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• Work for Teamhealth a national provider of 
clinician services to healthcare facilities.

• I have no affiliations with electronic health 
record companies or eprescribing

companies.

• I advocate for the use of technology to assist 
providers in caring for their patients.









Catch Me if You Can.



Frank Abagnale Jr – check fraud







Prescription peculiarities associated 
with Post Acute Care 

• Multiple separate systems – paper or electronic

• Typically 4 entities involved with a script –
patient, provider, pharmacy and phacility

• Remote prescribing of medications –
“telemedicine”

• Mix between a hospital and primary care

– Hospital closed system with own pharmacy

– Primary care open system with multiple pharmacies



Automated Teller machine













Schedule I Controlled Substances
No currently accepted medical use in the United States, a lack of accepted safety for use even under medical supervision, 
and a high potential for abuse. Some examples of substances listed in Schedule I are: heroin, lysergic acid diethylamide 
(LSD), marijuana (cannabis), peyote, methaqualone, and 3,4-methylenedioxymethamphetamine ("Ecstasy").

Schedule II/IIN Controlled Substances (2/2N)
High potential for abuse which may lead to severe psychological or physical dependence.
Examples: hydromorphone (Dilaudid®), methadone (Dolophine®), meperidine (Demerol®), oxycodone (OxyContin®, 
Percocet®), 
and fentanyl (Duragesic®).

Other Schedule II narcotics include: morphine, opium, codeine, and hydrocodone.
Examples of Schedule IIN stimulants include: amphetamine (Dexedrine®, Adderall®), methamphetamine (Desoxyn®), 
and methylphenidate (Ritalin®).
Other Schedule II substances include: amobarbital, glutethimide, and pentobarbital.

Schedule III/IIIN Controlled Substances (3/3N)
Potential for abuse less than substances in Schedules I or II risk of moderate or low physical dependence but high 
psychological dependence. Examples: products containing not more than  90 milligrams of codeine per dosage unit 
(Tylenol with Codeine®), and buprenorphine (Suboxone®).

Examples of Schedule IIIN non-narcotics include: benzphetamine (Didrex®), phendimetrazine, ketamine, and anabolic 
steroids such as Depo®-Testosterone.

Schedule IV Controlled Substances
Low potential for abuse relative to substances in Schedule III.
Examples: alprazolam (Xanax®), carisoprodol (Soma®), clonazepam (Klonopin®), clorazepate (Tranxene®), 
diazepam (Valium®), lorazepam (Ativan®), temazepam (Restoril®).

Schedule V Controlled Substances
Low potential for abuse relative to substances listed in Schedule IV - preparations containing limited quantities
of certain narcotics. Examples: cough preparations containing not more than 200 milligrams of codeine 
per 100 milliliters or per 100 grams (Robitussin AC®, Phenergan with Codeine®).

Adapted and edited for brevity from https://www.deadiversion.usdoj.gov/schedules/

Controlled substance schedule



Red Flags

 Asks for medication by name – knows what they want for their pain.

 Vague descriptions of condition.

 Unreasonable and or overly dramatic presentation of pain scales.

 Pain 20/10

 10/10 but without physiologic signs of pain

 Concomitant use of anti-emetics, stimulant, sleep aids, sedating  or muscle 

relaxant agents.

 Observed outside of examination time as completely functional.

 Asks for as needed medication and expects on the hour.

Develop a Patients’ Pain Gestalt



Chronic pain – month or longer   Acute pain – days to weeks

 Rheumatoid/Osteoarthritis

 Single vs multi-joint

 Neuropathy

 Diabetic

 Vascular

 Auto-immune

 Stroke

 Polio

 Cancer

 End of life

 Restless leg syndrome

 Spinal stenosis or nerve impingements

 Trauma

 Fibromyalgia

 Surgical condition

 Trauma

 Stroke

 Cancer

 Spinal condition



Medication Administration Record
 Aspirin Tablet 81 MG Give 1 tablet by mouth one time a day for heart health

 Bisacodyl Suppository 10 MG Insert 1 suppository rectally every 24 hours as needed for constipation

 Calcium Carbonate Tablet Give 750 mg by mouth every 6 hours as needed for gerd

 Cholecalciferol Tablet 1000 UNIT Give 1000 unit by mouth one time a day for Supplement

 Docusate Sodium Tablet 100 MG Give 1 tablet by mouth two times a day for constipation

 FentaNYL Patch 72 Hour 12 MCG\/HR Apply 1 patch transdermally every 72 hours for pain and remove per schedule

 FerrouSul Tablet 325 (65 Fe) MG Give 1 tablet by mouth one time a day for supplement

 FLUoxetine HCl Tablet 20 MG Give 1 tablet by mouth one time a day for depression

 Fluticasone-Umeclidin-Vilant Aerosol Powder Breath Activated 100-62.5-25 MCG\/INH 1 puff inhale orally one time a 
day for COPD

 Gabapentin Capsule 300 MG Give 1 capsule by mouth two times a day for neuropathy

 HydroCHLOROthiazide Tablet 25 MG Give 1 tablet by mouth one time a day for edema

 Ibuprofen Tablet 200 MG Give 200 mg by mouth every 6 hours as needed for pain

 Levalbuterol HCl Nebulization Solution 1.25 MG\/0.5ML 0.5 vial inhale orally every 4 hours as needed for wheezing

 Lisinopril Tablet 5 MG Give 1 tablet by mouth one time a day for HTN Hold for SBP <110 or HR <60

 Myrbetriq Tablet Extended Release 24 Hour 50 MG Give 1 tablet by mouth one time a day for bladder spasms

 Norco Tablet 5-325 MG Give 1 tablet by mouth every 6 hours for pain

 Ondansetron HCl Tablet 4 MG Give 1 tablet by mouth every 24 hours as needed for nausea\/vomiting

 Pantoprazole Sodium Tablet Delayed Release 40 MG Give 1 tablet by mouth one time a day for GERD

 ROPINIRole HCl Tablet 1 MG Give 1 tablet by mouth three times a day for RLS

 Vitamin C Tablet 500 MG Give 1 tablet by mouth one time a day for supplement



MAPS Aware Rx



EPCS Basics

• Patient demographic information
– Name, DOB, location for script to be sent if other than to 

pharmacy

• Pharmacy demographic information
– Pharmacy location database
– Accept escripts
– First few times will need to remind pharmacist to look in their 

escribe file.
– Not every medication on your pharmacopeia will match to every 

pharmacy pharmacopeia. Different strengths or formulations

• Narcotic/controlled substances
– Primary password authentication on device
– Secondary authentication – hard or soft token 


	Structure Bookmarks
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure


