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This document has been prepared by Drugs and Poisons Regulation (DPR) to highlight concerns and issues associated with health practitioners who self-administer Schedule 4 and Schedule 8 poisons. Please refer to the DPR website (www.health.vic.gov.au/dpcs/reqhealth) for documents relating to other topical and regulatory issues.Self-administration & questionable prescribing by health practitioners


Possibly suspicious behaviour

A number of registered health practitioners have become drug-dependent due to self-administration of Schedule 4 and Schedule 8 poisons. Historically, pethidine ampoules were most commonly involved, although morphine (ampoules and tablets), dexamphetamine, ketamine injections, midazolam, other benzodiazepines, tramadol injections, nitrous oxide, zolpidem, Panadeine Forte® and many other drugs have been noted. The following methods have been used to obtain drugs unlawfully from pharmacies:
· Medical practitioners presenting prescriptions, written in patients’ names, purportedly to deliver the medication whilst making a house call or to replenish their doctor’s bag stock
· Medical practitioners presenting prescriptions written for a partner, another family member or in a maiden name
· Patients or clinic staff regularly collecting five pethidine ampoules, on prescriptions written in a patient’s name, for “clinic use” with the prescriber retaining all or most of the ampoules
· Medical practitioners presenting prescriptions on which they have forged the signatures of other medical practitioners; sometimes after phoning the pharmacy in advance of their attendance
· Medical practitioners presenting prescriptions, with a mobile phone number on the form, then leaving the pharmacy (to answer the phone and verify the prescription as the prescriber) before returning (as the patient) to collect the medication
Reluctance to Report
Many pharmacists have failed to recognise the possible significance of such behaviour. Others have been suspicious but were reluctant to report the matter because they did not wish to get involved, were concerned about possible repercussions or did not wish to believe that a health practitioner was involved in drug-seeking activities.  
DPR Officers have considerable experience in discreetly investigating such matters and treat all reports of concern confidentially.
Urgency
Pharmacists should note that the described behaviour might only occur after a health practitioner has been self-administering a drug for some months (possibly for a medical problem initially) and is just beginning to become dependent on the drug. However, the use of pethidine ampoules can escalate very rapidly – often from 5 ampoules per month to more than 10 ampoules per day in less than 2 months.
Therefore, if a pharmacist observes behaviour of the type described, it is essential that the matter is promptly reported to DPR to facilitate an intervention, if one is required.

Preferred Outcome
When confronted by DPR Officers, some health practitioners express relief that their activities have been detected; promptly admit to their activities; and seek appropriate treatment. 
In the case of medical practitioners, such treatment might be provided by the Victorian Doctors Health Program (VDHP) and the practitioners might be able to continue to practise, albeit with a number of restrictions or conditions on the registration and subject to ongoing health monitoring by the VDHP.
Examples of previous cases

· A medical practitioner presented prescriptions for five pethidine ampoules on 16 occasions at 15 pharmacies in 13 days. Several pharmacists later confirmed that they had been suspicious but only one reported the matter to DPR. Others indicated that they had not thought (or had been reluctant) to contact DPR in relation to a single prescription. Some indicated that they had been suspicious and had declined to dispense the prescription (saying it was “out of stock”) but did not notify DPR.
· A medical practitioner (who rarely prescribed pethidine) returned to work following surgery and lengthy rehabilitation. He subsequently began to prescribe pethidine ampoules with progressively greater frequency.  The prescriptions were commonly presented at the same pharmacy (often by patients) but DPR was not alerted until months later when the rate of prescribing had already reached ten ampoules per day.
· A medical practitioner (already prohibited from using Schedule 8 poisons due to a previous episode of self-administration) presented more than 120 forged prescriptions for pethidine ampoules at 16 pharmacies.  More than 90 of the forgeries were successfully presented at three pharmacies where the forgeries were not detected. Six of the other pharmacies detected the forgeries (by phoning to verify the prescription) on the first or second occasion that a forgery was presented. The offender was eventually identified due to the actions of an alert pharmacist, who noted the licence plate number of the medical practitioner’s car.
· An anaesthetist (already prohibited from using Schedule 8 poisons due to a previous episode of self-administration) obtained midazolam (Schedule 4) from various sources, including pharmacies attached to various major hospitals. The anaesthetist died from an overdose of drugs, including midazolam.
· A medical practitioner (already prohibited from using Schedule 8 poisons due to several previous episodes of self-administration) was found to have written prescriptions for a staff member at the clinic in order to obtain Panadeine Forte® tablets. A perceptive pharmacist uncovered the ruse when counselling the “patient”.
· A medical practitioner, during one of a number of episodes of self-administration, wrote prescriptions using her married name as the patient’s name and portrayed herself as both the patient (when presenting prescriptions) and the prescriber (when pharmacists phoned to confirm she had written the prescriptions). 
· A medical practitioner’s spouse (who was well known at local pharmacies) was found to be self-administering pethidine ampoules that she obtained by presenting forgeries of her spouse’s prescriptions and collecting the pethidine supposedly to deliver it to the patient or to the surgery. Pharmacists assumed that she was working or helping out at the clinic. 
· A dentist became extensively involved in self-administration of diazepam tablets, which she obtained by presenting prescriptions in her maiden name at numerous pharmacies.
· A veterinary practitioner obtained alprazolam by presenting prescriptions, in the name of a client’s dog, without the knowledge of the client. Insightful questions by a pharmacy intern uncovered the deception.
· Pharmacists have also been implicated in cases of self-administration; examples are shown in section “Misappropriation of drugs within a pharmacy”. 


