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THIS REPORT IS RESPECTFULLY 
SUBMITTED PURSUANT TO HOUSE 
RESOLUTION 285 ADOPTED BY 
THE ILLINOIS HOUSE OF REPRE­
SENTATIVES ON MAY 8, 1973, 
AND AMENDED ON JANUARY 9, 
1974. 
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HOUSE RESOLUTION 285 
Introduced by Representative 

Bruce L. Dougl.as 

On May 8, 1973, the Illinois House of Representatives 
adopted House Resolution 285. 

"WHEREAS, It is generally agreed that wide­
spread abuses of medical prescriptions in the 
State of Illinois have led,and are leading to 
the illegal acquisition of certain types of 
drugs; and 

"WHEREAS, Recent revelations in the press have 
implicated some physicians and pharmacists as 
alleged illegal sources of such drugs, and dis­
closed alleged illegal cooperative arrangements 
between such people; and 

"WHEREAS, Present laws and law enforcement 
processes have not succeeded in diminishing 
the extent of this type of activity; therefore 
be it 

"RESOLVED, BY THE HOUSE OF REPRESENTATIVES OF 
THE SEVENTY-EIGHTH GENERAL ASSEMBLY OF THE 
STATE OF ILLINOIS, that the Legislative Investi­
gating Commission is directed to undertake an 
investigation of the field of misuse of medical 
prescriptions and to report to the General 
Assembly by September 1, 1973, pursuant to the 
provisions of the Illinois Legislative Investi­
gating Commission Act." 

On January 9, 1974, House Resolution 285 was amended 
to extend the reporting date to the General Assembly, from 
September 1, 1973, to September 1, 1974. 

- vii -
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STATE OF ILLINOIS 

LEGISLATIVE INVESTIGATING COMMISSION 
300 WEST WASHINGTON STREET 

SUITE 414 
CHICAGO. ILLINOIS 60606 

TELEPHONE: AREA CODE 312 
793-2606 

TO: HONORABLE MEMBERS OF THE GENERAL ASSEMBLY 

This report represents our findings, conclusions and 
recommendations pursuant to House Resolution 285, sponsored 
by Representative Bruce L. Douglas, and adopted by the 
Illinois House of Representatives on May 8, 1973. 

House Resolution 285 instructed the Coramission to in­
vestigate the field of misuse of medical prescriptions which 
has led to the illegal acquisition of certain types of dan­
gerous drugs. The Resolution further mandated the Commission 
to investigate allegations that some physicians and 
pharmacists are illegal sources of such drugs. 

Illinois has probably the third largest drug addiction 
and abuse problem in the United States, after New York and 
California. The drug problem in Illinois relates primarily 
to the "hard drugs," namely heroin and cocaine, as well as 
marihuana, hashish, and the hallucinogens. 

The mandate from House Resolution 285 directed the 
Commission to concentrate on the abus~ of dangerous drugs 
which include the barbiturate depressants and the ampheta­
mine stimulants; these drugs also represent a serious addic­
tion and abuse problem in Illinois. Our investigation, 
therefore, was directed solely at this phase of the general 
drug problem. 

The Commission disseminated a questionnaire to every 
Police and Sheriff's Department in Illinois. It was de­
signed to obtain essential data concerning the abuse of 
medical prescriptions for dangerous drugs. The survey was 
unsuccessful because many departments failed to respond, 
and others responded inadequately. The only significant 
evaluation that could be reasonably made was the probability 
that dangerous drugs are most abused by persons from 18 to 
25 years of age. 

The Commission's investigation principally involved the 
undercover evidential purchases, from physicians, of medical 
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prescriptions for dangerous drugs (controlled substances). 
Two of our undercover investig,ators made most of these evi­
dential purchases. However, on some occasions other Com­
mission investigators, as well as the Executive Director, 
ma de a.ddi tional undercover pUJ:cha ses. 

It would have been impossible for the Commission's re­
latively small investiga'cive staff to conduct undercover 
operations throughout the State of Illinois. Therefore, we 
decided to restrict our investigation to the Chicago area 
and to certain other populous downstate areas. 

In the Chicago land area we succeeded in identifying 
about 100 physicians suspected of illegal medical prescrip­
tion practices. Our undercover ·agents had sufficient time 
to approach only 19 of these physicians. Of that number, the 
agents made evidential purchases of 38 prescriptions from a 
total of 13 physicians, from July through December, 1973. 

The downstate undercover investigation dis~losed that 
there were 21 suspect physicians, a dozen of wnom were 
approached by our agents. Of that number, we succeeded in 
making evidential purchases of 14 medical prescriptions, 
from January through March, 1974, from seven physicians: 
three in Springfield, one in Rock Island, two in Rockford, 
and one in East St. Louis. 

Upon the completion of the Chicago area undercover in­
vestigations, Commission agents, assisted by representatives 
of the Illinois Bureau of Investigation and the Bureau of 
Drug Compliance of the Illinois Department of Registration 
and Education, audited the reco:r-ds of certain pharmacies 
that had filled medical prescriptions issued by suspect 
physiciar..s. 

The first set of Chicago public hearings was conducted 
on December 6 and December 7, 1973. A tot,al of 24 witnesses 
testified at those hearings, including Commission undercover 
agents, addicts, physicians, pharmacist.s, government officials 
and a representative of the Illinois State Medical Society. 

The second set of hearings were held in Chicago on 
February 20, 1974, and the third set on July 15, 1974. 

The same procedure was followed with respect to the 
downstate area undercover investigations. Pharmacies were 
audited upon the completion of undercover operations. 
Public hearings were held in Springfield on May 27, 1974. 
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mission obtained evidence for court prosectition. Copies of 
our investigative reports and transcripts of our public hear­
ings were furnished to federal and State prosecution authori­
ties. Successful prosecutic~ of these physicians should have 
a deterrent effect and reduce illegal prescription practices 
in Illinois. 

Dr. Bruce F. Avery of Rockford was arrested on July 17, 
1974, by the local police department and will be prosecuted 
by the Winnebago County State's Attorney. This will be the 
first State prosecution in Illinois of a physician on illegal 
prescription charges. 

The United States Attorney in Chicago has indicated, in 
response to our suggestion, that prosecution will be initi­
ated toward the prosecution in federal court of Dr. Charman F. 
Palmer of Lockport. 

The United States Attorney in Springfield has indicated 
interest, in response to our suggestion, in the prosecution 
of Dr. William E. Farney of Springfield and Dr. Cornelius E. 
Kline of Rock Island. 

Most of the physicians from whom purchases were made of 
prescriptions for controlled substances were principally 
motivated by greed, and they knowingly and willfully vio­
lated the law by not exercising the required good faith. In 
many instances Commission undercover agents specifically 
requested and received prescriptions for specific dangerous 
drugs. 

Some of the physicians from whom Commission agents made 
undercover purchases of prescriptions appeared to be guilty 
of one or more of the following law violations when they: 
knowingly issued prescriptions to persons using false names; 
predated or postdated prescriptions to cover excessive dos-· 
ages; failed to conduct any physical examinations, or con­
ducted only very superficial examinations; complied with 
patients' desire for gratification; failed to determine 
whether any medical need was indicated; and generally did 
not exercise good faith or good professional practice. 

In spite of the fact that the Illinois Department of 
Registration and Education has been lax in acting appropri­
ately against physicians suspected of involvement in illegal 
prescription practices, we would recommend that the Illinois 
State Medical Society and county medical societies continue 
to refer such physicians to that agency, and also to State's 
Attorneys in Illinois. 
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The Illinois State Med' 
manufacturers within Ill' 7cal Society should not'f d 
~reater discretion in sulnol~ and elsewhere to exe~clserug 
ln wholesale quantities iPlYlng controlled substance-d 
~eem to be ordering inord~n!~ose retail pharmacies whi~~gS 
rugs. e amounts of particular 

The Illinois State Medical ' 
efforts to educate its memb ,Soclety should increase its 
Con~rolled Substances Act a~~s~~p,concerning the Illinois 
plYlng with the provisions of thelr responsibilities in com-
prescriptions. e law pertaining to medical 

Pharmacists 

,The Commission was unable t .' 
any 7l~egal cooperative arran 0 estab~lsh the existence of 
phYSlclans and dispensing h geme~ts between prescribing 
trolled substance drugs. p armaclsts, in, relation to con-

: We did not establish an "k' 
pha'rmacists give any portion y of lCk~ack" relationship whereby 
substance prescriptions to h ,t~elr proceeds on controlled 
such prescriptions in violaPt,YS1Clans for knowingly filling 

lon of law. 

. ,We were unable to establish ' 
penSlng controlled substa that pharmaclsts are dis-
scrip~ions, although thisn~~~ Ov7r -the-counter without pre-
some lsolated instances. uatlon may very well exist in 

, T~e Commission established h ~ 
~lllnols are generally not i It a~ pharmacists in downstate 
lng of controlled sUbstances~vo ved in the illegal dispens-

The Situation in Chica ' 
though relatively few pha gO,was radlcally different Al 
pra t' rmaCles were i 1 d ' . -

c lces, they accounted for the ' nv~ ve ln abusive 
amount of dangerous dru s dlspenslng of an enormous 
circ~stances which indrcai~~sua~t to prescriptions, under 
Posslble violation of law. a ack of good faith and 

, We established that nine ' 
an lnordinate number of h pharm~c17s in Chicago filled 
s~a~ces which indicated ~~~t prescrlptlons,under circum-
rldlng motivation. monetary proflt was the over-

Based on our investi at' , 
these pharmacies and thei~ lon~ WhlCh included audits of 
we believe they were involv!~S~lmony at our public hearings 

ln one or more of the fOllow-
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, 'f'lling prescriptions in 
ing questionable practlc7s,ln slused false names, (2) pre-
instances where: (1) reclplent for one drug were being 
scriptio~s issued to on7 p~~sonof preceding prescriptions, 
filled prior to the expl~a,lon rescri tions from more than 
(3) recipients were obtalnlng P Pd (4) amounts of 

" t time for the same rug, 
one physlclan a a 'to the extent that there 
drugs called for were exce~s7vets were illegally selling 

umption that reclplen 
was a pres i tions to other persons, 
drugs obtained on prescr p. , s that the prescribing 
(5) there were strong SUs1?l~lon II d faith. II 

h sicians were not exerclslng goo p y . 

't' should advise , Pharmaceutical ASSOCla lon. . 
The Illinols their responsibility to,exercl~e all _ 

its membership of 'in not filllng medlcal pre 
ethical and legai precautlons nable grounds to believe 

" here they have reaso . d scrlptlons ~ . t lIed substances were lSsue 
such prescrlptlons f~r con ro 
under questionable clrcumstances. 

Pharmaceutical Manufacturers 

, . d th t some manufacturers of con-
The Commisslon ~ln s .a otential for abuse and which 

trolled substances wlth a hlgh p. unethical and sensational 
are, in fact, so ~buse~, engag:st~nal trade magazines which 
advertisin~ practlce~ lnthrOf~ofits which can be accrued by 
unnecessarlly emphaslze e P 
dispensing pharmacists. 

advised by authorities in Peoria t~at manufac-
We were s allot an excesslvely large 

turers of controlled sub~tanc~ Much of these samples 
supply of samples.t~ thelr saa~sm~~'them are also discarded 
are given to physlclans but m ~ound and used by abusers. 
by the salesmen, . and are oft~n men of manufacturing companies 
We wer7 also advlsed that S~a~!acists who illegally dispense 
also glve free samples to ~. It is reasonable to 
them without proper presfcrltPtl~~S~ituation exists in"Chicago 
assume that the same un or una 
and other large metropolitan areas. 

pJ1armaceutical manufacturers to 
The Commission urges 

correct these unfortunate situations. 

Illinois Department o~ 
Registration and Educatlon 

., f the 
This Department disregarded the ~ro~l~l~n ~971 which 

Illinois controlled substanc7s.Act, a op e l.~npresc~ibing 
. d l't to register physlclans engaged requlre 
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and dispensing of controlled substances, and we recommend 
prompt compliance. 

The Department's Bureau of Drug Compliance has not per­
formed systematic audit inspections of inventories and 
records of controlled substances of suspect physicians and 
pharmacists to determine abusive practices. 

Under present Illinois law both the Department of Re­
gistration and Education and the Department of' Law Enforce­
ment share the responsibility for auditing triplicate and 
single medical prescriptions for controlled substances to 
detect suspected irregularities by physicians, pharmacists 
and other registrants. We recommend that this be the sole 
responsibility of the Department of Registration and Educa­
tion, and we have included a provision to that effect in our 
proposed law (See Appendix A) . 

The Illinois Medical Practice Act and the Illinois 
Pharmacy Practice Act provide that the Department of Registra­
tion shall suspend and/or revoke licenses of physicians and 
pharmacists for anyone of several reasons which include the 
illegal prescribing and dispensing of controlled substances. 
The Department has not adequately enforced those laws. For 
example, in the past, pharmacists have been convicted of 
felonies which constituted sufficient grounds for license 
revocation, but the Department only proceeded toward suspen­
sion and/or revocation on grounds of gross immorality. 

In the future, proceedings should be promptly initiated, 
pursuant to the Illinois Medical Practice Act and the Illinois 
Pharmacy Practice Act, against physicians ahd pharmacists, 
towards suspension and/or revocation of licenses of those 
registrants involved in the illegal prescribing and dispens­
ing of controlled substances, on one or more of the various 
grounds, and not just solely for "gross immorality," as has 
been the case in the past. 

\ , 
We realize that it is the responsibil.ity of physicians 

and pharmacists to become acquainted with ~he provisions of 
the Illinois Controlled Substances Act. Ht:)'wever, because 
of the complexity of that law, we recommend that the Depart­
ment of Registration and Education disseminate to all physi­
cians and pharmacists summaries of appropriate provisions 
of that Act. 

As soon as the Rules and Regulations for the Illinois 
Controlled Substances Act have been promulgated by the 
Department of Law Enforcement, we recommend that copies be 
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promptly disseminated to al~ physicians a~d pha~macis~s by 
the Department of Registratlon and Educatl0n. We belleve 
the latter bears the ultimate responsibility of keeping 
these registrants informed concerning medical prescriptions 
for controlled substances. 

A representative of the Illinois State Medical Society 
testified at the Commission's public hearings that it and 
county medical societies in Illinois have in the past not~­
fied the Department of Registration and Education of phYS1-
cians suspected of misusing medical prescriptions for ob­
taining drugs for abuse, and requests for action toward 
suspension and/or revocation of licenses went unheeded: In 
one instance that was so reported to that Department, lt 
took eight years before any action was taken by that agency, 
and at that, only his privilege of writing prescriptions 
for controlled substances was revoked. 

The Commission recommends that in the future the Depart­
ment of Registration and Education be much more responsive 
than it has been in the past in acting upon cases of suspected 
illegal prescription practices reported to it by the Illinois 
State Medical Society and various county societies through­
out the State. 

Law Enforcement 

There has not been an effective effort by 
State, county and local law enforcement officials to in­
vestigate and prosecute physicians and pharmacists for the 
abuse of medical prescriptions for controlled substances. 

Although local, county and State law enforcement agen­
cies in Illinois share the responsibility of enforcement of the 
Illinois Controlled Substances Act, the primary responsi­
bility to detect abusive practices of physicians and pharma­
cists lies with the Illinois Bureau of Investigation (IBI) 
of the Department of Law Enforcement. 

Local and county law enforcement agencies, and espe­
cially the Illinois Bureau of Investigation of the Depart­
ment of Law Enforcement, should place a higher priority on 
the investigation of physicians and pharmacists who are 
criminally involved in violations of the Illinois Controlled 
Substances Act when they knowingly abuse the prescribing 
and dispensing of controlled substances, where there i~ no 
medical need, and where there is an absence of good falth. 

The Illinois Department of Law Enforcement has not 
effectively implemented the provisions of existing State 
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law to monitor records of triplicate prescriptions for con­
trolle~ substances in Schedule II, drugs having a high 
potentlal for abuse. 

Alt~ough the Illinois Controlled Substances Act was 
~dopted ln 1?7l, that Department delayed until this year 
ln promulgatlng rules and regulations. 

., C~ntrolled substances included in Schedule II of the 
Illlnols Controlled Substances Act must be declared by the 
Department of Law Enforcement to be "designated products" 
before those substances are subJ'ected to the t ' I' t ' t' , rlp lca e 
prescrlp lon requlrement. Currently, the two most abused 
controlled substances in that schedule, Preludin and Ritalin, 
~~;re ~nfortunatelY not been ~eclare~ as "designated products." 

lS, ~s encouraged the contlnued wldespread abuse of these 
speclflc substances. 

A~though registrant physicians and pharmacists have 
the ~r~mary responsibility to be acquainted with applicable 
prov~sl~ns of ~he Illinois Controlled Substances Act, the 
Comml~slo~ belleves that the Department should have prepared 
and dlstrlbuted copies of the Act to these professional 
persons. 

Scheduling of Drugs 
of Widespread Abuse 

Cert~in dangerous drugs that have been SUbjected to 
current wldespread abuse should be subjected to stronger 
controls. 

~he Illino~s Controlled Substances Act provides that 
certaln,drugs wlth a high potential for abuse, and in­
cl~ded ln Schedule II, require triplicate prescriptions. 
ThlS ~as acted as an effective deterrent in discouraging 
the wldespread abuse of certain particularly dangerous 
drugs. 

The Commission recommends that the General Assembly 
resist efforts to amend the current triplicate prescription 
requirements. 

, Preludin and Ritalin are two stimulants of the ampheta­
mlne class that should be subjected to greater control by 
the State because our investigation has clearly demonstrated 
they have a high potential for abuse, and, in fact, are 
~urrently greatly abused. Although they are now included 
ln Schedule ~I of the Controlled Substances Act, they are 
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not subject to triplicate prescriptions because the Illinois 
Department of Law Enforcement has not declared these two 
specific ,drugs as "designated products." That Department 
should take immediate steps to rectify this unfortunate 
situation by making them "designated products." 

Tenuate is a stimulant controlled substance which is 
currently, and in our opinion, improperly classified in the 
Controlled Substances Act under Schedule IV. Its abuse is 
such that it should more logically be under Schedule III, 
and we recommend that the Department of Law Enforcement take 
promp't measures to accomplish this transfer. 

Desoxyn, Dexamy1 and Dexedrine are Schedule III drugs, 
requiring only single prescriptions, but which are currently 
being abused to a widespread degree. The Dangerous Drugs 
COlrumission should closely watch future trends of abuse of 
these particular drugs to determine the advisability of trans­
ferring them to Schedule II as "designated products," which 
would require triplicate prescriptions for those substances. 

Under existing law, the power to classify new dangerous 
drugs into either one of the five Schedules, the power to 
transfer specific drugs from one Schedule to another Schedule, 
and the power to declare certain drugs as "designated products" 
rest with the Illinoi~; Department of Law Enforcement. We 
believe these powers should be transferred to the newly 
created Dangerous Drugs Commission where it more logically 
rests, and we have incorporated such provision in our pro­
posed Act (See Appendix A) • 

Legislation 

The Illinois Controlled Substances Act does not contain 
adequate provisions ,to enable law enforcement authorities 
to effectively investigate and prosecute physicians and phar­
macists engaged in the abuse of medical prescriptions for 
controlled substances. 

Existing law is defective because it does not define the 
"good faith" that must be employed by physicians and pharma­
cists in prescribing and dispensing controlled substances. 

The responsibility for the issuance and distribution of 
triplicate prescriptions forms for controlled substances in 
Schedule II, and the monitoring of this data to identify 
physicians and pharmacists possibly engaged in the abuse of 
such prescriptions, should be transferred from the Department 
of Law Enforcement to the Department of Registration and 
Education. 
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Existing law does not d ~ 
ments of a legitimate presc:i~f~a~e~y identify the e1e­
stances and the respons"b"l"t" lon or controlled sub-
"t ' 1 1 1 les of ph ' , c~s-s ln the prescribing d d' , YSlclans and pharma-

an lspenslng of such substances. 

, Th~ current 1a\v impedes the ' , 
lnspectlons of contro11e~ b - proper admlnlstrative 
pertinent records 'of ph u,s~ stances inventories and 

, , YS1Clans and ph ' 
qUlrlng State authoriti t 1 ~~ armacles by re-

es 0 O)ta~n court warrants. 

The Department of Law Enf 
statutory responsibility for ~rcement c~rrent1y has the 
substances, whereas it would ~ e schedu17ng of controlled 
accomplished by the newl e more loglcal to have this 
mission. The DepartmentY ~reated Dangerous Drugs Com­
responsibility of superv'o, Law Enforcement also has the 
cate prescription aUdit,lSlng and controlling the trip1i­
logical to have this d lngbProgram, whereas it is more 
tion and Education. one y the Department of Registra-

ME~mbers of this Commi' , 
1420 and HOuse Bill 2571 (:slon lntr~duced Senate Bill 
these deficiencies duri ~~ Appendlx A), to correct 
Si~ce the bill was'not a~~ e 78th Genera~ Assembly. 
relntroduced during the 79~~ ~pon, these bl11s will be 

eneral Assembly. 

The Commission be1iev th 
lation will significantly ~!d e enact~lent of that legis-
of medical prescriptions duce the wldespread abuse 

- , an urges your support. 

Respectfully submitted, 

Co-Chairmen: 

Sen. Philip J. Rock 
Rep. Jo~eph G. Sevcik 

Senate Members: 
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John B. Roe 
F~ank V. Savicka~ 
Hud~on R. Sou~~ 
Jack E. Walke~ 
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A. Introduction 

House Resolution 285, sponsored by Representative 
Bruce L. Douglas, and adopted by the Illinois House of 
Representatives on May 8,r 1973, instructed the Commission 
to investigate the widespread abuse of medical prescriptions 
in Illinois that have led, and are leading, to the illegal 
acquisition of certain types of drugs. The Resolution fur­
ther mandated the Commission to investigate allegations of 
the implication of some physicians and pharmacists as 
illegal sources of such drugs. 

The Commission's interpretation of medical prescrip­
tions coincided with that of the Resolution's sponsor, 
namely those prescriptions involving controlled substances. 

It is a historical fact that Illinois has probably 
the third largest drug addiction and abuse problem in the 
United States, after New York and California. Furthermore, 
the drug addiction and drug problem relates primarily to 
so~called "hard drugs," namely heroin and cocaine. Equally 
serious drug problems relate to the use of marihuana and 
its derivative hashish, the hallucinogens, and finally to 
the abuse of the dangerous drugs which include the barbi­
turate depressants and the amphetamine stimulants. 

Medical prescriptions are not permissible for the 
hard drugs, marihuana or its derivative hashish, or for 
hallucinogens. Therefore, the Commission decided that to 
fulfill the mandate of House Resolution 285, our task was 
to investigate the abuse by physicians and pharmacists of 
medical prescriptions that are written for depressants, 
stimulants, and narcotic drugs. 

This chapter will include a discussion of the depres­
sants, and the stimulants: their legitimate medical usage 
and the physiological and psychological effects when abused. 
Slang names commonly used by abusers are furnished. Also 
supplied are histories concerning the developme:nt of those 
drugs, and ·thf~ir impact when abused .:-

Another section is devoted to the extent of abuse of 
depressants a.nd stimulants, including data furnished by the 
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united Sta·tes Drug Enforcement Administration. 

A b~ief section relates to the ill~gal ~raffic in 
depressants and stimulants, including d1vers1ons from 

legal channels. 

The last section details the specific drugs, by 
trade name, in the categories of stimulants, d~pressants'h 
n~rcotics and non-controlled substances, obta1ned ~hrOUg 
rescriptions issued by physicians. These,are the~ rugs 

~speciallY preferred by abusers, as estab17sh~d thioUgh 
our undercover purchases of medical prescr1pt1ons, romt , 
physicians, and by virtue of other facets of our 1nves 1-

gation. 

The discussion on each specific drug will include the 
Schedule under which it falls within the framework of ~he 
Illinois controlled Substances Act, ,the ~ype of presc~l~­
tion required by that law, the phYS10log1cal,a~d ps¥c 0 
logical dependence factors, warnings to phys1c1ans 1n 
prescribing such drugs, and overdosage symptoms. 

B. Depressants 

1. Introduction 

Depressant 
central nervous 
the depressants 

drugs (sedatives-hypnotics) depress the 
system. The most widely abused among 
are the barbiturates. 

There is a legitimate medical use for these drugs. 
'b d in small doses to reduce restlessness, 

They are prescr1 e d ts 
""!notional tension and to induce sleep., Some epressc;tn 
;re valuable in the treatment of certa1n types of ep1lepsy. 

2. The Depressant Abuser 

The use of depressants can be, and is, dang~rous when 
abused. Conti .. nued and excessive dosa~es of barb1turates 
result in slurring of speech, stagger1ng, loss of balance 
and falling. Faulty judgment, quick temper, and a quarrel­
some disposition are other consequences when excessive 
usage is made of depressants. 

The abuser~of a depressant drug such as the barbi­
turates exhibfts most of the syml?toms of al~ohol intoxi­
cation with one important except1on: there 1S no odor of 
alcohol on his breath. The depressant abuser frequently 
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falls into a de8]? sleep. In general, the depressant ·.abuser 
lacks interest in activity, is drowsy, and may appear to 
be disoriented. 

Overdoses, particularly when taken in conjunction with 
alcohol, result in unconsciousness and death, unless proper 
medical treatment is given to the user. The appearance of 
drunkenness without an alcoholic breath may indicate exces­
sive use of depressant drugs. However, it is important to 
note that an unsteady gait and speech problems may also be 
signs of neurological disorders. 

Therapeutic doses prescribed by physicians cause mini­
mal amounts of psychological dependence. However, excessive 
doses taken over periods of time result in both physical and 
psychological dependence. Abrupt withdrawal from depressant 
drugs, particularly from barbiturates, can produce convul­
sion. They are exceedingly dangerous and can cause death. 

3. Slanq.Names for Barbiturates 

The "pill poppers" have developed their own special ter­
minology. Barbiturates in general were known as "goof balls" 
and when they were dissolved in beer or other alcoholic 
drinks, the concoction was known as a "wild geronimo." Since 
alcohol and barbiturates are synergistic, the combination 
was found to produce a feeling not unlike heroin or morphine. 
One boy arrested in New York City for robbery while under 
the influence of a "wild geronimo" described the drink as 
"one that made you feel swell ·for a few hours after which 
it sends you into a sound sleep so that you could lie on a 
bed of hot coals and not feel it." 

Barbiturates are currently known to drug abusers as 
"barbs," "candy," "goodballs," "sleeping pills," or "pea­
nuts." Specific types are of tell named after their color 
or shape. 

Pentobarbital Sodium in solid yellow capsule form is 
known by abusers as "yellow jackets" or "nimbies" (after 
a trade name of this drug). Secobarbital Sodium in red 
capsule form is called "reds," "pinks," "red birds," "red 
devils," and "seggy" (after trade names). Amobarbital 
Sodium combined with Secobarbital Sodium in red and blue 
capsule form is known as "rainbows," "red and blues," or 
"double trouble." 

4. History of Barbiturates 

Barbiturates were introduced into medicine in 1903 by 
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two German scientists. Their discovery, called Veronal, 
was offered as a controllable means of depressing the 
central nervous system to any desired degree from slight 
sedation,to deep anesthesia. The barbiturates lend them­
selves to almost infinite chemical variation. In the past 
50 years some 12,500 derivatives of barbituric acid have 
been synthesized. 

As early as 1937, the American Medical Association took 
note of the "Evils from Promiscuous Use of Barbituric Acid 
and Derivative Drugs. II According to the AMA report bearing 
the above title, these evils included habit formation, 
substitution of drugs for alcoholic beverages for drunken 
episodes and use of the drugs in suicides. Deaths from 
barbiturates rose alarmingly. During the 1940's, as pro­
duction of barbiturates tripled, so did deaths attributable 
to barbiturate overdoses. 

Approximately one half of these were accidental and 
about one half were suicidal. By 1949, approximately one 
quarter of all poisoning cases admitted to hospitals in 
the United States were due to acute intoxication from bar­
biturates. At the same time it was determined that sleep­
ing pills caused more deaths, either by accidental ingestion 
or by suicidal intent, than any other chemical. 

The Germans first recognized the fact that barbiturates 
can be addicting, including withdrawal symptoms consisting 
of convulsions and a psychosis resembling alcoholic delirium 
tremens. Dr. Harris Isbell at the United States Public 
Health Service Hospital in Lexington, Kentucky, subsequently 
concluded that IIchronic intoxication with barbiturates is 
a true addiction. 1I 

c. Stimulants 

1. Introduction 

Stimulants include any of several drugs which act on 
the central nervous system, producing excitation, alertness 
and wakefulness. Medically accepted usages include the 
-treatment of mild depressive states, overweight and nar­
colepsy - a disease characterized by an almost overwhelming 
desire to sleep. Stimulants of the amphetamine class have 
recently been used in the medical treatment of hyperkinesis 
- a disease which affects abou·t three per cent of American 
elementary school children. This disease"is characterized 
by poor attention in class, disordered behavior and intense 
physical and mental overactivity. 
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The s~nthetic stimulants such as the amphetamines, 
methylphen~date, phenmetrazine and other closely related 
drugs are potent and are the type that are abused. 

2. The Stimulant Abuser 

o~ all the synthetic stimulants, the amphetamines 
cla~s ~~ the 0r;e most frequently abused. The term "amphe­
tam~nes descr~bes drugs which have a similar chemical for­
mula. Both amphetamine and methamphetamine are included. 

, Be~aus~ the body develops a tolerance to the ampheta­
m~ne~, ~n t~me, ~busers must increase their dosages to 
obta~n the psych~c effects they desire. Tolerance to all 
the effects does not develop uniformly. Even a "tolerant" 
abuser can experience ~igh blood pressure, abnormal' heart 
rhythm~, loss of appet~te, excitability, talkativeness, 
trembl~n~ hands, er;larged pupils, heavy perspiration, and 
steroty~~c compuls~ve behavior. In serious cases a drug 
psy~h,?sJ.s r~sembling paranoid psychosis develops.' In 
a~d~t~on, v~olent behavior may follow the use of ampehta­
m~nes due to,unp:edictable mood changes and over-reaction 
to normal st~mul~. 

The abuser of such stimulants as amphetamine and re­
la~ed drugs is characterized by excess,ive activity The 
st~mulant abuser is irritable, argumentative appea;s ex­
tremelY,nervous~ and has difficulty sitting.' In some cases, 
t~e pup~ls of h~s eyes will be dilated even in a brightly 
l~t place. 

Amphetamine has a drying effect on the mucous mem­
~rane~ of ~h~ mouth and nose with resultant bad breath that 
~s un~dent~f~able as to specific odor such as onion garlic 
alc,?hol, etc. Because of the dryness of mouth the'amphe- ' 
tam~ne u~er licks his lips to keep them moist.' This often 
results ~n chapped and reddened lips, which, in severe 
cases, may be cracked and raw. 

O~her observable effects: dryness of the mucous mem­
b:ane ~n t~e nose, causing the abuser to rub and scratch 
h~s no~e v~~orously and frequently to relieve the itching 
sensat~or;, ~nce~sant t~lking about any Subject at hand, 
an~, cha~n-smok~ng. F~nally, the person who is abusing 
st~mu~ant drugs ,of ten goes for long periods of time without 
sleep~ng or,eat~ng and usually cannot resist letting others 
know a,bou t ~ t . 
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3. Slang Names for Amphetamines 

As with other dangerous drugs, the slang names for 
amphetamines frequently are der.ived from the shapes and 
colors of capsules and tablets, their effects or their 
uses. Fqllowing are some examples. Amphetamine Sulfate 
in rose-colored, heart-shaped tablets is known as "peaches," 
lIroses," "hearts," or "bennies." Amphetamine Sulfate in 
round, white, double-scored tablets is called "cartwheels," 
"whites," or "bennies." 

Long-acting Amphetamine Sulfate capsules found in many 
colors a.re known as "coast-to-coast," "L. A. turnabouts," 
"co-pilots," or "browns." Amphetamine Sulfate in oval­
shaped tablets of various colors is called "footballs" or 
"greenies." Injectable Amphetamine, in the jargon of -the 
abuser, is called "bomvido," "jugs," or "bottles." Dextro­
amphetamine Sulfate in orange-colored heart-shaped tablets 
is known as "hearts," "oranges," or "dexies" (after a trade 
name). Methamphetamine HCl is distributed in a variety of 
tablets, capsules and in powder called "speed," "meth," 
"cranks" or "crystal." 

4. History of Amphetamines 

Amphetamine was synthesized in 1927 by a California 
pharmacologist, George A. Alles. After noting that ampheta­
mines might serve as a suitable substitute for ephedrine 
and might also be absorbed into the body by inhalation, 
Alles turned his patent rights over to a pharmaceutical 
manufacturer. There, a scientist found tha,t amphetamine 
had a pronounced vasoconstrictive effect. He also recom­
mended that the drug be used in its vaporous state for 
relieving congestion in hay fever, colds, and other respi­
ratory infections. Thus, the Company introduced the Benze­
drine inhaler in 1932. 

The manufacturer's continuing research showed that 
obese patients taking the drug experiet.:.ced an accompanying 
loss of p.ppeti te. Thus originated the idea of using' the 
drug in weight reduction programs. Unfortunately, newspaper 
publicity concerning the stimulating actions of amphetamines 
led to notoriety and abuses. Students "cramming" for exami­
nations learned they could stay awake by taking amphetamines. 
Thus was born a traditional vice of American college students. 

The drug soon acquired a vogue for all sorts of condi­
tions outside of the academic sphere. Truck drivers and 
night watchmen began using it to keep awake for their work. 
People from all walks of life began taking amphetamines as 
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" ' k " a PJ.c -me-up or as a "pep pill." IHsuse brought about 
legal control in the United States, placing oral ampheta­
mines into the prescription legend classification. 

D. Extent of Abuse of 
Depressants and Stimulants 

In its 1973 pamphlet "Fact Sheets," the United 'States 
Drug E~force~ent Administration stated that 95,897 active 
nar<?otJ.c addJ.cts had been recorded, or approximately one 
addJ.ct,among eve:y 2,170 persons. However, as of June 30, 
1973, It was,estlmated that a narcotic addict population 
of 6l~,478 mlght be a more realistic figure. These figures 
pertaln to users of opiates, principally heroin. 

Most of the heroin addicts are from seven states. New 
York alone accounts for over 51 per cent of the addicts. 
T~e percent~ge s~oots u~ to over 80 per cent with the addi­
tlon,of Callf~rn~a, Illlnois, New Jersey, Pennsylvania, 

.Florlda and Mlchlgan. About 70 per cent of these addicts 
are between the ages of 18 and 30. 

,This federal pUblication stated that there was no re­
port:ng system co~cerning the extent of abuse of non-narcotic 
drug~ such as marlhuana, hallucinogens, stimulants and de­
p:essants. An unnamed Federal agency, based on representa­
t~ve,surveys of the population, estimated that 12 to 20 
mllllon persons in the United States have tried marihuana 
at least once. 

The federal report stated that lower per cents were 
r~ported for, use of stimulants and depressant.s, but it 
dld not furnlsh any numerical es,timates. 

E. Illegal Traffic in Depressants and Stimulants 

T~ere is evidence that some barbiturates and stimulants 
~ppearlng,in,the illicit traffic are produced clandestinely 
In t~e Unlted S~ates. There is also evidence of some clan­
destlne produtctlon of these dangerous drugs in Mexico which 
are then smug'gled to the United States. 

The fedel:al authorities also report that some regis­
tered.mc;tnufaci:urers, under the cloak of legality, make 
quantltles of dangerous drugs unlawfully and dispose of 
them through t,he black market trade. 

. Dangerous drugs intended for medicinal use have been 
dlverted into the illicit drug trade by dishonest plant 
employees, bY.Clverproduction and by thefts from supplies 
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in warehouses, hospitals, and pharmacies. 

There is also a significant amount of barbiturates 
and amphetamines in the illicit tr~f~ic obtai~ed by abusers 
on medical prescriptions from physlclans. ThlS was the 
specific area of our investigative inter~st. We were not 
concerned with those abusers who use varlOUS pretexts and 
who feign symptoms of serious medical ailments to delude 
physicians into prescribing these dangerous ~r~gs for them. 
Our investigation was directed ~t t~ose.physlcla~s.and 
pharmacists whose principal motlvatl0n ln prescrlblng and 
dispensing dangerous drugs was greed and not "good faith" 
principles. 

F. Drugs Preferred by Abusers 

1. Introduction 

Several definite patterns emerged during the course 
of our undercover investigations and interviews of drug 
abusers. Certain specific controlled substances d:ugs, 
primarily in the stimulants and depressant categorles, 
were preferred by abusers over other controlled s~bstanc~s. 
These abusers specifically asked for these dr~g~ ln obtaln­
ing prescriptions from physicians. Some physlclans m~de 
futile attempts to substitute other drugs but almost In­
variably acceded to the abusers' insistence on the dru~s 
of their choice. Other physicians offered no such reS1S­
tance and willingly complied with abusers' demands for 
these specific drugs. 

In addition to the foregoing substances that are re­
gulated under the Illinois Controlled Substances Act of 
1971, there are other drugs that are obtained by abusers 
through medical prescriptions but which are not regulated 
by this Act. 

The following portions of this section describe the 
specific controlled substances (stimulants, depressants,. 
and narcotics) and the non-controlled substances, by thelr 
trade names that are abused. We have extracted most of 
the fOllowi~g language from the 1973 edi~ion of t~e . 
Physi~ians' Desk Reference To Pharmaceutlcal Speclaltles 
and Biologicals. 

2. Stimulants 

(a) Biphetamine. This drug requires a triplicate 
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prescription and is listed in Schedule II of the Illinois 
Controlled Substances Act. Prior to October 1, 1973, it 
had be~n ~nder Schedule III and required only a single 
prescrlptl0n. 

It i6 manufactured by the Prescription Products of 
Pennwalt Corporation of Rochester, New York. 

The drug is composed of resin complexes of ampheta­
mine and dextroamphetamine, and comes in capsules of 
different sizes and colors: 7-1/2 mg. (white), 12-1/2 mg. 
(black and white), and 20 mg. (black). 

Drug Depend~nce: ~he d:u~ has a significant potential 
for abuse. In Vlew of ltS 11mlted short-term anorectic 
~weight reducing) e~fect and rapid development of tolerance, 
lt ~hould be used wlth extreme caution and only for limited 
peYl0ds of time in weight reduction programs. 

Tolerance and extreme Psychological dependence have 
Qcc~r:ed. ~bruPt cessation following prolonged high dosage 
admln7stratl0n.result~ in extreme fatigue and mental de­
presslon. Man1festatlons of chronic intoxication include 
sev~r~ dermatoses, marked insomnia, irritability, hyper­
actlvlty, and personality changes. The most severe mani­
fe~t~tion o~ c~ro~ic ~ntoxication is psychosis, often 
cllnlcally lndlstlngulshable from schizophrenia. 

Dosage: Regardless of indication, it should be ad­
min~st~r~d a't the ~~west effective dosage and dosage should 
be lnd7vldually adJusted. Late evening medication should 
be avolded bec~use of the resulting insomnia. For obesity 
one capsule dally, 10-14 hours before retiring. May be 
adjusted to individual requirements. 

.. Overd~sage: Manifestations of acute overdosage with 
thlS drug lnclude restlessness, confusion, assaultiveness 
hallucinations, panic states. Fatigue and depression ' 
usually follow the central stimulation. Cardiovascular 
effects include arrhy'thmias, hypertension, and circulatory 
collapse. Gastrointestinal symptoms include nausea 
vomiting, diarrhea, and abdominal cramps. Fatal poisoning 
usually terminates in convulsions and coma. 

. I 

(b) Desoxyn. This weight-control drug requires a 
triplicate prescription and is listed in Schedule II of the 
Illinois Controlled Substances Act. 

It is manufactured by Abbott Laboratories, North 
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Chicago, Illinois. 

The drug contains methamphetamine hydrochloride, and 
comes in tablets of different sizes and colors: 5 mg. 
(white) I 10 mg. (orange) and 15 mg. (yellow). 

Drug Dependence: The drug has a significant potential 
for abuse. In view of its limited short-term anorectic 
(weight reducing) effect and rapid development of tolerance, 
it should be used with extreme caution and only for limited 
periods of time in weight reduction programs. 

Tolerance and extreme psychological dependence have 
occurred. Abrupt cessation following prolonged high dosage 
administration results in extreme fatigue and mental de­
pression. Manifestations of chronic intoxication include 
severe dermatoses, marked insomnia, irritability, hyper­
activity, and personality changes. The psychosis, often 
clinically indistinguishable from schizophrenia. 

Dosage: Is given orally, should be administered at the 
lowest effective dosage, and dosage should be individually 
adjusted. Late evening medication should be avoided be­
cause of the resultant insomnia. One 10 or 15 mg. tablet, 
once a day in the morning. When the conventional tablet 
form is prescribed, one 2-1/2 or 5 mg. tablet should be 
taken one-half hour before each meal. Treatment should 
not exceed a few weeks in duration. 

Overdosage: Manifestations of acute overdosage with 
this drug include restlessness, confusion, assaultiveness, 
hallucinations, panic states. Fatigue and depression 
usually follow the central stimulation. Cardiovascular 
effects include arrhythmias, hypertension, and circulatory 
collapse. Gastrointestinal symptoms include nausea, 
vomiting, diarrhea, and abdominal cramps. Fatal poisoning 
usually t~rminates in convulsions and coma. 

(c) Dexamyl. It is a Schedule II drug, for weight­
control, for which a triplicate prescription is required. 

It is manufactured by Smith, Kline & French Labora­
tories, 1500 Spring Garden Street, Philadelphia, Pennsylvania. 

The drug contains dextroamphetamine sulfate and amo­
barbital. It comes in spansule sustained release capsules 
of 10 or 15 mg.; tablets of 5 mg.; and in liquid elixir, 
each teaspoonful containing 5 mg. 
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Drug Dependence: Tolerance to . 
usually develops within a few k th~ anore~t1c effect 
the recommended dose should ~ee s. When th1s occurs, 
to increase the effect. rath

no ~; exceeded in an attempt 
continued. ,er, ne drug should be dis-

and It has a significant potential fo b 
extreme Psychological dependence h~v: ~~~~rr!dol.erance 

are reports of patients who h . There 
times that recommended Fo ~ve 1ncreased dosage to many 
used in the selection ~f card,~e~e reasons, care should be 
Should dependence occur gr~d~a."~ !~t~~r Dexamyl therapy. 
cation is recommended. 'Abr 1 .rawal of the medi­
longed high dosage administUp~.cessat10n f~llowing pro­
fatigue and mental de ressi~a 10n resu~ts 1n extreme 
symptoms; changes hav~ also ~ and barb1~urate withdrawal 
f~stations of chronic intoxic~~~o~O!~~b 1~h?le~p. Mani­
w1th all the amphetamines) . . 1S rug (as 
insomnia, irritability hyp1nClU~e,dermatoses, marked 
Changes. The most sev~re mer~~t1v1t¥, and personality 
toxication is pSYCh~sis Ofan1 es~a~10n of chronic in­
able from schizoPhrenia: -ten c11n1cally undistinguish-

Dosage: Should be administered at the 1 
t~ve dosage, and dosage should be individuallowes~ effec­
T1me of administration should . ,y adJusted. 
particularly with the spans 1 rece1ve spec1al attention, 
possible inso~,ia Late u 7 capsule form because of 
avoided. . eVen1ng medication should be 

Overdosage: Excessiv t' 1 . 
sedation may reach th ,e S 1mu at10n or excessive 
cess stimulation are:

e ~~~~ie~f Shock .. S¥mptoms,of ex­
reflexes, tremor in~omnia t sness, d1zz1ness, 1ncreased 
also confusion, ~ssa~ltive~e enseness ~nd ~rritability; 
states. Fatigue and depress~s, halluc1nat10ns and panic 
stimulation. cardiovascular10~fus~allY f~llow central 
ness, pallor or flushin sw e .ec s maY,1nc~ude chilli­
tension or hypotension ghead ea~1ng, palp1tat10n, hyper- , 
other arrhythmias a ! -1 a~ e, extrasystoles and 
syncope. 'Gastroi~te~f~~:l ~~~n'tci7culatory.collapse and 
ing, diarrhea and abd . 1 ec s 1nclude nausea, vomit-
may result in convulS~~~n:ndc~~:~;. Severe poisoning 

(d) Dexedrine. 
weight-control 

, ' requ1red. 

It is a Schedule II drug, for 
for which a tripl+cate . .... prescr1ption is 
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It is manufactured by Smith, Kline & French Laborator­
ies of Philadelphia. 

The drug contains dextroamphetamine sulfate, and like 
Dexamyl, 'it is prepared in 5, 10 and 15 mg. sustained re­
lease capsules, 5 mg. tablets, and elixir liquid, with 
each teaspoonful containing 5 mg. 

Drug Dependence: Tolerance to the anorectic effect 
usually develops within a few weeks. When this occurs, 
the recommended dose should not be exceeded in an attempt 
to increase the effect; rather, the drug should be dis­
continued. 

It has a significant potential for abuse. Tolerance 
and extreme psychological dependence have occurred. There 
are reports of patients who have increased dosage to many 
times that recommended. For these reasons, care should be 
used in the selection of candidates for Dexedrine therapy. 
Should dependence occur, gradual withdrawal of the medi­
cation is recommended. Abrupt cessation following pro­
longed high dosage administration results in extreme 
fatigue and mental depression and barbiturate withdrawal 
symptoms; changes have also been noted in sleep. Mani­
festations of chronic intoxication with this drug (as 
with all the amphetamines) include dermatoses, marked 
insomnia, irritability, hyperactivity, and personality 
changes. The most severe manifestation of chronic in­
toxication is psychosis, often clinicallY undistinguish­
able from schizophrenia. 

Dosage: Should be administered at the lowest effec­
tive dosage, and dosage should be individually adjusted. 
Time of administration should receive special attention, 
particularly with the spansule capsule form because of 
possible insomnia. Late evening medication should be 
avoided. 

Overdosage: Excessive stimulation or excessive 
sedation may reach the point of shock. Symptoms of ex­
cess stimulation are: restlessness, dizziness, increased 
reflexes, tremor, insomnia, tenseness and irritability; 
also confusion, assaultiveness, hallucinations and panic 
states. Fatigue and depression usually follow central 
stimulation. Cardiovascular effects may include chilli­
ness, pallor or flushing, sweating, palpitation, hyper­
tension or hypotension, headache, extrasystoles and 
other arrhythmias, anginal p~in, circulatory collapse and 
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,~yncop~. Gastrointesti~al effects include nausea, vomit­
lng, dl~rrhea and,abdomlnal cramps. Severe poisoning may 
result ln convulsl0n and coma. 

(e) Preludin. It is a Schedule II drug, for weight­
control, but unlike other controlled substances in that 
schedule, Preludin only requires a single prescription 
and not a triplicate prescription. 

It is manufactured by Boehringer Ingelheim Ltd., 
33 West Tarrytown Road, Elmsford, New York. 

The drug contains phenmetrazine hydrochloride and 
belon~s to the oxazine group of compounds. It is ~vail­
able ln three dosage strengths and colors: pink, square, 
sco7ed tablets of 25 mg.; white, round Enduret (prolonged­
actlo~) tablets of 50 mg., for once-a-day administration; 
and plnk, round Eduret (prolonged-action) tablets of 75 mg 
for once-a-day administration. . 

Drug Dependence: Tolerance usually develops within 
a few weeks. ~fuen this occurs, the recommended dose 
should not be exceeded in an attempt to increase anorectic 
effect. Reports have indicated that tolerance and extreme 
psychological dependence have occurred. Patients have 
been know~ to increase the dosage of drugs of this type 
to many tlmes the recommended dosage. Abrupt cessation 
following prolonged high dosage administration results in 
extreme fatigue and mental depression as well as reversi­
ble changes noted on sleep. Manifestations of chronic 
intoxication is psychosis, often clinically undistinguish­
able from schizophrenia. Because of the effect on the 
central nervous system, it may impair the ability of the 
patient to engage in potentially hazardous activities such 
as operating machinery or driving a motor vehicle; the 
patient should, therefore, be cautioned accordingly. 

Dosage: The maximum adult dosage is 50 to 75 mg. 
administered as one 25 mg. tablet, two or three times 
daily, one hour before meals or as one 50 mg. or 75 mg. 
Endurets prolonged-action tablets taken daily. The scored 
25 mg. 'tablet permits adjustment of dosage to individual 
needs. 

Overdosage: Acute overdosage of this drug may mani­
fest itself by the following signs and symptoms: unusual 
restlessness, confusion, beliigerance, hallucinations, and 
panic states. Fatigue and depression usually follow the 
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central stimulation. Poisoning may result in convulsions, 
coma and death. 

(f) Ritalin. This is a Schedule II substance, ,al­
athough'it only requires a single ~resc7i~tion. ~t lS 
medically used to treat children wlth mlnlmal braln,dys­
function, and for narcolepsy (a condition characterlzed 
by brief attacks of deep sleep). 

It is manufactured by Ciba Pharmaceutical Company, 
a Division of Ciba-Geigy Corporation, Summit, New Jersey. 

The drug contains methylphenidate hydrochloride and 
is prepared in tablets of different sizes and colors: 
20 mg. (peach, scored); 10 mg. (pale green, scored); and 
5 mg. (pale yellow, scored). 

Dosage: Administered orally in divide~ doses two 
or three times daily, preferably 30 to 45 mlnut~s ~e~ore 
meals. Dosage will depend upon indication a~d lndlVldual 
response. Average dosage is 20 to 3~ mg. dally. Some 
patients may require 40 to 60 mg. dall¥. In others, 10 
to 15 mg. daily will be adequate. pa~lents who are unable 
to sleep if medication is taken late ln the day should 
take the last dose before 6:00 p.m. 

Drug Dependence: Ritalin should be given ca~tiously 
to emotionally unstable patients, such as those wlth a 
history of drug dependence of alcoh~lism, ~e~a~se,such 
patients may increase dosage on thelr own lnltlatlve. 
Chronically abusive use can lead to marked tolerance and 
psychic dependence with varying degrees of abnorma~ be­
havior. Frank psychotic episodes can ~c~ur"especl~llY 
with parenteral abuse. Careful supervlslon 7s requlred 
during drug withdrawal, since severe depresslon as well 
as the effects of chronic overactivity can be unmasked. 
Long-term follow-up may be required because of the 
patie~t's basic personality disturbances. 

Overdosage: Signs and symptoms of acute overdosage, 
resulting principally from overstimulation of the central 
nervous system and from excessi~e,synoat~inu~etic effects, 
may include the followin~: ~omltlng, ag7tatl0n, tremors, 
hyperreflexia, muscle tWltchlng, CO~vulsl0ns (~ay ~e 
followed by coma), eupheria, confusl0n, halluclnat7ons, 
delirium, sweating, flushing, headache, hyperpyrexla, 
tachycardia, palpitations, cardiac arrhythmias, hyper­
tension, mydriasis, and dryness of mucous membranes. 
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(g) Tenuate. This is a Schedule IV stimulant, used 
in ~ei~ht-control treatment, requiring only a single pre­scrlptl0n. 

, ~t,is manu~actured by Merrell-National Laboratories, 
a. D1V1Sl0n of Rlchardson-Merrell, Inc. 

It c~ntains diethylpropion hydrochloride, and is 
prepared ln tablet,s of two sizes and colors: tenuate 
tablets of 25 mg. (blue) and tenuate dospan tablets ' 
capsules of 75 mg. (white). The latter size is the ~~e 
most abused. 

Dosage: One 25 mg. tablet three tim~s daily, one 
hour before meals, and in mid-evening if desired to over­
come night hunger. One 75 mg. tablet daily, swallowed 
whole, in mid-morning. 

~ Warning 7 Alt~ough this drug is generally safer than 
che amphetamlnes~ lt should be used with great caution in 
severe hypertensl0n and severe cardiovascular disease. 
A~though rat and human reproductive studies have not in­
dlcated adverse effects, this drug, like all medications 
should not be ~sed duri~g,the first trimester of preg- ' 
nancy unle~s, ln th~ Oplnl0n of the prescribing physician, 
the potentlal beneflts outweigh the potential risks. 

, Ad-yerse, Reactions: Rarely severe enough to require 
d7scontlnuatl0n of therapy, unpleasant symptoms with 
~lethylp7opion hYd7oc~loride have been reported to occur 
ln relatlvely ~ow.lncldence. It may cause insomnia, 
nervousness, dl~zlness, anxiety, and jitteriness. It 
should not be glven to emotionally unstable individuals 
who are known to be susceptible to drug abuse. 

3. Depressants 

(a) Doriden. This is a Schedule III drug requiring 
a single prescription. It is useful in all types of in­
somnia: It is an orally effective non-barbiturate 
hypnotlc. 

It is manufactured by USV Pharmaceutical Corporation, Tuckahoe, New York. 

, This drug contains glutethimide, and it is prepared 
In the following sizes and colors: 0.5 gm. (white, scored) 
tablets; 0.125 gm' (white) tablets; and 0.5 gmt (blue and 
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white) capsules. 

Dosage: To avoid overdosage, it is advisable to 
individu~lize the dosage. Not recommended for children 
under 12. 

Physical and Psychological Dependence: Both physi­
cal and psychological dependence have occurred; therefore, 
caution must be exercised when prescribing medication for 
patients with a known propensity for taking excessive 
quantities of drugs. As with all,hyp~o~ic agen~s~ ~ood 
medical practice suggests the des1rab1l1ty ~f l1m1t1ng 
repeated prescriptions withou~ adequate med1cal su~er­
vision. Withdrawal symptoms 1nclude nausea, abdom1nal 
discomfort, tremors, convulsions, and delirium. .,.. 

Overdosage: Ingestion of acutely excessive dosage 
of glutethimide can give rise to a life-thra<;lJ.ening 
situation. The effects of this drug ~re ex~gera~ed by 
concomitant ingestion of other hypnot1cs or;,,~'Wedat1ves 
such as alcohol barbiturates, etc. and suicidal effects , --" commonly involve multiple drugs of the sedat1ve-hypnot1c-
tranquilizer types. 

(b) Quaalude. This is a Schedule II drug, used as 
a sedative and hypnotic substance, to produce sleep or to 
produce daytime sedation. It requires a triplicate pre­
scription. 

It is manufactured by William H. Rorer, Inc., 500 
Virginia Drive, Fort Washington, Pennsylvania. 

This drug contains methaqualone, and it is prepared 
in white, scored tablets either 150 mg. or 300 mg. 

Dosage: For sleep, 150-300 mg. at bedtime, a dose 
of 300 mg. may be required for patients being chang~d 
from another sedative-hypnotic. For day time sedat10n, 
75 mg. is usually administered. 

Warnings: The hypnotic dose should be taken only 
at bedtime, immediately before the patient retires, since 
the drug may produce drowsiness within 10 to 20 minutes. 
Because of lack of clinical experience with methaqualone 
in the pediatric age group, it is not recommended for use 
in children. The person using this drug must be warned 
against driving a car or operating dangero~s,machinery, 
while on the drug. Pending longer term c11n1cal exper1ence, 
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quaalude should not be used continuously for periods ex­
ceeding three months. 

Psychological a~d Physical Dependence: Psychological 
depe~dence has occas10nally occurred with methaqualone; 
phys1cal dependence has rarely been reported. Caution 
m~st be exercised in administering methaqualone to indi­
v1duals known to be addiction-prone or those whose history 
s~qg~sts they may increase the dosage on their own ini­
t1.:!t1ve. 

Overdo~age: Acute overdosage may result in delirium 
and coma, ~1th restlessness and hypertonia, progressing 
to c~nvuls10ns. Spontaneous vomiting and increased se­
cret10n~ are common. and,may lead to aspiration pneumonitis 
or resp1ratory obstruct10n. Coma has occurred with acute 
?verdo~ages averaging 2.4 gm. Death has occurred following 
1nge~t10n ~f 8 gm. In other cases, patients have survived 
the 1n~est1o~ of up to 22 gm. Most fatal cases have fol­
lowed 1ngest10n of overdoses accompanied by alcohol. 

(c) Tuinal. This is a Schedule IV drug, used as 
a hypnotic, for which only a single prescription is 
required. 

It is manufactured by Eli Lilly and Company 307 
McCarty Street, Indianapolis, Indiana. ' 

This drug contains sodium secobarbital and sodium 
amobarbital, in different sizes and colors: 50 mg. (3/4 
gr.), (No.4, blue body, orange cap); 100 mg. (1-1/2 grs.), 
(No.3, blue body, orange cap); 200 mg. (3 grs.), (No.2, 
blue body, orange cap). 

Dosage: 50 to 200 mg. at bedtime or one hour pre­
operatively. 

Warning: May be habit forming. Idiosyncrasy, in 
the fOl'm of excitement, hangover, or pain, may appear. 

~, 
\ 

Ov~rdosage: Sy~p~oms are respiratory depression, 
d~press~on of superf1c1al and deep reflexes, constric-' 
t1~n o~ the pupils t~ a slight degree (though in\severe 
P01son1ng they may d1late), decreased urine formation, 
lowered body temperature, and coma. 
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4. Narcotics 

(a) Demerol. This is a Schedule II drug, requiring 
a triplipate prescription. It is a synthetic narcotic 
analgesic with multiple actions qualitatively similar to 
those of morphine; the most prominent of these involve the 
central nervous system and organs composed of smooth muscle. 
The principle actions of therapeutic value are analgesia 
and sedation. 

It is manufactured by Winthrop Laboratories, 90 
Park Avenue, New York, New York. 

This drug contains meperidine hydrochloride. It is 
prepared in injectable solutions, tablets and elixir. 
Five per cent solution (50 mg. per 1 m1.) vials of 30 mI.; 
ampules of 0.5 m1. (25 mg.); 1 m1. (50 mg.~; and 1.5 m1. 
(75 mg.); ampules of 2 mi. (100 mg.); 1 mI. in 2 m1. dis­
posable plastic syringes (50 mg. per m1.). Seven and one-
half per cent solution (75 mg. per 1 m1.); 1 mI. in 2 m1. 
disposable plastic syringes. Ten per cent solution (100 
mg. per 1 m1.), vials of 20 m1.; ampules of 1 m1. (100 mg.); 
1 m1. in Z m1. disposable plastic syringes (100 nlg. per 
m1.). The ha.1f-fi11ed syririges are desig-ned to permit 
mixture with other compatible medication. For oral use 
there are tablets of 50 mg. and 100 mg. The elixir is 
non-alcoholic, banana-flavored, 50 mg. per 5 m1. teaspoon, 
bottles of 16 fl. oz. 

Drug Dependence: It can produce drug dependence 
of the morphine type and, therefore, has the potential 
for being abused. Psychic dependence, physical dependence 
and tolerance may develop upon repeated administration of 
meperidine, and it should be prescribed and administered 
with the same degree of caution appropriate to the use of 
morphine. 

Overdosage: Serious overdosage with meperidine-is 
characterized by respiratory depression, extreme sonmo-
1ence progressing to stupor or coma, skeletal muscle 
flaccidity, cold and clamming skin, and sometimes brady­
cardia and hypotension. In severe overdosage, particu­
larly by the intravenous route, apnea, circulatory 
collapse, cardiac arrest, and death may occur. 

(b) Robitussin A. C. This is a Schedule V drug, 
for which no prescription is required. 
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,It is ~anufactured by A. H. Robins Company 1407 
CummJ.ngs DrJ.ve, Richmond, Virginia. ' 

This drug contains in each .~\ cc.: glycery1 guaia­
co1ate, 100 mg., pheniramine maleate 7.5 mg. and codeine 
phosph~te 10 mg. and 3.5 per cent alcohol. It is pre­
pared J.n 4 oz., one pint and one gallon, and is a golden 
amber color. 

Dosage: For adults, the dosage is one teaspoonful 
every three to four hours. 

5. Non-controlled Drugs 

(a) Librium. It is a versatile therapeutic tran­
qui1izin~ agent of proven value for the relief of anxiety 
and tensJ.on, manufactured by Roche Laboratories, Division 
of Hoffman-La Roche, Inc., Nutley, New Jersey. 

. ,The drug co~tains chlordiazepoxide hyd~och1oride, 
and J.S prepare~ J.n,capsu1es and injectable forms. The 
capsules come J.n dJ.fferent sizes and colors and are taken 
orally: ~ mg. (green and yellow); 10 mg. (green and black)' 
25 mg. (green and white) • I 

,Warnings: Pa~ients should be cautioned about possible 
combJ.ned effects WJ. th alcohol and other cent.ra1 nervous 
sys~em depressants. Patients also should be cautioned 
agaJ.nst hazardous o~cupations requiring complete mental 
alertness, such as operating machinery or driving a 
motor vehJ.c1e. 

Physical and Psychological Dependence: Although such 
dependence have rar.'e1y been reported in persons taking 
:ecomm~n~ed dc;>'ses of 1ibrium, caution must be exercised 
J.n .:;.dm::-nJ.sterJ.ng this drug -to individuals known to be 
~ddJ.ctJ.on-prone or those whose history suggests they may 
J.ncrease the dosag'e on their own initiative. Withdrawal 
symptom~ following disc;:o~tinuation of this drug include 
convu1sJ.ons, and are sJ.mJ.1ar to those seen with barbi­
turates. 

Overdc;>s~g~: Symptoms include somnolence, confusion, 
coma and dJ.mlnJ.shed reflexes. 

(b) Ta1win. It is a potent analgesic, for the 
relief of moderate to severe pain. It may also be used 
as a preoperative or preanesthetic medicat.ion and as a 
supplement to surgical anesthesia. 
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It is manufactured by Winthrop Laboratories, 90 
Park Avenue, New York, New York. 

This drug is a brand of pentazocine, and is a menlber 
of the benzazocine series, also known as the benzomorphan 
series. It is prepared in ampules and multiple dose vials. 
The ampules are of 1 mI. (30 mg.) and 1-1/2 mI. (45 mg.). 

Drug Dependence: Special care should be exercised in 
prescribing this drug for emotionally unstable persons 
and for those with a history of drug misuse. Such per­
sons should be closely supervised when long-term therapy 
is contemplated. There have been instances of psycholo­
gical and physical dependence on this drug in patie:nts 
with such a history and, rarely, in patients withou't such 
a history. Abrupt discontinuance following the extended 
use of this drug has resulted in symptoms such as abdominal 
cramps, elevated temperature, rhinorrhea, restlessness, 
anxiety and lacrimination. 

Overdosage: Clinical experience has been insufficient 
to define the signs of this condition. 

(c) Valium. This drug is useful in the symptomat:Lc . 
relief of tension and anxiety states resulting from stress-. 
ful circumstances or whenever somatic complaints are con~ 
comitants of emotional factors. It is useful in psycho­
neurotic states, manifested by tension, anxiety, apprehension~ 
fatigue, depressive symptoms or agitation. 

It is manufactured by Roche Laboratories, Division ot 
Hoffman-La Roche, Inc., Nutley, New Jersey. 

The drug, also called diazepam, is a benzodiasepine 
derivative, and is prepared in injectable form and in 
tablets. Tablets are scored and come in the following 
strengths and colors: 2 mg •• white; 5 mg., yellow; and 10 
mg., blue. Its nickname is "mother's little helper," de­
rived because of extensive use by housewives. 

Physical and Psychological Dependence: Withdrawal 
symptoms (similar in character to those noted with bar­
biturates and alcohol) have occurred following abrupt 
discontinuation of diazepam (convulsions, tremor, abdominal 
and muscle cramps, vomiting, and sweating). There were 
usually limi~ed to those patients who had received exces­
sive doses over an extended period of time. Particularly 
addiction-prone individuals (such as drug addicts or al­
cholics) should be under careful surveillance when re­
ceiving this drug or other psychotropic agents because of 
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the predisposi.tion of such patients to habituation and 
dependence. Since this drug has a central nervous system 
depressant effect, patients should be advised against 
the simultaneous ingestion of alcohol and other central 
nervous system-depressant drugs during Valium therapy. 

Overdosage: Manifestations of overdosage include 
somnolence, confusion, coma and diminished reflexes. Re-· 
spriation, pulse and blood pressure should be monitored, 
as in all cases of drug overdosage, although in general, 
these effects have been minimal following overdosage. 
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Chapter 2 

ENFORCEMENT OF ILLINOIS LAW 

A. Introduction 

The abuse of medical prescriptions by physicians and 
pharmacists involves violations of the Illinois Controlled 
Substances Act of 1971, Chapter 56-1/2, Sections 1100, et. 
seq., Illinois Revised Stats., 1973. 

This is a lengthy and complex law regarding narcotic:s 
and dangerous drugs. Consequently, this chapter will only 
summarize those provisions of that Act which pertain to 
the specific facet of abuse of medical prescriptions. 

These provisions pertain to the classification of 
narcotics and dangerous drugs, the issuance of prescrip­
tions by physicians, and dispensing of controlled sub­
stances by pharmacists. Another provision of this Act 
pertains to registration by the Department of Registration 
and Education of physicians and pharmacists and others to 
manufacture, distribute or dispense controlled substances. 

This chapter further cites pertinent sections of the 
Medical Practice Act and the Pharmacy Practice Act that 
relate to the suspension or revocation of licenses of 
physicians and pharmacists engaged in the abuse of medi­
cal prescriptions. 

Fi.nally, it includes an overview of the criminal en­
forcement of the Illinois Controlled Substances Act by 
State and local police authorities, and the actions of 
the Illinois Department of Registration and Education 
with regard to suspension or revocation of physicians' and 
pharmacists' licenses. . 

B. Illinois Controlled Substances Act 

1. Schedules 

In categorizing the drugs to be regulated, the Act 
reflects general emUlation of the federal law by placing 
drugs to be regulated under one of five separate schedules. 
The classifications of narcotics, depressants, stimulants, 
and hallucinogens are not used. In fact, some schedules 
contain more than one such classification. 
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There are three criteria which determine in which of 
the five schedules a particular controlled substance is 
placed: 

potential for abuse; 
current accepted medical use; and 
accepted safety for use in treatment 
under medical supervision. 

(a) Schedule 1. Into this category fall controlled 
substances which have a high potential for abuse, have no 
currently accepted medical use, and lack accepted safety 
for use in treatment under medical supervision. Heroin 
is the most important drug in this category. These drugs 
can not be obtained through medical prescriptions, under 
any circumstances. 

(b) Schedule II. These are controlled substances 
that have a high potential for abuse but do have current 
medical use in treatment but with severe restrictions, 
and where abuse may lead to psychological or physiological 
dependence. Significant examples are morphine and the 
synthetic opiate, demerol. . 

Through an amendment to the Illinois Controlled Sub­
stances Act of ~97l, those Schedule II drugs which are 
"designated products," can only be obtained on triplicate 
prescriptions. Physicians obtain those triplicate forms 
from the Illinois Department of Law Enforcement. The 
physician retains one copy of the prescription for his own 
records, and gives the patient two copies who then pre­
sents them to a dispensing pharmacist. The pharmacists 
retains one copy for himself, and forwards the other copy 
to the Department of Law Enforcement. 

.; The system of triplicate prescriptions was designed so 
that t~e Department of Law Enforcement can identify, and 
determ1ne the degree of abuse, if any, of those physicians 
who may be writing an inordinate number of prescriptions. 

Those substances which contain narcotics, natural or 
synthesized, or which contain any quantity of amphetamine, 
methamphetamine, or methaqualone, or which are otherwise 
dete~1:'mined to be "designated products" come under that 
category requiring triplicate prescript~0ns. 

The Commission's investigation disclosed that the 
following "designated products" Schedule II controlled 
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substances, requiring triplication prescriptions, are 
being currently abused: 

Bimphetamine 
Demerol 
Desoxyn 

Dexamyl 
Dexedrine 
Quaalude 

During our investigation we also established that 
the following Schedule II drugs, which are not "designated 
products" and only require a single prescription, have 
been abused: 

Preludin 
Ritalin 

It would appear that these specific drugs should be­
c~me "designated products" requiring triplicate prescrip­
t10ns because they have a high potential for abuse and 
apparently require as much State control and regulation as 
for the above mentioned "designated products." 

(c) Schedule III. These controlled substances have 
a potential for abuse less than Schedule I or II substances; 
have currently accepted medical use in treatment; and abuse 
may lead to moderate or low physiological dependence or 
high psychological dependence. 

