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To: azra.behlim@walgreens.com[azra.behlim@walgreens.com] 
Cc: Michael.Herman@walgreens.com[Michael. Herman@walgreens.com]; Seid, 
Stephen[/O=PURDUE/OU=PURDUE US/CN=SALES AND MARKETING - FIELD/CN=B4BEE2C8]; 
Siciliano, Cheryl[/O=PURDUE/OU=PURDUE US/CN=RECIPIENTS/CN=73A3A648] 
From: Scifo, Tony 
Sent: Fri 8/8/2008 11 :00:02 AM 
Subject: FW: Walgreens in PR - OxyContin $60 Patient Savings Card 
$60 Pad.pdf 

Azra: 

Thank you for your help in resolving Walgreens participation and redemption of the OxyContin $60 savings 
card in Puerto Rico. I know that we have had numerous discussions on this. 

Below is the official response from Triple I that the restriction of participation for Walgreens has been 
lifted. Walgreens can now participate under the open network concept. I will not be blocking Walgreens 
from Participating with the coupons in Puerto Rico. 

Would you please pass this information on to your Walgreen Pharmacy Supervisors and District Managers in 
Puerto Rico so Walgreens can participate in the OxyContin $60 savings card? 
I have attached the current copy of the OxyContin $60 savings card coupon. 

Walgreens is the number 1 redemption of OxyContin Savings Cards in the United States. I look forward to the 
same results in Puerto Rico. I will keep you informed on the redemption. 

Again , thanks for your help. 

Tony Scifo 
Executive National Account Manager, Purdue Pharma LP 

From: Herrmann, Susan 
Sent: Thursday, August 07, 2008 7:22 AM 
To: Fisher, Windell; Seid, Stephen; Petty, Jane; Udell, Andrew 
Cc: Cerbone, Kim; Merlo, Dennis 
Subject: FW: Walgreens in PR - OxyContin $60 Patient Savings Card 

Below is Triple i's "official " response to Walgreen's participation in Puerto Rico. 

Thanks, Sue 

Sue Herrmann 
Associate Director,Sales Operations 
Telephone: (203) 588-7372 
I nternet:susan. herrmann@pharma.com 

From: Caraballo, Melissa [mailto:MCaraballo@medimedia.com] 
Sent: Tuesday, August 05, 2008 12:01 PM 
To: Herrmann, Susan; Corso, Frank 

CONFIDENTIAL PPLPC004000170400 
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Cc: Cerbone, Kim; Samuelson, William 
Subject: RE: Walgreens in PR - OxyContin $60 Patient Savings Card 

Hi Sue, 

Here is the response regarding Walgreen's participation: 

We've lifted the restriction from Walgreen's participation in Puerto Rico effective 7/31/08. This means 
that individual Walgreen stores can participate under the open network concept and we are not 
blocking them from participation. At this time, this is strictly an individual store's decision on whether 
to transmit to us or not and participation cannot be guaranteed. 

I hope this helps. Please let us know if you have any other questions. 

Thanks, 

Melissa 
Melissa Ca raba llo 
Di rect: (201) 231-6228 
Cell : (551) 200-1010 

CONFIDENTIAL PPLPC004000170401 
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Dear Healthcare Professional: 

The Savings Cards and patient information sheets in this pad are to be distributed to 
those patients you have determined are appropriate for OxyContin® Tablets. 

These materials are intended for your use and are not to be left in general waiting areas 
within your ofli.ce. The Savings Cards for OxyContin® Tablets should be kept under tight 
control. Treat them as you would a blank prescription pad. 

If you have any questions about this offer, please call 1-800-615-4987 
Mon.- Fri. 9:00 a.m.-5:00 p.m. EST. 

WARNING: 
OxyContin® is an opioid agonist and a Schedule 
II controlled substance with an abuse liability 
similar to morphine. 

Oxycodone can be abused in a manner similar to 
other opioid agonists, legal or illicit. This should 
be considered when prescribing or dispensing 
OxyContin® in situations where the physician or 
pharmacist is concerned about an increased risk 
of misuse, abuse, or diversion. 

OxyContin® Tablets are a controlled-release 
oral formulation of oxycodone hydrochloride 
indicated for the management of moderate to 
severe pain when a continuous, around-the­
clock analgesic is needed for an extended 
period of time. 

OxyContin® Tablets are NOT intended for use 
as a prn analgesic. 

Please read professional prescribing inform 

Purdue is firmly committed to maint 
in the industry while continuing to 
marketing practices fail to mee 

CONFIDENTIAL 

OxyContin® 60 mg, 80 mg, and 160 mg 
Tablets, or a single dose greater than 
40 mg, ARE FOR USE IN OPIOID-TOLERANT 
PATIENTS ONLY. A single dose greater 
than 40 mg, or total daily doses greater than 
80 mg, may cause fatal respiratory depres­
sion when administered to patients who are 
not tolerant to the respiratory depressant 
effects of opioids. 

OxyContin® TABLETS ARE TO BE 
SWALLOWED WHOLE AND ARE NOT 
BE BROKEN, CHEWED, OR CR 
TAKING BROKEN, CHEW 
CRUSHED OxyConti 
TO RAPID RELE 
OF A POTE 
OXYCO 

PPLPC004000170402 
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IMPORTANT!- Retain Your Savings Card 
Savings Cards are valid for use with every prescription for OxyContin@ Tablets issued during 
the time of offer. Offer Expires 12/31 /2008. 

Cards are good only with valid prescription for OxyContin@ Tablets and cannot be used more 
than once per seven day period. 

Your card will be activated with your first use. Once activated , the card can only be used by 
the same patient. If you lose your card, please call 1-800-615-4987. 

Patient Instructions: 
How to use your Savings Card for 
OxyContin@ (oxycodone HCI con­
trolled-release) Tablets 

• Your Savings Card Provides immediate 
savings of up to $60 off you r out-of­
pocket expenses on your prescription for 
OxyContin@ Tablets after your out-of-pock­
et payment of $20. This Card is valid on ly 
if you have a prescription for OxyContin@ 
Tablets and cannot be used more than 
once per seven day period . 

• To receive your savings, give the attached 
Savings Card along with a val id prescrip­
tion for OxyContin@ Tablets to your retai l 
pharmacist. 

• You can use this Savings Card with every 
prescription for OxyCont in@ Tablets dur­
ing the program period (offer expires 
12/31 /2008), so remember to retain 
your card for future savings. Cards are 
good only with valid prescript ion fo r 
OxyContin@ Tablets and cannot be used 
more than once per seven day period. 

• You are responsible for reporting the use 
of this card to any private insurer that 
pays or reimburses for any part of the 
prescript ion filled. 

Constipation is a common side effect of 
opioid medications. For informat ion on 
constipation and savings go to: 
www.senokot.com 

Please read Patient Information 
located on reverse side. 

CONFIDENTIAL 

• This card is not an insurance card. 

