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"prescriptions fiJr high dosages and dangerous combinations of controlled substances" arc 
among the basis for concluding that registrant pharmacy violated "'its corresponding 
responsibility under 21 CFR l 306.04(af} Prescribing a controlled substance opioid at -�the 
highest strength available .. is a red flag. See (,u(llv!ed PharnWlJ\ 86 Fed. Reg. 72,694. 72.705 
(2021 ). 

Florida law requires a pharmacist to identify and address al1 of these red flags See Fla. 
Admin. Code Ann. r. 64Bl6-27.8lO(l) & (2) (requiring pharmacists to identify and resolve red 
flags of: among other things, therapeutic duplication, over-utilization or under-utilization, and 
duration of drug treatment). 

5. The Pharmacy repeatedly failed to appropriately identify and resolve red flags 
associated with opioid pres�riptions it fl !led for multiple patients. The Pharmacy 
frequently filled immediate-release opioid prescriptions for its patients on a regular 
basis over a significant period of time - often at the highest strength available and/or 
in a therapeutically duplicative combination with other immediate-release opioids. 
This red flag is unresolvable after two to three months of prescribing. Some of these 
prescriptions were at high morphine milligram equivalents ( MMEs). li:xarnples 
include. but arc not limited to. the following:

a. Between November 6, 20 l 9, and October 21, 2022, often on a monthly basis, the 
Pharmacy filled prescriptions for Patient C.S. for oxycodone 30 mg (an 
immediate-release Schedule H opioid). During this time period, the Pharmacy 
frequently also filled concurrent prescriptions fi)r oxycodone/acetaminophen 
10/325 mg (also an immediate-release Schedule n opioid). 'These prescriptions 
provided Patient C.S. with approximately 210 MME/day. 

b .. Between May 21, 202 L and October 2 L 2022, often on a monthly basis, the 
Phamrncy filled prescriptions fi:>r oxycodone 30 mg fr)r Patient R.S. 'fhesc 
prescriptions provided Patient R.S. with approximately 180 MME/day. 

c. Between April 12� 2021 � and October 21, 2022, often on a monthly basis, the 
Pharmacy filled prescriptions for oxycodonc. 30mg or oxycodonc 20 mg fr)r i
Patient K.F. During this time period, the Pharmacy frequently also flled 
prescriptions for lO to 15 patches of fentanyl (a Schedule U opioid). These 
prescriptions provided Patient K.F. with between approximately 282-630 
MME/day. 

d. Between April 20, 2021, and ()ctober 20, 2022, often on a monthly basis, the 
Phannacy filled prescriptions for oxycodonc 30 mg fr)r Patient .LR. These 
prescriptions provided Patient J.R. with between approximately 157-180
MMI.:Jday.

e. 13ctween May 26� 2021. and October 13. 2022, often on a monthly basis, the i
Pham1acy flled prescriptions for hydromorphone 8 1ng (an immediate-release 
Schedule LI opioid) for Patient tlS. These prescriptions provided Patient ILS. 
between approximately 128-137 MMI�:/day.
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f. Between June 19, 2020, and August 25. 2022, onen on a monthly basis. the 
Phannacy filled prescriptions fix oxycodone 30 mg frH Patient A.W. ·rhese 
prescriptions provided Patient A.W. with approximately 270 MME/day.

g. Between October 29� 2019, and May 3 J. 2022. often on a monthly basis. the
• Pharmacy filled prescriptions fbr oxycodonc 30 mg or oxycodone 20 mg for Patient 
Da.B. These prescriptions providec1 Patient Da. 8. with bet\:veen approximately 
180-270 MME/day.

h. Between September 25., 2020, and February 4� 2022� often on a monthly basis. the 
Phannacy filled prescriptions for Patient M.S. frlr oxycodone 30 mg. During this 
time period, the Phannacy frequently also filled concurrent prescriptions for 
tramadol 50 mg (an immediate-release Schedule IV opioid). 'l'hese prescriptions 
provided Patient M.S. with between approximately 210-300 MME/day.

1. Between April 14� 2020, and July 14, 2021, often on a monthly basis� the
Phannacy filled prescriptions for oxycodonc 30 mg fbr Patient D. E. Between
August 15, 2021. and Septcri1ber 29. 2022� often on a monthly basis, the
Phannacy fi11ed pre,scriptions fi>r hydromorphone 8rng for Patient D.E. These
prescriptions provided Patient D.E. with between approximately 180-270
MME/day.

J. Between Ju]y 9, 20'l 9, and April 8, 2020 .. and between November L 202 L and
September 27, 2022, often on a monthly basis, the Pharmacy filled concurrent
prescriptions for Patient De.It for oxycodone 30 mg and
oxycodone/acetaminophen 10/325 mg. These prescriptions provided Patient
De.B. with approximately 105-225 MME/day.

6. The Pharmacy's decision to fill these prescriptions despite these unresolved red flags
was in violation of both federal and Florida law, including 21 C.F.R. §§ 1306.04(a) &
1306.06; and Fla. Admin. Code Ann. r. 64BJ 6-27.810 & 64B 16-27.831.

DRlJG COCKTAILS 

DEA has long recognized the prescribing of so-called '"drug cocktails·� as being a ·'red flag�· 
of abuse or diversion. See, e.g., Jones Total Health Care Pharmacy, LL(', 81 Fed. Reg. 79,188. 
79,189 (2016). Drug cocktails are combinations of controlled substances that are widely known 
to be abused or diverted, and that significantly increase a patient's risk of serious medical 
consequences, These risks require a phmmacist to carefully review whether the prescriptions 
were issued for a legitimate medical purpose. 

Common drug cocktails include the combination of an opioid and henzodiazepine. an opioid 
and stimulant., or an opioid and muscle relaxant DEA has long held that these cocktails are 
highly abused and associated with diversion. 5;ee. e.g .. C'raig Rosenblum, Af D., 87 Fed. Reg. 
21,181, 21,189 (2022) (noting that investigators are trained to look for combinations to include 
opioids with benzodiazepines� stimulants, and muscle relaxers); Jacoho Dreszer, Al. D .. 76 Fed. 
Reg. 19�386. 19.389 (2011) (noting that "'[w]hen opioids and benzodiazcpines arc used in 
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