Only a single prescription is required from a physi­
cian. 

The Commission'S investigation indicated that the 
following Schedule III substances have been abused: 

Doriden 
Tuinal 

(d) Schedule IV. These are controlled substances 
~hich have a low potential for abuse but less than drugs 
1n schedule III; have currently accepted medical use in 
treatment; and abuse may lead to limited physiological 
dependence or psychological dependence, and less than 
drugs under Schedule III. . 

Miltown and other tranquilizers ordinarily come 
within this classification~ 

'Ilhe Com...'llission established, however, that Tenuate 
a Schedule IV drug, is being abused, and perhaps should 
be moved upward to Schedule III. 
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(e) Schedule V. These are controlled substances 
which have a low potential for abuse, but l7sS than ~rugs 
in Schedule IV' have currently accepted medlcal use 1n 
treatment; and' abuse may lead to limited physiological or 
psychological dependence, less than Schedule IV. 

2. Prescriptions 

Section l3l2(a) states: 

itA practitioner in good faith may dis­
pense Schedule II controlled substances to 
any person upon an official prescription form, 
and Schedule III, IV, or V controlled sub­
stances to any person upon a written prescrip­
tion of any practitioner dated and sign~d by 
the person prescribing on the day when 1ssued 
and bearing the name and address of th~ pe~son 
for whom .•. the controlled substance 1S d1S­
pensed. . ." 

Section 1312 (b) of -the same Act states as follows: 

"In lieu of a written prescription re­
quired by this Section, a pharmacist may dis­
pen~.e Schedule III, IV or V controlled sub­
stances to any person upon a lawful oral 
pre~cription of a practitioner, which oral 
prescription shall be reduced promptly to 
writing by the pharmacist ... " 

The term "practitioner" includes "any physician, 
dentist, ... pharmacy, or other person licensed ... to 
dispense •.. controlled substances in the course of pro­
fessiol1,al practice or research. '.' . Further, the term 
"dispense" includes the "prescr1b1ug of a controlled 
substance." 

3. Registration 

Section 1303 requires the Illinois Department of 
Registration and Education to register physicians and 
pharmacists to distribute or dispense controll~d su~~ 
stances. Section l304(a) states that such reg1stra~10n 
may be suspended or revoked upon a finding that the 
registrant: 

"(1) has furnished any false or fraudu-
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lent material information in any application 
filed under this Act, or 

(2) has been convicted of a felony under 
any law of the United States or any Sta-te re­
lating to any controlled substance; or 

(3) has had suspended or revoked his 
Federal registration to manufacture, distri­
bute, or dispense controlled substances; or 

(4) has been convicted of bribery, per-
jury, or other infamous crime under the laws 
of the United States or of any State, or 

(5) has violated any provision of this 
Act of any rules promulgated hereunder, 
whether or not he has been convicted of such 
violation." 

C. Illinois Medical Practice Act 

The Medical Practice Act, Chapter 91, Section 16a, 
states: 

"The Department of Registration and Edu­
cation may revoke, suspend, place on proba­
tionary status, or take any other disciplinary 
action as the Department may deem proper with 
regard to the license, certificate or state 
hospital permit of any person issued under 
this Act or under any other Act in this State 
to practicb medicine, to practice the treat­
ment of human ailments in any manner or to 
practice midwifery, or may refuse to grant 
a license, certificate or state hospital 
permit wlder this Act or may grant a license, 
certificate or state hospital permit on a 
probationary status subject to the limita­
tions of the probation, and may cause any 
license or certificate which has been the 
subject of formal disciplinary procedure 
to be marked uccordingly on the records of 
any county clerk upon any of the following 
grounds. II 

A total of 15 separate grounds are listed, including 
conviction of a felony in Illinois State Court or Federal 
Court. 

Theoretically, physicians involved in the writing 
of medical prescriptions for no valid medical purpose or 
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need can be the subject of revocation or suspension pro­
ceedings by the Department of Registration under the 
specific grounds of: 

'''Engaging in dishonorable, unethicc;l or 
unprofessional conduct of a character 11ke1y 
to deceive, defraud or harm the public." 

D. Illinois Pharmacy Practice Act 

The Pharmacy Practice Act, Chapter 91~ sect~on 55.7-6 
states that the Illinois Department of Reg1strat10n and 
Education shall: 

"Refuse to issue or renew, or revoke or 
suspend, any license or certi~i~a~e of re~is­
tration issued under the prov1s10ns of th1S 
Act or of any prior Act of this State when such 
registration is satisfactorily shown to have 
been obtained by fraudulent means, or when 
the applicant for or holder of such license or 
certificate has been convicted in this or any 
other. state of any crime which is a felony 
under the laws of this State or convicted of 
a felony in a federal court, or is found to be 
guilty of gross immorality, or is found to have 
wilfully violated any of the rules and regula­
tions promulgated for the administration of this 
Act or to be addicted to drugs to such a degree 
as to render him unfit to practice pharmacy in 
this State." 

E. Enforcement Overview 

1. Introduction 

One purpose of our investigation was to determine 
how many physicians and pharmacists ~ere ~uccessfu11y 
prosec';!ted on crimina~ c~arges for v101.at10n of those 
provis10ns of the I111no1s Controlled Substances Act 
that pertained to the sale of medical prescriptions f~r 
controlled substances. In that regard we also determ1ned 
that such criminal enforcement could be strengthened by 
amending the Illinois Controlled Substances Act. 

Another purpose of our investigation, with regard to 
the enforcement situation, was to determine whether any 
controlled substances registrations, required under that 
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Act, were suspended or revoked because of the abuse of 
medical prescriptions, by the Illinois Department of 
Registration and Education. 

We also wished to determine what civil actions had 
been taken by the Illinois Department of Registration and 
Education to suspend or revoke licenses of those physi­
cians and pharmacists on the basis of criminal convictions, 
or on other grounds, both of which pertained to the abuse 
of medical prescriptions, pursuant to powers vested in 
that department through the Medical Practice Act or the 
Pharmacy Practice Act. 

2. Criminal Enforcement 

(a) Convictions of Physicians and Pharmacists 

Within the past several years, neither any local police 
department or sheriff's department in Illinois has ever de­
veloped a successful criminal prosecution against a physi­
cian for illegally prescribing a prescription for controlled 
substances. 

The only law enforcement agency to develop a Success­
ful criminal prosecution in Illinois against a physician 
during these past years has been the Illinois Bureau of 
Investigation. This occurred on March 25, 1974, with the 
conviction in State Court, at Peoria, of Dr. Rudolph D'E1ia 
for unlawful possession of controlled substances, and failure 
to keep proper records. He received two years probation. 

The United States Drug Enforcement Administration ad­
vised us that with regard to federal prosecutions of physi­
cians, in Illinois, on specific charges of prescribing con­
trolled substances illegally, there have only been two such 
instances within the last five years. They involved the 
recent landmark conviction of Dr. Valeriano Suarez in federal 
court in Chicago on March 31, 1974, for the sale of prescrip­
tions for controlled substances to undercover federal officers. 

On May 21, 1974, Dr. Suarez was sentenced to five years 
in prison, followed by two years of special parole, on 18 
counts of a 33 count indictment, to run concurrently, for 
"knowingly, willfully and intentionally dispensing tablets 
containing narcotic drugs and controlled substances, and 
also conspiring to do so in violation of Title 21, United 
States Code, Sections 841 (a) (1) and 846." 

The Assistant United States Attorney who prosecuted 
Dr. Suarez contemplated the use of testimony of a Com-
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made undercover purchases of medical mission agent who also z But it was decided not to 
prescriptions from Dr. Suare t Ho~ever the Commission did 
use the testimony of our ag~~e'united St~tes Attorney, of 
submit a w~itten rep~rt to S z This was made available 
its findings concern1nf

g
D7t ~~~~u~tion prior to imposition to the federal court or 1 s 

of sentence. 

deral rosecution in Chicago was against 
The other fe PM 10 1974 was found guilty, after 

Dr. Pa~ning Leu who, ont a~o~ :rknowi~gly and intentionally 
trial, on 19 of 30 coun s nces ursuant to a prescription 
dispensing controlled sUbst~ prof~ssional practice, in vio­
not written, in th~ cgu7~edoSta+es Code Sections 841 (a) (1) 
lation of T1tle 2 1'6 n119~4 he was sentenced to serve total and 846. II On May, , 
imprisonment of five years. 

t'f' d t this federal court trial 
A Commission agent tes 1 ~e e: of prescriptions for con-

concerning two undercover,purc as Leu 
trolled substances made d1rect from Dr. • 

, harmacies, there have been seven cri-
W1th regard to Pd' Illinois State courts, since 1972, minal cases prosecute 1n 

involving controlled substances. 

I ds convicted for (I) Ben Ka.tz, Silvis, Rock Is an , wa 
the illegal sale of controlled substances. 

(2) Richard Golden, Highland Park, wasH:r~~!I~~e~or 
the illegal sale of controlled s~bstances. 
making the sale but was not conv1cted. 

convicted for the (3) Larry Kepley, C~arleston, was 
illegal possession of mar1huana. 

(4) John Edwards, Maywood, was convicted for the ille­
gal sale of controlled substances. 

F'sher Chicago, an apprentice pharmacist, 
(5) Lawrence 1 ~lle'gal sale of controlled substances. 'ivas convicted for the .J.. 

I; f 

, 
(6) John North, Champaign, was convicted for the posses- ;: 

sion of marihuana. 

, t d for the !. (7) Donald Pollack 1 Highla:£ld Park, was conV1C e 
illegal sale of controlled substances. 

addi tion to the above Sta, te case s , there was one 
In h t Norman Tankel was federal prosecution of Ct. p armaC1S . 
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convicted in federal court for illegal sale of controlled 
substances. 

A co-defendant in the fede~al prosecution of Dr. 
Valeriano Suarez, mentioned above, and also cOllvicted on 
March 31, 1974, after trial, was Clifford '.r. Green, 36, 
8300 South Hermitage, Chicago, owner and operator of the 
AfrO-American Pharmacy, 2400 West Madison Street, Chicago, 
for "knowingly and willfully conspiring to distribute nar­
cotics and controlled substances" by filling prescriptions 
written by Dr. Suarez with knowledge that they had been 
issued without a medical purpose and in false and ficti­
tious names. He was sentenced on May 21; 1974, to three 
years in the penitentiary, to be followed by two years 
special parole. Also convicted was Henry G. Furt, 60, 500 
East 63rd Street, Chicago, an apprentice pharmacist employed 
by Green, who was sentenced on May 21, 1974, to one year 
in prison and special parole of two years. 

(b) Inadequacies of Illinois 
Controlled Substances Act 

,<t"' 

During the course of our investigation it became appar­
ent that there was a serious problem in Illinois involving 
the abuse of medical prescriptions for controlled substances 
by physicians and pharmacists without a meaningful, corres­
ponding effort by State, county and local law enforcement 
officials to investigate and prosecute these practitioners. 

The law enforcement community in Illinois contended 
that the Illinois Controlled Substances Act did not go far 
enough to provide it with sufficient legal basis to proceed 
criminally against these practitioners. 

The Act states that "good faith" must be exercised in 
prescribing and dispensing controlled substances. However, 
thA Act does not define what constitutes-good faith,.al­
though the Illinois Department of Registration and Education 
(which does not have criminal enforcement responsibility) 
claims that the federal definition of "good faith" could have 
been the criteria for State enforcement of the Illinois Con­
trolled Substances Act. 

Title 21, U.s.C., Section 306.04a, entitled "Purpose 
of Issue of Description" states the following: 

IIA prescription for a controlled substance 
to be effective must be issued for a legitimate 
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medical purpose by an individual practitioner 
acting in the usual course of his professional 
practice. The responsibility for the pr.oper 
prescribing and dispensing of controlled sub­
stanees is upon the prescribing practitioner, 
but a corresponding responsibility rests with 
the pharmacist who fills the prescription. An 
order purporting to be a prescription issued 
not in the usual course of professional treat­
ment or in legitimate and authorized research 
is not a prescription within the meaning and 
intent of section 309 of the Act (21 U.S.C. 
829) and the person knowingly filling such a 
purported prescription, as well as the person 
issuing it, shall be subject to the penalties 
provided for violations of the provisions of 
law relating to controlled substances." 

The record of controlled substances enforcement by 
State authorities in Illinois, and specifically by the 
Illinois Bureau of Investigation, indicated, however, that 
this criteria was never adopted with regard to the investi­
gation and prosecution of physicians, and was infrequently 
applied as to pharmacists, concerning the abuse of medical 
prescriptions. 

The Commission was told that the Illinois Bureau of 
Investigation had devoted almost all of its drug enforcement 
efforts to the investigation and apprehension of street 
traffickers of illicit drugs. As previously indicated, it 
made only one case of diversion of legal drugs, through 
medical prescriptions, namely Dr. D'Elia , of Peoria. 

To the Commission's knowledge, special agents of the 
Illinois Bureau of Investigation did not attempt to de­
velop undercover investigations against physicians by pur­
chasing medical prescriptions from them, in the same fashion 
employed by agents of this Commission. We were also advised 
that neither were any other efforts directed at developing 
criminal prosecutions against physicians for abusing medi­
cal prescriptions for controlled substances. 

One reason advanced by the Illinois Bureau of Investi­
gation for this inaction toward the investigation of errant 
physicians was that the Controlled Substances Act did not 
define what constituted "good faith" and likewise did not 
spell out what overt acts constituted a violation of the 
Act. 

The Commission drafted a bill to correct those"inade­
quacies both with respect to physicians and to pharmacists. 
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The bill was introduced in the Illinois General Assembly 
in April" 1974. 

. T~e 90mmission established that the abuse of medical 
prescr~pt~ons for controlled substances has been a problem 
but was und7tected because of inadequate monitoring by 
the respons~ble State authorities. The Illinois Controlled 
Substa~ce~ Act doe~ provide for the monitoring of these 
prescr~pt~ons,but,~t soon became obvious to the Commission 
that such mon~tor~ng was not conducted. 

, The Act provides for a system of triplicate prescrip­
t~~ns for most of the Schedule II cuntrolled substances, 
wh~~h ~ave the greatest potential for abuse. These pre­
scr~pt~on for~s are issued by the Department of Law Enforce­
m7nt and ~bta~ned, upon request, by physicians. The physi­
c~an :eta1.ns on.e cop¥, ~ne is retained by the pharmacist 
who f~lls the prescr~pt~on, and the remaining copy is sent 
to the Departmf.mt of Law Enforcement. 

Periodic examination of these prescriptions by the 
Bureau of Investigation of the Department of Law Enforce­
men~ w~uld ha~e revealed the pattern of excessive pre­
scr~p~~ons wr~t~en by certain physicians, and filled by 
certa~n pha:ma~~sts. These excesses were later established 
by the Comm~ss~on but unfortunately were never previously 
detected by the Bureau of Investigation. . 

The A~t also furnished the Department of Registration 
and Educat~o~ and the Department of Law Enforcement the 
power to aud~t single prescription records of pharmacists 
unfortunc;.tely, neither department made any concerted ef- • 
fort to ~mplement those audit powers otherwise they would 
have been alerted,concerning physicians and pharmacists 
suspected of abus~ng medical prescriptions for Schedule III 
IV and V controlled sUbstances. ' 

3. Ci:\ril Enforcement ---- ,--

(a) ~he Con~/~'olled Substances Act 

Se~ti~n B3 of this chapter cites the provisions C).f: 
the Ill~no~~ Controlled Substances Act requiring physicians 
and pharmac7sts t~ be registered by the Illinois Depart­
ment of Reg~strat~oh and Education, to distribute or dis­
pense controlled substances, and the grounds for suspending 
or revoking such registrants. 

, When th7 Act was adopted in 1971 pharmacists were so 
reg~stered w~th the Department of Registration and F.1uca-
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tion. However, physicians were never so registered by tha't 
Department. 

Furthermore, neither the Department of Registration 
and Education nor the Department of Law Enforcement ever 
promulgated any rules and regulations in connection with 
the Controlled Substances Act. Therefore, the Department 
of Registration and Education never tODk any action to 
proceed against physicians or pharmacists for the suspen­
sion or revocation of such registration for the simple 
'reason that since there were no rules and regulations, there 
were no hearing procedures for such suspensions and revo­
cations. 

Consequently, no registrations were ever suspended or 
revoked against errant pharmacists or physicians. 

(b) The Illinois Medical Practice Act 

No physician had ever had his license revoked under 
this Act, which was discussed in Section C of this chapter, 
prior to the recent 1974 convictions of Dr. Valeriano 
Suarez and Dr. Payming Leu, on the basis of the abuse of 
medical prescriptions for controlled substances. The 
relatively few revocations of licenses of physicians re­
lated to violations of other laws unconnected with drugs. 

Following our public hearings in Chicago on December 6 
and 7, 1973, the Commission furnished a transcript to the 
Illinois Department of Registration and Education. We 
also made our files, especially those of Dr. Suarez and 
Dr. Leu, available to that Department, and made our under­
cover agent who had obtained evidence against these phy­
sicians, at the specific request of the United States 
Attorney in Chicago. 

The Illinois Department of Registration and Education 
obtained a certified copy of Dr. Suarez' conviction in 
federal court. Dr. Suarez voluntarily surrendered his 
medical practice license but the Medical Examining Committee 
of that Departmen't convened a hearing on May 28, 1974, toward 
revocation. On that date the Commission's undercover agent 
testified at the hearing. 

The Examining Committee recommended to the Director of 
the Department, and it was adopted on June 5, 1974, that 
Dr. Suarez' license to practice medicine in all of its 
branches be revoked; that Dr. Suarez' tendered surrender 
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o~ hi~ license be,accepted, and that any future applica-
tl0n xor restoratlon ?f his license by Dr. Suarez be rejected 
on the grounds t~at ~lS conduct constituted such an aggra­
v~ted abus7 of,hlS llcense to practice medicine that restora­
tlon of ~al~ llcense could or should never be found to be in 
the publlC lnterest. 

, With re~a7d to Dr: Leu a hearing is scheduled by the 
Medlcal Examlnlng ~omml t·tee to revoke his license, and our 
undercover agent wlll also be a witness in that matter. 

(c) The Illinois Pharmacy Practice Act 

This Act was quoted in Section D of this chapter. It 
states that the Department of Registration and Education can 
revoke a pharmacist's license when (1) it was obtained 
fraudulently, or (2) he was convicted of a felony in any 
St~te or federal court, or (3) he is guilty of gross immor­
allty, or (4) he willfully violated any rules and regulations 
of -the Act, or he is addicted to drugs. 

. Notwithstandi~g the fact that the Department of Reg'is­
tr':ltl0n, and Educatl0n can proceed towards the suspension or 
revocatl0~ of a pharm~cist's license on anyone of the above 
~rounds! In the past lt has only acted on the grounds of gross 
ln~orallty even where the registrant had been convicted of 
a felony. 

, Section E2(a) of this chapter indicated the names of 
SlX pharmacists convicted and one acquitted, on controlled 
substa~ces c~arges in State criminal court. The Department 
o~ Reglstratlon and Education conducted proceedings against 
flve,o~ ~hese pharmacists. It is not known why no action 
was lnltlated against Donald Pollock. 

The pharmacists licenses of Ben Katz, Lawrence Fisher 
and John North were revoked. The licenses of pharmacists 
Larry Kepley and John Edwards were not revoked or suspended 
but they were placed on probation for several months: ' 

I~ addi~ion to these five proceedings by the Department 
of ~eglstratl0n,a~d Education, it also conducted hearings 
agal11st two addltlonal pharmacists. Pharmacist Norman 
Tankel, of River Forest, was convicted in federal court, 
Chicag?, f?r the illegal sale of four gallons of Robitussin 
A~. ,H1S 11cense was suspended for a few months. Pharmacist 
Wllllam Brasel was convicted on drug charges in Missouri, 
and he surrendered his Illinois license to practice. 
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The Department of Registration and Education advise~ our 
Commission on May 29, 1974, that its Board 6f Pharmacy w111 
schedule revocation hearings against phar~acists ~enry For~ 
and Cliffo~d Green, mentioned in a preced1ng sect10n of th1s 
chapter. 

The Commission anticipates that following the examina­
tion of the transcript of its public hearings of December 6 
and 7, 1973, the Department of Registrat~on and ~dUtCatthion 
will initiate license revocation proceed1ngs aga1ns ose 
pharmacists who appear to be guilty of gross immorality. 

- 36 -

Chapter 3 

OVERVIEW OF COMMISSION'S INVESTIGATION 

A. Introduction 

The principal objective of the Commission's investiga­
tion was to determine the scope of the problem involving 
the abuse of medical prescriptions for controlled sub­
stance drugs by physicians and pharmacists. We decided 
that the best method to achieve that aim was to initiate 
undercover investigations whereby Commission agents would 
make direct purchases of medical prescriptions from phy­
sicians involved in such illegal or questionable practices. 

It was also our objective to determine the scope of 
illegal cooperative arrangements between physicians and 
pharmacists whereby pharmacists either knowingly filled 
illegal prescriptions for controlled substances, or made 
direct over-the-counter sales of such substances without 
having received any prescriptions. 

B. Preliminary Plans 

As a preliminary step, the Commission prepared a 
questionnaire which it circularized to every police and 
sheriff's department in Illinois in an effort to deter­
mine what the medical prescription problem was in each 
area of the State, and to identify suspect physicians and 
pharmacists. This project was unsuccessful, details of 
which are ~ncluded in a subsequent section of this chapter. 

Our next decision was to investigate the situation 
in the greater Chicago area, conduct public hearings, 
and then undertake the same procedure with regard to 
other large metropolitan areas of Illinois. 

C. Undercover Investigations 

In order to launch an undercover investigation against 
suspect physicians in the greater Chicago area, it was 
necessary to identify the targets. We consulted with drug 
law enforcement authorities including local, county, state 
and federal officers in that area. These included the 
Chicago Police Department which was very cooperative, and 
at our request, distributed a bulletin to each police 
district acquainting each commander with the thrust of 
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our investigation and our desire to be furnished with 
specific investigative leads. 

We also consulted the Illinois Bureau of Investigation 
of the Department of Law Enforcement, the Illinois Depart­
ment of Registration and Education, and the U. S. Drug 
Enforcement Administration. 

Through these sources the Commission obtained several 
underworld informants who were themselves addicted to, or 
who abused, controlled substances obtained principally 
through prescriptions written by physicians. In addition 
to these informants, Commission agents also recruited their 
own confiden~ial underworla informants. 

The Commission was able to compile a list of about 100 
physicians in the greater Chicago area who were allegedly 
involved in the illegal sale of prescriptions for controlled 
substances. We were unable to obtain a list of suspect phar­
macies involved in the over-the-counter sales of controlled 
substances without prescriptions, but we did identify several 
pharmacies that did an inordinately lucrative business in 
filling prescriptions. 

Two Commission agents were assigned to devote their 
entire efforts to making direct, undercover purchases of 
medical prescriptions from physicians in the Chicago area. 
Their efforts were productive. We tried to make at least 
two such evidential purchases of medical prescriptions. 
However, we did not fill these prescriptions at pharmacies 
because we believed it was unnecessary to do so to accom­
plish our objective. Furthermore, it would have involved 
surrendering the prescriptions to the pharmacists, and we 
needed the original prescriptions to support our cases 
against these physicians. 

The two Comnlission undercover agents were introduced, 
through informants, to some physicians. In other instances 
the undercover agents gained the confidence of several 
physicians through "cold-turkey" approaches, without the 
benefit of informant introductions. Sometimes the agents 
would use as references the names of addicts and abusers 
who were known to be customer clients of those particular 
physicians. In other cases, the Commission agents merely 
invented the names of non-existent addicts and abusers, 
as references. 

Our Commission agents assumed fictitious roles of con-
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~rolled substance~ abusers, emulated the slovenly dress, 
Jargo~ and manner~sms of drug abusers. The agents used 
a var~ety of cover stories. They claimed they wanted 
drugs to obtain euphoric effects for themselves, or to 
sell or trade those drugs to other abusers. 

One of the two Commission agents is 26 years of age 
holds one Judo brown belt, one Jiu Jitsu brown belt a ' 
Kara~e rank, and is also an instructor in each of these 
phys~cal arts. He is 6 feet 3 inches tall and weighs 
190 Ibs: Tha~ agent ob~ained medical prescriptions for 
a~orect~c (we~ght reduc~ng) substances although he ob­
v~ously had no medical need for them. 

.So~e ?f the Chicago area physicians from whom the 
C~mmlss~on s undercover men purchased medical pre scrip­
t~ons fo~ co~trolled substances never performed any physi­
cal ex~m~~at~ons of the agents prior to issuing them 
p~escr~pt~~ns .. Other physicians conducted so-called phy­
s~cal exam~nat~ons of the agents without requiring them 
to remove any of their clothing. 

During the Chicago area phase of the Commission's 
investigation, evidential purchases were made of 43 medi­
cal prescriptions for controlled substances from 13 dif­
ferent physicians. 

During the downstate phase of the Commission's in­
vestig~ti~n, evidential purchases were made of 18 medical 
p~e~cr~pt~ons.for controlled substances from eight phy­
s~c~ans: one ~n Rock Island, two in Rockford three in 
Springfield, one in East St. Louis and one i~ Rantoul. 

Commissi~n agents did not make any evidential pur­
chases of med~cal prescriptions in the remaining large 
metr~p~lit~n area o~ Peoria because the only suspect 
phys~c~an ~n that c~ty was already under indictment by 
the State court there. He was since convicted and 
sentenced. 

The Commission undercover agents tried unsuccessfully 
to make over-the-counter purchases of controlled substances 
from pharmacists anywhere in Illinois. 

D. Investigations of Prescription Records 

Upon the completion of the Chicago area undercover 
investigation against physicians who issued our agents 
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medical prescriptions for controlled substances, the 
Commission issued subpoenas duces tecum to those pharma­
cies suspected of illegal cooperative arrangements with 
some of those physicians. The subpoenas called for the 
production of prescriptions and other records. 

In conjunction with the Illinois Bur~au of,Investi­
gation and the Illinois Department of Reglstratl0~ a~d 
Education those records were analyzed. The Commlsslon 
was able to establish that, in certain i~stan~es! th7re 
was a lack of good faith by some pharmaclsts ln imowlngly 
filling illegal prescriptions. From those records t~e, 
Commission was also able to establish that some physlcla~s 
were making huge profits from these illegal and/or questl0n­
able practices. 

E. Prosecutions 

Th~ purpose of the Commission's investigation was to 
determine the scope of the problem involving the abuse of 
medical prescriptions for controlled,s~stan~es, and to 
make appropriate legislative and admlnlstratlve recommen­
dations. In the process, and specifically throughout our 
undercover purchases of presc:i~tions~ the ,Commission was 
able to obtain evidence of crlmlnal vl01atlons. 

Transcripts of our public hearings in Chicago and , ' Springfield were furnished to the State s Attorneys,ln 
Cook Rock Island, Winnebago, Sangamon, and St. Clalr 
Counties for an eventual determination by them concern­
ing possible criminal prosecution in State courts. 

During the course of our , undercover in~estigation 
against Dr. Payming Leu of Chlcago, the offlce ~f,the 
united States Attorney requested us to make addltl0n~1 
purchases of medical pres~ripti?ns, ,to be ~sed a~ eVldence 
in their pending federal lnvestlgatlon agalnst hlm. The 
Commission complied. Subsequently, one of the two Co~­
mission undercover agents testified in federal court ln 
the trial of Dr. Leu, who was subsequently convicted. 

The United States Drug Enforcement Administration , 
developed its own successful investigation of Dr. Valerlano 
Suarez, a physician from whom our undercover agents had also 
made evidential purchases. Although we were not requested 
to make additional purchases from Dr. Suarez, for the 
federal authorities, the Commission was requested for ~ 
written summary report of its investigatio~, by the Unlted 
States Attorney. Dr. Suarez was also convlcted. 
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F. Revocations of Licenses 

The Commission furnished copies of the transcripts 
of its public hearings in Chicago and Springfield to the 
Illinois Department of Registration and Education. Those 
records will be studied by that agency for possible ini­
tiation of revocation proceedings against physicians pur­
suant to the Illinois Medical Practice Act, and against 
pharmacists pursuant to the Illinois Pharmacy Practice Act. 

G. Commission Survey 

1. Introduction 

At the outset of the Commission's investigation, a 
questionnaire was devised and distributed '1::0 308 police 
departments and 102 sheriff departments in Illinois. 

The object of the questionnaire was to assess the 
situation concerning the abuse of medical prescriptions 
in Illinois, and to identify physicians and pharmacists 
known or suspected of involvement in the acquisition of 
controlled substances through medical prescriptions. 

The questions related to the following topics: 

(1) Average age group of persons illegally obtaining 
controlled substances through medical prescriptions; 

(2) The extent of theft and forgery of prescription 
blanks from physicians; 

(3) The incidence of sales of stolen prescription 
blanks by abusing individuals; 

(4) The existence of printing companies or shops 
that are involved in the illegal printing of prescriptions; 

(5) The incidence of pharmacists who knowingly dis­
pense controlled substances pursuant to stolen or counter­
feit prescriptions; 

(6) Sales of medical prescriptions for controlled 
substances by physicians where there was no legitimate 
medical reason; 

(7) Arrests of users, pharmacists, and physicians 
since January 1, 1972; and 
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.(8) Schedules and types of controlled sUfb~tanced~ 1 
obtained "through the use of forged or counter el t me lca 
prescriptions. 

Following is a table of responses made to the Commis­
sion's questionnaire. The "affirmative answers" column 
indicates those recipients who answered all or many of the 
questions affirmatively. The "negative answers" column 
indicates that negative responses were made to all the 
questions. The third column indicates the ~umbe: of 
departments that failed to return the questlonnalres to 
the Commission. The identities of the departments are 
furnished in a subsequent section of this chapter. 

TABLE OF RESPONSES 

Replies No Replies Totals 

Affirmative Negative 
Answers Answers 

Sheriff 
Departments 10 28 64 102 

Police 
Departments 77 63 170 310 

Totals 87 91 234 412 

The Cook County Sheriff's Department: reported only 
six arrests of users of fraudulent prescriptions since 
1972. 

The Chicago Police Department informed the Commission 
that unfortunately it was unable to supply us the requested 
data, specifically arrests of physicians an~ pharmacists, 
because those statistics are not particularlzed. However, 
they were able to recall a few isolated instances within 
the past several years when they arres~ed p~armacists for 
over-the-counter sales, but could not ldentlfy them. 

The Chicago Police Department was able to recall 
one instance of an investigation against a physician. 
Grant Wood Sill was last arrested about four years ago 
the illegal sale of medical prescriptions but was not 
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successfully prosecuted. 

The Commission was advised by the Chicago Police De­
partment, and other investigative agencies, that the cur­
rent Illinois law does not contain sufficient provisions 
to enable them to make a prosecutable case against physi­
cians and pharmacists involving the prescribing of con­
trolled substances, a subject that has been previously 
discussed in the preceding chapter of this report. In 
addition to that consideration, we were told by the Chicago 
Police Department that their first priority is to investi­
gate street dope pushers, and large traffickers, with the 
investigation of physicians and pharmacists having been of 
lowest priority. 

2. Age Groups of Abusers 

It was determined from our survey that persons between 
the ages of 18 and 25 were the most prevalent age group 
illegally obtaining prescription drugs. The results of 
this questionnaire disclosed only isolated instances where 
this abusive activity was engaged in by teenagers, 17 years 
and under, and adults, 30 years and above. The Rock 
Island Police Department reported the arrest of an indivi­
dual 51 years of age for illegally obtaining drugs. 

3. Theft and Forgery of Prescription Blanks 

Seventy one of the law enforcement agencies responded 
that within their geographical area, there were instances 
reported whereby prescription pads were being stolen from 
physician's offices and physicians' names forged thereon. 
However, 100 other police and sheriff departments reported 
either that prescription pad thefts and the subsequent 
forgery of the physician's signature was not a problem in 
their areas or that such in~idents went unreported. 

Our survey revealed a dichotomy of opinions as to 
stolen and forged prescriptions as a major vehicle for drug 
abuse. For instance, the Fairview Heights Police Depart­
ment (Fulton County) reported that the use of forged pre­
scription forms was one of its major problems; that their 
investigation, although limited, indicated that many 
stolen and forged presl::!ription forms were from the Illinois 
Department of Public Aid. In contrast to this view, the 
Macomb Police Department (McDonough County) stated it is 
"ridiculous to steal or forge a prescription when there 
are drugs readily available on the State University campus 
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and from local pushers." A third view emanating from the 
DuPage County Sheriff's Office indicated that in that area 
the most serious problem was with exempt drugs and not with 
those requiring prescriptions. 

4. Sale of Stolen Prescriptions 

Of a total of 176 replies to the question of whether 
or not reports had been received of sales of stolen pre­
scription blanks between users, thirty departments re­
ported affirmatively while 146 replied negatively. 

5. Illegal Printing of Prescriptions 

One of the questions inquired whether there were any 
printing shops that knowingly printed prescription pads for 
unauthorized persons. Of a total of 177 responses to that 
question, only one agency reported affirmatively. The 
remaining 17-6 departments unanimously replied that they 
had no reports of such illicit conduct. 

6. Illegal Practices of Pharmacists 

The survey inquired whether or not there were reports 
of pharmacists that knowingly dispensed controlled sub­
stances pursuant to stolen or counterfeit prescriptions. 
Of the 178 agencies that answered this question, five in­
dicated that they had unconfirmed reports of such activity. 
The remainder answered negatively. 

The Rock Island Police Department claimed that although 
pharmacists may be dispensing drugs illegally, it is re­
latively impossible for small police departments to properly 
police drug stores due to the extensive amount of time in­
volved in the auditing of the pharmacy's books and records. 

The Wood River Police Department (Madison County) and 
the Fairview Heights Police Department, reported that they 
had an excellen't working relationship with pharmacists in 
their area, who notify the authorities when they suspect 
prescriptions have been forged. 

7. Illegal Practices of Physicians 

Perhaps the most salient inquiry in our survey was 
whether there were any reports of physicians who sold 
medical prescriptions for dangerous drugs with the know­
ledge that there was no medical necessity for the issuance 
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of such prescriptions. Of a total of 179 replies to that 
question, 21 police and sheriff departments indicated that 
some physicians were suspected of being engaged in such 
activity. 

It was determined that in criminal cases involving 
arrests for drug abuse there w~~s insufficient information 
obtained from the arrestee as to the source of the illegal 
prescription or drugs obtained therefrom. However, some 
departments have taken positive action to eliminate this 
means of drug abuse. For instance, the LaGrange Police 
Department notified pharmacies in its city not to fill 
prescriptions of suspect physicians, including those of 
Dr. Payming Leu, known to be a notorious abuser. 

The Berwyn Police Department, which disclosed the 
names of two physicians in its jurisdiction as suspect 
abusers, also reported that pharmacists do not report to 
the police incidents of suspected sales of prescriptions 
by a physician because of their apathy and reluctance to 
become involved in subsequent court cases. 

The Springfield Police Department commented that 
many of their problems lie not with the misuse of the pre­
scription issued by the physicians but with the doctor 
directly dispensing drugs which are kept in his office. 

8. Arrests of Abusers, Pharmacists, and Physicians 

Since January 1, 1972, there have been 208 arrests of 
drug users who were attempting to fill or did fill frau­
dulent prescriptions, and seven arrests of pharmacists on 
prescription charges. However, there have been no reports 
of physicians arrested for engaging in prescription abuse 
activities. 

During the same period, there were 98 persons other 
than those in the above categories who were arrested on 
prescription-related cases. Out of the total 208 arrests 
of drug users and 98 arrests in prescription-related cases, 
the McHenry County Sheriff's Department accounted fo~ 21 
arrests in the former category and 37 arrests under the 
latter classification. 

Other police and sheriff departments indicated wide­
spread abuse by users. The Champaign County Sheriff's 
Department indicated that they have made arrests for abuse 
of prescription drugs. It further indicated that the 
majority of the,prescription drugs confiscated are obtained 
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in larger cities, particularly on the West Coast. Oddly 
enough, that Sheriff's Department did not mention the 
incidence of prescription or drug abuse on the state Uni'~ 
versity campus located in Champaign-Urbana. 

Some reporting departments indicated that their drug­
oriented arrests since January 1, 1972 , were not for 
prescription-related cases. For instance, the Vermillion 
County Sheriff's Department and Olympia Fields Police 
Department (Cook County) indicated that several of their 
arrests arose out of burglaries of various buildings where 
drugs are stored, such as in pharmacies and physicians' 
offices, as well as from homes. 

Those two departments, and others, reported that a 
common scheme utilized by many drug abusers in order to 
obtain drugs was to telephone a pharmacy and say he or 
she was a physician or a nurse, and request that a pre­
scription be filled for a fictitious patient. The Cham­
paign County Sheriff's Department and the Carol Stream 
Police Department (DuPage County) reported arrests were 
made based on calls from cooperative pharmacists. 

9. Types of Abused Drugs 

Our qVBstionnaire inquired as to which controlled sub­
stances are obtained through the use of forged or counter­
feit medi.cal prescriptions. It was determined that Sche­
dule II drugs are still the most sought after by abusers. 
The most popular in this category are Preludin and Ritalin, 
which have recently been elevated to Schedule II from 
Schedule III, but which only require a single prescription· 
blank. Other controlled substances reported to be abused 
more than others in the Schedule II classification were am­
phetamine stimulants. The next most preferred controlled 
substances were in the Schedule III classification, and 
included the following depressants: Tuinal, Barbital, 
Seconal, and Phenobarbital. 

The most popular and abused drug in the Schedule V 
classification was Robitussin A-C, the cough mixture. 

10. Roster of Sheriff and Police Departments 

Following are two tables, one of sheriff departments 
to whom we sent a questionnaire and the other of police 
departments who were recipients of our questionnaire. Each 
table identifies those departments who answered affirma-
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tively or neg~tively, and those who for one unknown 
or another fa~led to reply to our questionnaire. reason 

SHERIFF DEPARTMENTS 

Counties 
Affirmative .SIegative No 

Answers A::1swers Replies 

Adams 
Alexander 

X 

Bond X 

Boone X 

Brown X 

Bureau X 

Calhoun 
X 

Carroll 
X 

Cass 
X 

Champaign X 
X 

Christian 
Clark X 

Clay 
X 

Clinton X 

Coles X 

Cook 
X 

X 
Crawford 
Cumberland X 

DeKalb X 
X 

DeWitt 
Douglas 

X 

DuPage X 
X 

Edgar 
Edwards X 

Effingham 
X 

Fayette X 

Ford 
X 

Fra,nklin X 

Fulton X 

Gallatin X 

Greene X 

Grundy X 

Hamilton X 
X 

Hancock 
Hardin 

X 
X 

Henderson 
Henry X 

X 
Iroquois X 
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Affirmative 
Counties An'swers 

Jackson 
Jasper 
Jefferson 
Jersey 
Jo Davies 

'", Johnson 
Kane 
Kankakee 
Kendall 
Knox 
Lake 
LaSalle 
Lawrence 
Lee 
Livingston 
Logan 
McDonough 
McHenry X 
McLean 
Macon X 
Macoupin 
Madison X 
Marion 
Marshall 
Mason 
Massac 
Menard 
Mercer 
Monroe 
Montgomery 
Morgan 
Moultrie 
Ogle X 
Peoria 
Perry 
Platt 
Pike 
Pope 
Pulaski 
Putnam 
Randolph 
Richland 
Rock Island 
St. Clair 
Saline 
Sangamon 
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Negative 
AnswerS 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

No 
Replies 

X 
X 
X 

X 

X 
X 
X 
X 

X 
X 
X 
X 

X 

X 
X 
X 
X 
X 
X 

X 
X 

X 
X 

X 

X 

X 
X 

X 
X 
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Counties 

Schuyler 
Scott 
Shelby 
Stark 
Stephenson 
Tazewell 
Union 
Vermillion 
Wabash 
Warren 
Washington 
Wayne 
White 
Whiteside 
Will 
Williamson 
Winnebago 
Woodford 

102 

Cities 

Abingdon 
Addison 
Algonquin 
Alsip 
Alton 
Antioch 
Arlington Heights 
Aurora 
Barrington 
Barrington Hills 
Bartlett 
Batavia 
Beaverville 
Bedford Park 
Beecher 
Belleville 
Bellwood 

,-",_. -::: 

Affirmative Negative 
Answers Answers 

X 

X 

X 

X 
X 

X 

10 28 

POLICE DEPARTMENTS 

Affirmative 
Answers 

X 

X 

X 

X 

X 

- 49 -

Negative 
Answers 

X 

--"::::::::::=-,:,,:,.,,~.~~:' .. '~-~ I 
, I 

I 

i 
1 
~ 
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Replies 11 
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X I X 

X 
X 
X 

X 

I 
X .~ 
X 

~ X .1 
X 
X 

X 

64 

No 
Replies 

X 

X 

X 
. ; 

X 
X 
X 
X 

X 
X 
X 
X 
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Affirmative 
Cities Answers 

Belvidere 
Benld 
Bensenville X 
Benton 
Berkeley 
Berwyn X 
Bethalto 
Bloomingdale 
Bloomington 
Blue Island 
Bolingbrook 
Bourbonnais 
Bradley 
Bridgeview 
Broadview X 
Brookfield X 
Buffalo Grove X 
Burr Ridge 
Cahokia 
Calumet City X 
Calumet Park 
Carbondale X 
Carlyle 
Carol Stream X 
Carpentersville X 
Carterville 
Cary 
Caseyville X 
Cen"tralia 
Champaign X 
Chicago 
Chicago Heights X 
Chicago Ridge 
Cicero 
Clarendon Hills 
Coal City 
Coal Valley 
Cobden 
Collinsville 
Columbia 
Country Club Hills 
Countryside X 
Crestwood X 
Creve ,Coeur 
Crystal Lake 
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Negative 
AnsWers 

X 
X 

X 

X 

X 

X 

No 
Replies 

X 
X 

X 
X 

X 
X 
X 

X 

X 

X 
X 

X 

X 

X 
X 

X 

X 
X 

X 
X 
X 

X 

X 
X 

Cities 

Danville 
Darien 
Decatur 
Deerfield 
DeKalb 
DesPlaines 
Dixmoor 
Dixon 
Dolton 
Downers Grove 
DuQuoin 
East Moline 
East Peoria 
East St. Louis 
Edwardsville 
Effingham 
Elgin 
Elk Grove Village 
Elmhurst 
Elmwood Park 
Evanston 
Evergreen Park 
Fairview Heights 
Farmer City 
Flora 
Flossmoor 
Forest Park 
Fores·t View 
Fort Sheridan 
Fox Lake 
Fox River Grove 
Frankfort 
Franklin Park 
Freeport 
Galena 
Galesburg 
Galva 
Geneseo 
Geneva 
Genoa 
Glencoe 
Glendale Heights 
Glen Ellyn 
Glenview 
Glenwood 
Golf 

Affirmative 
Answers 

X 
X 

X 
X 

X 
X 

X 

X 

X 

X 

X 
X 
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Ans'V1ers 

X 
X 

X 

X 

X 
X 

X 
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X 

X 
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No 
Replies 

X 
X 
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X 
X 

X 

X 

X 

X 
X 

X 

X 
X 
X 
X 
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X 
X 
X 
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Affirmative Negative No 
A.ffirmative Negative No 

Ans'Wers Replies 
Cities An swe'rs Atlswers Replies 

Ans'We'rs Cities 

X 
Lincolnshire 

X 

Granite city 
X 

Lincolnwood X 
Grayslake 

X 
Lindenhurst 

X 
Great Lakes 

X 
Lisle 

X 
Greenville 

X 
Lockport 

X 
Gurnee 

X 
Loves Park 

X 

Hainesville 
X 

Lyons 
X 

Hanover Park 
X Macomb 

X 
Harvard 

X 
Madison 

X 
.Harwood Heights 

X Manteno 
X 

Hazelcrest 
X 

Maple Park 
X 

Herrin 
X 

Marengo 
X 

Hickory Hills 
X 

Markham 
X 

Highland Park 
X 

Mascoutah 
X 

Highwood 
X 

Matteson 
X 

Hillside 
X 

Mattoon 
X 

Hinsdale 
X Maywood 

X 

Hoffman Estates 
X McCook 

X 

Hometown 
X McCullum Lake 

X 

Homewood 
X 

McHenry 
X 

Huntley 
X Melrose Park 

'X 

Island Lake 
X Menard 

X 

Itasca 
X Mendota 

X 

Jacksonville 
X Merrionet'Ce Park X 

Jerseyville 
X 

Metamora 
X 

Joliet 
X 

Metropolis 
X 

Justice 
X 

Midlothian 
X 

Kankakee 
X Milan 

X 
Kenilworth 

X 
Minooka 

X 
Kewanee 

X 
Moline X 

Knoxville 
X Monmouth 

X 
LaGrange 

X 
Morton 

X 
LaGrange Park 

X 
Morton Grove X 

Lake Bluff 
X 

Mount Prospect 
X 

Lake Forest 
X Mt. Vernon 

X 

Lake-in-the-Hills 
X 

Mundelein 
X 

Lakemoor 
X 

MurphysLoro 
X 

Lake Villa 
X 

Naperville 
X 

Lakewood 
X 

Nashville 
X 

LaMoille 
X 

New Lenox 
X 

Lansing 
X 

Niles 
X 

LaSalle 
X 

Norridge X 
Lawrenceville 

X 
North Aurora 

X 

Leland 
X 

" Northbrook X 
Lemont 

, ~ 

North Chicago 
X 

Libertyville X 
X 

Northfield 
X 

Lincoln 
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Cities 

Northlake 
North Riverside 
Oak Brook' 
Oakbrook Terrace 
Oak Forest 
Oak Lawn 
Oak Park 
O'Fallon 
Oglesby 
Old Mill Creek 
Olney 
Olympia Fields 
Orion 
Orland Park 
Oswego 
Palatine 
Paris 
Pa.rk city 
Park Forest 
Park Forest South 
Park Ridge 
Pawnee 
Pax·ton 
Pecatonia 
PekJLn 
Peoria 
Peru 
Pesotum 
Plalnfield 
Plano 
Pont:iac 
Port Byron 
Posen 
Princeton 
Quincy 
Rantoul 
Richton Park 
Riverdale 
River Forest 
River Grove 
Rive,rside 
Roanoke 
Robbins 
Rochl811e 
Rockd.ale 
Rock Falls 

Affirmative 
An'swers 

X 

X 
X 

x 

X 

X 

X 
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Negative 
Answers 

X 

X 

x 

X 
X 

X 

x 

X 

X 

X 

No 
Replies 

x 
X 

X 
X 

X 
X 

x 
X 
X 
X 

X 

X 

X 

X 

X 
X 
X 
X 
X 
X 
X 
X 

X 
X 

X 

X 
X 
X 
X 

Affirmative 
Cities Answers 

Rockford X 
Rock Island X 
Rolling Meadows 
Romeoville 
Roselle 
Rosemont X 
Round Lake 
Round Lake Beach 
Round Lake Park 
Salem 
Sauget 
Sauk Village 
Schaumburg 
Schiller Park 
Shiloh 
Silvis 
Skokie X 
Sleepy Hollow 
South Chicago Heights 
South Elgin 
South Holland 
Springfield X 
Spring Valley 
St. Charles 
Steger 
Sterling 
Stickney 
Stone Park X 
Streamwood X 
Streator 
Summit 
Taylorville 
Third Lake 
Thornton X 
Tinley Park 
Urbana X 
Vandalia 
Venice X 
Villa Park X 
Warrenville 
Watseka 
Wauconda 
Waukegan X 
Wayne 
Westchester 
West Chicago 
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Negativ~~ 
AnsWers 

X 

X 

X 

X 

X 

X 

X 

No 
Replies 

X 
X 

X 

X 
X 
X 
X 
X 
X 
X 
X 

X 
X 
X 

X 

X 
X 
X 

X 
X 
X 

X 

X 
X 

X 
X 
X 



i\iL,., 

Affirmative Negative No 
Cities Answers Answers R~pli.es 

~~ 

Western Sprin.gs X 
Westmont X 
Westville X 
Wheaton X 
Wheeling X 
Willowbrook X 
Wilme'i::.te X 
Wilmington X 
Winfield X 
Winnetka X 
Winthrop Harbor X 
Wood Dale X 
Woodridge X 
Wood River X 
Woodstock X 
Worth X 
Yorkville X 
Zion X 

310 77 63 170 

11. Conclusions 

We do not consider this an effective survey because 
insufficient responses were received. Of the 102 sheriff 
departments circularized, 64, or 62.7 per cent, did not 
respond. Of the 310 police departments circularized, 171, 
or 55.1 per cent did not respond. 

Those police and sheriff departments that did not 
reply did not furnish any reason for non-compliance with 
our request. We surmise that it was a matter of lack of 
interest on the part of some of them. We also surmise 
that the remainder did not respond because they believe 
they have no medical prescription problem in their areas. 

Of the large metropolitan areas in Illinois, the 
municipal police departments of Chicago, Rockford, Rock 
Island and Springfield responded to the questionnaires but 
they furnished relatively little data. Based on our own 
sampling undercover investigations in those cities, we can 
only speculate that the problem of abuse of medical pre­
scriptions does exist in those areas but it has not re­
ceived the investigative attention of the local authorities 
because that specific problem does not have a high priority 
in their drug enforcement programs. 
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As we,have previously mentioned elsewhere in this 
report~ t~~s enforcement inactivity against the medical 
~~:~c~~~~~~~ ~~~~!e~ ma~ also be att:ibutable to the fact 
f aw ~s not conduc~ve to effective 
or cement efforts against medical practitioners. en-
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Chapter 4 

THE CHICAGO AREA INVESTIGATION 

A. Introduction 

The previous chapter furnished various aspects of our 
strategical approach to our investigation in the Chicago 
and downstate areas. In this chapter, details are provided 
concerning our investigative implementation in the Chicago 
area, much of which consisted of undercover operations. 

We have divided the chapter into three parts, Addicts, 
Physicians and Pharmacists. 

B. Addicts 

1. Introduction 

Commission investigators obtained our initial insight 
into the abuse of medical prescriptions for controlled sub­
stances from many narcotic and dangerous drug addicts and 
abusers. Th'e Chicago Police Department, the Illinois 
Bureau of Investigation and the United States Drug Enforce­
ment Administration were very helpful in supplying us with 
the names of some informants. We also developed independent 
sources of information. 

Only two of these informants appeared at our Chicago 
area public hearings on December 6 and 7, 1973. 

Some of these informants were used to introduce our 
two undercover investigators to several suspect physicians. 
These informants claimed that over the past few years they 
have obtained innumerable medical prescriptions for con-

, trolled substances, most of which had no relation to good 
professional practice and were issued strictly for monetary 
gain. 

Through these addicts the Commission established that 
some of the controlled substances obtained through this 
promiscuous'and illegal issuance of medical prescriptions 
were used by the addicts and abusers, and some' of the drugs 
were sold by them to other addicts and abusers. 

Typical of the accounts furnished to us by addicts and 
abusers of their experiences with physicians were the cases 
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of Glenn R. Fischer and Debbie Blair. Their stories are 
detailed in the following chapter because they were wit­
nesses at our first set of hearings in Chicago on 
December 6 and. 7, 1973, so only a brief sketch is furnished 
in this chapter. 

A very knowledgeable individual concerning the proe:ure­
ment of medical prescriptions and the retail sale of con­
trolled substances obtained therefrom, is Robert C. Evert. 
A detailed account will be furnished of his history of 
invol vement in these illE!gal practices. 

2. Glenn R. Fischer 

Glenn R. Fischer, 32, of Chicago, not only identified 
several physicians and pharmacists who were lax or negli­
gent in their prescription practices, but also provided 
us with insight into some of the illicit means of traffick­
ing controlled substances. 

Fischer, a drug addict for seventeen years, has been 
arrested for burglary, armed robbery, illegal possession 
of narcotics and other controlled substance drugs, posses­
sion of stolen mail, and murder. He admitted that when 
he once committed murder he was "high" on Desbutal, an 
amphetamine. 

Fischer asserted that in order to get drugs to both 
satiate his habit as well as to sellon the street he and 
a friend named JimnlY Jordan set up a phony prescription 
business. According to Fischer, Jordan was an accomplished 
con-man who had made an extensive study of controlled sub­
stances in order to illegally obtain these drugs from 
physicians. 

Jordan would masquerade as a doctor and go to various 
printing shops and have prescription forms printed. Either 
real or fictitious names of doctors, hospitals, or insti­
tutes would be used on these counterfeit prescriptions. 
For instance, he frequently used the names of the Albert 
Schaumberg Memorial Hospital, Illinois Psychiatry Research 
Institute, and the National Health Institute on counterfeit 
prescriptions. Names of doctors, such as Reuben Mark, 
Jerome Katz, and Eugene Sheldon were also used. Doctors 
Mark and Katz were real doctors whose names were used with­
out their knowledge. The name of Dr. Eugene Sheldon was a 
fabrication. 
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Jordan would also write in the name of the fictitious 
person fOr whom the prescription was issued. To substan­
tiate these names, various stolen identification cards 
including credit cards, drivers' licenses social secu~ity 

d · " an voter reg1stration cards would be obtained. 

After the prescriptions were printed and filled in; 
Fischer would go to many different pharmacies in the city 
to get the prescriptions filled. Fischer and Jordan had 
set up answering services and phone numbers so that when 
a suspicious pharmacist chose to verify a prescription, and 
tel~ph?ned the doctor whose name was written on the pre­
scr1pt10n, Jordan would answer. Fischer would use some 
of the drugs obtained from the prescriptions for himself 
as well as sell some of them on the "street" to other 
abusers. 

In indicating how successful their business was, Fischer 
claimed that on some days their operation would gross $2,000. 
Further, on occasion Jordan would write ten prescriptions 
at one time, each for 100 Ritalin tablets, fill them at 
pharmacies, and then sell each tablet for $1.00. 

Checking accounts were established at various banks 
in the names of the various doctors used on the prescriptions. 
This was done so that Fischer and Jordan could carryon their 
illicit activities. 

Fischer stated that if he went to the same pharmacy 
several times in one week, he would be questioned by the 
pharmacist. Fischer would then falsely reply that he ran 
a service for people who lived on Lake Shore Drive and he 
~as filling the prescriptions for them. 

According to Fischer, the drugs most abused on the 
"street" are Seconal, Tuinal, Quaalude, Preludin, and 
Ritalin. When Fischer himself obtained prescriptions from 
doctors, he would usually use weight control as an excuse. 
Being overweight, he had very little trouble in obtaining 
prescriptions for Preludin or Desoxyn. 

Fischer also admitted that on occasion he had injected 
four or five Preludin tablets an hour. He claims that be­
cause of this enormous consumption he had experienced 
paranoic delusions. 

Besides being instrumental in introducing one of our 
undercover agents to various physicians and supplying names 
of others, Glen~ Fischer also supplied the Commission with 
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names of pharmacies where few questions are asked when 
prescriptions are presented to be fi.lled. 

3. Debbie Blair 

Debbie Blair, 30, a white prostitute with a long cri­
minal record under more than a dozen aliases, and a resi­
dent of Chicago, has used narcotics and dangerous drugs 
for the pas·t seven years. 

Since 1962 she has been arrested 24 times for prosti­
tution, and has three arrests for drugs, eight arrests for 
theft, seven for deceptive practices and one for strong 
armed robbery. 

She was first introduced to heroin by a young girl 
and was an addict for almost three years. After she kicked 
the habit she began using depressant and stimulant danger­
ous drugs and has been using those drugs ever since. 

Several years ago her husband was murdered under cir­
cumstances she refused to discuss. It appears that he had 
been a prime suspect in the assassination of a police of­
fic~r in Chicago. Unable to properly care for her three 
children, aged 2, 4 and 8, she placed them with foster 
parents in Detroit and went to work as a waitress in a 
Chicago loop restaurant. 

Her addiction to drugs has cost her as much as $100 
a day which she could no·t maintain through legitimate em­
ployment so she turned to prostitution, check forgery and 
other criminal pursuits. More recently she stopped using 
depressant controlled substances, and changed to stimulants, 
principally Preludin, an amphetamine. 

Originally, her sources of supply were other addicts. 
About two years ago she became associated with addict 
Robe'rt C. Evert of Chicago who was involved in the sale of 
stimulants and depressants which he obtained from pharma­
cies on prescriptions written by' Chicago area doctors. 
Blair was a saleswoman for Evert, receiving free drugs 
from him in return for being one of his salespersons. 

Through this venture with Evert, Blair then branched 
out for herself by getting medical prescriptions for con­
trolled substances from various physicians. She furnished 
us with a list of more than 100 Chicago area physicians 
from whom she obtained such prescriptions. According to 
Blair these physicians were well aware of the fact she had 
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n~ medical need for dangerous drugs because she was rarely 
glven a physical examination. 

,I~ addition to the names and office addresses of her 
P~ys7clan,sources of supply, Blair also furnished the Com­
mlsslon,wlth the ~ames and locations of several Chicago area 
pharmaclst~ who dlspense~ stimulant drugs to her, over-the­
counter, wlthout any medlcal prescriptions. 

Among,the ph¥sicians she identified at our December 7, 
1973, publlC hearlngs as selling her medical prescriptions 
for control17d s~stances was Dr. Charman F. Palmer, a 
female psyc~latrlst of Lockport, Illinois. Dr. Palmer in­
voked the Flfth Amendment against self-incrimination when 
she followed Blair on the witness stand. 

, An ~xample of Dr. Palmer's flagrant practice of 
lllegal 7ssuanc7 of ~edical prescriptions occurred during 
our PU~llC hea~ln~s ln Chicago on December 7, 1973. At 
that tl~e Commlsslon agents saw Dr. Palmer and Blair enter 
the lad7es was~roo~ on ~he groun~ floor of the Metropoli­
tan Sanltary Dlstrlct, Just outslde the hearing room. A 
woman n7ws reporter entered the washroom and observed Dr. 
Palmer ln the process of writing a prescription for Blair. 

, ~r. P~lmer left the washroom and ran out of the 
bUlldlng, ln anger, with Blair following close behind her. 
TheY,ran down the s~reet. We later learned that Dr. Palmer 
had In fact then wrltten a medical prescription for con­
trolled substances for Blair. 

4 • Robert C. Evert 

Robert Co Evert, 26, with an extensive criminal record 
"speed freak" _ (user of the stimulant metl;.amphetamine) and ' 
self-confessed homosexu~l, was, scheduled 'to testify at our 
De~ember 6-7, 1973 publlC hearlngs. However, he jumped 
ball bonds on,sev7ral controlled substances charges in 
Cook County Clrcult Court and his current whereabouts is 
unknown. 

. Evert fur~ished the Commission with extensive infor­
~atlon concernlng the operations and mechanics of the 
lllegal trade in medical prescriptions for controlled sub­
stances. He was also ~nstrumental in introducing Commission 
u~derr.over agents to several physicians from whom eviden­
tlal purchases of medical prescriptions were made. 
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Evert ;s 11 known to narcotic law enforcement autho-~ we er of ampheta-
rities in the greate: Ch~cago aread~~ : ~~iCh he and his 

~~~:~n:~ ::~~c~:t:sd~~~~~~~~O~h~~ugh ~rescriptions written 
by unscrupulous physicians. 

His olice record, dating back to 1~65',includes 
arrests f~r sodomy, white,slaverYa ~ont~lb~~l~~st~e~~~, sexual delinquency of a m~no:, an rug, 
Nevada, New York City and Ch~cago. 

He characterized physicians ,;"hO illega~lY write medi­
cal prescriptions as "the pushers pushers. 

Evert furnished the Commi~sion with detai~ed records, _ 
h se he made of medJcal prescr~p he maintained of eve:y purc ~ , tes of the controlled 

" s the sale by h~m and h~s assoc~a 1 

~~~~t~nce~ therrree~Yf~~;a~~:dil~~~afe~~~~~fb~~~~~;~ ~~e:; expenses ~ncu L , 

drugs, principally amphetam~nes. 

On June 1, 1973, Evert supplied the commis~i~n with 
h' h listed a total of 17 phys~c~ans and 15 

several ledgers :h~~ either he or members o~ ~is gang have done 
pharmacies with past In his opinion, phys~c~ans are the 
business in the . f iptions for controlled sub-
major source of S~P~l~ ~ha~r~~~rdoctors iisted in his l~dger 
stances. Evert s a e th "street" to be lax or negl~-
were known by abusers on e, f ther indicated 
gent in their, pre~cript~~n s~~~c~~~e ~mp~~ye~~ to physi.cians 
that ~n ~<?~a~~~n kn~w w~.~ obtain medical prescriptio:r;s for 
whom e ~ t t ted that other maJor controlled substances. Ever sa, luded bur-
sour<?es of supply of contrho~~ed ~Ubp~!:~~~~t~~~ pads and 
gla"'~e<:" of drug stores, t e s 0 f' 
pills from doctors' offices, and bootleg manu actur~ng. 

Evert does not believe that counterfeit prescription 
blanks are heavily used. He sta~ed ~ha~ it i~ easy eh~Ugh 
for an individual to obtain a pres<?r~ptlon wr~tte~ by 
doctor rather than resorting to us~ng a counterfe~t. 

According to Evert, his criminal associate employees, 
to t hese "lax" physicians, an, d including his wife, went ht 

gave the doctors a story tha~ theYfwefe,eit~e~ ~~~~~~~ try 
or could not sleep, and a fr~e~d 0 ~le~~~e ~ndividual would 
a particular drug that seeme 0 wo:~. h re uest 
then request a prescription for th~s drug, and suc q 
would usually be granted. 
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According to Evert, he controlled the amphetamine 
traffic on the north side of Chicago. His records indicated 
that he had approximately ten to fifteen individuals work­
ing for him and that these employees would be assigned a 
doctor from whom they would obtain prescriptions for the 
drugs. The pills obtained from these prescriptions were 
then brought to Evert, who claimed he was responsible for 
devising the concept of selling amphetamines by the "shot" 
rather than by.·the tablet. He added that by boiling down 
the pill, and extracting liquid amphetamine and diluting it, 
he got three "shots" out of each pill and sold each "shot" 
on the "street" for $3.00. This would raise the "street" 
value of the amphetamine tablet from 50 cents to $9. He in­
dicated that his customers were both professional and non­
professional people, (e.g., waitresses, lawyers, hustlers, etc. ) 

When asked the effects of Preludin, Evert stated that 
it sharpened his mind, and therefore, assisted him in con­
ducting his illegal drug trafficking activities more effi­
ciently. But, he admi t·ted that it had deteriorated his 
health and ruined his domestic life. 

Evert indicated that on one occasion, members of the 
Blackstone Rangers broke into his apartment, put a straight­
edged razor to his throat, and threatened to kill him if he 
didn't "cut them in on the action." Evert was further told 
that they would obtain the drugs through gangster connections, 
and supply them to him. He was to continue to be the pusher. 
Nothing ever resulted from this encounter. 

One of the doctors that Evert named in his ledger was 
Dr. Valeriano Suarez. According to Evert, he had lived 
with Dr. Suarez, another homosexual, for a period of time. 
He stated that Dr. Suarez had been a "speed freak" for a 
while and would use up to four Desoxyn tablets at one time. 
Evert inqicated that Suarez had a drawer full of drugs in his 
apartment and that Suarez offered them to him without his 
asking. After this initial introduction to drugs, Evert 
would either go to Suarez's office to obtain prescriptions 
or would send someone to do it for him. He further indi­
cated that on occasion Suarez's houseboy, who was not a 
doctor, would write prescriptions for him. 

Evert said that the first connection he ever had with 
drugs was when he was 16 years of age. At that time he 
was hitchhiking and obtained some benzedrine tablets from 
a truck driver. Apart from that isolated instance he 
claimed he did not resume the use of dangerous drugs until 
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about two years ago when a young female addict introduced 
him to the practice of injecting methamphetamine ("speed"). 

Evert cLaimed that he rarely used depressant "downers" 
and he had smoked marihuana about four times in his life. 
He was afraid of heroin so he stayed away from it. He was 
once tricked into shooting a "speedball," a mixture of 
heroin and cocaine and had not liked the effects. 

According to Evert he has led a dissolute life. Edu­
cated in Oak Park, Illinois schools he joined the United 
states Marine Corps on January 3, 1966, in a self-directed 
attempt to restructure his somewhat distorted life. At 
the age of fourteen, Evert first began to hustle homo­
sexuals as a male prostitute. In all of his homosexual 
relationships since then he has always mainta.ined the 
"masculine" role. He described himself as a "switch­
hitter," maintaining that he loved his wife as well as his 
current "queen," whomever "she" might be. 

After nine months as a marine, Evert went absent 
without leave while he was home on leave by simply over­
staying his scheduled return date. At that time he par­
ticipated in a series of events that led to his conviction 
unqer the federal white slavery laws. 

In the fall of 1966, he and a YOlmg girl friend drove 
to Dayton, Ohio. He thought she was 19 years of age be-· 
cause of the birth date printed on all of her identificac

• 

tion cards. He later learned she was only 16 years of age. 

When they arrived in Dayton, they started to frequent 
the city's bars and taverns with the intent of her working 
as a prostitute and him as a pimp. After several months 
of this activity the girl was approached by a local vice 
police officer to assist him in developing a white slavery 
case against Evert. She subsequently testifieg against him 
at a federal court trial. He was convicted and sentenced 
to an indefinite term of no less than sixty days and no 
more than six years. During the service of this peniten­
tiary sentence he was dishonorably discharged from the 
Marine Corps. 

Evert eventually spent just short of two years in jail 
before being paroled. He managed to complete one year of 
college equivalency courses while serving his prison sen­
tence. He was subsequently arrested on various sex and 
drug charges. 
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C. Physicians 

1. Introduction 

. f Through infor~ation supplied by confidential Commission 
~n orm~n~s and var~ous local, county, state and federal 
author~t~e~ we were able to identify 85 physicians in the 
gre~t~r Ch~cago area who were suspected of ille all pre­
scr~b~ng or dispensing controlled substances. g y 

t Two Commission undercover investigators only had time 
o appr~ach l~ of t~ese ~hysicians. The investigators suc­
ceed~d ~n mak~ng.ev~dent~al purchases of prescriptions or 
~~ta~ne~ ~rugs w~thout prescriptions, from the fOllowi~g 
one: ys~c~ans, all of whom have offices in Chicago, except 

(1) Dr. Payming Leu 
3836 West Madison Street 

(2) Dr. Valeriano Suarez 
2400 West Madison Street 

(3) Dr. Charman F. Palmer 
609 East Third Street 
Lockport, Illinois 

.:>~4J. Dr. Louis H. Coggs 
850 West 103rd Street 

(5) Dr. Henry E. Bielinski 
6130 North Sheridan Road 

(6) Dr. Cesar Carrasco 
904 West Belmont 

(7) Dr. Harold W. Lenit 
622 West Diversey 

(8) Dr. Julius G. Levy 
4010 West Hadison Street 

(9) Dr. Myroslaw Cherny 
3048 North Milwaukee Avenue 

(10) Dr. Allen W. Glinert 
1150 North State Street 
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(11) Dr. Salvador Lejarza Mora 
1418 West 18th Street 

(14) Dr. Ignacio S. Solis 
4101 Sheridan Road 

(13) Dr. Enrique A. Villalon 
4737 North Broadway 

Two or more purchases of prescriptions 
these physicians, with the exception of the 
whom only one evidential purchase was made: 
Cherny, Dr. Mora and Dr. villalon. 

were made from 
following, from 

Dr. Lenit, Dr. 

The two undercover Co~nission investigators used a 
variety of fictitious names and cover storie~ .. Essentially, 
they said they had been referred to the physlclans fr~m 
other addicts or abusers~ and that they wanted drugs Just 
for the euphoric effectL and had no medical or mental 
need for those drugs. In most instances they feigned the 
disheveled personal appearance common of many addicts and 
abusers. They also expressed themselves in the jargon of the 
drug underworld. At no time did the agents employ any coer­
cive or intimidatory tactics. 

Almost invariably, the investigators received little, 
if any, medical examinations by the physicians, prior to their 
purchases of prescriptions for con~r~lled subs~ances. ~h~se 
prescriptions were written by physlclans who, ln our oplnlon, 
were not motivated by medical necessity but by greed and the 
ease with which they could earn from $8 to $25 for each pre­
scription they sold to our investigators. 

