eve i it's legal

Not Worth The K’J/&

The statistics in this brochure are from SAMHSA's Drug Abuse Warning Network,
2009: National Estimates of Drug-Related Emergency Department Visits, and the
Partnership at Drugfree.org’s 2010 Partnership Attitude Tracking Study: Teens

and Parents. EPARTMENT OF HEALTH AND HUMAN SERVICES
This brochure was prepared under contract number HHSS283200700008I/ Substance Abuse and Mental Health Services Administration
Center for Substance Abuse Treatment

www.samhsa.gov

HHSS28300002T (Reference Number 270-08-0209) through the Office of
Consumer Affairs in the Center for Substance Abuse Treatment (CSAT),
Substance Abuse and Mental Health Services Administration (SAMHSA), U.S.
Department of Health and Human Services (HHS).



WHAT DO PARENTS NEED TO KNOW?

As a parent of a teenager, you may have spoken to your
child about illegal drugs and their harmful effects. But did
you know that legally prescribed medicines are also a
cause of concern?

An alarming number of teenagers are more likely to have
abused prescription and over-the-counter drugs than
some illegal drugs, like ecstasy, cocaine, crack, and
methamphetamines.

The dangers of prescription medicine abuse include
dependence, slower brain activity, irregular heartbeats,
dangerously high body temperature, heart failure, or
lethal seizures. Prescription drug abuse also increases
emergency room visits and suicide attempts. In 2009,
more than 1 million emergency room visits involved the
nonmedical use of prescription drugs.

The easiest way for teens to obtain prescription
medicines is from their friends or their parents’
medicine cabinet. It’s so common that it could
happen even in your house!

= Nearly one in four teens (23 percent) report taking a
prescription drug not prescribed to them by a doctor
at least once in their lives.

Almost half of teens (47 percent) say it is easy to get
prescription drugs from a parent's medicine cabinet.

Teens are abusing everything from pain medicines to
stimulants, sedatives, and tranquilizers.

Parents can make a difference. Kids who continue
to learn about the risks of drugs at home are up to 50
percent less likely to use drugs than those who are not
taught about the dangers. Only 22 percent of teens
report discussing the risks of abusing any prescription
drug without a doctor’s prescription with their parents.
It’s up to YOU to talk openly with your kids!

UNDERSTANDING “GENERATION RX”

What causes today's teens to abuse prescription
drugs to get high? Among the factors are a series of
misconceptions, lack of information, and a carefree
attitude toward the risks involved in using prescription
medicines improperly.

Why do kids abuse prescription drugs?
They are seeking psychological or physical pleasure.

They want to fit in with groups of friends and are in
search of acceptance and bonding.

They do not realize the risks of taking medicines that
have not been prescribed specifically for them or the
danger of not following a prescription’s directions.

It is easier to get prescription drugs than illegal drugs.

Teens may believe the following misconceptions
such as:

Prescription medicines are much safer to use
than illegal drugs.

Prescription pain relievers cannot be addictive.

There is nothing wrong with using prescription drugs
without a doctor's prescription.

As a parent, YOU need v fzxﬂﬂzm
tv_your teen the dangers of
fraprcffbm drug abuse.

RECOGNIZE THE SIGNS OF
PRESCRIPTION DRUG ABUSE

The best way to prevent prescription drug abuse is
to first educate yourself. That way, you can accurately
and adequately present the facts when you talk with
your teen.

Be sure you can recognize the signs of prescription
drug abuse:

Fatigue, red or glazed eyes, and repeated
health complaints

Sudden mood changes, including irritability,
negative attitude, personality changes, and
general lack of interest in hobbies/activities

Secretiveness and withdrawing from family
Decreased or obsessive interest in school work

Missing prescription medicines from your
medicine cabinet

Additional filled prescriptions on your pharmacy
record that you did not order

Some of these warning signs might signal other
problems as well. If you recognize any of these
signs, refer to the resources provided in this
brochure, or contact your teen’s physician or other
healthcare professional.
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|
== Prescription and over-the-counter (OTC) medica
|

tions are fast becoming the new “party” drugs for
many teenagers.

But many parents, who may be aware of their
children’s familiarity with illegal street drugs, do
not have “pharming”—that is, their kids” using
prescription and OTC drugs for recreational use
—on their radar screens, even though nearly one
in five teens has used powerful narcotic pain
relievers for nonmedical reasons.

