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Name That Drug 

Trends in 
Adolescent 
Drug Abuse: 

 

"Starter Heroin" 
and the Smell of 

Cheese  
 

 

 
Calls to the DAR Hotline 
have increased in recent 

weeks in response to 
unusual changes in 

adolescent drug abuse. 
In particular, callers 

from Texas and Arizona 
have inquired about a 

drug called "cheese" or 
"mickey juice." This drug 

is a substance that we 
first reported on two 

years ago when it was 
alleged to be the cause 
of scores of overdoses 

and deaths in the Dallas-
Ft. Worth area. Scroll 

forward to the present 
and we find that this 

form of "starter heroin" 
continues to plague 
communities in the 

southwest. It appears 
that Texas still bears the 

brunt of "cheese." 
Reports of its use in 

Non-medical Use of Opiates and 
Benzodiazepines Continue to Climb

Prescription opiates (hydrocodone, oxycodone, codeine) and 
benzodiazepines (diazepam, alprazolam and lorazepam) have 
become some of the most popularly abused prescription drugs 
in America. A spate of celebrity overdoses and deaths has 
spotlighted this problem. Non-medical utilization of these 
drugs and the subsequent overdoses exceeds the carnage of 
fatal automobile accidents in some states, especially in adult 
populations ages 35-54. Prescription opiate abuse is 
dominated by 

hydrocodone and oxycodone; the 
most common forms of these drugs 
are Vicodin and Oxycontin. 
Diazepam (valium) is a member of 
a separate classification of drugs 
called benzodiazepines. Included in 
this family of substances are Ativan 
(lorazepam) and Xanax 
(alprazolam). The benzodiazepines 
are frontline medications used to 
induce sleep and reduce anxiety. 
Frequently both classes of 
prescription drugs are combined to 
form "loads." The composition of 
"loads" varies from city to city and 
region to region. More often than 
not, alcohol is mixed with these 

prescription drugs. When this occurs, a pharmacological 
synergy ensues resulting in exaggeration of sedative 
symptoms and physiological loss of control. A trip to the 
emergency room often follows.  
 
The Drug Abuse Warning Network (DAWN) researchers 
evaluated a sampling of emergency room records from 231 
hospitals. From 2004 to 2008, emergency room visits for 
nonmedical use of opiates increased from 140,000 to 300,000, 
a 111% increase over that period. The reason most cited for 
the emergency room visits was concern for patient over-
intoxication and/or overdose from use of oxycodone, 
hydrocodone, and/or methadone prescription drugs. The 
benzodiazepines experienced an 89% caused increase in ER 
visits as well over the same period of time. ER visitation rates 
peaked among people ages 21 to 24; nearly one quarter of 
those who visited the hospital were ultimately admitted. Not 



other states have been 
sporadic. The impact of 
this problem is borne by 

young, oftentimes 
inexperienced drug using 

teenagers. The drug is 
priced squarely for use 

by young drug users; its 
purity is relatively low 
and led to the drug's 

designation as "starter 
heroin."  

 
"Cheese" is a compound 

made up of black tar 
heroin and Tylenol PM. 

Black tar is a potent, less 
refined form of heroin. 
It's typically found as a 
sticky and very black 
goo. The drug can be 
smoked or it can be 

injected intravenously. 
"Cheese" purveyors mix 
water, crushed Tylenol 

PM, and black tar heroin 
together. The mixture is 

then heated mildly to 
evaporate off the water 
and to create a crispy 
powdery appearance. 

The final dried product 
has the appearance of 

parmesan cheese, hence 
its name. The drug is 
packaged in ¼ to ½ 

gram bindles in wax or 
notebook paper. A bindle 

of "cheese" can cost 
anywhere from $5 to 

$10. Purity of "cheese" 
can range from 5%-

20%, substantially less 
than that of tar heroin 

alone. The drug is 
typically snorted, but 

there have been seizures 
of "cheese" crammed 
into gelatin capsules.  

