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1. List the 6 items a written prescription must contain from 456.42 (Slide 9).
1.  The name of the prescribing practitioner
2. The name and strength of the drug prescribed
3. The quantity of the drug prescribed
4. The directions for use of the drug
5. Must be dated
6. Must be signed by the prescribing practitioner on the day when issued
2. TRUE OR FALSE: Written prescriptions for controlled substances must have the quantity of the drug prescribed in both textual and numerical formats and must be dated.
TRUE
3. TRUE OR FALSE: “Impaired practitioner program” means a program established by the department by contract with one or more consultants to serve impaired and potentially impaired practitioners for the protection of the health, safety, and welfare of the public.
TRUE
4. TRUE OR FALSE: If an impaired practitioner is involved with PRN, the consultant shall enter into a participant contract with the impaired practitioner and shall establish the terms of monitoring and the terms in a participant contract.
TRUE
5. TRUE OR FALSE: The impairment of a practitioner shall not constitute grounds for discipline if the practitioner: has acknowledged the impairment problem; becomes a participant in an impaired practitioner program and successfully completes a participant contract under terms established by the consultant; has voluntarily withdrawn from practice or has limited the scope of his or her practice if required by the consultant; has authorized the consultant to obtain, all records and information relating to the impairment from any source and all other medical records of the practitioner requested by the consultant; and has authorized the consultant, in the event of the practitioner’s termination from the impaired practitioner program, to report the termination to the department and provide the department with copies of all information in the consultant’s possession relating to the practitioner.
TRUE
6. In what 2 instances will the consultant disclose the participant’s information and turn them in to DOH (Hint: Slide 20)? 
1.  When they are terminated from the program for noncompliance or inability to progress or any other reason
2.  Whenever the consultant concludes they are a danger to public health
7. What is the Professionals Resource Network (PRN)?
The impaired practitioners program of Florida.
8. Name at least 3 categories of impairment in regards to the PRN.
1. Substance related and addictive disorders
2. Boundary violations
3. Mental health
9. What will happen after a first incident of non-compliance with PRN?
Licensee continue enrollment in treatment and must refrain from practice until PRN allows them to resume practice.
10. Are you required to report an impaired pharmacist or other practitioner under the law and which two entities do you have the option of reporting to?
Yes, either to the Department or the consultant (PRN program).
11. What three offenses can a pharmacist commit that will result in an immediate suspension of their license? (Slide 26)
1. A felony relating to healthcare fraud or controlled substances.
2. A misdemeanor or felony for healthcare fraud relating to Medicaid.
3. Any health care practitioner who tests positive for any drug on any government or private sector preemployment or employer-ordered confirmed drug test when the practitioner does not have a lawful prescription and legitimate medical reason for using such drug. The practitioner shall be given 48 hours from the time of notification to the practitioner of the confirmed test result to produce a lawful prescription for the drug before an emergency order is issued.
12. TRUE OR FALSE: As a general rule of thumb, Adulteration involves a problem inside of the drug while Misbranding involves a problem outside of the drug.
TRUE
13. Which of the following about a drug or device is considered Adulterated? 
A. Consists in whole or in part of any filthy, putrid, or decomposed substance
B. Has been produced, prepared, packed, or held under conditions whereby it could have been contaminated with filth or rendered injurious to health
C. Is a drug and the methods, facilities, or controls used for its manufacture, processing, packing, or holding do not conform to, or are not operated or administered in conformity with, current good manufacturing practices to assure that the drug meets the requirements of this part and that the drug has the identity and strength, and meets the standard of quality and purity, which it purports or is represented to possess
D. If a drug and its container is composed, in whole or in part, of any poisonous or harmful substance which could render the contents injurious to health
E. If a drug and it bears or contains, for the purpose of coloring only, a color additive that is unsafe within the meaning of the federal act; or, if it is a color additive, the intended use of which in or on drugs is for the purpose of coloring only, and it is unsafe within the meaning of the federal act
F. A drug recognized in the official compendium and its strength differs or quality or purity falls below, the compendium’s standards. A drug defined in the official compendium is not adulterated merely because it differs from the compendium standards of strength, quality, or purity if this difference in strength, quality, or purity is plainly stated on its label
G. A drug not in an official compendium and its strength differs or its purity or quality falls below the standard it purports or is represented to possess
H. Is a drug mixed with any substance or packed in a way that reduces the quality or strength of the drug; or a drug that has been substituted in whole or in part with any other substance
I. An expired drug or device
J. A prescription drug requiring a pedigree paper and the paper either doesn’t exist, is fraudulent, or incomplete; or a prescription drug requiring a pedigree paper that has been purchased, held, sold, or distributed at any time by a person not authorized under federal or state law to do so
K. Is a compounded drug which has been returned by a veterinarian to a limited prescription drug veterinary wholesale distributor
L. All the above

