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Practice Directions set out requirements related to specific aspects of the practice of medicine. Practice Directions are used to
enhance, explain, or guide registrants with respect to the subject matter relevant to the practice of medicine. Practice
Directions provide more detailed information than contained in The Regulated Health Professions Act, Regulations, Bylaws, and
Standards of Practice issued by the CPSM. All registrants must comply with Practice Directions, per s. 86 of The Regulated
Health Professions Act.

This Practice Direction is made under the authority of s. 85 of the RHPA with specific reference to s. 5.8 of the CPSM General
Regulation and s. 59 of the CPSM Standards of Practice of Medicine.

1. Inaccordance with s. 5.8 of the CPSM General Regulation, a registrant who is authorized
under the Controlled Drugs and Substances Act (Canada) is to prescribe the drugs listed on
the M3P schedule in the manner prescribed in the Regulation and this Practice Direction.

2. Physicians must prescribe the drugs listed in the attached Schedule only in the manner
prescribed in this Practice Direction.

3. All prescription drugs in the attached Schedule shall be written on a prescription form as is
approved by the CPSM from time to time and made available only through the College of
Pharmacists of Manitoba.

4. The prescription shall contain only one drug on each prescription form.

5. The prescription shall be valid for only three days after its issuance to the patient and the
physician must so advise the patient.

6. The prescription must be legible and shall include:
6.1. the date;
6.2. the patient name and address;
6.3. patient’s date of birth;
6.4. patient’s Personal Health Information Number;
6.5. the number of repeats, where applicable;
6.6. the quantity and dose; and
6.7. signature of the physician.
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7. This Practice Direction does not apply to:
7.1. prescriptions for drugs administered in a personal care home as described under the
Manitoba Health Services Insurance Act,
7.2. prescriptions for drugs administered in a hospital,
7.3. the direct administration of a designated drug to a patient by a prescriber.

8. Physicians wishing to prescribe methadone for opioid use disorder, for analgesia or for
analgesia for palliative care must first obtain the approval of the Registrar.

9. Physicians wishing to prescribe Suboxone for opioid use disorder must first obtain the
approval of the Registrar.
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LIST OF DRUGS COVERED BY THE MANITOBA PRESCRIBING PRACTICES PROGEAM (M3F

NOTE: All sales reportable narcotics and controlled drugs are included under the M3P Program.
WARNING: This is a reference list provided for convenience.
While all generic names appear, only sample brand names are provided. It should not be viewed as an

all-inclusive listing of brand names included under the M3P program.

AMPHETAMINES & DERIVATIVES HYDROCODONE NABILOYE
»  Adderall XE *  Ratio-Corsiex DH = Cesamet
] [Ju:xcu:lr!nc r  Dimetane Expeciorant DO NALBUPHINE
»  Desedrine Spansule *  Hweodan . Nubain
*  Movahisiex DH & DH )
ANILERIDINE BUPRENORPHINE Expectorant NORMETHADONE-p-
v MNovahisting DH HYDROXYEPHEDRINE

& NALOXONE
»  Suboxone
MOTE: May be prescribed only by

*  Triaminic Expectorant DH
v Tussiones

»  Cophylac

OPIUM & BELLADONNA
 SAE-Opium &

those prescribers approved by their HYDROMORPHONE
regulatory authority. v Dilawdid Br:l]au:l-u:_mnf
»  Butrans *  Dilaudid HP sopposrianes
v Dilaudid LA OXVOOININE
BUTALBRITAL WITH QR WITHOUT v Dilaudid Powder v Endocet
CODEINE v Hyvdromaorph Contin »  Oyeodan
*  Fiorinal »  Hydromomph-1R »  Omyeooel
*  Tecnal = OmyContin
KETAMINE {Including cormpound ed » Oy-1R
BUTORPHANGL prescriptions containing ketarmine) »  Percocet
»  Apo - Butorphanal v Supeudol
*  PM3 - Butorphanol MEPERIDINE (PETHIDINE) PENTAZOCINE
v Demerol .
COCAINE = Tibem
METHAQUALONE PENTORARBITAL
CODEINE {either pure or those »  Membutal Sodium
preparations with only | active METHADONE

ingredient other than codeine)

MOTE: May be prescribed only by

PHENOBARBITAL WITH

»  Codeine Contin those prescribers approved by their CODEINE

*  Ratio-Emtec regulatory suthority. PHENTERMINE

»  Lenoliec #4 *  lonamin

»  Tylenol 24 METHYLPHENIDATE . .

v Tylenol with Codeine Elixir *  Ritalin PRGMI]PH'E".E

- »  Darvon M
DNACETYLMORPHINE MORPHINE SODTUM OXYEATE
MOTE: May be prescribod only by »  Kadian *  Xyrem
those prescribers approved by their WOTE: If for opioid replacement .
regulatory authoriny. therapy, may be prescribed only by TAPENTADGL
thase prescribers approved by their * Hucynta CR

INETHYLPROPIIN regulatory awthority. TETRAHYDROCANNABINGL (and

*  Tenuate v M-Eslon all derivatives of Cannabis including

*  Morphine synihetic preparations)

DIFRENOXYLATE «  MOS v Marinol

v Lomotil v WS Contin " Sativex

»  MS-IR
FENTANYLSUFENTANIL/ +  Statex FRARMADGL
ALFENTANIL " Tridural
= Fyvtram XL

»  Fentanyl Paiches
= Sufentanil injection
v Alfentanil injection

*  Tramacet

REVISION: March 2002

*Please note that lisdexamfetamine (Vyvanse®), methylphenidate OROS (Concerta®), methylphenidate
MLR (Biphentin®) and methylphenidate ER (Foguest®) are no longer on the M3P Drug List.
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