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Open this 11Ie for a better understanding of the goals
and elements of the FOCUSTM Program.

Pfeaee see full pre6Crtblng rnfot'n1atlon IncludIng boxed warnings by cltckln,g the[(nk below.
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1. Print this form Including the Knowledge Assessment.

2. Complate, slgnj and fax It to 1~800-55&-6302.

PleaGeGeefull pre6crlblng Information Including boxed warl1lngaby cltcklngthe Ilnk below.
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This overview wHl help you desCl1be the elements 01
the program to your patient.

Pleaoo ·Gee fullpreGcrlblng InformaUon lncludrng boxed warnrng.s by cltck1ng 'the link below.
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You must review the Medlcatlon Guide with your patient
or a legally authorized reprasentatlveand provide a copy to them.

P1eaooeee full preGCrlb(ng rnformation IncludIng boxed warnlngG by cHokIng thelrnk below.
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To be signed by you and your patlent confirmIng safe use
condttlons for ONSOUSTIoI.

1. Print thIs form.

2. Complete the form with your. patient, sign,
and fax It to 1-800-558-6302.

PTeaoo.see full prescrIbing InformatIon InclUdIng boxed ~rnlng~ by clrcklng thelrnk below.
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Informa.tion for pharmacists

PharmacIst Education and Enrollment
ONSOUSTM will only be available to a limited number of specialty pharmacies meeting select crtterla.
If your specialty pharmacy Is Inter&stec:lln participating, please contact the FOCUS Program at
1-877;.466-7654 (1-877-40NSOUS). B&forea specialty pharmacy can enroll In lhe FOCUSTM Program

.for ONSOUSTM. the Phannaclst-In-Charga must complete thephannaclst education. All phannacy
staff who will process or dispense prescriptions for ONSOUSTM must review the nformatlon In
each of the following sectlonsto complete the education and elYollment.

• ProperPatJ8rit~lectlon: ,1~lcatlons '.I¥ld..cpntr~~laltIonS
·•.Doslng&AdmJr1lslfalon:Malnlenapceditratlon. dosagesdJustments
·.'·GeneralOploldUse:Good medical practlce.rlskassessm9llt . . .

·FlJsltSiofON$QLIS~: OV«d~~$i1(r~dlqtlOn

• .,rot:Jr'llinoveryle\V
Proper Patient Selection

ONSOUS"'" (fentanyl buccal soluble film) [s an oplold ana[geslclndlcated only for the management
of breakthrough pain In patients With cancer, 18 years of age and older, Who are already receiving
and who are tolerant to oplold therapy for theIr underlying persIstent cancer paIn. Patients cOnSidered

.'
~'.. "
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Please Gee full prescrtblng lnfol111atlon Includ.!ngboxea Milrnlngs by clIckIng the Unkbelow:
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Proper Patient Selection. cont'd
ONSOUSTM Is contraindicated for use In Oplold non-tolerant patients Including those using oplolds
Intermittently, on an as needed basis.

ONSOUSTM Is contraJndlcated In the management of acute or postoperatIVe pain, Including
headache/migraine, dental pain, or use In the emergency room. Ute-threatening respiratory depression
could occur at any dose In oplold non-tolerant patients. Deaths have occurred i"l oplold non-tolerant
patients treated with other fentanyl products.

Patients and ther caregivers must be Instructed that ONSOUSTM contains a medicine In an alTlOlIlt which
can be fatal In children, In i"ldtvlduals for whom It Is not prescribed. and In those who are not oplold tolerant.
All ONSOUSTM films must be ~t out of th.e reach of chl.ldren. A1ll1lneedecl ONSOUSTM films should be
disposed cif by removing from the foil package and flushing down a toilet.

ONSOUSTM Is Intended to be used only In the care of oplold tolerant patients with cancer and only by
healthcare professionals who are I<nowledgeable of, and skilled In the use of, Schedule II .
oplolds to treat cancer paIn.

4·
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F1ease see full prescrIbIng Information lncludfngboxed warnIngs b.y clIckIng the Ifnk below. •
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Dosing & Administration
Appropriate product closing and administration

As with all oplolds, the safety of patients using such products Is dependent on healthcarE! professionals
prescttbi'lg them In strict conformity with their approved labeling with respect to patient selectIOn, .
dosing, and proper conditions for use.

Only pr$SCrlbers enrolled In the Fo.CUS program may prescribe ONSOUSTM.

Dose tltratton

The goal of dose titration Is to find 1he IndIVIdual patient's effective andtolerable dose. lhe dose of
ONSOUSTM Is not predicted from the dally maintenance doseOfoplold used to manage the persistent
qancer pain and.MUST be determined bydosetltratlon.

starting Dose: Individually titrate ONSOUSTM to a dose that provldGS adequate analgesia with tolerable
side effects. All patients MUST begin treatment using one 200 meg ONSOLlSTM film.

OUe to differences In pharmacoklnetlc properties and IndMc1Jal Variability, patientsswJtchfng from another
oraJ transmucosalfentanyl productmust be started on no greater than 200 mcg of ONSOUSTM. When
prescrIbing, do not switch patients on a mcg per mcg basis from any other oral transmucosal fentanyl

~ •
Please: see full prescrIbIng Information lncludlngvoxed wamrngG by clIckIng the link below.
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