14. Correctly list the 17 ways that a drug or device is considered Misbranded according to Dr. Steinhardt’s Florida Statute Lecture Part I.
1. Its labeling is false or misleading in any way
2. Packaged form’s does not bear a label containing:
i. The name and place of business of the manufacturer, repackager, or distributor of the finished dosage form of the prescription drug which is or is intended to be, dispensed or administered to the patient
ii. An accurate statement of the quantity in terms of weight, measure, or numerical count. Some reasonable variations are allowed, and some rules may be made by agency for exemptions for small packages.
3. It is an active pharmaceutical ingredient in bulk form and does not bear a label containing:
i. The name and place of business of the manufacturer, repackager, or distributor; and
ii. An accurate statement of the quantity of the contents in terms of weight, measure, or numerical count.
4. If any word, statement, or other information required by or under this part to appear on the label or labeling is not prominently placed thereon with such conspicuousness as compared with other words, statements, designs, or devices in the labeling, and in such terms, as to render the word, statement, or other information likely to be read and understood under customary conditions of purchase and use.
5. It is a drug and is not designated solely by a name recognized in an official compendium and its label does not bear:
i. The common or usual name of the drug, if any; and
ii. If made with two or more ingredients, the common or usual name and quantity of each active ingredient.
6. Its labeling does not bear:
i. Adequate directions for use; and
ii. Adequate warnings against contraindicated uses or danger of use in children if that is the case, or against unsafe dosage or methods or duration of administration or application
7. It is a drug listed in the official compendium and it is not packaged and labeled as described in the compendium. However, the method of packaging may be modified with agency consent.
8. It is a drug liable to deterioration and it is not packaged in such form and manner, and its label bears a statement of such precautions. The agency must give notice to the compendium revisers of the need for these packaging or labeling requirements and may apply this rule after they have failed to comply within a reasonable time 
9. It is:
i. A drug and its container or finished dosage form is made, formed, or filled to be misleading
ii. An imitation of another drug
iii. Offered for sale under the name of another drug
10. If it is dangerous to health when used in the dosage or with the frequency or duration prescribed, recommended, or suggested in the labeling of the drug.
11. A drug composed wholly or partly of insulin and it is not from a batch certified under s. 506 of the federal act
12. A drug composed wholly or partly of any kind of antibiotic requiring certification under the federal act and it is not certified under s. 507 of the federal act. However, this subsection does not apply to any drug or class of drugs exempted by regulations adopted under s. 507(c) or (d) of the federal act.
13. If it is a drug for humans that is habit forming  (a controlled substance) or because of its toxicity or other potential for harmful effect, or the method of its use, or the collateral measures necessary to its use, is not safe for use except under the supervision of a licensed practitioner ( a legend drug,  i.e. a prescription drug), if it is not dispensed only: 
i. Upon the written prescription of a practitioner licensed by law to prescribe such drug
ii. Upon an oral prescription of such practitioner, which is reduced promptly to writing and filled by the pharmacist
iii. By refilling any such written or oral prescription, if such refilling is authorized by the prescriber in the original prescription or by oral order which is reduced promptly to writing and filled by the pharmacist
14. If it is a controlled substance and if, at any time before it is dispensed, its label does not bear the statement:
i. “Caution: Federal Law Prohibits Dispensing Without Prescription”;
ii. “Rx Only”;
iii. The prescription symbol followed by the word “Only”; or
iv. “Caution: State Law Prohibits Dispensing Without Prescription.”
15. If it is a drug that is a prescription drug but not a controlled substance and it bears the statement of caution label at any time before it is dispensed 
16. If it is a color additive, the intended use of which in or on drugs is for the purpose of coloring only and its packaging and labeling are not in conformity with the packaging and labeling requirements that apply to such color additive and are prescribed under the federal act.
17. A drug dispensed by filling or refilling a written or oral prescription of a practitioner licensed by law to prescribe such drug is exempt from the misbranding requirements, except for subsections (1) , (9), (11), and (12) and the packaging requirements of subsections (7) and (8), if the drug bears a label containing:
i. the name and address of the dispenser or seller
ii. the prescription number
iii. the date the prescription was written or filled
iv. the name of the prescriber
v. the name of the patient
vi. the directions for use
vii. cautionary statements
15. What is a Pedigree Paper?
Documentation of each step in the supply chain to show where the drug has been in an attempt to ensure it is not a counterfeit drug and it is the actual drug it appears to be.
16. Give an example of when a Pedigree Paper is not required for wholesale distribution.
A veterinary prescription drug.

17. FILL IN THE BLANK: Each drug manufacturer or distributor that makes distributions by mail or common carrier of drug samples must maintain, for a period of THREE years, the request forms submitted for such distributions and the receipts submitted for such distributions and must maintain a record of distributions of drug samples which identifies the drugs distributed and the recipients of the distributions.
18. TRUE OR FALSE: The sole legislative purpose for enacting Chapter 465 is to ensure that every pharmacist practicing in Florida and every pharmacy in Florida meet minimum requirements for safe practice.
TRUE
19. TRUE OR FALSE: Under Florida law, dispensing is defined as the transfer of possession of one or more doses of a medicinal drug by a pharmacist to the ultimate consumer or her or his agent.
TRUE
20. Give an example of what is not considered dispensing under Florida law?
1. The actual sales transaction and delivery of such drug
2. The administration shall not be considered dispensing
21. TRUE OR FALSE: The pharmacy department of any permittee shall be considered closed whenever a Florida licensed pharmacist is not present and on duty. 
TRUE
22. Briefly describe the definition of the Practice of Pharmacy (Slide 56).
Compounding, dispensing, and consulting concerning contents, therapeutic values, and uses of any medicinal drug. Administration of vaccines to adults.

23. Which of the following about the Board of Pharmacy is/are correct?
A. 9 members, appointed by the Governor, confirmed by the Senate
B. 7 Board Members must be licensed pharmacists who are state residents, and to the extent practicable, must be representative of various practice settings
C. 2 members must be community pharmacy pharmacists
D. 2 members must be practice in a Class II institutional Pharmacy or a modified Class II institutional pharmacy
E. 3 members have no setting requirement and may be in various practice settings
F. Must have been practicing pharmacists for at least 4 years in Florida
G. 2 Board Members must be members of the community, also state residents, not pharmacists with no connection to the profession, and no connection in any way to a drug wholesaler or pharmaceutical manufacturer 
H. At least 1 Board Member must be 60 years of age or older
I. Terms last 4 years
J. All the above

24. YES OR NO: Can an individual own a pharmacy even though that person is not a licensed pharmacist? 
YES
25. TRUE OR FALSE (Slide 86): Pharmacists must report to the sheriff or other chief law enforcement agency any attempts to obtain or actual acquirement of controlled substances via fraud from the pharmacy within 24 hours after discovery or by close of business on the next business day (whichever is later) that the pharmacist knew or believed was obtained or attempted to be obtained through fraudulent methods or representations from the pharmacy at which the pharmacist practiced pharmacy (first degree misdemeanor if you knowingly fail to report).
TRUE
26. What is a Nonresident Pharmacy (Slide 88)?
Any pharmacy which is located outside this state and which ships, mails, or delivers, in any manner, a dispensed medicinal drug into this state shall be considered a nonresident pharmacy
27. List at least 3 examples of acts that can constitute grounds for denial of a license.
1. Obtaining a license by fraud/misrepresentation/through an error of the Board
2. Procuring a license or attempting to procure a license for any person through false representation
3. Failing to make prescription fees and drug pricing readily available upon request and upon presentation of a prescription for pricing or dispensing
28. YES OR NO: Do the Department of Health Inspectors need a warrant to inspect the pharmacies?
NO
29. What pharmacy permit types are available in Florida (Slides 106-112)? 
· Community Pharmacy Permits
· Institutional Pharmacy Permits
· Nuclear Pharmacy Permits
· Special Pharmacy Permits
· Internet Pharmacy Permits
· Non-resident Registration
· Animal Shelter Pharmacy
30. If a pharmacy permit is revoked or suspended, when must operation of that pharmacy stop (Slide 116)?
Must cease operations as of effective date of suspension or revocation.
31. TRUE OR FALSE: Pharmacies can utilize off-site automated pharmacy systems to provide pharmacy services to long-term care facilities, hospices, and state correctional facilities.
TRUE
32. YES OR NO: Can a pharmacy advertise controlled substances?
NO
33.  YES OR NO: Can a pharmacy advertise non-controlled substances and over the counter drugs?
YES
34. TRUE OR FALSE: Pharmacists must dispense generic drugs when available, unless patient requests otherwise or prescriber indicates “Medically Necessary.”
TRUE
35. TRUE OR FALSE: In regards to generic substitution, pharmacists must notify the patient about the generic substitution, of the cost savings and the price difference, and provide the patient with the opportunity to refuse the generic substitution.
TRUE
36. Are pharmacists and prescribers liable for use or nonuse of the substituted drug if correctly dispensed and prescribed?
NO
37. TRUE OR FALSE: Pharmacist must provide information concerning the expiration date to the purchaser upon request and must provide appropriate instructions regarding the proper use and storage of the drug.
TRUE
38. TRUE OR FALSE: Every community pharmacy shall display in a prominent place that is in clear and unobstructed public view, at or near the place where prescriptions are dispensed, a sign in block letters not less than 1 inch in height which shall read: “CONSULT YOUR PHARMACIST CONCERNING THE AVAILABILITY OF A LESS EXPENSIVE GENERICALLY EQUIVALENT DRUG AND THE REQUIREMENTS OF FLORIDA LAW.”
TRUE
39. In regards to substitution of interchangeable biosimilar products, a pharmacist may only dispense a substitute biological product for the prescribed biological product if:
A. The United States Food and Drug Administration has determined that the substitute biological product is biosimilar to and interchangeable for the prescribed biological product
B. The prescribing health care provider does not express a preference against substitution in writing, verbally, or electronically
C. The pharmacist notifies the person presenting the prescription of the substitution in the same manner as they would for a generic substitution
D. The pharmacist retains a written or electronic record of the substitution for at least 2 years
E. A pharmacist who practices in a Class II or modified Class II institutional pharmacy shall comply with the notification provisions of paragraph by entering the substitution in the institution’s written medical record system or electronic medical record system
F. The Board shall maintain on its public website a current list of biological products that the United States Food and Drug Administration has determined are biosimilar and interchangeable
G. All the above

40. Prior to dispensing any transferred prescription, the dispensing pharmacist must, either verbally or by any electronic means, do all of the following:
A. Advise the patient the prescription on file at the other pharmacy must be cancelled
B. Determine that the prescription is valid and on file at the other pharmacy and that the prescription may be filled or refilled, as requested, in accordance with the prescriber’s intent expressed on the prescription
C. Notify the other pharmacist to cancel the prescription
D. If not dispensed within a reasonable time, prescription may be cancelled and revalidated by the other pharmacy
E. The use of a central database to fill prescriptions is not considered a transfer
F. In the case of a prescription to be transferred from or to a pharmacy located in another state, it shall be the responsibility of the pharmacist or pharmacy located in the State of Florida to verify, whether by electronic means or otherwise, that the person or entity involved in the transfer is a licensed pharmacist or pharmacy in the other state
G. Electronic transfers of prescriptions are permitted regardless of whether the transferor or transferee pharmacy is open for business
H. Transfers of Schedules III, IV, and V controlled substances for the purpose of refill dispensing is permissible, subject to the requirements of this section and federal law 
I. All the above

