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Unused Medications

Where are we now?

Prepared for: U.S. Drug Enforcement Administration

By: Dr, Jeanie Jaramillo and Dr. Stevan Gressitt
July 19, 2011
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- Monitoring System™
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Purpose for Visit

* There’s an elephant in the room

— Not that unused medications are a problem

* Now common knowledge:
~ Meds as a source of poisonings
- Source of abuse (and diversion)
— Source of misuse
— Source of environmental contamination

* Finding a solution

— Band ald approach is no longer enough
* Take back events are a band aid approach

1. Define the problem factually
2. Gather data and evidence
3. Ask “why” and identify causes

4. Identify corrective actions that will prevent
recurrence

5. Implement actions
6. Observe effect

12/13/2011




Data Collection

* Numerous take backs across country

« Several high-guality data sets
— Gressitt
— Mireles
— Gottlieb
— Jaramillo

* All data sets collected different data points
- No consistency
— Merging of data difficult if not impossible

Pharmaceutical Collection
Monitoring System™ (PGMS)

* Web-based recording and reporting tool

* Provides for collection of consistent data
across multiple sites

* Accessible by users anywhere that internet
service is available

\/\//\

“Pharmaceutical Collection Monitoring System
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A Gase Report: Car #188

Amarillo, Texas

Population: ~180,000

Community Medication Take Back Event

Drive through

Collaborative effort with Amarillo Police Department

e RN

Car #188

2 large boxes

Medications from deceased parents and
cat

Speculatively parents both suffered from
chronic, terminal diseases

Reporting today only the controlled
substances from this vehicle

10
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Controlled Substances from Gar #188

| Qty Low-High End
Drug Name | Strength # Containers Collected | AWP Street Value

diazepam 5mg 18 2,320 $167] $2,320 - $46,400
hydrocedone/
APAP 10/325 mg 4 520 $363 $1,040 - $10,400
{ orcet® 5/500 mg 2 2 $3 $6 - $18
Lyrica® 75 mg 6 84 3227{ $420 - $1,680
morphine sulfate|{ 30 mg 61 10,080 $5,352! $80,640 - $302,400
MS Contin® 30mg 3 6 $17| $90 - $300
oxycodone/APAP| 5/500 mg 15 802 $95 $802 - $4,010
temazepam 30mg 2 180 $32 $180 - $368,808

111 13,994 $6,256 $85,498 - $368,808
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April 301 2011, DER Take Back Day

* Eight organizations

* 11sites

* Conducted events and logged data
+ Goal: data from at least first 50 participants

* Result: data from items of 411 participants was collected
* 3,800 line items logged

|
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Classification Breakdown by Site

Me.PA b DT b eI ] 42as% T 0.00% |
Wetn TX b s L amees o [eoas | 00w
sadPA | emw s230% | shas% | 0.00%
febocresk, PA | 1% Coman |1as0% | oo
L200BCRY.TX | 8@ 67.58%  133.09% | 0.12%
ubbock, TX - CaEt% e 350% | 0.81%
wpes.fL b amsw | s a3en ]| 26w
offand, ME . 488% 0 668% {2799 007%
3t Louls, MO o 486% ) £5.65% ) 29.48% 0.00%
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Most Gommonly Gollected Gontrols

Acetaminophen with hydrocodone
22.7%

Acetaminophen with propoxyphene
21.3%

Benzodiazepines
11.3%

15

Medication Utilization/ Wastage

* Controlled substances collected/documented
— On average, 67% of dispensed controls were
brought to take back events for disposal

— 67% = wasted
* Qverprescribed?
* Over-marketed?
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Gontact Information

Jeanie Jaramillo
jeanie.jaramillo@ttuhsc.edu
(806) 354-1611

Stevan Gressitt
gressitt@gmail.com
(207)441-0291
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Maine State Medication Take Back
Data

2011 International Symposium on Safe Medicine
October 4, 2011

Generation Rx Co-Chair,

Stevan Gressitt, M . . enerationRx APhA—ASP @

Founding Director, Internati : nling the Misuse and Abuse

Institute for Pharmaceutical Safety of Prescription Medhcations S ITNT AR

/- i
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Disclosure

»  The content from Heather Stewart does not relate to any product of
a commercial interest. Therefore, there are no relevant financial
relationships to disclose.

= Safe Medicine Disposal for ME was funded by the U.S.
Environmental Protection Agency Grant # CH-83336001-0.

» Lenard Kaye, Principal Investigator and Director

» Jennifer Crittenden, Program Manager and Research
Associate, University of Maine Center on Aging, Bangor, ME

= Stevan Gressitt, Co-Principal Investigator, and former Medical
Director Maine Office of Adult Mental Health Services, Maine
Department of Health and Human Services, Augusta, ME

Objectives

Data Collected Independent of DEA

s To summarize the Maine data collected from the "National
Medication Take Back" event on April 30, 2011,

= To raise awareness of the growing need for successful
medication disposal programs.