• Offer is not valid for prescriptions covered 
in whole or in part by Medicaid/Medicare, 
government-funded health programs, states 
that have an "all payer" anti-kickback law, or 
private indemnity or HMO insurance plans 
which reimburse you for the entire cost of 
your prescription drugs. This offer is valid in 
Massachusetts for cash-paying patients only 
( i.e., those who do not have any prescrip­
tion coverage) . This offer is only good in the 
U.S. at participating pharmacies and is not 
valid if prohibited by any state or local laws. 

• Cannot be combined with any other offer. 

• Purdue Pharma reserves the right to 
rescind, revoke, or amend this offer with­
out notice. 

• Patients with questions please call 
1-800-615-4987, 9:00 am-5:00 pm EST. 
Mon.-Fri. 

• If you lose your card , please call 
1-800-615-4987. 

RETAIN THIS CARD-Program Expiration 12/31 /2008 
VALi □ FOR UP TO 
$60 PER USE 
Cards are good only with val id 
prescription for OxyContin®Tablets 
and cannot be used more than 
once per seven day period. 

Submit this claim/information 
to Therapy First: 

Bin: 004682 RxPCN: CN 

Group I □: 

I □ # 
Other coverage code 
indications required. 

Pharmacist: Therapy First has been authorted to reimburse you 
up to $60. The patient is responsible for the first $20 out-of-pocket 
expense on each prescription. Savings Cards are for use only duri~ 
the program period. Offer expires 12/31/08. You will receive this in 
your next reimbursement from Therapy First ~us a handling fee for 
processing when accompanied by a valid prescription for Purdue 
Pharma L.P branded OxyConln® Tablets. For reimbursement, please 
follow instructions on reverse. 
Purdue Pharma reserves the right to rescind, revoke, or amend this 
offer without mtice. Card is activated with first use and is not trans­
ferable. Patients with questions please call 1-800-615-4987, Mon.­
Rt 9:00 am-5:00 pm EST. Card Expiration: 11 :59 pm 12/31/08. 
Cash value 1/100 of one cent. 

© 2008 Purdu e Pharma L.P, Stam ford, CT 06901-343 1 D7901-CARD 04/08 
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PATIENT INFORMATION 

OxvC0NTIN®([ 
(OXYCODONE HCI CONTROLLED-RELE ASE) TABLETS 

0xyContin• Tablets, 10 mg 0xyContln® Tablets, 30 mg 0xyContln® Tablets, 80 mg 

0xyContin• Tablets, 15 mg 0xyContln® Tablets, 40 mg 0xyContln® Tablets, 160 mg 

0xyContin• Tablets, 20 mg 0xyContln® Tablets, 60 mg 

Read this information carefully before you take OxyContin® (ox-e-CON­
tin) tablets. Al so read the information you get with your refills. There may 
be something new. This information does not take the place of talking with 
your doctor about your medical condition or your treatment. Only you and 
your doctor can dec ide if OxyContin is right for you. Share the important 
information in this leaflet with members of your household. 
What Is The Most Important Information I Should Know About 
OxyContin®? 
• Use OxyContin the way your doctor tells you to. 
• Use OxyContin only for the condition for which it was prescribed. 
• OxyContin is not for occasional ("as needed") use. 
• Swallow the tablets whole. Do not b reak, crush, d issolve, or chew them 

before swallowing. OxyCont in® works properly over 12 hours only when 
swallowed whole. If a tablet is broken, crushed, dissolved, or chewed, 
the entire 12 hour dose will be absorbed into your body all at once. 
This can be dangerous, causing an overdose, and possibly death. 

• Keep OxyContin® out of the reach of children. Acc idental overdose by 
a chi ld is dangerous and may result in death. 

• Prevent theft and misuse. OxyContin contains a narcotic painkiller that 
can be a target for people who abuse prescription med ic ines. Therefore , 
keep your tab lets in a secure p lace, to protect them from theft . Never 
give them to anyone else . Selling or giving away this medicine is danger­
ous and against the law. 

What is OxyContin®? 

OxyContin® is a tablet that comes in several strengths and contains the 
med icine oxycodone (ox-e-KOE-done) . This medic ine is a painkiller like 
morphine. OxyContin treats moderate to severe pain that is expected to last 
for an extended period o f time. Use OxyContin reg ularly during treatment. It 
contains enough med icine to last for up to twelve hours. 

Who Should Not Take OxyContin®? 

Do not take OxyContin® if 
• your doctor d id not prescribe OxyContin® for you. 
• your pain is m ild or will go away in a few days. 
• your pain can be controlled by occasional use of other painkillers. 
• you have severe asthma or severe lung problems. 
• you have had a severe allergic reaction to codeine , hydrocodone, 

dihydrocodeine, or oxycodone (such as Tylox , Tylenol with Codeine, or 
Vicodin). A severe allerg ic reaction includes a severe rash , hives, b reath­
ing problems, or d izziness. 

• you had surgery less than 12 - 24 hours ago and you were not taking 
OxyContin just before surgery. 

Your doctor should know about all your medical conditions before 
deciding if OxyContin is rig ht for you and what dose is best. Tell your doc­
tor about al l of your medical problems, especial ly the ones listed below: 
• trouble breathing or lung problems 
• head injury 

• liver or kidney problems 

• ad renal g land problems, such as Addison's disease 
• convu lsions or seizures 

• alcoholism 
• hallucinations or othe r severe mental problems 
• past or present substance abuse or drug addiction 

Pharmacist Instructions: 
• Card is activated wit11 first use and is not transferable 
• For tl1e patient paying cash: Please submit tl1is daim to Therapy First. The patient pay amount wi ll be 
reduced by up to $60.00 and you will receive tl1is in your reimbursement by Therapy First plus a handl ing fee 
• For the pati ent paying witl1 an Autl1ori zed Third Party: Submit this claim to the Primary Third Party Payor 
first, then submit the balance due to Therapy Rrst as a Secondary Payor as a co-pay only u~ng 
Other Coverage Code. The patient is respon~ble for the first $20.00 out-of-pocket expense on prescnp-
tion. The pay amount will be reduced by up to $60.00 and you will receive this in your reimbursement from 
rherapy First plus a handling fee 
• This card is not valid for prescriptions covered in whoie or in part by Medicaid/Medicare, government­
funded herutl1 programs, states tl1at have an "all payer" anti -kickback law, or private indemnity or HMO 
insurance plans which reimburse for tl1e entire cost of prescription drugs. Offer good only in tl1e U.S. at 
participating phamnacies. Offer void in MA except for patients witl1 no prescription drug insurance coverage 
Void if prohibited by law, taxed, or restricted. 
• I certify t11at I have received t11is card fronn an eligible person and have dispensed tl1e product as indicated. 
I certify t11at rny participation in tl1is program is in connpliance witl1 all applicable state phamnacy laws and 
my obligations, contractual or otl1erwise tl1at I have as a pharmacy provider. 
• For any questions regarding Therapy First on-line processing, phamnacists should call tl1e Help Desk at 
1-800-422-5604 

CONFIDENTIAL 

If any of these conditions apply to you , and you haven 't told your 
doctor, then you should tell your doctor before taking OxyContin. 
If you are pregnant or plan to become pregnant, talk with your 
doctor. OxyContin may not be rig ht for you. Tell your doctor if you 
are breast feeding. OxyContin will pass thro ug h the milk and may 
harm the baby. 
Tell your doctor about all the medicines you take, including 
prescription and non-prescription medic ines, vitamins , and herbal 
supplements. They may cause serious medical problems when 
taken with OxyContin , especially if they cause drowsiness. 
How Should I Take OxyContin®? 
• Follow your doctor's directions exactly. Your doctor may 

change your dose based on your reacti ons to the med icine. Do 
not change your dose unless your doctor te lls you to change it. 
Do not take OxyContin more often than prescribed. 