Of the six physicians who would not prescribe controlled 
substances for our investigators, conversation with four of 
them said that they were fearful of law enforcement detec­
tion and had decided to desist from their former practice of 
illegally issuing such prescriptions. 

Following is a summary of the sales of medical prescrip­
tions to our undercover investigators by each of the 13 phy­
sicians previously mentioned, all of whom were subpoenaed to 
testify at our December 6-7, 1973, public hearings, except 
Drs. Cherny, Mora, Solis and villalon. 

2. Dr. payming L8U 

Of all the physicians who illegally sol~ m~dic~l pre~ 
scriptions for controlled substances to CommlSSlon lnvestl-
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gators, Dr. Payming Leu was the most flagrant violator. 

Dr. Leu was unquestionably the largest medical source 
of supply for addicts and abusers in the greater Chicago 
area. The Commission also determined that many addicts 
and abusers from downstate Illinois came to Dr. Leu's 
Chicago ghetto area office, located next door to a street 
front grocery store, to obtain prescriptions from him. 

We conservatively estimated that Dr. Leu earned 
$500,000 annually from the prescribing and dispensing of 
controlled substances. He had about 100 customers a day. 
At anyone time there were about 40 addict and abuser 
"patients" in his waiting room. Two uniformed, gun-carrying 
guards were on duty during Dr. Leu's office hours, apparently 
to protect Dr. Leu from being robbed by his customers and 
to maintain order. 

Over a four month period, our undercover investiga­
tors, on f0ur separate occasions, were successful in pur­
chasing a total of six prescriptions for controlled sub­
stance drugs from Dr. Leu, including Desoxyn v Ritalin and 
Quaalude, for a total cos·t of $127. Dr. Leu sold these 
prescriptions even though he was fully aware that ficti­
tious names were being used, and that the drugs obtained 
therefrom were going "\::'0 be sold illegally to other drug 
abusers and addicts. 

In addition to these undercover purchases, one of 
our investigators assisted agents of the united States 
Drug Enforcement Administration (DEA), in their investi­
gation of Dr. Leu. This cooperative effort was initiated 
pursuant to the request for assistance from the office 
of the united States Attorney in Chicago. Six additional 
purchases of medical prescriptions for controlled sub­
stances were made by DEA investigators and our Commission 
investigators (who later testified in federal court) on 
three separate dates, for Ritalin and Desoxyn, for a 
total cost of $150. 

On May 10, 1974, Dr. Leu was found guilty, after 
trial, on 19 of 30 counts, and was sentenced in federal 
court on May 16, 1974, to serve five consecutive one­
year terms in a federal prison, and two years of parole. 

Our investigation of Dr. Leu was initiated on July 3, 
1973. Working undercover, Agent Edward J. Doyle, in 
the slovenly dress typical of a drug addict, purchased 
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a prescription for 30 Desoxyn 15 mg. tablets, for $20, 
from Dr. Leu. Giving no physical complaints and merely 
telling the doctor that he wanted a prescription for De­
soxyn, Dr. Leu had given Agent Doyle the option of pur­
chasing 30 Desoxyn tablets for a price of $20 or 60 tablets 

for $30. 
Not only did Dr. Leu fail to give a physical exami­

nation to Agent Doyle, but he also failed to give him any 
apparent medical reason for issuing the prescription. It 
is significant to note that Dr. Leu told the undercover 
agent that no refund would be made if the agent was un­
able to have the prescription filled at a pharmacy. 

On that same date, the doctor suggested that Agent 
Doyle try Biphetamine T-20, and offered to sell him 60 
tablets for $15. Dr. Leu wrote down the name of this drug -­
on a sheet of paper, gave it to our agent, and commented 
that if he liked it the doctor would sell himaprescrip-
tion for it on his next visit. 

Agent Doyle, again using a fictitious name approached 
Dr. Leu on July 16, 1973, to buy another prescription for 
Desoxyn. After searching his files, Dr. Leu stated that 
it was too soon for him to obtain another prescription 
and that if he predated a prescription three or four days 
in advance, the earliest time he could prescribe this 
drug for him would be on August 3, 1973. 

A day later on July 17, 1973, Agent Doyle proceeded 
to purchase another prescription from Dr. Leu. This time, 
however, our agent reached into his pocket and produced 
the alleged identification of another person. Agent 
Doyle then explained that he was unable to obtain a pre­
scription the day before. Dr. Leu, acknowledging the 
fact that our agent was using another alias in order to 
obtain the prescription, grinned and proceeded to issue 
him a prescription for 60 Desoxyn 15 mg. tablets, for 
whj,c:;h he charged a fee of $25. 

Dr. Leu, who claimed he was unfamiliar with the use 
of Desoxyn, then inquired as to why our agent wanted that 
drug when he (Dr. Leu) could write him a prescription for 
Ritalin. Agent Doyle responded that Ritalin did not give 
as good a "high,1I or euphoric effect, as Desoxyn. 

At no time had Dr. Leu performed any physical exami­
nations, not even to the extent of taking Agent Doyle's 
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weight or blood pressure F th 
any medical reason for i~sui~r er, he failed to provide 
doctor merely told th g the prescriptions. The 
name" device too ofte~.agent not to use this "switch-

Another successful purch f ' 
for controlled substances wasa::d

o bmed~cal prescriptions 
Dr. Leu on July 31 1973 wh hey Agent Doyle from 
for 60 Desoxyn 15 ~g. tablet~nat e a\17rO~e a prescription 
prescription for 30 Ritalin 20 pr~ce of $25 and a 
though Dr. Leu was told that th:

g
· tablets ~or $15. Even 

the prescription for Rit I' dru~s obta~ned from 
being illegally sold on ~h~n,,:~re go~ng to ~e abused by 
sold the prescription to A ent reet, he st~ll wrote and 
both prescriptions our g Doyle. In order to obtain 
cation cards used in thea~ent,produced the two identifi­
as on other occasions Dr r~v~o~s purchase. On this date, 
be careful that the p~lic~ d~ud ~ntstructed Agent Doyle to 

~ no apprehend him. 

Due to the Commission's " investigation of Dr Leu Mr success ~n ~ts undercover 
States' Attorney fo; the'NorthJames,R. ~hompson, United 
requested our cooperation i ern ~~~tr~ct of Illinois, 
of Dr. Leu which had been p n e~ped~ tu?-g ,t~e investigation 
United States Drug Enforcem~~~~~~~y,~n~t~~ted by the ~n~strat~on (DEA). 

On September 4 1973 A cover officer purch~sed t~ gent D~yl~ and a DEA under-
one for 60 Desoxyn 15 m 0 prescr~pt~ons from Dr. Leu: 
for 90 Ritalin 20 mg. t~bl~~~l~;~ ~~~ $2~, and another one 
1973, the two undercover ff' : n September 6, 
prescriptions from Dr L 0 ~ce~s aga~~ purchased two 
Ritalin 20 m tabl • eu, eac of wh~ch was for 90 
1973, Agent E~Yle a~~sA :t $25 ~ach. On September 11, 
scriptions from Dr L g nt ~am~lton purchased two pre-
Ritalin 20 mg. tabiet~~' a~a$250~:C~~ which was for 90 

On September 25 1973 D ' 
federal grand jury i; Chic~ r. L;~ w~s ~n~icted by the 
21, U. S. Code, Section 84lg0 on ~~olat~ons of Chapter 
and intention~lly dispensed (a) (1) ~n that he knowingly 
controlled substances pursuao~ ~ttempted,to,dispense 
written in the course of nf ~ prescr~pt~ons not pro ess~onal practices. 

He was arrested on Septemb 28 authorities, and commissi~ er, ~973, by the federal 
were seized from h' n agents ass~sted. Records 

~m as well as a large amount of cash. 
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Dr. Payming Leu, 3836 West Madison, 9hicago made illegal 
sales of six prescriptions, for a total of 300 pills, for 
Desoxyn, Ritalin and Quaalude, to Commission undercover agents, 
during the period from July 3, 1973 to October 11, 1973. 
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Two weeks after Dr, Payming Leu's arrest in Chica 0 
sept7mber 28, 1973, by fed7ral authorities, and while ~e ~~s 
at ~1b7rty on bond, he aga1n made an illegal sale of two 
scr1~t1~ns for 90 Ritalin pills and 30 Quaalude tablets t pre-
Comm1ss10n undercover agent. 0 a 
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Dr. Payming Leu, arrested by officers of the United 
States Drug Enforcement Administration, assisted by Commis­
sion agents and the Chicago Police, on September 28, 1973, 
at his Chicago office, 3836 West Madison Street, for il­
legal sales of drug prescriptions. 
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Curious witnesses at the sidewalk of Dr. Payming Leu's office, a former grocery 
store, at 3836 West Madison Street. His name and office hours were handwritten on 
a large sheet of paper, scotchtaped to the inside of a transparent window glass on a 
wood-framed front entrance door, open at the time of the arrest . 
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There were dozens of addicts and abusers in his office at 
the time, all of them presumably waiting for their turn 
to obtain prescriptions for controlled substances. 

The Commission was advised by its confidential in­
formants that Dr. Leu's arrest did not cause him to stop 
his illegal practices. Consequently, the Commission de­
cided to use a third undercover agent, William White, to 
attempt an additional evidential purchase from Dr. Leu. 
On October 11, 1973, just thirteen days after his federal 
arrest, Agent W11ite went to Dr. Leu's office and obtained 
a prescription for 90 Ritalin 20 mg. tablets for $25, and 
another prescription for 30 Quaalude 300 mg. tablets 
for $7. 

Agent White said he had no intention of using the 
tablets himself and that after he had the prescriptions 
filled he was going to sell the tablets to "rich high 
school kids on the North Shore." Dr. Leu acknm.,rledged 
this statement without comment and made no effort to 
give Agent White any medical examination. 

Dr. Leu appeared at our December 6, 1973, public 
hearings in Chicago in response to a subpoena served on 
him to testify regarding his involvement in the illegal 
sale of medical prescriptions for controlled substance 
drugs. As will be discussed more fully in Chapter 5, 
however, Dr. Leu appeared but refused to testify and in­
voked his privilege again8t self-incrimination. His 
attorney alleged that Dr. Leu could speak very little 
English and was only conversant in the Chinese Mandarin 
dialect. This was a strange assertion because he had 
easily conversed, in English, with each of the three 
Commission undercover agents, and presumably with the 
hundreds of drug addicts and abusers who regularly ob­
tained prescriptions from him, wi thou't the benefit of any 
translator. 

3. Dr. Valeriano Suarez 

According to informant drug abusers, the second most 
notorious physician violator of drug laws was Dr. Valeriano 
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Suarez. Investigation also established that Dr. Suarez 
enjoyed a substantial income from the extensive sales of 
these medical prescriptions to drug addicts and abusers. 

Agent Edward J. Doyle purchased four prescriptions 
for controlled substance drugs from Dr. Suarez: a prescrip­
tion for 30 Preludin 75 mg. tablets, a prescription 
for 30 Tuinal 3 grain capsules, both at a cost of $10 on 
June 22, 1973; a prescription for 30 Desoxyn 15 mg. tablets, 
and a prescription for 30 Tuinal 3 grain capsules on July 3, 
1973, also at a cost of $10. 

During the course of our investigation, Dr. Suarez 
was indicted by the federal government for conspiring to 
dispense controlled substances pursuant to prescriptions 
issued without a legitimate medical purpose. It is noted 
that although he was indicted on June 7, 1973, Dr. Suarez 
still continued his illegal operations, as evidenced by 
our agent's purchase of a prescription on July 3, 1973. 
He was convicted on March 31, 1974, and sentenced on May 21, 
1974, to serve five years in a federal penitentiary. In 
addition, he was sentenced to serve two years special 
parole after he is released from prison. Based upon the 
federal conviction, the Department of Registration and 
Education permanently revoked Dr. Suarez' license to prac­
tice medicine within Illinois on June 5, 1974. 

Prior to the federal conviction, Dr. Suarez had been 
arrested for soliciting for acts of male prostitution, 
deviate sexual assault, battery, and the illicit distri­
bution of dangerous drugs. 

Before Dr. Suarez sold a prescription for a controlled 
substance drug, the prospective "patient" had to be brought 
into his office or recommended by another "patient" drug 
abuser. Our investigation began on June 22, 1973, at which 
time our agent and a confidential informant, proceeded to 
Dr. Suarez' office. It was Dr. Suarez' customary practice 
for a patient to pay $10 to the receptionist prior to being 
examined by the doctor. This was Dr. Suarez' charge for 
the prescription. 

After payment was made by Agent Doyle and a receipt 
obtained, our agent and informant proceeded into Dr. Suarez' 
inner office. At the time, Dr. Suarez was preoccupied with 
attempting to telephone his attorney to inform him that 
police agents were allegedly surveilling his office. After 
a few moments, Dr. Suarez took our agent's blood pressure 
and height~ Dr. Suarez indicated that our agent was in 
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excellent health, and proceeded, upon request, and for no 
legitimate medical reason, to issue one prescription for 
30 Pre1udin 75 mg. tablets and one prescription for 30 
Tuinal 3 grain capsules. Although Dr. Suarez indicated 
on the Pre1ud±n prescription that it was issued for "weight 
control," that subject was never discussed. 

Allegedly a drug abuser himself, Dr. Suar(~z on that 
date was wearing a necklace at the center of which was an 
Amyl Nitrate ampule. This ampule, when broken and inhaled, 
causes one to experience a brief "high." Our informant, who 
had been previously supplied with this drug, wanted an addi­
tional supply. However, Dr. Suarez stated that Ari'lyl Nitrate 
was no longer available to him because the pharmacy from 
which he had obtained the drug had closed. 

On June 26, 1973, our informant and undercover agent 
attempted to make another purchase of a prescription for 
a controlled substance. As anticipated, Dr. Suarez, upon 
inquiring, stated that it was too soon for another pre­
scription. He indicated that they should return July 3, 
1973, which they did. 

Since the receptionist was not present, Dr. Suarez 
took the $10 fee personally before allowing the two men 
into his private office. After entering his inner office, 
Dr. Suarez proceeded to check Agent Doyle's weight and 
blood pressure. While on the scale, the doctor moved the 
weight slides so rapidly that they never balanced, which 
is necessary for accurate weight measurement. Dr. Suarez, 
when taking Agent Doy1e's blood pressure, did not observe 
the gauge and let the air escape from the sphygmonanometer 
(blood pressure machine) so quickly that it was impossible 
to obtain an accurate reading. 

Dr. Suarez then wrote a prescription for 30 Desoxyn 
15 mg. tablets upon our agent's request. At no time was 
there any discussion of the medical necessity for prescrib­
ing this drug. As our informant and agent were leaving, 
Dr. Suarez unso1icited1y inquired as to whether or not 
Agent Doyle wanted a prescriptio~ for Tuina1 capsules as 
on the previous visit. Our agent indicated that he had 
forgotten about the Tuina1, at which time Dr. Suarez re­
turned to his desk and issued a prescription for 30 Tuina1 
3 grain capsules. 

While the Commission was conducting its investigation, 
Dr. Suarez' illicit activities were the 't.arget of an in­
vestigation conducted by the United States Drug Enforce-
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Four prescriptions purchased on June 22 and July 3 1973 
for a tot~l ~f 30 Pre1udin, 60 Tuina1 and 30 Desoxyn tablets,' 
by a.Comm~~s~on undercover agent, from Dr. Valeriano Suarez, 
at h~s off~ce, the Central West Medical Center 2400 West 
Madison Street, Chicago. ' 
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ment Administration. Dr. Suarez was indicted on June 7, 
1974, by a federal grand jury in Chicago for conspiring 
to dispense controlled substances pursuant to prescriptions 
issued without a legitimate medical purpose. On March 31, 
1974, he. was found guilty on 18 of the 30 count indictment 
and sen1.:enced on May 21, 1974, to serve five years in a 
federal prison, and two years of special parole after his 
release. 

On May 28, 1974, the Medical Examining Committee of 
the Department of Registration and Education, in light of 
the federal conviction, found Dr. Suarez to be guilty of 
"dishonorable, unethical, or unprofessional conduct of a 
character likely to deceive, defraud, or harm the public," 
in violation of the Illinois Medical Practice Act, Chapter 
91, Section 16 (4), Illinois Revised Statutes( 1973. The 
Board recommended that Dr. Suarez' "license to practice 
medicine in all its branches be revoked" and that any 
future application for restoration be rejected on the 
grounds that "his conduct constituted such an aggravated 
abuse of his license privilege that restoration could or 
should never be found to be in the public interest." On 
June 5, 1974, the Director approved the Committee's re­
commendation and revoked Dr. Suarez' license. 

4. Dr. Charman F. Palmer 

Dr. Charman F. Palmer, 52, a female psychiatrist with 
no medical office, who used Chicago streets to transact 
her illegal drug racket, sold a total of nine controlled 
substances prescriptions to six Commission undercover 
investigators, including our Executive Director, Charles 
Siragusa. She sold one prescription to one investigator 
on August 31, and eight prescriptions to five investiga­
tors on September 11, 1973. She charged $15 for each of 
six prescriptions sold to four agents, and $10 for each 
of three prescriptions sold to Director Siragusa. 

On November 16, 1973, she gave one of our agents a 
prescription for which she was not paid, a total of ten 
prescriptions illegally issued by her. 

She knowingly issued these prescriptions in the names 
of fictitious persons. Delivery of all these prescriptions 
were made on benches in Vail Court, a small public court­
yard next door to the Illinois Bell Telephone Company 
building at Washing-ton and Franklin Streets, Chicago, 
directly across the street from the Commission's office. 
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A total of ten prescriptions were pur~hased b 
undercover agents, from August 29 1973 t ~N Y f D Ch ,0 ovember rom r. arman F. Palmer, of Lockport Ill' , , ~no~s. 

Purchased on August 29, 1973 
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Four of the eight prescriptions, for a total of 160 
Ritalin tablets, 100 Preludin endurets, and 30 c.c. of Deme­
rol, purchased by five Commission undercover agents, at one 
time, on September 11, 1973. 

"'ln1~ --- '''~G. ND .. 0 
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The prescriptions obtained from Dr. Palmer indicated 
office addresses where she did not have a professional office. 

Dr. Palmer's professional background includes hlO year 
residencies at Indiana University Hospital in each of the 
following areas: pediatrics, psychiatry, and child psychia­
try. At one time she was employed at the MacFarland Zone 
Center in Springfield operated by the Illinois Department 
of t1ental Health. She was also a consul-tant for the De­
partment of Social Justice of Lewis College in Lockport, 
Illinois, the city of her residence. 

During the course of our undercover investigation 
against Dr. Palmer she made Beveral admissions to the 
effect that she frequently gave prescriptions to Irv 
Norris, owner and operFl.tor of Ontario Drugs at Ontario 
and State Streets, Chicago to "cover his records," explain­
ing that Morris often sold controlled substaaces to addicts 
and abusers over-the-counter, without prescriptions, in 
violation of law. Dr. Palmer's prescriptions, given di­
rectly to Morris, were issued to correct his accountability records. 

Dr. Palmer made other damaging, unsolicited comments 
to the undercover agent. She said that at one time when 
she was working as a psychiatrist in a children's hospital 
(perhaps it was the Department of Mental Health's MacFarland 
Zone Center in Springfield) she administered demerol to 
children suffering from bone marrow diseases. Her reason 
was that "these kids had so many problems that I \'Vanted to 
turn them on.-II 

She also stated that at her husband's suggestion she 
once gave herself an injection of demerol because she was 
suffering from a headache. "It did not cure the headache 
but it gave me a high, and if ever I get hooked on drugs 
I hope it's demerol." 

Commission undercover agent Edward J. Doyle made his 
first purchase of a medical prescription for 100 Preludin 
tablets for $15 from Dr. Palmer on August 31, 1973, on a 
bench in Vail Courtyard, located at the northeast corner 
of Franklin and Washington Streets, directly across the 
street from the Commission's office. Agent Doyle had 
previously telephoned her Lockport home and told her that 
he had been recommended by addict Debbie Blair and wanted 
to purchase a prescription from her. Dr. Palmer said she 
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had not planned on coming to Chicago at that time but would 
call him back. She was given the number of an undercover 
telephone located in the Commission's office, and subse­
quently ~ade the August 31, 1973, appointment. 

When they met on August 31, 1973, Dr. Palmer asked 
Agent Doyle if Debbie Blair had told him howMmuch she 
(Palmer) charged for vvri ting a prescription for Preludin. 

Agent Doyle replied that Debbie Blair had not given him 
such an explanation. 

Dr. Palmer said that her charge was $10 for a pre­
scription calling for 50 Preludin tablets and $15 for one 
for 100 tablets. 

As she searched her handbag for a prescription pad, 
Dr. Palmer casually inquired as to whether the agent "had 
high blood pressure or anything." He replied that he did 
not. Obviously, no physical ~xarnination was given by Dr. 
Palmer since they were in a public street location. 

After producing the prescription blanks and without 
asking whether or not he want~d the'drug, Dr. Palmer wrote 
out a prescription for 100 Preludin' 75 mg. endurets, took 
the $15 from the agent, and gave him the prescription. 
She said that a friend of hers, a pharmacist later identi­
fied as Irving E. Morris working at Ontario Drugs, 630 
North State Street, Chicago, Illinois, would fill the pre­
scriptions without ahy problem. She stated she had "cashed" 
many prescriptions \'1i th him on numerous occasions. 

After the conclusion of this transaction, the agent 
inquired if she would write a prescription for Desoxyn. 
Dr. Palmer indicated that she would but that since she had 
written several triplicate prescriptions that week, she 
was afraid that she would be investigated by governmental 
official's for· issuing an exorbitant amount in a short time 
span, so she preferred not to give him a Desoxyn prescrip­
tion at that time. 

Dr. Palmer informed our agent, that u~like Illinois, 
Indiana, where she is also licensed, did not require tri­
plicate prescriptions, and Desoxyn could be prescribed 
on a single prescription blank. In an apparent effort 
to circumvent Illinois law, Dr. Palmer said that if Agent 
Doyle could find a pharmacy in Indiana, she would sell him 
a prescription for Desoxyn. 
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She terminated the meeting by indicating that she would 
meet with our agent during the following week and would sell 
him a prescription for Desoxyn at that time. Visual sur­
veillance was maintained throughout that entire meeting by 
other Commission agents. 

Our next purchase of medical prescriptions for controlled 
substance ~rugs occurred on September 11, 1973. At a pre­
arranged tlme, Agent Doyle again met with Dr. Palmer in Vail 
Courtyard. He was accompanied by three other Commission 
agents who sat together at a nearby bench and whom he said 
\<lere friends who also '\<lanted to purchase prescriptions. 

The initial portion of the meeting was devoted to the 
sale of a prescription for 100 Desoxyn 15 mg. gradumets for 
$15. The prescription was predated Septembe~ 13, 1973. By 
predating the prescription, Dr. Palmer said, it would make 
it appear that she was not issuing too many triplicate pre­
scriptions at anyone time. '1'his was her means of protecting 
herself if.sh~ were ever questioned by the State regarding 
her prescrlptlon practices, she explained. 

She stated that Irving Morris, the pharmacist at 
Ontario Drugs, whom she had mentioned in the last meeting, 
w~uld not fill a prescription for Desoxyn for our agent 
dlrectly, but would fill one for her since she would write 
prescriptions for him when necessary in order to conceal 
any discrepancies that may arise when his controlled sub­
stance distribution was more than his prescription authori­
zation. In essence, Dr. Palmer had been covering 1I10rris' 
alleged illegal dispensing of controlled substance drugs 
(which included over-the-counter sales without a prescrip­
tion) by writing prescriptions for him when he needed them. 

. It was obvious that Dr. Palmer was fully aware of the 
illegal nature of her criminal association with Morris. 

At that point in the September 11, 1973, meeting with 
Dr. Palmer, Agent Doyle called to Commission Agent Dennis 
Hamil ton to join them. Agent Hamil ton said he wanb~d a 
prescription for 100 Preludin 75 mg. enduret tablets; that 
he was not a drug user, and that he intended to fill the pre~ 
scription at a pharmacy and sell the·tablets to drug users. 
Dr. Palmer acknowledged this ccmment, and wrote a prescrip­
tion for Agent Hamilton, remarking to him and to Agent 
Doyle that she was aware of -the fact that on Chicago's 
south side certain types of controlled substance drugs v/ere 
selling on the black market at $2.50 a pill. 
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At that juncture of the conversation Agent Doyle re­
marked that Ritalin was selling on the black m~rk7t a~ 
$3 a tablet and asked Dr. Palmer for a prescrlptlon or 
that drug. I, Showing great surprise at the ir:fl~.ted f val~~o 
of that drug, Dr. Palmer wrote him a prescrlpt70n or 
Ritalin 20 mg. tablets for which she charged h7m $15. Dr. 
Palmer told Agent Doyle it would be best for hl~ to use 
a fi~titious name on that prescription so that 7t ~OUldt 
not appear that she was issuing too many,prescr7pt70r:s 0 
the same person. Agent Doyle then supp~le~ a flctltlous 
name which she then wrote on the prescrlptlon. 

A ent Hamilton returned to where the,oth~r,undercover 
office;s were seated and Agent Will~am Whlte JOlne~ ~~7~t 
Do Ie and Dr. Palmer. Agent Doyle lntroduce~ A~en l e 
asYanother friend of his who wanted a prescrlptlon. Ager:t 
White inquired whether it was safe to w:ite thes7 prescrl~­
tions in an open area. Dr. Palmer replled that It was an 
wrote him a prescription for 100 Ritalin 20,mg. tablets, 
said the charge would be $15 and accepted hls money. 

Agent White left and the third undercover officer, 
A ent Ham son, now joined Agent Doyle and Dr. Pal~er. He 
p~rchasedPa prescription for 30 cc. of Demerol. She charged 
him $15. 

After Agent Hampson left, Executive Director Charles 
Siragusa, who had been standing alone nea:by, walked over 
to Agent Doyle and Dr. Palmer and he was lntroduce~ht~ ~er. 
Director Siragusa claimed that he was a procurer; a . ~ 
never used any drugs but that he had a "stable" of prostl­
tutes who worked for him. 

Director Siragusa said that several of his,girls were 
frequently getting arrested for illegal possesslon of drugs 
and that he was interested in minimizing ri~ks they were 
taking by buying prescriptions for them. Slragusa aske~ 
for several prescripti~ns for Desoxyn but Dr. pa~mer sa7~ 
she preferred not writlng them because they requlred trl 
plicate prescription blanks. 

Siragusa then asked for some prescriptions for Rita~in. 
At first Dr.. Palmer objected, statin~ she had already wrltten 
too many prescriptions for that drug. ~owever, she recon­
sidered and agreed, stating that the prlce would be $~5 ~or 
each prescription of 100 tablets and $10 for a prescrlptlon 
of 60 tablets. 
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Siragusa tried unsuccessfully to have her reduce the 
price to $10 for prescriptions of 100 tablets but she in­
sisted that she would only write for 60 tablets at that 
price., Dr. Palmer then wrote a prescription for 60 
Preludln tablets and Agent Doyle supplied a fictitious 
f~m~le name to be written on the prescription as the re­
Clplent. She predated the prescription September 6, 1973. 
She then wrote another prescription for 60 Ritalin tablets 
and again Agent Doyle gave her a fictitious female name. 
She postdated that one September 17, 1973. She wrote a 
third prescription for 60 Ritalin tablets in another ficti­
tious name supplied by Agent Doyle, and postdated it 
September 24, 1973. 

Director Siragusa said he was short on cash and could 
only give her $25 instead of the $30, at the rate of $10 
per prescription. Dr. Palmer suggested that Siragusa give 
her a check for,the balance of $5. Instead, Siragusa said, 
that he would glve the balance of $5 to Agent Doyle to give 
her at a later date. 

During this conversation with Agent Doyle and Director 
Sir~gusa, Dr. Palmer spoke at some length about the popu­
l~rlty of th7 drugs Desoxyn, Preludin, Ritalin, Bipheta­
mlne, Dexadrlne and Tenuate with underworld addicts and 
abusers. She also said that she earned enough money from 
the sale of controlled SUbstances prescriptions to pay 
the rent for her residence apartment. 

After being told that she frequently lectured at 
Loyola University and other universities and medical schools ' . , 
Dlrector Slragusa asked Dr. Palmer if she ever told her 
students that much money could be earned from the illegal 
sale of prescriptions. She replied, "No, I don't think so." 

The meeting concluded with Dr. Palmer telling our agent 
that he should· contact her the. following week and that she 
would ha.ve medical prescriptions pre-written and ready for 
him and his friends the next time they met. 

On September 21, 1973, Dr. Palmer contacted Agent 
~oyle at the Commission's office undercover telephone ask-. 
lng whether he had ever obtained a "safe" pharma.cist in 
Indiana, from whom she could obtain Biphetamine or Desoxyn 
for a patient of hers in Indiana. She informed him that 
she attempted to purchase Biphetamine from Irv Morris, but 
he didn't have any and didn't dare to put in another order 
for Biphetamine until the first of the month when he re-

- 91 -

]1 

:'., 
I 



ceived his shipment of controlle~ substanc7s. Agent Doyle. 
told her he had been unable to f~nd,an Indlana pharmacist 
who would fill those type prescrlptlons. 

On October 9, 1973, two of our agents met w~th Dr. 
Palmer in Vail Courtyard. She apologized for belng late 
and explaiRed that, prior to her meeting them, she had been 
with pharmacist Morris for whom she had "covered" a pre­
scription. She informed our agents that she had sp~k:~ 
to Morris about selling drugs directly to them but lnalcated 
that Morris would only sell drugs through her. 

Our agents then told her that in order to facilitate 
their purchasing controlled substances directlr f:om phar­
macists they would pay her a ten per cent commlSSlon on 
the total sale of the drugs they purchase~ from the p~ar­
macists she recommended. Dr. Palmer, dellghted at thlS 
proposition, stated that it woul~ be advantageous to also 
give a percentage to the pharmaclst. 

Dr. Palmer indicated that if she were given time to 
renew her contacts at Sun Drugs, 2555 North Clark Street, 
Chicago Illinois, and Solomon-Cooper Drugs, 1051 North 
Rush St~eet, Chicago, Illinois, and to pay some debts she 
owed to the different pharmacists, she would be willing 
to introduce our agents to them. 

Arrangements were made that in the future she and 
some of her pharmacist friends would meet with our agents 
in order to solidify a criminal plan to purchase controlled 
substance drugs. 

On November 16, 1973, Dr. Palmer picked up Agent~ 
Edward J. Doyle and Dennis A. Hamilton in her automoblle. 
After driving around the western suburbs an~ d?wntown 0 

areas, Dr. Palmer reluctantly gave a prescrlptlon for 1~0 
Preludin 75 mg. endurets to Agent Doyle, altho~gh he ~ald 
he could not pay for it at that time. She remlnded hlm 
she only did a cash-on-delive:y ~usiness. Agent Doyle 
never did pay for that prescrlptlon. 

Dr. Palmer was subsequently subpoenaed to testify at 
the Commission's public hearings on December 7, 1973, but 
upon advice of her counsel she refused to a~swer any 
questions, invoking the Fifth Amendment agalnst self­
incrimination. 

The United States Attorney in Chicago is studying 
our reports toward possible prosecution of Dr. Palmer. 

*Dr. Palmer was indicted on October 3, 1974, by the Federal 
Grand Jury in Chicago. 
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5. Dr. Louis H. Coggs 

According' to information supplied to the Commission 
by ~he United States Drug Enforcement Administration, Dr. 
LOU1S H. Coggs has been involved in the sale of prescrip­
tions for Demerol, which is one of the most dangerous con­
trolled substance drugs. 

In order to substantiate this information, undercover 
Agent ~dw~rd J; Doyle was successful in purchasing tw'O 
prescrlptlons for Demerol on August 16, 1973, at a total 
cost,of $20. On that date, Dr. Coggs did not physically 
examlne Doyle. Pursuant to a telephone conversation be­
tween Agent Doyle and the doctor on November 13 1973 
Dr. Coggs mailed two, unSOlicited prescriptions' for the 
same drug, without charge, to the agent on November 19 1973. , 

Our investigation of Dr. Coggs commenced on August 16 
197~, at which ti~e Agent Doyle proceeded to Dr. Coggs' ' 
offlce. Upon paYlng a $20 fee, prior to seeing the doctor, 
he was escorted into an examining room where Dr. Coggs was 
waiting. After the agent advised the doctor that he was 
referred to him by one of his patients, that he wanted a 
prescription for Demerol, and that he was a narcotics 
addict using Demerol as a substitute for heroin, Dr. Coggs 
wrote two prescriptions, each for a 30 cc. vial of Demerol, 
with the second prescription predated for August 23, 1973. 

, During our investigation, it was determined that ques­
tl0nable practice physicians sometimes predate their pre­
scriptions, especially in thG case of state-issued tri­
plicate prescriptions, which come under closer scrutiny 
by law enforcement officials. The doctors' reasons are 
obvious: their clientele can obtain a large quantity of a 
drug within a short period of time while the doctor appears 
not to have prescribed more than an accepted therapeutic 
dosage within a legitimate time frame. 

Although a nurse had taken Agent Doyle's temperature 
and blood pressure while he was waiting to be seen by the 
doctor, Dr. Coggsdid not physically examine him to veri­
fy whether, in fact, our agent was addicted to narcotics, 
as he falsely claimed. Dr. Coggs indicated on the pre­
scription dated August 16, 1973, that this drug was used 
for the Il relief of pain," but at no time did 'the agent 
comment that he was in extreme discomfort nor did Dr. Coggs 
ever inquire as to his general physical demeanor. 
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Two prescriptions mailed on November 17, 1973, ea~h for 30 
C.c. of Demerol, to a Commission undercover agent's mall~rop, 
by Dr. Coggs, at th~ latt~r's suggestion ra.ther than havlng the 
"patient" come to hlS offlce. 
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As Agent Doyle was leaving, Dr. Coggs noted on a 
blank prescription form that the two prescriptions, which 
he had just written, should be filled at the Schmid-Lofgren 
Prescription Laboratory, 30 East lllth Street, Chicago, 
Illinois. According to Dr. Coggs, the prescriptions could 
be filled there without any trouble. 

On November 13, 1973, Agent Doyle contacted Dr. Coggs 
by telephone in order to procure additional prescriptions 
for Demerol. Dr. Coggs was told that our agent was try­
ing to maintain a new job and would be unable to come to 
his office. Dr. Coggs, without being requested, stated 
that he would mail a prescription for 30 cc. 's of Demerol 
injectibles to him. He did not suggest that our agent 
come to his office for any physical examination. 

As of November 16, 1973 1 three days after our agent's 
initial telephone contact with Dr. Coggs, no prescriptions 
had arrived in the mail. An attempt was made to telephone 
Dr. Coggs, who, later receiving Agent Doyle's message, 
mailed the two prescriptions for Demerol at no charge to 
him at the Commission's undercover address. The prescrip­
tions, mailed special delivery, were received by our agent 
on November 19, 1973. 

It is interesting to note that one of the prescrip­
tions was dated November 17, 1973, while the other pre­
scription was left undated. Although this may possibly 
have been an oversight, a more plausible reason for omitting 
the date was to allow our agent to date the prescription 
when he needed it. 

6. Dr. Henry E. Bielinski 

Commission Agent Edward J. Doyle made the followirig 
evidential purchases: a prescription for 30 Preludin 75 mg. 
tablets on September 27, 1973, and a prescription for 30 
Ritalin 20 mg. tablets on November 5, 1973. Each prescrip­
tion was sold for $10. 

The investiga'tion commenced when Agent Edward J. Doyle 
met Dr. Bielinski at his office on September 27, 1973. The 
agent requested a prescription for Preludin, informing the 
physician that he was not going to give any excuses for 
obtaining the drug, such as weight control, but rather that 
he used Preludin to maintain his drug addiction. Dr. 
Bielinski, thus being fully aware of the use intended for 
the drug, proceeded to fill out a patient card on which 
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he indicated that this drug was being issued for control 
of a "hypoglandular state." 

A cursory examination was made of our agent's weight, 
height, and blood pressure. At no time did the a.gent give 
any complaints that would have indicated that he was in a 
"hypoglandular state." Dr. Bielinski told Agent. Doyle 
that he could return every thirty days to obtain a prescrip­
tion for an amphetamine drug, such as Preludin, which was 
used in the treatment of that condition. Upon payment of 
$10 to Dr. Bielinski, Agent Doyle was given a prescription 
of 30 Preludin 20 mg. tablets. 

Later that same day, in order to verify the diagnosis, 
Agent Doyle telephoned Dr. Bielinski inquiring as to whether 
or not he really was in a hypoglandular state. Dr. Bielinski 
replied that the agent appeared to be run down and listless, 
with no pep or energy when he came into the office. The 
Commission investigator stated to the doctor that he was 
none of these and that he was using the pills for no legi­
timate medical reason. Dr. Bielinski stated that although 
this was "a stupid thing to do," the agent could do What­
ever he wished with the tablets. 

Dr. Bielinski was again approached by Agent Doyle on 
November 5, 1973, to sell another prescription for a con­
trolled substance. At that time, Dr. Bielinski commented 
that he could no longer write prescriptions for PreludinG 
Upon further inquiry, however, Dr. Bielinski stated that 
he would write one for Ritalin. As in the first visit, 
the doctor was informed by the agent that the drugs ob­
tained from this prescription would not be used for any 
legitimate medical purpose. 

After a brief physical examination, Dr. Bielinski 
prepared to write a prescription for Ritalin. He then 
turned to Agent Doyle and inquired in what dosage unit 
Ritalin is usually presc.ribed and who manufactured the 
drug. Agent Doyle replied that Ritalin came in 20 mg. 
tablets. The doctor, after checking the Physician's Desk 
Reference, indicated that he would prefer prescribing 
Ritalin in 10 mg. tablets. However, Agent Doyle main­
tained that he could not get "high" on the 10 mg. dosage. 
Dr. Bielinski then agreed to write a prescription for 30 
tablets of the larger dosage, a.dvising that the 20 mg. 
tablets were to be broken in half and taken once or twice 
daily. Agent Doyle gave him $10. After giving Agent 
Doyle the prescription, Dr. Bielinski commented that this 
was the last time he would write a prescription for a 
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A prescription for 30 Preludin tablets issued on 
September 27, 1973, and sold to a Commission undercover 
b~ Dr. He~ry E. Bielinski, who officed at the Northeast 
nlty Hospltal, 6130 North Sheridan Road, Chicago. 

agent, 
Commu-

A second prescription sold to our unde~cover agent on 
November 5, 1973, by Dr. Bielinski, for 30 Ritalin ta.blets. 
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dangerous drug for Agent Doyle since the government was 
checking more closely into medical prescriptions for such 
drugs. However, Dr. Bielinski did state that our agent 
could obtain a prescription for "downers," such as Tuina1 
or Seconal (both controlled barbiturates) depending upon 
our agent!s "need" for them. 

7. Dr. Cesar Carrasco 

According to information supplied by a confidential 
informant, Dr. Cesar Carrasco has been involved in the 
sale of medical prescriptions for controlled substance 
drugs. Agent Edward J. Doyle purchased a prescription 
for 30 Pre1udin 75 mg. tablets for $10 on October 4, 1973, 
and a prescription for 30-15 mg. Desoxyn tab1e'ts on 
November 5, 1973. 

Our investigation began on October 4, 1973, when 
Agent Edward J. Doyle went to Dr. Carrasco's office and 
introduced himself as a friend of one of his "patients II 
who had previously purchased medical prescriptions for 
controlled substances from the physician. 

Agent Doyle asked Dr. Carrasco for a prescription for 
Pre1udin. Dr. Carrasco told him that the drug was being 
taken off the market. The agent said that he had a phar­
macy that would "cash" the prescription. Dr. Carrasco 
then proceeded to sell a prescription for 30 Pre1udin 75 mg. 
tablets for $10 to the agent. Upon Agent Doyle's depar­
ture, Dr. Carrasco warned him to be careful as the police 
were looking for abusers of Pre1udin. 

The second purchase of a medical prescription for a 
controlle.'d £;lJbstance drug from Dr. Carrasco occurred on 
November 5, 1973. On that date, Dr. Carrasco advised 
Agent Doyle that he would no longer write prescriptions 
for Pre1udin, which he noted was prescribed on the last 
visit. His reason for refusing to write for this drug 
was that the police were "cracking down." 

The docto:r, however, was not reluctant to write a 
prescription for 30 Desoxyn 15 mg. tablets at a charge of 
$10 even though he had not conducted a physical examina­
tion or determined medical need. Dr.'Carrasco did refuse 
to write a prescription for a dosage of more than 30 tablets, 
or to write two prescriptions and predate one, or to sell 
our agent another prescription for the same drug using a 
different name. This refusal was not based upon concern 
for the patient, but out of fear of being investigated by 
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" Dr. Cesar Carr~sco, left, with his attorney, invoked the 
~7fth Amendment ag~ln~t self-incrimination, when h(~ was ques­

loned at the Commlsslon IS pub1i c hearings in Chic'lg0 on 
December 6, 1973. c 
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Two prescriptions, one for 30 Pre1udin tablets and the 
other for 30 Desoxyn tablets, purchased by a Commission under­
cover agent, on October 4 and November 5 1973 fro~ Dr 
Carrasco at his office, 904 West Belmont; Chic~go. 1 • 
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the police. He then admitted to the agent that he was 
writing these prescriptions for Agent Doyle although he 
really didn't need it. The agent asked the doctor if he 
understood that he (the doctor) could get into trouble 
with the police for writing prescriptions for drugs when 
no medical necessity existed. The doctor indicated that 
he was aware of the consequences. 

8. Dr. Harold W. Lenit 

Information received by the Commission indicated that 
the IINew Town" area of Chicago was a major outlet for the 
illegal distribution of prescriptions for controlled sub­
stances and the drugs obtained therefrom and Dr. Harold W. 
Lenit, was identified as an important source of supply 
in that area. 

With the aid of an informant; Commission investiga­
tor Dennis A. Hamil ton made an urldercover purchase of a 
prescription for 60 Prelud:Lil 75 mg. tablets from Dr. Lenit 
for $10 on october 5, 1973. Agent Hamilton obtained the 
prescription without any physical examination being per-
formed. 

Agent Hamilton posed as a truck driver, and said that 
it was difficult for him to stay awake while driving on 
the highway. Dr. Lenit at first refused to issue a pre­
scription. However, after the agent further advised him 
that he had used Preludin previously, Dr. Lenit sold Agent 
Hamil ton a prescrip·tion for 60 Preludin 75 mg. tablets for 
$10 without giving a medical examination to determine medi­
cal necessity. Handing Agent Hamilton the prescription, 
Dr. Lenit told him to have it filled at Lakeview Pharmacy, 
located at 613 west Diversey, Chicago, Illinois "so there 
won't be any trouble." 

9. Dr. Julius G. Levy 

Accordin.g to several confidential Commission infor­
mants, Dr. Julius G. Levy was a physician who was not in 
the IIbusiness" of selling prescriptions for controlled 
substances, but rather careless in prescribing these 
drugs. Agent Dennis A. Hamilton purchased two prescrip­
tions for Preludin tablets, one on July 31, 1973, and 
the other on November 5, 1973, at a cost of $8 each. 

Our investiqation of Dr. Levy started on July 31, 
1973., when Agent-Hamilton went to his office for the pur-
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pose of obtaining a prescription for a controlled substance 
drug without displaying any medical need for the drug. 

Upon being asked for a prescription for Desoxyn, Dr. 
Levy inquired as to why our investigator wanted that,drug. 
Before the agent could answer, Dr. Levy stated tha'~ 1.t was 
beingjtaken off the market. The agent,then ask~d 1.f he 
couJd obtain a prescription for Prelud1.n, to wh1.ch Dr. 
LevY stated that he could. Again, Dr. Levy asked why he 
wanted this drug. Before the agent could resp~nd, Dr. 
Levy asked whether or not he wanted to lose we1.ght. To 
this, Agent Hamilton replied, "Yes." 

Dr Levy made a cursory physical examination, which 
included taking the agent's weight and bloo~ pre~sure: 
At no time did he check to ~ee if Agen~ Ham1.lton s welght 
was in proportion to his he1.ght. A ur1.ne sample was also 
taken in a dirty plastic dish. 

After the examination was complE~ted, Dr: Levy pro­
ceeded to write a prescription for 40 Prelud1.n 7~ mg. 
tablets as well as a prescription for a water p1.ll., The 
prescri~tion was allegedly issued to help contro~ the 1 
agent's weight as well as his blood pressure. E1.g~t d~ -
lars was paid for these prescriptions and the eX~1.nat1.on. 
It" is noted that Agent Hamilton is 6'3" tall, welghs,198 
pounds, is exceptionally athletic, and a black belt Judo 
expert. 

On November 5, 1973, another purchase of a medical 
prescription for 30 Preludin 75 mg. table~s ~as made from 
Dr. Levy for $8. Since th7 s~ate was beg1.nn7ng to investi­
gate the writing of prescr1.pt1.ons for pre~ud1.n, I?r. Levy 
advised Agent Hamilton that he was not g01.ng to 1.ss,;!e 
prescriptions for that drug any long~r because he d1.~ ~ot 
w:ant to get into trouble. Agent Ham1.l ton, hc;>wever, 1.n 
formed Dr. Levy that he would not return a rga1.n. 

At this examination, the undercover agent appeared to 
weigh more than when he visited Dr. Levyls office on 
July 31, 1973. This was due to the fact t~at the a~ent 
wore winter clothes and did not disrobe p~1.or t~ be1.~g 
weighed., However, Dr. Levy did not ques~1.o~ th1.s we1.gh'c 
increase even though the original prescr1.pt1.on,was allegedly 
issued for weight control. Further, Agent Hrun1.lton was 
not requested to take off his sweatshirt when Dr. Levy 
checked his heartbeat. 

- 102 -

'- F 

I 
f'j 
, t 

10. Dr. Myroslaw Cherny 

On October 15, 1973, Investigator Dennis A. Hamilton, 
accompanied by a reliable informant, visited Dr. Cherny. 
Prior to t...'I],e doctor seeing the agent, the informant, after 
he had purchased a prescription from Dr~ Cherny, told the 
doctor that he had a friend who was sitting in the outer 
office who wanted a prescription. The informant never in­
dicated that his friend suffered from any illnessf,!s or had 
any physical complaints. 

When the informant came out, Agent Hamilton proceeded 
:: into Dr. Cherny r s inner office and gave his undercover 

name. Dr. Cherny stated, "You want a prescription for 
Preludin, too, but you are not fat like Zelefski" (a fic­
titious name given by our informant). 

Agent Hamilton replied that he worked nights driving 
a truck on interstate highways and had trouble keeping 
awake and "didn't want to end up in a ditch." He further 
indicated that "Zelefski~ had given him a couple of Pre­
ludin tablets which seemed to work. 

Dr. Cherny then said, "Okay" and filled out a file 
card indicating our agent's weight, height, and blood 
pressure. The information recorded was completely false 
since the doctor never conducted any semblance of a phy-· 
sical examination nor asked Agent Hamilton 'for his weight, 
height, or blood pressure. 

Agent Hamilton paid $7 to Dr~ Cherny and ~~s given 
the prescription for 30 Preludin 75 mg. tabl~ts and was. 
told to return in thirty days. 

The Commission was advised that Dr. Cherny's regular 
receptionist knew who was supposed to get prescriptions 
for Preludin, and usually she would sign them. One would, 
therefore, not have to wait to see the doctor. However, 
since she was not present when our investigator was there, 
we could not substantiate this to be a fact. 

11. Dr. Allen W. Glinert 

Dr3 Allen W. Glinert, violated the Illinois Controlled 
Substances Act on July 17 and August 16, 1973, by orally 
prescribing 30 capsules of Bipl1etamine 20 W:Lthout medical 
necessity for Agent Dennis A. Hamilton. On E;'lach occasion 
Dr. Glinert received $5. 
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Thirty Biphetamine 20's ("Black Beauties") purchased from 
Dr. Allen W. Glinert, 1150 North State Street, Chicago, on 
July 17, 1973, by a Commission undercover agent. An identical 
quantity was purchased from him on August 16, 1973. 

Dr. Allen W. Glinert 
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On July 17, 1973, when we commenced our undercover 
investigation of Dr. Glinert, Agent Hamilton noted that 
Dr. Glinert had posted a sign on his office door, which 
read "No new Preludin patients accepted." At a later time, 
our agent learned, through the course of a conversation 
with Dr. Glinert, that another sign pertaining to Desoxyn 
patients was also posted in his office. Dr. Glinert never 
explained the necessity for either of these notices. How­
ever, it was plausible that they were posted because of 
the increased governmental policing of controlled sub­
stances and Dr. Glinert's fear of being inspected by state 
agents. 

After Dr. Glinert conducted a brief physical examina­
tion and recorded the results thereof on a file card, 
Agent Hamilton indicated that he wanted a prescription 
for a biphetamine. Dr. Glinert agreed to this request 
and proceeded to note on the file card 30 capsules of the 
drug Biphetamine 20. 

At no time did our agent ever discuss with Dr. Glinert 
to what use the drug would be put, nor did Dr. Glinert ever 
question him as to why our agent thought he needed it. 
Upon being paid $5, Dr. Glinert, on a direct line, tele­
phoned the State-Elm Drugs, Inc., 1145 North State Street, 
Chicago, Illinois, to have the aforementioned prescription 
filled. No written prescription was given to our agent. 
It is noted that federal law prohibits the oral prescrip­
tion of an amphetamine or biphetamine except under emer­
gency circumstances, which did not exist in this situation. 

The second undercover purchase of 30 capsules of Bi­
phetamine 20 was made on August 16, 1973. On that date, 
Dr. Glinert briefly examined our agent and began to write 
a prescription for Biphetamine 20. However, our agent 
indicated that on the previous visit he (Dr. Glinert) had 
merely telephoned the pharmacy. He then stopped writing 
and orally prescribed the drug over the telephone to the 
same pharmacy. A fee of $5 was paid, and the agent left 
Dr. Glinert's office to pick up the controlled substance 
drug at the State-Elm Drugs. 

12. Dr. Salvador Lejarza Mora 

On August 14, 1973, Commission Investigator Dennis A. 
Hamilton purchased a prescription for 60 Nardil 15 mg. 
tablets; a non-controlled substance drug, at a cost of $10, 
from Dr. Mora. No medical examination was given nor was 
there any apparent medical nE~cessi ty for prescribing this 
drug. 
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,On Au~ust 14, 1973, the undercover agent went to Dr. 
Mor~ s of~lce and paid the receptionist $10 prior to being 
admltted lnto the doctor's examining room. After a 45 
minute wait, Agent Hamilton met with the doctor and asked 
for a prescription for Preludin, which Dr. Mora refused 
to write. 

Age~t Hamilton ~he~ asked Dr. Mora for what drugs he 
would wrltr.= a prescrlptlon. Dr. Hora questioned why he 
wanted drugs, and Agent Hamilton replied, "For any thing. II 
In ~n effort to obtain a prescription for any drug, Agent 
Hamllton told the doctor that he had a night job and it 
was difficult for him to stay awake. 

Dr. ,Hora stated that he ~vould write a prescription 
for Nardll, a ~o~-controlled substance, which, according 
to the 1973 edltlon of the Physician's Desk Reference is 
" 'bl" ff . , ' POSSl Y e ectlve ln the treatment of moderate to 
severe depressive states in adults. The reference also 
indicates that the possibility of suicide exists in 
patients taking this drug, and that careful observation 
of t~e patient should be maintained; that patients taking 
Nardll should not be given foods with a high concentration 
of tryptamine--containing substances, such as aged cheeses 
beer, wines, etc.; that this drug should not be used in f 

combination w'ith some depressants, such as alcohol and 
narcotics; and that Nardil should not be administered when 
hypertension exists in the patient. 

Without conducting any physical examination to deter­
Inine i~ high blood pressure existed or giving any warning 
regardlng the dan~ers of eating certain foods or consuming 
alcohol or narcotlc drugs, Dr. Mora prescribed 60 Nardil 
15 mg. tablets for our agent. Further, he did not indicate 
that Agen~ Hamilton should. be under observation for possi­
ble negatlve effects of the drugs as advised in the 
~hy~ician's Desk Reference: At no time did our agent 'ever 
lndlcate that he wanted thlS drug because he was suffering 
from any form of depression. Since the fee for the pre­
scription had already been paid, Dr. Mora gave our agent 
the prescription. The only advice Dr. Mora gave him was 
that he may have difficulty in having the prescription 
filled as the government had sent a letter to all pharma­
cies requesting them not to fill any prescri.ptions for 
Nardil. 
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13. Dr. Ignacio S. Solis 

On october 4, 1973, Commission investigator Edward J. 
Doyle purchased a medical prescription for 30 Etrafon 2-25 
tablets for $8, from Dr. Solis. On that date, Agent Doyle 
went to Dr. Solis' office saying he had been referred by 
some amphetamine pushers who told him he could obtain a 
prescription for Quaalude from him. 

Dr. Solis refused to write a prescription for Quaalude, 
or for Desoxyn, Preludin, or Ritalin. The doctor was then 
asked what he could nrescribe in order that our agent 
could get "high." D~. Solis then filled out a pr<:script~on 
for 30 tablets of Etrafon 2-25, a mood elevator wlth antl­
depressant properties. v-lhen asked if he could ge~ m<;>re 
than 30 tablets, Dr. Solis stated that the prescrlptlon 
would be good for three refills. 

Dr. Solis commented that if more people knew about 
this drug it would be more widely used. He further stated 
that this drug would get our agent as "high" as Preludin. 

At no time did the doctor make any examination or ask 
if there were any physical maladies. The prescription, 
obviously, was written for no medical reason, but rather 
just to "get a high feeling." 

Agent Doyle left after he received the prescription. 
Dr. Solis did not give any instructions to return so that 
he could determine whether the drug caused any adverse 
effects. 

14. Dr. Enrique A. Villalon 

Dr. Enrique A. Villalon sold a prescription for 15 
Preludin 75 mg. tablets, for $8, to Commission Agent 
Edward J. Doyle. 

Our investigation began on August 14, 1973, when 
Agent Doyle went to his office and ask~d for Dr. Erlin~o 
Evaristo, his associate. The agent sald he vlas a herOln 
addict and that he was trying to "kick" the habit by using 
Preludin. At first, Dr. Villalon refused to write a pre­
scription for Preludin for any reason, even though Agent 
Doyle said he was a patient of Dr. Valeriano Suarez, (an­
other scl~ject under investigation) and that he needed the 
drug since Dr. Suarez was out of town. 
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Dr. Villalon informed the investigat.:~r that his "boss " 
D~. Evaristo, had l~sted those drugs for which no prescrip: 
tlons were 'to be wrl tten, which included Preludin Tuinal 
Amphetamines, Eskatrol, and Biphetamines. ' , 

Agent Doyle then requested Desoxyn which was not on 
the list. Upon being asked why it was not, Dr. Villalon 
left the room to make a telephone call. He returned stat­
ing that he would write Agent Doyle a prescription for 
15 Preludin 75 mg. tablets. No physical examination was 
made of Agent Doyle. 

A subsequent attempt 'tvas made by Agent Doyle on 
N<;>vember 5, 1973, to purchase a prescription from Dr. 
Vlllalon. However, Dr. Villalon refused to sell him an­
other prescription. He claimed that his reputation had 
been questioned since our agent had tried to alter the 
prescription he had given him on August 14, 1973. Dr. 
Villalon was referring to a telephone call he had received 
from an alleged pharmacist on August 17, 1973. On that 
date, he was contacted by another Commission. investigator 
who represented himself to be a pharmacist and who was 
questioning a prescription issued by him for 65 Preludin 
75 mg. tablets. This was an attempt to ascertain whether 
or not Dr. Villalon would "cover" an altered prescription. 
Dr. Villalon, however, indicated to the alleged "pharma­
cist" that the prescription dosage should be for only 15 
tablets. 

D. Pharmacists 

1. Introduction 

During the course of our investigation our undercover 
inve~t~gators learned,through conversations with suspect 
physlclans that certaln pharmacies were allegedly involved 
in the filling of prescriptions for controlled substances 
without too much question. Our informants also told us 
that ce:tain pharmacies were illegally or unethically in­
volved ln this traffic. 

Commission agents approached some of these pharmacies 
but were unsuccessful in making over~the-counter purchases 
of controlled substances without prescriptions. 

The Commission did establish, hmvever, that an inordi­
nate number of prescriptions for controlled substances were 
filled by the following nine pharmacies, all located in 
Chicago, unless otherwise indicated: 
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(1) Irving's PharI:lacy Ho. 1, 1346 West Irving Park 
Road, and Irving's Pharmacy No.2, 1601 West Montrose 
Avenue. Irving Cotovsky is a registered pharmacist and 
owner of b6th pharmacies. 

(2) Garden Apartments Pharmacy, 1452 North Sedgwick 
Street, ovmed and operated by registered pharmacist 
Frederick W. Oyen. 

(3) Ontario Drugs, Inc., 630 North State Street, 
owned and operated by registered pharmacist Irving E. 
Horris. 

(4) Landsman Pharma.cy, 4000 Wes·t Division S-treet, 
owned and operated by registered pharmacist Jerome D. 
!iidanek. 

(5) Schmid-Lofgren Prescription Laboratory, Inc., 
30 East Illth Street, Harold H. Schmid, President; 
Richard P. Michalak, registered pharmacist in charge. 

(6) Lake View Prescription Laboratory, Inc., 613 
Diversey, Hyman Shipkin, registered pharmacist in charge 
and President. 

(7) Austin Drug Company, 8801 West Roosevelt Road, 
Berwyn, Paul Weissman, registered pharmacist in charge, 
Leo Simon, owner. 

(8) State-Elm Drugs, 1146 North State Street, 
Jacob Perlstein, registered pharmacist and owner. 

(9) Becker Professional Pharmacy, Inc., 4744 North 
Western Avenue. 

Audits were conducted of these pharmacies by the 
Commission, the Illinois Bureau of Investigation and the 
Illinois Department of Registration and Education, Bureau 
of Drug Compliance. These audits were primarily con­
cerned with reporting the volume of prescriptions filled 
for certain controlled substances which are subj ec·t to 
potential abuse. These drugs were Ritalin, Preludin, 
Desoxyn, Demerol, Barbiturates, Percodan, Doriden, Mor­
phine Sulfate and Robitussin AC. 

Pharmacists are required by Illinois law to exercise 
good faith in filling prescriptions for controlled sub­
stances. Al though the principle of 'I good faith" is not 
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spelled out in Illinois law, it means, among other things 
that pharmacists should not know~ngly fill prescriptions ' 
whe:e: . (1) the name of the recipient is false, (2) pre­
scr~p~lons are predat7d or postdated, (3) amounts of drugs 
called. fC?r are excess~ve to the extent that -there is a 
presumpt~on that the recipient of the drugs may sell such 
drugs to o~he: persons, and (4) there is suspicion that 
the prescr~pt~ons were not written during the course of 
good professional medical practice. 

In -the case of some of these pharmacists it appeared 
that good faith was not followed in the filling of pre­
scriptions for controlled substances. 

. The following pharmacists appeared at our public hear­
~ngs on December 6-7! 1973; Irving Cotovsky, of Irv's No.2 
Phar~acy; Jerom~ Dav~d Midanek of Landsman Pharmacy; Irving 
Morr~s of Ontar~o Drugs; Frederick Oyen of Garden Apartments 
Pharmacy; and Michael Friedman of Austin Pharmacy. 

A separate section is devoted to audits made of each 
of these nine pharmacies. 

Also included in this chapter are details of an under­
cov~r ~nvestigation that revealed the ease with which pre­
scr7pt~on blanks were obtained from a national drug store 
cha~n. 

2. Irving's Pharmacies 

(a) Introduction 

Irving Cotovsky, registered pharmacist is the owner 
of two pharmacies: Irving's Pharmacy No.1, '1346 West 
Irving Park Road, and Irving's Pharmacy No.2, 1601 West 
Montrose Avenue, Chicago. 

These two pharmacies have filled a very large number 
of contro~led substances prescriptions, especially for 
Dr. Valer~ano Suarez and Dr. Payming Leu, both of whom 
were recently convicted in federal court and each of whom 
was sentenced to serve five years in the penitentiary. 
M~ny of Dr. Geral~ McCabe's controlled substances prescrip­
t~ons were also f~lled at these pharmacies. 

(b) Audits of Irving's Pharmacy No.1 

Two separate audits were conducted of this pharmacy. 
The Bureau of Drug Compliance of the Illinois Department 
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of Registration and Education conducted an audit on 
December 6, 1973, with regard to controlled substances it 
dispensed on prescriptions issued by Dr. McCabe, just for 
the month 9f November, 1973. 

It was determined that 80 of Dr. McCabe's prescrip­
tions were filled in the following amounts of controlled 
substances: 

Dilaudid 450 dosage units 
Morphine 1,875 
Desoxyn 100 
Percodan 300 
Ritalin 300 
Preludin 1,400 
Dexedrine 60 

Total 4,485 dosage units 

This would indicate that in one year Dr. McCabe 
issued a total of 960 prescriptions, for a total of 
53,820 dosage units of controlled substances that were 
dispensed by this pharmacy. 

Compilation of diagnosis recorded on these prescrip­
tions were: renal colic, osteo, cancer, back pain, renal 
stone, possible tumor. Some of these prescriptions were 
for public welfare recipients. 

On January 4, 1974, Commission agents also conducted 
an audit of this pharmacy. It ,.vas established that during 
the period from September 1, 1973 to January 1, 1974 this 
pharmacy purchased the following tablets: 

Preludin 75 mg. 32,500 dosage units 
Morphine 

Sulfate 1/4 gr. 9,000 
Dilaudid 4 mg. 16,500 
Ritalin 20 mg. 142,000 
Desoxyn 15 mg. 2,500 

Total 202,500 dosage units 

During that same period this pharmacy filled the 
following prescriptions written by Dr. McCabe: 

Preludin 
Dilaudid 

75 mg. 
4 mg. 

278 prescriptions 
63 
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11,000 dosage units 
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Morphine 
Sulfate 

Ritalin 
1/2 gr. 

20 mg. 

Totals 

79 
17 

437 prescriptions 

6,105 
880 

22,595 dosage units 

( c) Audits of Irving's Pharmacy No.2 

Three separate audits were conducted of this pharmacy. 
On 'i':,vember 19, 1973, the Bureau of Drug Compliance of 
the Illinois Department of Registration and Education con­
ducted an audit of controlled substances prescriptions it 
filled for the period from August 1 to October 15, 1973. 

The audit revealed that a total of 198,826 tablets 
or capsules of such drugs were dispensed, or 2,616 dosage 
units a day, by Irv's No.2 Pharmacy, over a 76 day period, 
through a total of 6,436 prescriptions issued by Dr. Gerald 
McCabe, Dr. Valeriano Suarez and Dr. Payming Leu. 

The drugs involved, almost to the exclusion of all 
others, were Dilaudid, Ritalin, Preludin, Desoxyn, Ampheta­
mines, Tuinal, Seconal, Doriden and Codeine mixtures and 
compounds. 

Irv's No. 2 Pharmacy dispensed more controlled sub­
stances for individuals residing out of the immediate 
area than all his nearby competition. The individuals 
resided in Hickory Hills, Bellwood, Maywood, Schiller Park, 
Arlington Heights, McHenry, Burbank, Berwyn, Bridgeview, 
Chicago Ridge and areas on extreme boundaries of the City 
of Chicago. 

Total controlled substances dispensed by Irv's No.2 
exceeded that of all the other pharmacies in the immediate 
area. 

During the survey it was noted that the majority of 
the persons arriving to have prescriptions filled was not 
the normal pattern for drugstore activity. The individuals 
arrived by automobile, in groups of two or more, present­
ing prescriptions for cash, and for public welfare billing. 
Propoxphene Napsylate, Darvon N 100, structurally related 
to the synthetic narcotic, Methadone, was being dispensed 
in large quantities. 

Following is a table of the number of controlled sub­
stances prescriptions issued by Dr. Suarez, Dr. Leu and 
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Dr. McCabe. Schedule 2 prescriptions require triplicate 
prescription forms issued by the State, whereas Schedule 
3-4-5 prescriptions only require a single prescription. 

Schedules 
Schedule 2 3-4-5 Total 

Dr. Valeriano Suarez 1,495 2,316 3,811 
Dr. Payming Leu 383 231 614 
Dr. Gerald McCabe 1,199 705 1,904 
All Other Physicians 107 107 ----

Totals 3,184 3,252 6,436 

ProJecting these statistics for one year, it would 
indicate that this pharmacy filled a total of 30,660 pre­
sGriptions for these three physicians, for an aggregate 
of 954,110 dosage units of controlled substances a year. 

A second audit'pf this pharmacy was conducted on 
December 6, 1973, by the Illinois Department of Registra­
tion and Education ,with regard to drugs it dispensed on 
744 prescriptions' issued by 'Dr. IvlcCabe, just for the 
month of Noverr~er, 1973, as follows: 

Dilaudid 17,850 dosage units 
Desoxyn 700 
Percodan 1,250 
Ritalin 2.400 
Preludin 17,000 
Dexedrine 425 
Dexamyl 200 

Total 39 I' 825 dosage units 

This would indicate that in one year Dr. McCabe 
issued about a total of 8,928 prescriptions, for a total 
of 477,900 dosage units of controlled substances that 
were dispensed by this pharmacy. 

As was the case with regard to Irving's Pharmacy No.1, 
the diagnosis on these prescriptions filled at Irving's 
Pharmacy No.2, included the following: renal colic, osteo, 
cancer, back pain, and renal stone. Also, some of these 
prescriptions were for public welfare patients. 

A third audit, conducted on January 4, 1974, by Com­
mission agents, revealed that from September 1, 1973 to 
January 1, 1974, this pharmacy purchased the following 
controlled substances: 
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Preludin 75 mg. tablets 64,200 dosage units Dilaudid 4 mg. 53,000 
Desoxyn 15 mg. 4,500 Ritalin 20 mg. 130,000 Percodan 5,000 

Total 256,700 dosage units 

During that same period, it filled the following pre­
scriptions written by Dr. McCabe: 

Preludin 75 mg. 325 prescriptions 12,734 dosage units Dilaudid 4 mg. 445 33,265 Ritalin 20 mg. 88 --.!r 365 

Totals 858 prescriptions 60,364 dosage units 
3. Garden Apartments Pharmacl 

During our investigation, the Garden Apartments 
;harma~Yl owned and operated by registered pharmacist 
i'reder~c~ W. Oyen at 1452 Nor'th Sedgwick Street, Chicago, 
1iva~ mentJ.on~d by drug addicts and abusers as one of the 
maJo~ sup~l~ers of contfolled substances. According to our 
conf~dent~al sources, medical prescriptions for controlled 
s~bs~ances could be filled there with a minimum of ques­
t~on~ng. 

. O~e informar:-t said that Oyen "will fill a prescrip­
t~on. g7ve~ any p~e~:e of paper that remotely resembles a 
phys~c~an s prescr1ption." Allegedly, Oyen will dispense 
con~ro~led substance drugs on occasion without any pre­
scr~pt~on whatsoevor. 

COliooission Agent William P. White III, with the assis­
tan~e of agents of the Illinois BuredU of Investigation, 
aud~ted the ph~rm~cy's records on November 26-27, 1973. 
These records ~nd~cated controlled substances inventoried 
ordered, and dispensed by the pharmacy from August 1 1973 
through November 15, 1973. ' 

. O~r audit disclosed that an inordinate number of pre­
scr~pt~ons for c0r:-trolled substances issued by Dr. Payming 
Leu and Dr. Valer~ano Suarez were being filled by Garden 
Apartments Pharmacy. . . 

It was determined that 25,193 tablets or capsules of 
controlled substances and 1,188 bottles of Robitussin AC 
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(a Schedule V controlled substance) were disp~ns~d'd~ring 
that 107-day period. As a result of t~e co~~ss7on ~nves­
tigation, Frederick Oyen was charged w~th v~olat~ng the 
Pharmacists" Practice Act. 