FRIGHTENING STATS

A survey of teenagers by the Partnership for a
Drug-Free America found that:

1 in 5 teens has tried Vicodin, a powerful
and addictive narcotic pain reliever

1 in 10 has tried OxyContin, another
prescription narcotic

1 in 10 has used the stimulants Ritalin or
Adderall for nonmedical purposes

1 in 11 teens has admitted to getting high
on cough medicine




Nor are parents aware that their own medicine
cabinets and home computers are potential
sources of these drugs for teenage abuse.

Prescription and OTC drugs are important and
beneficial products that every year improve and
save countless lives. They are effective, and they
are also safe—but only if used as medically
intended.

We're NOT talking about kids mistakenly taking the
wrong dose of legal medicines or taking a stronger
than-necessary medicine for an ailment. We're
talking about drug abuse—kids using prescription
and OTC drugs on purpose in order to get high.

If your teen gets in the habit of using medicines
that are not medically intended for him or her, or
of taking higher-than-recommended doses just for
fun, bad things can happen: Dramatic increases
in blood pressure and heart rate, organ damage,
addiction, difficulty breathing, seizures, and
possibly death.

. For more information, visit www.drugfree.org



THE NEW PARTY DRUGS

Why is this increase in teenage prescription
and OTC drug abuse happening now?
Awareness and access. Mainly for good reasons,
our society is very familiar—and more and more
comfortable—with prescription pharmaceuticals
and OTC medicines. Products come to market,
their images advertised in newspapers, maga-
zines, and on television and the Internet, with
educational programs to raise our understanding
of the conditions they treat. Many new drugs
replace older ones with safer and more effective
formulations.

Caught in the Web

Then there’s the Internet, which has been at the
center of an explosion of information of all kinds,
good and bad. You can find useful information on
the Web about the risks from the nonmedical,
recreational use of prescription and OTC drugs. But
you can also learn how to abuse them. Many web-
sites describe for would-be abusers what kinds of
cough medicine they should buy, how much to
take, and even how much to take to get high.

Most disturbingly, it is as easy for a teenager

to buy narcotic pain relievers like Vicodin or
stimulants like Adderall or sedatives like Xanax
over the Internet as it is to buy a book or CD.
Enter “no prescription Vicodin” in your Web
browser’s search bar, and you’ll find numerous
websites ready to sell your son or daughter
various prescription drugs—without the nuisance
of an actual prescription or even asking your
child’s age—delivered to your home in an
unmarked package.

But the most immediate source of prescription
and OTC drugs is your own medicine cabinet
or the medicine cabinets in the homes of your
child’s friends. New and expired or forgotten
prescriptions or last winter’s OTC cough medi-
cines could be inviting targets for the teenager
looking to get high.



What to Do?

Some parents need to consider their own drug
behavior. If you're casual about using prescrip-
tion or OTC drugs, even if you're not looking to
get high, you can set a bad example. Medications
should be used by the person for whom they’re
intended, to treat the conditions for which
they’re intended. Don’t use your kid’s Ritalin to
give you the energy and focus to complete a diffi-
cult work assignment. Regard these drugs seri-
ously, and it’s a good bet your child will, too. Start
by taking an inventory of the drugs in your med-
icine cabinet.

It’s up to you to educate yourself about the real
dangers of prescription and OTC drug abuse and
to discuss these risks with your teen. Kids need
to hear from parents that getting high on legal
prescription and OTC drugs is not safer than
getting high on illegal street drugs.

And reaching out to have that discussion is not just
an idle suggestion. It works. Research shows that kids
who learn a lot about drug risks from their parents
are up to half as likely to use drugs as kids who
haven't had that conversation with Mom and Dad.

Unfortunately, research also shows that fewer
parents today are talking to their teenagers about
drugs than they were only a few years ago.

It’s time to turn that stat around. This brochure
can help. So can the information found on the
website of the Partnership for a Drug-Free
America—www.drugfree.org—or at the other
resources listed at the end of this booklet.

Quite simply, if you're not educating your chil-
dren about health risks they may encounter, you
are not providing the protection they need in
today’s changing world.

What could be more basic to being a parent than
protecting your child from harm?



