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Background: 
 
Unused medications are a source for poisonings that could be prevented.  As a poison prevention initiative, 
the Center conducted Medication Cleanout™, a medication take back program.  One of the objectives of 
this program was to log items that were brought the the take back event in an effort to identify 
medications that are likely to unused and remain in the homes of residents.  The resulting information 
could then be used to identify targets for policy change  or prescribing practice change that could 
ultimately result in the reduction of unused medications. 

Methods: 
 
An Access database was created to log all items collected at the program.  Volunteers were trained on the 
entry of this data.  Following the removal of patient identifiers and the sorting of items as controlled 
substances or non-controlled substances, all items were logged into the database.  Entries consisted of a 
unique identifier (item ID), classification (control, non-control, OTC, etc.), strength, original quantity, 
collected quantity, dispensation date, expiration date, and whether the item was classified as a sample.  
Medications were then classified using the Drug Abuse Warning Network (DAWN) categories. 

Results: 
 
By pill count, or milliliter count for liquids, the most commonly collected over the counter medications 
were vitamins and vitamin/mineral combinations, analgesics, and dermatological agents.  The most 
commonly collected non-controlled prescriptions were cardiovascular agents, analgesics, and 
antidepressants.  The most commonly collected controlled substances were analgesics, upper respiratory 
combinations, and anxiolytics/sedatives/hypnotics. 

 
 

Conclusion: 
 
Logging of items collected at a medication take back event provided information regarding unused medications.  
Analgesics ranked highly as collected in all three categories (OTC, non-controls, controls).  This information may 
now be used to consider possible policy change and prescribing practice changes.  For instance, perhaps 
analgesics should be prescribed at lower quantities with refill options and it appears that cardiovascular agents 
often remain unused.  This information might also be utilized in the development of studies to further 
investigate the underlying reasons for unused medications. 
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Discussion: 
 
There are several limitations to this data.  First, liquids were estimated in milliliters, not measured.  Because 1 mL 
does not necessarily equal one dose, liquid products may appear disproportionately large.  Also, items that could 
not be identified by imprint codes or by their containers were assumed to be controlled substances for legal 
reasons, but were not included in the analysis of frequently collected items.  All products that were contained 
within a bottle or package were assumed to be the product listed on the bottle/package, therefore products that 
may have been placed in a container other than their own may have been incorrectly assumed as labeled; i.e. 
identity of pills was not confirmed based on imprint codes.   
 
Anecdotally, it appears that many OTC products are marketed in unnecessarily high quantities.  For instance, 
laxatives generally had an original quantity of 24-30 with a remainder of 21-26 doses remaining at collection.  
Respiratory inhalations solutions often had original quantities of 100 per box and were collected frequently with 
only a handful of doses utilized.  Samples also appeared to be a problem with individual participants bringing in 
multiple samples of the same products.  Perhaps sample vouchers that could be redeemed at pharmacies would be 
a better alternative. 
 
Based on these collections, it appears there are multiple opportunities that exist to reduce the amount of unused 
medications from the front end.  Further research is needed to confirm these theories. 
 

OTCs in Order of Qty Collected Example products 

1. Vitamin & vitamin/mineral 
combinations 

vitamin B1, Centrum Silver 

2. Analgesics aspirin, acetaminophen 

3. Dermatological agents Neosporin, Campho-phenique, Eucerin 

4. Upper respiratory 
combinations 

Tylenol Cold & Flu, Nyquil, Mucinex DM 

5. Laxatives Dulcolax, Benefiber, glycerin 

6. Antacids Rolaids,  Mylanta, Tums 

7. Herbal products Flax seed oil, saw palmetto, gingko 
biloba 

8. Nutraceutical products Fish oil, melatonin, glucosamine 

9. Antidiarrheals Imodium, Pepto Bismol,  Kaopectate 

10.  Anxiolytics/ sedatives/ 
hypnotics 

Diphenhydramine-containing products 

Non-controlled Rxs in Order of Qty 
Collected 

Random Example products 

1. Cardiovascular agents Calcium channel antagonists, beta 
antagonists, ACE inhibitors, digoxin 

2. Analgesics Tramadol, naproxen, cox-2 inhibitors 

3. Antidepressants Fluoxetine, imipramine, bupropion 

4. Anticonvulsants Gabapentin, valproic acid, carbamazepine 

5. Dermatological agents Fluocinonide, hydrocortisone, nystatin 

6. Muscle relaxants Cyclobenzaprine, methocarbamol, 
tizanidine 

7. Bronchodilators Albuterol, theophylline, Spiriva 

8. Antihyperlipidemic agents Pravastatin, lovastatin 

9. Diuretics Furosemide, HCTZ, torsemide 

10.  Upper respiratory 
combinations 

Guaifenesin/phenylephrine, pseudovent, 
Allegra D 

Controlled Rxs in Order of Qty 
Collected 

Random Example products 

1. Analgesics Darvocet N (Propoxyphene N/ APAP), Lortab 
(hydrocodone/APAP,)  morphine sulfate 

2. Upper respiratory combinations Promethazine/codeine, Robitussin AC 
(guaifenesin/codeine) 

3. Anxiolytics/ sedatives/ hypnotics Alprazolam, zolpidem, phenobarbital 

4. Functional bowel disorder agents Librax (clidinium/chlordiazepoxide) 

5. Anticonvulsants Lyrica  (pregabilin) 

6. CNS stimulants Ritalin/ Concerta (methylphenidate), Vyvanse 
(lisdexamphetamine) 

7. Sex hormones testosterone 

8. Antihistamines Brovex HC (brompheniramine/hydrocodone) 

9. Anorexiants Adipex-P (phentermine) 

10. Antidiarrheals Lonox (diphenoxylate/atropine) 

Non-controlled 
Rx, 59% 

OTC, 30% 

Controlled Rx, 
8.50% 

Unknown, 
2.50% 

Medications Collected By Pill/mL Count 
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