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prescribing practices may save the state millions of dol-
lars and, to this end, he has embarked on an unprece-
dented campaign to educate mental health providers.

CME PROGRAM

The ÔFiscal Pharmacology of Atypical AntipsychoticsÕ
is a UCSD accredited CME program conceived by Dr.
Stahl and developed by the Neuroscience Education
Institute through grants from the four manufacturers of
atypical antipsychotics (Eli Lilly, Janssen, Astra Zenica
and Pfizer). The course content is designed to familiar-
ize prescribers, providers, and mental health profession-
als with current MediCal prescribing trends and provide
insights into more appropriate prescribing practices. The
course format consists of live one hour CME presenta-
tions delivered by a panel of 15 psychopharmacology ex-
perts from across the state, and also features home study
materials designed to provide up to six hours of Category 1
credit.

The motivation behind the program, according to Dr.
Stahl, was to discourage sweeping administrative deci-
sions that would restrict the StateÕs formulary, and focus
instead on other cost-effective options. For this purpose,
he has assembled an unlikely consortium, ranging from
representatives in industry to academia to state govern-
ment (including the sponsorship of the Drug
Utilization Review Board of the California Medicaid
Program and the Department of Health and Human
Services). It wasnÕt easy.

Historically, government and institutional bodies
would have reacted to the present situation by pitting
drug manufacturers against one another to determine
therapeutic superiority and economic appeal. As most
experts feel that each of the four agents possess their own
unique clinical advantages, this primitive approach
would have ultimately been disadvantageous to patients
and caregivers alike.

TAKE HOME MESSAGES

The focus of the CME program is primarily upon min-
imizing polypharmacy  defined, in this case, as the con-
current administration of multiple antipsychotic
medications. MediCal data (from a 16 month period
spanning 1999-2000) indicates that 21% of patients re-
ceiving atypical antipsychotics were prescribed two of
these agents simultaneously for over 30 days, and 4.4%
received polypharmacy for greater than 60 days. While
it can be argued that there are certain treatment-resistant
patients who genuinely require multiple antipsychotics,
the documented effectiveness of polypharmacy is limited
to a handful of published case reports and has never been
subjected to the rigor of a controlled trial.

In addition to economic concerns, the practice of an-
tipsychotic polypharmacy is dubious for another reason:

Although quetiapineÕs acquisition costs would escalate
with higher doses, the cost effectiveness might actually
be greater. 

Switching atypical agents is another option if the first
trial is unsuccessful, though Dr. Stahl cautions that ex-
tended periods of medication overlap, or Ôcross titra-
tionÕ, are rarely necessary. This practice, in fact, will
often give the clinician the false impression that pa-
tients are responding to the combination of medica-
tions, obscuring the delayed therapeutic effects of the
second antipsychotic. Another example of unnecessary
polypharmacy involves prescriptions of low dose que-
tiapine for sedation, often in combination with an-
other antipsychotic. Although quetiapine can be quite
sedating, there are certainly less expensive options to
promote sleep and there is no evidence that low doses
of quetiapine will provide additional benefit for psy-
chotic symptoms. 

When all else fails, Dr. Stahl also reminds that the
role of clozapine should not be overlooked. Clozapine
is the only antipsychotic with documented effective-
ness for treatment-resistant schizophrenia and most
medication algorithms recommend that clozapine be
considered after a minimum of two failed trials with
other antipsychotics. While the adverse effect profile
of clozapine can be rather daunting, the benefits of re-
ducing hallucinations, paranoia and delusional
thoughts may often outweigh other health risks. 

For more information about Dr. StahlÕs CME pro-
gram, please call the Neuroscience Education Institute
at 760-931-8857.

the increased risk of movement disorders. One of the
major advantages of the atypical agents is the reduced
incidence of extrapyramidal side effects (EPS) and tar-
dive dyskinesia (TD). Pharmacologically, the unique ac-
tion of atypical agents has been attributed to their ability
to preferentially block post-synaptic dopamine recep-
tors in the limbic region (relieving psychotic symptoms)
with minimal effects on dopamine receptors in the ni-
grostriatal tract (where movement disorders are medi-
ated). With multiple antipsychotics, this selective effect
on dopamine receptors is lost, resulting in a greater risk
for TD and EPS effects and subsequent decreases in
medication tolerability and adherence.