= To compare and contrast results from the "Safe Medicine
Disposal for ME" program and the "National Medication
Take Back" event.

12/13/2011
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Pounds Collected, According to 2010
Decennial Census

“auity Population
1470.8

Aroostook

Piscataquis 17535 180.1
Cumberfand 281674 25372

Hancock 54418 47149

Kennebec #1705 00 RZRESE T 1054, e
Lincoln 34457 261.6

Knox 11 9736 2979

Franklin 30768 228.1

York i QRIS T RS

. Waldo o 8786 AT .

Perbion T ey T A R iggg I S
Washiogron 32856 16

Oxford -0 G883 T 3 g

Somerset 52228 1199

Maine Total Collection: 11920 Ibs {14000 oct 29) {Sourca US DEA Maine

Maine State Medication Take Back
Participation, April 30, 2011

= Portland
* 55 Participants
= Logged 797 individual medications
* Collected 43,278 Units*

» 73.7% Waste
= Belfast

» 13 Participants
* Logged 97 individual medications
v Collected 3,166 Units*

» 68.5% Waste
= Long Term Care Facility {LTCF)

= 3 Participants
» Logged 75 individual medications
» Collected 2,761 Units*
* 65.1% Waste

*capsules, tablets, millititers, patchas, or grams

12/13/2011
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Medication Take Back Returns by
Drug Classification

“ClF o mCil QY BCOY Noncontrolled  # Nonmedicationitem ®OTC

Medication Take Back Returns by
Unit Count*

*capsules, tablets, milfifiters, patches, orgrams
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Medication Take Back Returns by
Controlled Substance Category*

2%

= Classification as a controlled substance is defined by the Controlled Substance Actof 1974

Percent Returned from Dispensed,
by Medication Class

13




Top 10 Therapeutic Class,
Wastage by Capsule/Tablet Count

Cardiovascular -

Hormone & Hormone

Roplacement 4201 2601 69
'bﬁﬁéﬁgﬂf;ﬁsuﬁfiffﬁ.fiffbéffﬂ *3iﬁxiwﬁﬁifbéaffﬁ: f4'"35673"*7":
Anticonvulsant 1983 684 849
Anfidepressant  1ee2 1280 757
Adlinsoptastic 1088 T pas U gy
Anticoagulant o 1s87 118 N2
Gastrointestinal - 1089 . ge8 | 908
NSAID 962 572 59.5

Controlled Substance¥,
Percent Waste by Class

#= Exbudfes Barhiturates # Classification as a controlled substance is defined by the Controtled Substance Act of 1974

12/13/2011

14




12/13/2011

Non-controlled Medication,
Therapeutic Category by Unit
Count*, Percent Waste

+# lncludes hormone replacement *capsules, tablets, mifliliters, patches, orgrams

= No controlled drugs were hazardous wastes

s Seven OTC drugs were RCRA hazardous or
potentially hazardous (alcohol content not
documented)

s Of Rx drugs, only 15 were RCRA hazardous
waste

*Analysis performed manually by PharmEcology Services, WM Healthcare
Solutions, Inc. based on avaitable data

15




‘Hazardous :

PharmE o 25 o 25 4%
Hazardous _ o . -
Non-. © g5t s et
hazardous .0 : IR R LT S
Total 75 324 202 601 100%

Manual analysis performed by PharmEcology Services, WM Healthcare Solutions, Inc.
PharmE Hazardous® s a proprietary category developed by PharmEcology Services to
Identify drugs that are potentially as hazardous as wastes currently "listed” under RCRA,
but are not RCRA hazardous wastes {i.e. many chemotherapy drugs).

Non-Controfled Rx
Controlled Substances °

¥ RCRA Hazardous
M RCRA Hazardous
" :::;Eous 0 PharmE Hazardows
m Non-harardous % Norrhazardous
Summary: Maine Take-back
Data
oTC
#RCRA Hazardous = rf
f g WRCRA Harardous
#Phame : o PharmE Hazardous
oo = Ronhazardous
B Non-hazardous

Manval analysis performed by PharmEcology Services, WM Healthcare Solutions, Inc.

12/13/2011
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Safe Medicine Disposal for Me

(SMDME)

» Enabled through state legislation
= Public Law 2003, Chapter 679 “An Act to Encourage the Proper
Disposal of Unused Pharmaceuticals”
» Sponsored by Senator Lynn Bromley
» http:/iwww.maine.govllegisfopla/drugrpt.pdf

= Prototype model (statewide and national replication? for the

disposal of unused household medications (controlled and non-
controlled)

= Anonymous, free way to dispose of unused medications safely
and properly

» High heat incineration, according to Maine's law enforcement
drug seizures procedure

» Utilizes U.S. Postal Service to solve Maine challenges
= Maine has a high degree of rurality

= QOldest state in the nation

. IF\;Aaine\median age 42.7 years old versus U.S. 37.2 years old (2010 U.8. Census
Leak

Participant Survey Results: Top Reasons for

Medication Collection in Patient Homes

s A physician told the patient to stop taking the
medication or gave the patient a new
prescription. (27.3%)

» Medicine belonged to a deceased family
member. (19.6%)

= The person felt better or no longer needed the
medicine. (18%)

s The person had a negative reaction or allergy
to the medicine. (11.9%)

17
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Marketing Status of Returned Medication

{Total=11382 [tems)

UNKNOWN
228 (2%) N\ OVER-THE-

- COUNTER
MEDICINES
1413 {129%)

UNKNOWN marketing status was
predominantly associated with
missing or insufficient data (e.g. no
match for drug name).

