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Faculty Disclosure Statement
I do not have a vested interest in nor an affiliation with any 
corporate organization offering financial support or any grant 
monies for this continuing education activity, nor any affiliation 
with an organization whose philosophy could potentially bias my 
presentation.

I do not speak for nor consult with any pharmaceutical 
manufacturer.

Honorarium for this program is $144.44, this must cover my 
mileage, my hotel, my preparation, completing nearly endless CE 
paperwork, my research time, the time spent preparing the 
program and the 60 minutes we spend together during the 
program.  Before paying expenses, I will earn approximately 
$4.92 / hour in presenting this program.  This handout was due in 
August, any scientific information published after that is not here.

Speaker Reality
I’m sort of an opinionated girl

The world is round
The climate is changing
Vaccines work

Science is science, 
even when you don’t like it 
or don’t believe in it

Define Sleep
The natural, easily reversible periodic state of many 
living things that is marked by the absence of 
wakefulness and by the loss of consciousness of 
one’s surroundings.

A state of torpid inactivity

Bottle nosed dolphins have hemi-sleep.  Only 1 side 
of their brains sleeps at a time.
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Define Insomnia
Difficulty falling asleep or staying asleep, even when 

a person has the chance to do so

Chronic Insomnia:
disrupted sleep that occurs at least 3 nights per 

week and has lasted at least 3 months

Non-pharmacologic sleep 
suggestions

Temperature

Light

Noise

Electronics

“Tossing and Turning”

Cannabinoids for sleep
None of the FDA approved cannabinoids are labeled for sleep

Most often the sleep is a side‐effect, rather than a desired 
effect

CBD and CBN cause the most sedation

Not recommended as an hypnotic
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Dietary supplements for 
sleep
Valerian

Kava Kava

Melatonin

Natural Melatonin Production
Eyes Required, Sight not so much

Put your face in the sun for 10 minutes daily

Over-the-Counter drugs for sleep

Antihistamines

Alcohol (!)
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Prescription drugs for 
sleep
Benzodiazepines

Sleep Induction

Sleep Maintenance

Non-24 tasimelteon 

Airplanes and Drugs
or

Pilots and Pharmacists

Boxed Warning for hypnotics
Warning
Special Alerts:
[Posted 04/30/2019]
AUDIENCE: Patient, Health Professional, Pharmacy
ISSUE: FDA is advising that rare but serious injuries have happened with certain common prescription insomnia 
medicines because of sleep behaviors, including sleepwalking, sleep driving, and engaging in other activities while 
not fully awake. These complex sleep behaviors have also resulted in deaths. These behaviors appear to be more 
common with
eszopiclone (Lunesta)
zaleplon (Sonata)
zolpidem (Ambien, Ambien CR, Edluar, Intermezzo, Zolpimist)
than other prescription medicines used for sleep.
BACKGROUND: Eszopiclone, zaleplon, and zolpidem are medicines used to treat insomnia in adults who have 
difficulty falling asleep or staying asleep. They are in a class of medicines called sedative-hypnotics and have been 
approved and on the market for many years. These insomnia medicines work by slowing activity in the brain to 
allow sleep. Quality sleep can have a positive impact on physical and mental health.
RECOMMENDATION:
If patients experience a complex sleep behavior where you engage in activities while you are not fully awake or if 
you do not remember activities you have done while taking the medicine you should:
Stop taking your insomnia medicine.
Contact your health care professional right away if you.
Healthcare professionals should not prescribe eszopiclone, zaleplon, or zolpidem to patients who have previously 
experienced complex sleep behaviors after taking any of these medicines. Healthcare Professionals should advise 
all patients that:
Although rare, the behaviors caused by these medicines have led to serious injuries or death.
To discontinue taking these medicines if they experience an episode of complex sleep behavior.



6

Complex Sleep Behaviors
Parasomnias

Sleep Terrors

Confusional Arousals
Sleep – Driving
Sleep – Phoning
Sleep – Food Preparation
Sleep – Eating
Sleep – Sex

“Wakefulness Promotion”
solriamfetol -

dopamine & norepinephrine reuptake 
inhibitor

used to improve wakefulness in adult 
patients with excessive daytime 
sleepiness associated with narcolepsy 
or obstructive sleep apnea

When to refer to the dentist
Evidence of bruxing - - either grinding or clenching

STOP-BANG assessment
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Bring on the Questions