• Swallow the tablets whole. Do not break, crush, dissolve, or 
chew before swallowing. If the tablets are not whole, your 
body will absorb too much medicine at one time. This can 
lead to serious problems, including overdose and death. 

• If you miss a dose, take it as soon as possible. If it is almost time 
for your next dose, skip the missed dose and go back to your 
regular dosing schedule. Do not take 2 doses at once unless your 
docto r tells you to . 

• In case of overdose, call your local emergency number or Poison 
Control Center right away. 

• Review your pain regularly with your doctor to determine if you 
st ill need OxyConti n. 

• You may see tablets in your stools (bowel movements). Do not 
be concerned . Your body has already absorbed the medicine. 

If you continue to have pain or bothersome side effects, call 
your doctor. 
Stopping OxyContin. Consult your doctor for instructions on how 
to stop this medicine slow ly to avoid uncomfortable symptoms. You 
should not stop taking OxyContin al l at once if you have been taking 
it for more than a few days. 
After you stop taking OxyContin, flush the unused tablets down 
the toilet. 
What Should I Avoid While Taking OxyContin®? 

• Do not drive, operate heavy machinery, or participate in any 
other possibly dangerous activities until you know how you 
react to this medicine. OxyContin can make you sleepy. 

• Do not drink alcohol while using OxyContin. It may increase 
the chance of getting dangerous side effects. 

• Do not take other medicines without your doctor's approval. 
Other med icines include prescriptio n and non-prescription medi­
cines, vitam ins, and supplements. Be especiall y careful about 
products that make you sleepy. 

What are the Possible Side Effects of OxyContin®? 
Call your doctor or get medical help right away if 
• your breathing slows down 
• you feel fa int , d izzy, confused, or have any other unusual symp-

toms 
Some o f the commo n side effects o f OxyContin® are nausea, vomit­
ing , d izziness, d rowsiness, constipation, itching , d ry mouth , sweat­
ing, weakness, and headache. Some of these side effects may 
decrease with continued use . 
There is a risk of abuse or add ict ion w ith narcotic painkillers. If you 
have abused drugs in the past, you may have a higher chance of 
developing abuse or addiction again whil e using OxyContin. 
These are not all the possible side effects of OxyContin . For a com­
plete list , ask your doctor or pharmac ist. 

General Advice About OxyContin 
• Do not use OxyContin for conditions for which it was not pre­

scribed. 

• Do not g ive OxyContin to other people, even if they have the same 
sympto ms you have. Sharing is illegal and may cause severe 
medical p roblems, including death . 

This leaflet summarizes the most important information about 
OxyContin . If you would like more information , talk with your doctor. 
Also, you can ask your pharmacist or doctor for information about 
OxyContin that is written for health professionals. 

Rx Only 

©2006, 2007 , Purdue Pharma L.P. 
Purdue Pharma LP., Stamford, CT 06901-3431 
November 5, 2007 

OT01343A-811 00PO10 
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WARNING : 

OXYC0NTIN'<E 
toXYCODDNE HCI CDITTROLLED-RELEAS El TABLETS 

10mg 115 mg 120 mg I 30mg I 40mg 
60mg' 180mg' 1160mg' 

*60 mg, BO mg, and 160 mg for use 
in opioid-tolerant patients only 

OxyContin is an opioid agonist and a Schedule II controlled substance with an abuse liability 
similar to morphine. 

OxyContin Tablets are a controlled-release oral formulation of oxycodone hydrochloride indi­
cated for the management of moderate to severe pain when a continuous, around-the-clock 
analgesic is needed for an extended period of time. 
OxyContin Tablets are NOT intended for use as a pm analgesic. 
OxyContin 60 mg, 80 mg, and 160 mg Tablets, or a single dose greater than 40 mg, ARE FOR 
USE IN OPIOID-TOLERANT PATIENTS ONLY. A single dose greater than 40 mg, or total daily 
doses greater than 80 mg, may cause fatal respiratory depression when administered to patients who 
are not tolerant to the respiratory depressant effects of opioids 
OxyContin TABLETS ARETO BE SWALLOWED WHOLE ANO ARE NOTTO BE BROKEN, CHEWED, 
OR CRUSHED. TAKING BROKEN, CHEWED, OR CRUSHED OxyContin TABLETS LEADS TO RAPID 
RELEASE AND ABSORPTION OF A POTENTIALLY FATAL DOSE OF OXYCOOONE. 

MW 351.83 

is 4, 5a -epoxy-14-hydroxy-3-methoxy-17-methylmorphinan-6-one 

The 10 mg tablets also contain hydroxypropyl cellulose 
The 15 mg tablets also contain black iron oxide, yellow iron oxide, and red iron oxide 
I he CU mg tablets also contain: polysorbate BU and red iron oxide 
The 30 mg tablets also contain: polysorbate 80, red iron oxide, yellow iron oxide, and black iron oxide 
I he 40 mg tablets also contain: polysorbate BU and yello.v iron oxide. 
The 60 mg tablets also contain: polysorbate 80 and FD&C Red No. 40 Aluminum Lake 
The 80 mg tablets also contain: FD&C blue No. 2, hydroxyprowl cellulose, and yellow iron oxide 
The 160 mg tablets also contain: FD&C blue No. 2 and polysorbate 80 

CLINICAL PHARMACOLOGY 

Central Nervous System 
The precise m~chani_s~ o1_ the an_al_gesic action is_unk~~wn. However, speci1ic ~NS opio!d receptors for endogeno~s 
compoonds with op1rnd-llke acl1v1ty have been 1denl1lied lhroughoul lhe brain and spinal cord and play a role m 
lheanalgesic ellectsol this drug 
Oxycodone produces respiratory depression by direct action on brain stem respir~tory centers. Th~ respirato~ 
depression involves both a reduction in the responsiveness of the brain stem respiratory centers lo increases in 
carbon d1ox1de tension and to electrical stimulation 
Oxycodone depresses the cough reflex by direct ellect on the cough center in the medulla. Antilussoe ellects may 
occur with doses lower than those usually required for analgesia 
Oxycod_one causes ~iosis,_ even in total dar~ess. _Pinpoi~t pu_pi_ls are a sign ol o~io_id o~er~ose but are not pat~OQ­
nomornc (e.g_., p_ontme lesions ol _hemorrh~g1_c or 1sche_m1c ongin ma~ produce s1m1lar lmdmgs). Marked mydnas1s 
rather than m1os,s may be wen w1lh hypoxia m the setting ol OxyContm• overdose (See OVERDOSAGE) 
Gastrointestinal Tract And Other Smooth Muscle 