Other self-prescribing

DPR has noted that many medical practitioners have prescribed Schedule 4 poisons (e.g. antibiotics, antidepressants) for their own treatment, without realising that they were contravening regulation 48 of the Drugs Poisons and Controlled Substances Regulations 2006.  Note: It is not unlawful for medical practitioners to prescribe Schedule 4 poisons in all states but it is not lawful in Victoria.
Pharmacists are asked to be mindful of this regulation and not allow medical practitioners to contravene the legislation inadvertently.
Prescribing for family members 

Whilst the legislation does not prohibit medical practitioners prescribing for family members, such prescribing may constitute unprofessional conduct, especially where drugs of dependence are involved.
The practice has been used by medical practitioners attempting to conceal self-administration. It has also been associated with excessive prescribing for family members, who may be drug-dependent or who have an emotional influence over the medical practitioner.
Health practitioners who are noted to be prescribing drugs of dependence or other psychotropic drugs for family members (except in an emergency) should be advised to consult the Australian Health Practitioners Regulation Agency (AHPRA) to ensure they are not engaging in unprofessional conduct. Pharmacists should also inform DPR if prescribing of this type represents cause for concern.
Replenishing doctor’s bag or clinic stock

A medical practitioner must not write a prescription other than for the treatment of the patient named on the prescription; this would preclude a medical practitioner from writing a prescription to replenish doctor’s bag stock that had been administered to one or more patients – even if one of the patients was named on the prescription.
If a medical practitioner requires additional drugs (i.e. more than the monthly PBS allocation), the practitioner may provide a handwritten order (specifying that the drugs are for surgery use), which the pharmacist should treat as a “private” doctor’s bag order and record the supply in the name of the specific medical practitioner.
A limited number of establishments hold Health Services Permits, which enable a permit holder to obtain drugs in the name of the permit holder (e.g. clinic, day surgery). As permits must be renewed annually, pharmacists are advised to ensure a clinic or day surgery holds a current HSP before supplying Schedule 4 or Schedule 8 poisons to the establishment – unless supply is being made to a specific medical practitioner, in which case pharmacists must record the supply in the name of the medical practitioner to whom the drugs were supplied.
Misappropriation of drugs within a pharmacy

In recent years, DPR has investigated pharmacies in relation to misappropriation, self-administration and/or unlawful diversion of significant quantities of Schedule 8 poisons, including cocaine, dexamphetamine, methylphenidate, morphine, methadone, pethidine, oxycodone and alprazolam plus other drugs of dependence, diazepam, anabolic steroids and analgesics containing codeine (e.g. Panadeine Forte®). Offenders have been identified as pharmacists as well as dispensary technicians and other (previously) trusted staff members. 
Lack of adequate supervision or inventory control by pharmacists and, where Schedule 8 poisons were involved, non-compliance with regulation 41 (maintaining accurate records) and regulation 43 (investigating discrepancies) were often contributing factors in enabling offenders to operate for many months (or years) without detection. 
Offending pharmacists have endeavoured to conceal their activities by:
· creating false records of prescriptions or of drugs purportedly supplied to other pharmacies
· ordering Schedule 8 poisons but not recording the receipt of the drugs in the drug register
· falsely recording the destruction or spillage of Schedule 8 poisons
· creating forged prescriptions or fraudulent repeat authorisations
· failing to record Schedule 8 poisons that were returned to the pharmacy for destruction.

Misappropriation by pharmacy staff
Misappropriation by other staff has sometimes involved ordering drugs of dependence and removing corresponding invoices; or deleting, amending and manipulating inventory records. Delegation of duties does not relieve pharmacists of their responsibilities to prevent unauthorised access to Schedule 4 and Schedule 8 poisons; pharmacies should have procedures in place to deter misappropriation and to detect it promptly, should it occur.
Division 4 of the Drugs Poisons and Controlled Substances Regulations 2006 requires pharmacists to take all reasonable steps to prevent unauthorised persons having access to Schedule 4 and Schedule 8 poisons. The fact that a person is a long-term, well-trusted employee is not justification for a pharmacist to fail to provide the level of supervision and security required by the legislation.

For further information
Department of Health (DH)  
Drugs and Poisons Regulation, 
GPO Box 4541
Melbourne 3001

Tel: 1300 364 545	 
Fax: 1300 360 830

Email: 	dpcs@health.vic.gov.au
Web: 	www.health.vic.gov.au/dpcs
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