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CNS Stimulants

HERCK & COLTx Rm'iwmzx.



CNS Stimulants

> NDC £7386-102-01 100 Tablets

DESOXYN®
(Methamphetamine
Hydrochloride Tablets, USP)

I3 only 5 mg
Ox_OVATION

ot i

——

NDC 0555-0767-02
Adderall® C

(Dextroamphetamine Saccharate,
Amphetamine Aspartate,
Dextroamphetamine Sulfate and
Amphetamine Sulfate Tablets)
(Mixed Salts of a Single Entity
Amphetamine Product)

PHARMACIST: Dispense the accompanying
Medication Guide to each patient.

B only

100 TABLETS




NS Stimulants

Ritalin® 10 mg  EESESEEel
- Tabletten

| 20 Tabletten/N1

CONTROLLED DRUG !

Novartis Pharma GmbH mgg‘iﬁuu WITHOUT AUTHORITY
90327 Narnberg KEEP OUT OF REACH OF CHILDREN

Ritalin® 10 U NovarTIs — P

MEGA-PRO"

METHYLPHENIDATE AUST R 11052 ] INTERNATIONAL

__ 'YOROCHLORIDE TABLETS 10mg 100 tablets ) Maxii St th
| aximum Strengl

www.novartis.de

Expectorant / Bronchodilator |

m Ephedrine HCI 25 mg .
m Guaifenesin 200 mg




Coca Plant




Amphetamines




Medical Uses of Amphetamines



Other Medical Uses of Amphetamines



Commonly Prescribed Pharmaceutical
Amphetamines



Commonly Abused
llicit Amphetamines
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Other CNS Stimulants
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Other CNS Stimulants




Methods of Ingesting Stimulants




Common Methods of Ingesting
Stimulants




Possible Effects of
CNS Stimulants




Cocalne Time Factors




Cocaline Time Factors




* Oral Ingestion
o Effects last 45-120 minutes
o Effects begin within 3-5 minutes

o Effects are less intense
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Methamphetamine Time Factors



Overdose Signs and Symptoms




Sudden Respiratory Failure
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Subjects Under the Influence of
CNS Stimulants



Subjects Under the Influence of CNS
Stimulants
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PC 1039 — Prescribing and Reporting Opioids

* Limits opioid prescriptions to up to a 3 day supply with a total of 180
MME

* Several exceptions apply

* Up to a 10 day supply with a total of 500 MME

* Up to a 20 day supply with a total of 850 MME for a procedure that is more
than minimally invasive

* Up to a 30 day supply with a total of 1200 MME when other reasonable and
non-opioid treatments have been attempted and failed and the risk of
adverse effects from the pain exceeds the risk of the patient developing an
addiction or OD

* Rulemaking effective May 21, 2018; all other sections effective July 1,
2018; Sunset July 1, 2023



PC 1039 — Prescribing and Reporting Opioids

* Prescribing under the exceptions requires the prescriber to:
* Check the CSMD;
* Conduct a physical exam of the patient;
* Consider non-opioid alternatives;

* Obtain informed consent including counseling on NAS and contraception for
women of childbearing age; and

* Document the ICD-10 code for the patient’s primary disease

* 10, 20, and 30 day scripts will only be filled by dispensers in an
amount of half the full prescription at a time

* Requires patients and pharmacists to consider whether the patient requires
the full amount prescribed



PC 1039 EXCEPTIONS

* Exceptions to the script limits for patients:
* Undergoing active or palliative cancer treatment;
Receiving hospice care;
Diagnosed with sickle cell disease;
Administered to in a hospital;

Being treated by a pain management specialists or collaborating (formerly
supervising) provider in a pain management clinic;

Who have received 90 days or more of opioid scripts in the year prior to April
2018 or subsequently do so under one of the exceptions;

Receiving treatment for medication-assisted treatment (MAT); or
Suffering severe burs or major physical trauma



Rule Number One: Always consider non-opioid treatment before initiating the prescribing of opioids.
Public Chapter 1039 requires that more guidelines and checkpoints between healthcare practitioners and patients are in
place before an individual is put on a chronic regimen of opioids.
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UP TO: 10-day opioid Rx

MAX DOSAGE: 500 MME
(50 MME/Day)

INCLUDE: ICD-10 Code
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FOR A MORE THAN MINIMALLY
INVASIVE PROCEDURE

e <

SURGERY UP TO: 20-day opioid Rx

PATIENTS (42.5 MME/Day) — ——
ONLY MAX DOSAGE: 850 MME FAILURE OR CONTRAINDICATION OF A

INCLUDE: ICD-10 Code and NON-OPIOID TREATMENT
ot UP TO: 30-day opioid Rx

MAX DOSAGE: 1200 MME (40
MME/Day)

INCLUDE: ICD-10 Code (aDD
THE WORDS "MEDICAL NECESSITY")




Calculations of MME (Morphine Milligram Equivalent) for Commonly Prescribed Opioids

Morphine milligram equivalents (MME)/day: a measurement used to equate the strength of various drugs to morphine.
One milligram of hydrocodone is equivalent to one milligram of morphine, and one milligram of oxycodone is equivalent

to 1.5 milligram of morphine.

mes Per

15 MME
20 MME

5mg
Hydrocodone

30 MME For easy and helpful dosage

cne

conversions, try using the CDC
40 MME App, CDC Opioid Guideline.

22.5 MME
30 MME This App, including the calcuiator, is not
intendad to replsce clinical judgment.
45 MME Always consider the individual clinical
circumstances of asch patient.
60 MME




Checking the Controlled Substances
Monitoring Database (CSMD)

The new law requires the prescriber or healthcare
practitioner extender to check the database:

e Before prescribing an opioid or benzodiazepine at
the beginning of a new episode of treatment (drug
not prescribed within previous 6 months)

e Prior to the issuance of each new prescription for
the controlled substance for the first ninety (90)
days of a new episode of treatment

e At least every six months when that controlled
substance remains part of the patient’s treatment
plan



2018 OVERDOSES
OPIATES - 69%

STIMULANTS — 25%



PACNICHOLVAS S {DION] AN

OPIATES - 58%

STIMULANTS — 66%



QUESTIONS

Sheriff Jack Stockton Detective John H Mayes
865-717-4700 865-717-4711
865-809-7425 cell

Doctor Thomas Boduch
865-376-1212