Upon information obtained by the Commission during 
its audit a formal hearing was held on Febr~ary 4, 1974, 
by the De~artment of Registr~tion,and Edu~at~on, to ~on­
sider the merits of a compla~nt f~led aga~nst Freder~ck 
Oyen The basis of the complaint was the results of our 
audit performed on November 26-27, 1973, and the co~clu­
sions reached therefrom. As a result of t~ese h~ar~ngs, 
the Department suspended Cyen's pharmaceut~c~l l~cense 
for 30 days on the grounds of "gross immoral~ty." 

It was determined during our general investigation of 
the misuse of, medical prescriptions for controlled ~ub-. 
stance drugs that 75 mg. Preludin tablets, 20 m~. R~~al~g 
tablets, .5 gram Doriden tablets; and 4 oz. Rob~tuss-n A 
bottles were the most sought after,and abused controlled 
substances by street users and add~cts. 

During the audit period, Garden Apartments Pharmacy 
reported the receipt of 3,200 Preludin 75 m~. tablets 
while actually dispensing 3,369 tab17ts. S~nce the:e 
was no beginning inventory (tablets ~n sto~k) of th~s 
Schedule II drug, we were unable to determ~ne th~ reason 
for the 169 tablet differential. The breakdown ~s as 
follows: 

prescriptions Tablets Percentage 

Payming Leu 39 1,665 49.4% 
Dr. 

15 420 12.5% 
Dr. Valeriano Suarez 

770 22.9% 
Robert Lande 28 Dr. 514 15.2% 

Other Physicians 18 

Totals 100 3.369 100 % 

For 20 mg. Ritalin tablets, the pharmacy :eceiv~d 16,000 
tablets while dispensing 16,235 during th~ aud~t per~od. 
Endi-lg inventory of 31 tablets included five broken tablets. 
The difference between total accountability and tot~l tab­
lets accounted :FO:t:' was 266 tablets. The breakdown ~s as 
follows: 
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Prescriptions Tablets Percentage 

Dr. J?ayming Leu 163 13,245 81.6% 
Dr. Valeriano Suarez 64 2,880 17.7% 
Other Physicians 3 110 79< • 0 _.-

Totals 230 16.235 100 % , 

During the period audited, Garden Apartments Pharmacy 
received 4,200 three-grain Tuinal capsules while dispensing 
4,129 capsules. There was no ending inventory, thereby 
leaving 71 tablets not accounted for in the records. Again, 
the following breakdown illustrates the predominance of 
prescriptions issued by Drs. Leu and Suarez: 

Prescriptions Tablets Percentage 

Dr. Payming Leu 63 1,603 38.8% 
Dr. Valeriano Suarez 77 2,310 55.9% 
Other Physicians 6 216 5.3% 

Totals 146 4,129 100 % 

Another controlled substance, .5 gram Doriden (a Sche­
dule III drug), yielded the largest number of unaccounted 
tablets. During the period audited, the pharmacy received 
2,100 tablets while dispensing 1,460 tablets. With an 
ending inventory of 92 tablets: the total number not ac­
counted for was 548 tablets. The breakdown is as follows: 

Prescriptions Tablets Percenta9:e 

Dr. Payming Leu 18 440 29.6% 
Dr. Valeriano Suare7, 7 210 14.1% 
Dr. Robert Allyn Snyder 10 270 20.1% 
Dr. Robert Lande 12 195 13.1% 
Other Physicians 12 345 23.1% 

" To'tals 59 1,460 100 % 

An audit of the pha~macy's Schedule V inventory and 
disposition of Robitussi~ AC 4 oz. bottles revealed that 
the pharmacy had an inordinate amount of sales of this 
controlled substance. For the period audited, the phar­
macy received 1,343 4 oz. bottles and a one-gallon bottle 
(equal to 32 4 oz. bottles). The pharmacy had over-the­
counter sales of 841 4 oz. bottles and prescription sales 
of 317 4 oz. bottles for total sales of 1,188 4 oz bottles. 
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There was a closing inventory of 30 4 oz. bottles. Be­
cause there was no initial beginning inventory of this con­
trolled substance, we could not determine the disposition 
of 157 bott:tes of Robitussin that were apparently unac­
counted for. Of the total sales, Dr. Leu accounted for 71 
4 oz bottles. Other doctors wrote prescriptions for 55 4 oz. 
bottles; these latter prescriptions generally were for the 
same patients a.nd normally issued within a short period of 
time. 

An examination of the Schedule V controlled substance 
ledger for over-the-counter sales revealed repeated vio­
lations of Section 12 of the Illinois Controlled Substances 
Act, which pertains to the dispensing of a controlled sub­
stance in "good faith." For instance, one individual 
would repeatedly purchase two 4 oz. bottles of Robi·tussin 
AC at one time using different names. Owner Frederick 
Oyen readily admitted that the alleged signatures of the 
two different people were actually written by the same 
person. 

This ledger also revealed numerous instances where 
a series of signatures were in identical handwriting but 
different names and addresses were used. One instance 
involved the sale of nine 4 oz. bottles of Robitussin AC 
to the same signer. Another involved alternating signa­
tures in black ink and blue ink by the same signer. 

Oyen readily admitted that he sold these large quan­
tities illegally to the same person. He justified his 
action as a compromise he must make to ins<1re the safety 
of himself, his family, and his property. 

When interviewed by Commission ag~nts, Oyen, who is 
also a pharmacist at Garden Apartments Pharmacy, explained 
that pharmacists whose stores are located in low economic 
and socially deprived neighborhoods are the "weak link" 
in the chain of drug distribution. Oyen indicated that he 
was aware that his pharmacy dispenses an extraordinarily 
lal:ge amount of certain controlled substances and that 
these drugs are being abused by the user. He admitted 
that on occasion he has filled numerous prescriptions for 
the same customer at one time, knowing that these were 
not going to be used for a legitimate medical purpose. 
When confronted by Agent White that he has not acted in 
"good faith" in dispensing controlled substances and thus 
violated the Controlled Substances Act, Oyen agreed but 
sought sympathy for his predicament. 
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, ,Citing an example of thA " ", 
on nlm as a pharmacist in thi pr~s~~re WhlCh was exerted 
that one Nelson Munia -!. s ne-:-g . orhood, he stated 
filled. These prescripprtel'Osented Sl~ prescriptions to be 

, . ns were lssued to d'ff sons, elther real or fict't' 1 erent per-
substances. In order to ~ 10US, a~d,were al~ for controlled 
stated he was "out" of 0 ppefashe Munla, he fJ.lled five and 

ne 0 t e drugs requested. 

, Oyen stated that he attem t t '. 
lng practices by tellin p s 0 co~tro~ hlS dlspens-
a par-ticular dru or b g a, c~stomer he lS el-ther out of 
substances. Forginsta~cralslng the p7ic~s for controlled 
of 20 mg. Ritalin was fi~le~n~ p~escrlPtl0n for 90 tablets 
customer of $30 Oyen h y yen at a cost to the 
Robitussin AC, ~hich iscaa~~e~1$5 ~or one 4 oz. bottle of 
Oyen claims to be of "no re~i Ydc;t used drug and which 
believes his inordinate sales roe

l
lcal necessity." Oyen 

dicates abuse by the p~rchaser:~ ume of Robitussin AC in-

According to Oyen 1 f 
little assistance to Ph'araw ~n orcement agencies are of 

. maCles He believe th more lnterested in "doing t "th' h s ey are 
"doing for" l't As 0 e p armacy rather than • an example h t' Wendelyn Marshall Who ~ ~ e men 10ned that one 
where narcotic addicts ;~~s ~ . shooting gal~ery" (a place 
after use) in the 1000 bl g to get narcotlcs and "crash" 
"bothered" by local la oCfk of North Orleans is never 

w en orcement agencies. 

the t~!eat~~n~~~f~oea~o his interview with Agent White at 
order to reduce the dr performed, Oyen suggested that in 
should be elevated froUgt~buse problem Robitussin AC 
the Schedule II classi~ica~iSchedule V classification to 
required to be written on tr~~i,th~t all ab~se~ drugs be 
and that the abused dru s 1 lca e prescrlptJ.on forms 
medications for public ~idbe d~l~ted from the approved 
the State of Illinois is s~e~~I?l~nts. In 0YEm' s opinion, 
pushers When it S1 lzlng drug abul3ers' and 
recipients. pays for drugs obtained by public welfare 

4. Ontario Drugs, Inc. 

the m~~~s~fo~h~e~~~~raCies s~sp~cted of being inVOlved in 
Inc., 630 North State ~~esc~lPtl?nS was Ontario Drugs, 

. formation received by th~e~o' ~hl~ago. A~cording to in­
pharmacist at Ontario Drugs ~ls~l~n, Ir~lng E. Morris, a 
rested for the illegal sal £0 a

h 
~re~lously been ar-

e 0 amp e~amlnes, had allegedly 
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been involved in a criminal conspiracy with Dr. Charman F. 
Palmer, another subject of our investigation, in covering 
up his illegal dispensing of controlled substances drugs. 
Dr~ Palmer had blatantly admitted to Commission investi­
gator Edward J. Doyle on numerous occasions that she h~d 
written prescriptions for Morris in order to conceal d~s­
crepancies when his controlled substance distribution was 
more than his prescription authorization. 

Acting on this information, agents from the Illinois 
Bureau of Investigation accompanied Commission investiga­
tor william P. White III on November 30, 1973, to Ontario 
Drugs to audit that pharmacy's records indicating con­
trolled substances inventoried, ordered, and dispensed 
from June 1, 1973 through November 15, 1973. Of primary 
interest were the prescriptions written by Dr. Charman F. 
Palmer for the following controlled substances: 75 mg. Pre­
ludin, 20 mg. Ritalin, 15 mg. Desoxyn, and Biphetamine 20. 

An examination of Ontario's Schedule II controlled 
substances prescription file indicated that Morris did 
not use prescription numbers in his method of filing. Or­
dinarily, a pharmacist stamps a number in sequence repre­
senting the chronology in which all prescriptions are 
filled. Also, Morris' method of filing the filled pre­
scriptions tended to destroy two vital sources of ~nfor­
mation. The patient's name and the date were part~ally 
destroyed by two holes punched through the prescription. 

During the period audited, Ontario had 240 sales of 
75 mg. Preludin tablets and an ending ~nventory of 6~ 
tablets. It received no 75 mg. Prelud~n tablets dur~ng 
the period; and since there was no beginning inventory 
figure for 75 mg. Preludin tablets established, there was 
a difference of 306 pills between total accountability and 
total tablets accounted for in its records. 

Dr.Charman Palmer issued one prescription (25 per 
cent of the total prescriptions issued for Preludin tab­
lets) for 100 Preludin 75 mg. This prescription repre­
sented 41.7 per cent of the total 75' mg. Preludin t'ablets 
dispensed by Ontario Drugs. 

During the period audited, Ontario D~'lgS dispensed 
685 Rita lin 20 mg. tablet.s . It received 500 such tablets 
during this period and had a closing inventory of 430. 
Since there was no beginning inventory figure established 
for 20 mg. Ritalin tablets, there was a difference of 615 
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20 mg. Ritalin tablets between total accountability and 
tot~l ~ablets accounted for. Dr. Palmer issued three re­
s~r~pt~ons, or 33 per cent of the total prescriptions p 
f~lled by Ontario for this controlled substance Dr 
Palmer's prescriptions accounted for 260 Ritali~ 20 • 
tablets, or 44.8 per cent of the total dispensed by ~~tario. 

Ontario received 1,000 Biphetamine 20's d~ring June 1 
1973 through November 15, 1973. It dispensed 700 such ' 
tablets and had an ending inventory of 308 tablets D 
Palmer, who issued seven prescriptions during that·perf;d 
accounted for the entire 700 pills dispensed. 

~wo th~usand 15 mg. Desoxyn tablets were received b 
~~ta~~o dur~ng the peri~d audited. While dispensing 1,6~0 

t ese tablets, Ontar~o had an ending inventory of 119 
tablets. Altho~g~ no beginning inventory was established 
~ot~l accountab~l~ty exceeded total tablets accounted for' 

y 91 table~s •. Further, Dr. Palmer, through the issuance 
of 17 prescr~pt:~ons, accounted for the entire 1 690 D ' 
15 mg tablets di d ' esoxyn h ., spense. Dr. Palmer also accounted for 
~sew:~t~re ?OO ~eso~yn 5 ~g •. tablets dispensed by Ontario 

_ 1 ~s ~ssu~ng prescr~pt~ons encompassing 300 Didrex 
50 mg. p~lls and 200 Dexa~yl 5 mg. tablets. 

O~r ~udit also revealed that among the Schedule II 
prescr7Pt70ns th~re were numerous instances of Dr. Palmer's 
~rescr~pt~ons be~ng filled over three weeks after she 
~ssued such prescriptions. 

The Commission's audit also disclosed that Ontario 
had,406 sales of 4 oz. Robitussin AC during the period 
aud~ted. It received 336 4 oz. bottles. There was a dif­
ference b~t~een total bottles accounted for and total 
~c~o~ta~~l~ty of 8~ 4 oz. bottles. Again, we had no 
~n~;~al ~nventory f~gure. Review of the Schedule V con-
t:oLled substances ledger revealed that Morris is a con-
t~nuou~ p~rchaser of Robitussin AC. His purchases however, 
were w~th~n reasonable limits. ' 

5 . Landsman Pharmacy 

i Numerous pres~riptions for controlled substances 
ssued by Dr. Paym~ng Leu and Valeriano Suarez were filled 

at,the Landsman Pharmacy, 4000 West Division Street 
Ch~cago, owned by re~is~ered pharmacist Jerome D. 1I1i dane~ ... 
Many of these presc:~pt~ons were issued by Dr. Valeriano 
Suarez and Dr. Paym~ng Leu. 
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For approximately six months, this pha~macy ~ad be:n 
under surveillance by the Department of Reglstratlon ana 
Education for alleged illegal sales of Schedule V controlled 
substances.~ On october 20, 1973, a survey was condu<?ted by 
the Department of Landsman's controlled substances dlS­
pensed between June 1, 1973 and October 1, 1973, a l22-day 
period. During that period, the pharmacy dispensed 31,230 
tablets or capsules of controlled substances and ~5~,4 oz. 
bottles of Robitussin AC pursuant to 1,315 prescrlp~lons 
issued by Dr. Leu. During this same period, the pharmacy 
dispensed 18 665 tablets or capsules of controlled sub­
stances and 604 4 oz. bottles of Robitussin AC pursuant 
to 1,222 prescriptions written by Dr. Suarez. 

This survey also indicated that pati~nts were coming 
from distances outside of the normal serVlce area,and that 
the total amount of controlled substances drugs dlspensed 
during this time period was in exc~ss of the normal volume 
for competing area drug stores. Flnally, the frequency 
of dispensing and prescribing controll~d,sub~ta~ces to 
the same patients or their alleged famllles lndlcated that 
good faith and legitimate medicinal purposes were not the 
intent of the aforementioned practitioners. 

Pursuant to a request by the Commission, investigators 
from the Department of Registration and ~ducation"Drug 
Compliance Section, assisted our agents ln performlng an 
audit of the controlled substance drugs dispensed by 
Landsman Pharmacy from August 1, 1973 through November 20, 
1973. On November 27, 1973, agents from the Department 
and the Commission went to the pharmacy and served Mr. 
Midanek with a subpoena duces tecum but were refused access 
to the pharmacy's records concerning c~ntrolled su~stancesi 
hence, no audit could be performed. Mldanek was clted to 
a.ppear informally on November 29~ 1973, by the Depa~tm~nti 
on that date, he agreed not to flll any more prescrlptlons 
for Drs. Leu and Suarez. No subsequent attempt was made to 
perform an audit. 

After consulting with a representative of the D:ug 
Compliance section of the Illinois,Departme~t of Regls­
tration and Education, Agents Dennls A. Hamllton and 
Edward J. Doyle obtained the results of the October 20, 
1973 survey conducted by the Department, of Schedules II 
thro~gh V controlled substances dispensed by Landsman 
Pharmacy for the period from June 1, 1973, to September 30, 
1973. 
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The results of this survey disclosed that of the 
Schedu~e II controlled substances Biphetamine T-20, 75 mg. 
Preludln, and 20 mg. Ritalin tablets were the most often 
prescribed drugs by Dr. Leu. Landsman Pharmacy dispensed 
a total of 7,320 Biphetamine tablets pursuant to 110 pre­
scriptions written by Dr. Leu. In regard to 75 mg. Pre­
lud~n ~able~s, 1,265 were dispensed pursuant to 61 pre­
~crlptlons lssued by Dr. Leu. Thirty-two prescriptions 
lssued by Dr. Leu for 20 mg. Ritalin tablets, or a total 
of 2,290 tablets, were filled by Landsman Pharmacy. 

Upon examining the pharmacy's records for Schedule III 
controlled substances, three-grain Tuinal tablets and .5 
gram Doriden tablets were the most often prescribed by 
Dr. Leu. There were also numerous bottles of Robitussin 
AC, a Schedule V controlled substance, prescribed by Dr. 
Leu. 

According to the Department's findings, Dr. Leu issued 
521 prescriptions for three-grain Tuinal tablets. Pursuant 
to these prescriptions, a total of 15,630 tablets were dis­
pensed by Landsma~ Pharmacy. During the period surveyed, 
4,725 .5 gram Dorlden tablets were dispensed pursuant to 
152 prescriptions written by Dr. Leu. FinallYr 251 4 oz. 
bottles of Robitussin AC were sold by Landsman Pharmacy 
pursuant to 251 of Dr. Leu's prescriptions. 

Landsman Pharmacy was also notorious for the filling 
of Dr. Valeriano Suarez' prescriptions. Information 
gleaned from the survey indicated that 75 mg. Preludin, 
15 mg. Desoxyn, and 20 mg. Ritalin tablets, all Schedule 
II drugs, were the drugs for which prescriptions were most 
often issued by Dr. Suarez. During the period surveyed, 
Landsman Pharmacy filled 67 prescriptions for 75 mg. Pre­
ludin tablets, or dispensed a total of 2,010 of such tablets. 
It also filled 12 prescriptions for 15 mg. Desoxyn tablets, 
which constituted a total of 345 of such tablets, and 60 
prescriptions for 20 mg. Ritalin tablets, or a total of 
1,800 of such tablets. 

As for Schedules III and V controlled substances, 
prescriptions for three-grain Tuinal capsules, .5 gram 
Doriden tablets, and 4 oz. bottles of Robitussin AC were 
the most numerous written by Dr. Suarez. Landsman Phar­
macy filled 67 prescriptions for .5 gram Doriden tablets, 
or a total of 1,970 tablets dispensed, 412 prescriptions 
for three-grain Tuinal capsules, which constituted 12,540 
tablets dispensed, and 604 4 oz. bottles of Robitussin AC, 
or a total of 3,104 ounces dispensed. 
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An examination of the pharmacy's records reflected 
either outright violations of the Illinois Controlled 
Substances Act or questionable practices in filling pre­
scriptions. For instance, there were numerous instances 
whereby (l)-prescriptions issued to the same person for 
the same drug were filled prior to the expiration of pre­
ceding prescriptions; (2) the pharmacy filled comparable 
prescriptions issued to the same person from two doctors 
for the same drug within questionably short intervals of 
time; (3) customers had two prescriptions issued to the 
same person from the same doctor for two different drugs 
every few days; and (4) sales of more than 4 oz. of 
Robitussin AC to the same person within a 96-hour period, 
which is prohibited by statute. 

Information from other sources was also given to the 
Commission, which disclosed purchases of 189,900 20 mg. 
Ritalin tablets from January 3, 1973 to April 6, 1973, a 
time frame of approximately 96 days. However, our in­
vestigation did not disclose the final disposition of 
these tablets. It may be assumed, however, from the ex­
traordinarily large volume of other controlled substances 
dispensed by this pharmacy that a high percentage of these 
tablets were illicitly obtained and disposed of by drug 
abusers. 

6. Schmid-Lofgren Prescription Laboratory, Inc. , 

Another pharmacy investigated for abuse of medical 
prescriptions of controlled substances was the Schmid­
Lofgren Prescription Laboratory, Inc., 30 East 111th 
Street, Chicago. Richard F. Michalak is the registered 
pharmacist in charge, and Harold H. Schmid is the Presi­
dent of the corporation. Our investigation disclosed 
that an inordinate amount of prescriptions for controlled 
substances issued by Dr. Louis H. Coggs were filled at 
this pharmacy. 

On November 20, 1973, an investigator from the Illinois 
Bureau of Investigation, Commission Agent Edward J. Doyle 
and a representative of the United States Drug Enforcement 
Administration performed a joint audit of this pharmacy's 
controlled substances dispensed from May 1, 1973 to November 20, 
1973. 

During that period, a total of 999 prescriptions for 
43,198 dosage units of controlled substances were filled by 
Schmid-Lofgren. Dr. Coggs issued 861, or approximately 
66 per centr of these prescriptions. The fo11owin.g analysis 
indicates the types of drugs for which these prescriptions 
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"were written and the quantity of prescriptions for a par­
ticular controlled substance issued by Dr. Coggs. It is 
noted that 20 mg. Ritalin tablets and Demero1 in 30 cc. 
vials were the controlled substances most often prescribed 
by Dr. Coggs. 

Controlled Substance 

Pre1udin 75 mg. 
Ritalin 20 mg. 
Desoxyn 15 mg. 
Demero1 20 cc. 
Demero1 30 cc. 
Demero1 50 mg. 
Demero1 100 mg. 
Morphine Sulphate 

1/4 grain 
Methadone 
Quaa1ude 150 mg. 
Quaa1ude 300 mg. 

Totals 

Total 
Number of 

Prescriptions 

96 
334 

44 
66 

339 
18 
10 

86 
1 
3 
2 

999 

Number 
Written By 

Dr. Coggs 

11 
322 

40 
57 

331 
2 
9 

85 
0 
3 
1 

861 

Percentage 
Written By 

Dr. Coggs 

12 
96 

9 
86 
97 
11 

".:~ 90 

96 
0 

100 
50 

The following table indicates the amount of dosage 
units dispensed by this pharmacy for the audit period pre­
viously indicated. 

Ritalin 20 mg. tablets 29,410 dosage units 
E're1udin 75 mg. endurets 3,118 
Desoxyn 15 mg. gradumets 1,295 
pe'merol 30 cc. vials 339 
Demero1 20 cc. vials 66 
Demero1 50 mg. tablets 1,010 
Demero1 100 mg. tablets 560 
Morphine Sulphate 1/4 gr. tablets 4,052 
Tuina1 1-1/2 gr. capsules 1,335 
Seconal 1-1/2 gr. capsules 2,013 

Total 43,198 dosage units 

7. Lake View Prescriptions Laboratory, Inc. 

On November 26, 1973, a Commission investigator, and a 
compliance investigator of the Illinois Bureau of Investiga­
tion performed a joint audit of the controlled substances 
prescription records of the Lake View Prescriptions Labora-
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tory, Inc., 613 West Diversey, Chicago, owned and operated 
by registered pharmacist Hyman Shipkin. 

The audit covered the period from August 1, 1973 to 
November 26,' 1973, and disclosed the following data: 

Ritalin 5 mg. tablets 1,090 dosage units 
10 mg. tablets 950 
20 mg. tablets 1,170 

Preludin 25 mg. tablets 150 
50 mg. endurets 50 
75 mg. endurets 2,186 

Desoxyn 5 mg. gradumf>::'s 2,000 
10 mg. gradumets 0 
15 mg. gradumets 890 

Percodan Tablets 1,300 

Total 9,786 dosage units 

It is noted that there was a large distribution of 
20 mg. Ritalin '''tablets, 75 mg. Preludin endurets, and 5 mg. 
Desoxyn gradumets, all of which are among the most abused 
controlled substances on the "street." 

8. Austin Dr.lg Company 

A large number of controlled substances prescriptions 
issued by Dr. Valeriano Suarez were filled at the Austin 
Drug Company Pharmacy, 8801 West Roosevelt Road, Berwyn, 
owned by Leo Simon and where Paul Weissman is the regis­
tered pharmacist in charge. 

During the course of our investigation, and before we 
had an opportunity to have a complete audit performed of 
this pharmacy, agents of the united States Drug Enforce­
ment Administra"tion confiscated the controlled substances 
prescription records of the pharmacy, specifically for 
the ~erio~ front June 1, 1973 to November 15, 1973, in con­
nectl.on wl.th the development of their investigation against 
Dr. Suarez. 

On November 26, 1973, agents of this Commission and 
the Illinois Bureau of Investigation conducted an account­
ability audit of the pharmacy by examining their purchase 
invoices and taking inventory of available cCn~trolled sub­
stances. As a result of this examination it was determined 
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that from the period from August 27, 1973 to November 26 
1973, the following drugs had been dispensed but it was ' 
not possible to identify the issuing physicians because 
the prescription records were unavailable: 

Ritalin 20 mg. tablets 1,000 dosage units 
Preludin 75 mg. endurets 1,280 
Desoxyn 15 mg. tablets 155 
Tuinal 3 gr. capsules 806 

Total 3,241 dosage units 

. On August 27, 1973, the Illinois Bureau of Investiga­
tl.on had conducted a previous accountability verification, 
without the benefit of having prescription records, cover­
ing the period from June 1, 1973 through August 27, 1973. 
which disclosed that the following drugs had been dispensed: 

Ritalin 

Tuinal 

Seconal 
Doriden 
Robitussin AC 

5 
10 
20 

1-1/2 
3 

1-1/2 
1/2 

4 

mg. tablets 
mg. tablets 
mg. tablets 

gr. capsules 
gr. capsules 

gr. capsules 
gr. capsules 
oz. liquid 

Total 

9. State-Elm Drugs, Inc v 

262 dosage units 
740 

37,281 

120 
18,274 

317 
3,600 
2,372 

62,966 dosage units 

The Bureau of Drug Compliance of the Illinois Depart­
ment of Registration and Education conducted an audit on 
November 20, 1973, of the medical prescriptions for con­
trolled substances issued by the State-Elm Drugs, Inc., 1146 
N0~th State Street, Chicago, for the period from August 1, 
1973 to October 15, 1973. Jacob Perlstein is the regis­
tered pharmacist and owner of this pharmacy. 

The survey indicated that the drug store was filling 
large quantities of controlled substances prescriptions, 
principally for the anorectic (weight reducing) drugs, for 
six physicians in Chicago: 

Dr. Allen W. Glinert, 1150 North State Street 
Dr. Sheldon I. Levin, 1200 North Dearborn Street 
Dr. Annemarie Wanko, 1821 North Lincoln Plaza 
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Dr. Edward W. McNamara, 1150 North State Street 
Dr. Payming Leu, 3836 West Madison Street 
Dr. A. Almendros, 116 South Michigan Avenue 

Dr. Glinert (who appeared at our public hearings on 
December 6-7, 1973), wrote 56 prescriptions, or 25 per cent, 
as follows: 23 for Preludin 75 mg.; 14 Biphetamine 20 mg.; 
12 Dexedrine 5 mg.; 4 Eskatrol and 3 Dexamyl prescriptions. 

Dr. Leu (who also appeared at our public hearings but 
invoked the Fifth Amendment) wrote seven prescriptions, or 
three per cent, all of which were for Ritalin 20 mg. 
tablets. 

Dr. Sheldon Levin wrote 53 prescriptions, or 23 per 
cent, for a coded prescription drug named R.E.D., an am­
phetamine combination. That drug is no longer on the 
market so Dr. Levin is prescribing Phendimetrazine Tartrate 
35 mg. 

Dr. Almendros wrote 16 prescriptions, or seven per 
cent, as follows: 12 for Dexedrine 5 mg.; three for 
Dexamyl tablets and one for Biphetamine 20 mg.; and three 
Ritalin 10 mg. 

Dr. McNamara wrote nine prescriptions, or four per 
cent, six for Biphetamine 20 mg. and thre~ for Ritalin 
10 mg." .,~": 

Dr. Wanko wrote seven prescriptions, or three per 
cent, which were all for Ritalin 20 mg. 

ManY other varied Schedule II drugs were on file but 
no significant trend was noted. There were no recorded 
sales of .$chedule V drugs. .. 

It was, noted that many generic drugs were/used, how­
ever, all of the above drugs were brand name. It was also 
noted that many of the prescription customers appeared to 
be young women. The major portion of the store's volume 
is apparently general merchandise. It appears that the 
prescription volume constituted less than 20 per cent of 
the total volume. 

After an intensive scrutiny of the invoices indicat­
ing purchases, it was found that during the period of the 
controlled substances prescriptions survey, 34,200 Quaalude 
300 mg. tablets were purchased prior to October 15, 1973. 
In rechecking all the prescription files for the same 
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period, not one prescription was found for Quaalude. When 
the manager was questioned concerning this he had no 
explanation nor did he volunteer any infor~ation regarding 
the above discrepancy. It was recommended that this fact 
be brought to the attention of the State Board of Pharmacy 
since Met'haqualone is now a Schedule II drug. 

10. Becker Professional Pharmacy, Inc. 

Alvin C. Klein is the registered pharmacist and owner 
of the Becker Professional Pharmacy, Inc., at 4744 North 
Western, Chicago, which filled numerous controlled sub­
stances prescriptions issued by Gerald McCabe. 

Two separate audits were conducted of this pharmacy. 
On Dece~e7 6, 1973, the Bureau of Drug Compliance of 
the Illlnols Department of Registration and Education 
dheterminedf,that for the month of Novenmer, 1973, this 
p armacy llled 125 prescriptions issued by Dr. McCabe 
for a total of 12,300 dosage units of controlled substances, 
as follows: 

Dilaudid 
Morphine 
Desoxyn 
Percodan 
Ritalin 
Preludin 
Dexedrine 

Total 

3,300 dosage units 
6,230 

210 
600 
290 

1,610 
60 

12,300 dosage units 

, It would indicate that for one year this pharmacy 
dlspensed about 147,600 dosage units of cont.rolled sub­
stances on 1,500 prescriptions issued by Dr. McCabe. 

On January 21, 1974, the Commission audited this 
pharmacy and determined that for the period from 
September 1, 1973 through January 1, 1974, it dispensed 
46,294 dosage units of controlled substances pursuant 
to 713 prescriptions issued by Dr. McCabe, a~ follows: 

Preludin 75 mg. 190 prescriptions 7,850 dosage 
Dilaudid 4 mg. 258 19,335 
Morphine 

Sulfate 1/2 gr. 258 18,769 
Ritalin 20 mg. 7 340 

Totals 713 prescriptions 46,294 dosage 
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It is noted that during this four month period, 79 
per cent of the total amount of controlled.s~stan~es dis­
pensed by this pharmacy represented prescr1pt1ons 1ssued 
by Dr. McCaBe. 

11. Acquisition of Prescription Blanks 

During our investigation we received information that 
prescription blanks could be easily obtained by addi~ts 
and abusers from printing companies and from pharmac1es 
offering printing services to physicians. These fraudu­
lent prescriptions could then be used by the procurers 
or sold to other abusers. 

In order to verify the accuracy of these allegations 
Commission Agent Edward J. Doyle, on August 30, 1973, 
telephoned Walgreens Drug Store, 4 North State Stre7t, 
Chicago, Illinois, representing himself to be Dr. M1chael D. 
:~opey, who was currently a physician moving from Minneapo­
lis, Minnesota to Chicago, Illinois, and wished to have 
prescription blanks printed. 

Mr. Harold Freyermuth, Chief Pharmacist, informed 
Agent Doyle that Walgreen supplied this service to doctors, 
free of charge, in anticipation that the doctors would do 
business with their chain of stores. He requested Agent 
Doyle to submit a written request for the printing of 
these prescription blanks. 

Included, with other information, in this letter was 
a fictitious BNDD number (number assigned to physicians 
by the Former United States Bureau of Narcotics and Dan­
gerous Drugs, which is currently the Drug Enforcement . 
Administration, DEA) , and the address of 300 West Wash1ngton 
Street, Chicago (the building in which the Commission's 
office is located). 

On October 12, 1973, Agent Doyle again telephoned 
Mr. Freyermuth. Freyermuth stated that 300 prescription 
blanks were ready and had been sent over by messenger to 
the address indicated by Agent Doyle, but that the messen­
ger was unable to locate a Dr. Mopey. 

After giving an explanation as to why Dr. Mopey was 
not yet listed in the building to which the messenger had 
gone, Agent Doyle stated that the prescription blanks would 
be picked up by one of his assistants. 

Agent John Baylor went to the Walgreens Store, 4 North 
State Street, Chicago, Illinois, and received a package 
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of ~2 ~rescription.blank pads, each containing 100 pre­
s~r1~t1ons •. Upo~ 1nspection, after returning to the Com­
m1ss1~n off1ce, 1t was noted that one pad of prescriptions 
conta1ned only 99 blanks for Dr. Mopey with one blank im­
printed with the name of another doctor. Four other com­
plete prescription pads were for an opthamologist in 
Wilmington, North Carolina. 

Mr. Freyermuth was contacted and informed of the 
mistake. When told that the four prescription pads would 
be returned on October 14, 1974, he replied that there was 
no hurry and that he was sorry for the inconvenience. He 
stated that Dr. Mopey should have received ten prescription 
pads and that someone else must have the other two with 
Dr. Mopey's name on them. He again commented that there 
was no "rush" to return the pads, adding, "as long as they 
don't fall into the wrong hands." 

On October 30, 1974, Mr. Harold G. Freyermuth appeared 
in the Commission's office pursuant to our Executive Direc­
tor'~ :e9uest , to answer,questions regarding Agent Doyle's 
acqu1s1t1on of blank med1c-al'prescriptions under the fic­
titious name of Dr. Michaei D. Mopey. Mr. Freyermuth was 
represented by Walgreens Corporate Counsel, Mr. Pasquale 
Zambrino. 

Mr. Freyermuth indicated he ,has been employed by 
Walgreens for 43 years, 38 of which he has been Manager of 
the Pharmacy Department in various locations .. He has been 
Manager and General Supervisor at the 4 North State Street 
locati~n since 1970. His duties include insuring that the 
stock 1S complete, that the work schedules are filled out 
and followed, and that other general administrative func­
tions are performed. 

He admitted that he received a telephone call request­
ing that prescription blanks be printed for a Dr. Mopey and 
that when he received the confirming letter he for~arded 
it to the Professional Services Department for Walgreens, 
4300 West Petersen Avenue, Chicago, Illinois. It was 
directed to the attention of Mr. Michael L. Barnd, Director 
of the Professional Services Department. 

Mr. Freyermuth further admitted that a request for 
prescriptions via a letter is not common and. that usually 
~hen filling such a request they ask the doctor to bring 
1n a sample prescription blank. He said in this case it 
did not seem that unreasonable because of the cover story 
that Dr. Mopey was moving to Chicago from Minneapolis. 
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According to Mr. Freyermuth, he has no responsibility 
in checking the identity of the requesting physician. He 
claimed this was the obligation of the Professional Service 
Department.' Mr. Freyermuth stated that around October lO, 
1973, he received the packet of prescription blanks for , 
Dr. Mopey. He then stated that he sent the blanks over to 
Dr. Mopey's office address, via messenger. 

When the messenger could not locate or identify Dr. 
Mopey, he became suspicious as to Dr. Mopey's existence and 
made an attempt to identify him through the telephone com­
pany, as well as through the files of the American Medical 
Association. According to Mr. Freyermuth, he stated that 
the telephone company had 110 information of a new listing 
for a Dr. Michael D. Mopey, but commented that they would 
not have any listing for approximately two to threer': weeks 
after the service was initiated. . 

The American Medical Association was unable to identify 
Dr. Mopey and commented that they only had listings for 
Illinois Licensed Physicians and not physicians from 
!-1inneapolis. 

Mr. Freyermuth said that he did not contact the United 
States Drug Enforcement Administration to verify Dr. lYlopey's 
BNDD number. Mr. Zambrino added that he does not believe 
pharmacists can directly contact DEA, to which Mr. Freyer­
muth agreed. According to Commission information, however, 
the Drug Enforcement Administration will make such verifi­
cation upon request by a pharmacist. 

Mr. Freyermuth stated that just after he finished 
talking with the American Medical Association, Agent Doyle 
called him, posing as Dr. Mopey, asking if the prescrip­
tions could be picked up. He stated that an individual 
identifying himself as Dr. Mopey's messenger came for the 
prescriptions, and after !Nhat Mr. Freyermuth described.as 
a lengthy conversation, he turned them over to him. 

According to Agent John Baylor, who picked up the pre­
scriptions, he went in to the pharmacy and informed one 
of the men behind the pharmacy counter that he was sent by 
Dr. Mopey. An unidentified individual behind the counter 
asked if he was Dr. Mopey, to which he replied that he was 
not and that he was only picking up the parcel for him. 

Mr. Freyermuth then brought the parcel out and pre­
sented it to him saying, "Here they are." A brief discus­
sion was held pertaining to the attempted delivery, at 
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whi~h time Agent ~a~lor explained that Dr. Mopey was an 
o~f~ce-staff phys~c~an at the Washington Street address 
g~ven by Agent Doyle. 

Mr. Freyermuth commented that he again became suspi­
cious of Dr. Mopey's identity when he was not able to re­
trieve.th~ pres~riptions that were mixed in with the Mopey 
pres~r~pt~on sh~pment. He added that his suspicions were 
conf~rmed when Agent Hamilton called him on October 29 
1973, asking him to appear before the Executive Direct~r 
the next day. He stated the address looked familiar· and 
when he checked the Commission phone number against the 
BNDD number, he knew it was our office that had obtained 
the Mopey prescriptions. 

According to Mr. Freyermuth, he has never heard or had 
an~one attempt to obtain prescriptions from his store in 
th~s manner. He commented that he doubted drug abusers 
would spend that much time in obtaining these forms. 

On October 31, 1973, Mr. Michael L. Barnd, Director 
Professional Service Division, Walgreens Drug Store, 4306 
West Petersen Avenue, Chicago, Illinois, was' interviewed 
~s previously indicated, Mr. Barnd's department handles' 
~h~ requests for printing prescriptions for doctors patron­
~z~ng the Walgreens chain. 

According to Mr. Barnd, Mr. Freyermuth was responsible 
for ~s~ertaining whether Dr. Mopey was a real or fictitious 
phy~~c7an. He admitted receiving the request for the pre­
scr~pt~on blanks and checked the file to see if Walgreens 
had e~er prepared ~rescriptions for Dr. Mopey on prior 
occas~ons, commentlng this was the normal procedure. 

. After checking with the State Street store and conclud-
~ng that there was no information on Dr. Mopey, he directed 
that the request be returned to Mr. Freyermuth for further 
inquiry. 

In Mr. Barnd's words, "What Fry (Freyermuth) did after 
he g'?t it back, I don't know." Mr. Barnd alleges he knows 
not~~ng of how the request for printing got through his 
off~ce but a~ded that he approves all printing requests 
going t~ the~r ~rinter, the Hehn Printing Company, 1842 
South Clcero, C~cero, Illinois. 

days 
that 
Hehn 

He further indicated that it takes approximately ten 
to two weeks to fill a prescription order and added 
on October 9, 1973, he received a packet back from 
Printing Company containing blank prescriptions for 
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At th ~s time, according to Mr. Barnd,he be-
Dr. Mopey. ... M ' 
lieved Mr. Freyermuth was satisfied with Dr., o~ey s 
identity As to the packaging of the prescr~pt~on bl~~kS 

Barnd said that the printer p~cka~ed them and cou 
~~t account for the wrong pads be~ng ~ncluded. 

Mr Barnd stated once they were sure there was n~ D:. 
Mopey they immediately issued a directive to all I~l~~~~~ 
Walgr~ens pharmacists, dated October 29, 1973, nO~h'o d~­
any prescriptions written by Dr. Mopey; however'M' ~s l~D 
rective was for a Dr. Michael P. Mopey, not Dr. ~c ae • 
Mopey, which is the name that was given by Agent Doyle. 

From the aforementionBd account of this phase,of,our 
investigation the Commission concluded that prescr~~t~on 
blanks can be easily obtained from large pharmaceut~cal 
chains offering printing services. It ShOUld,fu~th~r be 

ted from our investigation that what transp~re a 
~~lgreens is indicative of the inadequate proced~~e ~~~lO~~d 
by some large drug stores in verifying the,t:ue ~ en ~ y 
a person representing himself to be a phys~c~an. 
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A. Introduction 

Chapter 5 

PUBLIC HEARINGS: CHICAGO 
DECEMBER 6 - 7, 1973 

On December 6 and 7, 1973, the Commission conducted 
public hearings in connection with House Resolution 285 
concerning the misuse of medical prescriptions for con­
trolled substances by various physicians, pharmacies, 
and drug abusers. 

At these hearings, the Commission heard testimony from 
drug addicts, Commission investigators who made undercover 
purchases of medical prescriptions from various physicians 
who are engaged in the practice of selling medical prescrip­
tions for controlled substances, owners of pharmacies where 
many of these drug prescriptions are filled, physicians, 
and representatives of various state and federal government 
agencies who are responsible for the enforcement of drug 
laws and supervision over pharmacists and prescriptions. 

The following is a summary of the testimony heard at 
these hearings. 

B. Glenn Fischer 

Mr. Fischer is currently employed as a painter. ., In 
the past, he has engaged in many illicit activities, ~n­

eluding the illegal sale of controlled substance drugs to 
abusers. Prior to the hearings, he had been very coopera­
tive with Commission investigators in relating information 
concerning various doctors W!lO engage in the sale of medi­
cal prescriptions of controlled substance drugs. 

Upon questioning by Co-chairman Joseph G. Sevcik, 
Mr. Fischer admitted that he had been arrested on numerous 
occasions for various offenses, including burglary, armed 
robbery, grand theft, illegal possession of narcotics, 
barbiturate acids and hypodermic needles, the unlawful 
possession and sale of marijuana, and murder. He testified 
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that at th\9 time he committed murder he was high on Desbutal. 
He fur.ther stated that he is now on a five-year probation 
for possession of heroin. 

Mr. Fischer began his drug career at the age of 14. 
At that time, he started taking heroin. In order to main­
tain his habit, which exceeded $300 a day, Mr. Fischer and 
a friend of his by the name of "Sonny" would rob drug stores. 
Further, in order to obtain drugs and money, he and another 
friend, Jimmy Jordan, set up a phony prescription business 
whereby Mr. Jordan would masquerade as a doctor and go to 
various print shops to get prescriptions printed. He used 
such names as Drs. Reuben Mark, Jerome Katz, and Eugene 
Sheldon. Drs. Mark and Katz were real doctors, but 
Dr. Sheldon was completely fictitious. According to 
Mr. Fischer, if any pharmacy wanted to check the validity 
of the prescription, they would call the number listed 
thereon. This number would be answered by an answering 
service, which was set up by Mr. Jordan and Mr. Fischer; 
in fact, Mr. Jordan would be the one receiving the call. 

Co-chairman Sevcik showed Mr. Fischer various letter­
heads, stationery, prescription blanks, and other documents. 
The National Health Institute and the Illinois Psychiatric 
Research Institute were printed on each of these, and 
Mr. Fischer identified these as the names he and Mr. Jordan 
used for their business. 

Mr. Fischer testified he had been arrested for the 
possession of stolen mail. He explained he was to pay 
someone in the U.S. Postal Department approximately $2,000 
for $10,000 worth of stolen checks. This money, which he 
used to pay for the checks, was obtained by cashing pre­
scriptions and selling the drugs purchased therefrom. 

Although Mr. Fischer has indicated that he is trying 
to stop taking drugs, he stated that up to a month ago he 
was taking Preludin. When questioned in regard to how he 
obtained prescriptions for this drug as well as any others, 
Mr. Fischer stated that prescriptions are easily accessible 
from doctors and that one can use most any excuse in order 
to obtain them. He indicated that he would tell them he 
was Qverweighti and since he was, there was no reason why 
they wouldn't believe him. 
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He also stated that many doctors never give a physical 
examination but merely write a prescription. Some might give 
a blood test or a urine test, but this was just a "cover-up." 
For instance, Dr. Bernardo Correa, who was noted for giving 
patients blood tests, knew that what he was doing was wrong 
as he always had drug addicts in his office and was always 
writing prescriptions for "speed" and "downers." 

Mr. Fischer testified that he has purchased prescrip­
tions from several doctors. A list of these doctors who 
either sold prescriptions for controlled substances to him 
or who he knows will sell such prescriptions is included 
in Chapter 4. 

Mr. Fischer further testified that it is relatively 
easy to have a prescription filled at Irving's Pharmacy 
No.1, located at 1601 West Montrose, Chicago, Illinois, 
and Irving's Pharmacy No.2, located at 1346 West Irving 
Park Road, Chicago, Illinois. Both of these pharmacies are 
owned by Mr. Irving Cotovsky, who was also a witness at 
these hearings • 

When questioned by Co-chairman Sevcik as to whether 
or not those pharmacies would charge a higher price for 
these prescriptions, Mr. Fischer stated that occasionally 
when he was "cashing" a substantial number of prescriptions 
for Ritalin tablets they would raise their prices. He also 
indicated that he would never argue with them because he 
was making money on the prescription which he was cashing 
as well as on the pills he obtained. 

According to Mr. Fischer, Ritalin and Preludin are now 
the most popular drugs on the market. Preludin has taken 
the place of Desoxyn and Desbutal. Other popular drugs are 
Tuinal, Seconal, and Nembutal. 

The fact was brought out that on October 15, 1973, 
Mr. Fischer took Commission InvestigatoT Dennis Hamilton to 
Dr. Myroslaw Cherny in order that Agent Hamilton could make 
an undercover purchase of medical prescriptions for con­
trolled substance drugs. He further indicated that he went 
in to see Dr. Cherny before Agent Hamilton and explained to 
the doctor that he had brought II a new visitor. II According 
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Drug addict Glenn Fischer 
witness at its public hearings 
December 6, 1973. In response 
Sevcik's question: "Would you 
your habit?1I Fischer answered: 

was the Commission's fi:t'st 
in Chicago which started 
to Co-Chairman Joseph G. 
kill in order to maintain 

"I would, and I have." 

- 140 -

i ' , , 

I , 
I 
! 

I! 
! 

1 
I. 

; 

I ' 
I 
1 ! 
! : 
i· , , 
j! 
, 
, 
i; 

I' 

to Mr. Fischer, Agent Hamil ton had no trouble in, obtainiltg 
a prescription. 

Mr. Fischer indicated that on October 16, 1973, he had 
told Agent Hamilton that a motorcycle gang was out to kill 
him because he was involved with a girlfriend of one of the 
members of that gang. Prior to that time, Mr. Fischer indi­
cated that he had "shot" 20 Pre:"lldin tablets and that the 
effects of these injections caused him to experience delusions 
of paranoia. 

Upon being questioned in regard to pushing drugs, 
Mr. Fischer stated that he and Cla.rence Johnson would "push" 
pills on the South Side. He further stated that Mr. Johnson 
was his "in" with the Negro population in that area. However, 
Mr. Fischer could not tell the Commission where Mr. Johnson 
was presently located. 

Perhaps the most dramatic comment that Mr. Fischer made 
to the Commission was his response to the question queried 
by Coo-chairman Sevcik: "Would you kill in order to main'tain 
your habit?1I To this question, Mr. Fischer responded, "I 
would and I have." 

Co-chairman Sevcik also asked Mr. Fischer how many of 
his friends had died of an overdose; and in response thereto, 
Mr. Fischer indicated that approximai;:§ly 20 had died of an 
overdose, which was a result of not necessarily obtaining 
illegal prescriptions but of obtaining drugs easily and 
illegally. Mr. Fischer also indicated that he has taken 
an overdose, but rather than go to a hospital, he has just 
"sweated it out" by himself. 

Upon inquiry bY'R~presentative George H. Ryan as to 
his maximum capacity for taking various controlled substance 
drugs at anyone time, Mr. Fischer indicated that he could 
take "speed" all night long. He stated that when Desoxyn 
was on the market he would IIcook" 60 gradumets and then 
inject them. 

Representative Ryan also questioned him as to what he 
would sell 30 Preludin tablets for, and Mr. Fischer replied 
that the street value was approximately $1.00 per tablet. 
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He further stated that in order to maintain the IIfeelings" 
that he wanted to incur, he would have to take 40 tablets 
of Preludin a day~ He also stated· that after one is off 
Preludin one1s appetite becomes voracious, which is why he 
is presently heavy. 

Mr. Fischer stated that a doctor would normally write 
a prescription for a maximum of 60 Preludin tablets, and 
he believes that is the maximum for which any doctor would 
write. He also stated that if he were going to be pushing 
these drugs as a main source of support, he would be able 
to sell approximately $100,000 or more a year. This was 
based on the hypothesis that he would sell all that he 
purchased. However, Mr. Fischer indicated that much of 
what he purchased he would use for himself. 

After Representative Ryan had completed his questioning, 
Representative Peter P. Peters asked Mr. Fisc~er what h~ 
would have to do to find a contact for drugs 1f he had Just 
arrived in Chicago. Mr. Fischer stated that it would not 
take long to find someone who pushes drugs, but he would 
have to know someone. For instance, if one went to a rock 
concert, one would merely have to lIask around. II 

Further, Mr. Fischer indicated to Representative Peters 
that the names of doctors and pharmacies he had provided the 
Commission are commonly known on the "street. ' He further 
stated that it is no secret to law enforcement agencies 
either. 

Representative Peters then inquired as to how the 
drug problem might be alleviated. To this, Mr. Fischer 
indicated that changing the classification of the most 
abused drugs migh't make it more difficult for pushers to 
obtain them. Further, by taking the drugs which he considered 
to be most popular and enacting a statute making possession 
of them a felony might be a means to control their illegal 
traffic. Mr. Fischer also indicated to Representative Peters 
that many doctors, especially Dr. Gerald McCabe, know Wh~t 
they are doing by writing these prescriptions and are d01ng 
it strictly because of the money. 

Executive Director Charles Siragusa inquired into the 
~ role of the pharmacist in regard to prescriptions for 
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controlled substance drugs. In the case of the drug Preludin, 
Mr. Fischer explained that a doctor would prescribe between 
30 and 60 tablets to be taken one a day. He further indi­
cated that prior to the legal expiration of a drug, he would 
obtain another prescription for the same drug for the same 
amount and return to the same pharmacist to have it filled. 
Even though the pharmacist realized he could not have used 
up the quantity of pills from the first prescription, the 
second prescription would be filled. According to Mr. Fischer, 
this would occur at Irving1s Pharmacies. 

Upon Mr. Siragusa1s inquiry as to whether or not a 
person in Mr. Fischer's position would be reluctant to sell 
drugs to children under 16, Mr. Fischer.indicated that most 
pushers will not sell to children under 16 or 17 years of 
age. He further stated that drugs were sold to young 
females in order for them to become prostitutes. 

Mr. Fischer was asked whether or not he ever mixed 
drugs with alcohol, and he stated that he did so on numerous 
occasions. He further indicated that any drugs when injested 
with alcohol are especially dangerous, but he still mixes 
them. 

He also testified that while he was under the influence 
of alcohol he has gone to doctors and obtained prescriptions 
for controlled substances. He stated that the doctors would 
know that he was undet'the influence arid would know the 
possible effects of the mixture of drugs and alcohol, but 
they would still give him prescriptions. 

Mr. Siragusa inquired as to what motivated Mr. Fischer 
to testify at these hearings. To this question, Mr. Fischer 
replied, III am tired of ruining myself, and I am tired of 
seeing other people ruined on drugs. II He said 'that he had 
never talked to doctors in regard to the prescriptions 
reaching the hands of youngsters, but he indicated that the 
doctors knew this situation existed. 

C. Representative Bruce L. Douglas 

Representative Douglas was the sponsor of House 
Resolution 285, which mandated the Commission to investigate 
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Representative Bruce L. Douglas, sponsor of House Re­
solution 285, testified that he was greatly concerned about 
the misuse of medical prescriptions, the necessity for self­
discipline among physicians, and the importance of State 
disciplinary measures against errant physicians. 
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the misuse of medical prescriptions for controlled substance 
drugs by certain physicians and pharmacies. The following 
is a synopsis of Representative Douglas' statement made to 
the Conunission. 

Mr. Douglas was told by a representative of the Department 
of Registration and Education that it would be futile to 
investigate the problem of the misuse of medical prescriptions 
for controlled substances because of the lack of effective 
sanctions against those physicians engaging in this practice. 
He, thus, proposed that a State Medical Disciplinary Board be 
established. The Board, which would be separate from the 
Medical Examining Conunittee, would be empowered to investigate 
physicians suspected of serious misconduct. 

The Board was originally reconunended by the Illinois 
State Medical Society in its 1972 annual report. Represen­
tative Douglas sponsored House Bills 1167 and 1168, which 
would have implemented the concept~ however, there was no 
action taken on these Bills by the General Assembly during 
this past session. 

According to Representative Douglas, the Medical 
Examining Conunittee is equipped only to examine and evalu­
ate physicians for licensure and not for disciplinary 
purposes. 

Representative Douglas also testified that, between 
1968 and 1972, only eight licenses granted to physicians 

;were revoked and that subsequent to their revocation)charges 
against six of these doctors were dismissed. He stressed 
the necessity for the establishment, of an independent 
Medical Examining Committee¥ which would include in its 
membership all branches of medicine as well as an osteopath. 
He also believed that there should be public representation 
on the Committee as well. 

In conclusion, Representative Dou,glas stated that the 
medical profession was interested in self-discipline and 
state discipline of physicians over whom the Medical Society, 
through its limited resources, has little, if any, control 
at all. 
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D. Mr. Edward J. Doyle 

Mr. Doyle is an investigator for the Commission and 
Was assigned to investigate the abuse of medical prescrip­
tions of controlled substances within the State of Illinois. 

Agent Doyle testified that his primary responsibility 
was to identify the abusing physicians and pharmacists 
within Illinois and, in particular, the Chicago area. After 
the names of these individuals were ascertained, it was his 
responsibility, along with other Commission agents, to make 
undercover "buys" from both physicians and pharmacists to 
exemplify the problem of abuse. 

In order to fully determine the nature and extent of 
the problem, Agent Doyle was 'responsible for obtaining 
information as to what controlled substance drugs are the 
most sought after on 'die II street" and, hence, subject to 
abuse. He was also charged with the duty of interviewing 
various federal, state, and local law enforcement agencies 
responsible for con·trolling drug abuse, as well as repre­
sentatives from various professions who art.; directly or 
indirectly involved in the area of drugs. 

Agent Doyle further testified as to the section of 
the Illinois Controlled Substance Act which was applicable 
to the Commission's investigation; specifically, Section 
3l2(a) which, as discussed in Chapter 1 of this report, 
required. a physician to act in "good faith" when writing 
a prescription for a controlled substance drug. Agent Doyle 
testified that since the Act did not define this term, it 
was difficult to determine when a physician was in violation 
of the Illinois statute, In order to solve this problem, 
he utilized the criterion established by the u.S. Drug 
Enforcement Administration for determining the effective­
ness of a prescription. As explained in Chapter 1, a 
physician must lIissue a prescription for a legitimate 
medical purpose ••• in the usual course of his professional 
practice. " 
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Agent Doyle also testified as to the differences between !i 
the various schedules of controlled substances encompassed ! i 
in the Act and the drugs included thereUilder. The determination U 
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into which schedule a controlled SUbstance drug falls under 
is dependent upon the severity of abuse of that drug, the 
medically accepted use of that drug, and the safety whereby 
that drug can be prescribed without some type of physical 
or psychological dependence. A detailed explanation of the 
schedules and controlled substance drugs is also presented 
in Chapter 1. 

According to Agent Doyle, the triplicate prescription 
blanks, which are disseminated through the Illinois Bureau 
of Investigation and which are primarily used for Schedule II 
drugs, are an effective means of reducing the abuse of 
controlled substance drugs as a physician can be easily 
detected if he writes an inordinate amount of prescriptions 
for these drugs. 

Agent Doyle also stated that to remove a controlled 
substance drug from Schedules III, IV, and V and place it 
under Schedule II would require an increase in physical 
security of that drug in the dispensing pharmacy as well as 
separate files being kept by the pharmacy for that drug. 
However, if such a change is made, physicians '.vould be less 
apt to write a prescription for that drug unless there was 
medical need, as they would be subject to investigation 
by the state. 

Agent Doyle further stated that the Illinois Bureau of 
Investigation is hampered in its revie~l of the triplica·te 
prescription forms because of its lack of manpower. 

As previously indicated, Agent Doyle, along with other 
Commission investigators, was to make purchases of medical 
prescriptions of controlled substances from those physicians 
who were determined to be abusers. Included among the 85 
doctors uncovered by the Commission investigators, Agent 
Doyle testified that he made "buys" from Dr. Payming Leu, 
Dr. Vale~iano Suarez, Dr. Charman F. Palmer (of which a 
videotape was made), Dr. Henry E. Bielinski, Dr. Cesar 
Carrasco, and Dr. Louis Coggs. According to Agent Doyle" 
these doctors either failed to give a physical examination 
or only a cursory examination prior to issuing the prescrip­
tion. In his opinion, the prescriptions purchased by him 
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did pot meet the medical necessity criteria,as exp~ained _ 
inCh?:'J?ter 1. The substance of ~ge~t Doyle s testlm~ny re,_ 
ga):"ding this portion of the Commlsslon:s unde~cover lnvestl 
gation is discussed in Chapter 2 of thlS repo~t. 

Agent Doyle also testified in regar~ to an audit , 
performed by the Department of Registratlon and Educatlon 
of the Landsman Pharmacy which filled an enormous volume 
of medical prescriptions for controlled substance drugs 
issued by Dr. Suarez and Dr. Leu. A detailed analysis of 
this pharmacy as well as others under investigation is 
found in Chapter 2. 

In conclusion, Agent Doyle also stated that during the 
course of the Commission's investigation into the problem 
of prescription abuse the Commission was requested to 
participate in an allied investigation conducted by the 
united States Drug Enforcement Administration into the 
practice of Dr. Payming Leu. This cooperative effort ended 
in the fed~ral indictment and arrest of Dr. Leu. However, 
because the Leu investigation had not been adjudicated at 
the time of the public hearings, Agent Doyle was not able 
to relate the details of his transactions for the federal 

government. 

E. Mr. William P. White III 

Agent White is an investigator for the Commission who 
was involved in the undercover investigation of Dr. Payming 
Leu. Agent White testified that he was instructed to make 
a purchase of ~ prescription for controlled substance drugs 
from Dr. Leu to illustrate the fact that although Dr. Leu 
had been arrested and indicted he was still in the business 
of writing illegal prescriptions. 

Agent White stated that on October 11, 1973, he,pro­
ceeded to Dr. Leu's office, located at 3836 West Madlson 
Street, Chicago, Illinois, and arrived ,at ~pproxim~tely 
9:25 a.m. The office was not open untll hlS securlty 
guard arrived. Agent White further stated that upon entering 
the office he gave the guard, Mr. Mann, the name of John W. 
Newlin which was his undercover name. He then proceeded 
to go in to Dr. Leu and ask for prescriptions for Ritalin 

and Quaalude. 

- 148 -

; , 

: ! 
i, 

i 
I j 
~ 

s -

According to Agent White, Dr. Leu stated that he could 
not write these prescriptions as the patient who preceded 
Agent White indicated that no pharmacy would fill them; 
however, Agent White stated that he would have no problem 
in having any of Dr. Leu's prescriptions filled. 

According to Agent White, Dr. Leu inquired as to his 
name and whether or not he had previously been to his office. 
He then proceeded to find in his file cards the name of 
John W. Newlin. Agent White stated that, upon inquiry as 
to why the doctor had not been in the office the last couple 
of weeks, Dr. Leu stated that he had been in jail because 
of his writing prescriptions for individuals who turned out 
to be agents and policemen. 

Agent White further testified that Dr. Leu found 
John Newlin's name on a card which indicated that a pre­
scription for 90 Ritalin had previously been issued. 
Agent White stated that Dr. Leu informed him that he could 
write only one prescription and that it would have to be 
for his use only. 

However, Agent White testified that at that time he 
told Dr. Leu that he needed two prescriptions as Agent White's 
business had increased due to "kids" returning from vacation; 
and he didn't care for whom he wrote the prescription so long 
as he, Agent White, could obtain the "pills." 

According to Agent White's testimony, Dr. Leu then 
proceeded to take out two prescriptions pads--one blank and 
the other containing pre-printed Ritalin forms. He then' 
proceeded to fill in the blank spaces on the Ritalin pre­
scription form. For these prescriptions, Dr. Leu .charged 
$32 and placed the money that was given to him. by Agent White 
in the lefthand drawer of his desk. Agent White then engaged 
Dr. Leu in conversation regarding his arrest. 

In conclusion, upon inquiry by Executive Director 
Charles Siragusa, Agent White testified that at no time 
did Dr. Leu perform any physical examination upon him and 
that Dr. Leu was aware that the Ritalin tablets would not 
be used by Agent White but would be sold to third parties. 
He also was aware of the fact that Agent ~fuite would use 
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the Quaalude, although tht::lre was no apparent medical reason 
for his prescribing that' .. dr0g. 

F. Dr. Payming Leu 

Dr. Leu is licenseq ,:Ln the state of Illinois to practice 
medi~ine and has an offi~~ at 3836 West Madison street in 
Chicago, Illinois. At the time of these hearings, Dr. Leu 
was under indictment for violation of federal narcotic laws 
involving the illegal sale of medical prescriptions for 
controlled substance drugs. He was also one of the physi­
cians about whom the Commission had information regarding 
substantial involvement in the abuse of medical prescriptions 
of controlled substances and w:as one of the physicians from 
whom Commission investigators made undercover "buys." His 
attorney, Mr. George Kita, was also present at this time. 

To each question propounded, Dr. Leu, acting on the 
advice of his attorney, refus,ed to testify and invoked his 
privilege against self-incrimination. 

Dr. Leu was questioned concerning the following matters: 
his indictment under the U.S. Drug Enforcement Administration; 
his arrest on July 29, 1966, by the Chicago Police Department; 
his sales of prescriptions for Desoxyn, Preludin, and other 
controlled substance drugs to Commission undercover investi­
gators on various dates; his failure to make a physical 
examination of these investigators to determine if there was 
medical need for these prescriptions; his sale of medical 
prescriptions to at least 80 to 100 persons a day; and his 
earnings of over $300,000 a year from the sale of prescrip­
tions for controlled substances. 

Dr. Leu also refused to comment on whether or not he 
knew how many of his patients had died from an overdose of 
drugs obtained from his prescription for controlled sub­
stance drugs; whether or not he was acting in derogation of 
Section 3l2(a) of the Illinois Controlled substances Act, 
which mandates that prescriptions for controlled substance 
drugs must be written in "good faith" and if, in fact, he 
was illegally prescribing controlled substance drugs; whether 
or not he had any arrang'ements with Landsman Pharmacy and 
Irving I s Pharmacy No. 2" which filled an inordinate amount 
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of his prescriptions; whether.' or not his activities were an 
absolute moral vLolation of the Hippocratic oath that he took 
when he became a member of the Medical profession; and 
finally, whether or not he encourages drug abuse and addic­
tion through the issuance of his prescriptions for controlled 

substance drugs. 

After being questioned by Executive Director Charles 
Siragusa on the aforementioned topics, Representative 
Peter P. Peters interrogated him regarding his qualification 
to practice medicine. Again, Dr. Leu refused to answer any 

questions. 

G. Dr. Valeriano Suarez 

Dr. Suarez is an Illinois licensed physician whose 
offices are located at 2400 West Madison Street, Chicago, 
Illinois. Dr. Suarez was one of the physicians under 
investigation by the Commission for his involvement in the 
illegal sale of medical prescriptions for controlled sub­
stance drugs. Purchases of these prescriptions were made 
by Commission undercover agents in the investigation that 
was made. At the time he appeared, Dr. Suarez was under 
indictment for 46 counts of conspiracy to violate federal 
narcotic statutes for dispensing controlled substance drugs 
without legitimate medical reason. 

Mr. Harold Turner, Attorney, appeared with Dr. Suarez 
as counsel. Mr. Turner stated to the Commission that he 
and his client were appearing solely to contest the validity 
of the subpoena served upon Dr. Suar.ez on November 20, 1973, 
on the basis that House Resolution 285 directed the Commission 
to report its findings to the General Assembly by September 13, 
1973. Since these hearings were being held in early'December, 
the Commission was acting wi thou'L authority; and therefore, 

the subpoena was void. 

Co-chairman Philip J. Rock informed Dr. Suarez and 
Mr. Turner that the reporting date was not a substantive 
matter and was amenable to change by the General Assembly 
upon proper motion. However, Mr. Turner advised the 
Commission that his client would neither testify nor invoke 
his rights under the Fifth Amendment. 
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Anthony Camponizzi testified that his son suffered 
several o~erdoses of dangerous drugs prescribed to him by 
Dr. Valerlano Suarez. 
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Executive Director Charles Siragusa a;~g;j.sed Dr. Suarez 
that he would be recalled. /-

H. Mr. Anthony Camponizzi 

Mr. Camponizzi is a~alesman for Crown GYmnastic Mats, 
and he resides at 910 South Mayfield Avenue, Chicago, Illinois. 
Mr. Camponizzi volunteered to testify as his qon Raphael 
had experienced an overdose of drugs on September 14, 1973. 
It was his intention to do everything possible to bring the 
problem of drug abuse to the attention of the proper govern­
mental authorities and to the public. 

Mr. Camponizzi testified that on September 14, 1973, 
he had contacted Executive Director Charles Siragusa to 
advise him that his son had taken an overdose. Upon ques­
tioning by Representative Peter P. Peters, Mr. Camponizzi 
stated that his son was found in the kitchen of his home 
at approximately 6:00 a.m. and was taken to Loretto Hospital 
by the Chicago Fire Depar.tment. 

It appeared that Mr. Camponizzi's son had three pre­
scriptions in his wallet, all of which were signed by 
Dr. Valeriano Suarez, one of the physicians under investi­
gation by this Commission. Mr. Camponizzi stated that 
Dr. Suarez was neither the family physician nor had he ever 
heard of him prior to the time he found the prescriptions 
in his son's wallet. 

In response to Representative Peters' questions in 
regard to whether or not Raphael had previously visited 
Dr. Suarez, Mr. Camponizzi sJcated he did not knowjbut to 
his knowledge, Dr. Suarez supplied many drug addicts with 
prescriptions. Mr. Camponizzi stated that his son had also 
taken an overdose in February of 1973. He didn't know why 
his son was on drugs but attributed it to peer pressure. 

Representative Peters inquired into the alteration of 
his son's psychological composition after using drugs. 
Mr. Camponizzi stated that he is incoherent, unstable on 
his feet, and when he is coming out of it, he becomes 
quite belligerent and violent. 
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Mr. Camponizzi stated that his son obtained the money 
for purchasing these prescriptions by workingj however, on 
the date he found his son, he had previously received $20 
from his aunt, who was holding money for him. 

Mr. Camponizzi testified that the 
obtained had been filled by the Garden 
on Sedgwick Street, Chicago, Illinois. 
other pharmacies that filled his son's 
did he know whether or not his son had 
prescriptions he had obtained from Dr. 
physicians. 

prescriptions Raphael 
Apartments Pharmacy 

He did not know ,any 
prescriptions, nor 
previously sold 
Suarez or other 

In response to what recommendations he had to alleviate 
this problem, Mr. Camponizzi stated that when a physician 
has been proven guilty of three violations of the Illinois 
Controlled Substances Act, his license to practice medicine 
should be re'voked. 

Upon completion of the questioning by Representative 
Peters, Executive Director Siragusa asked Mr. Camponizzi 
what general comments he wished to make about the drug 
problem. In response thereto, Mr. Camponizzj stated that 
parents should become more active in this pn.Jlemj and they 
should not try to hide from the realities of the situation. 

Upon Senator Philip J. Rock's question as to whether 
or not his son's friends engaged in the same type of 
activity, Mr. Camponizzi stated that many of them took 
drugs. He further stated upon inquiry by Senator Rock that 
his son ingested alcohol with drugs. 

Mr. Camponizzi testified that Raphael was enrolled in 
a drug program in Berwyn, Illinois, called youth In Crisis, 
which is a counseling service. Mr. Camponizzi further stated 
that his son has "straightened himself out" and is no longer 
engaged in that program. 