Medication Returns by Federal Controlled

Substance Category*

(Fotal=11382 items)

c- o]
726 (6%) __ 478 (4%}
Cv
643 {6%)
&Y}
56 (1%)

UNKNOWN
215 {2%)

*Classification as a
controlled substance is
defined by the Controfied
Substance Act of 1974

|
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Estimated Proportion of Waste (Percentage)

By Pill Count

{Total=9646 ltems)

[st, Totad Pilks Returned

Est. Total Original Pitls

J

The estimated proportion of wasted medicines, by PILL FORM 2nd PILL COUNT only, Is calculated by dividing the estimated totof
quantity refurned by the estimated totol standard packsize. The tota) PIL count is the sum of PILE form (coded as pil, capsule, of
tablets}), The estimated tolol standord packsize corresponds exxctly to the totalline items of this variable {n=9646).

ESTIMATED PROPORTION OF WASTE = 51,39%

Potential Environmental Risk* of

Medication Returns

{Total=11382 Items}

Risk
Risk cannot be Insignificant
0,
excluded 19 (0%}
2296 {20%) Low Risk

2660 (24%)

. Moderate Risk
692 {6%%)

Missing Risk
Datum
5715 {50%) * Environmental risk refers to the risk of acute toxicity

to the aquatic environment.

12/13/2011
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Conclusion

= Need for data while ensuring the highest leve! of security

= Justification for policy
» Improved health care practice
= Health care professionals need to colfaborate to avoid prescription abuse,
misuse, and diversion
= Patient Safety
= Primary Concern
= Immediate need for education on all fronts
« Pharmacists, prescribers, patients, and government officials

»  Need fo take affirmative position
» Need to utllize student health care professionals for greatest Impact!

s DEA's Third National Prescription Drug
Take-Back Event Collects 188.5 Tons

= NOV 03— (WASHINGTON, D.C.) —Americans
participating in the U.S. Drug Enforcement
Administration’s (DEA’s) third National Prescription Drug
Take-Back Day on October 29 turned in more than 377,086
pounds (188.5 tons) of unwanted or expired medications
for safe and proper disposal at the 5,327 take-back sites
that were avaiiagle in all 50 states and U.S. territories.
When the results of the three Take Back Days to date are
combined, the DEA and its state, local, and tribal law-
enforcement and community partners have removed
995,185 pounds (498.5 tons) of medication from
circulation in the past 13 months.

hittp:/fwww.justice.gov/deafpubs/prassrel/pria
o312.html
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MEDICATION RETURN SYSTEM ©

Arached

SRG TECHNOLOBIES, INC.

Program in Environment Treatment Technologies
The focus of activities is to harness E-Beam and X-ray technologies

o «N
& ; P ﬁi‘ to treat municipal drinking and wastewater, and industrial waste
/r

sonal Cg
e‘\?&‘ e

+

%

streams. Projects underway are focused on disinfecting against
microbial pathogens, destroying estrogenic compounds, chlerinated
compounds and other recalcitrant pollutants. Researchers with
expertise in microbiology, chemical engineering and process
chemistry are involved. The projects are funded from both federal
and private sources.

L&g
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For Further Information

Heather Stewart \ [U_I\T_E] &Nﬁw%&%&:\w{)

Doclor of Pharmacy Candidate, 2014 1N
Generation Rx Co-Chair Colege of Pharmacy
710 Slovens vonan Generation =
Portland, Maine 84103 Preventing the Misuse and Abuse RX A=Ehﬁ:'§§’g ﬁ

hstewart@une.edu A
Coll: 207.710.7047 of Preseription Medications

Stevan Gressitt, M.D. BRUG

Faculty Associate, University of Maine Center on Aglng DISPOSAL
Academic Member, Athens Institute for Education and Research Athens, Greece

Founding Director, tnternational institute for Pharmaceutical Safety

University of New England, College of Pharmacy, Depariment of Pharmaceutical Sclences

Associate Professor of Clinical Psychlatry, Universify of New England Collage of Osteopathic Medicine

716 Stevens Avenue
Portland, Maine 04103

gressiti@gmait com

Cell: 207-441-02H

www.benzos.une.edu

www.safemeddisposal.com
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