TRAINING BULLETIN

Los Angeles Police Department Bernard C. Parks, Chief of Police

Vol ume XXXI, |ssue #16 Sept ember 1999

“ PHARVMACEUTI| CALS”

| NTRODUCT! ON

O ficers often equate the “drug problenf with those drugs that
are produced illicitly, such as cocai ne, PCP, and heroin.
However, the “drug problent also includes the diversion of

| egal Iy manufactured drugs into the illicit market. A federal
survey of the U S. popul ation estimtes that the nonnedi cal use
of prescription drugs is conparable to, or greater than, the use
of cocaine or heroin. Only marijuana is used nore than
pharmaceuti cal s. Nonmedi cal drug-use neans using nore than
prescri bed, nore often than prescribed, for reasons other than
prescribed, or w thout a prescription.

BACKGROUND

In 1973, the California |legislature adopted the Uniform
Control | ed Substance Act (UCSA) to replace the Narcotic Act
under Division Ten of the Health and Safety Code. The UCSA

pl aces narcotics and dangerous drugs into five controlled

subst ances schedul es and closely follows the Federal Controlled
Subst ances Act adopted in 1970.

These acts regul ate the manufacturing and distribution of
narcotics, depressants, stinulants, hallucinogens, and cannabis.
They al so establish nethods for the legitinmate di spensing of the
drugs and set penalties for elicit use and trafficking. Drugs
are placed into five Schedul es based on the follow ng factors:

medi cal use,
potential for abuse, and
safety or dependence liability.

Schedul e | drugs have the hi ghest potential for abuse, Schedule V
the | owest. Those pharmaceutical drugs, which are the nost
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comonl y abused fall under the narcotic, stimnmulant, or depressant

category of drugs and are usually found in Schedule 11, IlI, or

NARCOTI CS (Phar maceuti cal products that include natural and
sem -synthetic opiates and synthetic opioids.)

Physi ci ans prescribe narcotics to deaden pain, control coughing,

and stop diarrhea. Mst illicit users take these drugs to
experience euphoric effects, to avoid pain, and to suppress

w t hdrawal synptons. Sone exanpl es of pharmaceutical narcotics

are Codei ne, Hydronorphone, Pentazocine, Meperidine, and
Pr opoxyphene.

CODEINE is extracted directly fromopiumor refined from

nmorphine. Since it is not as strong as norphine, it is
generally used for relief of mld to noderate pain (often

conbined with aspirin or acetam nophen) or to control severe

V.

coughs. It is also one of the nost wi dely abused prescription

drugs. Codeine is sonetines abused in conmbination with
glutethimde (Doriden), a non-barbiturate depressant. This

conbi nati on, known as “loads” or “sets,” is taken orally and

results in a heroin-like high.

HYDROVORPHONE (Dil audid) is a short acting, sem-synthetic

opioid that is refined from and eight tinmes nore potent than,
morphine. It is used nedically for the treatnent of noderate
to severe pain. Illegally diverted Dilaudid is attractive to

cocai ne users (as a substitute for heroin) for the drug
conbi nati on known as a “speedball.”

PENTAZOCI NE (Talwin NX) is prescribed for chronic pain. It

conmes in tablets or as an injectable liquid. Talwin NX acts
as a weak opioid antagonist (a drug that counters the effects
of opioids) as well as an opioid agonist (a drug that m m cs

the effects of opioids). This drug was frequently conbi ned
and injected with an antihistamne drug (“T s” and “bl ues”)

for the heroin-like high. Refornulation of Talwin NX by its

manuf act urer has al nost stopped this problem although sone

abusers still take the conbination orally or abuse Talw n NX

by itself.

MEPERI DI NE (Denerol) is a short-acting opioid that is one of
the nost wi dely used anal gesics for noderate to severe pain.
It is usually injected, though it can be taken orally.

Denerol causes nore sedation and euphoria than norphi ne but

| ess constipation and cough suppression. It is the opioid of

choice for abuse in the nedical comunity.



PROPOXYPHENE ( Dar von, Darvocet, Wgesic) is used for the
relief of mld to noderate pain and is usually prescribed by
dentists. It is taken orally, and the effects last four to
si x hours.

STI MULANTS

Physi ci ans prescribe stinmulants for use in the treatnent of
obesity, narcol epsy, and attention deficit/hyperactivity

di sorders. Most prescription stinulants are either anphetam nes
or anphetam ne congeners. Illicit users take stinulants to
produce a sense of exhilaration, enhance self-esteem inprove
ment al and physi cal performance, increase activity, reduce
appetite, produce prolonged wakeful ness, and to “get high.”