Cardiovascular System 
Oxy~odon~ may produce releas~ ol histamine_wi)h or wit~out associat_ed periph~ral vasodilation. Ma~ilestations 
o1 histamine release and/or peripheral vasod1lat1on may include pruritus, Hushing, red eyes, sweating, and/or 
orlhoslalic hypotension 
Concentration - Efficacy Rel ationships 
Studies in normal volunteers and patients reveal predictable relationships between oxycodone dosage and plasma 
oxycodone concentrations, as well as between concentration and certain expected opioid ettects, such as pup1llary 
constriction, sedation, overall udrug effect", analgesia and feelings of "relaxation" 

CONFIDENTIAL 

As wi~h all opioids, t.he minimum ellective pl~sma concentra_tion 1or analge.5ia w!II_ vary widely amon9 patients, 
especially a~o_ng p~t1en~s wh? ha_ve been previously trea)ed with potent aqo_nist op1rnds: As a resul_t. patients m~st 
be treated with ind1v1duallzed t1trat1on of dosage to the desired effect. The minimum e1lect1ve analgesic concentrat1on 
of oxycodone for any individual patient may increase over lime due to an increase in pain, the development of a new 
pain syndrome and/or the development of analgesic tolerance 
Concenlralion-Adverse Experience Relalionships 
OxyConti~• Tabl~ts are associated with typical opio_id -relate~ adve~ experiences. There is a general_ r~lationship 
between increasing oxyco:lone pl~~ma concentration and inc~easing lreque~cy ol do~~related op1rn~ adverse 
experiences such as nausea, vomiting, CNS ellects, and r~s~1ratory dep~ess1on. In op101d-toleran_t patl~n~. the 
situation is altered by the developmenl ol lolerance to op101d-related side ellects, and lhe relal1onsh1p is nol 
clinically relevant 
As with all op101ds, the dose musl be 1nd1v1dual1zed (see DOSAGE AND ADMINISTRATION), because lhe ellective 
analges ic dose lor some patienls will be too high to be tolerated by other patients 
PHARMACOKINETICS AND METABOLISM 
The activity ol OxyContin Tablets is pri maiily due to the parent drug oxycodone OxyCo ntin Tablets are des igned to 
prCN idecontro lleddelive~oloxycodoneover1 2 hou rs 
Breaking, chewing or crushing OxyCo ntin Tab lets eli minates the co ntroll ed de live~ mec hanism and resu lts in the 
rapid release and absorption ol a potentially fatal dose ol oxycodone 
Oxycodone release_lrom OxyContin T ablels is pH independent Oxycodone is well absorbed lrom OxyConlin Tablets 
with an oral b1oavailab11ity ol 60% to 87%._The relative oral b1oava1l_ab11ity ol OxyCon_tin to ,_mmediate-release oral 
dosage forms ,s 100%. Upon repeated dosing m normal volunteers ,n pharmaco~netic studies, steady-state levels 
were achieved within c4-3o hours. Uose proportionality and/or b1oava1lab1l1ty has been established lor lhe_1U mg, cU 
mg, 40 mg, 80 mg, and 160 mg tabletslrenglhs for bolh peak plasma levels (C,.,) and extent ol absorpl1on_(AUC) 
OxycOO~ne is extensively me_ta~oli~d and e!iminated primarily in th_e urine as both conjugated and u~conJugated 
metabolites. The apparent ellminat,on hall~llfe of oxycodone following the administration of OxyContin• was 4.5 
hours compared to 3.2 hoors for immediate-release oxyccx:lone 
Absorption 
Aboot60% ~ 87% ol an oral dose ol oxycodone reaches lhe central compartment in comparison lo a parenleral dose 
I his high oral b1oava1lab1llty 1s due to low pre-systemic and/or lirst-pass metabolism. l_n normal volunteers, _the t½ 
ol absorption is 04 hours lor immediale-release oral oxycodone In contrast, OxyContin Tablels exh1b1I a b1phasic 
absorption pattern with mo apparenl abso rption hall-lives ol 0.6 and 6 9 hours, wh ich describes lhe initial ie lease 
ol oxycodonelrom th etabletloll owed by a prolonged release 
Plasma Oxycodone by Time 
Dose proportionali ty has been established Im the 10 mg, 20 mg, 40 mg, and 80 mg tablet strengths 101 both peak 
plasma conce ntrations (CM) and extent ol absmption (AUC) (see Tab le 1 below). Another study estab lished that 
the lbU mg tab let is bioequivalent to c x8U mg tab lets as well as to 4 x 4U mg lor both peak plasma conce ntrations 
(CM) and extent ol absorption (AUC) (we Table 2 below) Gwen the short hall-Ille ol ellminat,on ol oxycodone 
1rom OxyCo_nt1n13, stea~y-state plasma concentrat1o~s ol oxycodone are a_ch1eved w1th1n 24-36 hours ?11n1t1~t1on 
ol dosing w1lh OxyContin Tablets. In a sludy comparing 10 mg ol OxyConlm eve~ 12 hours to 5 mg ol 1m_med1ale­
release oxycodone every 6 hours, the two treatments were found to be equivalent 1or AUC and c_, and s1m1lar for 
C,. (!rough) concentrations 

Plasma Oxycodone By Time 

9 ,o 11 12 

Hours From OQsing 
----- 10mg --- 20mg _,.._ 40mg -D- 80 mg-:>- 160mg Single Dose 

-)f- 10 mgqi 2hS1eady·Sla1e 

TABLE 1 
Mean [% coefficient variation] 

Trough 
Regimen/ AUC c •• Tm, Cone. 
Dosage Form (ng•hr/mL)t (ng/mL) (hrs) (ng/mL) 
Single Dose 
10 mg OxvContin 100 .7 12661 10.6120.1) 2.7 144.1) n.a 

20 mg OxyContin cU?.5 135 YI c1.4 lobbj 3.c 157.YJ n.a 

40 mg OxyConlin 423.1 [33.3) 39.3 [34 0) 3.1 [774) n.a 

80 mg OxyConlin' 1085.5 [32.3) 985[321) 2.1 [52.3) n.a 

Mulliple Dose 
10 mg OxyConlin 
Tablelsq12h 103.6 [38.6) 15.1[310) 3.2 [69 5) 7.2 [48.1) 
5mg 1mmed1ate-
release goh YY.U 136.c[ 15.51<881 1o 14871 74150.YI 

TABLE 2 
Mean [% coefficient variation] 