 

captured in this data is the role that adjunct non-medical drug 
use plays in ER visits. Carisoprodol (Soma) and Zolpidem 
(Ambien) are popularly abused drugs that possess powerful 
sedative features. Soma in particular is a widely abused drug, 
one whose popularity goes well beyond its putative value as a 
muscle relaxant. This barbiturate-like drug is mixed with 
prescription opiates (Vicodin or Percocet) to create one of the 
most popular "loads" for America drug abusers. This 
dangerous and addictive phenomenon is poorly appreciated 
and infrequently monitored by judicial and medical 
professionals. 

Non-medical use of prescription drugs continues to climb. In 
2008, the number of ER visits involving non-medical use of 
prescription drugs equaled the number of visits for illicit drugs 
(methamphetamine, cocaine, ecstasy, and GHB). Physicians 
assigned to emergency rooms, occupational medicine centers 
and other clinical settings should be sensitive to this 
development. Family physicians should also be vigilant for 
signs of non-medical prescription drug use in their practices. 
Urine drug testing is an effective means of monitoring this 
problem. In a recent publication of the American Family 
Physician [1], family doctors were encouraged to undertake 
regular, broad-spectrum urine drug screening for the purpose 
of detecting of both licit and illicit drugs. In the journal, 
urinalysis was touted as a valuable office procedure for 
physicians and other healthcare providers. 

[1] Standridge JB, Adams SM, Zotos AP. Am Fam Physician. 2010 Mar 1;81
(5):635-640.

Junior High and High School 
Campus-Based Drug Testing 
Programs Fire Up for the Fall 

Semester 
 
Almost half of all people in grade 12 have used illicit drugs at 
one point or another[1].  Many parents and school 
administrators are concerned with the effect that drugs and 
alcohol are having on students in terms of academic 
performance, dropout rates and disruptive behavior. One 



As is the case with use of 
any opiate, chronic or 

frequent use of this drug 
will provoke addiction 
and dependency. Even 
though the purity of 

"cheese" is significantly 
less than other forms of 

heroin, it can quickly and 
easily overcome an 

adolescent user. The 
depressant effects of 

heroin in "cheese" are 
exacerbated by the 
additive effects of 

diphenhydramine; the 
antihistamine 

constituent of Tylenol 
PM. Diphenhydramine is 
the principle ingredient 

of Benadryl, a 
medication that is widely 

utilized as a sleep aid. 
When combined with the 
heroin in "cheese," users 

experience a profound 
sense of relaxation and 

calm. Non-tolerant users 
of "cheese" will display 

classic symptoms of 
opiate abuse: lethargy, 

somnolence, droopy 
eyelids, constricted 

pupils, dry mouth and 
slow speech. Because of 
the depressant effects of 

diphenydramine, 
"cheese" users will also 

display evidence of 
nystagmus and non-

convergence. 
Concentrated doses 

of diphenhydramine can 
cause frank 

hallucinations and a 
catatonic like affect. The 

more direct effects of 
this form of heroin will 

last for 3-6 hours. Signs 
of withdrawal from 

increasingly popular solution to these problems is voluntary 
school-based drug testing.  What exactly is voluntary school-
based drug testing?  In collaboration with a number of large 
and small school districts, MEDTOX has created a highly 
affordable drug-testing program that has excited parents, 
school officials, and yes, the students themselves. This system 
is an all-encompassing program that is comprised of three 
interlocking sections: parent and student education, randomly 
sampled drug testing, and professional counseling and 
rehabilitation (if required). The program provides participating 
schools with educational seminars that are taught by some of 
America's most respected substance abuse experts. These free 
and frequent seminars empower parents and students by 
providing them with real life, no nonsense factual discussions 
about the dangers of alcohol and drugs. Program lecturers 
provide insight for parents into the Internet world where drugs 
sales are arranged and cabinet parties are scheduled. This 
experience is shocking for many of the parents who attend. 
You can hear a pin drop in the lecture halls when parents hear 
about how Facebook and social networking sites are exploited 
by students to organize and coordinate parties and other 
meetings where drugs and alcohol are used. In the end, 
students and parents find themselves on the same page in 
understanding the nature and the extent of their local drug 
scene. Seminar leaders provide tudents and parents with 
strategies for dealing with the various forces that tug at 
students to use drugs and alcohol.  
 