As an alternative to polypharmacy, Dr. Stahl advocates
optimization of monotherapy first. Many clinicians, for
example, are reluctant to wait for the benefits of a full
therapeutic trial to emerge. Although there is not cur-
rently a consensus as to the duration of a therapeutic
trial, outpatients should be seen on a weekly basis for at
least 4 weeks before medication changes are made, and
trials as long as 16-20 weeks are sometimes necessary to
evaluate delayed benefits. 

Dosing regimens of the individual agents may also be
modified to save costs. With risperidone, for instance,
there is little evidence to support the efficacy of doses
greater than 6mg daily. Data from PET scan studies sug-
gest that optimal dopamine receptor occupancy occurs
with daily doses of 4mg or less, and once daily adminis-
tration of a single 4mg tablet would result in substantial
cost savings. Conversely, Dr. Stahl contends that queti-
apine doses for MediCal patients with schizophrenia
have been lower than optimal, averaging 244 mg daily.
In randomized controlled trials, daily doses of 500mg
were much more clinically effective than 250mg.

Atypical Antipsychotics: Getting the Biggest Bang Out of the Bucks
Continued from page 1

MediCal and Newer
Antipsychotics
Bruce Uyeda, PharmD

Due to the lack of third-party coverage and
long-term disability, a disproportionately
large share of the chronic mentally ill are

covered through MediCal. Therefore, it is a rich
database of prescribing patterns across the state.
Accordingly, MediCalÕs costs for the newer an-
tipsychotics has risen, as the prescribing of these
medications has become the standard of care. For
fiscal year 2000-2001, almost 75% of all antipsy-
chotic prescription claims were for the atypical
agents (figure #1). 

The total dollars paid for this class of antipsy-
chotics was $400,000,000 in calendar year 2001.
About 50% of those costs were for olanzapine
(Zyprexa) (Figure 2). Turning to prescribing pat-
terns, both olanzapine and risperidone (Risperdal)
were prescribed most often, with over 500,000 pre-
scriptions each in 2001. (Figure 3). 
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San Mateo Co. PBM Oversight Committee from top to bottom
and left to right: Barbara Liang, Pharmacy Manager for Mental
Health; Patricia Nero, Pharmacy Manager for Hospital and
Clinics; Ron Robinson, Chief Operating Officer, Hospital and
Clinics; Celia Moreno, Medical Director, Mental Health; Todd
Feeling, Med Chief, Mental Health
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Street Drugs - Slang Names and Other Information
Richard P. Singer, MD 

Black Beauties? Goof Balls? Snow? Cloud Nine? Angel Dust? We’ve all heard various names of the street drugs our patients are taking but
probably need to check many of them out further to be sure we know exactly what the drug really is. Treatment of mental illness is chal-

lenging enough without the added complications of drug use and abuse but unfortunately, that’s where it’s at these days. 
In the mid-nineties a book titled “Uppers, Downers, All Arounders” was written by Darryl Inaba, Pharm. D. and William Cohen of the
Haight-Ashbury Free Medical Clinics in San Francisco. An excellent drug information resource but no longer in print and hard to find.
Since then however, the wonderful world of the Internet has evolved where hundreds of drug information websites abound. With most
physicians’ time being tighter than ever, particularly when sitting with a patient, this article will attempt to provide a synopsis of some of the
information about many of the various drugs being used on the street. Additional resources, particularly on the Web, are available for ex-
panded information, such as http://www.drugfreeamerica.org and http://www.tcada.state.tx.us.

DRUG SLANG NAME WHAT IT IS HOW USED EFFECTS    

Amphetamines Bennies, Black Beauties CNS Stimulant inhaled, injected increased talk, aggressiveness,
Dexies, Jollies, Speed, swallowed breathing, HR, BP; decreased
Uppers, Ups,Wake ups appetite; dilated pupils, halluc.

Barbiturates Barbs, Blockbusters, Sedatives; most swallowed or slurred speech, shallow breathing,
Christmas trees, Goof commonly abused injected sluggishness, fatigue, disorientation,
Balls, Pinks, Red devils, include Amytal, lack of coordination, dilated pupils;
Reds and blues,Yellow Nembutal and mimic alcohol inebriation causing
Jackets Seconal mild euphoria, disinhibition, sleep

Cocaine/Crack Cocaine: Big C, Blow, Potent brain stimulant; snorted or dissolved constricted peripheral blood vessels,
Coke, Flake, Lady, Cocaine HCL: white in water and injected dilated pupils, increased temp, HR,
Snowbirds crystalline powder BP; insomnia, loss of appetite, anxiety,
White Crack: Freebase, Crack: cocaine HCL restlessness, irritability
Rock processed with ammonia

or baking soda & water
into a freebase cocaine –
chips, chunks or rocks

DOM,DOB, Used at “raves”; STP, variations of mescaline  oral or snorted mood alterations, minor perceptual 
MDA, MDMA Ecstasy, Nexus and amphetamine alterations or hallucinations

Dextromethorphan Dex, Robo,Tussin, DXM OTC semisynthetic swallowed overdose- flushing, sweating,
narcotic in cough meds nausea, vomiting, diarrhea,

confusion, high BP, irregular HR,
abdominal pain, seizures, halluc.

Ecstasy Adam, Bean, E, M, Roll, MDMA or Ecstasy - oral euphoria, confusion, depression, sleep 
X, XTC - Tablet often synthetic with disturb. , drug craving, anxiety, paranoia,
branded e.g. Playboy amphetamine-like & loss of appetite, increased HR, BP;
bunnies, Nike swoosh, CK hallucinogenic props nausea and vomiting

GHB G, Georgia Home Boy mostly CNS depressant orally (powder low dose-relaxation; high dose-sleep,
Grievous Bodily Harm, or liquid) coma, death
Liquid Ecstasy

Herbal Ecstasy Cloud 9, Rave Energy, key ingrediant Ephedrine, swallowed, promises energy, sexual sensations;
Ultimate Xphoria, X combo of legal herbs, snorted or stimulates CV and CNS; possible

marketed as “natural high” smoked high BP, diabetes, heart disease

Heroin Big H, Blacktar, Brown morphine derivative from IV, IM, euphoria, warm, flushed skin, dry 
sugar, Dope, Horse, Junk, opium, poppy;“downer” smoked mouth, heavy extremities; then “on 
Mud, Skag, Smack affecting brain’s pleasure the nod”,clouded mental functioning,

systems and ability to slow slurred speech, slow gait,
perceive pain constricted pupils

Ketamine Breakfast cereal, date rape CNS depressant and rapid- liquid injectable hallucinations, with visual distortions
drug, Ketaject, Ketalar, acting general anesthetic converted into a and lost sense of time and identity;
New Ecstasy, Psychedelic, white powder & also delirium, impaired motor,
heroin, Special-K, Super-K, usually snorted potentially fatal respiratory problems
Vitamin K
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DRUG SLANG NAME WHAT IT IS HOW USED EFFECTS    

LSD Acid, Doses, Hits, Hallucinogen made from orally licked off unpredictable; dilated pupils, higher
Microdot, Sugar cubes, lysergic acid, found in blotter paper body temp, increased HR and BP;
Tabs,Trips ergot, a fungus on rye and sweating, loss of appetite, tremors,

other grains. sleeplessness, dry mouth, emotional
lability, delusions, hallucinations,
changed sense of time and self,
“cross over” of sensations, flashback