41. Pharmacist Juggernaut gives Intern Deadpool the task of taking down his first prescription transfer, which of the following information does Deadpool needs to record in writing or electronically?
A. the prescription order,
B. the name of the pharmacy at which the prescription was on file,
C. the prescription number,
D. the name of the drug ,
E. the original amount dispensed,
F. the date of original dispensing,
G. number of remaining authorized refills if applicable
H. Deadpool needs to take down all the above information
42. What information is required when giving a prescription transfer?
Required information: the prescription order, the name of the pharmacy at which the prescription was on file, the prescription number, the name of the drug and the original amount dispensed, the date of original dispensing, and the number of remaining authorized refills.
43. YES OR NO: Is sending a prescription to a central pharmacy considered transferring a prescription?
NO
44. TRUE OR FALSE: For emergency prescription refills, pharmacists may dispense a one-time 72 hour supply of a refill if the pharmacist is readily unable to obtain a refill authorization or a one-time emergency refill of one vial of insulin to treat diabetes mellitus.
TRUE
45. If counties or areas included in a State of Emergency authorized by Governor, how many day supply may pharmacists dispense?
30 DAY
46. YES OR NO: Can pharmacists give emergency prescription refills for Schedule II controlled substances in the event of a State of Emergency? 
NO
47. YES OR NO: Can physicians dispense medicinal drugs?
YES
48. List 6 situations in which physicians are allowed to dispense controlled substances listed in schedule II or III (Slide 137).
1. Samples
2. Department of Corrections
3. In Connection with a Surgical Procedure (only 14 day supply)
4. In a Clinical trial
i. Clinical trial, in whole or in part, is state or federally funded or is conducted under an investigational new drug application that is reviewed by the United States Food and Drug Administration
5. Methadone in a methadone clinic
6. Hospice patients

49. TRUE AND FALSE: Physicians must register with their professional licensing board as a dispensing practitioner, pay a fee and comply with all laws and rules applicable to pharmacists and pharmacies.
TRUE
50. Negasonic Teenage Warhead wants to go to Phoenix Pharmacy to pick up Colossus’s medication, but she think she doesn’t have enough money due to the sales tax; however, Deadpool informs her that prescription drugs are exempt from sales tax, so you can go right on ahead. YES OR NO, is Deadpool correct or is he just getting back at her and Colossus for making him an X-Men trainee?
Yes
51. What Schedules of controlled substances may be electronically prescribed in Florida pursuant to federal law? 
All Controlled substances
52. TRUE OR FALSE: Florida is unique compared to other states in that it provides for a pharmacist only class of drugs.
True
53. Give two examples of drugs that are allowed to be considered for placement on the pharmacist formulary.
1. Any drug recommended by the FDA Advisory Panel for transfer to over-the-counter sale
2. Any antihistamine or decongestant alone or in combination 
54. Which of the following is/are dispensing requirements for drugs on the pharmacist formulary?
A. The name of the pharmacist ordering the medication
B. The name and address of the pharmacy from which the medication was dispensed
C. The date of dispensing
D. The order number or other identification adequate to readily identify the order
E. The name of the patient for whom the medicinal drug was ordered
F. The directions for use of the medicinal drug ordered
G. A clear, concise statement that the order may not be refilled
H. All the above
55. TRUE OR FALSE: “Pharmacy benefits manager” means a person or entity doing business in this state which contracts to administer or manage prescription drug benefits on behalf of a health insurance plan.
TRUE
56. List all the adult immunization vaccines that pharmacists are allowed to administer.
· Influenza vaccine
· Tetanus, diphteria, pertussis (Td/Tdap)
· Varicella (chickenpox)
· HPV
· Zoster (shingles)
· Measles, Mumps, Rubella (MMR)
· Pneumococcal vaccines (Pneumococcal 13-valent conjugate PCV13; Pneumococcal polysaccharide PPSV23)
· Meningococcal vaccine
· Hepatitis A
· Hepatitis B

