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Objectives

• Review Ohio Board of Nursing Law and 
Rules regarding schedule II medications

• Review Ohio State Medical Board Rules 
regarding schedule II medications

• Review Federal Laws regarding schedule II 
medications

• Discuss Emergency Department Guidelines



History of prescribing for Ohio APN’s

• House Bill 241 passed in 1999 allowing APN 
in the state of Ohio to prescribe drugs and 
therapeutic devices in limited capacity

• Limited to 3 pilot programs in underserved 
areas

• APN prescriptive authority wasn’t expanded 
until 2002



Prescriptive Authority Timeline

Prescriptive 
Authority Law 

Introduced
March 1999 

Prescriptive 
Authority Law 
Passes House 

June 1999

Prescriptive 
Authority Law 

Passes 
Senate 

January 2000

Law Signed by 
Governor Taft 
February 2000

Administrative 
Rules 

Effective
February 2002

APNs Earn 
Schedule II 
Prescriptive 

Authority
February 2012



How did we get here?

• Sub. SB 83 passed on February 14, 2012 and was 
signed into law on March 9, 2012.

• Law has been effective since June 8, 2012
• Rules effective November 5, 2012
• 6 hours CE to be completed by August 31, 2013

– OBN Rule 4723-9-13



What are the Rules for Prescribing in 
Surrounding States?

• Indiana – Can prescribe in collaboration with licensed MDs as 
evidenced by practice agreement or privileges. Schedule II – V 
medications.

• Kentucky – Can prescribe medications if under a written collaborative 
agreement with a physician. Schedule II-V medications.

• Michigan - May prescribe both controlled and non-controlled 
substances as a delegated act. Schedule II – IV medications only.

• Pennsylvania - Cannot prescribe without a physician's name on the 
prescription. Schedule II-IV medications, limited to 30 days without 
refills.

• West Virginia - Collaboration agreement is required to prescribe, and 
must include written guidelines or protocols for prescriptive authority. 
Schedule III – V medications only.



Ohio Law and Rule

• Law
– Ohio Revised Code Chapter 4723 of the Nurse 

Practice Act

• Rule
– Ohio Administrative Code (OAC) 

• Chapters 4723-01 through 4723-27



Ohio Board of Nursing Law and Rule
http://www.nursing.ohio.gov/PDFS/NewLawRules/Proposed/
Chapters8and9.pdf



Ohio Board of Nursing Rules

• 4723-8-04
– Standard Care Arrangement

• Provisions for Schedule II Controlled Substances
• A representative sample of schedule II prescriptions 

written by the nurse to be included in the quality 
assurance review

• Provisions to ensure that the nurse is meeting all 
requirements related to OARRS



Ohio Board of Nursing Rules

• 4723-8-05
– Quality Assurance

• 4723-9-07
– Certificate to prescribe renewal

• Documentation of at least 12 hours of CE in advanced 
pharmacology that includes instruction specific to 
controlled substances in the prior 2 years

• Compliance with Rule 4723-13 by August 31, 2013



Ohio Board of Nursing Rules

• 4723-9-10
– Formulary

• Prescribing of Schedule II Controlled Substances
– Hospital
– Entity owned or controlled by a hospital
– Health care facility operated by Dept. of Health
– A nursing home
– A county or district home certified under medicare or medicaid
– A hospice care program
– A community mental health agency
– An ambulatory surgical facility
– A freestanding birthing center
– A federally qualified health center
– A health care office or facility operated by the board of health



Ohio Board of Nursing Rules

• 4723-9-10
– Formulary

• Prescribing of Schedule II Controlled Substances
– A site where a medical practice is operated, but only if the practice 

is comprised of one or more physicians who also are owners of 
the practice; the practice is organized to provide direct patient 
care; and the CNS, CNM, or CNP providing services at the site 
that has a SCA and collaborates with at least one of the physician 
owners who practices primarily at that site.