RX & OTC DRUG ABUSE

::- Educate Yourself

If you're going to discuss prescription and OTC
drug abuse with your kids, you need to know
what you’'re talking about. You should be able to
distinguish among the types and effects of drugs
some teens use to get high. Some of these drugs
are described below.

- PRESCRIPTION (RX) DRUGS

Safe when used according to a doctor’s instructions,
these medications should be taken only by the
person for whom a doctor has prescribed them.
Using prescription drugs prescribed for others or without
doctor’s orders is unsafe and illegal.

Pain Medications

Teenagers abuse narcotic pain relievers

more than any other prescription medicine.

Mentions of these very powerful drugs as
reasons for emergency room visits have nearly
tripled over the recent decade.

Codeine

Vicodin (hydrocodone) = OxyContin (oxycodone) = Percocet (oxy-
codone and acetaminophen) = Darvon (propoxyphene) » Codeine

May be medically useful for:
Treating moderate-to-severe pain, such as dfter surgery or dental
procedures.

Abused by teens to:
- Feel pleasure or sensations of well-being.

Dangerous because:

- Highly addictive. Over time, tolerance develops to certain effects
of these drugs, resulting in the need to take more and more to
get the same pleasant feelings. Addicted teens who suddenly stop
using may go through withdrawal, a horrible physical experience of
intense restlessness, muscle and bone pain, insomnia, diarrhea,
vomiting, and cold flashes.

- Taken in overdose, breathing slows down and eventudlly stops, and
death may occur. Time-released products like OxyContin, designed
to deliver pain-relieving medication into the system slowly over
hours, may be crushed and snorted, causing the drug to enter the
system all at once, sometimes resulting in death.

Taken in combination with other prescription or OTC drugs or alcohol,
the risk of life-threatening respiratory depression is increased.



Ritalin

Xanax

Stimulants

Stimulants increase the amounts of circulating
brain chemicals that raise blood pressure and
heart rate, speed up breathing, decrease
appetite, and deprive the user of sleep.

Ritalin, Concerta (methylphenidate) = Adderall (mixed amphetamine
salts) m Focalin (dexmethylphenidate) = Dexedrine (dextroamphetamine)

May be medically useful for:
Treating attention deficit/ hyperactivity disorder (ADHD), narcolepsy;
short-term treatment of obesity.

Abused by teens to:
Feel especially alert, focused, and full of energy. May help them to
manage stressful schoolwork or “pull an all-nighter.”

Suppress appetite in order to lose weight.

Dangerous because:

Can be addictive.

High doses taken over a short time can lead to feelings of hostility,
intense fear, and paranoia.

High doses may result in dangerously high body temperature and
irregular heartbeat, with possible cardiovascular failure or seizures.
Use in combination with OTC decongestants can result in danger-
ously high blood pressure or irregular heart rhythms.

Can cause insomnia, digestive problems, and erratic weight change.

Sedatives, Sedative-Hypnotics,

and Tranquilizers

Sedatives, sedative-hypnotics, and tranquilizers
affect brain systems to produce a drowsy or
calming effect, sometimes to the point of inducing sleep.

Benzodiazepines: Valium (diazepam) = Xanax (alprazolam) = Ativan
(lorazepam) w Klonopin (clonazepam) w Restoril (temazepam)
Non-Benzodiazepine Sedatives: Ambien (zolpidem) u Lunesta
(eszopiclone)

Barbiturates: Mebaral (mephobarbital) « Nembutal (pentobarbital)

May be medically useful for:
Treating anxiety, severe stress, panic attacks, and insomnia in the short-
term, as well as some types of seizure disorders and muscle spasms.

Abused by teens to:
Feel calm and sleepy with less tension, anxiety, or panic, feelings
that go away as the body becomes drug-tolerant.

Dangerous because:
Can be addictive; when use is reduced or stopped, seizures and
other withdrawal symptoms may follow.

Can be deadly in combination with prescription pain medications,

some OTC cold and dllergy drugs, or alcohol. i
continued >



RX & OTC DRUG ABUSE

* OVER-THE-COUNTER (OTC) DRUGS

OTC drugs are available at any pharmacy without a
prescription. Like prescription drugs, they're safe when
used according to packaged instructions or when
recommended by a doctor familiar with your medical
history and other medications you may be taking.