Go to Statute Part II Lecture
FLORIDA STATUES & THE FLORIDA COMPREHENSIVE DRUG ABUSE PREVENTION & CONTROL ACT QUIZ
1. TRUE OR FALSE: Per federal law, Schedule III, IV, & V cannot be transferred to another pharmacy until they have been filled at least once at your pharmacy; so if it is a prescription on hold and has never been filled, technically, by federal law, you are not allowed to transfer that prescription to another pharmacy until it has been filled at least one time at your pharmacy.
TRUE
2. TRUE OR FALSE: The transfer of original prescription information for a controlled substance listed in Schedule III, IV, or V for the purpose of refill dispensing is permissible between pharmacies on a one-time basis only. However, pharmacies electronically sharing a real-time, online database may transfer up to the maximum refills permitted by law and the prescriber's authorization.
TRUE
3. YES OR NO: Do Internet Pharmacies need a nonresident pharmacy permit if they are not located in Florida?
NO
4. If a pharmacist has been convicted or found guilty of a crime in any jurisdiction, how many days does he/she have to report it to the Board of Pharmacy?
30 DAYS
5. What three actions will result in immediate suspension of a pharmacy license in Florida (Slide 10)?
a.  A felony relating to healthcare fraud or controlled substances
b. A misdemeanor or felony for healthcare fraud relating to Medicaid
c. Positive drug screen
6. What do the following abbreviations DDS/DMD, DVM, DO, PMHNP-BC, OD, and DPM stand for?
Dentist, Veterinarian, Osteopathic Physician, Psychiatric Nurse, Optometrist, Podiatrist.
7. Which two practitioners have been educated and trained to treat the entire body, so they have the widest scope of practice and can legally prescribe anything they want to?
DO and MD
8.  TRUE OR FALSE: ARNPs and PAs cannot prescribe psychotropic medications for children under 18 years of age, unless prescribed by an ARNP who is a Psychiatric Nurse. Also cannot prescribe or dispense medication in a registered pain management clinic (only MDs and DOs).
TRUE
9. YES OR NO: Can Physician Assistants (PA) & Advanced Registered Nurse Practitioners (ARNPs) prescribe controlled substances listed Schedule II, III or IV?
YES 
10. Pharmacist Steve Rogers received a prescription from his friend Dr. Bruce Banner with a prescription order for a CII and CV written on the same blank, can Steve fill this prescription? Please provide a brief explanation for your answer.
NO. Must be within the same class. 

11. YES OR NO: Two non-controlled substances are written on the same prescription blank, can a pharmacist fill this prescription?
YES
12. Give at least 5 examples of a drug that is in Schedule I.
Heroin, bufotenine, cannabis (marijuana), cathinone, lysergic acid diethyamide (LSD), mescaline, peyote, psilocybin, salvia divinorum, Salvinorin A, flunitrazepam, tetrahydrocannabinol, benzylpiperazine, 25i-NBOMe, MDMA (3,4-Methylenedioxymethamphetamine), gamma-hydroxybutyric acid (GHB), methaqualone (Quaaludes)
13. In what Schedule are the following drugs: codeine, nabilone, phencyclidine, amobarbital, pentobarbital, and secobarbital.
Schedule 2
14. Name 5 drugs in Schedule III.
Barbituric acid, ketamine, dronabinol, benzphetamine, chlorhexadol, chlorphentermine, clortermine, lysergic acid, lysergic acid amide, methyprylon, phendimetrazine, sulfondiethylmethane, sulfonethylmethane, sulfonmethane, tiletamine, zolazepam, nalorphine, Xyrem
15. List at least 5 drugs in Schedule IV.
Alprazolam, Barbital, Bromazepam, Camazepam, Cathine; Chloral betaine, Chloral hydrate, Chlordiazepoxide, Clobazam, Clonazepam, Clorazepate, Clotiazepam, Cloxazolam, Delorazepam, Propoxyphene (dosage forms), Diazepam., Diethylpropion, estazolam, Ethchlorvynol, Ethinamate, Ethyl loflazepate, Fencamfamin, Fenfluramine, Fenproporex, Fludiazepam, Flurazepam, Halazepam, Haloxazolam, Ketazolam, Loprazolam, Lorazepam, Lormetazepam, Mazindol, Mebutamate, Medazepam, Mefenorex, Meprobamate, Methohexital, Methylphenobarbital, Midazolam, Nimetazepam, Nitrazepam, Nordiazepam, Oxazepam, Oxazolam, Paraldehyde, Pemoline, Pentazocine, Phenobarbital, Phentermine, Pinazepam, Pipradrol, Prazepam, Propylhexedrine, excluding any patent or proprietary preparation containing propylhexedrine, unless otherwise provided by federal law, Quazepam, Tetrazepam, SPA[(-)-1 dimethylamino-1, 2 diphenylethane], Temazepam,Triazolam.
16. TRUE OR FALSE: A pharmacist must report to law enforcement within 24 hours after learning of any instance in which a person fraudulently obtained or attempted to fraudulently obtain a controlled substance.
TRUE
17. How long must prescription records have to be stored for?
4 YEARS
18. What is the day supply limit that pharmacists can dispense for an oral CIII prescription?
30 DAYS
19. TRUE OR FALSE: A prescription for a controlled substance listed in Schedule II may be dispensed only upon a written prescription of a practitioner, except that in an emergency situation, such controlled substance may be dispensed upon oral prescription but is limited to a 72-hour supply.