Trough 
Regimen/ AUC _ c •• T~, Cone. 
Dosage Form (ng•hr/mL)t (ng/mL) (hrs) (ng/ml) 
Single Dose 
4x40 mg OxyCo ntin' 1935.3 [34.7] 152.0[289] 2. 56 [42.3] n.a 
2x80 mg OxyContin ' 1859.3 [30 1] 153.4 [251] 2.78 [69.3] n.a 
1x160 mg 
OxyConlin' 1856.4 [305) 156.4 [24 8) 2.54 [36.4) n.a 
tlor single-dose AUC-AUC, .• ; lor mulliple-dose AUC - AUC,, 
*data obtained while volunteers received nallrexone which can enhance absorption 
OxyContino is NOT INDICATED FOR RECTAL ADMINISTRATION. Dala from a sludy involving 21 normal volun­
leers show lhal OxyContin Tablets adm1rnslered per reclum resulled ,nan AUC 39% greater and a C-9% higher lhan 
tablets administered by mouth. I heretore, there is an increased riskot adverse events with rectal adm1n1strat1on 
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Distribution 

liver, 
Metabolism 

Excretion 

Special Populations 
llderly 
The 

Hepatic Impairment 

ol oxycodone are only nominally a11ected by age, being 15% greater in elderly as 

increased by,., hours ls,ee PRECAu1·I□NSI 
Orug-Orug Interactions (see PRECAUTIONS) 
Oxyccdone is metabolized in part by cytoc hrome P450 2D6 and cytochrome P450 3A4 and in theo~ can be 
allected by other dogs 
Oxycodone is metabolized 
total administered dose 

Pharmacodynamics 

INDICATIONS AND USAGE 

oltime 

CONTRAINDICATIONS 

WARNINGS 

~rui~~iI~l:1~LJ1i~~fN~i~ME~~~~o~~s:~
0
~Miifi~ET~~zEi~ ~fAg~

0
tJ~~~J:EwA~~ 

AND ABSORPTION OF A POTENTIALLY FATAL DOSE OF OXYCODONE. 
OxyContin 60 mg, 80 mg, and 160 mg Tablets, or a single dose greater than 40 mg, ARE FOR USE IN 
OPIOID-TOLERANT PATIENTS □NL Y. A single dose greater than 40 mg, or total daily doses greater than 
80 mg, may cause fatal respiratory depression when administered to patients who are not tolerant to the 
respiratory depressant effects of opioids. 
Patients .should be.instructed against use by individuals other than the patient for whom it was prescribed, 
as such inappropriate use may have severe medical consequences, including death. 
Misuse, Abuse and Diversion of Opioids 
Oxycodone_ is an opioid agonis_t ol the morphine-type. Such dnJgs are sought by drug abusers and people with 
add1ct1ond1sordersandaresub1ecttocr1m1nald1vers1on 

be 

CONFIDENTIAL 

Interactions with Alcohol and Drugs of Abuse 
Oxycodone may be expected to have additive e11ectswhen used in conjunction with alcohol, otheropioids, or illicit 
drugs that cause central nervous system depression 

DRUG ABUSE AND ADDICTION 
OxyContirr' contains oxycodone, which is a full mu-agonist opioid with an abuse liability similar to 
morphine and is a Schedule II controlled substance. Oxycodone, like morphine and other opioids used in 
analgesia, can be abused and is subject to criminal diversion. 

OxyContin consists of a dual-polymer matrix, intended for oral use only. Abuse of the crushed tablet 
poses a hazard of overdose and death. This risk is increased with concurrent abuse of alcohol and other 
substances. With parenteral abuse, the tablet excipients, especially talc, can be expected to result in 
local tissue necrosis, infection, pulmonary granulomas, and increased risk of endocarditis and valvular 
heart injury. Parenteral drug abuse is commonly associated with transmission of infectious diseases 
such as hepatitis and HIV. 

PRECAUTIONS 
General 

Ambulatory Surgery and Postoperative Use 
OxyContin is not indicated for pre-emptive analgesia (administration pre-operatively for the management 
of postoperative pain). 
OxyContin is not indicated for pain in the immediate postoperative period (the first 12 to 24 hours 
following surgery) for patients not previously taking the drug, because its safety in this selling has not 
been established. 
OxyContin is not indicated for pain in the postoperative period if the pain is mild or not expected to persist 
for an extended period of time. 
OxyContin is only indicated for postoperative use if the patient is already receiving the drug prior to 
surgery or if the postoperative pain is expected to be moderate to severe and persist for an extended 
period of time. Physicians should individualize treatment, moving from parenteral to oral analgesics as 
appropriate (See American Pain Society guidelines). 
Patients who are already receiving O:x:yContin:;i I ab lets as part o1 ongoing analgesic the raw may be sa1ely continued on 
thedrugi_lappropriatedosageadjustments_aremadeconsideringtheprocedure,otherdnJgsgiven,andthetemporary 
changes rn physiology caused by the surgical rnte~entron (see DOSAGE AND ADMINISTRATION) 
O:x:yContin and other morphine-like opioids have been shown to decrease bowe l motility. lieus is a common 
postoperative complication, especially_alterintra-abdominal surgery with opioid _analgesia. Caution shou_ld betaken 
to monitor_lor decreased bowe l mot1l1ty 1n postoperative patients rece1v1ng op101ds. Standard supportive therapy 
should bermplemented 
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Use in Pancreatic/Biliary Tract Disease 

pressure, 
In general, opioids should not be abruptly discontinued (see □□SAGE AND ADMINISTRATION: Cessation of 
Therapy) 

Nursing Mothers 

Salety and e11ectiveness ol OxyContin have not been established in pediatric patients below the age ol 18.11 must be 
remembered that DxyContin Tablets cannot be crushed or divided for administration. 
Geriatric Use 

CONFIDENTIAL 

Gender Differences 

ADVERSE REACTIONS 

toleranceisdeveloped 

TABLE 3 

Immediate-
□xyContin Release 
(n=227) (n=225) 

(%) (%) 

Constipation (23) (26) 

Nausea (23) (27) 
Somnolence (1') (14) 

Dizziness (13) (16) 

Pruritus (13) (12) 
Vomiting (11) (14) 

Headache (7) (8) 

D~ Mouth (6) (7) 
Asthenia (b) (7) 

(5) (6) 

Blood and lymphatic system disorders: lymphadenopathy 
Cardiac disorders: palpitations (in the context ol withdrawal) 
Ear and labyrinth disorders: tinnitus 

Placebo 
(n=45) 

(%) 

(7) 
(II) 

(4) 

(9) 

(2) 
(7) 

(7) 

(2) 

Endocrine disorders: syndrome ol inappropriate antidiuretic hormone secretion (SIADH) 
Eye disorders: abnormal vision 