– A nurse shall not issue to a patient a prescription for a schedule II 
controlled substance from a convenience care clinic even if the 
clinic is owned and operated by an entity specified as above



Ohio Board of Nursing Rules

• All other APN’s
– Only prescribe to patients with terminal condition
– Physician initiated
– Only for a period of 24 hours

• Prohibited prescribing practices
– Convenience care clinics
– Self prescribing
– Personally furnishing



Ohio Board of Nursing Rules

• 4723-9-13
– Instruction specific to schedule II controlled 

substances
• All CNS, CNM, CNP who held a CTP or CTP-E prior to 

June 8, 2012 must complete 6 CE specific to schedule II 
controlled substances on or before August 31, 2013 in 
order to be eligible for renewal.



Ohio Board of Nursing Rules

• 4723-9-13
– Course Requirements

• Indications and contraindications for use of Schedule II, 
including risk, eval, mitigation strategies for use of 
opiates and need for periodic assessment and 
documentation

• Guidelines and recs for pain management therapies and 
education

• Guidelines and recs for stimulant therapies in 
management of ADD/ ADHD

• Fiscal and ethical implications of prescribing schedule II 
controlled substances



Ohio Board of Nursing Rules

• 4723-9-13
– Course Requirements

• State and federal laws that apply to the authority to 
prescribe schedule II controlled substances, including 
state medical board rules and board of pharmacy rules

• Prevention of abuse and diversion of Schedule II 
controlled substances, identification of risk of abuse, 
addiction and diversion and the use of OARRS



Formulary Revisions for Schedule II

• http://www.nursing.ohio.gov/PDFS/AdvPractic
e/SCHEDULE%20II%20parameters.pdf



Ohio Board of Nursing Formulary



Ohio State Medical Board 
Law and Rule

http://codes.ohio.gov/oac/4731-11



Ohio Medical Board 

• Law
– Ohio Revised Code Chapter 4731 

• Rule
– Ohio Administrative Code (OAC) 

• Chapters 4731-11 through 4731-11-11



Ohio Medical Board 

• 4731-11-02
– General provisions

• 4731-11-03
– Stimulants

• 4731-11-04
– Weight Reduction

• 4731-11-05
– Enhancement of Athletic Ability



Ohio Medical Board 

• 4731-11-07
– Research Utilizing Controlled Substances

• 4731-11-08
– Utilizing Controlled Substances for Self/Family

• 4731-11-09
– Prescribing to persons not seen by the physician

• 4731-11-11
– Standards and Procedures for review of OARRS



Title 21- Controlled Substances Act

• Code of Federal Regulations regarding 
controlled substances

– http://www.deadiversion.usdoj.gov/21cfr/cfr/index.html



Federal Law

http://www.deadiversion.usdoj.gov/index.html



What is the DEA?
• Drug Enforcement Administration (DEA)
• Enforces the controlled substances laws and 

regulations of the United States 
• DEA's primary responsibilities include: 

– prosecution of major violators of controlled substance laws 
operating at interstate and international levels.

– prosecution of criminals and drug gangs who perpetrate 
violence in our communities and terrorize citizens through 
fear and intimidation.

– Management of a national drug intelligence program
– Seizure and forfeiture of assets derived from, traceable to, or 

intended to be used for illicit drug trafficking.



What is the DEA?

– Enforcement the Controlled Substances Act 
– Coordination and cooperation with federal, state and local 

law enforcement officials 
– Coordination and cooperation with federal, state, and local 

agencies, and with foreign governments, in programs 
designed to reduce the availability of illicit abuse-type drugs 
on the United States market

– Responsibility, under the Secretary of State and U.S. 
Ambassadors, for all programs associated with drug law 
enforcement counterparts in foreign countries.

– Liaison with the United Nations, Interpol, and other 
organizations on matters relating to international drug control 
programs



Applying for a DEA number

• APN’s must meet all requirements for and 
maintain a state license

• Application form (DEA form 224) completed 
with requested drug schedules

• Renewed every 3 years
• Separate registration is required for each 

principal practice location



Maintaining a DEA number

• If practitioner relocates, must request 
modification of registration

• New applications take 4-6 weeks
– DEA Form 224

• Renewal application take 4 weeks
– DEA Form 224a

• More FAQs
– http://www.deadiversion.usdoj.gov/drugreg/faq.htm#1



Schedule of Medications

• Schedule I
– No accepted medical use in the United States and have a 

high abuse potential. Examples are heroin, marihuana, 
LSD, MDMA, peyote.