TRUE
20. What is the law regarding emergency refills of CIII-CV prescriptions?
Pharmacist may dispense a one-time 72 hour supply of a refill or up to one vial of insulin to treat diabetes mellitus if the pharmacist is readily unable to obtain a refill authorization.
21. After his battle with Juggernaut, Deadpool is in a lot of pain so he goes to see Dr. Hank McCoy, but unfortunately the doctor’s office is closed until Monday. Deadpool decides to call the pharmacy to see if they can do an emergency refill for his tramadol. If they cannot contact the physician, is there any way the pharmacy can legally dispense some of this medication for Deadpool?
Yes they can give without oral prescription. 
22. How many refills are allowed for CIII-CV medications within 6 months from the date the prescription was written?
5
23.  TRUE OR FALSE: No refills are allowed for CII medications.
TRUE
24. Can doctors prescribe controlled substances for themselves? 
NO
25. What about non-controlled substances for themselves?
YES
26. Which of the following is/are true about Prescriptions for Obesity Drugs?
A. Should only be performed by physicians qualified by training and experience to treat obesity 
B. An initial evaluation of the patient shall be conducted
C. Prescriptions must be in writing and signed by the prescribing physician
D. Initial prescriptions or orders of this type shall not be called into a pharmacy by the physician or by an agent of the physician
E. Patients must undergo an in-person re-evaluation within 2 to 4 weeks of receiving a prescription
F. Doctor must personally meet with the patient, maintain medical records, and obtain written informed consent
G. All the above 
27. Can prescribers write prescription for their family members?
YES	
28. TRUE OR FALSE: Pursuant to the passage of House Bill 557, effective January 1, 2018, each time a controlled substance is dispensed to an individual, the controlled substance must be reported to the E-FORCSE database as soon thereafter as possible, but no later than the close of the next business day after the day the controlled substance is dispensed.
TRUE
29. Who must report to the PDMP?
Any health care practitioner who has dispensed (not prescribed) a controlled substance in schedule II, III, IV, and V is required to report to the database.
30. Who is not required to access the PDMP? (ATTENTION: THIS HAS CHANGED – PHYSICIANS ARE NOW REQUIRED TO ACCESS THE PDMP before writing a prescription for a controlled substance. So don’t answer this – just be aware that this has changed. Prescribers and dispensers or their designees must consult the PDMP to review a patient’s controlled substance dispensing history before prescribing or dispensing a controlled substance for a patient age 16 or older.
31. List at least 3 items that must be reported to the PDMP.