I he clinical 
dosages, 

Gastrointestinal disorders: dysphagia, eructation, llatulence, gastrointestinal disorder, ileus, increased appetite, 
stomatitis 
General disorders and administration site conditions: chest pain, edema, lacial edema, malaise, pain, 
peripheral edema, thirst, withdrawal syndrome (with and without seimres) 
Immune system disorders: anaphylactic or anaphylactoid reaction (symptoms 01) 

lntections and infestations: pha~ngitis 
Injury, poisoning and procedural complications: accidental injury 
lrwestigations: hyponatremia, increased hepatic enzymes, ST depression 
Metabolism and nutrition disorders: dehydration 
Musculoskeletal and connective tissue disorders: neck pain 

hype,rtonia(oiuscular),hypesthesia,hypoto-

nia, m1gra1ne, "'""",''""'"'"""'""''""''"''''''"'''"' perversion, tremor,vertigo 
Psychiatric disorders: agitation, depersonalization, depression, emotional !ability, hallucination 
Renal and urinary disorders: dysuria, hematuria, polyuria, urinary retention, urination impaired 
Reproductive system and breast disorders: amenorrhea, decreased libido, impotence 
Respiratory, thoracic and mediastinal disorders: cough increased, voice alteration 
Skin and subcutaneous tissue disorders: dry skin, exloliative dermatitis, urticaria 
Vascular disorders: vasodilation 

□VER□□SAGE 

PPLPC004000170407 



P-27134 _ 00009

The µ.ire opioid antagonists such as naloxone or nalmelene are specilic antidotes against respiratory depression lrom 
opioid overdoce. Opioid antagonists should not be administered in the absence ol clinically signilicant respiratory 
or circulatory depression secondary to oxycodone overdose. In patients who are physically dependent on any opioid 
agonist including OxyContin, an abrupt or complete reversal ol opioid e11ects may precipitate an acute abstinence 
syndrome. The severity of the withdrawal syndrome produced will depend on the degree of physical dependence 
and the dose ol the antagonist administered. Please see the prescribing information tor the specific opioid antagonist 
for details of their proper use 
DOSAGE ANO ADMINISTRATION 
General Principles 
OXYCONTIN IS AN OPIOID AGONIST AND A SCHEDULE II CONTROLLED SUBSTANCE WITH AN ABUSE 
LIABILITY SIMILAR TO MORPHINE. OXYCODONE, LIKE MORPHINE AND OTHER OPIOIDS USED IN 
ANALGESIA, CAN BE ABUSED AND IS SUBJECT TO CRIMINAL lltVERSION. 
OXYCONTIN TABLETS ARE TO BE SWALLOWED WHOLE AND ARE NOT TO BE BROKEN, CHEWED, OR 
CRUSHED. TAKING BROKEN, CHEWED, OR CRUSHED OXYCONTIN• TABLETS LEADS TO RAPID RELEASE 
AND ABSORPTION OF A POTENTIALLY FATAL DOSE OF OXYCDDONE. 
One OxyContin 160 mg tablet is comparable to two 80 mg tablets when taken on an empty stomach. 
With a high-fat meal, however, there is a 25% greater peak plasma concentration following one 160 
mg tablet. Dietary caution should be taken when patients are initially titrated to 160 mg tablets (see 
DOSAGE AND ADMINISTRATION). 
Patients shoold be started on the lowest appropriate dose (see DOSAGE AND ADMINISTRATION: Initiation 
of Therapy). In treating pain It rs vital to assess the patient regularly and systematrcally. I herapy should also 
be regularly reviewed and adjusted based upon the patient's own reports o1 pain and side e11ects and the health 
prolessional'sclinical judgment 
OxyContin Tablels are a controlled-release oral formulation of oxycodone hydrochloride indicated for the management 
of moderate to severe pain when a continuoos, around-the-clockanalgesic is needed tor an extended period of time 
The controlled-release nature of the formulation allows OxyContin to beellectively administered every 12 hours (see 
CLINICAL PHARMACOLOGY; PHARMACOKINETICS AND METABOLISM). While symmetric (same dose AM 
and PM), around-the-clock, qt2h dosing isappropriate for the majority of patients, some patients may benefit from 
asymmetric (dillerent dose given in AM than in PM) dosing, tailored to their pain pattern It is usually appropriate to 
treat a patient with only one opioid tor arou nd-the-clock therapy 
Physicians should individualize treatment using a pr()Jressive plan ol pain management such as outlined by the 
World Health Orga nization, the American Pain Society and the Federation of State Med ical Boards Model Guidelines 
Healthcare pro!essionals should !allow appropriate pain management princip les o! ca re!ul assessment and ongoing 
monitoring (see BOXED WARNING) 
Initiation of Therapy 
lt iscritica l to ini tiatethedos ing regimenloreach patientin,JividrJally, in to account the patient's prior opioid 
and non-opioid ana lgesic treatment be given to 
(1) the general condition and medical status of the patient; 
(2) the daily dose, potency, and kind of the analgesic(s) the patient has been taking; 
(3) the reliability of the conversion estimate used to calculate the dose of oxycodone; 
(4) the patient's opioid exposure and opioid tolerance (ii any); 
(5) the Special Instructions for OqContin 60 mg, 80 mg, and 160 mg Tablets, or a Single Dose Greater 

Than 40 mg; and 
(6) the balance between pain control and adverse experiences 
Careshould be taken to use low initial doses of OxyContin in patients who are not already opioid-tolerant, especially 
those who are receiving concurrenttreatmentwith muscle relaxants, sedatives, or other CNS active medications (see 
PRECAUTIONS: Orug-Orug Interactions) 
For initiation ol OxyContin therapy tor patients previously taking opioids, the conversion ratios lrom Foley, KM 
[NEJM, 1985; 31384-95[, found below, are a reasonable starting point, although not verified in well-controlled, 
multiple-dose trials 
Experience indicates a reaso nab le starting dose o! OxyContin !or patients who are taking non -op ioid ana lgesics and 
req uirecontinuousarou nd-the-c locktherapy!oran extendedperiodo!timeis1Umgq11'.h. l! anon--0pioidanalgesic 
is be ing provided , it may be co ntinued. OxyCon tin shou ld be indivi dua lly titrated to a dose that provides adequate 
analgesia and minimizessidee!!ects 
1. Using sta nd ard co nvers ion rat io estimates (see Tab le 4 be low), mu ltiply the mg/d ay of the prev irus opioids by the 

approp riate mu ltipli cation factors to obtain the equ ivalent tota l daily doseol ora l oxycodone 
2. When converting from oxycodone, divide the 24-hour oxycodone dose in hall to obtain the twice a day (q1 2h) 

dose of OxyContin 
3. Hound down to a dose which is appropriate 1or the tablet strengths available 
4. Discontinue all other around-the-clock opioid drugs when OxyContin therapy is initiated 
5. No tixed conversion ratio is likely to be satisfactory in all patients, especially patients receiving large opioid doses 

The recommended doces shcmn in Table 4 are only a starting point, and close observation and frequent titration 
are indicated until patients are stable on the new therapy 

TABLE 4 
Multiplication Factors for Converting the Daily Dose of Prior Opioids to the Daily Dose of Oral 

Oxycodone• 
(Mg/Day Prior Opioid x Factor=Mg/Day Oral Oxycodone) 

Oral Prior Opioid Parenteral Prior Opioid 
Oxycodone 1 
Code ine 0.15 
Hydrocodone 09 
Hydromorphone 1U 
Levorphanol 7.5 15 
Meperidine 0.1 04 
Methadone 1.5 
Morphine 0.5 
*To be used onty lor conversioo lo oral oxycodone. ~or patients receiving high-dose parenteral opioids, a 

more conservative conversion is warranted. ~or example, tor high-dose parenteral morphine, use 1.5 instead of 
3 asa rrultiplicationfactor 