In conclusion, Mr. Camponizzi testified that when he 
found his son unconscious he tried to contact various govern­
mental agencies, such as the Drug Hot Line to Washington, D.C. 
He stated that unless it is a hard drug, such as heroin or 
cocaine, the federal, state, or city governments could not 
direct him to any agency that would be of help to him. 
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He stated tl1athe finally called the Governor's 
office, which diripctec;1 hi:tn to the Department of Registration 
and Education. It wa$ his opinion that: it was the Depart­
ment of Registration: and Education and this Commission that 
took the most active interest in the investigation of his 
problem. 

I. Mr. Dennis A. Hamilton 

Mr. Hamilton is an agent for the Commission, who, 
along with Agent Edward Doyle, was directed.to investigate 
the abuse of medical prescriptions for controlled substance 
drugs by certain physicians and pharmacies. 

Agent Hamilton testified that, he made undercover 
purchases of these prescriptions from Dr. Allen W. Glinert, 
Dr. Julius G. Levy, and Dr. Harold W. Lenit, as well as 
others, all of whom either failed to make a physical exami­
nation or only made a cursory one prior to writing the 
prescription. The substance o.f Agent Hamil ton's testimony 
pertaining to this facet of the Commission's investigation 
is reported in Chapter 2. 

J. Mr. Irving Cotovsky 

Mr. Cotovsky has been a registered pharmacist for 
20 years and is the owner of Irving's Pharmacy No. I, 
located at 1346 West Irving Park Road, Chicago, Illinois, 
and Irv's Pharmacy No.2, located at 1601 West Montrose f 

Chicago, Illinois. 

Mr. Cotovsky testified that whenever he determines 
that a prescription might not be legitimate he telephones 
the physician who had prescribed the drug. He has further 
established an interstore communication system whereby he 
or his assistants, David Berman and Sam 'Solomon, are alerted 
to the same individual making repeated visits to his stores 
and presenting new prescriptions for the same drug before 
the period for the first prescription has expired. This 
gives the pharmacist the opportunity of examining the 
previous pres~ription issued to that person. 

Upon Co-chairman Joseph G. Sevcik's inquiry, 
Mr. Cotovsky testified that it may have been possible that 
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Irving Cotovsky,owner of Irv's Pharmacy No.1, 1346 
West Irving Park Road and Irv's Pharmacy No.2, 1601 West 
Montrose, in Chicago, which filled many thousands of dan­
gerous drug prescriptions issued by Dr. Valeriano Suarez 
and other physicians who specialized in treating drug ad­
dicts and users. 
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during the period of August 1, 1973, through November 15, 
1973, Irv's Pharmacy No.2 filled 2,316 prescriptions for 
Schedules III, IV, and V controlled substance drugs issued 
by Dr. Valeriano Suarez. He stated that, althoug~, on the 
average p 90 ~rescriptions were filled per day dur1ng that 
period, each of his pharmacists had made the determination 
prior to filling any of those prescriptions that the pre­
scription itself was legitimate. Co-chairman Sevcik 
commented that although a licensed physician may write out 
a prescription, the pharmacist is under no legal obligation 
to fill that prescription, especially when he receives an 
inordinate number of prescriptions from the same doctor. 

Mr. Cotovsky further testified that it also may have 
been possible that for the same period Irv's Pharmacy No.2 
filled 312 prescriptions for 20-mg. Ritalin tablets. He 
stated that considering the area where these doctors prac­
tice, specifically Drs. Leu and Suarez, they are treating 
a IIspecial class" of people; and they are trying to keep 
members of this class from taking narcotics and are also 
treating their depression. 

In his opinion, Dr. Suarez's prescriptions were not 
written for the same drug until the previous prescription 
had expired. He had called him on several occasions when 
patients were going to two doctors, including Dr. Suarez, 
and obtaining prescriptions for the same controlled sub­
stance drugs. According to Mr. Cotovsky, he intervie~ls 
these people and makes a determination as to whether or 
not a prescription should be filled. 

Upon Co-chairman Philip J. Rock's inquiry, Mr. Cotovsky 
sta·ted that the type of custom~rs who usually try to obtain 
controlled substance drugs at his pharmacies, such as 
Ritalin and Tuinal, is the black ghetto dweller or the 
radical whi·te. It is his impression that his area is 
oversaturated with outside people who come to have these 
prescriptions filled. 

He has received repercussion from customers whom he 
serves and has been questioned as to why he is serving such, 
a large group of individuals who appear to be on drugs. 
Mr. Cotovsky felt tha't he has a real problem and that no 
state regulatory agency has come to his assistance. 
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l-1r. Cotovsky stated that the physician, in cases in­
volving depressed persons, writes a letter stating that the 
individual named on the prescription has recently been on 
heroin and is treating him in order to stabilize his condi­
tion and reduce his habit. In Mr. Cotovsky1s opinion, Dr. 
Suarez has found a way of keeping these individuals off 
heroin and 'allowing them to remain in the mainstream of 
life. In essence, Dr. Suarez is offering a social service 
by writing these prescriptions. Mr. Cotovsky also believes 
that by filling these prescriptions he, too, is engaging in 
a beneficia~ service to the community. 

In reply to Representative Peter P. Peters' question 
as to whether or not he would engage in this service if it 
were not a minority group which came to him but rather 
North Shore suburbanites, Mr. Cotovsky stated that regard­
less of the distance between doctors' offices, which in' 
this case is six to seven miles south of his pharmacy, and 
regardless of where the patient lived, he would sell the 
drug to him. He resented the fact that pharmacists were 
told by the Department of Registration and Education not 
to fill prescriptions of Drs. Suarez and Leu. He claimed 
that these people were deliberately "pushed to his pharmacy" 
because they had noaother place to get the prescriptions 
filled. He stated that pharmacists were in fear of losing 
their licenses, but he was never told that he would lose 
his license if he continued to fill these prescriptions. 

Representative Peters stated that he could not accept 
Mr. Cotovsky's attitude that the treatment of medical 
problems should b~ based on the notion that a "special, 
class of people" 'is involved. He further stated that 1f 
a particular' doctor from H'ighland Park 01: New Trier would 
issue 2,316 prescriptions for Schedules III, IV, and V 
qontrolled substance dr.ugs Mr. Cotovsky, in his opinion, 
would not fill them. 

Mr. Cotovsky stated that many of these prescriptions 
were paid for by the Department of Public Aid. 

Mr. Cotovsky testified that on September 28 and 29, 
1973~ Irv's Pharmacy No.2 filled 175 of Dr. Suarez's 
pres~riptions for controlled substances. He stated that 
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to the best of his knowledge he could not recall telephoning 
Dr. Suarez in order to determine the legitimacy of any of 
those prescriptions. He further stated that 'he had never 
had a conversation with any doctor regarding the number of 
prescriptions that doctor was vlri ting ~ 

Mr. Cotovsky further testified that Preludin, Desoxyn, 
and Ritalin are the most prevalent drugs among street 
abusers. In reply, Executive Director Charles Siragusa 
stated that in his 25 years of experience with the Federal 
Narcotics Bureau he had never heard that amphetamines or 
hallucinogens were used in the treatment of a person addi­
ted to heroin. He further stated that heroin addicts use 
barbiturates, not amphetamines. Mr. Cotovsky responded by 
stating that in order that theQe people remain in the main­
stream of society a combination of drugs are keeping them 
out of the heroin market and that these drugs, Ritalin and 
Preludin, are the types used. 

According to Mr. Cotovsky, it was possible that an 
audit made by the Department of Registration and Education, 
Bureau of Drug Compliance, for the period of August 1, 1973, 
through November 15, 1973, revealed that 1,118 prescriptions 
were written by Dr. Valeriano Suarez. Further, many of 
these may have been for Ri'!:alin tablet.s. Mr. Cotovsky 
stated that since other pharmacies would not fill these 
prescriptions he knew the reason why these individuals were 
coming to him; hence, he never questioned Dr. Suarez. He 
believed himself to be interested in public welfare. 

Mr. Cotovsky further stated that he is filling prescrip­
tions until being told otherwise by regulatory agencies. He 
claims he has been trying to help drug addicts since the time 
he became a pharmacist. He feels that since he has been 
filling Dr. Suarez's and Dr. Leu's prescriptions, he is 
doing the right thing. 

He further believes that by giving these addicts 
cut-rate prices on the drugs he is helping them to remain 
in the mainstream of society. He believes he cannot turn 
these people down because they have nowhere else to go even 
though they have an unsettling effect on the community which 
he serves. 
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He testified, upon Representative George H. Ryan's 
inquiry, that the increase in business from customers out­
side his neighborhood bringing in Dr. Leu's and Dr. Suarez's 
prescriptions began in June or July of 1973 when other 
pharmacists 'were told to stop filling them. 

Mr. Cotovsky stated that when he discovers that any 
of the drugs received from any of the prescriptions he has 
filled for controlled substances are sold on the street, 
he advises the appropriate law enforcement authorities. 

Upon Representative Ryan's inquiry as to whether or not 
his motive for filling these prescriptions was for profit or 
his sincere interest in helping the individual I Mr. Cotovsky 
stated that he has sent many people to the Illinois Drug 
Abuse Program as well as Jordan Scher's Methadone Clinic. 

Mr. Cotovsky testified that during the audited period, 
it was possible that Dr. Suarez had written 1,118 prescrip­
tions for Ritalin, 1,776 prescriptions for Preludin, 1,150 
prescriptions for Tuinal, and 1,054 prescriptions for 
Robitussin-AC. Mr. Cotovsky testified there are no other 
physicians he is aware of who write as many prescriptions 
for Preludin, Ritalin, and Tuinal as Drs. Leu and Suarez. 

He also indicated Dr. Gerald McCabe writes a large 
volume of prescriptions for controlled substance drugs 
because of the type of patients whom he treats. In his 
opinion, these three doctors are treating problems which 
are ancillary to addiction. 

At the time of these hearings, Mr. Cotovsky was told 
by the Department of Registration and Education not to fill 
prescriptions written by Drs. Leu and Suarez. Mr. Cotovsky 
stated that he had telephoned Drs. Leu and Suarez and told 
them to put a sign in their office that Irv's Pharmacy will 
not be filling their prescriptions as per agreement with 
the Department. 

Representative Peters pointed out that each patient of 
Drs. Leu and Suarez on the average received 2.6 minutes for 
treatment, psychological counseling, and analysis. This 
amount is based upon 80 patients per day and the five hours 
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per day these doctors are in their offices. Because of 
the brevity of their visits, he questioned the real motives 
of these physicians • 

. 
Mr. Cotovsky responded to Representative Peters' 

comment by stating that if these people have their medicine 
they could stay away from heroin until the state or federal 
government or other professionals in the drug abuse area 
are able to establish a program that will meet their needs. 

Mr. Siragusa indicated that during August and September, 
1973, Mr. Cotovsky filled 1,054 prescriptions for Robitussin-AC, 
which is basically a cough medicine and which also contains 
Codeine. Mr. Cotovsky indicated that he never questioned 
the doctor's prescription for this drug, even though it may 
have been apparent that all these people were not obtaining 
Robitussin for its medical use. Mr. Cotovsky agreed with 
Mr. Siragusa that Robitussin-AC was formulated for coughs 
and not to satisfy drug addiction; however, Executive 
Director Siragusa further stated that this drug was being 
dispensed in order that drug abusers could obtain the 
Codeine. In reply, Mr. Cotovsky stated that when he 
received a prescription for Robitussin-AC, it was not he, 
but rather the doctor, who made the determination that the 
patient should take it. 

In conclusion, Mr. Cotovsky testified that law enforce­
ment agencies should not be a part of the therapy aspects of 
drug abuse. In response to that statement, Representative 
Ryan stated that, as a pharmacist, judging from the testi­
mony that Mr. Cotovsky had given, Mr. Cotovsky was a 
"blight" on the practice of pharmacy. 

K. Mr. Jerome D. Midanek 

Mr. Midanek is the owner of Landsman's Pharmacy, 
located at 4000 West Division street, Chicago, Illinois. 
Appearing with him were attorneys Bernard B. Brody and 
David Bloomenfe1d. 

Mr. Midanek, acting upon the advice of his co-counsel, 
refused to testify and invoked his Fifth Amendment privilege. 
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He refused to answer questions regarding the following 
rnatters: the reasons for purchasing directly from'Ciba-Geigy 
Company 6,600 Ritalin 20 mg. tablets within a 14-day period; 
which doctors most frequently wrote prescriptions for con­
trolled sUbs"tance drugs that his pharmacy filled; whether or 
not he still filled prescriptions for Dr. Suarez, who was 
under federal indictment; his sale of approximately 1,978 
Ritalin tablets per day, or 189,900 such tablets within a 
96-day period; his filling of second and third prescriptions 
for the same drug written by the same doctor and for the 
same person before the time of expiration of tha first 
prescription; whether or not he has ever questioned the 
legitimacy of any prescriptions written by Dr. Payming Leu 
or Dr. Valeriano Suarez; and why on November 28, 1973, he 
refused to permit an agent of the Drug Compliance Division, 
Illinois Department of Registration and Education to con­
duct an audit of his controlled substances and records. 

Mr. Midanek further refused to answer any questions 
as to whether or not he has violated the ethical tenets 
of his profession and whether he has been derelict in his 
responsibilities as a pharmacist to the people he serves 
and society in general. 

L. Dr. Julius G. Levy 

Dr. Levy is a licensed physician, whose office is 
located at 4010 West Madison Street, Chicago, Illinois. 
He is affiliated with Mt. Sinai Hospital and is in general 
practice, although he specializes in obstetrics and 
gynecology. 

Dr. Levy testified that when a patient first comes to 
his office, he records the patient's history and makes 
physical and urine examinations. He further stated that 
any prescription is recorded as part of the patient's 
permanent record. 

In response to Co-chairman Joseph G. Sevcik's question 
regarding Agent Dennis Hamilton's undercover purchase of 
a prescription for Preludin from him, Dr. Levy stated that 
he did not recognize Agent Hamilton, although he could 
identify the prescription which was shown to him. This 
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Dr. J~l~us G. Levy, 4010 West Madison Street, Chicago, 
an obstetrlclan and gynecologist, who testified that he 
treats,ob7se women. He acknowledged selling a Preludin 
p:escrlptlon, allegedly for weight reduction, to a Commis­
Slon undercover agent who ?olds a Jiu Jitsu Black Belt. 
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prescription was given to Dennis Harvey, Agent Hamilton's 
undercover name. 

Dr. Levy stated that Preludin is prescribed for weight 
control and sometimes for sterility. He testified that he 
treats many obese women. Agent Hamilton's investigation, 
which was described in Chapter 2, revealed that Dr. Levy 
had written a prescription for him using weight control . 
as his medical reason. Dr. Levy indicated that at the tlme 
of the hearings Agent Hamilton was not overweight, but he 
didn't know what happened since the time Agent Hamilton 
allegedly visited him. 

Co-chairman Philip J. Rock asked if Dr. Levy would 
furnish the Commission with Agent Hamilton's patient card. 
Dr. Levy consented to this request. 

M. Dr. Allen W; Glinert 

Dr. Glinert, an Illinois licensed physician, has a~ . 
office located at 1150 North state street, chicago, Illln~ls. 
Upon information given to the Commission regarding Dr. Gllnert's 
activities into alleged abuse of medical prescriptions for 
controlled substances, Dr. Glinert was made one of the sub­
jects of the undercover invest,igation conducted by this 
Commission. 

Upon inquiry by Co-chairman Philip J. Rock as to whether 
on July 17, 1973, and August 16, 1973, Commission Inves~igator 
Dennis Hamilton had purchased a prescription for Preludln 
from him, Dr. Glinert testified that he did not remember 
Agent Hamilton; but he indicated that he should have a record 
of his visits if he did see him. 

Dr. Glinert stated that the area in which he practices 
is overrun with drug addicts. They would come to h~S office, 
usually in sets of three at the end of the day, wa~tlng 
a prescription for controlled substance drugs. ~elng . 
petrified of possible physica.l harm, he would wrlte prescrlp­
tions for Preludin for them. 

It was Dr. Glinert's opinion that no matter where you 
are located these addicts will find you. At first, he thought 
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ludin on heroin addicts. Allegedly, Preludin would keep an 
addict from taking heroin. He wanted ten to fifteen patients 
to treat, but this was impossible. Dr. Glinert said that be­
cause of the many addicts who came to him and their derelict 
physical appearance, he was always afraid that his life was 
endangered, although he was never assaulted or threatened. 

Dr. Glinert testified that he telephoned the U. S. 
Drug Enforcement Administration. asking for their assistance 
and offering his records. They advised him to stop writing 
prescriptions for Preludin as heroin addicts would use both 
drugs. He also stated upon inquiry from Co-chairman Rock 
that Preludin is not a good medication for one who was for­
merly a heroin addict and is, in fact, the most dangerous of 
the amphetamines. 

Dr. Glinert testified that he no longer is writing 
prescriptions for Preludin or Ritalin. However, when he 
did write these prescriptions, he stated that he told the 
"patientll that he could have the prescription filled at 
State-Elm Drugs, located at 1146 North State Etreet, Chicago, 
Illinois. Dr. Glinert claimed that certain people would 
state that they lost the prescription when they reached the 
pharmacy and then have the pharmacy telephone him for another 
one. In an attempt to circumvent this activity, since he 
did not want to write a duplicate prescription, he would tele­
phone State-Elm Drugs and advise the pharmacist of the name 
of the patient and the controlled sUbstance drug he was pre­
scribing. He would at a later time present the prescription 
in person. 

Co-chairman Rock, however, indicated that Dr. Glinert's 
telephone order would aggravate the problem becaus~ the 
IIpatie:nt" could claim that the prescription was lost and 
then could try to obtain a second one. Therefore, the ulti­
mate result would be his obtaining two prescriptions. 

Dr. Glinert further testi.fied that Biphetamine, which 
was the drug he prescribed for Agent Hamilton, could be 
used for many purposes: weight reduction, depression, and 
exhaustion from two jobs. However, Dr. Glinert did not 
recall the medical reason for giving Agent Hamilton a pre­
scription for that drug. 
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Dr. Glinert stated that he only issued prescriptions 
for Eskatrol, Biphetamines, and Tenuate. If a patient 'had 
medical need for Preludin, he would write a prescription 
for it. He testified that he IItook the courage, the risk 
of being kilied ll and told these addicts that he would not 
write any more prescriptions for them. 

Upon inquiry by Co-chairman Joseph G. Sevcik as to why 
he would send a patient to Dr. Elmer Bencze to obtain 
Desoxyn, he stated that after Dr. Bencze moved out of his 
office all of his patients would come to him for prescrip­
tions. He claimed he never trusted any of Dr. Bencze's 

patients. 

Executive Director Charles Siragusa asked Dr. Glinert 
whether Agent Hamilton had threatened him when he came to 
his office. Dr. Glinert replied negatively, but said he 
was afraid of all addicts. 

Dr. Glinert also stated, upon questioning by Mr. Siragusa, 
that he kept to himself and did not know of other doctors 
who wrote prescriptions for controlled substance drugs for 
addicts. He was certain, however, that if an addict couldn't 
obtain a prescription from him he would get it from someone 

else. 

Representative George H. Ryan asked how Dr. Glinert's 
practice was affected by his call to federal narcotics 
agents. In response, Dr. Glinert stated that his practice 
was har:1pered, but it also frightened the addicts., Further, 
in regard to the effects of this hearing, Dr. Glinert 
testified that he will not write a prescription unless 
there is strict medical need. 

Co-chairman Rock asked Dr. Glinert if he would forward 
to the Commission office his patient record on Dennis Harvey, 
Agent Hamilton's undercover name. Subsequent to the hearing, 
Dr. Glinert complied with this request. 

At the conclusion of his testimony, Representative 
Peter P. Peters stated that although Dr. Glinert issued 
prescriptions for controlled substance drugs without apparent 
medical need, his fear of bodily harm and his willingness to 
cooperate in supplying any records requested by the Commission 

should be noted. 
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N. Dr. Harold W. Lenit 

Dr. Lenit, is an Illinois licensed physician, in 
practice for 49 years, and currently has an office located 
at 330 Diversey Parkway, Chicago, Illinois. 

In regard to his selling Agent Dennis Hamilton a 
prescription for Preludin, Dr. Lenit testified that he 
recognized Agent Hamilton; but he could not remember what 
name he used or if he saw him on October 25, 1973. He 
stated that his neighborhood has become populated with 
"hippies" who try to come into his office for prescriptions. 
He tries to "pick them off"j but if they get past his 
nurse, he tries to get rid of them as expediently as 
possible. Dr. Lenit indicated he has been robbed four 
times and is afraid of them. He fears possible bodily 
harm; and when these hippies ask for Preludin, he does not 
argue with them but gives them a prescription and urges 
them out of his office. 

In the case of Agent Hamilton, Dr. Lenit replied, upon 
inquiry by Executive Director Charles Siragusa, that although 
Agent Hamilton did not threaten him, he gave him a "song 
and dance" that he was an athlete and that he needed Preludin. 
Dr. Leni t further stc,ted that since he 'V'las afraid of all of 
these people and since Agent Hamilton was bigger than he , 
he took his blood pressure, listened to his heart, and gave 
him a prescription in order to get him out of his office. 
Dr. Lenit testified that "when he wanted Preludin, I wanted 
him out of there as fast as I could." 

Executive Director Siragusa stated that Agent Hamilton 
indicated that no physical examination had been performed. 
To this comment, Dr. Lenit replied, "Well, if I didn't, 
then I was really scared. But I think I did." 

Dr. Lenit testified that he -has five or six "hippies" 
coming into his office every day and that on occasion he 
calls the Police. He further stated that after three times 
he won't let them in his officej however, he could not explain 
why he wrote a prescription for them after the first time. 

When confronted with the fact that he has written almost 
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fifty per cent of all Preludin prescriptions filled by 
Lakeview Pharmacy, which is located across the street from 
his office, Dr. Lenit stated that he has written a large 
volume of these prescriptions for a patient he is treating 
who is obese,' diabetic, and who has an ulcerous condition. 
He also testified he haS some other diabetics whom he 
treats as well as some patients that are using the drug 
for weigh't control. 

In conclusion, Dr. Lenit believed that Desoxyn was more 
dangerous than Preludini however, he did not discuss the 
basis for his opinion. 

O. JYlr. Michael Chiappetta 

JYlr. Chiappetta resides in Elgin, Illinois, and is 
Chief Psychologist for the DuPage County Sheriff's Police. 
In the past, he has held such positions as Senior Psycholo­
gist at Elgin State Hospital, psychologist for the Kane 
County Youth Home and Juvenile Court, and Director of the 
Du Kane JYlental Health Clinic. He is also one of the 
co-founders of the Illinois Psychological Association 
Committee on Crime, Delinquency. and Corrections. 

Senator Daniel L. Dougherty questioned JYlr. Chiappetta 
in regard to some of the problems in the area of misuse of 
medical prescriptions. Mr. Chiappetta stated that while he 
was associated with various public institutions he found 
that many patients established a pattern of obtaining drugs 
by going from one pharmacy to another using different names. 
He testified they would make a systematic visit to various 
pharmacies s'tarting at the end of one' street or the end of 
a county, and at regular intervals, visit that pharmacy. 
The intervals would be at such lengths so as not to'create 

suspicion. 

He also stated that the television media has contri~ 
buted greatly to the drug problem. For instance, there are 
many tension-reducing, sleep-inducing drugs being advertised, 
,such as "Nytol," "Compoz," and "Sleep-Eez." Many of these 
drugs are contained in packages which direct an individual 
to "take two, and if they don't work in a certain amount of 
time, take two more. 1I Mr. Chiappetta indicated that there 
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appeared to be "magic" in taking two or more l?ills rather 
than just ta~ing one. 

He stated that there is some laxity in the control of 
prescription drugs in certain institutions. For instance, 
in state hospitals there are huge wards containing 30 or 
more patients. It is relatively simple for one patient to 
steal pills while medication is being administered to another 
patient. Because of the difficulty in obtaining ward 
personnel, Mr. Chiappetta stated that many of the aids who 
were addicted to drugs were taking the medication of patients 
who could not say, "I know I was prescribed this medication 
X number of times a day, and you didn't give it to me." 

Further, prescription pads in hospital emergency rooms 
are frequently used for scrap paper and for placing on 
desks under hot cups of coffee. Hence, the obtaining of a 
prescription blank in that situation is very simple. 

Mr. Chiappetta also testified that large hospitals have 
trouble determining whether or not patients have ingested 
medication. Oftentimes, the physician for whom nurses are 
employed receive samples of certain medications. Since one 
of the responsibilities a nurse has is to keep track of the 
supplies, it is apparent that she has access to the places 
where these drugs are stored. It has been Mr. Chiappetta's 
experience that nurses sometimes take these samples for 
their own use or give them to others. 

Another problem which Mr. Chiappetta discussed is the 
young child who sees his mother taking pills in order that 
she i.s able to cope wit.h her daily duties. According to 
JYlr. Chiappetta, the child believes it to be a certain kind 
of "magic" that makes his mother energetic. The child, 
wishing to be like him mother, takes this pill in order to 
obtain some of this "magic." To the child, it seems very 
natural, since vitamin pills, for instance, are advertised 
through various media, and he is given one each day at 
breakfast. 

Executive Director Charles Siragusa inquired as to 
whether or not the DuPage County Sheriff's Department was 
the only one who had a psychologist exclusively treating 
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juveniles who have been arrested. Mr. Chiappetta stated 
that there are six or seven other police departments in the 
nation with psychologists, but they were doing personnel 
work, training, and planning. Mr. Chiappetta deals directly 
with II juvenfle arrestees. II 

~r. Chiappetta testified that any juvenile who has been 
questioned, arrested, or detained, and has been found to 
have a possible emotional problem, including the drug 
problem, is given the option of seeking help. They are 
encouraged by the Juvenile Officer, if he so deems appro­
priate, to see Mr. Chiappetta. Mr. Chiappetta has stated 
that he would test the child and offer various forms of 
individual and group therapy. 

He further stated that he was available for consultation 
with the police in crisis situations, such as a juvenile 
belng IIhigh on drugs" or having some emotional problem and 
is afraid to turn to anyone such as his family or a police 
officer. 

Mr. Chiappetta testified that many juveniles obtain 
dangerous drugs from their parents' medicine cabinets. He 
knows of parties where juveniles, in order to obtain 
admittance, would have to bring two or three pills from 
their own hornes. The group would then throw these various 
pills in a hat or dish and during the party, they would 
ingest various combinations. 

Another example of the abuse of medical prescriptions 
for controlled substance drugs is what Mr. Chiappetta termed 
the IIhousewife syndrome. 1I Being very nervous and upset, 
she would go to her doctor and obtain a prescription for 
Librium, or some other tranquilizer, to be taken as dir~c~ed 
on the prescription. Rather than returning to t'ne phys~c~an 
for an examination after the prescribed amount has been 
consumed, the housewife would have the prescription refilled. 

Mr. Chiappetta recommended that there should be legis­
lation, which would more stringently regulate the dispensing 
of over-the-counter drugs. A company advertising various 
drugs should not create diseases, such as the "blahs," in 
order to sell a product. 
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Mr. Chiappetta also recommended that education insti­
tutions take a more active role in helping the child wh~ 
may be suffering from an emotional problem. It is his 
opinion that the teacher or the administration is much more 
prone to threaten a parent with child suspension because 
that child is lIacting out" and upsetting the class or 
program rather than trying to deal with the problem directly. 
The pressure from the institution forces the parent to take 
the child to a physician who prescribes certain drugs for 
a hyperactive juvenile in order to keep him contained. The 
child starts to take drugs at five or six years, and it is 
not uncommon that he will still remain on the drug at the 
age of thirteen. This situation creates the possibility of 
children trading pills. 

Mr. Chiappetta also suggested that on certain types of 
prescription drugs the pnysician should be obliged to check 
within a certain period of time as to whether or not the 
condition of his patient warrants the renewal of a previous 
prescrip·tion rather than renewing the prescription upon 
request of the patient. 

Mr. Chiappetta also responded to Senator Dougherty's 
statement that the drug industry has contributed to the 
misuse of various stimulants by stating that this industry 
is IIdazzled more by the market than by the strict scientific 
need II for these drugs. 

In conclusion, Mr. Chiappetta also stated that Illinois 
law permits a child above the age of twelve to obtain medical 
treatment; however, the law is unclear as to whether or not 
psychiatric therapy is included therein. It is Mr. Chiappetta's 
recommendation to clarify the definition of medical treatment. 

P. Miss Debbie Blair 

Miss Blair is a drug addict who had provided the 
Commission with information on various physicians and 
pharmacies who were engaging in the practice of abusing 
medical prescriptions for controlled substance drugs. 

Upon inquiry by Co-chairman Joseph G. Sevcik, Miss Blair 
indicated that her real name is Jody Knight and is employed, 
when she does work, as a professional hairdresser. 
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She stated that eight years ago she started to take 
heroin 'out of curiosity, and her habi,t rqached $100 a day. 
She obtained money to maintain her habit through prosti­
tution, forging checks, and any type of hustling. 

Miss Blair testified that she has been arrested on 
numerous occasions for prostitution, strong armed robbery, 
deceptive practices, possession of hypodermic needles, and 
theft. 

Miss Blair further testified that she knows of various 
physicians who have written prescriptions for controlled 
substance drugs for no valid medical reason but in order to 
obtain a fee for that prescription. The doctors upon whom 
she had elaborated are listed in Chapter 4. 

In regard to pharmacies, Miss Blair stated that she 
had once purchased Preludin from IJakeview Pharmacy without 
a prescription. She further indicated that many doctors 
and pharmacists that she had visited would proposition her 
in exchange for money or drugs. 

Miss Blair testified that she has been to over 100 
physicians for prescriptions for controlled substance drugs, 
and that only a few physically examined her prior to writing 
the prescription. According to Miss Blair, most doctors are 
in it to make money. 

She believed that doctors and pharmacists engaging in 
this practice should have their licenses revoked. In orde-r 
to eliminate the drug problem, revocation of a license would 
be more effective than placing drugs, such as Preludin or 
Ritalin, on triplicate prescriptions forms. 

Upon questioning by Representative George H. Ryan, 
Miss Blair stated that, in her opinion, Preludin is a 
sUbstitute for heroin. The amount of Preludin that she 
takes per day is dependent upon the number of physicians 
she visits in a day and from whom she obtains prescriptions. 

Miss Blair also testified that in order to obtain 
prescriptions, she would use different names when visiting 
the same doctor, such as Catherine Hill, Shirley Baker, 
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Shirley Ann Terrelli, Barbara Rodberg, Shirley Kuntzman, 
Debbit piper, Debbie Terrelli, Victoria Brown, and victoria 
North. 

She concluded her testimony by stating that while she 
was in Cook County jail, it was extremely simple to obtain 
drugs through the mail or clothes. 

Q. Dr. Henry E. Bielinski 

Dr. Bielinski is an Illinois licensed physician whose 
office is located at 6130 North Sheridan Road, Chicago, 
Illinois. Dr. Bielinski was subpoenaed to testify before 
the Commission in regard to his activities involving alleged 
misuse of medical prescriptions for controlled substance 
drugs. Accompanying him, as counsel, was Mr. Charles Bellows. 

Dr. Bielinski, on advice of his attorney, refused to 
answer any questions propounded to him and invoked his 
privilege against self-incrimination. He refused to con­
firm the fact that Commission investigator Edward Doyle, 
using his undercover name of Eddie DeGrazia, came to his 
office and bought a medical prescription for a controlled 
substance drug. 

R. Dr. Charman F. Palmer 

Dr. Palmer is a psychiatrist in Lockport, Illinois, 
and was subpoenaed to testify at these hearings because of 
her involvement in selling medical prescriptions for con­
trolled substances without medical need to various Commis­
sion agents as well as to other individuals. She was ac­
companied by her attorney, Mr. Bernard B. Brody. 

At the hearing, Dr. Palmer, upon the advice of her 
counsel, refused to testify to any questions asked of her 
and invoked her privilege against self-incrimination. 

Dr. Palmer was interrogated into matters concerning 
the following: her employment with the Department of Mental 
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Health; the fact that on various occasions she sold medical 
prescriptions for controlled substance drugs to Commission 
investigators and to Executive Director Charles Siragusa in 
a public area without making a prior physical exami~ation 
to determine medical need for these drugs; her failure to 
comment on the validity of a videotape of these sales that 
was shown immediately prior to her testifying; her involve­
ment with Irving Morris, a pharmacist at ontario Drugs, to 
whom she has supplied prescriptions for controlled substance 
drugs which he had previously dispensed over the counter so 
as not to show a deficit in his inventory of that particular 
drug; whether or not she has reported the monies which she 
has received as a result of writing these medical prescrip­
tions on sidewalks and restaurants to the federal and state 
income tax authorities; and whether, after viewing the 
aforementioned videotape, she considered herself to be a 
doctor or a dope peddler. 

S. Dr. Cesar Carrasco 

Dr. Carrasco, whose office is located at 904 West 
Belmont Avenue~ Chicago, Illinois, appeared to testify 
before the Commission to matters pertaining to his activi­
ties in the area of abuse of medical prescriptions for 
controlled sUbstance drugs. Appearing with him was his 
attorney, Mr. Bernard B. Brody. 

Dr. Carrasco, upon advice of his counsel, refused to 
testify to any matters and invoked his privilege against 
self-incrimination. 

He refused to testify in regard to the following: his 
certification as a physician in the State of Illinois; the 
fact that on October 4, 1973, and November 5, 1973, "he sold 
a medical prescription for 30 Preludin tablets to Commission 
Investigator Edward Doyle, who used hi's undercover name of 
Eddie DeGrazia, without making a physical examination; 
whether or not he considered his practice of selling medical 
prescriptions to individuals who are drug addicts a vehicle 
for encouraging drug addiction and also an absolute moral 
violation of the Hippocratic oath. 
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T. Mr. Irving Morris 

Mr. Morris is (!urrently a registered pharmacist at 
ontario Drugs, located at 630 North state street, Chicago, 
Illinois. Appearing with him was his attorney, Mr. Bernard 

B. Brody. 

Mr. Morris was questioned regarding the following 
matters: whether or not his license as a pharmacist had 
ever been revokedj the fact that he had been previously 
arrested for armed robbery, conspiracy, sale of counter­
feit money, and narcotic violations including the unlawful 
sale of amphetamines; his relationship with Dr. Charman 
Palmer who has engaged in the selling of controlled sub­
stance drugsj the fact that he has sold controlled sub­
stance drugs over the counter without a prescription as 
required by law; and the fact that Dr. Palmer covered the 
aforementioned sales by giving him prescriptions. 

To each of the questions regarding the aforerilentioned 
subject matter and to any other questions asked by Executive 
Director Charles Siragusa and any other members of the Com­
mission Mr. Morris, upon advice of his counsel, refused to 
testify' and invoked his privilege against self-incrimination. 

u. Dr. Albert W. Ray, Jr. 

Dr. Ray is an Illinois licensed physician whose practice 
is located in Joliet, Illinois. Among Dr. Ray's achievements 1 

he has served as Chairman of the Board of the Drug Coordi­
nation and Information Counsel of Will-Grundy counties. He 
has also been a co-medical director of a methadone treatment 
center under the Illinois Drug Abuse program. Further, 
Dr. Rav has been a drug abuse liaison on the Illinois State 
Medical society Counsel on Mental Health and Addiction, and 
served on the Cornuittee on Alcoholism and Drug Dependence 
of that organization, being responsible for educational 
programs for the medical and health care professions. He 
appeared before the Commission as a representative of the 

Illinois State Medical society. 

According to Dr. Ray, in the past ten years, there has 
been a 70 per cent increase in per capita consumption of all 
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beneficial drugs. This is based on information from the 
Pharmaceutical Manufacturers Association and information 
extrapolated from Census Bureau data. 

Dr. Ray proceeded to identify various classifications 
of drugs. These included (1) the legitimate drua market 
which consists of all patients legitimately receiving , 
dangerous drugs for therapeutic usej (2) the quasi -­
legitimate drug market which encompasses all persons 
:eceiving dangerous drugs for various therapeutic regimens 
ln treatment of medical conditions, for which the specific 
treatment might be debated (for instance, weight control, 
the "nervous housewife"); (3) the questionable adult market 
which reflects a closed operation within which individuals 
primarily adults, receive prescription drugs considered to' 
be dangerous drugs, as well as illegal use for non-medical 
use through private, personal connectionsj and (4) the 
street market, which is designed primarily tor juveniles 
who receive these dangerous drugs illici.t:ly for non-medical 
use and outside the mainstream of society. 

Dr. Ray testified that the bulk of the items of abuse 
a~e "street drugs," which were usually poor in quality and 
wlth absolutely no predictability as to dosage and effect. 
He also indicated that there are many sources of illicit 
drugs, including, for instance, thefts and forgeries of 
prescription pads, and the ease with which fake pads can 
be printed. 

According to Dr. Ray, the misuse of medical prescrip­
tions may play a minor role as a source for drug abuse in 
comparison with the sources outside the health profession. 
However, he stated that some physicians, dentists, and 
pharmacists might be a party to this misuse in several ways. 
For instance, upon receipt of a prescription, a pharmacist 
might unquestioningly dispense the drug· of a physician who 
might indiscrimately prescribe drugsj or the prescriptions 
might be written with no regard for a physical examination; 
or a pharmacist might dispense a drug without a prescription 
and falsify his records. 

Dr. Ray then elaborated on the procedures which exist 
within organized medicine to consider activities of members 
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of the society who are alleged to be practicing improperly: 

111. When 'a member is identified and proved to 
be practicing illegally, such member is 
removed from medical society memb~rship 
through appropriate hearings. Often, 
revocation of hospital staff privilege~ 
follows such action. This does not sus­
pend or revoke p.ny license since licensure 
is a state function. 

2. When a member is suspected of wrongdoing, ... 
evidence is gathered by the profession. 
The situation is monitored; and when and 
if a case is developed to prove impropriety, 
the member is censured and/or" expelled . 

. ~ 

3. After such actions, the county or state 
medical society often has notified the 
Department of Registration a~d Education. 
Very little has been done with such reports; 
and it has been reported, in one instance, 
that it took eight years for final R&E 
action. Since tha't was a case involving 
misuse of medical prescriptions for obtain­
ing drugs for abuse, the only action was to 
revoke the privilege of writing prescriptions 
for controlled substances. 1I 

. According to Dr. Ray, many recommendations made by the 
Illinois State Medical Society to the Department of Regis­
tration and Education had gone unheeded. He also stated 
that after an individual is expelled from Society member­
ship it is only the state agencies which can police-that 
individual as the profession loses contact with him. 

In order to observe law and ethics after licensure, a 
1969 survey of the 11,000 members of the Illinois State 
Medical Society indicated that 77 per cent of the members 
supported a separate investigatory body completely inde­
pendent from examining boards, with authority to suspend 
or revoke licenses. This group, representing physicians, 
would be able to identify wrongdoers, and criminal activities 
would be referred to the state's attorney. 
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On April 12, 1972, the Illinois State Medical Society 
presented testimony to the Illinois Department of Law 
Enforcement emphasizing that street drugs are primarily not 
a ,consequence ,of medical over-prescribing or illegal dispen­
slng. Accordlng to Dr. Ray, at that time the Society stated 
tha't II state enforcement agencies can enforce all applicable 
laws against professionals practicing improperly.. This would 
create only a small dent in the problem of drug abuse. 1I The 
point of the testimony was to indicate that there was no 
need for additional bureaucratic mechanisms but pragmatic 
approaches to identifying problems and proposing solutions. 

Dr. Ray further stated that on September 13, 1972, 
r 7presentatives of the Illinois State Medical Society testi­
fled before the Health Care Licensure Commission and again 
recommend7d the establishment of a State Medical Disciplinary 
Board, WhlCh would have the ability to eliminate those 
physicians who misuse the position afforded them by state 
licensure. 

Dr. Ray urged the Commission to establish a statewide 
monitoring system, utilizing the Bureau of Drug Compliance, 
Department of Registration and Education, and the Department 
of LaW Enforcement facilities. Monitors, consisting of 
physicians, pharmacists, dentists, and veterinarians would 
immediately investigate questionable situations. A profes­
sional Disciplinary Board could be linked to this. Further, 
local professional organizations should be contacted where 
there is an investigation of an individual. These organi­
zations should be recognized as having a valid voice in 
these situations. 

It was Dr. Ray's plea that there must be acceptance by 
state agencies of information provided by professional 
associations in matters of medical misconduct with some 
direct action taken by that agency as a result of the infor­
mation provided to it by the organization. 

Dr. Ray also suggested that inl)rder to make the 
Department of Registration and Education more effective 
documented illegal activities should be submitted by the 
Department of Registration and Education to the Board of 
Medical Examiners and other licensure or examining committees 
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in order that the state and local medical societies could 
suspend or revoke licenses. In addition, it is necessary 
that the Bureau of Drug Compliance must be given greater 
latitude to function effectively. 

He also stated that the Illinois Bureau of Investigation 
is not functioning at the level that it should and that it 
has been lax in enforcing the drug laws. For instance, the 
processing of triplicate prescription forms is many months 
in arrear. Dr. Ray believes that that Bureau is understaffed 
to handle the 30,000 persons able to write or dispense 
prescriptions. 

Executive Director Charles Siragusa offered Dr. Ray a 
copy of the transcript of these public hearings, which the 
Society could use as a basio to investigate the physicians 
who have testified at the hearings and who have been engaged 
in the practice of abusing medical prescriptions. Dr. Ray 
stated that this would be of great aid in the Society's 
determination as to whether or not these doctors, if they 
are members of the Society, should be censured. 

Executive Director Siragusa stated that the Society 
should exert pressure on various facets of the government 
to remove those physicians who abuse their license privi­
leges from a position where they can injure the health of 
the public. This should apply whether or not a physician 
is a member of the Illinois Medical Society. Dr. Ray 
indicated that the Society has no jurisdiction over physi­
cians who are not members of its organization. 

Mr. Siragusa indicated that drug manufacturers are 
dependent upon physicians to a large extent for 'their 
livelihood. He suggested to Dr. Ray that the Society should 
notify all drug manufacturers within the country that they 
should exercise careful discretion in supplying drugs at 
wholesale directly to retail pharmacies where there is an 
obvious indication that the pharmacy is ordering an inordi­
nate amount of a particular drug~ II Dr. Ray agreed with this 
concept. 

Representative Peter P. Peters stated that if the 
Medical Society is going to be the spokesman for physicians 
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it also must take some responsibility in attempting to 
prohibit a physician$ who is a member of the Society and 
whose activities are injurious to the public, from prac­
ticing. Dr. Ray, in response to Representative Peters' 
comment, stated that it is necessary that the Society make 
governmental agencies more aware of the activities in the 
medical area. 

Representative Peters further commented that the 
setting up of an independent medical board should include 
public representation and not only a Board composed of 
physicians. It was his opinion that much of society is 
becoming wary of any professional group of people. "If 
the board is going to work, you cannot start off setting 
up that board, whicb is there to whitewash the situation, 
at least in the public mind." Dr. Ray responded that he 
was quite blatantly aware of this mistrust. 

Representative Peters also commented that it was 
inconceivable how the Society could permit any doctor, 
including Drs. Leu and Palmer, who have sold medical prescrip­
tions for controlled substance drugs to Commission investi­
gators, to retain his license. It was Representative Peters' 
opinion that the Medical Society must speak for all physi­
cians if it is going to represent the profession at all and 
not just take action against physicians who are included in 
its membership. He also urged that the Society be present 
at legislative hearings when topics of appropriation for ~ne 
Department of Registration and Education and the Illinois 
Bureau of Investigation are being discussed. 

He further stated that the Society should not only 
lobby in Springfield as a proponent of health but should 
also testify in terms of legislation which, in'f~ct, is 
going to benefit the public as a whole. 

In response to Representative Peters' comments, Dr. Ray 
asked 'that the Medical Society be given similar powers as 
those the Bar Association possesses; such powers would be 
equivalent to disbarment procedures. 

Co-chairman Joseph G. Sevcik queried whether there 
should be some law enforcement agency which polices pharmacists 
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who are dispensing an inordinate amount of a particular 
controlled substance drug or drugs. Dr. Ray responded 
that rather than have a formal investigation of a pharmacist 
informal local pressure can be more effective. Dr. Ray also 
added that in the area of misuse of medical prescriptions 
foreign and senior or elderly physicians are prevalent. In 
the case of the elderly physician, he continues to practice 
when he reaches the age of 70 or 75, either for financial 
reasons or because the motivation that allowed him to sur­
vive back in his early years is an intrinsic part of his 
being. Dr. Ray suggested that some method be devised in 
which these physicians can maintain their dignity as doctors 
in their later years. 

In response to Executive Director Siragusa's question 
as to what the medical societies and medical schools are 
doing to mitigate the drug problem, Dr. Ray stated that 
until the last eight to ten years the problem was prevalent 
in the ghetto and among the poor. The medical profession is 
now becoming involved because it is affecting other areas of 
society. He further testified that medical schools are now 
offering Ltrug programs, which they have not previously done; 
and the Illinois State Medical Society in its annual meeting 
will devote an afternoon to the practical aspects of treating 
a patient who has a drug problem. 

In conclusion, Mr. Siragusa recommended that the Society 
print in its monthly magazine the names of all doctors who 
have been mentioned at these hearings. 

v. Dr. Dean Barr inger 

Dr. Barringer is the Director of the Department of 
Registration and Education. Accompanying him were Mr. Peter 
A. Kotsos, Assistant Director of the Department of Regis­
tration and Education, Mr. Lawrence Slotnik, Coordinator of 
Drug Compliance, Mr. John Galvin, Department's Chief Counsel 
and Coordinator of Professional Supervision. 

Dr. Barringer testified that the Department is respon­
sible for the licensing of various professions, including 
pharmacists and pharmacies under the Illinois Pharmacy 
Pr:;tctice Act and physicians under ·the Illinois Medical 

Practice Act. 
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Dr. Dean Barringer, Director of the Illinois Department 
of Registration and Education at the time of his appearance 
at the Commission's public hearings on December 7, 1973, 
testified that his agency had not as yet registered physi­
cians pursuant to the Illinois Controlled Substances Act. 
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Under the Illinois Phar.macy Practice Act there are 
twelve investigators who are registered pharmacists; and 
their duties include inspection and investigation of phar­
macies to ensure compliance with the Act. According to 
Dr. Barring~r, when the Illinois Controlled Substances Act 
was adopted in 1971, a Drug Compliance Unit was created 
with the Department. ~This Unit was charged with responsi­
bilities under the Illinois Controlled Substances Act in 
concert with duties under the Illinois Pharmacy Practice 
Act. 

Dr. Barringer admitted that the Department of Regis­
tration and Education has not promulgated the rules and 
regulations relating to the regis'tration and control of the 
manufacture, distribution and dispensing of controlled sub­
stances within the State as mandated by Section 301 of the 
Illinois Controlled Substances Act. However, he stated that 
the Department, as required by statute, will be consul·ting 
with the Department of Law Enforcement in the near future 
in order that these rules be promulgated. 

Dr. Barringer stated that pursuant to Section 303 of 
the Illinois Controlled Substances Act, there have been no 
physicians and only a few pharmacists who have registered 
under the Illinois Controlled Substances Act. 

He further stated that as of the date of these hearings 
there were no specific enforcement actions taken under 
Section 304 of the Act against either pharmacists or physi­
cians for non-registration; but proceedings have been 
instituted against pharmacists and physicians under the 
Illinois Medical Practice Act. and the Illinois Pharmacy 
Practice Act. 

Dr. Barringer testified that an important ground for 
revoking a physician' s licen~~e to practice medicine would 
be engaging in unprofessional conduct as set forth in the 
Illinois Medical Practice Act. In his opinion, a licensee 
who is involved in the abuse of medical prescriptions would 
be violating the above mentioned provision of that Act. 
However, Dr. Barringer warned that the statutory avenues 
for revoking a physician's license (which have been discussed 
in Chapter 1 of this report) are subject to constitutional 
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challenge on the basis that the law in this area does not 
adequately define the standards for the type of conduct to 
be prohibited. 

Dr. Barringer strongly urged that a study be made in 
order that amendatory legislation should be enacted, speci­
fically broadening the grounds for revocation and suspension. 
These grounds should state offenses that would be appropriate 
in eliminating drug abuse as it pertains to licensed physicians 
and pharmacists. 

Dr. Barringer further stated that complaints registered 
with the Department against physicians are concerned mostly 
with licensed physicians who have abandoned the practice of 
medicine to engage directly in illicit drug traffic using 
their authority to write prescriptions to supply drug 
addicts and with physicians who limit their practice to 
weight control and behind such a facade deal extensively in 
controlled substances. 

He further explained that these doctors' licenses are 
subject to suspension; however, while their case is pending 
before the Department, sC"me of them continue to engage in 
this practice. In order to circumvent their illegal acti­
vities, on occasion the Department has taken direct action 
against them by filing complaints with the appropriate law 
enforcement agencies. 

Dr. Barringer criticized the Department's hearing 
procedure for revocation of a license. Each enforcement 
action must be brought before a committee, which invariably 
becomes involved in ascertaining details of a licensee's 
registration which may not be relevant to the grounds for 
revocation. Since the members of the committee are unsala­
ried, these hearings depend upon the availability of the 
members. In Dr. Barringer's opinion, these coromittees do 
not have the expertise to evaluate the evidence brought 
before them. 

Dr. Barringer suggested that qualified hearing officers 
should be employed. This would reduce the time commitment 
of the committees in that their enforcement function would 
be limited to reviewing the findings of fact and conclusions 
of law of the hearing officer. 
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Mr. Slotnik testified upon inquiry by Executive Director 
Charles Siragusa that the Bureau of Drug Compliance for the 
State of Illinois investigates pharmacies licensed practi­
tioners to Q~termine if they are in compliance with Illinois 
law. He testified that approximately 50 or 60 pharmacists 
a month are inspected. 

Mr. Siragusa further indicated that pursuant to the 
Illinois Controlled Substances Act doctors must register 
with the Department in order to issue prescriptions for 
controlled substances; however, that aspect of the law has 
110t as yet been implemented. 

Mr. Siragusa further s'tated that the registering of 
physicians under the Illinois Controlled Substances Act might 
have been ignored in the past. Dr. Barringer, agreeing with 
this comment, testified that the Department had some misgivings 
as to the practicality of licensing all physicians under this 
Act. He stated that such registration should be a joint 
effort with the Department of Law Enforcement. 

Mr. Slotnik suggested that since the Illinois Bureau 
of Investigation and the Bureau of Drug Compliance have 
overlapping responsibilities in regard to inspection of 
pharmacies it might be more effective if the inspection 
responsibility of pharmacists be delegated entirely to 
the I.B.I. since they are most capable. Dr. Barringer 
agreed with this delegation of responsibility. 

Mre Galvin stated that information received by the 
Commission during the hearings regarding Dr. payming Leu 
and Dr. Valeriano Suarez could be used as grounds for 
revocation of their licenses in that they were engaging 
in dishonorable, unethical, and unprofessional conduct 
likely to deceive~ defraud, or harm the public. 

Mr. Galvin further indicated that charges against 
these doctors have already been filed. He further stated 
that there were allegations in the Department's complaints 
which stated as follows: 

" ••• in that the doctor has not engaged in the 
practice of medicine, but his activities con­
sist of using his medical license as a cover 
to supply the needs of drug addicts. 1I 
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Co-chairman Joseph G. Sevcik suggested that complaints 
against physicians be referred to the Illinois Medical 
Society, who would hold hearings and make their recommen­
dations to the Departmen't. Such proceedings would be 
similar to di.sbarment hearings of attorneys. 

Mr. Galvin disagreed with this concept. He indicated 
that disbarment proceedings of lawyers are directly related 
to the fact that an attorney is an officer of the Supreme 
Court of Illinois; the Illinois Supreme Court is, in 
effect, disciplining him as a member of its bar. 

Dr. Barringer stated that the Department could not 
delegate its authority to a separate body, such as the 
Illi'10is Medical Society, to execute the duties that were 
imposed upon the Department by statute. He further stated 
that not all physicians are members of a medical society, 
and it might be discrimination against those who are members 
of the associations and those who are not. 

Mr. Galvin testified that when a person is depr:ived of 
his license by virtue of being convicted for violating a 
federal or state law he may re-apply after a prescribed 
period for his license, which must be granted to him unless 
not in the public interest. 

Mr. Galvin further stated that if the crime for which 
the individual was convicted was directly related to the 
medical or pharmaceutical professions, then a license should 
not be granted. Co-chairman Sevcik agreed with this concept 
and indicated that the Commission would consider this pro­
posal in its recornnendations to the Legislature. 

Mr. Siragusa suggested since a physician has to be 
registered under 'the Illinois Controlled Substances Act in 
order to write prescriptions for controlled substances it 
might be a deterrent to revoke his registration under that 
Act while proceedings against him are pending for revoca­
tion of the physician's general license to practice medicine. 
In this way, you are only taking away their power to continue 
their "evil business." 

Representative Peter P. Peters, pursuant to Executive 
Director Siragusa's suggestion, stated that one of the 
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priority ~perations of the Department should be to suspend 
the registration numbers of those doctors who abuse pre­
scriptions and who are and should be registered under the 
Illinois Controlled substances Act. Representative Peters 
further suggested that these physicians should then prove 
to the satisfaction of the court that they have a right to 
continue to write prescriptions for addicts. 

Dr. Barringer previously stated that the revocation of 
these registration numbers could prove to be a tedious and 
exhausti~g task for the Department and questioned the 
effectiveness of this suggested deterrent to the problem of 

drug abuse. 

Mr. Kotsos agreed with Representative Peters that the 
committees which heard evidence pertaining to complaints 
filed against an individual in a particular profession 
should not only be composed of people who engage in that 
profession but also of public membershil? Mr. KO~S~S . 
further stated, in reply ':"'0 Representatl.ve Peters l.nqul.ry, 
'that the Department receives very few complaints lodged by 
the Illinois state Medical S,)ciety against physicians for 
the illegal practice of medic i,ne. Mr . Galvin stated th~.t 
in his experience since May, 1973, he knew of no complal.nt 
filed against any physician by another physician on the 
subject of drug abuse. 

Mr. Galvin commented upon the licensing of Drs. suar~z 
and Leu. Each had presented documents from their respectl.ve 
countries which stated that each had fulfilled certain 
educational requirements prior to becoming a physician. He 
st,ated that it is very difficul't ,to ascertain the authenti­
cit.y of these documents at the time these physicians applied 
for an Illinois license. 

To revoke the licenses of foreign doctors, such as 
Drs. Leu and Suarez, on the basis of ·the authen-ticity of 
their credentials, would be extrem81y difficult. 

Dr. Barringer stated that upon receipt of the names 
of those doctors under investigation by the Comnlission, the 
Department would make a thorough examination into their 

records. 
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Mr. Slotnik commented on Mr. Jerome Midanek's refusal 
to allow the Department's audit of Landsman Pharmacy. He 
stated that on November 29, 1973, after being cited on 
November 27, 1973, to appear before the Department author­
ities, Mr. Midanek agreed not to fill prescriptions for 
Drs. Leu and Suarez. An audit, however, of that pharmacy 
was not subsequently performed. Mr. Slotnik questioned 
whether or not a pharmacist has a right to refuse the 
Department access to audit a pharmacy. 

He further indicated t.hat the Department's'" power to 
take legal action against a pharmacist who refuses to submit 
to an 'l.udi t is questionable. However, t:he Illinois Bureau 
of Investigation would be notified; and in instances where 
this has occurred, access was immediately granted. 

Concluding the testimony given by the various repre­
sentatives of the Department of Registration and Education, 
Mr. Slotnik elaborated on the audits performed on various 
pharmacies pursu~nt to the Commission's request. A thorough 
analysis of these :3.udits is explained in Chapter 2 of this 
report. 

W. Dr. Louis H. Coggs 

Dr. Coggs did not appear before the Commission to 
testify as required by the subpoena previously served upon 
him. Mr. Warren Wolfson, who represented Dr. Coggs, did 
appear contesting the validity of the subpoena and the 
holding of these public hearings on the basis that House 
Resolution 285 ordered that a report of the Commission's 
investigation be made to the General Assembly no -::'cater than 
September 1, 1973. Since that date had passed, the Commission 
was acting without power in this investigation. 

Co-chairman Joseph G. Sevcik and Representativ~ Horace 
L. Calvo advised Mr. Wolfson that the court was the proper 
forum for objecting to the validity of the subpoena and that 
Dr. Coggs should have appeared at these hearings in person. 

Representative Calvo further advised Mr. Wolfson that 
the resolution mandates the Commission to 'conduct an investi­
gation into this area, but there is no language which directs 
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the Commission to conclude its investigation on a certain 

date. 

Mr. Wolfson was also advised by Co-chairman Sevcik 
that the disposition of this matter would be taken up with 
the Commission's Chief Counsel. 

X. Mr. Frederick W. OVen 

Mr. Oyen has been a registered pharmacist in the State 
of Illinois since 1951. He is currently the owner of 
Garden Apartments Pharmacy, which is located at 1452 North 
Sedgwick Street, Chicago, Illinois. He was accompanied by 
his attorney, Mr. Robert L. Edwards. 

Mr. Oyen testified that on November 26 and 27, 1973, 
Commission Investigator William P. White III came to his 
pharmacy to audit his supply of various controlled substance 
drugs and the prescriptions for such drugs from August 1, 
1973, through November 27, 1973. 

Upon inquiry by Representative Horace L. Calvo, Mr. Oyen 
testified that Dr. Payming Leu was one of the physicians for 
whom he had filled prescriptions. He further testified that, 
although he did not have personal knowledge, Agent White's 
audit revealed that out of 16,235 20-mg. Ritalin tablets 
dispensed by his pharmacy during that period 13,245 tablets, 
or approximately 81.6 per cent, were dispensed pursuant to 
prescrip,tions written by Dr. Leu. Again, he indicated that 
he did not know for sure'whether or not this was the fact 
as he did not make any verification of Agent White's audit. 

In response to Representatave Calvo's indication that 
it appeared highly irregular for one doc'l;:or to prescribe 
within a 15-week period 13,000 20-mg. Ritalin tablets, 
Mr. Oyen replied he was in no position to give a medical 

opinion. 

Mr. Oyen also testified that he had contacted Dr. Leu 
to verify various prescriptions but never questioned the 
medical reason for the prescription of a particular drug 
even though, in the case of Ritalin, he was dispensing 
between 800 to 900 tablets a week. 
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Frederick W. Oyen, owner and operator of the Garden 
Apa:tments Pharmacy at,1452 North Sedgwick Street, Chicago, 
admJ.tted that,he had fJ.lled numerous prescriptions for dan­
gerous drugs J.ssued by Dr. Payming Leu and Dr. Valeriano 
Suarez, two of the largest Chicago area traffickers. 
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Mr. Oyen testified that prescriptions which he received 
from Dr. Leu for Ritalin tablets were on a xerox form, but 
each prescription had the number of tablets filled in as 
well as being separately signed by the doctor. Mr. Oyen 
further testified that there were many companies that 
supplied preprinted prescriptions with the name of the drug 
on the face of the prescription; however, he replied that 
this procedure is inapplicable at this time to controlled 
substance drugs. 

Mr. Oyen testified that during Agent Whit.e' s inspection 
it was revealed that 3,369 75-mg. Preludin tablets were 
dispensed by his pharmacy, although he did not know, in 
fact, whether that amount was corrElct. He further stated 
that, according to Agent Whitefs inspection, 1,165 tablets, 
or 49 per cent of the total, were prescribed by Dr. Leu. 
Again, Mr. Oyen testified that he did not know the medical 
reason for which these tablets were prescribed; but on 
various occasions, he and his assistant pharmacist, 
Mr. Dean L. Rogan, would verify these prescriptions with 
Dr. Leu. 

It was determined in Agent White's investigation that 
from August 1, 1973, to November 27, 1973, there was a total 
of 18,657 tablets or capsules of Preludin, Tuinal, Doriden, 
and Ritalin dispensed from the Garden Apartments Pharmacy. 
Mr. Oyen stated that he had confirmed many of these prescrip­
tions, and he knew many of them were legitimate because he 
recognized Dr. Leu's handwriting. He further testified that 
he only questioned Dr. Leu in regard to the authenticity of 
the Doctor's signature. 

Executive Director Charles Siragusa, in noting Mr. Oyen's 
reluctance to answer questions pertaining to the dispensing 
of a large volume of controlled substance drugs pursuant to 
Dr. Leu's prescriptions, injected his comment that as a 
pha~macist he should be acting in "good faith." There are 
many aspects of a prescription prior to its being filled 
that may be questioned. For instance, the person who 
presents the prescription for filling; the fact that a 
prescription filled for 30 tablets on one day with the 
direction of taking three a day and three days later the 
same person presents another prescription for the same 

- 200 -

l 
f: 

amount of tablets by the same doctor; and the fa.ct that the 
man who signed the prescription is actually the physician. 
Each of the aforementioned instances should put the pharma­
cist on notice that there may be some improprieties. 

In response to Representative George H. Ryan's question 
as to what he would do if he received a prescription for 
1,000 Phenobarbitol tablets for one patient, Mr" Oyen stated 
that he would refuse to fill the prescription. Represen­
tative Ryan noted the fact that one doctor prescribing 
as many Ritalin tablets as Dr. Leu did not invoke Mr. Oyen's 
refusing to fill those prescriptions. 

Representative Calvo stated that from August 1, 1973, 
through November 27, 1973, 2,280 20-mg. RitaJin tablets 
were dispAnsed by the Garden Apartments Phanllacy pursuant 
to Dr. Valeriano Suarez's prescriptions. Again., Mr. Oyen 
stated that he was not a doctor and did not believe it to 
be his duty to question the medical reason for this amount 
of controlled substances being prescribed. 

When confronted with the fact that 99.3 per cent of 
the total Ritalin tablet sales for the aforementioned period 
were the results of prescriptions written by Dr. Suarez and 
Dr. Leu, Mr. Oyen again respondeq with the same answer as 
previously testified. 

Co-chairman Joseph G. Sevcik asked Mr. Oyen whether 
or not he had ever received a "kickback" from either of 
these doctors for filling their prescriptions. In response 
thereto, Mr. Oyen stated he did not. 

Representative Peter P. Peters, in reviewing testimony 
given by Mr. Irving Cotovsky, owner of Irv's Pharmacy No.1 
and No.2, stated that Mr. Cotovsky had received an inordi­
nate amount of prescriptions written by Dr. Suarez and 
Dr. Leu for controlled substance drugs. Representative 
Peters further stated that Mr. Cotovsky indicated that he 
Was rendering a service to the people in his area, who 
were basically Negro and Spanish, as these individuals were 
a "special class of people." 

In response to Representative Peters' question as to 
whether or not Mr. Oyen believed himself to be performing 
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a similar type of social service by filling these prescrip­
tions and not questioning their validity, Mr. Oyen stated 
that he is not performing any type of service except 
filling prescriptions. 

Mr. Oyen hesitated in giving any answer in regard to 
whether or not he acted in good faith in following the 
ethics of his profession in not inquiring into the validity 
of these prescriptions. Executive Director Siragusa pointed 
out the fact that he was under no legal or moral obligation 
to fill a prescription merely because it had been issued. 
Mr. Siragusa also indicated that Mr. Oyen's reason for never 
questioning the medical purpose for which these prescriptions 
were being written was because he filled them out of fear 
of bodily harm rather than for monitary remuneration. 
Mr. Siragusa based this comment on a previous interview 
with Mr. Oyen. 

Mr. Oyen further testified that he had contacted various 
law enforcement agencies in regard to what he could do about 
the problems he was incurring. He testified that he could i: • 

justify not filling a prescription if he could say to the 
person presenting it that the federal or state government 
would not allow him to do so. 

He further testified, upon inquiry by Representative 
Ryan as to his nLdrgin of profi·t on Ritalin tablets, that he 
pays approximately $6.30 for 90 Ritalin tablets and charges 
$30.00 for that same amount. He also believes this to be 
a deterrent to having to fill controlled substance prescrip­
tions. Mr. Siragusa strenuously disagreed with this method. 

Y. Mr. Michael Friedma.n 

Mr. Friedman is the manager of Austin Pharmacy, located 
at 6801 West Roosevelt Road in Berwyn, Illinois. With him 
appeared W. Leo Simon, who is the owner of that pharmacy. 

Mr. Simon testified that neither he nor Mr. Friedman, 
his son-in-law, fills any prescriptions. Mr. Paul Weissman 
and Mr. Anthony Eden are the store's pharmacists. 

According to Mr. Friedman, the pharmaceutical section 
of the store is independent of the general merchandise 
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Michael Friedman, manager of Austin Pharmacy at 6801 
West Roosevelt Road, Berwyn, testified that he was afraid 
that unless he filled drug prescriptions for Dr. Valeriano 
Suarez' patients, he would find that the store would be 
vandalized. 
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section. He further testified that the pharmacy did fill 
prescriptions for Dr. Suarez. Mr. Friedman stated that 
at first he,had,only received a few prescriptions, but the 
volume increased' as it became known that his pharmacy would 
fill Dr. Suar.E}..zfsprescriptio~s. 

He claimed the pharmacist would check to see whether 
Dr. Suarez had a telephone and then call his office. 
Prescriptions from Dr. Payming Leu were received but not 
filled as,Dr. Leu had no permanent office and could not be 
contacted. 

Mr. Simon testified that it was very difficult to keep 
Dr. Suarez's IIpatientsll out of the store. If he refused 
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to fill their prescriptions, he would find that his store would .' 
be vandalized. The police had been called on numerous 
occasions to remove offenders. He also told Dr. Leu's 
patients that the federal government to whom he had turned 
over 2,000 of Dr. Suarez's prescriptions obtained over a 
four-month period, prohibited the pharmacy from filling 
them. 

z. Mr. Wayne A. Kerstetter 

Mr. Kerstetter is the Superintendent of the Illinois 
Bureau of Investic;:ration. Mr. Robert A. Galbraith, General 
Counsel for the I.B.I., Special Agent Ernest Salone, and 
Mr. John Dreske, Jr., Executive Assistant to the Director 
of the Department of Law Enforcement appeared with him. 

According to Mr. Kerstetter, the I.B.I., among its 
other duties, is responsible for the investigation of 
violations of Illinois laws relating to narcotics and 
dangerous drugs. Mr. Kerstetter testified that during 1973 
the I.B.I. made 689 arrests, 541 of which were drug arrests. 
During the same period, 319 convictions were obtained, 
235 of these were on drug charges. 

Mr. Kerstetter stated that of the 541 drug arrests, 
45 were the result of investigations conducted by the I.B.I. 
relating to the illegal distribution of drugs by persons 
licensed to handle drugs or by the illegal acquisition of 
drugs by non-licensed persons from legitimate channels of 

- 204 -

, , 

, , 
; l 
, I 

l , 

Wayne A. Kerstetter S ' 
Bureau of Investigat' ,uP7r:-ntendent of the Ill' , 
Compliance Inspector~o~~ ies~lfl7d that his staff o~n~~~ 
adequate to prlngfleld and Ch' 
Illin' 2 properly inspect 140 000 ,lcago was in-

<;ns I 2,000 of \vhich are ' C!' ,reglstrants in 
deal In dangerous drugs. phY~lc2ansf licensed to " 
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distribution. According to Mr. Kerstetter, this type of 
investigation is known as a drug compliance or registrant 
investigation. Mr. Kerstetter's explanation of the 10\'-.7 

number of arrests of this type was that the I.B.I. concen­
trates its efforts on drug violations where neither the 
criminal nor the victim is a licensed distributor of drugs 
for legitimate medical use. 

In order to meet its statutory responsibility to 
investigate criminal violations by persons registered to 
handle or distribute controlled substances, the I.B.I. has 
established a Compliance Squad in Springfield and Chicago. 
However, each Squad consists of only four of five indivi­
duals and a larger staff is contemplated as there are over 
140,000 licensed registrants in Illinois, 22,000 of which 

are physicians. 

Mr. Kerstetter testified that its primary duty in 
assisting the Department of Registration and Education is 
to investigate alleged violations of the Illinois Controlled 
substances Act by registrants or by patients or purported 
patients illegally acquiring drugs from physicians. The 
I.B.I. also is charged with the duty of verifying triplicate 
prescriptions, which are required for Schedule II controlled 
substance drugs. The prescribing physicians must retain 
one copy of the triplicate form for their records for a 
period of two years. The pharmacist retains the original 
for the same period, and the second copy is forwarded to 
the I.B.I. office in Springfield where it is processed. 
The prescriptions are hand-sorted and inspected for obvious 
discrepancies, such as alterations, mutilations, or forger­
ies. The information from the form is then computer processed. 
A print-out is obtained, which gives the prescription number, 
tbe practitioner's federal registration number, and the 
patient's name. A copy of the print-out is forwarded to the 
Compliance Unit in Chicago for further investigation, if 

necessary. 

