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Objectives

Data Collected Independent of DEA

e 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.

Pounds Collected, According to 2010

Decennial Census
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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
« Collected 3,166 Units*

« 68.5% Waste
= Long Term Care Facility

= 3 Participants

» Logged 75 individual medications

» Collected 2,761 Unifs*

» 65.1% Waste *pills, milliliters, patches, orgrams 5

Questions

» Why did more LTCFs not take part in removing
their oldfunused medication?

® Why do we have so much waste?

= How can we utilize more collection sites to gain
the data necessary in order to educate society,
healthcare providers, and obtain funding for
removal of these medications along with
furthering education efforts?
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Medication Take Back Returns by
Drug Classification

CH = CHI v mcv Noncontrolled B Nonmedicationitem = QTC

.%::: RN

Medication Take Back Returns by
Unit Count*

12418 1440 14228 ‘104

*pills, milliliters, patches, orgrams
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Medication Take Back Returns by
Controlled Substance Category*

104, 2%

1241.8,30% -

*{lassification as a contrelled substance is defined by the Controlled Substance Act of 1974

Percent Returned from Dispensed,
by Medication Class




Top 10 Therapeutic Class,

Wastage by Pill Count
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Controlled Substance¥,
Percent Waste by Class

= Excludes Barbiturates = Classification as a controlled substance is defined by the Controlled Substance Act of 1974
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Non-controlled Medication,
Therapeutic Category by Unit

Count*, Percent Waste
.96

¢ Inclwdes hoimone replacement *pills, milliliters, patches, of grams

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:/imww.raine.govilegis/opla/drugrpt.pdf

Prototype model (statewide and national replicatior? for the

disposal of unused household medications (controiled and non-
confrolled)

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

v QOldest state in the nation

' yaine‘median age 42.7 years old versus U.S. 37.2 years old (2010 U.S. Census
EaALT
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Participant Survey Results: Top Reasons for

Medication Collection in Patient Homes

» 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%)

m 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%)

Marketing Status of Returned Medication

(Total=11382 items)

UNKNOWN
228 (29

N

OVER-THE-
COUNTER
MEDICINES
1413 (12%)

UNKNOWN marketing status was
predominantly associated with
missing or insufficient data {e.g. no
match for drug name).
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Medication Returns by Federal Controlled

Substance Category*

{Total=11382 Items}

<l (e[}
726 (6%) _ 478 {4%)
clv
643 {65}
oV
56 {1%)

UNKNOWN
215 (2%)

*Classification as a
controlled substance is
defined by the Controlled
Substance Act of 2974

| .

Estimated Proportion of Waste (Percentage)

By Pill Count

{Total=9646 ftems)

Est, Total Pills Returned

Est. Totd Giiginal Pifls

The estimated proportion of wasted medicines, by PILL FORM and PILL COUNT only, Is calculated by dividing the estimated fofaf
quantity relurned by the estimated total standord packsize. The total PILL count [s the sunx of PILL form {coded as pill, capsufe, of
tablels), The estimated totof standord packsize corresponds exactly to the total line items of this variable (n=9646}.

ESTIMATED PROPORTION OF WASTE = 51,30% -
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Potential Environmental Risk* of

Medication Returns

{Total=11382 Items)
Risk
. Insignificant
Risk cannot be
excluded 19 (0%)
2296 {20%) Low Risk
2660 (24%)
+--—_Moderate Risk
692 {6%)
Missing Risk
Datum
5715 (50%) * Enviranmantal risk refers to the risk of acute toxicity
to the aguatic environment.
19 |

Conclusion

» Need for data while ensuring the highest level of security
« Justification for policy
= |mproved pharmacy practice
= Health care professionals need to coltaborate 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 to utilize student pharmacists for greatest impact

= Need to take affirmative position o
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