In all cases, supplemental analgesia should be made available in the form of a suitable short­
acting analgesic 
OxyContin,. can be salely used concomitantly with usual doses ol non-opioid analgesics and analgesic adjuvants, 
provided care rs taken to select a proper Irntral dose (see PRECAUTIONS) 

Managing Expected Opioid Adverse Experiences 
Most patients rece ivingopioids,espec iallythosewhoareopioid-na ive, will experience sideellects. Frequently the 
side e11ects lrom OxyContin are transient. but may require evaluation and management. Adverse events such as 
constipation should be anticipated and treated aggressively and prophylactically with a stimulant laxative and/or 
stool softener. Patients do not usually become tolerant to the constipating ellects of opioids 
Other opioid-related side eftects such as sedation and nausea are usually sell-limited and often do not persist beyond 
the lirst Jew days.11 nausea persists and is unacceptable to the patient, treatment with antiemetics or other modalities 
may relieve these symptoms and should be considered 
Patients receiving OxyContin1) may pass an intact matrix "ghost" in the stool or via coloctomy. These ghosts contain 
little or no residual oxycodone and are of no clinical consequence 

CONFIDENTIAL 

Individualization of Dosage 
Once therapy is initiated, pain relief and other opioid ellects should be frequently assessed. Patients should be titrated 
to adequate ellect (generally mild or no pain with the regular use of no more than two doses of supplemental analgesia 
per 24 hours). Patients who experience breakthrough pain may require dosage adjustment or rescue medication 
Because steady-state plasma concentrations are approximated within 24 to 36 hours, dosage adjustment may be 
carried out eve~ 1 to 2 days. It is most appropriate to increase the q12h dose, not the dosing frequency. There is 
no clinical information on dosing intervals shorter than q12h. As a guideline, the total daily oxycodone dose usually 
can be increased by 25% to 50% of the current dose at each increase 
II sIgnsot excessive opIrnd-related adverse experiences are observed, the next dose may be reduced. II this adJustment 
leads to inadequate analgesia, a supplemental doce ol immediate-release oxycodone may be given. Alternatively, 
non-opioid analgesic adjuvants may be employed. Dose adjustments should be made to obtain an appropriate balance 
betw-een pain reliel and opioid-related adverse experiences 
I! sig ni!icant adverse events occur before the therapeutic goal o! 
be treated agg ressively. Once adverse events are under control, 
level of pain co ntro l 

is recommended 

Special Instructions for OxyContin 60 mg, 80 mg, and 160 mg Tablets, or a Single Dose Greater Than 
40 mg (for use in opioid-tolerant patients only) 
OqContin 60 mg, 80 mg, and 160 mg Tablets, or a ~ngle dose greater than 40 mg, are for use in 
opioid-tolerant patients only. A ~ngle daily dose greater than 40 mg, or total daily doses greater than 
80 mg, may cause fatal respirato,y depression when admiristered to patients who are not tolerant to 
the respirato,y depressant effects of opioids. Patients should be instructed against use by individuals 
other than the patient tor whom n was prescribed, as such inapprupriate use may have severe medical 
consequences, including death. 
One OxyContin" 160 mg tablet is comparable to two 80 mg tablets when taken on an empty st001ach. 
With a high-fat meal, however, there is a 25% greater peak plasma concentration following one 160 
mg tablet. Dietary caution should be taken when patients are iritially titrated to 160 mg tablets. 
Supplemental Analgesia 
Most patients given around-the-clock therapy with controlled -release opioids may need to have immediate-release 
medication available lor exacerbations ol pain or to prevent pain that occurs predictably during certain patient 
activities( incidentpa in) 

During chronic therapy, especially lor non-cancer pain syndromes, the continued need lor around-the-clock opioid 
therapy should be reassessed periodically (e.g., eve~ 6 to 12 months) as appropriate 
Cessation of Therapy 
When the patient no longer requires therapy with OxyContin Tablets, doses should be tapered gradually to prevent 
srgns and symptoms ot withdrawal rn the physically dependent patient 
Conver~on Iron, OxyContin to Parenteral Opioids 
To avoid overdose, conservative dose conversion ratios should be followed 

SAFETY AND HANDLING 
OxyContin Tablets are solid dosage forms that contain oxycodone, which is a controlled substance. Like morphine, 
oxycodone is controlled under Schedule II of the Controlled Substances Act 
OxyContin has been ta~eted for theft and diversion by criminals. Healthcare professionals should contact their State 
Professional Licensing Board or State Controlled Substances Authority for inlonnation on how to prevent and detect 
abuseord iversiono!th isproduc t 

HOW SUPPLIED 

590 11 -100-10 c: hild-resrsta nt closure, opaque plast ic 
NOC 59011-100-20 unit dose pac kaging with 10 individually numbered tablets per card; two cards per glue 
end carton 
OxyContirr> (oxycodone hydrochlorrde controlled-release) I ablets 15 mg are round, unscored, gray-colored, convex 
tablets imprinted with OC on one side and 15 on the other. They are supplied as follows 
NOC 59011-815-10: child-resistant closure, opaque plastic bottles of 100 
OxyContirr> (oxycodone hydrochloride controlled-release) Tablets 20 mg are round, unscored, pink-colored, convex 
tablets imprinted with OC on one side and 20 on the other. They are supplied as follows: 
NOC 59U11-1U3-1U: chIld-resrstant closure, opaque plastic bottles of 11JU 
NOC 59011-103-20: unit dose packaging with ID individually numbered tablets per card; two cards per glue 
end carton 
OxyContin• (oxycodone hydrochloride controlled -release) Tablets 30 mg are round, unscored, bra.vn-colored, convex 
tablets imprinted with OC on one side and 30 on the other. They are supplied as follows 

NOC 5gu 11 -1u5-1U un it dose pac kag ing 
end ca rton 
OxyContin• (oxycodone hydrochloride controlled-release) Table ts 60 mg are round, unscored, red-colored, convex 
tablets imprinted with OC on one side and 60 on the other. They are supplied as follows 
NOC 59011-860-10: child-resistant closure, opaque plastic bottles ol 100 
OxyContin• (oxycodone hydrochlorrde controlled-release) I ablets BU mg are round, unscored, green-colored, convex 
tablets imprinted with OC on one side and 80 on the other. They are supplied as follows: 
NOC 59011-107-10: child-resistant closure, opaque plastic bottles of 100 
NOC 59011-107-20: unit dose packaging with ID individually numbered tablets per card; two cards per glue 
end carton 
OxyConin• (oxycodone hydrochlonde controlled -release) lablets 16U mg are caplet-shaped, unscored, blue-colored, 
convex tablets imprinted with OC on one side and 160 on the other. They are supplied as follows 
NOC 59011-109-10: child-resistant closure, opaque plastic bottles ol 100 
NOC 59011-109-20 unit dose packaging with 10 individually numbered tablets per card ; two cards per glue 
end carton 
Store at 25°C (77''F); ,,xcu r·sions perm itted 