Marijuana Aunt Mary, Boom, Chronic, product of hemp plant, smoked, mixed memory & learning problems,
Dope ganja, Gangster, Grass, Cannabis sativa; main  with food, brewed distorted perception, anxiety, loss of 
Hash, Herb, Kif, Mary Jane, active chemical is THC as tea; in cigars motor coordination, increased HR,
Pot, Reefer, Skunk,Weed called “blunts” thinking & problem solving problems

Methamphetamine Chalk, Crank, Croak, Crypto, addictive stimulant strongly orally, injected, pleasurable immediate “rush” 
Crystal, Fire, Glass, Meth, activating certain systems snorted, smoked or “flash” lasting a few minutes from 
Speed,White cross in the brain smoking or IV; oral or intranasal 

produces prolonged euphoria;
irritability/aggression, anxiety,
insomnia, convulsions; long-term – 
tolerance, paranoia, hallucinations,
delusions of insects under the skin

Methcathinone Bathtub speed, Cadillac mixture of battery acid, powder snorted; stimulates HR and respiration;
express, Cat, Ephedrone, Drano and OTC asthma also mixed with euphoria; loss of appetite; hyperalert;
Gagers, Gaggers, Goob, med coffee, soft drinks; dilated pupils
Jeff, Mulka, Speed,The C, IV, smoked, often
Wildcat Wonder star used in binges

Mushrooms Caps, Magic mushrooms, naturally occurring with eaten or brewed   distorted perceptions of rapid onset
Shrooms hallucinogenic chemicals – as tea usually subsiding within 2-4 hrs;

Psilocybin and psilocin unpredictable; sweating, paranoia

Rohypnol Date rape drug, La roche, brand name for swallowed as pill, sleepy, relaxed, drunk feeling lasting
R2, Rib, Roach, Roofenol, Flunitrazepam, a powerful dissolved in drink, 2 to 8 hours; may blackout with loss 
Roofies, Rope, Rophies, sedative; illegal in U.S. but snorted; often with of memory, dizziness, disorientation,
Ruffles,The Forget Pill legal elsewhere for insomnia alcohol & other drugs nausea, problem moving & speaking

OxyContin Killers, OC, OXY, brand name for oxycodone as pain med, tablets rush of euphoria similar to heroin;
Oxycotton HCL controlled-release - an taken q12h; abusers most serious risk is respiratory

opioid narcotic analgesic; in remove sustained- depression
Percocet and Percodan release coating and  

chew/swallow, crush/
snort, boil for injection 

PCP Angel Dust, Embalming phencyclidine, an IV colored powders, low/mod doses – increased breathing
Fluid, Killer Weed, Rocket anesthetic (not in humans) tablets, capsules; rate, BP, pulse; shallow respiration,
Fuel, Supergrass snorted or eaten; flushing, profuse sweating; general

commonly applied numbness extremities and muscular 
to leafy material and incoordination; changes in body
smoked awareness like alcohol; high doses -

decreased BP, pulse and respiration;
nausea, vomiting blurred vision,
drooling and dizziness may occur;
illusions and hallucinations; possible
inability to feel physical pain

Ritalin Kibbles and bits; Pineapple methylphenidate; CNS pill or tablet; snort similar to amphetamines in nature 
stimulant; valuable as crushed pill powder; and duration of effects; nervousness,
prescribed medication; dissolved in water & insomnia, loss of appetite, dizziness,
abused when not a med “cooked” for IV use nausea, vomiting, palpitations, HR &

BP changes (usually elevation), skin
rashes & itching, headaches, weight
loss, abdominal pain, psychosis

Steroids Juice, Rhoids related to testosterone tablets or liquid; increased muscle mass, strength and
orally or injected ability to train longer/harder; health

hazards include liver tumors, fluid
retention, high BP; men - shrinking  
testicles, reduced sperm count,
infertility, baldness, breast growth;
women – facial hair, changes in
menstrual cycle, deepened voice