Representative Peter P. Peters s'Ll':;lgested that the 
information fed into the computer should also include the 
name of the pharmacy. 

Approximately 25,000 completed prescription forms 
reach Springfield each month; however, the amount will 

- 206 -

increase due to the fact that as of October I, 1973, all 
amphetamines were designated Schedule II drugs, thereby 
subjecting them to the triplicate blank requirement. 

Mr. Kerstetter gave testimony in regard to the I.B.I. 
examination of several Chicago area pharmacies, which was 
requested by Executive Director Charles Siragusa on 
November 16, 1973. I.B.I. agents, in performing these 
audits, were primarily concerned with reporting the volume 
of prescriptions filled for certain controlled substance 
drugs which are subject to potential abuse. These drugs 
include Ritalin, Preludin, Desoxyn, Demerol, Barbiturates, 
Percodan, Doriden, Morphine Sulphate, and Robitussin-AC. 

In cooperation with the Commission investigation, 
Mr. Kerstetter testified that audits had been performed 
on Lake View Pharmacy, 613 West Diversey, Chicago, Garden 
Apartments Pharmacy, 1452 North Sedgwick, Chicago, and 
Austin Drug Company, 8801 West Roosevelt Road, Chicago, 
Illinois. 

Executive Director Siragusa commented that the I. B. I. 
is extremely far behind in processing the triplicate order 
forms forwarded to the Springfield office. Mr. Kerstetter 
responded that there is a delay from two to five months 
depending on .the work load. At the present time, two women 
are doing the work; and he has requested an addi·tional three 
or four. Mr. Salone added that since the prescriptions are 
hand-sorted, the process is tedious. 

Mr. Siragusa also suggested that the I.B.I. and the 
Department of Registration and Education work out a system 
whereby a physician, whose registration number is revoked 
by the Department of Registration and Education and continues 
to write prescriptions, be arrested for violation of the 
specific portion of the statutes which he has broken. 

Mr. Kerstetter also commented, upon inquiry by 
Mr. Siragusa, that Ritalin and Preludin, although Schedule 
III drugs in Illinois, are Schedule II drugs under federal 
law. However, the I.B.I. is proposing that these drugs be 
categorized as Schedule II in Illinois, and therefore, 
subject to the triplicate prescription form requirement. 

- 207 -



Representative Peters stated that the triplicate process 
is an exceptionally effective tool in law enforcement and in 
ascertaining those individuals who are engaged in illicit 
drug operatiqns. He comnlented that Representative George 
Ryan and he, as members of the Appropriations Committee, 
would be most interested in seeing that the I.B.I. 's budget 
be adequately funded for this particular 'programe 

Mr. Kerstetter then stated that when a pharmacist or physi­
cian has been divested of his license because he has abused 
his authority the law enforcement techniques become more 
effective. A private citizen selling a controlled substance 
can be criminally prosecuted more readily. Representative 
Peters agreed with Mr. Kerstetter and added that whatever 
can be done to mitigate the drug problem, especially as it 
affects the juvenile, would evoke the gratitude of the public. 

Upon Representative Ryan's inquiry, Mr. Kerstetter 
suggested that rehabilitation after drug abuse is very 
problematic. In order to eliminate the problem of drug 
abuse, the medical and pharmaceutical professions must be 
subjected to close scrutiny and appropriate remedial 
legislation must be enacted. 

In conclusion, Mr. Kerstetter, in responding to 
Mr. Siragusa's suggestion that the I.B.I., rather than the 
Department of Registration and Education, be responsible 
for the examination of all pharmacies, stated that he would 
need some time to examine all aspects of the problem. 

AA. Mr. Ronald Boerner 

At the time of these hearings, Mr. Boerner was the Super­
visor for the Compliance Section of the U.S. Drug Enforcement 
Administration. With him appeared Mr. Leon Morris, who was an 
Investigator in the Compliance Section of the Administration. 

Mr. Boerner testified that the most popular drugs on 
the IIstreet," which come from legitimate manufacturers, are 
Schedule II controlled substance drugs, such as Ritalin, 
Tuinal, Seconal, preludin, and Desoxyn. Mr. Boerner indi­
cated that under federal law the Schedule II drugs must be 
transferred from the manufacturer to the wholesaler and to 
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the pharmacist on triplicate order forms. At each stage 
that these drugs are transferred, a copy of the completed 
form is forwarded to the Compliance Section of the U.S. 
Drug Enforcement Administration. These forms are utilized 
in ascertaining whether there has been excessive purchases 
by the wholesaler or pharmacist. 

Mr. Boerner indicated that pursuant to an agreement 
with the State of Illinois the federal government is con­
cerned with abuse by manufacturers and wholesalers. The 
state's responsibility encompasses ·the pharmacists and 
physicians. It was Executive Director Charles Siragusa's 
opinion that the Illinois Department of Registration and 
Education, which is responsible for registering pharmacists 
and physicians, has not fulfilled its obligations satis­
factorily. Mr. Boerner stated ·that ·the Uniform Controlled 
Substances Act is a guideline to the state to maintain the 
same level of enforcement as the federal government. 

It was Mr. Boerner's opinion that the Illinois 
Controlled substances Act should be amended so that the 
Illinois law places controlled substance drugs in the same 
or in a higher schedule as those drugs placed by the federal 
government. He also sugges·ted that ·the authority of the 
Department of Registration ~nd Education and the Illinois 
Bureau of Investigation be more clearly defined as to the 
licensing of physicians and pharma.cists. 

Mr. Boerner further testified that in the last few 
years eight to ten physicians have been subjected to 
federal prosecution. He indicated that some of these 
physicians were indicted and tried for being "out-and-out" 
dope peddlers rather than fox non-compliance with controlled 
substance laws. According to Mr. Boerner, it is difficult 
to convict a physician because he will use "medical judgment" 
as a defense. 

Mr. Boerner testified that when a physician applies 
to the Bureau of Narcotics for registration under the 
Illinois Controlled Substances Act, he is assigned a BNDD 
(Bureau of N<;lrcotics and Dangerous Drugs) number, which 
enables him to write prescriptions f:or controlled substance 
drugs. His receiving that number is contingent upon his 
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being licensed by the state. If he is not so licensed at 
the time he applies, his application is not approved. 
Further, if a physicianls state license is revoked, his 
federal registration will simultaneously be revoked upon 
notice being-given by the state authorities. 

Mr. Boerner further testified that in 1971 the Bureau 
established a quota system, which determined how many 
Schedule II drugs could be manufactured annually. In the 
case of amphetamines, for instance, the 1973 quota,for a 
manufacturer was 20 per cent of what he had manufactured 
the previous year. Representative Peters suggested that 
in order to II control II the production and illegal trafficking 
of controlled substance drugs a lower quota should be 
established. However, Mr. Boerner indicated that it is 
very difficult to determine what the actual medical need is 
of a particular controlled substance drug. 

Representative George H. Ryan stated that the federal 
government should establish a warning system whereby a 
wholesaler wl"io purchases an inordinate amount be suspect of 
possible abuse. Mr. Boerner indicated that this was the 
main purpose of the triplicate order form system. He also 
stated if a registrant is subjected to robbery he must 
report that theft to the Bureau. 

Mr. Boerner indicated that in the past eleven months 
thefts involving pharmacies .within Illinois have increased 
one per cent. Physicians I offices are less likely to be 
burglarized because of the limited supply of controlled 
substance drugs kept in their offices. 

In conclusion, Mr. Boerner, in reply to Mr. Siragusals 
suggestion that the BNDD number not be imprinted on the 
prescription pad but handwritten in order to foster confi­
dentiality of that number, stated that the number itself 
has no validity until the pharmacist checks the legitimacy 
of that number. The pharmacist, as is the physician, is 
responsible for insuring that the prescription given to him 
is a Illegitimate medical prescription for a legitimate 
medical use. 1I 
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Chapter 6 

PUBLIC HEARINGS: CHICAGO 
FEBRUARY 20, 1974 AND JULY 15, 1974 

Introduction 

At the Commission's first set of public hearings on 
December 6-7, 1973, Dr. Valeriano Suarez contended that 
House Resolution 285 called for the Commission to submit 
its report to the General Assembly on or before Septenilier 1 
1973, that the reporting date had expired, and consequently' 
the subpoena previously served upon him was invalid. Ac­
cordingly, he refused to answer any questions, without in­
voking the Fifth Amendment against self-incrimination. 

Dr. Louis H. Coggs, who had also been subpoenaed to 
testify at the DeceIT~er 6-7, 1973, public hearings, did not 
appear at those hearings. His coun~el made the same con­
tention that the termination of the reporting date rendered 
our subpoena invalid. 

On January 9, 1974, the General Assembly extended the 
reporting date of House Resolution 285 from September 1, 
1973 to September 1, 1974. 

Accordingly, Dr. Suarez and Dr. Coggs were again noti­
fied to appear and give testimony at the Commission's second 
series of public hearings on February 20, 1974. Dr. Suarez 
did appear. 

Following the Commission's first series of public hear­
ings Dr. Gerald McCabe requested the opportunity of testify­
ing before the Commission. Accordingly', he was notified 
that he could appear on February 20, 1974. 

Th7 fourth witness at our Ft9bruary 20, 1974, hearings 
was Irv1.ng Cotovsky 1 owner and operato~' of Irving's Pharmacy 
No. 1 and Irving's Pharmacy No.2. Cotovsky, who had testi·­
fied at the December 6, 1973, public hearings appeared on 
February 20, 1974, without advanqe notice, and the Commission 
acceded to his request to furnish additional testimony. 

Despite the fact that House Resolution 285 was amended 
on January 9, 1974, to extend the reporting date from 
September 1, 1973 to September 1, 1974, Dr. Coggs' attorney 
contended at the February 20, 1974, hearings that our in­
vestigation and hearings beyond September 1, 1973 r were still 
invalid. Dr. Coggs did not appear. ' 
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Accordingly, the commission filed an appropriate peti­
'I::ion with the Circuit Court of Cook county to compel Dr. 
Coggs l appearance. The Court ruled that Dr ~ coggs l;ad to 
appear before u~ and he wa~ subpo~naed t.og.lve 'I;;est:l.mony 
at our last SerJ.6S of p\J.blJ.o hear~:ngs on July 15, 1974. 

E. Dr. Gerald E. MuCabe 
~I ~ .. . i .4. 

Dr. McCabe, whose office is at 4301 Nor'l;:h AS~lal?-d ~vem .. le, 
chioago testified 'chat he was present a't:;. t~he co~m;t,ss.lon s 
public hearings on Deceml?er 6-7! 1973, and he.Wl.shed to make 
certain commen'i;,s con06rnJ.ng med.loal prescrip'c.lons. 

He dis'l:ributed a cartoon st.rip whioh decried the system 
of triplicate prescriptions for certain.controlle~ substances. 
Among other -I:.hings 'che drawings sarcastJ.cal1y depl.cted a d?pe 
pusher who said 'chat his business was up 10,9°0 per cent wJ.'~h 
the passage of the Illinois law req't.'{iring t:.r;!.plicate prescr;!.p­
tionforms for certain drugs. 

Dr. McCabe also distributed copies of a letter dated 
October 9, 1973, which he had disseminated to all Illinois 
legislators, as follows: 

"House Bill 982 was passed and put~ in.to 
law on October 1, 1973. This law which puts 
medications of all Amphetamines and t:heir 
combinations and Me'l:haqualone on triple 
prescription blanks, t.akes medicine out of 
the hands of the doctor and into the hands 
of. the non-professional, and makes a new 
black marke'l: of illicit· drugs. This law is 
an obstacle to proper lnedical care. 

"This law puts all sick people needing 
proper medication on compu'l:.ers in Springfield 
and denies them all rights or a confidential 
relationship with their doctor. This law in .... 
creases the price of medication, increases 
the doctor's fee, and limits the doctor's 
practice. If you are on any of the medica­
tions now on triple scripts you will be marked 
for life, and there will be no true doctor­
patien'l: relationship because the State is spy­
ing on you. 

"In subtle, unmeasurable ways, the 
triple script law will interfere with the 
freedom of the physician to select the drug,....· .. ""'" 

___ '.'~""'~'M·" ... -.---'-'~'-"", 
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of choice. From the pa"l::ient IS poin'l:. of view, 
the resul t6 of 'I:he new law are anything but 
subtle. He knows that anyone of a wide 
range of drugs which the doctor prescribes 
for him will be repor-I:ed to a government 
agenoy. There it will remain on file for 't:.ho 
res'l; of his life, open to any bureaucratic eye 
which may want to peer at it for any reason. 
And some valuable part of the doctor-patient 
relationship will be lost forever. . 

"This is a law which no ethical physi-­
cian can live with. The idea that t,he S'!;ate 
would cnter into a computer file the names 
of innocent children suffering from a hyper­
kinetic disorder along wit.h the names of drug 
abusers, while providing no way of distin­
guishing the names of these children from 
the names of drug abusers, is appalling. God 
help these children if later in life they want 
a job in a sensitive area or try to enter a 
profession. 

"Actually, however, the objections of 
the physicians in Illinois goes beyond the 
entry of names into a computer. For what's 
at stake here, as has so often been the case 
in the recent past, is the physician'S right 
to prescribe the right drug for the right 
patient at the right, time - without outside 
monitorj,ng of, or interference with, his 
actions" 

"We must recognize the dangers in a society 
which permits the government to know the inti­
macies of its citizens' lives and especially 
the consequences to those people against whom 
such infr.:>;~:mation is maliciously or malevolently 
used. 

"We have had ~he triple script here in 
Illinois since 195& and the only thing it did 
was incr8ase our drug problem, increase crime, 
decrease proper treatment of pa'cients, and 
taking medical treatment out of. the hands of 
the doctor and into the hands of the pusher. 

"What you can do as a legislator is to 
repeal this House Bill and start letting the 
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doctors solve the problem, and not let the 
drug problem be increased by the police and 
the drug peddlers. 

"Yo~ may be the next victim of not getting 
the proper medication for a painfu~ and debili­
tating disease such as cancer. ThlS law effects 
all of us." 

Dr. McCabe testified at some length on Fepruary 20, 1974, 
concerning his opposition to the system of triplicate pre­
scriptions for drugs with a high potential for ~buse. He 
stated that in addition to Illinois, the fo11owlng states 
also have the same system: California, Ne,v York and Idaho. 
He said that when the Illinois law was passed in 1958 it 
only required triplicate prescriptions for narcotics b~t that 
it had since been expanded to include certain amphetamlne 
drugs. 

Dr. McCabe attributed the rise in deaths in Cook County 
from overdoses of drugs to the triplicate prescription sys­
tem. Executive Director Charles Siragusa disputed the 
validity of that observation. 

The witness then complained that a methadone clinic 
he had initiated on June 11, 1970, was closed down by the 
federal government about 14 months ago and that since then 
47 persons had died. Executive Director Siragusa asked the 
witness if it were not possible that some of those people 
had died from an overdose of drugs prescribed by Dr. McCabe, 
but he did not answer that question. Representative 
Joseph G. Sevcik remarked -that he disagreed with Dr. McCabe's 
contention that some of these persons died because of the 
triplicate prescription system. 

Dr. McCabe testified that none of his patients had 
ever been arrested for illicit sale of drugs. Executive 
Director Charles Siragusa disputed this, citing the case 
of one William Kirby, who upon his arrest by the Chicago 
Police for sale of drugs claimed he had obtained them from 
Dr. McCabe. 

Reoresentative George H. Ryan, Sr. observed that in 
certain-emergency situations the triplicate prescription 
system created hardships, and he objected to the system, 
citing a case in point. 

Dr. McCabe agreed. Chief Counsel Louis R. Fine pointed 
out that in an emergency situation a controlled substance 

- 214 -

may be orally prescribed by a physician who later would pre­
sent a written prescription to the pharmacist. In response 
theret.o, Dr. McCabe questioned what constituted an "emer­
gency. " 

Dr. McCabe agreed with Senator Hudson R. Sours tha-t 
the trip1ica~e prescription system served no useful purpose 
in checking on individuals who are not known addicts. 

Upon questioning by Executive Director Siragusa, Dr. 
McCabe admitted that -the triplicate prescription system 
was instituted to lessen the abuse of the more dangerous 
drugs. However, Dr. McCabe said, he believed the situation 
had worsened in those states that adopted it. This cont:en­
tion was disputed by Director Siragusa. 

Dr. McCabe was examined concerning the fact that the 
United States Department of Health, Education and Welfare 
had terminated his methadone clinic because he had been 
negligent in determining whether (1) the patient was tru.1y 
an addict, (2) the methadone which he dispensed was being 
sold on the street, and (3) the patient was medically 
capable of taking this drug. 

In response, Dr. McCabe stated that at the termination 
of the 90 day period given to him by the Department to 
correct the abovementioned charges, every patient was given 
a urine test to determine whether he or she was an addici:. 
He further denied that his methadone program was cance11E~d 
because he failed to take urine tests for detection of 
narcotics at least once a week and to make formal arrange­
ments for the care of his patients (despite documentation 
to that effect in the Commission's files). 

Executive Director Siragusa cited from records in the 
Commission's files indica'cing the types and amounts of 
controlled substances included in medical prescriptions he 
had issued. Dr. McCabe refused to answer questions con- . 
cerning the medical need for prescribing these drugs claim­
ing it would be a violation of the doctor-patient relation­
ship. 

When confronted with the fact that an examination of 
prescriptions written by him disclosed that some of his 
patients had renal colic one day, osteomy1itis two or three 
days later, and renal colic again two or three days after 
that, Dr. McCabe testified that "addicts can have ten dif­
ferent diseases." Dr. McCabe further admitted prescribing 
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the same drugs for the same person at two and four day in­
tervals. He also testified that on occasion he has pre­
scribed two barbiturates or two amphetamines for the same 
person or wrot~ two prescriptions for different drugs dated 
the same day and issued to the same person. 

Upon inquiry by Senator Sours, Dr. McCabe indicated 
that a physician was more susceptible to being a drug addict 
because of the nature of his profession, and that it was 
possible that doctors wrote prescriptions for patients and 
then used the drugs themselves. 

Representative Ryan agreed with Dr. McCabe's philoso­
phic opposition to the triplicate prescription program and 
indicated that addicts are in need of treatment and that 
legislating against them is not the cure. 

In conclusion, Dr. McCabe believed it was important 
that a physician have a good rapport with a nearby pharma­
cist. He indicated that he has such a relationship with 
Irving Cotovsky, owner of Irving's Pharmacy No.1 and Irv's 
No.2 Pharmacy, which fills all his prescriptions. 

C. Dr. Louis H. Coggs 

Dr. Coggs, whose office is located at 850 West 103rd 
Street, Chicago, Illinois, did not appear on February 20, 
1974.' but his attorney, Warren Wolfson, appeared for him. 

Mr. Wolfson said that when he appeared before the 
Commission's public hearings on December7,l973, in re­
sponse to a subpoena that was served on the doctor, he took 
the position that the subpoena was void because the reso­
lution expired in September of 1973, and the subpoena was 
unauthorized •. 

It was further stated bv Mr. Wolfson that at that 
time the Commission gave him-the impression that there had 
been an extension of the resolution and it was his position 
that if there had been such an extension, it should have 
been on the subpoena. 

Mr. Wolfson said the next communication he received 
was a copy of a letter from. the Commission's Executive 
Director in February of 1974, to Dr. Cogg;:;;that the legis­
lature had, on January 9, 1974, extended the reporting date 
to September 1, 1974. Mr. Wolfson further stated that the 
January extension was invalid because in law you could not 
extend something that no longer existed. 
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Senator Philip J. Rock advised counsel that in his 
judgment and that of the Commission members, the reporting 
date on a resolution of that type was merely directory as 
opposed to mandatory; that it was not substantive; and that 
it had no effect whatever on the validity or the invalidity 
of the resolution. Senator Hudson R. Sours commented to 
the effect that he supported Senator Rock's arguments. 

Subsequently, the COlTunission filed a petition wi tt, the 
Circuit Court of Cook County to compel Dr. Coggs' appearance. 
The court ruled that Dr. Coggs had to appear before us and 
that he was subpoenaed to give testimony at our last series 
of public hearings on July 17, 1974. 

Upon advice of counsel, Dr. Coggs invoked the Fifth 
Amendment and declined to answer the following questions: 

"Will Agent Edward Doyle please stand up and state your 
position with the Commission. Dr. Coggs, do you recognize 
this man? 

liOn August 16, 1974, Commission Investigator Edward J. 
Doyle came to your office using the undercover name of 
Eddie DeGrazia and stated that he wanted a prescription for 
some Demerol because he was a narcotic addict and was using 
Demerol to get off a heroin habit. Is that true? 

"Did you then also write another prescription for 30 cc's 
of Demerol on that date but postdated it August 23, 1973? 

"Isnft it a fact that you merely took Agent Doyle's 
blood pressure and temperature and did not perform any other 
physical examination on August 16, 1973? 

liOn November 13, 1973, Agent Doyle, using his undercover 
name of Eddie DeGrazia, telephoned you. Did you promise to 
mail him a prescription for Demerol? 

"I show you an envelope postmarked November 18, 1973, 
addressed to Mr. E. DeGrazia. On the upper lefthand corner 
is a return address stamped Louis H. Coggs, M.D., Friendship 
Medical Center, Ltd., 850 West 103rd Street, Chicago, 
Illinois. I also show you two prescriptions for Demerol 
HCl 30 cc. Did you have this sent to Mr. Doyle? 

"Dr~ Coggs, are you aware of Section 312(a) of the 
Illinois Controlled Substances Act, which states that a 
practitioner in "good faith" may prescribe controlled 
substance drugs? 
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"Would you agree that in order for a valid prescription 
to be dispensed in "good faith" the following standard 
should be imposed? --: 

'A prescription for a controlled substance 
to be effective must be issued for legitimate 
medical purpose by an individual practitioner 
acting in the usual course of his practice.' 

"An audit of controlled substance drugs sold by the 
Schmid-Lofgren Pharmacy indicated that from Hay 1, 1973, 
to November 20, 1973, 75 per cent of the total prescriptions 
that pharmacy filled for Schedule It controlled substance 
drugs were filled pursuant to medical prescriptions written 
by you. How do you explain such a vast amount of prescrip­
tions for Schedule II drugs? 

"It further appears that out of 334 prescriptions for 
20 mg. Ritalin tablets filled by Schmid-Lofgren you wrote 
prescriptions for 322. Was there medical necessity for 
each of these prescriptions? 

"0f 339 prescrip-tions for 30 cc Demerol injectibles 
filled by that pharmacy, you wrote 331. How do you explain 
this inordinate amount? I! 

D. Dr. Valeriano Suarez 

Upon advice of his counsel Hichael Kahn, who was pre­
sent, Dr. Suarez i.nvoked the Fifth Amendment and refused 
to answer any of the questions posed to him on the grounds 
of self-incrimination. 

Following are some of the questions: 

"Is it not a fact that on November 13, 1972, you were 
arrested for (illegally) dispensing dangerous drugs? 

·Were you also arrested on July 12, 1965, for solicit­
ing for an act of male prostitution? 

·~re you currently under federal indictment on 46 
counts of conspiracy to violate the federal narcotic 
statutes for dispensing medicine without legitimate 
medical reason? 

"Is it not a fact that Commission Agent Edward J. 
Doyle purchased prescriptions from you on June 22, 1973, 
for Preludin and Tuinal for $10? 
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liOn June 26, 1973, Agent Doyle and Guy Long again 
visited your office and you advised them they would have 
to wait two weeks between visits before you would pre­
scribe drugs for them and that they should return on 
July 3, 1973?' 

"That on that date you issued a prescription for 30 
tablets of Desoxyn and gave it to Agent Doyle for $10? 

"IsnVt it a fact that most of your prescriptions are 
filled at Irv's No. 2 Pharmacy at 1601 West Montrose and 
at the Garden Apartments Pharmacy on Sedgwick Street, 
Chicago, where they ask few questions as to the number and 
amount of medication prescribed? 

"Isn't it a fact that Irv's No.2 Pharmacy had filled 
approximately 100 prescriptions written by you on Septem­
ber 18, 1973, and 75 written by you on September 19, 1973? 

IIAustin Drugs at 6801 Roosevelt Road in Berwyn fills 
many of your prescriptions. If your office is located on 
Madison and Western, why would a drug store in Berwyn be 
a major source of filling your prescriptions? 

IIWouldn't you describe your activit~e~ as ger:-e:at~ng 
a prescription mill as opposed to pract~c~ng med~c~ne. 

IISince it is apparent that there was no l~gi~imate 
medical purpose for your writing these prescr~pt~ons, 
wouldn't you agree that you did not meet the standard of 
good faith and that you illegally prescribed a controlled 
substance drug? 

IIHow much do you earn per month from the selling of 
these prescriptions for controlled substances? 

IIAre all of the monies obtained for the selling of 
these prescriptions reported on your Federal and State 
income tax returns? 

IIAn audit of Landsman Pharmacy for the period of 
.June I, 1973, through September 30, 1973, indica~ed t~at 
you had prescribed 604 four-ounce bottles of Rob~tuss~n 
AC and 12,540 Tuinal three-grain capsules. How c~n.you 
possibly explain the medical necessity for prescr~b~~g 
such an inordinate amount of Tuinal capsules and Rob~­
tussin AC during such a short period? 

IIAn audit of Irv's No.2 Pharmacy for the period of 
August 1, 1973, through November 15, 1973, revealed that 
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you wrote 2,316 prescriptions for Schedules III, IV, and V 
controlled substances. What medical justification can you 
show for issuing so many prescriptions? 

IIAn audit of Garden Apartments Pharmacy which covered 
the period of controlled substance drugs dispensed from 
August 1, 1973, through November 15, 1973; disclosed that 
you prescribed 420 Preludin 75 mg. tablets out of a total 
of 3,369 Preludin tablets dispensed, 2,310 Tuinal three­
grain capsules out of a total of 4,129 capsules dispensed, 
and 55 four-ounce bottles of Robitussin AC out of a total 
of 314 bottles dispensed. What were your medical reasons 
for prescribing so many controlled substance drugs? 

E. Irving Cotovsky 

Irving Cotovsky, owner of Irving's Pharmacy No.1 
at 1346 West Irving Park Road and Irv's No. 2 Pharmacy at 
1601 West Montrose Avenue, Chicago, had given testimony at 
our public hearings on December 6, 1973, and is mentioned 
extensively in Chapters 4 and 5 of this report. 

Pursuant to his request to volunteer information to 
the Commission, he was permitted to testify on February 20, 
1974. Cotovsky proceeded to relate that he had heard that 
Dr. Payming Leu's life had been threatened by two men dis­
playing badges and they had attempted to extort $2,000 from 
him. 

Cotovsky also said that he received a rumor that Dr. 
Valeriano Suarez' home had been searched by some men who 
claimed they were Chicago Police officers. The purported 
police officers allegedly II pl anted ll marihuana in Dr. Suarez' 
home. According to Cotovsky, Dr. Suarez paid an attorney 
$500 to make a report of this shakedown to the Internal 
Investigations Division of the Chicago Police Department 
that an unidentified female attorney at that department 
told the attorney that for $28,000 the matter would be 
dropped. 

Cotovsky requested that the Commission investigate 
these allegations of corruption, but he was advised by two 
of the Commissioners that no action would be taken on this 
type of rank hearsay. 

Cotovsky falsely accused the Commission's Executive 
Director of paying witness Debbie Blair $200 to testify 
at our hearings on December 6, 1973. Executive Director 
Siragusa then confronted Cotovsky with a resume of a 
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telephone conversation Cotovsky ha~ wit~ Commission Ag7nt 
Ronald Ewert on January 24, 1974, ~n wh~ch he had abus~vely 
characterized Siragusa and threatened Commission inv7s ti­
gators. Cotovsky falsel¥ denied the use of.threaten~ng.and 
abusive language but adm~tted he was very d~sgruntled w~~h 
the manner in which we had investigated the abuse of med~cal 
prescriptions. 
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A. Introduction 

Chapter 7 

DOWNSTATE INVESTIGATION 

The second phase of our investigation into the misuse of 
medical prescriptions for controlled substances and other 
dangerous drugs focused on populous downstate areas. with 
the assistance of local police departments and confidential 
informants, our investigators were furnished with the names 
of 21 suspect physicians and 11 suspect pharmacies in Rock 
Island, Rockford, Springfield, and East St. Louis. 

Charging between $4 and $7 per prescription, seven or 
33-1/3 per cent of these physicians sold prescriptions to 
our undercover agents. We believe thi.s is attributable to 
the fact that the population density in these communities is 
less than that of Cook County, and, therefore, the prescrip­
tion charges are less. 

We also obtained the names of possible abusing physicians 
in Peoria, and the Champaign-Urbana areas. However, we were 
unable to independently corroborate, through our undercover 
investigation, that these doctors were active abusers. 

The table on the following page indicates the physicians 
from whom our agents were able to successfully purchase pre­
scriptions for controlled substances, as well as the types 
of drugs and the dates on which the purchases were made. 
Commission undercover agents did not present any of these 
prescriptions, for filling, to any pharmacies because the 
prescriptions will be retained as evidence for possible 
future prosecution. 

Our downstate investigation disclosed that relatively 
few pharmacies were involved in the irregular dispensing of 
medical prescriptions for controlled substances. We also 
conferred with law enforcement authorities, and representa­
tives of local and regional medical and pharmaceutical 
associations. 

It appeared that four pharmacies in Rock Island, two in 
Rockford and two in the Champaign-Urbana areas were suspected 
of not exercising good faith in dispensing controlled sub­
stances. Commission agents inspected the Schedule II and 
Schedule V records of those pharmacies. To have audited the 
Schedule III and IV records would have required an excessive 
amount of time and we lacked the resources to expand our 
audits. Consequently, only a partial audit was performed. 

Based on evidence obtained by Commission agents against 
several downstate physicians, one physician has already been 
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arrested and State prosecution is pending, and two other phy­
sicians are the subject of possible arrest and prosecution. 

Dr. Bruce F. Avery of Rockford was arrested on July 17, 
1974, by the local police department and will be prosecuted 
by the Winnebago County State' s AttOl~ney. This will be the 
first State prosecution in Illinois of a physician on illegal 
prescription charges. 

At our suggestion, the united States Attorney in Spring­
field will study the possibility of prosecuting Dr. William E. 
Farney of Springfield and Dr. Cornelius E. Kline of Rock 
Island in federal court for illegal sales of prescriptions 
to Commission undercover agents.* 

No audits were conducted in the Springfield, Peoria and 
East St. Louis areas. 

B. Rock Island Physicians 

1. Dr. Cornelius E. Kline 
Mrs. Claracille A. Kline 

The Commission determined that the most active abusing 
physician in the Rock Island area was Dr. Cornelius E. Kline, 
whose office is located at 618 - 20th Street. Assisting 
him in this illicit activity was his wife, Mrs. Claracille A. 
Kline. Through reliable sources, we were informed that it 
has been a common practice for Mrs. Kline, who is not a phy­
sician, to fill in prescriptions for controlled substances, 
sign Dr. Kline's name to them, and sell them without her 
husband ever examining tb~ patients. 

Commission undercover:agents purchased prescriptions 
for Preludin and Desoxyn on fQur separate occasions. In 
three instances, Dr. Kline never saw our agents. In one 
case, he was present but neither examined our agent nor in­
dicated any medical necessity for prescribing the drug re­
quested • 

It was further established that in an attempt to cir­
cumvent Illinois law, Dr. Kline wrote prescriptions for 
drugs requiring triplicate prescription forms on single 
prescription blanks whenever he was told that a prescrip­
tion would be filled by a pharmacy outside Illinois. 

Our investigation of Dr. and Mrs. Kline was initiated 
on March 13, 1974, when Agent Edward J. Doyle, using an un­
dercover identity, telephoned Dr. Kline's office, and spoke 
to his wife. Agent Doyle claimed that he had seen the 
doctor earlier in the year, and wanted a prescription for 
Preluding When Mrs. Kline said the doctor was not in the 
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*Dr. Kline and his wife have since been charged in State 
court in Rockford for violation of the drug laws . 
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office, Agent Doyle asked if she could not herself write 
the prescription for him. Mrs. Kline 'said she could not. 

Acting surprised, Agent Doyle said that the last time 
he was in to see Dr. Kline she signed the prescription. 
without pausing to check the doctor's file cards to deter­
mine if Agent"Doyle had really visited the doctor, Mrs. 
Kline admitted, lIYes, I know. I wasn't supposed to be doing 
that." She then stated that the government had lI c racked 
down," adding that she could not sign prescriptions any more 
for fear of getting into trouble. 

Agent Doyle commented that he would pick up the pre­
scription the next day if the doctor would write it when he 
returned home that evening. Mrs. Kline said this was possi­
ble and that Agent Doyle should see her at 11:00 a,m. the 

following morning. 

On March 14, 1974, Agent Doyle went to Dr. Kline's 
office at the designated time, and identified himself as the 
person who had telephoned the night before. Mrs. Kline said 
that she would write the prescription for him. Agent Doyle 
was led into the doctor's inner office, and noted that in 
the center of Dr. Kline's desk was a blank prescription with 
the name "Kline ll inscribed on the signature line. Attached 
to this prescription was a small slip of paper with Agent 
Doyle's undercover name and address written on it and an 
inscription below that of "Preludin. 1I Mrs. Kline took the 
paper, told Agent Doyle to wait in the examining room, and 
again stated she would write ~he prescription and be with 

him in a second. 

Approximately one minute later, she walked into the 
room, gave Agent Doyle a folded prescription for 30 75 mg. 
Preludin tablets, and indicated the charge was $5. This 
amount was paid and the agent left. 

At no time did Agent Doyle ever meet, speak with, nor 
did Dr. Kline or anyone else give him a physical examina­
tion. In fact, the only exposure he had to Dr. Kline was 
passing him in the hallway. 

Immediately following this transaction, Agent Dennis A. 
Hamilton was instructed to attempt to make another purchase 
from either Dr. or Mrs. Kline. Information had been pre­
viously supplied to the Commission that Dr. Kline would 
write prescriptions for Schedule II controlled substances 
(which require a triplicate prescription blank in Illinois) 
on single prescription blanks with the promise that the 
patient would take the prescription acrosS the river into 
IOWa to have it filled. Iowa does not have a triplicate 
program. Agent Hamilton was directed to attempt to accom-

plish this. 
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, Agent Hamilton waited a few moments in the examining room' 
Kllne ent7x:d and ~nquired as to what the problem w~s. I 

Agent Hamll ... ,on, uSlng an assumed name, claimed he had seen 
~he doctor about a,year ago and asked for a prescription 0: Desoxyn. At flrst, Dr. Kline refused, stating that 
thlS d:ug,had to be written on a special form (triplicate 
pre~crlPtlon blank). However, after Agent Hamilton said he 
~ou d, hav7 the pre~cription filled in Imva, Dr. Kline agreed 

o wrlte lt on a slngle prescription blank. 

, Dr. Kline then signed a single prescription blank and 
lnstructed M:s: Kline to fill it out for 30 Desoxyn 15 mg. 
tablets. Orlglnally, he was only going to prescribe 5 m 
strength. However, after Agent Hamilton told him that h

g
· 

usually gets ~5 mg. tablets, Dr. Kline directed that thi: 
s~rength b 7 glven. Mrs. Kline then filled out the prescri -
tlon, s~atlng that the "government was cracking down" and P, 
t~at thlS was the reason for not using the triplicate forms 
AM ter p~yment of $5 to and receiving the prescription from • 
rs. Kllne, Agent Hamilton left. 

, At n~ time did Dr. Kline physically examine A ent 
Hamllton ln any way, nor did he ask him the reason~ he 
wanted a controlled substa~ce. Furthermore, Dr. Kline 
apparently never checked hlS files. Had he done so he 
woul~ have easily determined that Agent Hamilton had never 
prevlously been to his office. 

The third purchase of a prescription from Dr Kline 
occurre~ on April ll~ 1974, a~ter Agent Doyle had' approached 
Mrs. Kll~e ~t Dr. Kllne1s offlce the previous day to ask for 
a prescrlptlon for Desoxyn. At that time Mrs Kline an-' 
swered, ':We don't write for that," and th~t si~ce the doctor 
was not ln she could not sign any prescriptions because the 
government was getting "pushy." She stated that they re­
c~ntly had a problem with a patient who returned a prescrip­
tlon frc:m a phar~acy based on the grounds that supposedly 
Mrs. Kllne had,sl~ned it. She then stated, "I used to si n 
all the prescrlptlons, you know, with his (Dr. Kline's) g 
knowled~e, of cour~e." Conversation then ensued regardin 
th7 strlngent requlrements set forth by the government t; 
WhlCh s~e commented that "it's crazy--it1s as if the g~vern­
ment thlnks drug abuse is started in a doctor's office." 

After,asking h~r to have Dr. Kline write a prescription 
~or prel~dln that nlght which he could pick up the follow­
lng mornlng, Agent Doyle asked for what other kind of drugs 
he could get,a ~rescription. She replied that he could also 
get a prescrlptlon for Tenuate, to which he inquired if he 
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could get a prescription for 30 Preludin and 30 Tenuate. 
She then asked why he wanted so many, to which he stated, 
"I can get more Preludin by trading off the Tenuate." 

Regardless of the implication that these drugs were 
going to be abused, Hrs. Kline indicated that Agent Doyle 
could get a prescription for 30 Preludin tablets or a pre­
scription for 15 Preludin and 15 Tenuate tablets. Agent 
Doyle replied tha.t he woul6. rather have just one prescrip­
tion for Preludin because he could only trade 15 Tenuate 
tablets for 7 Preludin tablets. 

On April II, 1974, Agent Doyle returned to Dr. Kline's 
office. Mrs. Kline informed him that the doctor was not in 
and had not left a prescription for him. However, at Agent 
Doyle's suggestion, she agreed to see if there was a signed 
prescription blank in the office. 

As he entered the doctor's office area, Agent Doyle 
saVI her pick up a blank medical prescription with the sig­
nature C. E. Kline affixed to the bottom. After checking 
Doyle's file card, Mrs. Kline filled out a prescription for 
30 Preludin 75 mg. tablets. Noticing that his last visit 
had been on March 14, 1974, 28 days previously, she com­
mented that he should still have some of the pills he had 
obtained from the other prescription. Agent Doyle smiled 
and stated, "Well, they go pretty fast, like they only last 
a couple of days." 

After payment of $5 to her, and receipt by him of the 
prescription, Agent Doyle left without ever seeing the 
doctor or being examined in any way. 

On that same date, April II, 1974, immediately follow­
ing Agent Doyle's purchase and departure, Agent Hamilton 
went to Dr. Kline's office, again identified himself under 
his assumed name, and asked Mrs. Kline for another prescrip­
tion for Desoxyn which he had received on his first visit. 
Mrs. Kline stated that she could not give him a prescription 
for Desoxyn or any other drug which required being written 
on a triplicate prescription form. She agreed, however, to 
write a prescription for Preludin. 

Agent Hamilton then followed her into an examining 
room, where she sat down, brought over a pre-signed prescrip­
tion form, with Dr. Kline's signature, and wrote in the 
necessary language for 30 Preludin 75 mg. tablets. 

Upon payment of $5 to her, Mrs. Kline handec1 him the 
completed prescription. Dr. Kline never saw our agent 
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except as he was leaving the building. Dr. Kline was walk­
ing across the lawn outside his office and called to Agent 
Hamilton asking him if he got what he wanted. Our'investi­
gator assured him that he had. 

C. Rockford Physicians 

1. Dr. Irving B. Ferrias 

Our investigation indicated that Dr. Irv-inc' B. Ferrias 
whose office is located at 1456 Charles Street ·Jwas sus- ' 
p~cted of being involved in the misuse of medi~al prescrip­
t~o~s and that on numerous occasions had allegedly pre­
scr~bed controlled substances for prostitutes. 

On March l~, 1974, Commission investigator Edward J. 
Doyle, acc~mp~n~ed by a confidential informant, purchased 
two pres~rlpt~onsl each for 50 Preludin 75 mg. tablets from 
Dr •. Fe7r~as at a cost o~ $10. Dr. Ferrias sold another pre­
scr~pt~on for 50 Prelud~n 75 mg. tablets to our investigator 
on Apr~l 9, 1974, for $5. On both occasions, Dr. Ferrias 
wa~ aware that the drugs obtained from the prescriptions were 
go~ng to be ~bused. In,order to make it appear that there 
was some med~cal necess~ty for the issuance of these pre­
scri~tio~s, Dr. Ferrias conducted a very cursory physical 
exam~nat~on. 

Our investigation of Dr. Ferrias was initiated on 
Marc~ l~, 1~74, at which time ~gent Edward J. Doyle and a 
Comm~ss~on ~nformant appeared ~n Dr. Ferrias' office and 
asked for a prescription for Desoxyn. Stating that the 
government was controlling that drug, Dr. Ferrias indicated 
that he would not write a prescription for that drug. Agent 
Doyle then asked for a prescription for Preludin, specifying 
that the drug was not going to be used for weight loss that 
he had been a heroin addict and had now developed an addic­
tion to amphetamines. 

The doctor shook his head, commenting that he did not 
know whether he could write a prescription for Preludin. 
He apparently was not concerned with his patient's welfare 
but with the possibility of getting into trouble with the 
government. 

Our informant, however, told Dr. Ferrias that the pre­
scriptions were going to be filled outside of the Rockford 
area and that he should not worry. Again hesitating, the 
doctor weighed Agent Doyle, who was fully clothed in a hat, 
coat, bulky knit sweater, jeans and cowboy boots. Agent 
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Doyle commented, "I don't care what excuse you use. I know 
you have to cover yourself. All I want is the drug. 1I 

The doctor then returned to his desk, produced a pre­
scription pad, and started to write a prescription after 
first inquiring as to what strength tablets the agent wanted. 
Upon being told that the 25 mg. strength did not get him 
high but that the 75 mg. did, Dr. Ferrias prescribed 50 Pre­
ludin 75 mg. tablets. Agent Doyle gave him $5 and received 
the prescription. 

Agent Doyle commented that the doctor had been very 
nice and he did not want to get him into trouble. However, 
Agent Doyle said he wanted to know whether it was possible 
to get a second prescription under another assumed name. 
The doctor said he could not write another prescription be­
cause "many physicians were getting into trouble for pre­
scribing drugs like this. II 

Dr. Ferrias also said that many patients pressure their 
physicians into prescribing drugs. At that remark, Agent 
Doyle confronted him with the question of whether he was 
now being pressured. Dr. Ferrias just laughed and said, 
"No but other patients have tried." 

Agent Doyle then asked whether the woman with him, our 
informant, could also obtain a prescription. Dr. Ferrias 
said that she could, proceeded to weigh her, and wrote a 
prescription for 50 Preludin 75 mg. endurets. While he was 
writing this prescription, Agent Doyle interrupted him and 
told him quite frankly that these pills were not going to 
be used for weight loss and that they were going to be 
abused. He emphatically stated, "I am ashamed of it, but 
that's what we are--drug abusers." 

Dr. Ferrias asked whether or not either of them had 
tried a drug program. Laughing, they both answered nega­
tively. Our informant further stated, "We just want to get 
high, that is all we care about, and these drugs can get 
us high." Agent Doyle paid $5 for the second prescription. 

A second undercover purchase of a prescription from 
Dr. Ferrias was made on April 9, 1974. Remembering our 
agent from the last visit, Agent Doyle requested a prescrip­
tion for Desoxyn, but was refused. Dr. Ferrias indicated 
that the government was controlling that drug. At this 
time, Agent Doyle stated that he would settle for another 
Preludin prescription. 
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While paging through his patient index, Dr. Ferrias 
commented that this was a "terrible thing" that Agent Doyle 
was doing to himself. Replying to this con~ent, Agent 
Doyle stated 'that he was not addicted to this drug but that 
he used it to get high; and those tablets which he did not 
take himself he gave to his friends. The doctor's reply 
to this was, "I knmv, but it can only hurt your central 
nervous system." 

In an apparent effort to find some excuse to write 
this prescription, Dr. Ferrias took Agent Doyle's weight 
while he was fully clothed in winter garb. The scale read 
240 lbs. to which Agent Doyle exclaimed that he had just 
been weighed by another doctor the previous day at 210 lbs. 
Dr. Ferrias then stated, "So, you are going to other doctors 
too." In reply, Agent Doyle stated, "Yeah, well, everybody 
has to make a living." Dr. Ferrias then commented, "You 
don't sell these, do you?", to which our investigator re­
plied he just traded them with some of his friends. 

After this brief conversation, Dr. Ferrias proceeded 
to write a prescription for 50 Preludin 75 mg. tablets. 
After he finished writing it, Agent Doyle presented him 
with $5 and was given the prescription. 

In order that Dr. Ferrias be made fully aware that 
this prescription was going to be misused as were the others 
previously obtained from him, our agent again advised him 
that he did not want to lose weight and that he just wanted 
to get "high./I The doctor made no reply and Agent Doyle left 
the office with the prescription. 

2. Dr. Bruce F. Avery 

The Commission's investigation in the Rockford area 
revealed that Dr. Bruce F. Avery, whose office is located 
at 105 North Avon Street, was suspected of being an abuser 
of medical prescriptions for controlled substances. 

With the assistance-of a reliable informant, Agent 
Edward J. Doyle purchased two medical prescriptions f each 
for 30 Tenuate 75 mg. tablets, on March 12, 1974, at a 
total cost of $5. Prior to this sale, Dr. Avery was made 
completely aware that the pills obtained from these pre­
scriptions were going to be traded to other abusers, for 
other controlled substance drugs. 

The Commission's investigation was initiated on 
March 12, 1974, when Agent Doyle, accompanied by a Commission 
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Dr. Bruce F. Avery, 105 North Avon, Rockford sold two 
prescriptions to a Commission agent, one each for 30 Tenuate 
tablets, on March 12, 1974. 

From March 1973 through April 18, 1974, a total of 
1,243 prescriptions for a total of 44,439 dosage units of 
controlled substances, were issued by Dr. Avery and filled 
by drug users at the West End Pharmacy, 1065 West State 
Street, Rockford. 
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informant, proceeded to Dr. Avery's office. After asking 
Dr. Avery for prescriptions for various drugs, Dr. Avery 
finally agreed to sell a prescription for Tenuate. Upon 
reaching for his prescription pad, the doctor asked for 
what purpose our agent needed the drug. At that time, Agent 
Doyle said that he had no intention of taking the Tenuate 
but was going to trade it with other drug abusers, for Des­
buta1. The informant motioned Agent Doyle to place $10 on 
Dr. Avery's desk, which was this doctor's customary charge 
for a prescription. According to the informant, when the 
money is actually put down, the doctor has no hesitation 
in writing any prescription. 

The doctor proceeded to fill out the prescription using 
the undercover name Agent Doyle gave him. Dr. Avery was 
asked to write two prescriptions for the same drug, but he 
refused. However, after he was told that different names 
were going to be used in filling the prescriptions, he then 
nodded that he would write a second one. He wrote out a 
prescription for Tenuate using another fictitious name 
given to him by Agent Doyle. When asked the charge for 
both prescriptions, Dr. Avery stated it would be $5. Upon 
payment, these prescriptions were given to our agent. 

At no time did Dr. Avery conduct any semblance of a 
physical examination. His only comment after the prescrip­
tions were given to Investigator Doyle was, nAIl I ask is 
that you don't sell them to kids. Just please don't sell 
them to kids." 

An attempt to make a second purchase of a medical pre­
scription from Dr. Avery was made on April 9, 1974. How­
ever, at that time Dr. Avery refused to sell any medical 
prescriptions. 

D. Springfield Physicians 

1. Dr. Kurt Heisler 

During our investigation into the misuse of medical 
prescriptions within the Springfield area, the Commission 
received information that Dr. Kurt Heisler, whose office is 
located at 1114 South Second Street, was suspected of being 
a prescription abuser and extremely lax in his dispensing 
of controlled substanc;';5~ Throughout the Springfii31d area, 
Dr. Heisler was notoriously known to specialize in dispens­
ing pills for weight reduction. This allegation was sub­
stantiated when our undercover agents purchased 14 Dextro 
Amphetamine Sulphate 5 mg. tablets and 21 Thyroid 60 mg. 
tablets at a cost of $10 on January 4, 1974. 
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Dr. Kurt Heisler, (known to drug users who falsely said 
they were on diets, as liThe Fat Doctor") 1114 South Second 
Street, Springfield, sold 14 Dextro'~Amphetamine Sulfate tab­
lets and 21 Thyroid tablets, directly to a Commission agent 
without a prescription, on January 14, 1974. ' 
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A prescription for 60 Methadone tablets sold by Dr. Heisler 
to a Commission agent on February 27, 1974. 
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A second undercover purchase was made from Dr. Heisler 
by a commission agent on February 27, 1974. On that date 
Dr. Heisler sold him a prescription for 60 Methadone 5 mg. 
tablets at a charge of $7. 

On January 4, 1974, when our undercover investigation 
of Dr. Heisler began, Agent Dennis A. Hamilton advised the 
doctor that he wanted to lose some weight and that he had 
tried Preludin which "seemed to work pretty well." 

Dr. Heisler then brought out two kinds of pills that 
he said would work better than Preludin or Desoxyn, which 
our agent had also requested. One tablet was Dextro Ampheta­
mine Sulphate and the second was a Thyroid pill. Dr. Heisler 
stated that the Dextro Amphetamine tablet was to be taken 
twice a day, and the Thyroid pill was to be taken three 
times daily. He gave our agent a week's supply of that pill 
stating that at the end of that period he should return. A 
"six-meal-a-day" reducing plan, which our agent was to fol­
low, was also provided by the doctor. 

After deciding to give the pills to Agent Hamilton, 
Dr. Heisler took him to the examining room where he checked 
his weight. At no time' did Agent Hamilton remove his coat 
or hat, nor did the doctor determine whether, in fact, 
Agent Hamilton had any physical maladies that would affect 
his taking either or both of the pills. Upon payment of 
$10 to Mrs. Heisler, who was acting as receptionist, the 
agent received the tablets and left. 

On February 27, 1974, a second undercover purchase 
was made by Agent Hamilton. On that date, Agent Hamilton 
told Dr. Heisler that the last time he saw him he had lied 
about his weight problem and that in reality he has been 
a drug addict for six months and was using Desoxyn. He 
further advised the doctor that he had been on "street 
drugs" and that he had been in the hospital in Chicago for 
some time and wanted some I1good drugs" to use which would 
help him. Dr. Heisler would not give Agent Hamilton a pre­
scription for Preludin, Desoxyn or Dilaudid as requested 
and emphatically st~ted that the Dextro Amphetamine Sulfate 
tablets, which he had given him on January 4th, would get 
him "higher ll than Preludin or Desoxyn. Dr. Heisler then 
thought for a moment and stated that there was a drug called 
Methadone that he would prescribe, which is used to help 
an addict I1get off" of regular drugs. He then began writ­
ing a prescription for 60 Methadone 5 mg. tablets to be 
taken three times daily. Again, Mrs. Heisler was paid $7, 
and a prescription for Methadone was given to the agent. 
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'1 ever conduct a physical ex-
At no time did Dr

t
• ~e~~l~~n'sbloOd pressure or per-

amination or take Agen a , fact he was 
t t determine whether, ~n , 

form a urine'tes 0 
addicted to drugS. 

f the foregoing that although Dr. 
It did appear rom of abusing physician as others 

Heisler is not the same typ~ st~gation there is no ques-
vered in our ~nve... , , 

that were unc~ 1 'his dispensing pract~ces. 
tion that he ~s care ess ~n 

2. Dr. William E. E'arney 
, "disclosed that Dr. William E. 

our downstate ~nvest~gat~odn t 930 North Sixth Street, 
h ff'ce is locate a 'h' 1-Farney, w ose 0 ~ f medical prescript~ons. T ~~ a, 

w,as a suspected m~suse;r 0 D Farney sold a Comm~ss~on 
legation was s:ws~ant~ate~5w~~~lu~in 75 mg. tabl.ets for,$6 
agent a prescr~pt~on or" s~riptions for 60 prelud~n 
on January 7, 1974, andft;05~r;uinal 3-grain capsules, at 
75 mg. tablets and one 0 27 1974 On both dates, Dr. 
a cost of $7, on Februahry d's we~e going to be diverted 
Farney was aware that t e rug 
for illicit purposes. 

, f F ney was initiated on ' 
The investigat~on 0 Dr'

d 
ard J Doyle working under-

Januarv 7, 1974, when Age~t Ef~~~e paid th~ receptionist 
cover,-came to Dr. Farney s °h ~ , an addict using Preludin 
$6, and told the doc~or ~hat H: ~~~ther represented he had 
as a substitute for ,ero~n. min Leu who would use 
been Iltreated H in Ch~,?ago by ~~~r~a~s a~ exc~se for writing 
Ilhypogland';lla~ someth~ng or 0 ~ 
the prescr~pt~on. 

, the prescription, then took 
Dr. Farney agreed to wr:~te essure and without asking 

Agent Doyle's w~ight and blO~ds~~rt checked his heartbeat. 
him to remove h~s sweater an ,'ation was a subterfuge for 
Apparently, this cu:so:y exam~n, . 
issuing this prescr~pt~on. 

prescription for 30 p:el';ldin 
The doctor then wrote a destroyed this prescr~pt~on 

b l ts However, he ld by 75 mg. ta e. f 45 tablets after he was to 
and wrote another one or 'm to et high he needed 
Agent Doyle that in order for ~~ t D;Yle admitted that he 
three to four tablets a day. gen 'th the same story in 
had been going to several doctors w~ 
order to get the drug. 

'f 't re up to him he would 
Dr. Farney in~icated thatt~bl~tsW~e wanted but that the 

supply our agent w~thl~~l t~~ese drugs, and therefore, he 
government was contro ~ng , 
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could not. Dr. Farney admitted that in order to jUstify 
the prescribing of large dosage of tablets, he would direot 
that one tablet be taken daily. After inscribing these 
directions on the prescription Dr. Farney stated that when 
Age~t ~oyle goes to other doctors for the same drug pre­
scr~pt~on he should be careful not to fill the prescription 
at the same pharmacy as this was a sure way to get caught. 
Upon Agent Doyle's departure, Dr. Farney told him not to 
return for at least a month. 

On February 27, 1974, Agent Doyle, again working under­
cover, proceeded to Dr. Farney's office, paid the reception­
ist $7, and waited his turn to see the doctor. 

After a two hour wait, Dr. Farney told Agent Doyle to 
come into his office. The doctor, informed by his recep­
tionist that our agent wanted a prescription for Preludin 
and Tuinal, commented that "this pill thing is getting out 
of hand." Agent Doyle agreed, but then asked for a pre­
scription for Dolophine, which was a trade name for Metha­
done. 

Throughout his entire conversation with Dr. Farney, 
Agent Doyle told him that the drugs he was requesting were 
used to get him "high." In the case of Tuinal, he stated 
that this drug would be traded to other users for Dilaudid. 
Dr. Farney commented that he did not care what he did with 
them as that was none of his business. 

In addition to the prescription for Tuinal, Agent 
Doyle wanted a prescription for Dilaudid, which requires 
a triplicate prescription form. However, Dr. Farney re­
fused to write it, stating he was afraid Agent Doyle might 
get into trouble with the Illinois Bureau of Investigation. 
He was obviously concerned that one copy of his prescrip-' 
tion would be sent to the Bureau, which could result in an 
investigation of his illicit activities. 

Dr. Farney then wrote a prescription for 50 Tuinal 3-­
grain capsules, admitting that the directions he was writing 
were justification for the high quantity of the drug pre­
scribed. 

Agent Doyle then asked for a prescription for Preludin 
and told him that this drug wOllld also be traded with other 
drug abusers for stronger drugs. Dr. Farney again commented 
that he didn't care what happened to the prescriptions after 
they were taken from his office and proceeded to write a pre­
scription for 60 Preludin 75 mg. tablets. While writing 
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this prescription, he said that "it was awfully risky to 
go trading these drugs and you better be careful." 

As Dr. Farney escorted Agent Doyle to the door, the 
doctor stated that if the agent was ever questioned about 
these prescriptions he should "deny everything and say that 
these pills are for weight control and to aid sleeping." 

At no time did Dr. Farney examine Agent Doyle during 
this second visit, which would indicate that he was aware 
that the prescriptions which he wrote were going to be 
abused. 

3. Dr. Walker W. Dean 

Another physician identified as a misuser of medical 
prescriptions in the Springfield area was Dr. Walker W. 
Dean, whose office is located at 1520 North Third Street. 
On January 8, 1974, and on February 26, 1974, a commission 
undercover agent made purchases of medical prescriptions 
from Dr. Dean. On each of these dates, Dr. Dean sold a 
prescription for 100 Preludin tablets to the investigator 
at a total cost of $8. 

Our investigation of Dr. Dean was initiated on 
January 8, 1974, when Agent Doyle, using an assumed name 
and in slovenly dress, went to Dr. Dean's office. Upon 
being ushered into the examining room, the agent told Dr. 
Dean that he was referred to him by a Chicago physician who 
had been prescribing Preludia to satisfy his heroin habit, 
and that he was trying to "kiokll his addiction. Without 
giving a physical examination or determining whether, in 
fact, our agent was a drug addict, Dr. Dean produced a 
plain piece Qf stationery with his name, address, and phone 
number on the top and proceeded to write a prescription for 
Preludin. However, he first hesitated and asked Agent Doyle 
how many pills he took per day. Agent Doyle responded that 
the Chicago physician usually prescribed 100 tablets per 
month. At this time, Dr. Dean prescribed 100 tablets 75 mg. 

Our undercover agent stated that he would not come to 
Dr. Dean's office too often. However, the doctor commented 
that Agent Doyle should not worry abo~t that because he had 
not been writing too many prescriptions for controlled sub­
stance drugs. The doctor further stated that he "hated ll 

to charge our· agent a fee as he "really did not treat" him. 
He added, that the cost would be $4, at which time Agent 
Doyle paid him and received the prescription. 

- 243 -

.'.-_1IlIIIP- -" -



~:.~~:, 

- -----i ~ 

A subsequent undercover purchase of a medical prescrip­
tion from Dr~ Dean occurred on February 26, 1974. On that 
date, Dr. Dean sold another prescription for $4 to Agent 
Doyle. Again, the prescription was for Preludin and written 
on a plain sheet of office stationery. It is noteworthy, 
however, that the doctor did not write down the strength but 
merely wrote "Preludin No. loon to be taken as directed by 
physician. No examination was given nor was any medical 
necessity determined for the issuance of this prescription. 

E. East St. Louis Physicians 

1. Dr. Wilson H. West 

Dr. Wilson H. West, whose office is located at 7300 
State Street, was suspected of selling prescriptions for 
Preludin to local prostitutes and other abusers. On 
April 4, 1974, Dr. West sold Agent Dennis A. Hamilton, who 
was using an assumed name, a prescription for 42 Ritalin 
20 mg. tablets. There was no apparent medical necessity 
for this prescription. 

When Agent Dennis A. Hamilton went to Dr. West's office 
and asked the nurse if he could obtain a prescription for 
Preludin, she replied that Dr. West does not write for that 
drug any more. The nurse proceeded to take Agent Hamilton'S 
blood pressure. Dr. West appeared in the hallway outside 
his examining room, and commented that the agent's blood 
pressure was high, and then checked his heartbeat. 

While this brief examination was being conducted, the 
agent requested a prescription for, Preludin. Dr. West re­
fused to write the prescription for that drug because the 
Illinois Bureau of Investigation was checking on individuals 
who received Preludin prescriptions, and that he was con­
cerned more for the agent's welfare than for himself. How­
ever, the latter statement was an apparent contradiction be­
cause when the agent requested a prescription for Ritalin, 
Dr. West agreed to write it. He indicated that the Bureau 
was not checking Ritalin presqriptions as much as those for 
Preludin. 

Agent Hamilton told Dr. West that there was nothing 
wrong with him. When the agent said that 20 mg. Ritalin 
tablets were better than 10 mg. tablets, Dr. West changed 
the prescription from the weaker strength to 20 mg. 

In an apparent effort to protect himself, Dr. West 
asked if the agent was gclng to another physician. Upon 
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stating that he was not Dr 
that, the :'patient accepts s~r~;~t w:~~t~ ,on the prescription 
gett~ng R~talin from anoth ~s statement not , f er source II It 1 
~ Dr. West believed that there • ,W?U d appear that 
reason for issuing that res r' w~s a leg~t~mate medical 
been any necessity in wrIt' c t~hPt~on, there would not have 

~ng at statement. 

42 
,Agen,t Hamilton then pa~d $6 

R t 1 ~ for the prescr~pt~on for ~ a ~n 20 mg. tablets and left. ..... ..... 

F. Physicians in Other Areas 

1. Peoria 

Our investigation of th p , 
prescription abuse -~tivit e ~eodr~a ar~a disclosed some 

a~ y. .ve eterm~ned that: 

in the t~ere were several physicians who 
bus~ness of selling medical prescrip~~~~s; 

- , there were instances 
pharmac~sts who were addicted 
w~re fraudulently issuing and 
t~ons; 

of physicians and 
to drugs and who 
filling prescrip-

, there were some problems ' 
forg~ng of prescriptions for diet ~nvolving the 
controlled substances; and pills and other 

physicians and drug salesmen have 
abunhdanht surplus of sample drugs which can an 
reac t e hands of abusers. readily 

(a) ~hysicians Selling Prescriptions 

Although we received names f 
who have allegedly sold prescrip~i sev~rai suspect physicians 
as well as to other drug ab ons ,0 oC~1 prostitutes 
unable in each case to SUbs~se~~'tour ~nvest~gators were 
physicians were engaged in t~7s~~11e,w~ether, ~n fact, these 

~ lc~t pract~ce. 

(b) Addict Physicians and Pharmacists 

One of the problems that 
in this area than in other p ~eem~d to be more prevalent 
vestigated, is the use of d ar s 0 th~ State that we in­
pharmacists. These individruis by add~ct physicians and 
~n order to obtain drugs tou=a~i:~uldh£~rge P7escriptions 
~nstance, Dr. Rudolph D'Elia y t e~r hab~ts. For 
Illinois, had been addicted t 1;36 East Frey Street, Peoria, 

o emerol and other controlled 
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substances for over 14 years. He had been writing prescrip­
tions for fictitious patients and going to pharmacies to ' 
'get them fill'ed using the excuse fhat he would be taking 
the drugs directly to the patients' homes. After the pre­
scriptions were filled, he would use the drugs himself. 

Dr. D'Elia was arrested in May of 1973 on charges of 
unlawful possession of controlled substances and obtaining 
controlled substances by fraud and deceit. At the time of 
his trial, he pleaded guilty to al·l charges and received 
a two-year probation and a fine of $1,000. His license to 
practice medicine within the State of Illinois has not yet 
been revoked even though his conduct is unethical and vio-
lative of the Illinois Medical Practices Act. 

According to information we received, Mr. William 
symonds, owner of symonds Pharmacy, 416 St. Mark's court, 
Peoria, Illinois, was a registered pharmacist who was 
addicted to morphine. Prior to the revocation of his li­
cense to practice pharmacy in Illinois in August 1973, it 
was discovered in an investigation conducted jointly by 
the Department of Registration. and Education and the Illinois 
Bureau of InvE;;stigation that symonds was forging his own 
prescriptions. symonds' Pharmacy had printed the prescrip­
tion blanks for several physicians: hence, it was relatively 
easy for him to make the fraudulent alterations. 

(c) Forging of prescriptions and 
Burglaries of Pharmacies 

Ancillary to our findings regarding our investigation 
of abusing physicians and pharmacies in the Peoria area, 
the commission, acting upon information supplied by local 
police departments concluded that there are many incidents 
of forged prescriptions being passed by individuals who 
are generally under 30 years of age. The extent of this 
activity varied depending upon the location of the pharmacies. 

We were also told that there were several burglaries of 
pharmacies which occurred in Peoria. However, we could not 
determine whether or not they were committed by an organized 
ring. From the information given us, it appeared that these 
burglaries were committed at random by amateurs who stole 
mostly amphetamines and barbiturates. 

(d) Abuse of Drug Samples 

During the course of our investigation, the commission 
received information that the drug abuse problem in the 
Peoria area has been aggravated by physicians who indiscri-
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minately dispense or d' It i lscard drug sampl f . s apparent that many of these .,e~ rom their office. 
to reduce their inventor of physlclans do so in order 

. that a sample which is n;t hth~t sample without realizing 
the illicit drug market. P YSlcally destroyed could reach 

In order that a h ' tory of the sample d p armac~utlcal company keep an inven-
r t' rugs thelr salesm ' epor lS required to be ub' en glve out, a monthl 
report indicates the amou~t ~~tted by each salesman. This

Y 

hand. However, these r samp~es the salesman has on 
less of the amount indi~~~~~sbare vlrtually useless. Regard­
the same allotment each month y ~he salesman, he receives 
gets 500 packages of preludin' of exam~ple, if a salesman 
and does not get rid of an an

samp ~s ~or the month of July 
report, he is still given ~ d s~ 7ndlcates on his monthl 
following month. These druO~ add~t~ona~ packages for the Y 
salesman's garage to be th g end up belng stored in the 
~hey are discarded, there f~w~ away later. Obviously, when 
lnto the hands of dru dd' good chance they can get g a lCtS and .abusers. 

, We also learned that som oaSlS while others work e salesmen work on a salary 
In the latter instance, ~~e~eS!lary ~l~s bonus or commission. 
salesman to "push" hi d s deflnlte pressure on the 
hi~ samples, then the~ePI~ ~~t. If,h~ ~oes not get rid of 
t~lnks he is not doing his jo~ PO;~lblllty that the employer 
wlII try to leave as man . ~refore, the salesman 
ble even though the PhYSrC~:~p~es wlth a physician as possi­
ready has a quantity of that ats,no need for them or al-par lcular drug. 

We have determined from a common practice among dru the information given us that 
to use the samples which th~ ~alesmen and pharmacists is 
a means of bartering. In efferug salesmen have on hand as 
f~rm of currency which can be ct, the samp~es are another 
tles. Drug salesmen natura used to obtaln other commodi­
pharmacists as well as 'thllY become close friends with 
common for salesmen to ~~adeother sa~esmen. It is not un­
a pharmacist to trade a d d~~gs wlth one another or for 
by prescription for a sam~~~ ~hltChthShOUld be dispensed only a e salesman has. 

In conclusion the r It cated that the peo;ia POI~~~ h S of our investigation indi-
sufficient evidence to ave not been able to obta~n , prosecute ph " . ..... 
medlcal prescriptions S' d YSlclans for misuse of 
privilege to write pr~scrtnc~ octorshave the alleged 
to be a medical rather th ptlons, the police believe this 
do not a'ctively enforce t~n ~ legal pr<?blem i and, therefore 
related offenses. e aw regardlng presc~iption- ' 
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Champaign 

Through local police departments and other sources in 
the Champaign-Urbana area our investigators were able to 
identify suspect physicians and pharmacies that either is­
sued or filled prescriptions for controlled substances ex·' 
clusively for financial gain and for no medical reason. 

The information supplied us also disclosed that several 
of these physicians were lax in their prescription practices 
and would "dispense anything" upon request. 

Because of the brief amount of time allotted to this 
facet of our investigation, the commission was unable to 
determine whether the target physicians and pharmacists 
were, in fact, violating state and federal law pertaining 
to prescription oriented offenses. 

G. Rock Island Pharmacies 

Partial audits were conducted on April 17-18, 1974, by 
a commission investigator of four pharmacies in Rock Island, 
principally to determine the extent of Schedule II and 
Schedule V prescriptions for controlled substances written 
by Dr. Cornelius E. Kline. 

prescription records were audited for the period 
from'November I, 1973, to March 31, 1974. 

1. Blackhawk Drug Store 

This drug store, located at 1831 Third Avenue, is owned 
by Robert C. Ellis, and registered pharmacist in charge is 

Russell H. Thorp. 
The five month period of the audit indicated there was 

a total of 113 controlled substance Schedule II prescriptions, 
requiring triplicate prescription forms. A total of 75 such 
prescriptions, or 66.3 per cent, were written by Dr. Kline. 

