Controlled Substances/Scheduled Medications

Controlled substances are those covered by the Controlled Substances Act (CSA), Title II of the Comprehensive Drug Abuse Prevention and Control Act of 1970. The CSA places all regulated substances into one of five schedules. This placement is based upon the substance's value as a medicine, how much harm it can cause, and if it can be abused or cause addiction. Schedule I are the most dangerous drugs that have no recognized medical use, while Schedule V are the least dangerous drugs.

Schedule     Category          Description       Prescribing Rules  Examples Grouped by Class of Compound

	 
	 
	 
	 
	Narcotics
	Stimulants
	Depressants/Antianxiety
	Other

	Schedule I
	Highest abuse potential. No currently accepted medical use
	Most potent narcotic and all hallucinogens
	No current accepted medical use 
	Heroin
	 
	 
	LSD, PCP, marijuana, "ecstasy" peyote, mescaline

	Schedule II
	High abuse potential with high probability of dependence. Currently accepted medical use but may be restricted
	Narcotics, potent stimulants and sedatives with highest withdrawal dangers
	No telephone prescriptions and no refills
	Morphine, oxycodone (in Percodan, Percocet, OxyContin, Tylox), meperidine (Demerol)
	Amphetamines, cocaine
	Short-acting barbaturates
	Dronabinol (marijuana derivative)

	Schedule III
	Intermediate abuse potential. Potentially moderate or low physical dependence or high psychologic dependence
	Lower doses per unit or less potent narcotics, sedatives and stimulants
	Telephone orders are acceptable. Prescriber may authorize up to 5 monthly refills for a total of 6 months
	Codeine, hydrocodone (in Vicodin, Lortab, Hycodan)
	Phendimetrazine
	Mixtures of barbiturates
	Anabolic steroids (testosterone)

	Schedule IV
	Low potential for abuse. Potentially limited physical or psychologic dependence
	Low potency anti-anxiety agents and sedatives, and non-narcotic analgesics (pain relievers)
	Telephone orders are acceptable. Prescriber may authorize up to 5 monthly refills for a total of 6 months
	Pentazocine (Talwin), proposyphene (Darvon), 
	Pemoline (Cylert), phenermine, fenfluramine
	Chloral hydrate, phenobarbital, benzodiazepines, alprazolam (Xanax), diazepam (Valium), lorazepam (Ativan), trizolam (Halcion), zolpidem (Ambien)
	 

	Schedule V
	Lowest potential for abuse. Potentially very limited physical or psychologic dependence. 
	Low dose narcotics for cough (anti-tussive) and diarrhea symptoms
	Some products containing limited amounts of Schedule V substances are available OTC to patients >18 yrs.
	Codeine (>2mg/ml), hydrocodeine (>1mg.ml), dephenozylate (Lomotil)
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