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Mission Statement  
 

 

The Ohio State Board of Pharmacy shall act efficiently, consistently, and 
impartially in the public interest to pursue optimal standards of practice 
through communication, education, legislation, licensing, and 
enforcement. 

 

 

 



Role of the Board 
Charged with enforcing key chapters of the Ohio Revised code 

 

• 2925: Drug Offenses 

• 3715: Pure Food and Drug Laws 

• 3719: Controlled Substances 

• 4729: Pharmacists; Dangerous Drugs 

 

 



Role of the Board 
Administration  

Licensing and regulating pharmacists, pharmacy interns, and 
locations that store dangerous drugs (pharmacies, EMS, physician 

offices, wholesalers, etc.) 

 

Communication & Education  

Legislative affairs, stakeholder outreach, training, and operation 
OARRS, Ohio’s prescription drug database 

 

Law Enforcement  

Enforcing the drug laws and rules 
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Field Staff 
Agent  
 

Inspects pharmacies, health clinics, industrial first-aid rooms & other 
establishments where drugs are dispensed, manufactured or sold to ensure 
compliance with state & federal drug laws & regulations (i.e., examines drugs, 
prescription record keeping files, invoices & other items required to document 
compliance & audits purchase & dispensing records), prepares report of inspection 
findings, determines violations, initiates corrective action & follows up to verify 
compliance.  
 
Investigates complaints of violations of drug laws & regulations (i.e., audits 
purchase & dispensing records, interviews persons involved, gathers evidence & 
prepares & submits investigative reports) & assists in prosecution of violators (e.g., 
testifies in court &/or before pharmacy board.) 

  



Field Staff 
Specialist   
 
Conducts inspections of diverse & specialized establishments where drugs 
are dispensed, manufactured or sold (i.e., establishments in which record 
keeping systems are complex & multiple parties have access to drugs such 
as hospitals, physicians’ offices, fluid therapy pharmacies, radio nuclear 
pharmacies or situations requiring drugs to be out of pharmacy such as 
overnight drug cabinets in nursing homes) for compliance with State & 
Federal drug laws & regulations (e.g., examines drugs, prescription record 
keeping files, invoices & other items required to document compliance, 
audits purchase & dispensing records), prepares report of findings, 
determines violations, initiates corrective action & follows up to ensure 
compliance.” 
 
  



Field Staff 
Specialist  Continued… 

 
Provides in-depth counseling to drug distributors to facilitate compliance with drug 
laws & regulations (e.g., evaluates drug distribution & record keeping systems; 
designs, redesigns or suggests improvements in record keeping), writes &/or 
updates policy & procedural manual used to guide facilities in setting minimum 
standards for distribution & handling of drugs, assists in establishing procedures for 
initiating corrective action to violations & provides drug information to distributors & 
general  public to promote awareness of drug abuse & drug laws (e.g., prepares & 
delivers speeches; complies statistics; responds to inquires).  
 
Investigates complaints of violations of drug laws & regulations (i.e., audits 
purchase & dispensing records, interviews persons involved, gathers evidence & 
prepares & submits investigative reports) participates in undercover surveillance 
activities (i.e., works as a registered pharmacist incognito) & assists in prosecution 
of violators (e.g., testifies in court &/or before pharmacy board). 
  



Investigations: Criminal  

 

 

Drug Diversion: Any criminal act involving a prescription drug 

Includes: 

 

• Theft of Drugs 

• Tampering with Drugs 

• Deception to Obtain Dangerous Drugs  

• Illegal processing of Drug of 
Drug Documents 

 



Prescription Drug Abuse 
• Prescription drug abuse means taking a prescription medication 

that is not prescribed for you, or taking it for reasons or in dosages 
other than as prescribed  

 



Prescription Drug Abuse 

• Prescription pain relievers are the new drug of choice, versus 
Marijuana and Cocaine. 
 

• Drug overdoses deaths doubled over the last 14 years, half are 
related to prescription drugs. 

  
• Over 6 Million Americans use prescription drugs such as pain 

relievers, tranquilizers and stimulants non medically. 
 
