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No. 427: Electronic Prescribing of Controlled 
Substances

Considering the recent influx of questions and comments from 
pharmacists, physicians, and other prescribing practitioners regard-
ing Drug Enforcement Administration’s (DEA) current position on 
electronic transmission of controlled substance (CS) prescriptions, 
it seems a high degree of confusion and frustration continues to 
exist. While it is true that many hospitals and medical clinics are 
converting to electronic records and prescribing systems, it is also 
true that federal law continues to prohibit electronic transmission 
of prescriptions for CS.

The Oregon State Board of Pharmacy spent the past several 
years, alongside other state agencies, with direction and encourage-
ment from the state legislature and the governor’s office, perform-
ing intensive reviews of its laws and rules to identify and eliminate 
barriers to the use of electronic transactions and e-commerce. The 
Board’s staff met with DEA representatives in October 2007 in an 
effort to clarify DEA’s expectation where state laws allow electronic 
transmission of prescriptions. Formal clarification came in the form 
of a letter written to Board of Pharmacy Executive Director Gary 
Schnabel, from Mark W. Caverly, chief, Liaison & Policy Section, 
DEA Office of Diversion Control dated November 21, 2007.

The Caverly letter states, in part: “. . . the Oregon Board 
of Pharmacy has allowed pharmacists to fill unsigned 
faxed prescriptions for schedule III-V controlled sub-
stances . . . the Board also allows for the electronic trans-
mission of prescriptions for schedule III-V controlled 
substances. . . . Neither of these allowances is supported 
by the Controlled Substances Act. . . . Please be advised 
that both the prescribing practitioner and the pharmacist 
have responsibilities when it comes to making sure that a 
prescription conforms to the law and regulations.”
In short, this means Schedule III through V CS may not be 

prescribed electronically because of the federal “prescriber’s 
signature” requirement. Electronically transmitted prescriptions 
for CS are not considered valid and may not be dispensed by a 
pharmacist. A pharmacist may choose to fulfill the requirements of 
an oral prescription when presented an electronically transmitted 
CS prescription or an unsigned faxed prescription. For an Oregon 
pharmacist to fulfill the requirements of an oral prescription for 
a Schedule III through V CS, the pharmacist must call the prac-

titioner to establish it as an oral prescription and then reduce it to 
writing.

The Caverly letter does contain further specific clarifications and 
details regarding the July 2006 public meeting, which was held 
to hear from members of industry and law enforcement regarding 
electronic prescriptions. As a result of this meeting, DEA is drafting 
a Notice of Proposed Rulemaking, which would change the current 
regulations to address the use of electronic prescriptions for CS. 
Transcripts of the meeting are available on the DEA’s Web site at: 
www.deadiversion.usdoj.gov. The Caverly letter can be seen in 
its entirety on the Board’s Web site at: www.pharmacy.state.or.us/
Pharmacy/Imports/Memos/DEA_TransmissionSchIII-V.pdf. Feel 
free to copy the letter and pass it on to other pharmacists or prescrib-
ing practitioners. It is important that pharmacists and prescribers 
know and understand both the federal and state prescribing and 
dispensing requirements. 
No. 428: Temperature Controls 

The Board’s inspectors continue to encounter interesting situa-
tions during their on-site pharmacy inspections. One of the routine 
checks on the inspectors’ lists is the refrigerator/freezer or other 
controlled temperature environments. In reviewing the temperature 
log with a pharmacist, the inspector noted that the daily tempera-
tures were logged impeccably without a single miss. However, 
a number of the temperatures logged were outside the accepted 
range for the contents of the unit. The Board wants to remind all 
pharmacists of the importance of actually monitoring the storage 
environment and not just writing down numbers.

Some United States Pharmacopeia (USP) monographs contain 
specific directions for stating the temperature at which articles 
should be stored, for example, when stability data indicate that 
storage at a lower or higher temperature produces undesirable 
results. These directions apply generally, but not where the label 
on an article specifies different storage conditions on the basis of 
studies for that particular formulation. The following are storage 
conditions as defined in the General Notices section of the USP 
XXII-NF XVII.

Freezer: A place in which the temperature is maintained the-
mostatically between -20ºC and -10ºC (-4ºF and 14ºF).

Cold: Any temperature not exceeding 8ºC (46ºF).  A refrigerator 
is a “cold” place in which the temperature is maintained thermo-
statically between 2ºC and 8ºC (36ºF and 46ºF). 
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Cool: Any temperature between 8ºC and 15ºC (46ºF and 59ºF). 

An article that requires cool storage may be stored in a refrigerator 
unless otherwise specified by its individual USP monograph.

Room Temperature: The temperature prevailing in a working 
area.

Controlled Room Temperature: A temperature maintained 
thermostatically that encompasses the usual and customary work-
ing environment of 20ºC to 25ºC (68ºF to77ºF) that allows for 
brief deviations between 15ºC and 30ºC (59ºF and 86ºF) that are 
experienced in pharmacies, hospitals, and warehouses. 

Warm: Any temperature between 30ºC and 40ºC (86ºF and 
104ºF).

Excessive Heat: Any temperature above 40ºC (104ºF).
Protection from Freezing: Where, in addition to the risk of 

breakage of the container, freezing subjects an article to loss of 
strength or potency, or to destructive alterations of its characteris-
tics, the container label bears an appropriate instruction to protect 
the article from freezing. 

Dry Place: A place that does not exceed 40% relative humid-
ity at controlled room temperature (or the equivalent water vapor 
pressure at other temperatures). The determination may be made 
by direct measurement at the dry place or may be based upon 
reported climatic conditions.
No. 429: No Longer the BME  

On January 1, 2008, the Oregon Board of Medical Examiners 
(BME) officially became known as the Oregon Medical Board 
(OMB). This is a result of the passage of Senate Bill 147 during 
Oregon’s 2007 legislative session. There is no longer a BME. 
However, we now have an OMB not to be confused with the OMA 
(Oregon Medical Association).
No. 430: Error-Prone Abbreviations

The Board continues to receive reports and complaints from 
consumers about medication dispensing errors. Reducing errors 
is one of the Board’s current priorities. A number of initiatives 
and activities are being developed to enable the Board to become 
more proactive about medication error reduction. This article is 
just the beginning. 

The Institute for Safe Medication Practices (ISMP) has identi-
fied a number of abbreviations that have frequently been misread, 

misinterpreted, and associated with harmful medication adminis-
tration and dispensing errors. The following abbreviations should 
not be used when communicating medical or pharmaceutical 
information. 
	U (unit): May be mistaken for number zero, number 4, or cc. 

Write out “unit.”
	IU (international unit): May be mistaken for IV or number ten. 

Write “international unit.”
	QD (once daily): May be mistaken for QID. Write out 

“Daily.”
	QOD (every other day): May be mistaken for QID and QD. 

Write out “every other day.”
	Trailing zero (X.0 mg): Decimal point may be missed. Do not 

use trailing zero. Write X mg.
	Naked decimal point or lack of leading zero (.X mg): Decimal 

point may be missed. Use zero before decimal point and write 
out 0.X mg.

	MS: can mean morphine SO4 or magnesium SO4. Write out 
“morphine sulfate” or “magnesium sulfate.”

	MSO4 and MgSO4 can be confused for one another. Write 
out “morphine sulfate” or “magnesium sulfate.”

This is not the comprehensive list, but does include the most 
common error-prone abbreviations that should be avoided. 
A more complete list can be found on ISMP’s Web site at:  
www.ismp.org/tools/errorproneabbreviations.pdf.