• Schedule II
– High abuse potential with severe psychic or physical 

dependence liability. Schedule II controlled substances 
consist of certain narcotic, stimulant and depressant 
drugs. Examples are: opium, morphine, codeine, 
hydromorphone (Dilaudid), methadone, pantopon, 
meperidine (Demerol).

http://www.deadiversion.usdoj.gov/drugreg/practioners/index.html



Schedule of Medications

• Schedule III
– Abuse potential less than those in Schedules I and II, and 

include compounds containing limited quantities of certain 
narcotic drugs and non-narcotic drugs such as: condeine
(Tylenol with Codeine), derivatives of babituric acid except 
those listed in another schedule, etc.

• Schedule IV
– Abuse potential less than those listed in Schedule III and 

include such drugs as: barbital, phenobarbital, chloral 
hydtrate, clorazepate (Tranxene), alprazolam (Xanax), 
Quazepam (Dormalin).

http://www.deadiversion.usdoj.gov/drugreg/practioners/index.html



Schedule of Medications

• Schedule V
– Abuse potential less than those listed in Schedule 

IV and consist primarily of preparations containing 
limited quantities of certain narcotic and stimulant 
drugs generally for antitussive, antidiarrheal and 
analgesic purposes.

http://www.deadiversion.usdoj.gov/drugreg/practioners/index.html



Prescriptions for Schedule II

• DEA amended regulations in March 2010 to 
allow for electronic prescriptions for Schedule 
II

• Electronic is a voluntary method
• Oral prescriptions are accepted for Schedule 

III-V
• Identity proofing is required



Prescriptions for Schedule II

• If a prescription is submitted electronically 
and transmission is not successful, 
intermediary must notify the prescriber



Prescriptions for Schedule II

• All prescriptions should include:
– full name and address of the patient
– drug name, strength, dosage form
– quantity prescribed
– directions for use
– name, address and registration number of the 

practitioner



Emergency Department Guidelines

http://www.healthyohioprogram.org/ed/~/media/7496C0B75BD
740E7A6BBF57306DF1E22.ashx



Emergency Department Guidelines

• Guidelines do not replace clinical judgment
• Opioids and Other controlled substances

– Routine chronic pain or acute exacerbations of 
chronic pain should not be given in the IM or IV 
form

– Prescriptions for chronic pain will not be provided 
if pt. has previously presented with same problem 
or received a prescription in past month

– IV Demerol is discouraged 



Emergency Department Guidelines

• Do not replace prescriptions that were lost, 
destroyed or stolen

• Do not provide replacement doses of 
Suboxone, Subutex or Methadone for pt. in 
treatment

• Do not provided long acting or CR opioids 



Emergency Department Guidelines

• Before writing a prescription for controlled 
substance:
– Check OARRS
– Request Photo ID
– Preform a urine drug screen or other drug screen



Emergency Department Guidelines

• Emergency departments/ acute care clinics should 
maintain updated list of PCP and/or pain 
management services

• Talk to PCP who usually prescribes medication
• Consult pain service or subspecialty
• Perform case review or case management for 

frequent flyers
• Request MR or prescription records 
• Request the pt. sign a pain management agreement



Emergency Department Guidelines

• Use available EMR to coordinate care of 
frequent flyers

• Limit prescription to a 3 day supply
• Provide pt. detailed information about 

addictive nature of the medication, dangers of 
misuse, appropriate storage and disposal

• Facility should post guidelines and clearly 
states the facilities position regarding 
prescribing



Conclusions

• APN’s in specified setting can prescribe 
Schedule II medications
– OAC 4723-01
– 6 hour CE need to be completed by Aug. 31, 2013
– 12 adv. Pharm CE must include schedule II 

• Ohio State Medical Board 
– OAC 4731-11 

• Title 21 Controlled Substance Act is the code 
of federal regulations 



Conclusions

• DEA application must request schedule II 
medications

• Electronic prescribing is voluntary and has to 
be authorized by the DEA

• Emergency department guidelines do not 
replace clinical judgment, and should be 
available to patients for review