• Abuse of prescription pain medications is leading to an increase in 

opiate overdoses, but in the past opiate overdoses were most often 
due to heroin use. Abuse of prescription pain pills is a growing 
problem with a growing number of fatalities. 
 

 

 





Check out the new website! 
Handbook under “Documents”, new FAQs 



Coroners May Access OARRS 

• The State of Ohio Board of Pharmacy recognizes that information 
obtained from the Ohio Automated Rx Reporting System 
(OARRS), may assist coroners in conducting death 
investigations.  
 

• Board recognizes that a coroner remains the treating prescriber 
for a decedent beyond the initial investigation period for the 
purpose of accessing OARRS to conduct a thorough and 
complete review of the circumstances surrounding a patient’s 
death. 
 

• Guidance document is available: 
www.pharmacy.ohio.gov/coroner    

http://www.pharmacy.ohio.gov/coroner


RPh MUST query OARRS 

Effective February 1, 2016, prior to dispensing an outpatient prescription for a 
controlled substance, a pharmacist SHALL request an review an OARRS report 
covering at least a one year time period in any of the following circumstances:  

 

 A patient add a different or new controlled substance to their therapy that 
was not previously included.  

 

 An OARRS report has not been reviewed for that patient during the 
proceeding 12 months, as indicated in the patient profile. 

 

 A prescriber is located outside the usual pharmacy geographic area.   

 

  

 

 



RPh MUST query OARRS 

 

 A patient is from outside the usual pharmacy geographic area.  

 

 A pharmacist has reason to believe the patient has received prescriptions for controlled 
substances from more than one prescriber in the preceding three months, unless the 
prescriptions are from prescribers who practice at the same physical location (i.e. same 
group practice). 

 

 Patient is exhibiting signs of potential abuse or diversion. This includes, but is not limited 
to, over-utilization, early refills, appears overly sedated or intoxicated upon presenting a 
prescription for a reported drug, or an unfamiliar patient requesting a reported drug by 
specific patient name, street name, color, or identifying mark.  

 
 

  
 

 



Prescriber MUST query OARRS 

• Before initially prescribing or personally furnishing an opioid analgesic of a 
benzodiazepine to a patient, the prescriber must request patient information from 
OARRS that covers at least the previous 12 months.  
 

• An OARRS report must also include a border state’s information when the prescriber 
is practicing in a county bordering another state if that state’s information is 
available.  
 

• The prescriber must also make periodic requests for patient information from 
OARRS if treatment with an opioid or benzodiazepine continues for more than 
90 days.  
 

• The requests must be made at intervals not exceeding ninety days, 
determined according to the date the initial request was made. 

 
 

  
 

 



Prescriber MUST query OARRS 

EXCEPTIONS: 
 
• The drug is prescribed or personally furnished to a hospice patient or to any 

other patient who has been diagnosed as terminally ill (applies to an APRN,  
PA, MD and DO). 
 

• The drug is prescribed or personally furnished in an amount indicated for a 
period not to exceed seven days (applies to all prescribers).  
 

• The drug is prescribed or personally furnished for the treatment of cancer or 
another condition associated with cancer (applies to an APRN, PA, MD and DO).  
 

• The drug is administered in a hospital, nursing home, or residential care facility 
(applies to APRN, PA, MD and DO).  
 

• The drug is prescribed or personally furnished to treat acute pain resulting from 
a surgical or other invasive procedure or a delivery (applies to physicians only).  
 

• The OARRS report is not available (applies to all prescribers). 
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Deception or Not? 

 

 

 

Suspect: Daisy Duck 



 



 



 



 



Suggested Counts  
 
Count 1: 
 Deception to obtain dangerous drugs - O.R.C. 2925.22, a felony of the second degree. On 

September 28, 2013, Daisy Duck by deception did procure a prescription for a dangerous 
drug from Dr. Thomas Cat, C.N.P., 1234 Main Street, Suite 400, Columbus, Ohio 43215. 
The prescription was written for #150 oxycodone/APAP 10/325 mg tablets, which are 
both a dangerous drug and a CII, which equals five times bulk. The prescription 
#424192, was filled October 10, 2013, at ESPN Pharmacy, 3215 Sports Blvd., Columbus, 
Ohio 43004. 