For the months of November and December 1973, most of 
the prescriptions were for Biphetamine 20, changing about 
the first of the year to preludin. In checking the Schedule V 
exempt narcotics book, we determined that Robitussin AC, was 
in no case prescribed without a written prescription, al-
though prescriptions are not legally required. 
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2. Prescription Shop 

This pharmacy at 310 operated by regist~red har~ l~th Street, is owned and 
the five month period t~ ac~st Charles N. Cudworth. For 
tions, 11 of which or lere were 62 Schedule II prescrip­
Kline. Sixteen pr~scr~Pt7:7 per cent were written by Dr by D ~ ~ons or 25 8 per t . . a r. R. J. Belyea 224 18 . cen , were ~ssued 
the street from the Pharma -) th Street~ (a few doors down 
tr~l~ a combination of amp~~ta:~st Ofdwh~Ch were for Eska-
qu~llzer. ~ne an non-sedative tran-

This store sells Robitussin A . In a few instances more tha f C W~ thou't prescriptions. 
~edicine were disp~nsed to o~e our ounc~s ~f this cough 
~s a violation of State law. person w~th~n 96 hours, which 

3. McPike's Drugs 

T~is pharmacy at 1804 Third A . by reg~stered pharmacist Rich d Mvenue ~s owned and operated 
prescriptions for Schedule IIa~ru . Haynes: A total of 137 
only one such prescription's dgb

s 
were d~~pensed, with 

~ sue y Dr. Kl~ne. 

Of the 137 prescriptions 67 
were public aid prescriptions: wit~f35hem, or 48.~ per cent, 
Dr. Theodore Grevas, 1800 Third of them wr~tten by 
to the pharmacy Dr G I Avenue, located next: door • . revas pres . t' 44.7 per cent of the ublic a' cr~p,lo~S accounted for 
for empirin compound. P ld prescr~ptlons, most of them 

This drug store did t h ' their Schedule V exem t no~ s,ow any dlscrepancies in 
scription for RObit.us~inn~~vot~~~ book, and require a pre-
required. ' a ough none is legally 

4. Ellis Drugs 

This pharmacy is located at 383 owned and operated by pharma ' 0 - 11th Street, and is 
five month period under exam~lS~.Robert C. Ellis. For the 
II prescriptions with 6 6na ~on, there were 95 Schedule 
Kline. One of these or,'~ per cent, issued by Dr. 
forged signature on ii:e~~~~Pt~ons appeared to have his . ~s was probably done by Mrs. Kline. 

Robitussin AC i t drug store and'its s no sold over-the-counter at this 
to be in order. Schedule V exempt narcotics book appeared 
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H. Rockford Pharmacies 
, d t Rock Island pharmacies, 

As was the cas~ wLth regar ~ucted a partial audit on 
a commission invest~~a~o~ ~1~0 ~~nand Schedule V controlled 
April 17-18, 1974~ 0, c ef~rethe period from November 1, 
substances prescrLptLons, 
1973, to March 31, 1974. 

, 1 the alert for prescriptions 
We were partLcular Y on I ' B Ferrias B . ce F Avery and Dr. rVLng . , 

written bY,D~. rUfrom'whom undercover purchases of pre­
local physLc~ans, 
scriptions were made. 

1. ~est End _Pharmacy 

This pharmacy at 1065 wes~ Stt~~~i~t~ee~~~wn~~sa~~s_ 
ted by registered pharmacLs '.' f 

opera an Schedule III and IV prescriptLons or 
pensed very my, d by Dr Bruce F. Avery, A 

trol led substances Lssue· '1 19 con 'd 't d these records on AprL , 
commission investLgator au Let 0 Menke 
1974, and interviewed pharmacist employee Pe er. • 

From November 1, 1973 to March 31, 1974, th~ pharmacy 
f'lled 55 Schedule II pres;riptions issu~d by var70us ~hY­
s~cians on triplicate forms, a few of whLch were Lssue 
by Dr. Avery but not to an unusual degree. 

Menke provided us with two books prepared by h~s which 
daughter which were not officiaiv~~a~:a~~s~e~~~~~eb~~ pre-
were meticulous records of.D~·t ce; Th'" books represented 
scriptions for controlled su s anh A' '1 18 1974 indicat­
the period from March 197~ ~hrOUgt t~~Lof l' 243 p~escriptions 
ing that Dr. Avery haddwrLt en ~tsOof contr~lled substances, 
for a total of 44,439 osage un 
as follows: 

654 prescriptions 29,194 dosage units 
Didrex 14,239 
Tenuate 462 300 
Preludin 4 442 
Seconal 115 
Secobarbital 5 174 

60 
Tuinal 2 30 
Doriden 1 

1,243 prescriptions 44,439 dosage units 
Totals 

These books disclosed that Dr. 1\very had also authorized 

the dispensing of 620 ounces of Robi t:ussin AC during that 

same period. 
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Menke admi t.ted that the pharmacy was well aware of the 
fact that Dr. Avery's Didrex prescriptions were excessive. 
For example, he said in one day he dispensed 330 Didrex 
tablets just on Dr. Avery's prescriptions. He added that 
he knew that not all the patients receiving those prescrip­
tions had any medical need for weight reduction. Menke 
also said that he also realized that when some customers 
came in with Didrex prescriptions they were merely getting 
-them filled for the actual recipients. Hm'levlSr, in other 
cases he admitted that some patients presenting prescrip­
tions for themselves were not in any way obese. 

Menke recalled one instance when Dr. Avery walked into 
the store at about 1:30 p.m. stating that he was IIfed up" 
and was going home. Menke's stated reason for that atti­
tude was that a 14 year old child had just been in to see 
him, requesting a prescription for a controlled substance. 

2. Tru-Value Pharmacy 

This pharmacy, located at 1450 Charles Street, owned 
by Ray J. Nihan and operated by registered pharmacist David J. 
Mauk, was audited by a Commission agent on April 19, 1974, 
for the period from November 1, 1973, to March 31, 1974. 

Dr. Ferrias' prescription blanks contain the name of 
this pharmacy. However, it would appear that his abuser 
patients are not filling their prescriptions at this phar­
macy but are probably taking them to other pharmacies in 
the Rockford area. 

I. Champaign-Urbana Pharmacies 

Local police departments were unable to supply the 
names of pharmacies suspected of dispensing an inordinate 
amount of contrQl1ed substances on prescriptions. On 
December 12, 1913, Commission agents examined the records 
of the Kieffer-Stewart Wholesale Drug Company, 1100 Bloom­
ington Road, Champaign in an effort to identify customer 
pharmacies that may have made unusually large purchases of 
controlled substances. 

The following two pharmacies were identified as making 
what appeared to be such large purchases: Bongart's Phar­
macy, 1402 West University, Champaign, owned and operated 
by registered pharmacist Perin V. Little; and the Baker­
Illini Pharmacy, 77 East University, Champaign, owned and 
operated by registered pharmacist Harry J. Baker. 
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Both of these pharmacies were audited on December 18, 
1973, but no irregularities or unusual situations were re­
flected, with two exceptions. Bongart's Pharmacy once 
filled one of Dr. Payming Leu's prescriptions for a Frank 
Jones of 7826 South Paxton, Chicago, for 90 Ritalin 20 mg. 
tablets. We also determined that Dr. David Bruns of 212 
South Main, Gifford, Illinois had written a prescription 
for himself for cocaine, and had stipulated that it was for 
office use. This is not permitted since he must have a spe­
cial form from the United States Drug Enforcement Administra­
tion in order to obtain drugs for office use. 

Fifty prescriptions for Schedule II controlled sub­
stances were filled during the audit period, 12 of which 
were written by Dr. Irving B. Ferrias, which is not an in­
ordinate amount. No irregularities or unusual situations 
were established as a result of the audit. 

J. Pharmacies in Other Downstate Areas 

1. Springfield Pharmacies 

Pharmacies in Springfield have been very cooperative 
with the local police department. On the infrequent occa­
sions when persons have presented questionable prescriptions 
for controlled substances, the pharmacies immediately con­
tacted the police department. We also approached other law 
enforcement agencies, and professional medical and pharma­
ceutical associations f with negative results. 

2. Peoria Pharmacies 

There was only one pharmacy mentioned by law enforce­
ment authorities as abusing the medical prescriptions pro­
visions of the Illinois Controlled Substances Act. This 
was the Symonds Pharmacy, 416 St. Mark's Court owned and 
operated by registered pharmacist William Symonds. In 
August 1973, his license to practice pharmacy was revoked 
by the Illinois Department of Registration and Education 
following an investigation jointly conducted by that Depart­
ment and the Illinois Bureau of Investigation which estab­
lished that Symonds was addicted. It was further estab­
lished that Symonds had printed prescription blanks for 
several physicians, without their knowledge, and was forg­
ing prescriptions for controlled substances, in their names, 
to obtain drugs 'to satisfy his own addiction. 

Other than this pharmacy, law enforcement authorities, 
medical and pharmaceutical assdciations advised us there were 
no others suspected of medical prescription violations. 
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3. East St. Louis Pharmacies 

" Two pharmacies in the East St 
lnvolved in selling controlled b' Louis area were allegedly 
without medical pres~ription s~ stances over-the-counter 
substantiate this to be a f St' b owever, we were unable to 

ac ecause Our tt 
cov~r purchases of controlled drugs in a empted under-
futlle. each pharmacy proved 

Law enforcement autho 't' 
any other Pharmacies aIle ~~lle~ were un~ble to point to 
gularities pertaining to fh Yb lnvolved l~ any other irre­
for controlled substances eNa u~~ of medlcal prescriptions 
received from professional' ega,lV~ reports were also 

assoclatlons. 
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Chapter 8 

PUBLIC HEARINGS: SPRINGFIELD 
MAY 27, 1974 

A. Introduction 

Public hearings were conducted in Springfield on May 27, 
1974, concerning the Commission's downst~te investigation. 

A total of eight witnesses were subpoenaed to give 
testimony at these hearings. They included: Dr. Irving B. 
Ferrias and Dr. Bruce F. Avery of Rockford; Dr. Cornelius E. 
Kline and his wife Claracille A. Kline of Rock Island; Dr. 
Walker W. Dean, Dr. Kurt Heisler, and Dr. William E. Farney 
of Springfield; and Dr. Wilson H. West of East St. Louis. 
Dr. Robert Johnson of the Illinois State Medical Society 
also testified in response to our invitation. 

Following is a summary of the testimony of each of 
these witnesses. 

B. Dr. Irving B. Ferrias 

Dr. Irving B. Ferrias, aged 70, 1456 Charles Street, 
Rockford, Illinois, testified that he has been practicing 
medicine in Illinois since 1930. 

r~-"Be did not fully recognize Agent Edward J. Doyle, who 
stood up and identified himself, and who had purchased one 
medical prescription from him on March 12, 1974, and another 
one on April 9, 1974. However, he remembered the name 
Eddie DeCristofano, the fictitious name used by Agent Doyle 
on both occasions. 

~'hen shown copies of the two prescriptions, each for 
50 Preludin 75 mg. tablets, one dat.:~d March 12, 1974, and 
the other dated April 9, 1974, Dr. Ferrias denied "selling" 
the prescriptions for $5 each. He indicated that h~ gave 
them to Agent Doyle for weight reduction. 

Dr. Ferrias admitted that he had not performed a phy­
sical examination of Agent Doyle, and weighed him while he 
was fully clothed in winter garb prior to writing the pre­
scription. He claimed that Agent Doyle was in a hurry and 
very demanding. IIWhen he came in he asked for this type 
of medication, and I took it for granted that he had been 
on this type of medication from another physician. 1I 
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Upon questioning by Co-chairman Joseprr G. Sevcik, he 
denied selling prescriptions or "pushing drugs, II and that 
the fee he charged was for an office visit. However, in 
answer to the question "How come our undercover agent can 
purchase drugs from you?" Dr. Ferrias responded, "Because 
the drug that I prescribed for him has been used for years 
for reducing weight." 

Executive Director Charles Siragusa asked Dr. Ferrias 
if he wrote a prescription for the woman accompanying Agent, 
Doyle. He admitted that he did and that he likewise did 
not perform an examination upon her. 

Dr. Ferrias testified that he originally wrote the 
March 12 1974 prescription for 50 Preludin 25 mg. tablets 

T ,. tD l' but changed the strength to 75 mg. upon Agen oy~e s re-
quest. When asked why, he said that 25 mg. tablets can be 
taken three times a day or a 75 mg. tablet can be taken 
once in the morning. He indicated that he, like any other 
doctor, could not know whether the patient would take more 
than the prescribed amount. 

Dr. Ferrias remembered writing the second prescription 
on April 9, 1974, but could not remember that prior to 
writing this second prescription, Eddie Decristo~ano told 
him that this drug was going to be used to get hlgh, nor 
did he remember telling Agent Doyle "You are doing a terrible 
thing to yourself. 1I 

Dr. Ferrias stated that he wrote the second prescription 
because he thought Agent Doyle would not be able to get a 
refill of the drug when he needed it. "It was my generc;>si::y II 

and sympathy for him that I wrote out the second prescrlptlon. 

He said that he might have warned him regarding the ad­
verse effect that these drugs might have on a person's cen­
'tral nervous system, but he had not extended this warning 
to Agent Doyle. 

Dr. Ferrias indicated that he had consulted the Physi­
cian's Desk Reference book in regard to Preludin but could 
not recall reading any warnings of drug dependency and the 
dangers of overdoses. He stated that he uses the 1971 
edition and was unaware that Preludin is a controlled sub­
stance. 

Upon questioning by Representa'ti ve Ge<;>rge H. Ryan, J~., 
Dr. Ferrias testified that he wrote posslbly two prescrlp­
tions a month requiring the triplicate form and that no one 
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else has ever come to his office and asked for drugs in 
order to get "high. II 

Through questioning by Representative W. Timothy Simnls, 
it b h was' roug t <;>ut that Dr. Ferrias only practices a Couple 
of hours a day ln order to keep occupied, and that he is 
essentially semi-retired. 

Representative George H. Ryan, Sr. stated that appar­
ently Dr. Ferrias had never been in any kind of similar 
unusual circu~stance in over 40 years of practice; that the 
fact Dr. Ferrlas only charged $5 for each prescription was 
that h'7 was not ~n9ag~d in this practice for profit; that 
he belleved our lnvestigation served as a warning for Dr. 
Ferrias to heed in'the future. 

C. Dr. Cornelius E. Kline and 
Mrs. Claracille A. Kline 

Dr. Kline maintains his medical office at 1935 Seventh 
Avenue, Rockford, Illinois. Before any questions were posed 
of him and his wife, their attorney questioned the validity 
of the subpoena since the reporting date on House Resolution 
285 was September 1, 1973. The attorney was advised that the 
House of Representatives had, on January 9 1974 extended 
the reporting date to September 1, 1974.' , 

After stating their address, and upon advice of their 
?ouns'71 , the.wit~esses refused to answer any questions, 
~nvo~l~g t~elr Flfth Amendment privilege agF...inst self­
lncrlmlnatlon. Some of the questions posed of them are as 
fOllows: 

"Do you recognize Ag'ent Edward Doyle (who stood up and 
identified himself) who used the fictitious nam~ of Eddie 
DeCristofano, and to whom Mrs. Kline sold a prescription for 
controlled substances, for $5, on March 14, 1974? 

. "Did you (Dr. Kline) sign this blank prescription, 
(WhlCh was produced) which Mrs. Kline later filled in with 
the name of a controlled substance and the amount, and 
given to Agent Doyle? 

"Isn't it true Dr. Kline that you never saw or physi­
cally examined Agent Doyle on March 14, 1974? 

"Did you Mrs. Kline also give another prescription for 
Desoxyn on that same date to Agent Dennis Hamilton for $5, 
and do you recognize Agent Hamilton (who stood up and 
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, of Dennis 
hJ.'mself) who used the fictitJ.ous name 

identified 
Harvey? 

give Agents Doyle or Hamilton 
IIDid you (Dr. ,Klir;e) ?ever 

any physical examJ.natJ.on. 

IIIsn't it true, Mrs. Kline, that 
you gave another prescription for 30 
lets to Agent Doyle for $5? 

on April 11, 1974, 
Preludin 75 mg. tab-

th t on April 11, 1974, 
IIIsn't J.'t true, Mrs. Kline, a h h same drug in t e same 

you also gave a prescription for t e 
amount to Agent Hamilton for $5? 

o medical necessity for 
IIIsn't it true that there was n D 1 and Hamilton? 

issuing these prescriptions to Agents oy e 

, th commjssion to assume that 
IIWouldn't ~t be faJ.rai~r inethe b~siness of selling 

you and your ~q~fe, are red n;t practicing medicine? 
medical prescrJ.ptJ.ons an 

signed your husband's name 
"Mrs. Kline have you ever 

to a prescription? 

prescriptions' for controlled sub-
"Doctor, how many , th past six 

YOU have written J.n e stances would you say 
monthS? II 

D. Dr. Bruce F. Avery 
h his medical office at 

Dr. Avery, 58 years Of a~e" as 
105 North Avon, Rockford, IllJ.noJ.s. 

h h d used the fictitious name 
Agent Edward Doyl~, w 0, a rchases of medical pre-

of Eddie DeCristofano J.n makJ.tngdP~p and identified himself. 
, t' from Dr Avery, s 00 - 1 

scrJ.p J.ons "d' h d'd not recognize Agent DOY e. 
Dr. Avery testJ.fJ.e e J. 

scriptiQns, each for 30 
Dr. Avery was shown ~w~ hrehad sold to Agent Doyle on 

Tenuate 75 mg. tablets whJ.c e 'd the signatures 
March 12, 1974, each for $5fand recognJ.ze 
as being his. 

D le had told him he did 
Dr. Avery denied that ~~enill~y but was, going to trade 

not intend to use the ~et~uothe~ addicts and abusers. 
them for other drugs WJ. 

When asked why he made the comment III hope you are 
not selling pillS to juveniles!! to Agent Doyle, Dr. Avery 
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said it was because he thought it was wrong to do so and that 
he made it a point not to sell pills to juveniles. 

Dr. Avery was shown two books given to us by the West 
End Pharmacy, 1065 West State Street, Rockford, indicating 
very many prescriptions written by Dr. Avery for controlled 
substances, principally for Didrex and Tenuate. Many of 
the names of patients for whom these prescript.ions had been 
written by Dr. Avery, could not be recalled by him. How­
ever, Dr. Avery kept insisting that Didrex and Tenuate were 
not controlled substances although he was informed by Execu­
tive Director Siragusa that the Physician's Desk Reference 
clearly indicated these drugs as being dangerous and subject 
to abuse. 

Dr. Avery claimed to be unaware of the distinction of 
the controlled substances which require single prescriptions 
and those requiring triplicate prescriptions, or for that 
matter, the provisions of the Illinois Controlled Substances 
Act. 

In response to questioning by Co-chairman Joseph G. 
Sevcik, Dr. Avery said that he works four days a week and 
sees an average of from 30 to 40 patients a day. Represen­
tative Sevcik also asked him why he repeatedly prescribes 
Didrex and Tenuate and he replied that they both worked well 
as appetite depressants. 

E. Dr. Walker W. Dean 

Dr. Dean, whose office is at 1520 North First Street, 
Springfield, Illinois, appeared with his attorney and 
answered all questions posed of him. 

Dr. Dean, who has been licensed to ~ractice medicine in 
Illinois for 22 years, vaguely recollected Agent Edward J. 
Doyle, who came to his office on January 8, 1974(. and re­
presented himself as a patient of Dr. Gerald McCabe. 

Dr. Dean admitted that on that date he had written a 
presc.ription for Agent Doyle, who used his undercover name 
of Eddie DeGrazia, for 100 Preludin 75 mg. endurets and 
charged him $4. He could not, however, recollect whether he 
conducted a physical examination of Agent Doyle or took his 
history. He further stated that his normal procedure was 
to give physical examinations to his patients but he could 
not remember whether he did this in the instance of Agent 
Doyle. 
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Dr. Dean claimed that without checking his records, he 
could not s't.ate what was his medical reason for prescribing 
this drug to }\gent Doyle. He also said that he has written 
very few prescriptions for drugs on triplicate blanks this 
year, perhaps a total of six at the most. 

Although he does not write prescriptions for controlled 
substance drugs too often, Dr. Dean admitted he wrote this 
prescription for Agent Doyle because he represented himself 
as a drug addict who had been on hard drugs and was trying 
to "go straight. 1I Dr. Dean said he neither knew nor ever 
met Dr. McCabe but that when Agent Doyle mentioned that 
name he thought it was sufficient reason for writing a 

prescription. 

When confronted with the accusation that he told Agent 
Doyle if he wanted another prescription he should call be­
forehand and he would have the prescriptiO!i ready, Dr. Dean 
replied that he did not like patients coming in without an 
appointment. He further indicated that he did not think he 
would have said that to someone he did not know. 

Dr. Dean also admitted writing a prescription dated 
February 26, 1974, again for 100 Preludin 75 mg. endurets 
and charging $4 for it. This prescription was again made 
out to Agent Doyle using the name of Eddie DeGrazia. HoW­
ever, Dr. Dean could not recall whether or not on the 
second visit he conducted a physical examination or took a 

medical history. 

Mr. Delano interceded on behalf of Dr. Dean, stating 
that his client was not trying to be evasive with respect 
to the prescriptions issued to Agent Doyle. However, since 
he did not have his records with him, it was difficult to 
answer the questions regarding specific situations. 

Representative Peter P. Peters commented that the wit­
ness had indicated that Agent Doyle had been to his office 
on two occasions and on both occasions had received a pre­
scription, but had never received a physical examination. 
This, in Representative Peters' opinion, constituted a vio­
lation of medical ethics because a physical examination 
should be conducted prior to prescription of a drug in order 
to determine medical necessity. 

Further questions were asked by Representative George H. 
Ryan, Sr. In response thereto, Dr. Dean testified that his 
normal office charge is $8 and that he has never written a 
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prescription out of f 
has not incurred any :~~~rs:e f~r~h~r testified that he 
sionally pursuant to these h PU,llclty or been hurt profes­
is through writing prescript~~~~ngfs. H?Wever, he stated he 

Representative 
a 45 day period Dr. 
tablets. 

or welght reduction. 

Horace L. Calvo pointed out that within 
Dean prescribed 200 Preludin 75 mg. 

, In response to the comment that si ' 
ludln tablets "vere to be tak i nce the 75 mg. Pre-
tative Calvo inquired if en on yonce a day, Represen-
something was wrong or th~~e~~ h~d been som~ ind~cation that 
Dean stated that s' e rug was belng abused. Dr. 
trying to get off ~~~~ ~~~~; D~y~~ represented that he was 
have been unreasonable. ' a lng two a day would not 

In concluding his testimo ' or prescribing of drugs Dr Dny lnt re~a7d to the dispensing 
worth 't . ,. ean estlfled "It is not 

, 1,' I am 68 years old, and I h ' ~lke t~ls before and I don't inte d ave never had anything 
lt agaln." n to have anything like 

F. Dr. Wilson H. West 

Dr. Wilson H. 
Illinois, another 
with his counsel, 
ings. 

We~t, 7300 Sta~e Street, East St. Louis, 
subJect of our lnvestigation appeared 
IYlr. Prank Hudak I at the spri~gfield hear-

Dr. ,We~t testified that he had nothin the,Co~lss10n pertaining to the ille I g to contribute to 
scrlptlons in East St. Louis. ga use of medical pre-

When confronted by l1r Ch 1 ' 
Director, with the prescri~ti arfes ~21ra~usa~ Executive 
lets that A ent D' ?n or Rltalln 20 mg. tab-
April 4 19~4 f en$~s A. Haml1ton purchased from him on 
the pre~cription o~r whe~~' whest could, not reca~l writing 
tiona er e gave hlm a physlcal examina-

, Dr. ,W~st testified that he had no knowled e of phys~-
Clans wrltlng prescriptions for 'II " , g , ~ 
and recommended that limit t' 1 he91tlmate medlcal reasons 
amount of prescr~ tions a :-o~s s ould be placed upon the 
cated that Ritali~ and pi~i~~~~a~~o~~~ writ~. He,al~o indi-
prescriptions. Dr. West 'furth ' 7egulre t:::lpllcate 
two years he has written 19 tr~rl~eSttlfled th~t 7n 

the past p lca e prescrlptlons. 

- 261-

I 
I ! 



! 
I 
! 
,1 ,. 
I 
f 
I 

f 

I, 
I; 

I 

I 
I 
It 

;: 
\ 

Mr. Hudak stated that Dr. west had been working under 
strain the past six months because of an alleged kidnap plot 
aaainst him,. and presented the commission with a memorandum 
dated May 24, 1974, on Dr. West's behalf. It is quoted 

below: 
"This memorandum is being submitted on behalf 

of Wilson H. West, M. D. (since it is believed the 
instant hearing will be brief) for the purpose of 
assisting the commission in evaluating the testi­
mony given by him and in the hope that his testi­
mony might be as beneficial as possible in accom­
plishing the end purposes of the Commission's 
funtion. 

"Dr. West is a physician and surgeon engaged 
alone in the general practice of medicine at 7300 
State Street, East St. Louis, Illinois. He grad­
uatted from St. Louis University, and has prac­
tic'ed medicine since 1938, about 36 years. 

"He served as assistant professor in the 
Department of Urology at Washington University, 
which is affiliated with Barnes Hospital, St. 
Louis, during the period from 1940 to 1952. 

"He is presently on the staffs of 
Christian Welfare Hospital and St. Mary's 
Hospital, East St. Louis, Illinois, Memorial 
Hospital, Belleville, Illinois, and Center­
ville Township Hospital, Centerville, Illinois. 
He has been for two years, Chief of staff of 
Christian Welfare Hospital. He is past presi­
dent of and member of the Executive Staff of the 
St. Clair Hospital Association and is president­
elect of the Board of Centerville Township 
Hospital. 

IIHe is past president and past vice 
president and is now a member of the Executive 
Board of the St. Clair county Medical society. 
He has been an active member of committees of 
the Illinois State Medical Society. 

"He has been a member of the Selective 
Service Board for St. Clair County from 1940 
until the Selective Service System was recently 
terminated. In connection with his Selective 
Service work, he reviewed all examinations of 
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se17ctees whose physical examinations indicated 
~f1t~ess for service. He has received merit 
c1tat10ns,for his Selective Service work from 
bot~ Pres1dents Kennedy and Johnson. He was an 
act1ve member of the East st. Louis Chamber of 
Commerce for more than 15 years. 

"Re practices medicine for as long as 80 
hours ,each ~eek including his hospital rounds 
and h1s off1~e pract~ce at 7300 State Street, 
East ~t. Lou1s. He 1S assisted in his office 
pract1ce by two p~actical nurses and three 
other women,a~s~stants. His employees have 
t~e respons1blllty under his direct supervi­
Slon for such duties as performing blood pres­
s~re te~ts, bl~o~ a~alysis! urine analysis, 
dlsp7~slng ~edlclne, weighing patients, and 
keep1ng patlent history records. 

"Within the past year he has himself 
undergone major surgery. Since the end of' 
Februar)[, 1974, ~e has been under continu;:ms 
protectlve survel11ance by the St. Clair 
County S~er~ff'~ Office in connection with 
the contlnulng lnvestigation by the Federal 
B~reau of Investigation of a plot to kidnap 
h1m and hold him for ransom money. He co·­
opera~ed fully with agents of the F.B.I., 
who dlsclosed the plot to him, and who ar­
ranged ~o: his constant surveillance and for 
the ant1clpated apprehension of criminals 
known,to th7 F.B.I. to have been perpetrating 
the k1dnapplng plot." 

G. Dr. Kurt Heisler 

, D:. Kurt Heisler, 1114 South Second Street, Springfield, 
I1llnols, who has been practicing for 34 years testified 
~hat he,was hospitalized and undergoing shock treatments for 
epresslon on January 8, 1974, when Agent Dennis Hamilton 

purchase~ 14 Dextro-amphetamine Sulphate 5 mg. ,tablets and 
21 Thyr01d,60 mg. tablets for $10. He denied selling these 
tablets uSlng the pretense of weight control and commented 
that he had no recollection of this incident due to the 
shock treatments administered to him. 

He admitted that he was known in the Springfield area 
as the "Diet Do<?tor,1I and sees 60 to 80 patients daily. He 
added that ~e d1spenses a minimal amount of pills which are 
used for welgh-t control. ' 
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T' th Simms' inquiry 
In r esponse to Representative W. ~mo Y , 

f't f m the pills he d~spenses, 
of whether he makes a pro ~ 'h ~o, why I am in the practice 
Dr. Heisler ?tated, IfYes'f'~ ~- ~~a"'ifying his question, 
of medicine to make a pro ~ -:, mak; a profit selling drugs?" 
Representative Simms aSke~" i~r candidly testified, "Yes, 
In response thereto, Dr. e1S 
of course." 

, prescription dated ~ebruary 27, 
Dr. He~sler was shown a tablets, which was ~ssued by . 

1~74, for 6~ Methadone 5 e~i."Halnilton's undercov8r nt;tme: Dr. 
h~m to Denn~s Harvey, Ag 'd $7 for the prescr~pt~on 
Heisler admitted that he wa:s pa1 scription to him "out of 
by Agent Hamilton. He gave the ~r~amilton told him that he 
a feeling of s~mpath~lIt~h~nt~~e~illS the doctor had given 
was a drug add~ct an a t sed for weight control but 
him on January 8, 1974, wer~ ~'? t u" I '\'las trying to help 
rather to satiate hi~ drug a 1. h"~as taking." 
him get off the hero~n or whatever e 

. , mitted that he only took Agent Hamilton's 
Dr. He~sler ad dd' t d did not verify medica.l1y 

word that he was an a 1C an ated "Gentlemen, I am a 
whether, in fact, he was., H~i~~S ma~ and I wanted to help 
very innocent, very c~ns~~e~his heroi~ and Methadone is 
him. He wanted to gde 

0 h' h is used for withdrawal for 
supposed to be the rug w 1C" 
potentially dangerouS drugs. 

b Representative Simms that 
In response ,to the,comment Y arise by profiting from 

a possible conf11ct of 1~ter~std~:~enses, Dr. Heisler stated 
the sale of the drugs wh~c~ e drugs He further stated 
that he has the , right to d~spens~han th~ drug store sells 
that he sells h1s drugs ch~aieIn his 34 years of practice 
them. He also ~ommented t aription which did not serve a 
he has never wr1tten a presc 
particular purpose. 

h G Sevcik's comment He objected to Co-chairman Josep . 
that he was an illegal legal drug pusher. 

H. Dr. William E. Farney 

930 North Sixth Street, Spring-
, Dr. W~ll~am E. Farney, 'th his attorney. He testi~ied 

f1eld, Ill~no~s, appeared W1 J Do le who came to h~s 
that he remembered Agent Edwa~d'd'nti~ied himself as Dennis 
office on January 7, ~9?!t ~nth~te~e had sold a prescription 
Harvey. He further a m1 e ent Do le and that he 
for 45 prel~din 75 ~g. endur~tst~~nA~hich c~nsisted of taking 
had given h~m a med1cal exam1na 1 
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his weight and blood pressure and listening to his heart 
and lungs. 

He also indicated that Agent Doyle had represented to 
him that he was a Viet Nam veteran, had pain in his leg and 
back, and wanted Dilaudid. However, Dr. Farney refused to 
give him this drug and told him would have to see a doctor 
more acquainted with his case history. 

Dr. Farney indicated that on February 27, 1974, he also 
issued a prescription for 50 Tuinal three grain capsules to 
Agen·t Doyle, who was again posing as Dennis Harvey. Dr. 
Farney stated that Agent Doyle claimed he had difficulty in 
sleeping. Dr. Farney stated that it was impossible to give 
a physical examination to determine whether an individual 
needs sleeping pills. He also said that he gave the Tuinal 
capsules because of the pain which Agent Doyle claimed that 
he had from his alleged war injuries. 

Dr. Farney also issued a prescription for 60 75 mg. 
Preludin endurets to Agent Doyle on that date. He indicated 
that he had weighed Agent Doyle who to the best of his re­
collection, had lost vveight. Dr. Farney furth<=r stated that 
he could find no evidence of drug abuse. 

According to Dr. Farney, Agent Doyle indicated that he 
lived in Chicago and thought that if he gave him a two-month 
supply of Preludin it would save him a trip to Chicago. 
Dr. Farney denied that there was any conversation initiated 
by Agent Doyle to the effect that the Tuinal would be traded 
for another controlled substance, namely, Dilaudid. 

Upon examination by Executive Director Charles Siragusa, 
Dr. Farney testified that within a six-month period he had 
prescribed controlled substances to between 350 to 400 
patients. 

When confronted with the accusation that Agent Doyle 
told him that the Preludin was not going to be used for 
weight control, but was for his gratification, Dr. Farney 
denied it. 

I. Dr. Robert Johnson 

Dr. Johnson, who serves on the Illinois State Medical 
Society Council on Social and Medical Services, presented 
a prepared text, as follows: 
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"Thank you for the opportunity to appear be­
fore this Commission and present additional view­
points on behalf of the Illinois State Medical 
Society regarding misuse of drugs and medical 
prescriptions. 

"I am Dr. Robert Johnson, of Springfield, 
licensed to practice medicine in all its branches 
in Illinois, a member of the Sangamon County and 
Illinois State Medical Societies and the American 
Medical Association. I am a Chicago native, and 
a graduate of the University of Illinois College 
of Medicine. 

III serve on the ISMS Council on Social and 
Medical Services, and am extremely concerned about 
the misuse of medical prescriptions, which the 
thorough work of this Commission and its investi­
gators has revealed as a serious problem through­
out the state. Enough IIbad apples ll have been 
identified to document the need for some defini­
tive action. 

"I commend Mr. Siragusa for his investigation 
of this matter, and the Commission for its analysis 
and appraisal of the findings. The efforts by 
Mr. Slotnik, of R & E, (Illinois Department of 
Registration and Education) to refine the mecha­
nisms for administering the Controlled Substances 
Act also are recognized. 

"The Illinois State Medical Society is com­
mitted to protecting the Public Health, and is 
vitally concerned about the crucial problem of 
drug misuse. Last month, the ISMS House of 
Delegates -- our official policy making body -­
reaffirmed its position that misuse of a medi­
cal prescription by a physician which would con­
tribute to drug misuse is unethical. 

IIIn addition, our House of Delegates en­
dorsed the concept of a medical practice review 
system, and directed development of legislation 
which would create a state-level medical dis­
ciplinary system in Illinois. The Medical 
Society already has developed a proposed bill 
which may be introduced during the current 
legislative session. This legislation will 
expedite investigation of physicians through 
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the use of trained medical investigators, and 
will allow appropriate professional input to 
hearing officers. 

"We believe that this system will be far 
more effective in dealing with the problem than 
the review procedures now employeq by the Depart­
ment of R & E Office of Professional Supervision. 

"The Legislative Investigating Commission \1 s 
activity helped in recent federal convictions of 
two physicians in Chicago for illegally writing 
for and dispensing' controlled substances. The 
ISMS Disciplinary System bill, likewise, is aim\3d 
at ferreting out wrongdoers and taking discipli·· 
nary action, including suspension or revocation 
of the offender's license. Our legislation would 
expedite the investigation through the use of 
trained medical investigators. 

"Your efforts point up what the medical 
society has contended for some time. Physicians 
who break the law, or who do not practice quality 
medicine, or who conduct themselves in less than 
an ethical manner, are not prevented from continu­
ing these practices under the current checks and 
balances system in Illinois. Put simply, our 
present system isn't working. The Medical Society 
strongly believes that our proposed disciplinary 
system will be a major step in correcting de­
ficiencies. 

"Illinois needs a system to review the 
standard of care -- on both a professional and 
legal basis -- regarding the misuse of medical 
prescriptions. This state also needs an im­
proved system for initiating disciplinary action 
against professionals guilty of illegal practice. 

"While the I?roblem of street drug traffic 
is not due primarily to diversion from legiti­
mate prescribing or dispensing, this has been 
a factor. 

"The Illinois State Medical Society has, 
reviewed this Commission'S House Bill 2571, to 
amend the Controlled Substances Act. There is 
agreement with and s~pport for its intent. The 
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proposal is a positive step towards solving the 
problem of prescription misuse. 

"I'have two comments regarding H.B. 2571. 
First the definition of "Good Faith" should 
include the statement that prescriptions issued 
in "Good Faith" are consonant with medical eti­
quette and ethical standards. 

"Second, perhaps this legi~lati(:m, sho~ld 
require a "patient's" personal 1.dent1.f1.cat1.on 
as well as signing a record by name and addresS 
when a prescription is filled for a contro~led 
substance. This would protect the ph~rmac1.s~ 
and physician and deter some clandest1.ne act~­
vity. Better inventory c~ntrols ~nd ~ro~e~s1.onal 
surveillance will assist 1.n reduc1.ng 1.111.c1.t 
traffic. 

"While the problems with misuse of medical 
prescriptions are being identi~ied, ,and while. 
various pieces of remedial leg1.s1at1.on are be1.ng 
developed, the medical society has taken steps 
to implement procedures which will help to reduce 
illegal and unethical activities. I understand 
that recent discussions have been held between 
various enforcement, investigative and profes­
sional groups. The ISMS, Dangerou~ Dr~gs Com­
mission Illinois Bureau of Invest1.gat1.on, 
Chicago' police Department, Registration and 
Education and this Commission1s staff have agreed 
on an urgent, immediate need for a realignment of 
interrelationship. 

"There must be a reorientation of the inter­
face between enforcement, regulation and the pro­
fession. This ';1ol~.ld alloW a greater sharing of 
information as well as providing expert opinion 
to those needing this to make value judgments in 
various investigations. 

"Different ideas being studied, designed to 
help resolve this problem, includ7:, (1) establish­
ment of an advisory panel of phYS1.c1.an experts 
available to enforcement agencies to provide con­
sultation on individual cases under investigation. 
Such a panel could identify abuses in prescribing 
habits and possibly even abuses in terms of pre­
scribing excessively: (2) development of a set 

- 268 -

" , 

i ' 

) 

\ \ 

of guidelines which could be used to educate 
prescribers of controlled substances in identi­
fication of drug misusers -- be they either 
oth7r physicians or patients who dupe the pre­
sC:1.ber: (~) providing direction to the appro­
~r1.ate me~1.cal group to cause it to take action 
1.n drug m1.suse allegations. 

"Great strides can be made in alleviating 
many drug misuse problems, by concerted action 
between various regulatory agencies and the 
professions. By involving the professions in 
~he :eview of individuals suspected of practic-
1.~g ~mproperly or,illegally, the problem of iden­
t1.fY1.ng persons m1.susing drugs can be reduced. 

. "In summation, the Illinois State Medical 
SO~1.ety s~ro~gly.requests the cooperation of 
th1.s Comm1.ss1.on l.n passing well-written new laws 
which will c:eate,an effective medical discipli­
nary system l.n th1.s State. We have with us 
today a co~y of our rough draft proposal which 
we would 11.ke to submit to the Commission for 
its review and comment. 

"I support the Commission's efforts and 
again offer the services of the State Medical 
Society in a cooperative effort to rectify a 
malodorous situation. 

"Thank you for this opportunity to comment." 

Following his formal statement Dr. Johnson ansvlered 
~ues~ions from Commission members. Senator Hudson R. Sours 
1.nq~1.red as to whether physicians obtain sufficient infor­
~at1.on from the State advising them as to what is and what 
1.S not permitted in issuing prescriptions for control~ed 
substances, and whether there was a good method of dis­
se~inating this information to physician,s. Dr. Johnson 
sa1.d that through the Illinois Medical Journal and news­
letters physicians are receiving this type of education 
He a~s~ mentioned that the federal government notifies . 
phys1.c1.ans when there is a change in scheduling of controlled 
substances. 

,D:" Johnson sta~ed that it iS,a responsibility of all 
~hys1.c1.ans to keep "t..~emselves cont1.nuously informed concern-
1.ng the pharmacology of drugs he prescribes. 
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d 'f Dr Johnson 
s'mms aske ~ . b ad-, W Timothy ~ bl in a "'.vay Y 

Repre~entat~ve co~panies were cuIP~le~ substances ir; a'l 
did not th~nK dru~rwise pushing cor;tro iroms also asked ~f, 
vertiSing,and oth ere Represen~at~ve S'ew of physician; ~n 
irrespons~ble mann f eer med~cal rev~ d for ongo~ng 
there was some ~~~eJ~hn~On emphasizedIi~~n~~~ Medical.Soci:ty 
advanced age. sicians and that the sion that the ~nves 
education of ~hY. coming to the conclu Re istration and 
was o,:erwh~lmt~~lillinois Depar~e~1o~~ pr;blem has not 
tigat~~n, y the medical prescr~p 
Educat~on, ~f I effective. 
been suffic~ent Y b t the propriety , 

, Simms also asked a,ou ffice in compet~­
Representat~ve 'g drugs from h~S 0 H Ryan, Sr. 

, 'an dispens~n t tive George . 
of a phYs~C~ res Represen a, ASsociation nor. 
tion with drug,Sto the Illinois Me~~cal aqed that prac~~ce, 
stated t~at n~~~~~~l Society has ~~s~~~~ objection aga~nst 
the Amer~can 'd there was an ~mp 

Johnson sa~ , but Dr. d'cal pract~ce. 
that kind of me ~ 
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Chapter 9 

LEGISLATION 

A. Introduction 

Our exhaustive investigation into the field of misuse 
of medical prescriptions by some physicians and pharmacists, 
and the illegal acquisition of controlled substances or 
dangerous drugs, established that there are glaring statu­
tory deficiencies in the current Controlled Substances Act, 
as well as gross inefficiency in the enforcement of this Act. 

In order to draft the most appropriate and effective 
amendments to the Controlled Substances Act, the Commission, 
at its public hearings and in private meetings, obtained 
authoritative input from experts in the drug abuse area as 
well as from representatives of various governmental agen­
cies directly responsible for enforcing the current Illinois 
law. 

On April 17, 1974, the Commission introduced House 
Bill 2571 (See Appendix A), the legislative product of its 
year's intensive investigation into this problem. The 
following are highlights of our proposed amendments which 
will be effectuated when this Commission1s sponsored Bill 
is hopefully enacted: 

1. Definition of "Good Faith" 

2. Dangerous Drugs Advisory Council to Replace 
Department of Law Enforcement in Scheduling 
Controlled Substances 

3. Transfer of Triplicate Prescription Program 
to Department of Registration and Education 

4. 

5. 

Elements of a Legitimate Prescription and 
Responsibilities of Physicians and Phar­
macists Defined 

Suspension and Revocation of License of 
Violating Practitioner 

6. Administrative Inspections to be Initiated 
Without Court Warrant 
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B. Definition of "Goad Faith': 

Although,the current Controlled Substances Act uses 
the phrase "good faith" in its applicati~n to th~ dispens­
ing activities of physicians and pharmac~sts, th~s term had 
not been defined. Section 102(w} of our proposed law de­
fines the type of "good faith" that must be exercised by a 
practitioner in his regular course of professional treat­
ment. This would give law enforcement sufficient criteria, 
now lacking in existing law, to determine whether or not 
a physician or pharmacist has violated the Act. 

C. Dangerous Drugs Advisory Council to 
Replace Department of Law Enforcement 
in Scheduling Controlled Substances 

In order that the widest range of expertise be con­
sulted in determining which controlled substances should be 
added, deleted, or rescheduled, Section 20l(a) proposed the 
delegation of this duty to the Dangerous Drugs Advisory 
Council whose membership includes various public and govern­
mental ~gencies directly involved in the drug abuse field. 
Currently, the Department of Law Enforcement, which does,not 
have the necessary scientific expertise, has the respons~­
bility for such scheduling. 

D. Transfer of Triplicate Prescription Program 
to Department of Registration and Education 

The Department of Law Enforcement cun:ently conducts 
belated and inadequate supervision of the triplicate pre­
scription program which had been instituted to safeguard the 
dispensing of Schedule II controlled substance drugs, those 
drugs with a high potential for abuse. In order to place 
all administrative aspect of the Controlled Substances Act 
under the jurisdiction of one departmen·t, Section 308 pro­
poses the transfer of the enforcement of this program to 
the Department of Registration and Education. 

E. Elements of a Legitimate Prescription 
and Responsibilities of Physicians 
and Pharmacists Defined 

In an attempt to prohibit the dispensing of a c~ntrolled 
substance or the issuing of a prescription therefor w~thout 
medical need, Section 312 of the current law would be ex­
panded to include a definition of the e1ement~ of a 1egi~i~ , 
mate prescription, and sets forth the respect~ve respons~b~l~-
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r ties of the physician and pharmacist when prescir.ibing 

filling prescriptions. ' or 

F. Suspension and Revocation of License 
of Violating Practitioner 

Under the present law, practitioners who violate the 
Controlled Substances Act are subject to a fine not to 
e~c~ed $10,000 and imprisonment up to three years. In ad­
d~t~on to these penalties, the proposed law would mandate 
t~at licenses of physicians and pharmacists to distribute 
~~spense, ~nd p~escribe controlled substance drugs be sub~ 
Jected to ~mmed~ate suspension and revocation by the De­
partment of Registration and Education. 

G. Administrative Inspections to be 
Initiated Without Court Warrant 

Under existing law, the Department of Law Enforcement 
an~ the Department of Registration and Education are re-
9u~red,to obtain an inspection warrant from a circuit court 
Judge ~n those c~ses whe:e physicians or pharmacists re­
fuse to voluntar~ly subm~t to an examination of their con­
trolled substances inventories and records pertaining 
t~e:eto. The proposed law would empower these State autho­
r~t~es to conduct administrative inspections without a court 
warrant, a concept embodied under the federal drug laws. 

H. Conclusion 

Although the aforementioned is only a synopsis of some 
of the more important amendments to the Illinois Controlled 
Substances Act, we are confident that with the hopeful en­
';~tment of ou: pr~posed amendments, there will be a signi­
i.~cant reduct~on ~n the abuse of medical prescriptions for 
controlled substances by physicians and pharmacists. 

- 273 -



i l 
I 

: . 
\ ! 
I I 
~ 

Chapter 10 

CONCLUSIONS AND RECOMMENDATIONS 

Conclusions 

A. Addicts and Abusers 

1. There is a serious abuse of dangerous drugs by 
addicts in the Chicago area, and to a much lesser degree in 
downstate Illinois. 

2. Much of the dangerous drugs are acquired by 
addicts and abusers through prescriptions illegally issued 
by unscrupulous and unethical physicians, which are then 
filled by pharmacists. 

3. Almost invariably, addicts and abusers have no 
medical need for such dangerous drugs, and consume these 
drugs solely for self-gratification. 

4. A significant amount of the retail, black market 
trade in the dangerous drugs underworld stems from the fact 
that a portion of such drugs, that are illegally acquired 
by addicts and abusers through medical prescriptions, are 
illegally sold to other addicts and abusers. 

5. Addicts and abusers prefer certain dangerous 
drugs and pointedly request,and usually receive,prescrip­
tions from some physicians for specific drugs of their 
preference. 

6. Of all the dangerous drugs used by addicts and 
abusers, the amphetamines are the most popular. 

7. The two amphetamines most preferred by addicts 
and abusers are Preludin and Ritalin, which unlike other 
Schedule II drugs included in the Illinois Controlled Sub­
stances Act, do not require triplicate prescriptions. 

8. The obvious preference for these two specific 
drugs is attributable to gratifying "highs" received by 
users, and to the fact that regulatory and law enforcement 
authorities are less likely to discover violations of the 
use of these drugs because of the less rigid, single pre­
scription requirement. 

9. Other amphetamines that are widely used but to a 
lesser degree than Preludin and Ritalin, are Desoxyn, 
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Dexamyl, Dexedrine and Tenuate. (Desoxyn, Dexamyl and Dexe­
drine are Schedule III drugs with a high potential for abuse, 
but less than Schedule II. Tenuate is a Schedule IV drug 
with a potential for abuse less than for Schedule II). 

10. The depressant dangerous drugs are also widely 
used, but less than the amphetamine stimulants. 

11. Of the depressant drugs, Seconal (Schedule III) 
and Tuinal (Schedule IV) are most preferred by addicts and 
abusers. Other depressant drugs of preference are Quaalude 
and Demerol (Schedule II) and Doriden (Schedule III). 

12. Robitussin AC, a cough medicine depressant 
(Schedule V) is greatly abused. 

13. There are some depressant substances requiring 
single prescriptions but which are not subject to the pro­
visions of the Illinois controlled Substances Act, namely 
Librium, Talwin and Valium, which are widely abused. 

B. Physicians 

14. The abuse of medical prescriptions for controlled 
substances is a serious problem in the greater Chicago area, 
and to a lesser degree, in other large metropolitan areas 

of the State. 

15. The fact that relatively few physicians are en­
gaged in this illegal practice doeS not minimize the problem 
in the light of the fact that just two Chicago physicians, 
namely Dr. payming Leu and Dr. Valeriano Suarez, issued 
thousands of illegal prescriptions from which they profited 
an aggregate of almost $2,000,000 a year. 

16. Of all the physicians investigated by this Com­
mission, Dr. payming Leu and Dr. Valeriano Suarez were by 
far the most serious offenders. 

17. The recent landmark convictions of these two 
physicians in federal court should materially improve the 
situation in the greater Chicago area where they had been 
operating "prescription mills" with virtual impugnity. A 
Commission agent testified in federal court concerning 
several evidential purchases he made of medical prescrip­
tions for controlled substances from Dr. Leu. Dr. Leu was 
sentenced on May 16, 1974, to five years in prison, after 
he was tried and convicted. 
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" 18. With regard to Dr. Suarez, the Commission sub­
m~tted a detailed report of its investigation against him 
to the federal court, which was ~aken into,account on May 21, 
1974, when he was sentenced to f~ve years ~mprisonment after 
his trial and conviction. 

19. There were several other physicians in the Chica 0 
area~ R~ckford, ,Springfield and Rock Island against whom t~e 
Comm~ss~on ob~a~n7d evidence for court prosecution. Copies 
of o~r ~nvest~gat~ve reports and transcripts of our public 
hear~n~s,were furnished to federal and State prosecution 
author~t~es. Successful prosecution of these physicians 
s~ould hav7 a d~terre~t ~ffect and reduce illegal prescrip­
t~on pract~ces ~n Ill~no~s. 

20. Dr. Bruce F. Avery of Rockford was arrested on 
July 17, 1974, by the local police department and will be 
P7'0secuted bY,the Winnebago County State's Attorney. This 
w711 be ~he f~rst State prosecution in Illinois of a physi­
c~an on ~llegal prescription charges. 

, 21. The United States Attorney in Chicago has indicated 
~~ response to our suggestion, that prosecution will be ini- ' 
t~ated toward the prosecution in federal court of Dr. Charman 
Palmer of Lockport. 

, 22., The United States Attorney in Springfield has in-
d~cated ~nterest, in response to our suggestion, in the 
prosecution of Dr. William E. Farnev of Springfield and Dr. 
Cornelius E. Kline of Rock Island. -

23. Most of the physicians from whom purchases were 
m~de of pre~criptions for controlled substances were prin­
c~pally mot~vated by greed, and they knowingly and willfully 
v~olated,the law by not exercising thB required good faith 
In many ~nstances ~ommission ~ndercover agents specificall~ 
requested and rece~ved prescr~ptions for specific dangerous 
drugs. 

24. Some of the physicians from whom Commission agents 
ma~e undercover purchases of prescriptions appeared to be 
gu~lty of , one 0: more of the following law violations when: 
they know~ngly lssued prescriptions to persons using false 
n~mes; predated ~r postdated prescriptions to cover exces­
s~ve dosages i fa~l,,;d to conduct any physical examinations 
or ~ery superfi~i~l e~aminat~on~; complied vlith patients' ' 
des~re for grat~f~catlon; fa~led to determine whether any 
med~cal,need was indicated; and generally did not exercise 
good fa~th or good professional practice. 
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25. A few physicians from whom evidential purchases 
were made of prescriptions for controlled substances claimed 
that the physical appearance of the Commission's undercover 
agents was such as to frighten them into violating their 
principles of good medical practice I although the physicians 
admitted that no coercive speech, demeanor or action were 
utilized. Even if the Commission were to acknowledge the 
validity of that alibi, it would still constitute a viola­
tion of law and medical canon of ethics. 

C. Pharmacists 

26. The Commission was unable to establish the exis­
tence of any illegal cooperative arrangements between pre­
scribing physicians and dispensing pharmacists, in relation 
to controlled substance drugs. 

27. We did not establish any "kickback" relationship 
whereby pharmacists give any portion of their proceeds on 
controlled substance prescriptions to physicians for know­
ingly filling such prescriptions in violation of law. 

28. We were unable to establish that pharmacists are 
dispensing controlled substances over-the-counter without 
prescriptions, although this situation may very well exist 
in some isolated instances. 

29. The Commission established that pharmacists in 
downstate Illinois are generally not involved in the il­
legal dispensing of controlled substances. 

30. The situation in Chicago was radically different. 
Although relatively few pharmacies were involved in abusive 
practices, they accounted for the dispensing of an enor­
mous amount of dangerous drugs pursuant to prescriptions, 
under circumstances which indicated a lack of good faith 
and possible violation of law. 

31. We established that nine phar~acies in Chicago 
filled an inordinate number of such prescriptions under 
circumstances which indicated that monetary profit was the 
over-riding motivation. 

32. Based on our investigations which included audits 
of these pharmacies and their testimony at our public hear­
ings we believe they were involved in one or more of the 
following questionable practices in filling prescriptions 
in instances where: (1) recipients used false names t (2) 
prescriptions issued to one person for one drug were being 
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filled prior to the expiration of . 
(3) recipients were obtaining pr~ce~~ng prescriptions, 
one physician at a time for thprescr~~t~ons from more than 
drugs called for were exce ,e same rug, (4) amounts of 
was a presumption that re ~s7ve to the c:=xtent that there 
drugs obtained on prescri~~l~~~t~ we~~ ~llegally selling 
generally dispensing dru s on 0 0, e: persons, and (5) 
strong suspicions that t~e re~~e~c:~Pt~ons,w~ere there were 
exercising "good faith." p r~b~ng phys~c~ans were not 

D. Department of Registration and Education 

33. This Department d' -
Illinois Controlled SUbstan~srexa~deddthe pr~vision of the 
required it to register PhYsC:=s. Cia opted ~n 1971, which 
and d " . ~c~ans engaged in prescr'b' 

~spens~ng of controlled substances. ~ ~ng 

34. The Illinois Medical Pra t' 
Pharmacy Practice Act provide th tCt~ce Act and the Illinois 
stration shall suspend andl a e,Department of Regi-
and pharmacists for any oneo~frevoke i~censes of physicians 
clude the illegal rescribin seve:a re~sons which in­
substances. The D~partment ~ and d~spens~ng of controlled 
those laws. For exam Ie ' as not adeqUately enforced 
convicted of feloniesPwhic~nc;~et~ast, Pharm~c~sts have been 
for license revocation but th sD~tuted suff~c~ent grounds 
toward suspension and/~r revo et,epartment only proceeded 
immorality. ca ~on on grounds of gross 

35. The Department's Bureau f ' 
performed systematic audit i t~ Drug ~ompl~ance has not 
records of controlled substa~~pec ~ons of ~nvent~r~es and 
pharmacists, to determine ab 7s 

0 sus~ect phys~c~ans and 
. US~ve pract~ces. 

E. Department of Law Enforcement 

by St~~;, ~~~~~yh:~dn~;c~~e~ an effective effort 
vestigate and prosecute Physf~,enforc~ment off~cials to in-
abuse of medical prescriptions~~~~ ~~nt~~~f:~c~~~:tafnor the 

ces. 

37. Although local county and St t 1 
agencies in Illinois sha;e the ,~,e. awenforcement 
ment of the Illinois Controll respons~ ~l~ty of enforce­
responsibility to detect abus~eeSubst~~ces Act, the primary 
and pharmacists lies with the Ill~ra~ ~ceJ of physicians 
tion (IBI) of th D ~no~s bureau of Investiga-

e epartment of Law Enforcement. 
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38. The Department has not effectively implemented the 
provisions of existing state law to monitor records of tri­
plicate prescriptions for controlled substances in Schedule 
II, drugs having a high potential for abuse. 

39. Although the Illinois Controlled Substances Act 
was adopted in 1971, the Department delayed until this year 
in promulgating rules and regulations. 

40. Controlled substances included in Schedule II of 
the Illinois controlled Substances Act must be declared by 
the Department of Law Enforcement to be "designated pro­
ducts" before those substances are subjected to the tripli­
cate prescription requirement. currently, the ~wo most 
abused controlled substances in that schedule, Preludin and 
Ritalin, have unfortunately not been declared as "designated 
products." This has encouraged the continued widespread 
abuse of these specific substances~ 

41. Although registrant physicians and pharmacists 
have the primary responsibility to be acquainted with appli­
cable provisions of the Illinois controlled Substances Act, 
the Commission believes that the Department should have 
prepared and distributed copies of the Act to these profes-
sional persons. 

F. State Legislation 

42. The Illinois Controlled Substances Act does not 
contain adequate provisions to enable law enforcement 
authorities to effectively investigate and prosecute phy­
sicians and pharmacists engaged in the abuse of medical 
prescriptions for controlled substances. 

43. Existing law is defective because it does not define 
the "good faith" that must be employed by physicians and phar­
macists in prescribing and dispensing controlled substances. 

44. The responsibility for the issuance and distribu­
tion of triplicate prescription forms for controlled sub­
stances in Schedule II, and the monitoring of this data to 
identify physicians and pharmacists possibly engaged in the 
abuse of such prescriptions, should be transferred from the 
Department of Law Enforcement to the Department of Registra-
tion and Education. 

45. Existing law does not adequately identify the 
elements of a legitimate prescription for controlled sub-

- 280 -

I' s~a~ce~ and the res~o~sibilities of physicians and pharma­
C1S s In the prescrlblng and dispensing of such substances. 