Purdue Pharm a's Med ica l Se rvi ces Depa rtment 

CAUTION DEA Order Form Required. 
Purdue Pharma L.P., Stamford, CT 06901-3431 ©2006, 2007, Purdue Pharma LP 
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PATIENT INFORMATION 

OxvC0NTIN®([ 
(OXYCODONE HCI CONTROLLED-RELEASE) TABLETS 
0xyCootln® Tablets, 10 mg 0xyContln® Tablets, 30 mg 0xyContln® Tablets, 80 mg 

0xyCootln® Tablets, 15 mg 0xyContin® Tab lets, 40 mg 0xyContin® Tablets, 160 mg 

0xyCootln® Tablets, 20 mg 0xyContin® Tablets, 60 mg 

Read this information carefully before you take OxyContin® 
(ox-e-CON-tin) tablets. Also read the information you get with 
your refills. There may be something new. This information does 
not take the place of talking with your doctor about your medical 
condition or your treatment. Only you and your doctor can decide 
if OxyContin is right for you. Share the important information in this 
leaflet with members of your household. 
What Is The Most Important Information I Should Know About 
OxyContin®? 
• Use OxyContin the way your doctor tells you to. 
• Use OxyContin only for the condition for which it was pre­

scribed. 
• OxyContin is not for occasional ("as needed") use. 
• Swallow the tablets whole. Do not break, crush, dissolve, or 

chew them before swallowing. OxyContin® works properly over 
12 hours on ly when swallowed whole. If a tablet is broken, 
crushed, dissolved, or chewed, the entire 12 hour dose will 
be absorbed into your body all at once. This can be danger­
ous, causing an overdose, and possibly death. 

• Keep OxyContin® out of the reach of children. Accidental over­
dose by a child is dangerous and may result in death. 

• Prevent theft and misuse. OxyContin contains a narcotic pain­
killer that can be a target for people who abuse prescription med­
icines. Therefore, keep your tablets in a secure place, to protect 
them from theft. Never give them to anyone else. Selling or giving 
away this medicine is dangerous and against the law. 

What is OxyContin®? 

OxyContin® is a tablet that comes in several strengths and contains 
the medicine oxycodone (ox-e-KOE-done). This medicine is a pain­
killer like morphine. OxyContin treats moderate to severe pain that 
is expected to last for an extended period of time. Use OxyContin 
regularly during treatment. It contains enough medicine to last for 
up to twelve hours. 

Who Should Not Take OxyContin®? 

Do not take OxyContin® if 
• your doctor did not prescribe OxyContin® for you. 
• your pain is mild or will go away in a few days. 
• your pain can be controlled by occasional use of other painkill­

ers. 
• you have severe asthma or severe lung problems. 
• you have had a severe allergic reaction to codeine , hydroco­

done, dihydrocodeine, or oxycodone (such as Tylox, Tylenol with 
Codeine, or Vicodin). A severe allergic reaction includes a severe 
rash, hives, breathing problems, or dizziness. 

• you had surgery less than 12 - 24 hours ago and you were not 
taking OxyContin just before surgery. 

Your doctor should know about all your medical conditions 
before deciding if OxyContin is right for you and what dose is best. 
Tell your doctor about all of your medical problems, especially the 
ones listed below: 
• trouble breathing or lung problems 
• head injury 
• liver or kidney problems 
• adrenal gland problems, such as Addison's disease 
• convulsions or seizures 
• alcoholism 
• hallucinations or other severe mental problems 
• past or present substance abuse or drug add iction 
If any of these conditions apply to you, and you haven 't told your 
doctor, then you should tell your doctor before taking OxyContin. 
If you are pregnant or plan to become pregnant, talk with your 
doctor. OxyContin may not be right for you. Tell your doctor if 
you are breast feeding. OxyContin will pass through the milk and 
may harm the baby. 

CONFIDENTIAL 

Tell your doctor about all the medicines you take, including 
prescription and non-prescription medicines, vitamins, and herbal 
supplements. They may cause serious medical problems when 
taken with OxyContin, especially if they cause drowsiness. 
How Should I Take OxyContin®? 
• Follow your doctor's directions exactly. Your doctor may 

change your dose based on your reactions to the medicine. Do 
not change your dose unless your doctor tells you to change it. 
Do not take OxyContin more often than prescribed. 

• Swallow the tablets whole. Do not break, crush, dissolve, or 
chew before swallowing. If the tablets are not whole, your 
body will absorb too much medicine at one time. This can 
lead to serious problems, including overdose and death. 

• If you miss a dose, take it as soon as possible. If it is almost time 
for your next dose, skip the missed dose and go back to your 
regular dosing schedule. Do not take 2 doses at once unless your 
doctor tells you to. 

• In case of overdose, call your local emergency number or Poison 
Control Center right away. 

• Review your pain regularly with your doctor to determine if you 
still need OxyContin. 

• You may see tablets in your stools (bowel movements). Do not 
be concerned. Your body has already absorbed the medicine. 

If you continue to have pain or bothersome side effects, call 
your doctor. 
Stopping OxyContin. Consult your doctor for instructions on how 
to stop this medicine slowly to avoid uncomfortable symptoms. You 
should not stop taking OxyContin all at once if you have been taking 
it for more than a few days. 
After you stop taking OxyContin, flush the unused tablets down 
the toilet. 
What Should I Avoid While Taking OxyContin®? 

• Do not drive, operate heavy machinery, or participate in any 
other possibly dangerous activities until you know how you 
react to this medicine. OxyContin can make you sleepy. 

• Do not drink alcohol while using OxyContin. It may increase 
the chance of getting dangerous side effects. 

• Do not take other medicines without your doctor's approval. 
Other medicines include prescription and non-prescription medi­
cines, vitamins, and supplements. Be especially careful about 
products that make you sleepy. 

What are the Possible Side Effects of OxyContin®? 
Call your doctor or get medical help right away if 
• your breathing slows down 
• you feel faint, dizzy, confused , or have any other unusual symp-

toms 
Some of the common side effects of OxyContin® are nausea, vomit­
ing, dizziness, drowsiness, constipation, itching, dry mouth, sweat­
ing, weakness, and headache. Some of these side effects may 
decrease with continued use. 
There is a risk of abuse or addiction with narcotic painkillers. If you 
have abused drugs in the past, you may have a higher chance of 
developing abuse or addiction again while using OxyContin . 
These are not all the possible side effects of OxyContin. For a com­
plete list , ask your doctor or pharmacist. 

General Advice About OxyContin 
• Do not use OxyContin for conditions for which it was not pre­

scribed. 
• Do not give OxyContin to other people, even if they have the same 

symptoms you have. Sharing is illegal and may cause severe 
medical problems, including death. 

This leaflet summarizes the most important information about 
OxyContin . If you would like more information, talk with your doctor. 
Also, you can ask your pharmacist or doctor for information about 
OxyContin that is written for health professionals. 
Rx Only 

©2006, 2007, Purdue Pharma L.P. 
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