32. Give 5 examples of exemptions from reporting to the PDMP.
· Administered directly to a patient if the amount of the controlled substance is adequate to treat the patient during that particular treatment session
· Administered to a patient or resident in a hospital, nursing home, ambulatory surgical center, hospice, intermediate care facility for the developmentally disabled which is licensed in Florida
· Administered or dispensed to correctional facility
· Administered emergency room
· Administers or dispenses to a patient under the age of 16
· Dispenses a one-time, 72-hour emergency refill of a controlled substance to a patient
· A rehabilitative hospital, assisted living facility, or nursing home dispensing a certain dosage of a controlled substance, as needed, to a patient as ordered by the patient’s treating physician
33. Which of the following is/are true about Counterfeit Resistant Prescription Blanks?
A. Counterfeit resistant prescription pads (blanks) must be used for Schedule II, III, IV, & V drugs
B. Prescription pad vendor who sells the blanks to the practitioner must be approved by department of health
C. DOH may require the prescription blanks to be printed on distinctive, watermarked paper and to bear the preprinted name, address, and category of professional licensure of the practitioner and that practitioner’s federal registry number for controlled substances (i.e. the DEA number)
D. May use pad for non-controlled substances as well
E. Counterfeit blanks are NOT REQUIRED for veterinary prescriptions
F. All the above
34. How often must the pharmacist inventory controlled substances in Florida?
Every 2 years
35. Do Law Enforcement Officers need to get a subpoena, court order, or search warrant in order to get access to pharmacy drug records?
NO
36. TRUE OR FALSE: In regards to the Pharmacist Only Narcotic, the total quantity of controlled substance listed in Schedule V which may be sold to any one purchaser within a given 48-hour period shall not exceed 120 milligrams of codeine, 60 milligrams dihydrocodeine, 30 milligrams of ethyl morphine, or 240 milligrams of opium.
TRUE
37. Pertaining to the sales of pseudoephedrine, what are the daily, monthly and transactional limits in the state of Florida?
a. 9 grams per month
b. 3.6 grams per day, or 
c. 3 packages per transaction
38. TRUE OR FALSE: A manufacturer, distributor, or retailer, or its employees and representatives, may not knowingly or willfully sell a finished drug product containing any quantity of dextromethorphan to a person younger than 18 years of age.
TRUE
39. What two types of naloxone are available?
Autoinjection and Nasal Spray
40. What is the Good Samaritan Act?
Any person, including those licensed to practice medicine, who gratuitously and in good faith renders emergency care or treatment either in direct response to emergency situations related to and arising out of a public health emergency, a state of emergency or at the scene of an emergency outside of a hospital, doctor’s office, or other place having proper medical equipment, without objection of the injured victim or victims thereof, shall not be held liable for any civil damages as a result of such care or treatment or as a result of any act or failure to act in providing or arranging further medical treatment where the person acts as an ordinary reasonably prudent person would have acted under the same or similar circumstances.

41. What are the day supply limits for Schedule II Opioids prescribed for acute pain under HB21, the new controlled substance law in Florida? 
3 days
42. What verbiage does a practitioner have to put on a Schedule II Opioid prescription prescribed for acute pain that will be prescribed for longer than the initial 3 day limit? 
ACUTE PAIN EXCEPTION
43. If a prescription is for treatment of pain other than acute pain, what must the prescriber write on the prescription?
NONACUTE PAIN
44. What are exceptions for this rule? 
a. The prescriber believes in their professional judgment that more than a 3 day supply is “medically necessary” to treat the patient’s pain as an acute medical condition
b. The prescriber must indicate “ACUTE PAIN EXCEPTION” on the prescription
c. The prescriber must adequately document in the patient’s medical records the acute medical condition and lack of alternative treatment options to justify their deviation from the 3 day supply limit
d. For treatment of pain other than acute pain, the prescriber must indicate “NONACUTE PAIN” on the prescription for Schedule II opioid drugs
e. An emergency opioid antagonist (naloxone) must be prescribed concurrently whenever a prescriber prescribes a Schedule II controlled substance for a patient with traumatic injury with an Injury Severity Score of 9 or more

45. TRUE OR FALSE: Before dispensing a controlled substance to a person they do not know, the pharmacist must require the person purchasing, receiving, or picking up the controlled substance to show ID (e.g. driver’s license, state ID, passport, military ID, etc) and the pharmacist is also required to report the pick-up person’s identity to the PDMP.
TRUE
46. If a prescriber forgets to write ACUTE PAIN EXCEPTION or NONACUTE PAIN on a prescription for a Schedule II opioid, may the pharmacist confirm with the prescriber and annotate the prescription? 
YES
47. Do the 3-day or up to 7-day supply limits in the law mean that the prescription expires 3 days or 7 days after it is written?
NO
48. Do the 3-day and up to 7-day supply limits apply to all opioid drugs listed as Schedule II controlled substances?
NO
49. Does the 3-day or up to 7-day supply limit apply to cough syrup like Hycodan for a patient being treated for an unrelenting cough? 
NO
50. Does the 3-day or up to 7-day supply limit apply to ADHD medication?  

NO

51. Can the pharmacy fill a controlled substance prescription from an out of state prescriber?
YES
52. If a patient is concurrently prescribed an emergency opioid antagonist when prescribed a Schedule II controlled substance for the treatment of pain related to a traumatic injury with an Injury Severity Score of 9 or greater, is the pharmacist allowed to dispense the Schedule II controlled substance to the patient if the patient cannot afford to or will not have the emergency opioid antagonist prescription filled?
YES
Bonus: Can Dr. Bruce Banner prescribe a controlled substance for the Hulk? LOL!
NO