This school-based drug-testing program that is available for 
students in grades 7 through 12 is completely confidential and 
private. It is firewalled so that testing results are kept 
discreet; they're not shared with school officials. Positive test 
results are communicated to parents through the auspices of a 
medical review officer (MRO). Test results are treated as a 
private health care matter.  These programs are completely 
voluntary with opt in forms necessary for each parent and 
student to sign and acknowledge. Either student or parent can 
verbally opt out of the program at any time. Once a student is 
enrolled in the program, he/she is then assigned to a pool that 
is subjected to random selection and collection. Professionally 
trained collectors operate at participating schools at discrete, 
out-of-the-way locations on the school grounds; collectors 
have access to a variety of onsite urine and oral fluid 
screening devices. Presumptive positive samples are sent to a 
lab overnight.  Once a sample has been produced by a 
participating student, he/she is free to return to class. It takes 
a student less than 15 minutes.  Positive screening results are 
confirmed at the SAMHSA certified laboratory utilizing gas 
chromatography/mass spectrometry (GC/MS) technology.  
 



"cheese" are likely to be 
noticeable within 8-12 

hours of the cessation of 
direct effects. Peak 

withdrawal symptoms 
will occur between 24-48 

hours following last 
dose.  

 
At present, "cheese" is 

mostly a regional 
phenomenon of Texas. 

Isolated seizures of 
"cheese" in other border 

states have not been 
significant. Mexico is the 
source of nearly all tar 
heroin consumed in the 
United States. Texas's 

proximity to Mexico puts 
it in the crosshairs of 
smugglers and cartel 

operations. With Nuevo 
Laredo (MX) becoming a 

focus point of cartel 
controlled tar heroin 

smuggling, communities 
proximate to the border 

are likely to see 
continued abuse of 
"cheese." Parents, 

teachers and friends 
should be sensitive to 

sudden and inexplicable 
behavioral changes in 

adolescents. Poor 
performance in school, 

withdrawal from friends 
and from hobbies and an 
affect of exhaustion are 

all suggestive of a 
"cheese" abuse problem. 

Treatment of "cheese" 
addiction and 

dependency may require 
in-patient detoxification 

and enrollment in an 
intensive outpatient 
program afterwards.

Early intervention in a student's inclination to use drugs and/
or alcohol has proven critical in deterring substance abuse 
problems later in life. Random drug testing programs also 
provide students with motivations and social "cover" in 
handling peer pressure directed at them to use drugs at 
parties and at other gatherings. Reducing the rates of student 
drug testing can save lives as well. With prescription drugs 
topping the list of junior high school and high school drug 
abuse tendencies these days, a random testing program is a 
means of slowing or even reversing the pace of abuse for 
substances such as Vicodin, Oxycontin and Percocet. 
Depending on the nature of a local drug problem, a school-
based program may also screen for abuse of over-the-counter 
drugs and botanical hallucinogens, substances that are 
exceedingly popular with high school students. The programs 
are easy to customize and fit to the on-the-ground realities 
affecting a participating school or school district.  
 
These programs are endorsed by the California Narcotic 
Officer's Association (CNOA), the Coalition for a Drug Free 
California and the Partnership for Responsible Parenting. If 
you want more information about this new program, please 
contact a MEDTOX sales representative or a Drug Abuse 
Recognition (DAR) Program representative at 
medtoxjournal@medtox.com. 
 

[1] www.drugabuse.gov

From the Hotline: Phenibut Update
 
We've previously reported on widespread use of a non-
controlled sedative called Phenibut. The drug has been sold 
and traded on the Internet below the radar of law enforcement 
and regulatory authorities. Up to now, most U.S. phenibut has 
been sourced from the U.K. and Europe. But recently, an 
"over-the-counter" Internet marketed product containing 
phenibut has surfaced in America.
 Called "Tranquila PM," this compound contains 
350 mg of 4-amino, 3-phenylbutyric acid 
(Phenibut) and an array of vitamins and herbs. 
The product is packed into a small 2 fl. oz., one-
shot plastic bottle that's designed for fast, no-
hassle ingestion. Tranquila PM's marketing 
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