, 46., The current law impedes the proper administrative 
lns~ectlons of contr~l~ed substances inventories and perti­
~~~h r<;tC~rdStOf phY~lclans and pharmacies by requiring State 

orl les 0 obtaln court warrants. 

G. Pharmaceutical Manufacturers 

cont47il ~he ~ommission.finds that some manufacturers of 
wh' ro e ~u stances wlth a high potential for abuse and 

lch ~re, ln fact~ ~o abused, engage in unethical and 
sensa~lonal ~dvertlslng practices in professional trade 
magazlnes WhlCh unnecessarily emphasize the profits wh'ch 
can be accrued by dispensing pharmacists. 1 

48. We were advised by authorities in Peoria that 
~anUfacturers of controlled substances allot an excessively 

arge supply ~f samples to their salesmen. Much of these 
~~mples are glven to physicians but many of them are also 
~scarded by the salesmen, and are often found and used by 

~ users. ~e were also advised that salesmen of manufactur-
7ng companl~s also give free samples to pharmacists who 
7llegally dlspense them without proper prescriptions It 
l~ reas~nabl~ to ~ssume that the same unfortunate situa­
tlon eXlsts ln Ch1cago and other large metropolitan areas. 

Recommendations 

A. Law Enforcement 

~. Local and county law enforcement agencies and 
especlally the Illinois Bureau of Investigation of th 
De~artment of Law Enforcement, should place a higher e . 
orlty on t~e.invest~gation of physicians and pharmaci~~~­
who are crlmlnally lnvolved in violations of the Ill' , 
Contro~l~d Substances Act when they knowingly abuse ~~~lS 
~~:~cr7b1ng and,dispensing of controlled substancesI' where 

f 
' he lS no medlcal need,and there is an absence of good 

alt . 

B. Regulation and Supervision of 
Physicians and Pharmacists 

2. We r~commend that prompt and continous compli­
~n~e be made wlth the provision of the Illinois Controlled 

u stances Act, adopted in 1971, to register physicians 
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engaged in prescribing and dispensing of controlled sub­

stances. 
3. In the future, proceedings should be promptlY 

initiated, pursuant to the IllinoiS Medical practice Act 
and the IllinoiS Pharmacy practice Act, against physicians 
and pharmacists, towards suspension and/or revocation of 
licenses of those registrants involved in the illegal pre­
scribing and dispensing of controlled substances, on one 
or more of the various grounds, and not just solely for 
"grosS immorality," as has been the case in the past, 

4. Under present IllinoiS law both the Department 
of Registration and Education and the Department of Law 
Enforcement share the responsibility for auditing tripli-
cate and single medical prescriptions for controlled sub­
stances to detect suspected irregularities by physicians, 
pharmacists and other registrants, We recommend that this 
be the sole responsibility of the Department of Registration 
and Education, and we have included a provision to that effect 
in our proposed law (See Appendix A) . 

5. We realize that it is the responsibility of phy­
sicians and pharmacists to become acquainted with the pro­
visions of the IllinoiS controlled substances Act, However, 
because of the complexity of that law, we recommend that 
the Department of Registration and Education aisseminate to 
all physicians and pharmacists summaries of appropriate pro-

visions of that Act. 
6. As soon as the Rules and Regulations for the 

IllinoiS controlled substances Act have been promulgated 
by the Department of Law Enforcement, we recommend that 
copies be promptly disseminated to all physicians and phar­
macists by the Department of Registration and Education. 
We believe the latter bears the ultimate responsibility of 
keeping these registrants informed concerning medical pre-
scriptions for controlled substances. 

7. The commission recommends that in the 'future the 
Department of Registration and Education be much mere re­
sponsive than it has been in the past in acting upon cases 
of suspected illegal prescription practices reported to it 
by the Illinois State Medical Society and various county 
societies throughout the state. 

A representative of the IllinoiS state Medical society 
testified at the commission's public hearings that it and 
county medical societies in IllinoiS have in the past noti-
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f~ed the Department of R ' cl~ns suspected of ' 7glstration and Ed .' 
ta1ning drugs for a~lsuslU9 medical prescr~~~}lOn of physi-
suspension andlo use, ~nd requests for ~ons for ob-
one instance th ~ revocat1on of licenses act10n toward 
eight years bef~r was so reported to thatw~nt unheeded. In 
at that, only hi e a~y,action was taken b epartment, it took 
controlled sUbst~n~r1v1lege of writing pr~s~~~tt~gencYI and es was revoked. lp lons for 

C. Rescheduling of D 
Current Wid rugs of espread Abuse 

8. Certain d to current wide angerous drugs that ha controls. spread abuse should ve been subjected be subjected to st ronger 

9. The Ill' , that certain dru ~no7s Cont:olled Substances Act ' 
cluded in Sched g w1th a h1gh potential f prov1des 
This has acted ule II, require triplicate or abuse, and in-

th

' as an effect' prescriptio 
e w1despread b 1ve deterrent' d' ns, drugs. a use of certain partic 1 lnl lscouraging u ar y dangerous 

The Commissio resist efforts t n recommends that th G requirements, 0 amend the current 7 7neral Assembly trlpllcate prescription 

am 10., Preludin and Ritalin tr;~e~;m~~: ~!:~s ~hat should b:r:U~j~c~~~m~lants of the 
demonstrated th e hecause our investigati ~ greater con­
fact, are curre:y ave a high potential f~~ as clearly 
included in SChe~~r g~eatlY abused. AlthOU9~~~e, and, in 
they are nt' e I of the Controll ey are now 
the Illi ? subJect to triplicate ed,S~stances Act 

h 

. nOlS Department f L prescrlpt~ons be f 

t ese two specif' d 0 aw Enforcement h cause ~epartment ShOul~Cta~~g~m:sd:designated prod:~t~~~ d~~l~red 
ortunate situation by mak~ ~ate steps to rectify th' a lng them fides' J.s un-11 ' 19nated products " 

, • Tenuate is a t' . 
J.S currently, and in s ~m~l~nt controlled subs ' ~he Controlled substa~~~sO~lntJ.onl improperly cla;:~~~e~h7ch 
1S such that it h c under Schedul I 1n and we recomm s ould more logicall be e V. Its abuse 
prompt measur:~dt~hat the DepartmentYof L~~d~~fschedule IH, 

. accomplish this tr f orcement take ans er. 

d 12. Desoxyn, Dexam 1 rugs, requirin ,Y and Dexedrine are S h 
currently beingg ~nlY slngle prescriptions b ~ edule III 

a used to a widespread deg~eeu. which are The Danger-
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ous Drugs Commission should closely w:ltch fut:ure trends of 
abuse of these particular drugs to de·t~rmine tne advisability 
of transferring them to Schedule 11 as "designated products," 
which would require triplicate prescriptions for those sub­
stances. 

13. Under existing law, the power to classify new 
dangerous drugs into either one of the five Schedules, the 
power to transfer specific drugs from one Schedule to an­
other Schedule, and the power to declare certain drugs as 
"designated products" rest with the Illinois Department of 
Law Enforcement. We believe these powers should be trans­
ferred to the newly created Dangerous Drugs Commission where 
it more logically rests, and we have incorporated such pro­
vision in our proposed Act (See Appendix A). 

D. Professional Responsibilities 

14. In spite of the fact that the Illinois Department 
of R.egistration and Education has been lax in acting appro­
priately against physicians suspected of involvement in 
illegal prescription practices, we would recommend that the 
Illinois State Medical Society and county medical societies 
continue to refer such physicians to that agency, and also 
to State's Attorneys in Illinois. 

15. The Illinois State Medical Society should notify 
drug manufacturers within Illinois and elsewhere to exercise 
greater discretion in supplying controlled substance drugs 
in wholesale quantities to retail pharmacies, which impli­
citly indicates that such pharmacies are ordering inordinate 
amounts of particular drugs. 

16. The Illinois State Medical Society should increase 
its efforts to educate its membership concerning the Illinois 
Controlled Substances Act and their responsibilities in com­
plying with the provisions of the law pertaining to medical 
prescriptions. 

17. The Illinois Pharmaceutical Association should 
advise its membership of their responsibility to exercise 
all ethical and legal precautions in not filling medical 
prescriptions where they have reasonable grounds to believe 
such prescriptions for controlled substances were issued 
under questionable circumstances. 

E. Pharmaceutical Manufacturers 

18. Manufacturers of controlled substances should cease 
unethical and sensational advertising practices in professional 
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!Ortadl'Veem.agazines which unnecessarily 
emphasize the profit 

,19. Manufacturers should ' 
sell1ng,wholesala quantities fe~erclse greater caution in 
pharmaclstS. 0 angerous drugs to retail 

20. Manufacturers sh Id 
trol,t~e distribution of f~~e make serious efforts to con­
physlc,~ans and pharmacists t samples of dangerous drugs to 
of these controlled sUbstanc~s~revent the illicit diversion 

F. ~emedial Legislation 

21. There are some flaws 
~~lin~is Controlled Substances :~~ ;~~p~o~es in the existing 

e wldespread abuse of medical l~ ,ave encouraged 
members introduced Senate B' prescrlptlons. Commission 
Appendix A) during the 78thl~1 1420 and House Bill 2571 (See 
not acted upon. Conse uentl e~eral As~embly but they were 
duced during the 79th aener Yl'Athese bliis will be reintro-

assembly. 

, We recommend the ado t' 
slgned principally to: p lon of these bills which are de-

,(~) Better define "good 
phY~lc:-ans and pharmacist ' faith" to be exercised by 
scrlptlons; s In connection with medical pre-

(b) Transfer the re 'b'" 
trolled substances from sponSl lll~y for scheduling f 
to t~e ~dvisory Council t~e ~epartment of Law Enforce~en~on­
Commlssloni 0 t e newly created Dangerous Drugs 

(c) Transfer the program of s " 
the triplicate prescription upervlSlon and control of 
L~w Enforcement to the Depar~rogram from,the Department of 
tlon; ment of Reglstration and Eduea-

(d) Define, with more pa t' 1 ' 
l~gitimate prescription and th~ leu arlty, the elements of a 
Clans and pharmacists in the res~o~sibilities of physi-
controlled substances; prescrlblng and dispensing of 

(e) Provide for the ' 
censes of violating pract'ts~Spenslon and revocation of li-

1 loners, and; 

, (f) Empower State autho 't' 
lnspeetions of physicians andrlhles t~ make , administrative 
warrants. p armaclsts Wlthout court 
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Appendix A 

PROPOSED AMENDMENTS 
TO THE 

CONTROLLED SUBSTANCES ACT 

The following represents the Commission's recommendations 
for amendments to the Controlled Substances Act. The amend­
ments, among other changes, include assigning many of the 
present duties of the Department of Law Enforcement to the 
Dangerous Drugs Advisory Council and the Department of Regis­
tration and Education, as well as deleting and adding certain 
substances to the schedules of controlled substances. 

The wording that the Commission recommends be added is 
underlined. The words through which dash marks have been 
placed are to be deleted. 

Section 1. Sections 102, 201, 203, 205, 206, 207, 208, 
209, 210, 211, 213, 301, 302, 303, 304, 308, 309, 310, 311, 
312, 406, 501, 505, 507, and 508 of the "Controlled Substances 
Act," approved August 16, 1971, as amended, are amended to 
read as follows: 

(Ch. 56 1/2, par. 1102) 

Sec. 102. As used in this Act, unless the context 
otherwise requires: 

(a) "Addict" means any individual who habitually uses 
any controlled substance so as to endanger the public morals, 
health, safety or welfare, or who is so far addicted to the 
use of controlled substances as to have lost the power of 
self-control with reference to his addiction. 

(b) "Administer" means the direct application ot a 
controlled substance, whether by injection, inhalation, 
ingestion, or any other means, to the b9dy of a patient or 
research subject by: 

(1) a practitioner (or, in his presence, by his 
authorized agent), or 

(2) the patient or research subject at the lawful 
direction of the practitioner. 
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(c) ,lIAgent ll means an authorized person who a:ts ~n 
behalf of or at th~ direction of a manufacturer, d~str~butor, 
or dispenser. It does not include a common or contr~ct 
carrier, public warehouseman or employee of the carr~er or 

warehouseman. 

(d) II Administration" llB1:ixea1:ill means the Drug Enforce~ent 
Administration Baxea1:i_e£_Na~ee~~es-aRa-BaR~ere1:iS-Br1:i~S, Un~ted 
States Departmen't of Justice, or its successor agency. 

(e) "ControP means to add a drug or other subst.ance, or 
immediate precursor, to a schedule under Article II of this 
Act whether by transfer from another Schedule or otherwise. 

(f) "Controlled substance" means a drug, substance, or 
immediate precursor in the Schedules of Article II of this Act. 

(g) IIBaR~e:t:e1:ie-Br1:i~s-Aav4:eerY Council" means the Dangerous 
Drugs Advisory Council of the State of Illinois or its successor 

agency. 

1\ 
I, 
j; 

(h) "Counterfeit substance ll means a controlled substance, 
which or the container or labeling of which, without authori­
zatio~ bears the trademark, trade name, or other identifying 
mark, imprint~~ number or device~ or any likeness thereof, of 
a manufactur~r, distributor, or dispenser other than the person 
who in fact manufactured, distributed, or dispensed the substance. 

(i) II Deliver ll or "deliveryll means the actual, constructive, 
or attempted transfer of possession of a controlled substance, 
with or without consideration, whether or not there is an 

agency relationship. 

(j) II Department"j means the Department of LaW Enforcement 
of the State of Illinois or its successor agency. 

(k) "Department of Corrections ll means the Department of 
Corrections of the State of Illinois or its successor agency. 

(1) IIDepartment of Mental Health ll means the Department 
of Mental Health of the State of Illinois or its successor 

agency. 
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(m) HDepartment of Registration and Education ll means 
Department of Registration and Education of the State of 
Illinois or its successor agency. 

(n) IIDepressant ll or IIstimulant substance ll me?,ns: 

(1) a drug which contains any quantity of (i) 
barbituric acid or any of the salts of barbituric 
acid which has been designated as habit forming under 
section 502(d) of the Federal Food, Drug and Cosmetic 
Act (21 U.S.C. 352 (d» i or 

(2) a drug which contains any quantity of (i) 
amphetamine or mehtamphetamine and any of their 
optical isomers; (ii) any salt of amphetamine or 
methamphetamine or any salt of an optical isomer 
of amphetamine; or (iii) any substance which the 
Counci~ B4:ree~er, after investigation, has found 
to be, and by rule designated as, habit forming 
because of its depressant or stimulant effect on 
the central nervous systemi or 

(3) lysergic acid di.ethylamide; or 

(4) any drug which contains any quantity of 

the 

a substance which the Council B4:xee~er, after investi­
gation, has found to have, and by rule designated as 
having, a potential for abuse because of its depressant 
or stimulant effect on the central nervous system or 
its hallucinogenic effect. 

(0) IIDesignated product" means narcotic, amphetamine, 
methamphetamine or methaqualone containing products listed in 
Schedule II and also means a controlled substance determined 
by the Councilor its successor agency, to be Schedule II 
controlled substance, which is required to be dispensed upon 
an official State triplicate prescription form. 

ill ~e1- "Director" means the Director of the Department 
of Law Enforcement or his designated agents. 

ill ~~1- "Dispense rr means to deliver a controlled sub­
stance to an ultimate user or research subject by or pursuant 
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to the lawful order of a practitioner, including the 
prescribing, administering, packaging, labeling, or 
compounding necessary to prepare the sUbstance for that 
delivery. 

ill -EEJ1- "Dispenser" means a practitioner who dispenses. 

ill -E:t:1- "Distribute" means to deliver, other than by 
administerinq or dispensing, a controlled substance. 

ill -ES1- "Drugs" means (1) substances recognized as drugs 
in the official United States Pharmacopoeia, Officia} Homeo­
pathic Pharmacopoeia of the United States, or official 
National Formulary, or any supplement to any of them; (2) 
substances intended for use in diagnosis, cure, mitigation, 
treatment, or prevention of disease in man or animals; (3) 
substances (other than food) intended to affect the structure 
of any function of the body of man or animals; and (4) 
substances intended for use as a component of any article 
specified in clause (1), (2); or (3) of this subsection. It 
does not include devices or their components, parts, or 
accessories. 

(v) -Et:l.1- "Immediate precursor" means a substance: 

(1) which the Council B~~ee~e:t: has found to be and 
by rule designated as being a principal compound used, 
or produced primarily for use, in the manufacture of a 
controlled substance; 

(2) which is an immediate chemical intermediary 
used or likely to be used in the manufacture of such 
controlled substance; and 

(3) the control of which is necessary to prevent, 
curtail or limit the manufacture of such controlled 
substance~ 

(w) "Good Faith" means the prescribing or dispensing of 
a controlled SUbstance by a practitioner in the regular course 
of professional treatment to or for any person who is under 
his treatment for a pathology or condition other than that 
individual's physical or psychological dependence upon or 
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addiction to a controlled substance, except as provided 
herein; and application of the term to a pharmacist shall 
mean the dispensing of a controlled substance pursuant to 
prescriber's order which in the professional judgment of the 
pharmacist is lawful. The pharmacist shall be guided h\L 
accepted professional standards included, but not lOimited 
to the following, in making the judgment: 

(1) consistency of doctor-patient relationshipi 

(2) frequency of prescriptions for same drug by 
one prescriber for large nUmbers of patients; 

(3) quantities beyond those normally prescribed; 

(4) unusual dosages; 

(5) unusual geographic distances between patient, 
pharmacist and prescriber; 

(6 ) 
drugs. 

consistent prescribing of only habit-forming 

ill -EV1- "Local authorities lf means a duly organized 
State, County or Municipal peace unit or police force. 

ill -EW1- "Manufacture" means the production, preparation, 
propagation, compounding, conversion or processing of a 
controlled substance, either directly or indirectly, by 
extraction from SUbstances of natural origin, or independently 
by means of chemical synthesis, or by a combination of extrac­
tion and chemical synthesis, and includes any packaging or 
repackaging of the substance or labeling of its container, 
except that this term does not include: 

(1) by an Ultimate user, the preparation or 
compounding of a controlled substance for his own 
use; or 

(2) by a practitioner, or his authorized agent 
under his supervision, the preparation, compounding, 
packaging, or labeling of a controlled substance: 
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(a) as an incident to his administering or 
dispensing of a controlled substance in the course 
of his professional practice; or 

(b). as an incident to lawful research, teaching 
or chemical analysis and not for sale. 

ill -tH.j. IINarcotic drug" means any of the fol~owing, 
whether produced directly or indirectly by extract~on from 
substances of natural origin, or independently by means of 
chemical synthesis, or by a combination of extraction and 
chemical synthesis: 

(1) opium and opiate, and any salt, compound, 
derivative, or preparation of opium or opiate; 

(2) any salt, compound, isomer, derivative, or 
preparation thereof which is chemically equivalent 
or identical with any of the SUbstances referred to 
in clause (1), but not including the isoquinoline 
alkaloids of opium; 

(3) opium poppy and poppy straw; 

(4) coca leaves and any salts, compound, derivative, 
or preparation of coca leaves, and any salt, compound, 
isomer, derivative, or preparation thereof which is 
chemically equivalent or identical with any of these 
substances, but not including decocainized coca leaves 
or extractions of coca leaves which do not contain 
cocaine or ecgonine. 

lill ~yt "Nurse" means a registered nurse licensed 
under the Illinois Nursing Act. 

(bb) -tli3.j. IIOfficial prescription blanks" means the 
triplicate prescription forms supplied to practitioners by 
the Bureau of Drug Compliance, Department of Registration 
and Education for prescribing Schedule II controlled 
substances. 

(cc) -teat "Opiate" means any substance having an 
addiction forming or addiction sustaining liability similar 
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to morphine or being capable of conversion into a drug having 
addiction forming or addiction sustaining liability .. 

J..9Ql -f:a:a.j. "Opium poppy" means the plant of the species 
Papaver sominiferum L., except its seeds. 

(ee) -fee.j. "Parole and Pardon Board" means the Parole 
and Pardon Board of the state of Illinois or its successor 
agency. 

.llli -tee.j. "Person" means any individual, corporation, 
government or governmental subdivision or agency, business 
·trust, estate, trust, partnership or association, or any 
other entity. 

J..9..gl -tee.j. "Pharmacist ll means any person who holds a 
certificate of registration as a registered pharmacist, a 
local registered pharmacist or a regis·tered assistant 
pharmacist under the Pharmacy Practice Act_ 

(hh) -f£.£.j. "Pharmacy" means any store, ship or other 
place in which pharmacy is authorized to be practiced under 
the Pharmacy Practice Act. 

(ii) -tE3E3.j. IIPoppy straw" means all parts, except the 
seeds, of the opium poppy I after mowing. 

.liiL -fhh.j. IIPractitioner" means a physician, dentist, 
podiatrist, veterinarian, scientific investigator, pharmacist, 
ligensed practical nurse, registered nurse, hospital, labor­
atory, or pharmacy, or other person licensed, registered, or 
otherwise lawfully permitted by the United States or this 
State to distribute, dispense, conduct research with respect 
to, administer or use in teaching or chemical analysis; a 
controlled SUbstance in the course of professional practice 
or research. 

(kk) -H-i.j. "Prescriber" means a physician I' dentist, 
podiatrist or veterinarian who issues a prescription. 

(LL) -€j1.j. "Prescription" means a la"'lful written or 
verbal order of a physician, dentist, podiatrist or veteri­
narian for any controlled substance. 
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l!:ill!.!l. .fk1tt " Production" or "produce" means manufacture, 
planting, cultivating, growing, or harvesting of a controlled 
substance. 

(nn) -t±±t "Registrant" means every person who is required 
to register under Section 302 of this Act. 

J2.9.l. -tRmlt "Registry r:umber" means the number assigned 
to each person authorized to handle controlled substances 
under the laws of the United States and of this State. 

.iEE...L -taat II State" includes the State of Illinois and 
any state, district t commonwealth, territory, insular possession 
thereof, and any area subject to the legal authority of the 
United States of America. 

J.ggl -teet "Ultimate userfl means a person who lawfully 
possesses a controlled substance for his own use or for the 
use of a member of his house hold or for administering to an 
animal owned by him or by a member of his household. 

(Ch. 56 1/2, par.120l) 

Sec. 201. (a) The Council Be~a~~ffiea~ shall carry out 
the provisions of this Article. The B:h:f'ee~e3:7-w:h~ft-"=fte 
eeae~3:3:eaee-aae~a~~3:eva±-e~-~ae-Baa~e3:e~s-B3:~~s-Aev:hse3:1' 
Councilor its successor agency may add substances to or 
delete or reschedule all controlled sUbstances in the 
Schedules of Sections 204, 206, 208, 210 and 212 of this 
Act and shall determine "designated products" as required 
under Sections 308. 309, 311 and 312 of this Act. In making 
a determination regarding the rescheduling of a substance, 
the B:h3:ee,,=e3:1-aad-H'ie-BafiE3e3:e't:ts-B~'t:tE3S-Adv:h$e3:y Council shall 
consider the following: 

(1) the actual or relative potential for abuse; 

(2) the scientific evidence of its pharmacological 
eftect, if known; 

(3) the state of current scientific knowledge regarding 
the substance; 
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(4) the history and current pattern of abuse; 

(5) the scope, duration, and significance of abuse; 

(6) the risk to the public health; 

(7) the potential of the substance to produce psycholo­
gical or physiological dependence; 

(8) whether the substance is an immediate precursor of 
a substance already controlled under this Article; 

(9) the immediate harmful effect in terms of potentially 
fatal dosage; and 

(10) the long-range effects in terms of permanent health 
impairment. 

(b) In making a determination regarding a "designated 
product,1I the B:h3:ee~e3:-afie-~ae-BaR'Z~3:e~s-B3:~E3s-Aev~se3:Y 
Council shall consider the above criteria, and in addition 
shall consider whether use of the official prescription form 
is required to control significant actual illicit traffic of 
the substance. 

After considering the factors enumerated in subsection 
(a). or in the case of making a de'i:errninati0:'1 of a "designated 

pr![)duct," the additional factors of subsecti0:t1 (b), the 
Council shall submit to the Gene:r:.:.al Assembly a detailed and 
£9mprehensive written re:p.£rt of its findinqs with respect 
l:].lereto, and issue a rule controlling the substance which it 
.bas determine to have a.J?S?.:.:.ential for abuse Bi3:ee:ee3:-saa±± 
Ir.ta"ke-:E:i:ae:i:aE3s-w:i:~h-3:es~ee"=-H2e:!:'e~e-al'ie-:i:ss't:te-a-:!:''t:t±e-eeH~re±±:hrl~ 
~he-sttBs~al'iee~--Ne-3:'t:t±e-aee:i:H~7-ee±e~:i:fiE3-e~-~esehee~±~a~-a 

!eefi~re±±ee-s't:tl:;S=Eafiee-e3:-ee~erffi3:H:i:aE3-a-!.!.ees:i:'5fia=E.ee-!93:eetie4s" 
! sha±3:-ftaVe-afly-e~£ee~-!9r:i:e3:-~e-~he-eefle't:t:!:,3:eaee-e£-~he-BaRf.ie3:e~S 
B~~'5S-Aev:i:se:!:'1'-ee~fle:i:±. Each s~eh rule shall then be submitted 
to the General Assembly, in the form of a proposed law amending 
this Act, and unless the proposed law is adopted by the General, 
Assembly and enacted into law within 2 years after the Council 
B:i:~ee~er has issued the rule, such rule shall expire and have 
no further force and effect. 
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(c) If the Council B~~ee~e~ designates a substance as 
an immediate precursor, sUbstances which arEl precursors of 
the controlled precursor shall not be subject to control 
solely because they are precursors of the controlled precursor. 

(d) If any sUbstance is designated, rescheduled, or 
deleted as a controlled substance under Federal law and 
notice thereof is given to the Council B:l:~le'e:ee~, the Council 
B:l:~ee~e~ shall similarly control the substance under this 
Act after the expira.tion of 30 days from publication in the 
Federal Register of a final order designat:ing a substance as 
a controlled sUbstance or rescheduling or deleting a substance, 
unless within that 30 day period the Council iH~ee:eer objects, 
or a party adversely affected files with the Council B:i::~ee:ee~ 

substantial written objections objecting to inclusion, 
rescheduling, or deletion. In that case, the Council B~~ee:ee~ 
shall publish the reasons for objection or the sUbstantial 
written objections and afford all interested parties an oppor­
tunity to be heard. At the conclusion of the hearing, the 
Council B3:~ee:ee~ shall publish his decis.ion, by means of a 
rule, which shall be final unless alterE~d by statute. Upon 
publication of objections to inclusion, rescheduling or 
deletion under this Act by the Council 19-:i::£ee:ee:, con'trol 
under this Act is stayed until the Council B:l:~ee:ee~ publishes 
his ruling. 

(e) The Council B-:i:~ee:ee~ shall by rule excludE:! any 
non-narcotic substances from a schedule if such substance 
may, under the Federal Food, Drug, and Cosmetic Act, be 
lawfully sold over the counter without, a prescription. 

(f) Dextromethorphan shall not be deemed to bel included 
in any schedule by rea§on of enactmen't of this title unless 
controlled after: the date of such ena·ctment pursua:n't to the 
foregoing provisions of this section. 

(g) Authority to control under this section does not 
extend to distilled spirits, wine, malt beverages" or tobacco 
as those terms are defined or used in The Liquor Control Act 
and the Tobacco Products Tax Act. 

(Ch. 56 1/2, par. 1203) 
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Sec. 203. The Council B-:i:~te:ee~ shall issue a rule 
scheduling a substance in Schedule I if it fie finds that: 

and 
(1) the substance has high potential for abuse; 

(2) the substance has no currently accepted medical 
use in treatment in the United States or lacks accepted 
safety for use in treatment under medical supervision. 

(Ch. 56 1/2, par. 1204) 

Sec. 204. (a) The controlled substances listed in this 
section are included in Schedule I. 

(b) Any of the following opiates, including their 
isomers, esters, ethers, salts, and salts of isomers, esters, 
and ethers, unlG,3s specifically excepted, whenever the 
existence of these isomers, esters, ethers and salts is 
possible within the specific chemical designation: 

(1) Acetylmethadol or its isomers including Alpha­
acetylmethadol, and Beta-acetylmethadol; 

(2) Allylprodinei 

(3) Alphameprodinei 

(4) Dimepheptanol (Methadol, Bimethadol) or its isomers 
including Alphamethadol, Betamethadoli 

(5) Benzethidinei 

(6) Betameprodinej 

(7) Betaprodine; 

(8) Clonitazenej 

(9) Dextromoramide including Levomoramide and 
Racemoramidej 

(10) Dextrorphani 
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(11) Diampromide; 

(12) Thiambu·tene (Diethylthiambutene) i 

(13) Dimenoxadol; 

(14) Dimethylthiambutene (Aminobutene); 

(15) Dioxaphetylbutyrate; 

(16) Dipipanone (Pipadone); 

(17) Ethylmethylthiambutene; 

(18) Etonitazene; 

(19) Carbetidine (Etoxeridine); 

(20) Furethidine; 

(21) Bemidone (Hydroxpethidine) i 

(22) Ketobemidone; 

(23) Levophenacylmorphani 

(24) Morpheridine; 

(25) Noracymethadoli 

(26) Norlevorphanoli 

(27) Normethadone (Mepidon) i 

(28) Norpipanone; 

(29) Phenadoxone (Morphodone, Heptone) j 

(30) Phenampromide; 

(31) Phenomorphan; 

(32) Phenoperidinei 
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(33) Pirinitramide; 

(34) Proheptazine; 

(35) Properidine (Ipropethidine) i 

(36) Trimeperidine; 

(37) Propriam 

(c) Any of the following opium derivatives, their salts, 
isomers and salts of isomers, unless specifically excepted, 
whenever the existence of these salts, isomers and salts of 
isomers is possible within the specific chemical designation: 

(1) Acetyldihydrocodeine; 

(2) Benzylmorphine; 

(3) Codeine methylbromide (Eucodin); 

(4) Codeine N-Oxidei 

(5) Cyprenorphine; 

(6) Desomorphine~ 

(7) Dihydromorphinei 

(8) Etorphine and its salts including acetorphinej 

(9) Heroin; 

(10) oxymorphone (Hydromorphinol) i 

(11) Methyldihydromorphinei 

(12) Morphine methylbromidei 

(13) Morphine methylsulfonate; 

(14) Morphine N-Oxide i . 
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(20) Dihydrocodeninone Enol Acetate; 
Acetyldihydrocodeinone (Thebacon) i 

(21) Diacetyldihydromorphine (Dihydroheroin) i 

(22) Drotebanol 

(d) Any material compound, mixture or preparation 
which contains any of the following hallucinogenic sub­
stances, their salts, isomers and salts of isomers, unless 
specifically excepted, whenever the exis'tence of these 
salts, isomers, and salts of isomers is possible within 
the specific chemical designation: 

(1) 3, 4-methylenedioxyamphetamine (alpha-methyl, 3, 
4-methylenedioxyphenethylamine, methyl enedioxyamphetamine, 
MDA) i 

(2) 3-methoxy-4, 5-methylenedioxyamphetamine, MMDAi 

(3) 3, 4, 5-trimethoxyamphetamine (TMA) i 

(4) 5-hydroxydimethyltryptamine (Bufotenine) i 

(5) Diethyltryptamine (DET); 

(6) Dimethyltryptamine (DMT) i 

(7) 4-methyl, 2, 5-dimethoxyamphetamine (DOM, STP); 

(8) Ibogaine; 

(9) Lysergic acid diethylamidei 
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(10) 3, 4, 5-trimethoxyphenethylamine (Mescaline) i 

(11) P'eyote; 

(12) N-ethyl-3-piperidyl benzilate (I..TB 318) ~ 

(13) N-methyl-3-piperidyl benzilate; 

(14) Psilocybin; 

(15) Psilocyni 

(16) Alpha-methyltryptamine (AMT); 

(17) 2, 5-dimethoxyamphetamine (2, 5-dimethoxya­
methylphenethylamine; 2, 5-DMA) i 

. (18) 4-bromo-2, 5-dimethexyamphetamine (4-bromo-2, 
5-dlmethoxy-a-methylphenethylaminei 4-bromo-2, 5-DMA)i 

(19) 4-methoxyamphetamine (4-methoxy-a­
methylphenethylaminei paramethoxyamphetaminei PMA). 

(Ch. 56 1/2, par. 1205) 

Sec. 205. The Council B~ree~er shall issue a rule 
scheduling a substance in Schedule II if it fie finds that: 

(1) the substance has high potential for abuse; 

(2) the substance has currently accepted medical use in 
treatment in the United States, or currently accepted medical 
use with severe restrictions; and 

(3) the abuse of the substance may lead to severe 
psychological or physiological dependence. 

(Ch. 56 1/2, par. 1206) 

Sec. 206. (a) The controlled substances listed in this . 
section are included in Schedule II. 

(b) Any of the following substances, except those 
narcotic drugs listed in other schedules, whether produced 
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directly or indirectly by extraction from substances of 
vegetable origin, or independently by means of chemical 
synthesis, or by combination of extraction and chemical 
synthesis; 

(1) opium and opiates, and any salt, compound, derivative 
or preparation of opium or opiate, but excluding maloxone 
hydrochloride; 

(2) any salt, compound, isomer, derivative or preparation 
thereof which is chemically equivalent or identical with any 
of the substances referred to in subparagraph (1), but not 
including the isoquinoline alkaloids of opium; 

(3) Opium poppy and poppy straw; 

(4) Coca leaves, cocaine and any salt, compound, deriva­
tive, or preparation thereof which is chemically equivalent 
or identical with any of these substances, but riot including 
decocainized coca leaves or extractions of coca leaves, 
which extractions do not contain cocaine or ecgonine. 

(c) Any of the following opiates, including their 
isomers, esters, ethers, salts, and salts of isomers, whenever 
the existence of these isomers, esters, ethers and salts is 
possible within the specific chemical designation: 

(1) Alphaprodine; 

(2) Anileridine; 

(3 ) Bezitramide; 

(4) Dihydrocodeine; 

(5 ) Diphenoxylate; 

(6) Fentanyl; 

(7 ) Isomethadonei 

(8) Levomethorphani 
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(9) Levorphanol (Levorphan); 

(10) .Hetazocine; 

(11) Methoadone; 

(12) Methadone-Intermediate, 4-cyano-2-dimethylamino-4, 
4-diphenyl 1 butane; 

(13) Moramide-Intermediate, 2-methyl-3-morpholino-l, 
l-diphenylpropane-carboxylic acid; 

(14) Pethidine (meperidine); 

(15) Pethidine-Intermediate-A, 4-cyano-l-methyl-4-
phenylpiperidinej 

(16) Pethidine-Intermediate-B, 'ethyl-4-phenylpiperidine-
4-carboxylatei 

(17) Pethidine-Intermediate-c, l-methyl-4-phenylpiperidine-
4-carboxylic acid; 

(18) Phenazocine; 

(19) Piminodine; 

(20) Racemethorphani 

(21) Racemorphan. 

(d) Unless specifically excepted or unless listed in 
another schedule, any material, compound, mixture, or pre­
paration which contains any quantity of the following sub­
stances having a stimulant effect on the central nervo~ 
system: 

(1) Amphetamine, its salts, optical isomers, and salts 
of its optical isomers; 

(2) Methamphetamine, its salts, isomers, and salts of 
its isomers; 
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(3) Phenmetrazine and its salts; 

(4) Methylphenidate. Aay-saBs~aRe~-wa~efl-eea~a~as-aay 
~aaH~~~y-ef-me~ham~he~am~He-~He±~e~H~-~~s-sa±~s,-~semerS, 

aae-sa±~s-ef-~semers. 

(e) Unless specifically excepted or unless listed in 
another schedule, any material, compound, mixture, or prepa­
ration which contains any guantity of the following substances 
having a depressant effect on the central n~rvous system, 
including its salts, isomers, and salts of 1somers ~henever 
the existence of such salts, isomers, and salts of 1somers 
is pos3ible within the specific chemical designation: 

(1) Methaqualone; 

(2) Amobarbital i 

(3) Secobarbital; 

(4) Pentobarbital. 

(Ch. 56 1/2, par. 1207) 

Sec. 207. The Council Bireete~ shall issue a rule 
scheduling a substance in Schedule III if it Be finds that: 

(1) the substance has a potential for abuse less than 
the substances listed in Schedule I and IIi 

(2) the substance has currently accepted medical use in 
treatment in the United States; and 

(3) abuse of the substance may lead to moderate or low 
physiological dependence or high psychological dependence. 

(Ch. 56 1/2, par. 1208) 

Sec. 208. (a) The controlled SUbstances listed in this 
Section are included in Schedule III. 

(b) Unless specifically excepted or unless listed in 
another schedule, any material, compound, mixture, or 
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preparation which contains any quantity of the following 
substances having a stimulant effect on the central nervous 
system, including its salts, isomers (whether optical, 
position, or geometric), and salts of such isomers whenever 
the existence of such salts, isomers, and salts of isomers is 
possible within the specific chemical designation: 

(1) Those compounds, mixtures, or preparations in 
dosage unit form containing any stimulant substances listed 
in Schedule II which compounds, mixtures, or preparations 
were listed on August 25, 1971, as excepted compounds under 
~itle 21, Code of Federal RegUlations, Section 308.32, and 
any other drug of the quantitative_composition shown in that 
list for those drugs or which is the same except that it 
contains a lesser guantity of cont~olled substances, 

(2) Be~zphetaminei 

(3) Chlorphenterminei 

(4) Clortermine; 

{5) Mazindoli 

(6) Pheudimetrazine. 

My-mater4:a.±,-eem~e~Ra7-ffi4:*:e1:i3:'e-er-p:t;e1?ara-e4:ea-wh~eh 
eeH~a~ftS-aftY-~~EUi:-e4:~y-e£-:ehe-.fe±±ew4::fifj-sl:lJes=eaft,eeS-flav4:Hfj-a 
~e=ee:fi~~a±-fe:t;-aease-assee4:a=eee-w4:~fi-a~s=e4:m~±aH=e-ei.fee=e-ea 
~he-eea~ra±-:fie:t;vel:ls-sys=eeffi~ 

~±+-affi~ae=eaffi4:He,-~~s-sa±-es,-e~=e4:ea±-4:seffiers,-aRe-sa±=es 
ef-4:~s-ep=e4:ea±-4:seffierS~ 

(c) Unless listed in another schedule, any material, 
compound, mixture, or preparation which contains any quantity 
of the following substances having a potential for abuse 
associated with a depressant effect on the central nervous 
system: 
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(1) Any compound, mixture, or preparation containing 
amobarbital, secobarbital, pentobarbital or any salt thereof 
and one or more other active medicinal ingredients which are 
not listed in any schedule; 

(2) Any suppository dosage, form containing amobarbital, 
secobarbital, pentobarbital or any salt of any of these drugs 
and approved by the Federal Food and Drug Administration for 
marketing only as a suppository; 

ill ~±~ Any substance which contains any quantity of a 
derivative of barbituric acid, or any salt e£-a-ae~4~a~4¥e-e£ 
aa~a~t~~~e-ae~e thereof: 

J1l ~g~ Chlorhexadol; 

ill ~:3~ Glutethimide; 

ill -f4~ Methyprylon; 

ill -f.;~ Sulfondiethylmethane; 

ill ~6~ Sulfonethylmethane; 

ill ~:;t~ Sulfonmethane; 

Jl.Ql ~8~ Phencyclidine (PCP) ; 

l1ll -f9~ Lysergic acid; 

Jl£L ~±9t Lysergic acid amide. 

(d) Nalorphine. 

(e) Any material, compound, mixture, or preparation 
containing limited quantities of any of the following 
narcotic drugs, or any salts thereof: 

(1) not more than 1.B grams of codeine, or any of its 
salts, per 100 milliliters or not more than 90 milligrams per 
dosage unit, with an equal of greater quantity of an isoqui­
noline alkaloid of opium; 
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(2) not more than 1.B grams of codeine, or any of its 
salts, pe~ 100,milliliters or not more than 90 milligrams per 
dosage un7t, wlth one or more active non-narcotic ingredients 
in recognlzed therapeutic amounts; 

(3) not more than 300 milligrams of dihydrocode,inone, 
, qny of its salts, per 100 milliliters or not more than 15 
m~<lligrams per dosage unit, with a fourfold or greater 
quantity of an isoquinoline alkaloid of opium; 

(4) n~t more than 300 milligrams of dihydrocodeinone, 
or any of ltS salts, per 100 milliliters or not more than 
15 milligrams per dosage unit, with one or more active, 
non-narcotic ingredients in rl:cognized therapeutic amounts i 

or 

(5) not more than 1,B grams of dihydrocodeine, or any 
of its salts per 100 milliliters or not more than 90 milligrams 
per dosage unit, with one or more active, non-narcotic ing~e­
dients in recognized therapeutic amounts; 

(6) not more than 300 milligrams of ethylmorphine, or 
any of its salts, per 100 milliliters or not more than 
15 milligrams per dosage unit, with one or more active, 
non-narcotic ingredients in recognized therapeutic amounts; 

(7) not more than 100 milligrams of opium per 100 
milliliters or per 100 grams, or not more than 25 milligrams 
per dosage unit, with one or more active, non-narcotic 
ingredients in recognized therapeutic amounts; 

, (B) not more than 50 milligrams of morphine, or any 
of ltS salts, per 100 milliliters or per 100 grams with one 
or more active, non-narcotic ingredients in recognized 
therapeutic amounts. 

(f) Paregoric. 

, (g) The Council B~~eeee~ may except by rule any compound, 
mlxture, or preparation containing any stimulant or depressant 
sub~tance listed in sUbsections (b) and (c) from the appli­
catlon of all or any part of this Act if the compound, mixture, 
or preparation contains one or more active medicinal ingredients 
having a stimulant or depressant effect on the central nervous 
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't are included therein in 
system, and if the adm~X ures t tion therein 

t't proportion or concen ra 
combinations, quan ~ y, t~ or concentration that 
in combinations, quantity, Pbroporf~~~~ substances which haye 

. . t th otential for a use 0 t v~t~a e e p. ff t on the central nervous sys em. 
a stimulant or'depressant e ec 

(Ch. 56 1/2, par. 1209) 

The Council B~%ee~e% shall issue a rule 
Sec. 209. in Schedule IV if it he finds that: 

scheduling a substance 

Potential for abuse relative 
(1) the substance has a low 

to substances in Schedule III; 

(2) the substance has currently accepted medical use in 

treatment in the united States; and 

1 d to limited physio1o-
(3) abuse of the substance may ea 1t' to the 

gical dependence or psychological dependence re a ~ve 
substances in Schedule III. 

(Ch. 56 1/2, par. 1210) 

(a) The controlled substances Sec. 210. 
section are included in Schedule IV. 

listed in this 

;' 
.' 

, d mixture, or preparation 
(b) A~y mater~a1't~~mp~~nthe following substances having 

which conta~ns any quan y, d'" th a depressant effect on 
a potential for abuse assoc~ate W~ 
the central nervous system: 

(1 ) Barbital; 

(2) Chloral betaine i 

(3 ) Chloral hydrate; 

(4) Ethclorvynol i 

(5) Ethinamate: 

(6 ) Methohexitali 
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(7) Meprobamate; 

(8) Mephobarbital (Methy1phenobarbital); 

(9) Paraldehydei 

(10) Pentaerythrito1 Chloral (Petrich1oral) i 

(11) Phenobarbital. 

(c) Any material, compound, mixture, or preparation 
which con'tains any guantity of the following substances, 
including its salts, isomers (whether optical, position, or 
geometric), and salts of such isomers, whenever the existence 
of such salts" isomers and salts of isomers is possible: 

(1) Fenfluramine. 

(d) Unless. specifically excepted or unless listed in 
another schedule any material, compound, mixture, or 
preparat,ion which contains any guanti ty of the following 
substances having a stimulant effect on the central nervous 
system, including its salts r isomers (whether optical, 
position, or geometric), and salts of such isomers whenever 
the existence of such salts, isomers, and salts of isomers 
is possible within the specific chemical designation: . 

(1) Diethy1propioni 

(2) Phentermine. 

l§l ~e~ The Council B~~ee~e~ may except' by rule any 
compound, mixture, or preparation containing any depressant 
substance listed in subsection (b) from the application of 
all or any part of this Act if the compound, mixture, or 
preparation contains one or more active medicinal ingredients 
not having a depressant effect on the central nervous system, 
and if the admixtures ar~ included therein in combinations, 
quantity, proportion, or concentration that vitiate the 
potential for abuse of the substances which have a depressant 
effect on the central nervous system. 

(Ch. 56 1/2, paJ~'. 1211) 
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Sec. 211. The Council Bi~eetef shall issue a rule 
scheduling a substance in Schedule V if it fie finds that: 

(1) the substance has low potential for abuse relative 
to the controlled substances listed in Schedule IV; 

(2) the substance has currently accepted medical use in 
treatment in the United States; and 

(3) abuse of the substance may 
logical dependence or psychological 
the substances in Schedule IV. 

(Ch. 56 1/2. par. 1213) 

lead to limited physio­
dependence relative to 

Sec. 213. The Council Be~~~~ffie~t shall revise and 
rE:lpublish the Schedules semi-annually for two years from the 
effective date of this Act, and thereafter annually. If the 
Council Bi~eete~ fails to republish the Schedules, the last 
published Schedules shall remain in full force and effect. 

(Ch. 56 1/2, par. 1301) 

Sec. 301. The Department of Registration and Education 
shall iR-eeR9a±tatieR-wita-the:Be~artffieRt-e~-baw-ER~e:eeffieRt 
may promulgate rules and charge reasonable fees relat~ng to 
the registration and control of the manufacture, distribution, 
and dispensing of controlled SUbstances within this State. 

(Ch. 56 1/2, par. 1302) 

Sec. 302. (a) Every person, within this State, who 
manufactures I d.istributes, or dispenses any controlled 
substances, or conducts research, chemical analysis, and 
instructional activities which utilizes controlled substances, 
witfl4~-tfli9-S~ate or who proposes to engage in the manufacture, 
distribution, or dispensing of any contro~led sub~tance, 0: to 
conduct research, chemical analysis, and ~nstruct~ona~ act~~ 
vities within this State, must obtain annually a reg~strat~on 
issUed'bY the Department of Registration and Education in 
accordance with its rules. 

(b) Persons registered by the Department of Registration 
and Education under this Act to manufacture, distribute, or 
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dispense controlled substances may possess, manufacture 
distribute, or dispense those substances to the extent ' 
authoriZed by their registration and in conformity with the 
other provisions of this Article. 

(c) The following persons need not register and may 
lawfully possess controlled substances under this Act: 

(1) an agent or employee of any registered 
manufacturer, distributor, or dispenser of any 
controlled substance if he is acting in the usual 
course of his employer's lawful business or 
employment; 

(2) a common or contract carrier or warehouseman, 
or an agent or employee thereof, whose possession of 
any controlled substance is in the usual lawful course 
of such business or employment; 

(3) an ultimate user or a person in possession 
of any controlled SUbstance pursuant to a lawful 
prescription of a practitioner or in lawful possession 
of a Schedule V substancei 

~47-eff4eer9-e~d-empieyee~-e£-ehi~_S~a~e_e~_e£ 
the-B~ited-s~a~e~-whiie-ae~ia~-±a-~he-±aw£tl±_eetl~~e 
ef-'i::hei~-e£:€ie±e±-d\i~ie~-whieh-~e~tli~es-!,essesBie~ 
ef-een~re±ied-BaeS~a~ees_ 

111 ~;+ a registered pharmacist who is employed 
in, or the owner of, a pharmacy licensed under this 
Act and the Federal Controlled Substances Act, at the 
licensed location, or if he is acting in the usual 
course of his lawful profession., bUSiness, or E!mployment. 

(d) A separate registration is required at each principal 
place of business or professional practice Where the applicant 
manufactures, distributes, or dispenses controlled substances. 

(e) The Department of Registration and EdUcation or 'l:he 
Department of LaW Enforcement may inspect the controlled 
premises, as defined in Section 502 of this Act, of a 
registrant or applicant for registration in accordance with 
this Act and the rules promulgated hereunder. 
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(Ch. 56 1/2, par. 1303) 

(a) The Department of Registration and, 
d St~c. !~!i1 register an applicant to manufacture, d~s-

E uca ~on , luded in 
tribute or dispense controlled substances ~nc ~t 

08 210 nd 212 of this Act unless ~ ~:~!~~~:e;0:ha~0~he2is~uanceao£ that registration,w~uld be 
, . . t nt with the public interest. In determ~n~ng the, 
~~~~~~~n~erestl the Depa:tment of Registration and Educat~on 
shall consider the follow~ng: 

(1) maintenance of effective controls against 
diversion of controlled substan?es int~ other than. 
lawful medical, scientific, or ~ndustr~al channels, 

(2) compliance with applicable Federal, State 
and local law; 

law 
any 

(3) any convictions of the applicant under any 
of the United States or of any State relating to 
controlled substance; 

(4) past experience in the manufacture or 
distribution of controlled sUbstanc~s, and the 
existence in the applicant's,esta~l~shment of 
effective controls against d~vers~on; 

(5) furnishing by the applicant of false or 
fraudulent material in any application filed under 
this Acti 

(6) suspension or revocation of ~~e a~plicant's 
Federal registration to manufacture, a~s~r~bute, or 
dispense controlled substances as author~zed by 
Federal lawi 

(7) whether the applicant is suitably equipped 
'l't' appropr~ate to carryon the with the fac~ ~ ~es ~ 

operation described in his application; 

(8) whether the appl~cant ~s o£ good moral 
character or, if the appl~cant ~s a partnership, 
association, corporation or other organization, 
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whether the partners, directors, governing 
committee and managing officers are of good 
moral characteri a~e 

(9) any other factors relevant to and 
consistent with the public health and safety; ~ 

evidence from court 
and harmac board records and those of State and 
Federal investigatory bodies that the applicant has 
not or does not prescribe controlled substances 
within the provisions of this Act. 

(b) No registration shall be granted to or renewed for 
any person who has within 5 years been convicted of a wilful 
violation of any law of the United States or any law of any 
State relating to controlled substances, or Who is found to 
be deficient in any of the matters enumerated in subsections 
(a) (1) through (a) (8). 

(c) Registration under SUbsection (a) does not entitl.a 
a registrant to manufacture, distribute or dispense controLLed 
substances in Schedules I or II other than those specified 
in the registration. 

(d) Practitioners who are ffias~-ee registered to dispense 
any controlled substances in Schedules II through V ~~-~fley 
are authorized to e~s~eRse-e~ conduct research or instructional 
activiti~ with controlled substances in Schedules II through 
V under the law of this State. 

(e) If an applicant for registration is registered 
under the Federal law to manufacture, distribute or dispense 
controlled substances, upon filing a completed application 
for. registration in this State and payment of all fees due 
hereunder, he shall be registered in this State to the same 
extent as his Federal registration, unless, within 30 days 
after completing his application in this State, the Department 
of Registration and EdUcation notified the applicant that his 
application has not been granted. A practitioner who is in 
compliance with the Federal law with respect to registration 
to dispense controlled Substances in Schedules II through V 
need only send a curren.t copy of that Federal registration 
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to the Department of Registration and Educ~tion an~ ~e sh.all 
be deemed in compliance with the registrat10n prov1s10ns of 
this State. 

(f) The fee for registration as a manufacturer or 
wholesale dis't.ributor of controlled substanc~s sha~l be 
$50.00 per year, except that the fee for reg1strat1on as a 
manufacturer or wholesale distributor of controlled substances 
that may be dispensed without a prescription u~der this Act, 
shall be $15.00 per year. Each such registrat10n shall exp1re 
~year from the date issued e~-~fte-3±s~-eay-e£-Beeemee~-e£ 
eaeh-yea~. 

(Ch. 56 1/2, par. 1304) 

Sec. 304. (a) A registration under Section 303 to 
manufacture, distribute, or dispense a controlled's~stanc~ 
may be suspended or revoked by the Depart~ent of Reg1stra't10n 
and Education upon a finding that the reg1strant: 

(1) has furnished any false or fraudulent material 
information in any application filed under this Act; or 

(2) has been convicted of a felony under any law 
of the United States or any State relating to any con­
trolled substancei or 

(3) has had suspended or revoked his Federal 
registration to manufacture, distribute, or dispense 
controlled substances; or 

(4) has been convicted of bribery, perjury, or 
other infamous crime under the laws of the United States 
or of any State; or 

(5) has violated any provision of this Act or any 
rules promulgated hereunder, whether or not he has been 
convicted of such violation. 

(6) has failed to provide effective controls 
against the diversion of controlled substances in other 
than legitimate medical, scientific or industrial' 
channels. 

- 314 -

(b) The Department of Registration and Education may 
limit revocation or suspension of a registration to the 
particular controlled substance with respect to which grounds 
for revocation or suspension exist. 

(c) The Department of Registration and Education shall 
promptly notify the Bureau and the Department of Law Enforce­
ment or their Successor agencies, of all orders denying, 
suspending or revoking registration, all forfeitures of 
controlled substances, and all final court dispositions, if 
any, of such denials, suspensions, revocations or forfeitures. 

(d) If Federal registration of any registrant is 
suspended, revoked, refused renewal or refused issuance, 
then the Department of Registration and Education shall 
issue a notice and conduct a hearing in accordance with 
Section 305 of this Act. 

·(Ch. 56 1/2, par. 1308) 

Sec. 308. Every practitioner who issues a prescription 
for ~ controlled substance in Schedule II, which is a narcotic 
drug' listed in Section 206 of this Act, or which contains any 
quantity of amphetamine or methamphetamine, their salts, 
optical isomers or salts of optical isomers; methaqualonej 
or which is hereafter determined to be a ,II designated product," 
as defined in Section 102 ~G± of this Act, shall issue such 
prescription on official prescription forms which shall be 
issued by the Department of Registration and Education ~aw 
EHiereeffieH~ except as otherwise provided in this Act. The 
prescription forms issued by the Department of Registration 
and Education ~aw-EH£ereeffieHt shall be in serial numbered 
groups of 100 forms, each in triplicate, and shall be 
furnished at a reasonable charge ~fte-ees~-e£-$3~ee-~e~-~~e~~ 
to such practitioner and such prescription forms shall not 
be transferable. The prescription forms shall be printed 
on distinctive paper, serial number of the group being shown 
on each form and also each form being serially numbered. No 
more than one such prescription group shall, in any case, be 
issued or furnished by the Department of Registration and 
Education to the same prescriber at one time. 

(Ch. 56 1/2, par. 1309) 
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Sec. 309. No person shall issue a pres~ripti~n for a 
Schedule II controlled substance, which ~s a narc~t1c drug 
listed in Section 206 of this Act; or w~1ch con~a1ns any 
quantity of amphetamine or methamphetam1ne, t.he1r salts, 
optical isomers' or salts of optical isomers; ~ethaqualonei II 

or which is hereafter determined to be a ItdesJ.gnated product, 
as defined in Section .J.O:L}3G± of this Act, other than on the 
official prescription ;r;"orm:issued b~ the Department of !:taW 
BH£e~eemeH~ RegistratiQ~~~d Educat10n and no pe~s~n shall 
fill any such prescript'ioh other than on the off1c1a~ pre­
scription form issued by the Department of Registrat10n and 
Education bew-BHfe~eemeHe; provided that in the c~se of an 
emergenc~, epidemic or a sudden or unforeseen acc1dent ~r . 
calamity, the prescriber may issue a lawful oral presc~J.~t10n 
or a written prescription on a form other than th~ offJ.:J.al 
prescription form issued by the D~p?rtment of R~g1strat10n 
and Education !:taw-Efi£e~eeffieHe where failure t~ 1Ssue such a 
prescription might result in loss of life or J.ntense suffer­
ing, but such prescription shall have endorsed thereon by . 
t.he prescriber a statement concerning the accident o.r calam1ty, 
or circumstances constituting the emergency~ the.ca~se for 
which the unofficial form shall be written J.U trJ.pl~c~te.and 
all three copies signed by the prescriber. No pr~scr1pt10n 
for a Schedule II controlled substance may be ref1l1ed. 

(Ch. 56 1/2, par. 1310) 

Sec. 310. The official prescription forms containing 
the prescriber's copies of official prescriptions issued 
shall be retained by the prescriber and shall ~e pres~rved 
for 2 years and shall at all times be open to 1nspect10n.bY 

any officer or employee engaged in the enforcement of th1s 
Act. If any official prescription forms are lo~t.or stolen, 
such loss shall be reported to the local authorJ.t1es, the 
Department of Registration and Education~ an~ the Department 
of I,aw Enforcement as soon as such loss 1S d1scovered. 

(Ch. 56 1/2, par. 1311) 

Sec. 311. For all controlled substances covered by 
Sections 308 and 309 of this Act, the original and one copy 
of the official prescription shall be delivered to the person 
filling the prescription. The duplicate shall be properly 
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endorsed by the person fillihg the prescription at the time 
such prescription is filled, with his own signature and the 
date of filling. The original official prescription form 
shall be retained by the person filling the prescription and 
by the 15th of the month following the month in which the 
prescription was filled, the duplicate shall be returned to 
the Department of Registration and Education at its principle 
office baw-Efi£e~eeffiefie. 

(Ch. 56 1/2, par. 1312) 

Sec. 2128 (a) A practitioner, in good faith, may dispense 
a Schedule II controlled substance, which is a narcotic drug 
listed in Section 206 of this Act; or which contains any 
quantity of amphetamine or methamphetamine, their salts, 
optical isomers or salts of optical isomers; methaqualone; or 
which is hereafter determined to be a "designated product," 
as defined in Section 102 ~G± of this Act to any person upon 
an official prescription form and Schedule III, IV, or V 
controlled substances to any person upon a written prescription 
of any practitioner, dated and signed by the person prescribing 
on the day when issued and bearing the name and address of 
the patient for whom, or the owner of the animal for which 
the controlled substance is dispensed, and the full name, 
address and registry number under the laws of the United States 
relating to controlled substances of the person prescribing, 
if he is required by those laws to be registered. If the 
prescription is for an animal it shall state the species of 
animal for which it is ordered. The practitioner filling 
the prescription shall write the date of filling and his own 
signature on the face of the official prescription form. 
The official prescription form or the written prescription 
shall be retained on file by the practitioner who filled it 
or pharmacy in which the prescription was filled for a period 
of 2 years, so as to be readily accessible for inspection or 
removal by any officer or employee engaged in the enforcement 
of this Act. Whenever the practitioner's or pharmacy's copy 
of any prescription form is removed by an officer or employee 
engaged in the enforcement of this Act, for the purpose of 
investigation or as evidence, such officer or employee shall 
give to the practitioner or pharmacy a receipt in lieu thereof. 
A written prescription for Schedule III, IV, or V controlled 
substances shall not be filled or refilled more than 6 months 
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after the date thereof or refilled more than 5 times unless 
renewed, in writing, by the practitioner. 

(b) In lieu of a written prescription required by this 
Section, a pharmacist, in good faith, may dispense Schedule 
III, IV, or V substances to any person upon a lawful oral 
prescription of a practitioner which oral prescription shall 
be reduced promptly to writing by the pharmacist and such 
written memorandum thereof shall be dated on the day when 
such oral prescription is received by the pharmacist and 
shall bear the full name and address of the ultimate user for 
whom, or of the owner of the animal for which the controlled 
sUbstance is dispensed, and the full name, address, and 
registry number under the law of th~ united States relating 
to controlled substances of the practitioner prescribing if 
he is required by those laws to be so registered, and the 
pharmacist filling such oral prescription shall write the 
date of filling and his own signature on the face of such 
written memorandum thereof. The written memorandum of the 
oral prescription shall be retained on file by the proprietor 
of the pharmacy in which it is filled for a period of not 
less than two years, so as to be readily accessible for 
inspection by any officer or employee engaged in the enforce­
ment of this Act in the same manner as a written prescription. 
The oral prescripticn and the written memorandum thereof 
shall not be filled or refilled more than 6 months after the 
date thereof or be refilled more than 5 times, unless renewed, 
in writing, by the practitioner. 

(c) A controlled substance included in Schedule V shall 
not be distributed or dispensed other than for a roedical 
purpose and not for the purpose of evading this Act, and 
then: 

(1) only personally by a person registered to dispense 
a Schedule V controlled substance and then only to his patients, 
or 

(2) only personally by a pharmacist, and then only to a 
person over 21 years of age who has identified himself to t.he 
pharmacist by means of 2 positive documents of identification. 

(3) the dispenser shall record the name and address of 
the purchaser, the name and quantity of the product, the date 
and time of the sale, and the dispenser's signature. 
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(4) )' 
, " no person shall purChase ee-e~s~eftsee more than 120 

m~~l~l~ters,or more than 120 grams of any Schedule V sUbstance 
wh~ch conta~n~ codeine, dihydrocodeine, or any salts thereof 
of ethylmorph~ne, or ~ny salts thereof, in any 96 hour perio~. 
The pu~chase~ shall s~gn a form, approved by the Department 
of Reg~strat~on and Education baW-Eft~e~eeffieft~, atte~ting that 
he has not purchased any Schedule V controlled subst ' th ' h ' ances w~ ~n t e ~mmediately preceding 96 hours. 

, (5) a ?Opy of the records of sale, including all infor­
mat~on requ~red by paragraph (3), shall be forwarded to the 
Department of Registration and Education B~~ee~e~ by the 
15th day of the following month. 

(6) all records of purchases and sales shall be main­
tained for not less than 2 years. 

(7) no person shall obtain or attempt to obtain within 
any consecutive 96 hour period any Schedule V subs'cance of 
more,than ~20 milliliters or more than 120 grams containing 
code~ne, d~hydrocodeine or any of its salts, or ethylmorphine 0: any of lts,sal~so Any person obtaining any such prepara­
t~o~s o~ cornb~natlon of preparations in excess of this 
Ilmltatlon shall be in unlawful possession of such controlled 
sUbstance. 

(8) ,a person gualified to dispense controlled substances 
under th~s Act and registered thereunder a~s~ease~-fe~~~~e~ee 
~aeef-~~~s-Ae~ shall at no time maintain or keep in stock 
a,quant~ty of ~chedule V controlled substances defined and 
l~sted ln Sectlon 212 (b) (1), (2) or (3) in excess of 4.5 
ll~ers, for each substancei a pharmacist shall at no time 
malntaln or keep in stock a guantity of Schedule V controlled 
substances as defined in excess of 4.5 liters for each 
substanc~, plus the additional quantity of controlled sub­
stances ~ecessary to fill the largest nUmber of prescription 
orders flll~d by that pharmacist dispenser for such controlled 
s~~tan~es ln anyone week in the previous year. These 
llmltatlons sh(3.ll not apply to SChedule V controlled sub­
s~ances which F.ederal law prohibits from being dispensed 
wlthout a prescription. 
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J9l ~e* Eve~I practitioner shall keep a record of 
controlled substances received by him and a record of all 
such controlled substances administered, dispensed ~r , 

.C professionally used by him otherwise than by pr:scrJ.p~J.on. 
It shall, howev~r, he a 3u:fficient compliance ~J.~h thJ.s 

.,. paragraph if any such person using small quantJ.tJ.es of 
solutions or other p:reparations of such controlled substances 
shall keep a record of the quantity, character and potency of 
such solutions or other preparations purchased or ,made ,by 
him and of the dates when purchased or made by hJ.m, wJ.thout 
kee~ing a record of the amount of such solut~o~ or othe: 
preparation administered or dispensed to indJ.vJ.dual patJ.ents. 

~ ~£* Whenever a manufacturer distributes a controlled 
substance in a package prepared by him, and whenever ,a whole­
sale distributor distributes a controlled substance J.n a 
package prepared by him or the manufacturer, .h: shall ~ecurelY 
affix to each package in which that substance ~s contaJ.ned a 
label showing in legible English the name a~d add:ess of the 
manufacturer, the distributor and the quantJ.~y, k~nd and 
form of controlled substance contained thereJ.n. N~ p:rson 
except a pharmacist and only for the purposes of fJ.I1J.ng a 
prescription under this Act, shall alter, deface or *emove 
any label so affixed. 

iil ~~* Whenever a practitioner dispenses any controlled 
substance, he shall affix to the container ,in which such 
substance is sold or dispensed, a label whJ.ch confo:ms to 
Federal BNDD requirements. No person shall alter, aeface or 
remove any label so affixed. 

J9l ~a* A person to whom or for whose use any controlled 
substance has been prescribed or dispensed by a practitioner, 
or other persons authorized under this Act, and the,owner of 
any animal for which such substance has been prescrJ.bed or 
dispensed by a veterinarian, may 1~wfu:1Y posses~ such sub­
stance only in the container in whJ.ch J.t was delJ.vered ~o 
him by the person dispensing such substance.. A ph~rmacJ.st 
shall at no time maintain or keep in stock a quantJ.ty. 

(h) The responsibility for the proper prescribin~ or 
dispensing of controlled substances is u~on the prescrJ.be: , 
and the responsibility for the proper filling of a prescrJ.ptJ.on 
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for controlled substance drugs rests with the pharmacist. 
~n ~r~er purpo:tin~ to be,a prescription issued to any 
~ndJ.vJ.dual, whJ.ch J.s not J.n the regular course of profes­
sional treatment nor part of an authorized methadone 
maintenance program, nor in legitimate and authorized 
research instit~ted by any accredited hospital, educational 
institution, charitable foundation, or federal, state or 
local governmental agency, and which is intended to provide 
that individual with controlled substances sufficient to 
maintain that individual's or any other individual's physical 
or psychological addiction, habitual or customary use, 
dependence, or diversion of that controlled substance is not 
a prescription within the meaning and intent of this Act; 
and the Rerson knowingly filling such a purported prescription, 
as well as the person issuing it, shall be subject ·to the 
penalties provided for violations of the law relating to 
controlled substances. 

(Ch. 56 1/2, par~ 1406) 

Sec. 406. (a) It is unlawful for any person: 

(1) who is subject to Article III knowingly to distribute 
or dispense a controlled substance in violation of Sections 
308 through 314 of this Act; or 

(2) who is a registrant, to manufacture a controlled 
substance not authorized by his registration, or to distri­
bute or dispense a controlled substance not authorized by 
his registration to another registrant or other authorized 
person; or 

(3) to refuse or fail to make, keep or furnish any 
record, notification, order forra, statement, invoice or 
information required under this Act; or 

(4) to refuse an entry into any premises for any 
inspection authorized by this Act; or 

(5) knowingly to keep or maintain any store, shop, 
warehouse, dwelling, building, vehicle, boat, aircraft, or 
other structure or place, which is resorted to by a person 
unlawfully possessing controlled substances, or which is 
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used for possessing, manufacturing, dispensin~ or distributing 
controlled substances in violation of this Act. 

Any person who violates this subsection (a) is guilty 
a Class A misdemeanor for the first offense and a Class 4 
felony for each'subsequent offense. The fine for each 
subsequent offense shall not be more than ~10, 000. :n 
addition an ractitioner who violates th~s s~bsect~o~ a) 
is subject to immediate suspension and revocat~on of h~s 
license, issued by the Department of Registrat~on and 

Education. 

(b) It is unlawful for any person knowingly: 

of 

(1) to distribute, as a Yegistrant, a controlled 
substance classified in Schedule I or II, except ~ursuant 
to an order form as required by Section 307 of th~s Act; or 

(2) to use in the course of the manufacture or distri­
bution of a con~ro11ed substance, a registration number which 
is fictitious, revoked, suspended, or issued to another 

person; or 

(3) to acquire or obtain possession of a controlled 
substance by misrepresentation, fr.aud, forgery, deception 

or subterfuge; or 

(4) to furnish false or fraudulent material in~orm~tion 
in, or omit any material information from, any ap~l~cat~on, 
report or other document required to be kept or f~led under 
this Act, or any record required to be kept by th~s Act; or 

(5) to make, distribute or possess any punch, die, plate, 
stone or other thing designed to print, imprint or re~rod~ce 
the trademark, trade name or other identifying mark, ~mpr~~t 
or device of another, or any likeness of any of the forego~ng, 
upon any controlled substance or container or labeling thereof 
so as to render the drug a counterfeit substance; or 

(6) to possess without authorization, official blank 
prescription forms or counterfeit prescription forms; or 

(7) to ~ssue a prescription or fill any prescription for 
a controlled substance other than on the appropriate lawful 
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prescription form. However, in the case of any epidemic or 
a sudden or unforeseen accident or calamity, the prescriber 
may issue a prescription on a form other than the official 
prescription form issued by the Department, where failure 
to issue such a prescription might result in loss of life 
or intense suffering, but such prescription shall have 
endorsed thereon, by the prescriber, a statement concerning 
the accident, calamity or circumstance constitutil'lg the 
emergency, the cause of which the unofficial blank was used. 

Any person who violates this subsection (b) is guilty 
of a Class A misdemeanor for the first offense and a Class 4 
felony for each subsequent, offense. The fine for each subse­
quent offense shall not be more than $30,000. 

(Ch. 56 1/2, par. 1501) 

Sec. 501. It is hereby made the duty of the Department, 
its agents, officers, investigators, and of all peace officers 
of this State to enforce all provisions of this Act, except 
those specifically delegated, and to cooperate with all 
agencies charged with the enforcement of the laws of the 
United States, or of any State, relating to controlled 
substances. Any agent, officer, investigator or peace 
officer designated by the Director may shall (1) for the 
purpose of inspecting, copying and verifying the correctness 
of records, reports or other documerlts required to be kept 
or made under this Act and otherwise facilitating the'execu­
tion of the Department's functions be authorized, in accord­
ance with this Section to enter controlled premises and to 
conduct administrative inspections thereof, and of the things 
specified; ill ~a* execute and serve administrative inspec­
tion notices, warrants, slmpoenas, and summonses under the 
authority of this State; 

(b) Such administrative entries and inspections as 
designated in subsection (a) (1) shall be carried out through 
agents, officers, investigators and peace officers jherein­
after referred to as "inspectors") designated by the Director, 
Any such inspector, upon stating his purpose and presenting 
to the owner, operator or agent in Charge of such premises 
(1) appropriate credentials and (2) a written notice of his 
inspection authority (which notice in the case of an inspectio~ 
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reguiring, or in fact supported by, an administrative 
inspecting warrant shall consist of such warrant), ,shall ~ave 
the right to enter such premises and conduct such lnspectlon 
at reasonable times. 

(c) Except as may otherwise be indicated in an app~i­
cable inspection warrant, the inspector ,shall have the rlght--

(1) to inspect and copy records, reports and other 
documents reguired to be kep't' or made under this Act; 

'(2) to inspect, within reasonable limits and in a 
reasonable manner, controlled premises and all pertinent 
eguipment, finished and unfinished drugs and other 
substances or materials, containers and labeling found 
therein, and, all other -things therein (in~l~d~ng records, 
files, papers, processes, controls and facllltles) appro­
priate for verification of the recqrds, reports a~d 
documents referred to in subsection (1) or otherWlse 
bearing on the provisions of this Act; and 

(3) to inventory any stock of any controlled 
SUbstance therein and obtain samples of any such 
substance. 

(d) Except when the owner, operat~r or,a~ent in charge 
of the controlled premises so consents ln wrltlng, no inspec­
tion authorized by this Section shall extend to: 

(1) financial data; 

(2) sales data other than shipment data; or 

(3) pricing data. 

(e) Any agent, officer, investigator or peace officer 
designated by the Director ma¥ ~l) ~s~ ma~e seizure of 
property pursuant to the provlslons of thlS Act; and J1L ~e~ 
perform such other law enforcement duties as the Director 
shall designate. It is hereby made the duty of all State's 
Attorneys to prosecute violations of this Act and institute 
legal proceedings as authorized under this Act. 
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(Ch. 56 1/2, par. 1505) 

Sec. 505. 
(a) The following are subject to forfeiture: 

(1) all controlled SUbstances which have been manufac­
tured, distributed, dispensed, or possessed in ~iol~tiong of 
this Act; 

(2~ all raw materials, products and equipment of any 
kind WhlCh are manufactured, distributed, dispensed, admini­
stered or possessed in connection with any controlled sub­
stance in violation of this Act. 

, I 

(3) all conveyances, including aircraft vehicles or 
vessels, which are used, or intended for use' to 'transport 

' I, 

or ln any manner to facilitate the transportation, for the 
purpose of delivery, possession or concealment of property 
described in paragr,aph (1) or (2), but: 

(i) no conveyance used by any person as a common 
carrier in the transaction of business as a common 
carrier is subject to forfeiture under this Section 
unless it appears that the owner or other person in 
charge of the conveyance is a consenting party or privy 
to a violation of this Act; , 

(ii) no conveyance is subject to forfeiture under 
this Section by reason of any act or omission which the 
owner proves to have been committed or omitted without 
his knowledge or consent; 

(iii) a forfeiture of a conveyance encumbered by 
a bona fide security interest is subject to the interest 
of the secured party if he neither had knowledge of nor 
consented to the act or omission; 

(4) all money, things of value, books, records, and 
r~search products and materials including formulas, micro­
fllm, tapes, and data which are used, or intended for use 
in viola·tion of this Act. ' 

(b) Property subject to forfeiture under this Act may 
be seized by the Director or any peace officer upon process 

- 325 - I 



q" 

issued by any court having jurisdiction over the property. 
Seizure by the Director or any peace officer without process 
may be made: 

(1) If ~he seizure is incident to inspection under 
an administrative inspection warrant; 

(2) If the proper~y subject to seizure has been the 
subject of a prior judgment in favor of the State in a 
criminal injunction or forfeiture proceeding based upon 
this Act; 

(3) If there is probably cause to believe that the 
property is directly or indirectly dangerous to health 
or safety; or 

(4) In accordance with the Code of Criminal Procedure 
of 1963, as amended. 

(c) In the event of seizure pursuant to subsection (b), 
proceedings under subsection (d) shall be instituted-promptly. 

(d) Property taken or detained under this Sect~on shall 
not be subject to replevin, but is deemed to be in the custody 
of the Director subject only to the order and decrees of the 
circuit court having jurisdiction over the forfeiture pro­
ceedings. When property is seized under this Act, the Director 
may: 

(1) place the property under seal; or 

(2) remove the property to a place designated by 
him; or 

(3) require the sheriff of the county in which the 
seizure occurs to take custody of the property and 
remove it to an appropriate location for disposition in 
accordance with law. 

(e) If the Department of Registration and Education 
suspends or revokes a registration, all controlled substances 
owned or possessed by the registrant at the time of suspension 
or the effective date of the revocation order may be placed 
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under se~l. No ~isposition may be made of substances under 
seal untll the tlme for taking an appeal has elapsed or until 
a7l appeals have been concluded unless a court, upon applica­
tl0n ther~for, orders the sale of perishable substances and 
the deposlt of the proceeds of the sale with the court u 
a rev t . 1 " . pon oca 10n,ru e becomlng flnal, all controlled sUb'stances 
may be forfelted to the Department. 

(f) When property is forfeited under this Act the 
Director may: 

(1) retain it for official use; or 

(2) sell that which is not required to be destroyed 
by law and which is not harmful to the pUblic. The 
proceeds shall be used for payment of all proper expenses 
of the proceed~ngs for forfeiture and sale, including 
expenses of selzure, maintenance of custody, advertising 
and court costs and the balance, if any, shall be paid 
to the State of Illinois; or 

~3) require the sheriff of the county in which the 
forfelt~re occurs to take custody of the property and 
remove lt for disposition in accordance with law; or 

(4) forward it to the Bureau for disposition. 

(g) Species of plants from which controlled SUbstances 
in SChe~ules I,and,II m~y be derived which have been planted 
or cult~vated ln vlolatl0n of this Act, or of which the owners 
or.cultlvators are unknown, or which are wild growths may be 
selzed and summarily forfeited to the State. The faiiure, 
upon de~and by the Director or any peace officer, of the 
pe~son ln occu~ancy or in control of land or premises upon 
WhlCh the specles of plants are growing or being stored to 
produce registration, or proof that he is the holder t,h~reof 
constitute authority for the seizure and fdrfeitur~ of the ' 
plants. 

(Ch. 56 1/2, par. 1507) 

Sec. 507. All rulings, final determinations, findings 
and conclusions of the Department of Law Enforcement, the 
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Department of Registration and EducationL aRa the Department 
of Mental Health and the Dangerous Drugs Advisory Council of 
the state of Illinois under this Act are final and conclusive 
decisions of the matters involved. Any person aggrieved by 
the decision may obtain review of the decision pursuant to 
the provisions of the IIAdministrative Review Act," approved 
May 8, 1945, as amended and the rules adopted pursuant thereto. 

(Ch. 56 .1/2, par. 1508) 

Sec. 508. The Department of Mental Health shall encourage 
research on controlled substances. In connection with the 
research, and in furtherance of the purposes of this Act, the 
Department of Mental Health may: 

(1) establish methods to assess accurately the effect of 
controlled substances and identify and characterize those 
with potential for abuse; 

(2) make stUdies and undertake programs of rese,arch to: 

(i) develop new or improved approaches, techniques, 
systems, equipment and devices to strengthen the enforce­
ment of this Act; 

(ii) determine patterns of use, misuse, and abuse of 
controlled substances and their social effects; and 

(iii) improve methods for preventing, predicting, 
understanding, and dealing with the use, misuse and 
abuse of controlled substances; and 

(3) enter into contracts with public agencies, educa­
tional institutions, and private organizations or individuals 
for the purpose of conducting research, demonstrations, or 
special projects which relate to the use, misuse and abuse 
of controlled substances. 

(b) Persons authorized to engage in research may be 
authorized by the Department of Mental Health to protect the 
privacy of individuals who are the subjects of such research 
by withholding from all persons not connected with the 
conduct of the research the names and other identifying 
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characteristics of such individuals P 
th~s,authorization shall not be com;ell:~s~~s who ~r7 given 
cr~m~nal, administrative 1 . I t' any c~v~l, 
identify the individuals'wh~g~S a ~ve or,other_proceeding to 
which the authorization ware the subJects of research for 

as granted, except to th t necessary to permit the D t e ex ent 
mine whether the researche~ar m7nt of Mental Health to deter­
with the authorization. ~s be~ng conducted in accordance 

l£l ~a~ Practitioners registered under F d I 
conduct research with Schedule I sub e era law to 
research with Schedule I b t s~ances may conduct 
f ' , su s ances w~thin this St t 
urn~sh~ng evidence of that Federal registration. a e upon 

Section 2. Th' d 
b ' ~s amen atory Act takes effect upon 4ts eComlng a law. ..... 
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