Cough Medicines

Teens can get high by taking cough medicine in

excessive amounts. What makes them high is

the cough suppressant ingredient called dex-
tromethorphan, or DXM for short, found in more than
100 OTC products. In syrups, tablets, capsules, lozenges,
and gelatin capsules, DXM can be found combined with
other substances, such as antihistamines, expectorants,
decongestants, and/or simple pain relievers.

Cough Medicine

Coricidin cough and cold tablets = Alka-Seltzer Plus cold and
cough medicine = TheraFlu cough products = select Robitussin
cough products u Tylenol cold and cough products ... and many
others, including store brands. To know if a product contains DXM,
look on the label for “dextromethorphan” in the list of active ingredients.

May be medically useful for:
- Treating coughs and colds safely and effectively, when used according
to directions.

Abused by teens to:

Experience DXM’s effects, which range from euphoria to feelings
of enhanced awareness to distortions of color and sound to visual
hallucinations to “out-of-body” sensations, when users lose contact

with their senses.

Dangerous because:

DXM'’s negative physical effects from overdose include rapid heartbeat,
high blood pressure, diarrhea, seizures, panic, drowsiness, confusion,
dizziness, blurred vision, impaired physical coordination, and coma.

- Side effects may be worse when DXM is used with other
medications or with alcohol or illegal drugs.

Overdoses of other ingredients found in DXM-containing
medicines have their own serious side effects, including:

- Acetaminophen (pain reliever) = liver damage.

- Chlorpheniramine (antihistamine) = increased heart rate,
lack of coordination, seizures, and coma.

- Guaifenesin (expectorant) = vomiting.

- Pseudoephedrine (decongestant) = irregular heartbeat,
headaches, difficulty breathing, anxiety, and seizures.



More Drugs, More Danger

Prescription and OTC drugs have side effects that
range from the unpleasant to the dangerous for the
teen using them recreationally. But the effects—and
the dangers—are intensified when these drugs are
combined with each other, with alcohol, or with
illegal street drugs. Even when used at the recom-
mended doses to treat medical conditions, combining
multiple medications can be dangerous.

Use an Expert

Further educate yourself about teenage recreational
use of prescription and OTC drugs by talking directly
to an expert about your concerns. If you find drugs
or drug paraphernalia in your child’s room, but
you're not certain what they are, show them to your
child’s physician or pharmacist, who are best able to
identify suspect substances for you.

And if you need information quickly about the
kinds of drugs teens may be abusing, how to talk
to your child whom you suspect may be abusing
drugs, or what to do if you know your child is
definitely using drugs, visit www.drugfree.org.

KWARNING SIGNS \

~

Clues that your child may be abusing prescrip-
tion or OTC drugs to get high:

Visits to pro-drug Internet sites devoted to
“how to” get and abuse prescription and
OTC drugs.

Cough or cold, prescription, or unidentifiable
medications among personal effects with no
evidence of illness.

Unexplained disappearance of medicines
from medicine cabinet.

Declining grades, loss of interest in hobbies
and usual activities.

Changes in friends, physical appearance,
hygiene, and general behavior.

Disrupted eating or sleeping patterns.

- J



http:www.drugfree.org

COMMUNICATE WITH YOUR KIDS

As a parent, you are in the best position possible
to help steer your child away from intentionally
abusing prescription and OTC drugs. Some tips:

Set an Example

Don'’t abuse prescription and OTC drugs yourself. Use
drugs as the doctor or label intends. Don’t medicate
today’s headache or the sore muscles from yesterday’s
golf game with the prescription pain medication your
doctor gave you after last year’s surgery. Such a casu-
al attitude may reinforce the false assumption that,
because they were made by a pharmaceutical compa-
ny, these drugs automatically must be safe to treat
any condition or problem. If you have a physical
complaint, see a doctor. But don’t use another per-
son’s prescription drugs. Ever.

Use OTC medicines according to packaged instruc-
tions or your doctor’s recommendations. Taking
far more cough medicine than the label instructs
will not make your cough go away any faster. It
can, however, indicate to your teenager that it is
alright to take more medicine than necessary.
That’s dangerous.

Connect with Your Kids

Get and stay closely involved with your kids” lives as
they go through middle school and into high school.
You won't connect well with your kids about serious
health issues if you haven’t been interested in the



day-to-day events of interest to them. Use part of
your daily conversations to talk honestly about
prescription and OTC drug abuse. Know the facts,
clear up wrong information, but don’t make it all
a lectu