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Advanced Practice Registered Nurses (APRNS) Who Prescribe Controlled Substances In California
APRNs play a crucial role in the administration and prescription of controlled substances in the state of California. For the APRN to qualify and be allowed to prescribe and administer schedule II substances, one has to be a recognized registered nurse as a nurse practitioner (Tilley et al., 2019). They must have the involvement of the physician before prescribing the medication. The physician should give the go-ahead signal for the APRN to prescribe and administer the drugs under schedule II. In addition, they need to have a minimum of six months of supervision experience with a physician. This is basically working under a physician for the entire six months for them to gain experience concerning controlled schedule II substances. They also must have completed training in a pharmacology course. Additionally, they must also have done a course in prescribing schedule II substances and successfully completed the training. They need to have a board number that recognizes and gives them the authority to prescribe medication in schedule II. The number is known as a furnishing number and can be tracked by the registering board in the state (Yang et al., 2020). The APRN cannot, therefore, administer the schedule II substances without having fulfilled the above requirements as provided by the California laws. 

What are the policies for writing a prescription for a Schedule II CS
When writing a prescription for a schedule II CS, the practitioner must have the authority to prescribe. In addition, the name and signature of the person prescribing must appear on the prescription note (Ladd et al., 2019). In addition, the board number of the practitioner must also appear on the prescription note. The APRN who has been authorized to prescribe can, therefore, prescribe the schedule 11 controlled substances. 

Can you offer the patient refills?
Yes, I can offer the patient refills since I have the authority to prescribe the medication to them. The only required is that I should inquire id there are any concerns for the patient taking the medication, and in case I need to consult the physician, I should do so in an official way. This means that keeping records if I called the physician using the phone. 

What is the DEA policy on post-dated prescriptions for Schedule II drugs?
The DEA policy is those post-dated prescriptions for schedule II drugs should not be refilled. The DEA suggests that the practitioner should write another prescription and send it to the pharmacy for dispensing of the medication. 

How can you avoid tampering with prescriptions for controlled substances?
Tampering can be avoided by ensuring that the original prescription note is unique, and a fake one cannot be produced. In addition, the practitioner should always have their signature, which is unique and cannot be forged. Also, using facsimile, the practitioner is able to send an electronic copy to the pharmacist so that they can compare it with the hardcopy that the patient presents to the pharmacy (Phillips, 2019). These measures are common for both the state and the federal level. 
Controlled substances are categorized using a classification system.

The controlled substances have been categorized into five schedules, which are schedule I to V. Schedule I involve drugs that have a high potential of being abused with no acceptable medical used (Davis & Carr, 2017). Medication in this schedule may not be prescribed, dispensed, or even administered. Examples include heroin and marijuana. 

Schedule II consists of drugs that have the potential of causing both psychological and physical dependence. They can be dispensed, administered, and even prescribed. They include morphine, codeine, hydrocodone, methadone, and fentanyl. 

Schedule III are medication categories that have the intermediate potential of being abused. They include medication like a combination of codeine with acetaminophen or ketamine. 

Schedule IV contains medications that have abuse potential less than schedule II, but more than schedule V. They include clonazepam, diazepam, phenobarbital, and pemoline (Phillips, 2019). 
Schedule V is a category that has the least potential of being abused among the five schedules. An example includes Robitussin AC. 
Explain the reason why controlled substances need to be categorized
Controlled substances need to be categorized so that one can know how dangerous a certain substance when abused. The effects of a substance give the properties for it to be categorized; hence when prescribing, the limits must be maintained and observed strictly.

What are the associated controls required in your state for prescribing in each schedule?
In California, the rules and regulations provided must be strictly provided when prescribing the various schedules. Each schedule has its own required, and this must be followed by all the practitioners who are authorized to prescribe. For example, the name, designation, and signature for all the schedules must be provided by the practitioner and clearly seen on the prescription note. 
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