  
Evidence to Support: 
 Written statement by C.N.P. Cat, dated February 1, 2014 
 CD recording of meeting with C.N.P. Cat 

CD recording of interview with Ms. Duck 
 Copy of Rx #424192, ESPN Pharmacy, Columbus, Ohio 
 Copy of Rx #2246206, Disney Pharmacy, Columbus, Ohio 
 Copy of Ms. Duck’s Patient Profile’s; Disney Pharmacy and E.S.P.N. Pharmacy 
 

 



Suggested Counts  
 
Count 2: 
 Deception to obtain dangerous drugs - O.R.C. 2925.22, a felony of the third degree. On 

January 16, 2014, Daisy Duck by deception did procure a prescription for a dangerous 
drug from Dr. Tweety Bird, M.D., 135 Maple Avenue, Columbus, Ohio 43004. The 
prescription was written for #120 oxycodone/APAP 7.5/325 mg tablets, which are both a 
dangerous drug and a CII, which equals two times bulk. The prescription #2248986, was 
January 17, 2014, at Disney Pharmacy, 123 Disney Parkway, Columbus, Ohio 43208. 
 

Evidence to Support: 
 Written statement by Dr. Bird, dated February 1, 2014 
 CD recording of meeting with Dr. Bird 

CD recording of interview with Ms. Duck 
 Copy of Rx #447276, ESPN Pharmacy, Columbus, Ohio 
 Copy of Rx #2248986, Disney Pharmacy, Columbus, Ohio 
 Copy of Ms. Duck’s Patient Profile’s; Disney Pharmacy and E.S.P.N. Pharmacy 

 

 

 



OARRS Reports  

 

It is VITAL to remember that: 

 

 OARRS reports are based on the search criteria & the data 
entered (sometimes incorrectly) by the dispensing 
pharmacies 

 

 Therefore, OARRS reports must not be used as evidence, but 
as a tool for gathering evidence, i.e., original prescriptions & 
patient files 

 

 



Misuse of OARRS 

 
 

 

 

An Ohio Licensed Dentist 

 

 Used the database to track an 
ex-girlfriend and obtain 
information about her attorney 
and boyfriend 
 

 Pleaded guilty in 2013 to one F-
5 count of Misuse of OARRS 



Misuse of OARRS 

 
 

 

 

An Ohio Licensed Pharmacist 

 

 Ran an OARRS report on her 
daughter without a legitimate 
prescription or purpose 
 

 Received 2-years probation, 
fined $1,250, and subjected to 
continuing education 
requirements  



EOPOTA Course 

 

The State of Ohio Board of Pharmacy is pleased to 
announce the release of a new eOPOTA course: 
OARRS for Law Enforcement. The purpose of this 1-
hour course is to provide foundational knowledge on 
how law enforcement can utilize OARRS to aid them 
in investigating active drug related cases. Law 
enforcement officers can access eOPOTA through 
the Ohio Law Enforcement Gateway (OHLEG). 

 

http://www.ohleg.org/
http://www.ohleg.org/
http://www.ohleg.org/
http://www.ohleg.org/


Bulk Amount / CS Reference Table 

 
• Assist law enforcement officials in determining whether or not a 

drug or drug product is a controlled substance and, if controlled, 
the schedule in which it has been placed by the Federal Drug 
Enforcement Administration, the State of Ohio Board of 
Pharmacy or the Ohio General Assembly. 

 
• Table indicates the number of the finished dosage unit that 

constitutes bulk amount according to division (D) of section 
2925.01 of the Ohio Revised Code. 
 

• http://www.pharmacy.ohio.gov/LawEnforcement/General.aspx  

http://codes.ohio.gov/orc/2925.01
http://codes.ohio.gov/orc/2925.01
http://www.pharmacy.ohio.gov/LawEnforcement/General.aspx


SPIDR 
The Shared Prescription Investigation Deconfliction Resource 
is a web-based tool designed to enhance communication between law 
enforcement agencies and administrative agencies that regulate 
prescription drugs.  

 



Questions 