AMPHETAM NES cone in several different types: anphetam ne,
dextr oanphet am ne, and net hanphetam ne. The effects of each
type are al nost indistinguishable, the major differences being
t he met hod of manufacture and the strength. Sonme exanpl es are:

AMPHETAM NE ( Benzedri ne)

DEXTROAMPHETAM NE ( Dexedri ne)
METHAMPHETAM NE ( Desoxyn)
AVPHETAM NE/ DEXTROAMPHETAM NE (Bi phet ani ne)

AMPHETAM NE CONGENERS are stinul ant drugs, which produce many
of the sanme effects as anphetam nes, but are not as strong.
They are also chemically related to anphetanm nes. Sone
exanpl es are:

METHYLPHENI DATE (Ritalin) and PEMOLINE (Cylert) are
prescri bed nost often to deal with attention
deficit/hyperactivity disorder in both children and adults.

PHENVETRAZI NE (Preludin) is prescribed for obesity.

DEPRESSANTS

Depressants are usually prescribed to dimnish the possibility
of neurotic reactions in unstable patients, to control anxiety,
to induce sleep in chronic insomiacs, and to control
hypertensi on and epilepsy. They are also used as mld
tranquilizers and nmuscle relaxants. Illicit users take these
drugs to produce a state of intoxication that is simlar to



al cohol intoxication. Heroin or cocai ne abusers will al so use
depressants to augnent their “high” or to alter the side effects
associated with over-stinulation or narcotic w thdrawal .

There are six major subcategories of depressants (other than

al cohol ): barbiturates, non-barbiturates, anti-anxiety
tranquilizers, anti-depressants (nood el evators), anti-psychotic
tranquilizers (major tranquilizer), and conbinations of the

ot her five subcategories. The nost commonly abused depressants
fall into the follow ng three categories:

BARBI TURATES

SECOBARBI TAL ( Seconal )
AMOBARBI TAL (Anytal)
PHENOBARBI TAL (Lumi nal)
AMOSECOBARBI TAL ( Tui nal )
PENTOBARBI TAL ( Nenbut al )

NON- BARBI TURATES

GLUTETHI M DE ( Dori den)

GAMVA HYDROXYBUTYRATE (GHB) - taken off the market in 1990
METHAQUALONE (Quaal ude) - taken off the market in 1984
CHLORAL HYDRATE ( Noct ec, Fel sul e)

ANTI - ANXI ETY TRANQUI LI ZERS

DI AZEPAM (Val i um

CHLORDI AZEPOXI DE ( Li brium
CLONAZEPAM ( Kl onopi n)
ALPRAZOLAM ( Xanox)

FLUNI TRAZI PAM ( Rohypnol )

M SUSE AND DI VERSI ON

Prescription drugs are frequently m sused and diverted to abuse
fromlegitimate prescribing practices. One pattern of illicit
use results when different physicians treat a patient for
mul ti pl e medi cal conpl aints and each prescribes a different
drug, which is then dispensed by different pharnacies.

Anot her formof diversion is snuggling drugs which are | egal
outside the United States. For exanple, Rohypnol is a |lega
pharmaceutical drug in Mexico, but not the in U S.



O her exanples of illegal prescription drug sales include:

A licensed pharmacy which sells prescription drugs illegally
(over-the-counter w thout prescription).

A non-licensed retail facility selling prescription drugs
illegally (selling prescription drugs not prescribed by a
California |icensed doctor).

A non-licensed retail facility or a licensed pharnmacy selling
m sbranded prescription drugs over-the-counter (i.e. Spanish,
Russi an, or Asian | abel ed drugs).

A non-licensed clinic/nedical facility selling or dispensing
prescription drugs.

BUSI NESS AND PROFESSI ONS CODE

The Busi ness and Prof essions Code provides a nunber of useful
enf orcenent sections.

4051 It is unlawful for any person to manufacture,
conmpound, furnish, sell, or dispense any dangerous
drug or dangerous device, or to dispense or comnpound
any prescription unless he or she is a registered
phar maci st .

4059 No person shall furnish any dangerous drug, except
upon the prescription of a physician, dentist,
podi atrist, optonmetrist, or veterinarian.

4060 No person shall possess any controll ed substance,
except that furnished to a person upon the
prescription of a physician, dentist, podiatrist,
optonetrist, or veterinarian.

2053 Unl awf ul practice (of nmedicine) without certificate or
aut hori zation fromcertificate under other |aw
penal ty.



RESOURCES FOR | DENTI FI CATI ON OF PILLS

The Physi ci ans' Desk Reference (PDR)

California Poison Control System- (800) 876-4766

DEA Logo Index Guide (avail able at Narcotics Division)

Local DEA office - Diversion Unit

Depart ment of Consumer Affairs, California Board of Pharmacy

RESOURCES FOR | NVESTI GATI ON OF | LLEGAL PHARMACI ES/ DRUG DI VERSI ON

Cal i forni a Departnent of Consumer Affairs

Medi cal Board, Pharnmacy Board, Dental Board,
Vet erinary Board

California Departnent of Health Services
Food and Drug Branch

Drug Enforcenent Adm nistration

Diversion Unit (licensing issues regarding doctors
and phar naci es)

FI ELD TRAI NI NG SERVI CES UNI' T
CONTI NUI NG EDUCATI ON DI VI SI ON



