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Background   Schedule II opioids (e.g. morphine, oxycodone, methadone, hydromorphone) play a major role in
the management of symptoms at the end of life. Because of possible abuse, trafficking, and diversion of opioids,
federal statutes mandate that appropriate safeguards be adhered to by prescribing clinicians and dispensing
pharmacists. There are regulations that are important to understand for patients in hospice and long-term care
settings, or who may have rapidly changing symptoms at home. This Fast Fact will review US federal regulations
regarding prescribing Schedule II drugs. Note: a) some states may impose more restrictive regulations – check
with your state licensing boards for specifics, and b) individual pharmacists may enforce these regulations with
variable stringency.

Prescription Information   Prescriptions must be dated and signed on the day issued, and include the full name
and address of the patient, the drug name, strength, quantity prescribed, and directions for use. The name,
address, and Drug Enforcement Agency (DEA) registration number of the practitioner must also be included.

Refills and Prescription Series   Refills are not allowed on Schedule II opioids; however there are no federal
regulations limiting the number of days a prescription can cover (many state or local professional standards have
limited this to a 30 or 90 day supply). It is permissible to write a prescription series for up to a 90 day supply of
medication. For example, at a single office visit a patient can be given 3 prescriptions, each for 30 days worth of
the same drug, with two of the prescriptions noting: “Do not fill until [1 or 2 months, respectively, from the issue
date].”

Emergency prescriptions   Emergency prescriptions can be phoned into a pharmacist. The pharmacist must
make a reasonable effort to determine that the verbal authorization came from a registered practitioner and that
the quantity prescribed and dispensed is limited to the amount adequate to treat the patient during the
emergency period. This is often interpreted as a three day supply, but there is no regulation specifying how many
days or doses constitute an emergency prescription. The prescribing clinician must quickly supply the pharmacy
with a written prescription (postmarked within seven days if mailed). This prescription must have "Authorization
for emergency dispensing" written on it as well as the date of the verbal order.

Facsimile prescriptions   A facsimile prescription is sufficient for a Schedule II opioid used for direct parenteral
administration (e.g. intravenous or spinal use), or for oral opioids for patients residing in a long-term care facility
(LTCF) or who are receiving hospice care (even if at home). The script must note the patient’s status (e.g.
“Resides in LTCF,” “Patient in hospice”).

Partial dispensing   Partial dispensing is allowed if the pharmacist is unable to supply the full quantity at one
time. The remaining portion of the prescription must be filled within 72 hours. For patients in a LTCF or with a
terminal illness, partial quantities up to 60 days from the issue date may be dispensed. The script must designate
the patient is ‘terminally ill’ or in a LTCF.

Pharmacist changes to prescriptions Pharmacists may independently add or change the patient’s address.
After consultation with the prescriber, pharmacists may also add or change the dosage form, drug strength, drug
quantity, directions for use, and issue date. While the aforementioned changes are permissible, many pharmacists
will request a rewritten prescription.

Patients with an addictive disease or in a drug treatment program Opioid addiction and pain can co-exist
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at the end of life. Clinicians approved for Schedule II prescribing by their DEA license can prescribe any Schedule
II drug in the inpatient and outpatient settings for pain and symptom relief, even if the patient is enrolled in an
opioid maintenance program. Clinicians are strongly advised to seek specialist help in these situations (from both
pain and addiction specialists) as well as to work collaboratively with the patient’s treatment program.
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Disclaimer: Fast Facts and Concepts provide educational information. This information is not medical advice.
Health care providers should exercise their own independent clinical judgment. Some Fast Facts cite the use of a
product in a dosage, for an indication, or in a manner other than that recommended in the product labeling.
Accordingly, the official prescribing information should be consulted before any such product is used.
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