Sample Patient/Provider Agreement

[Directions for Use – it is it is recommended that the provider create a pre-printed form with the provider’s name inserted anywhere the words “your health care provider” are used; doing so should help avoid confusion and will otherwise make the form more user-friendly for both the patient and the provider.]

Opiate Pain Medication

Treatment Agreement and Informed Consent

Safe and effective treatment with opiate pain medications requires your understanding and your cooperation as is outlined below.  Please read each item and check the box if you understand and agree to comply with the statement.  If you do not understand the statement, or if you do not agree to it, please discuss the item with your healthcare provider.  

Examples of opiate pain medications include, but are not limited to morphine, hydrocodone, oxycodone, hydromorphone, fentanyl and methadone.    

I the patient understand and agree as follows:

Agreement Basics.  

1. Your routine opiate pain medications need to be prescribed only by your health care provider, Dr.___________________, or another healthcare provider that he/she may choose and name in writing.    Do not ask for or accept opiate pain medications from other health care providers.

2. You may only get your opiate pain medications from one designated pharmacy.  You have selected __________________________________.  Your pharmacy choice can be changed by notifying your health care provider in advance.

3. Do not take opiate pain medications at a larger dose or more often than has been prescribed.  If I take too much pain medication or more often than prescribed, I understand that I could have complications and I could die.  If I am not satisfied with my treatment, I am to call my health care provider.

4. Do not give or sell your opiate pain medications to anyone.  Do not take opiate pain medications prescribed or otherwise obtained from any source except your health care provider.  Do not take drugs from non-medical sources.  Do not take illegal drugs.    

5. You must give an honest and complete past medical history, including prior opiate treatment, current medications (including over-the-counter medications), current and past non-medical drug use, chemical dependency treatment, and psychiatric diagnoses and treatment.  You should consent to communication among your current and past health care providers.

6. Inform any other healthcare provider who treats you that you have an Opiate Pain Medication Treatment Agreement with your health care provider.

7. Contact your health care provider before taking any outpatient opiate pain medication that may be prescribed by an emergency room or at hospital discharge.  Contact your health care provider when you have been treated with opiate pain medications in an emergency room.   This Agreement does not prevent you from being treated with opiate pain medications in an emergency room or when you have been admitted to a hospital.

8. You are required to undergo laboratory drug testing promptly when asked.  This may include urine, blood or hair.  This request may come at the start of treatment, randomly, or from time-to-time when requested by your health care provider.  

9. Chronic pain treatment requires full and cooperative patient participation.  Besides routine office visits, this may include physical therapy, counseling, and chemical dependency assessment.  Frequent late arrivals, cancelling less than 24 hours before a scheduled appointment and/or not showing up for appointments is not acceptable.

10. You must accept and cooperate with your health care provider’s prescription writing and renewal practices. This may include only receiving prescriptions at scheduled, in-person appointments.

11. Tell your health care provider if you are pregnant or may become pregnant.

12. The goal of opiate pain medication is to assist with pain control in order to allow for improved function and successful living. Relief of 100 percent of pain is usually not possible or necessary.  Your health care provider may stop your opiate medication if your function does not improve. 

Prescription and medication management safety.

13. Do not lose your prescription form.  Immediately filling your prescription at your pharmacy of choice may be best.  Do not lose or damage your pills.  

14. Prescription form or pill loss may cause you to lose your access to opiate pain medications.  Lost prescription forms or pills will not necessarily be replaced.

15. If your behavior causes your health care provider to become concerned about a chemical dependency problem, referral for a chemical dependency assessment may be made.

16. Keep your medications in a lock box.  Do not give others access to your key or combination to your lock box.  Take out a daily medication supply each day and keep it in your personal possession.

17. Do not handle your opiate pain medication by a sink or toilet.  Only open your lock box after placing it on a table.

18. Some people do not tolerate opiates well and as a result may feel tired or not as alert as normal.  Temporary periods of drowsiness may occur when drugs are new or when dose has been increased.  In any event, there should be no driving or operating powered machinery or equipment if there is any question of your ability to do so safely and alertly.    Discussion and agreement among you, a household or family member, and your health care provider is best.

19. Do not consume alcohol while taking opiate pain medications.

Opiate information.
20. Opiate medicine shouldn’t be stopped suddenly.    Another way of saying this is to say that routine use of opiates may cause physical dependence.  Suddenly stopping opiates after prolonged routine use may cause a feeling of withdrawal over the course of several days or more.  Opiate withdrawal is not dangerous, but it can be a miserable experience for some patients.  Usually, it is preventable with a slow taper-down of the medication.  Withdrawal symptoms can include increased pain, anxiety, sweating, yawning, difficulty sleeping, tearing, and loose stools.

21. Addiction is completely unrelated to physical dependence.  Addiction, also called chemical dependency, is a short-circuit of the reward system of the brain.  Instead of feeling good on account of family, career, religion, and recreation, people with chemical dependency substitute a drug for their reward. In a well-structured opiate prescribing program, the chance of developing a new chemical dependency problem is low.

22. Any of your healthcare providers can find out from the South Dakota Prescription Drug Monitoring Program (the “Program”) about all opiate medications you fill at pharmacies in South Dakota and surrounding states.  Your health care provider is obligated to report your prescriptions to the Program.  Doctor shopping is a crime in South Dakota. 

23. Routine opiate use may suppress the pituitary gland.  This is most significant in men.  An annual testosterone blood level test can monitor for this in men.  Decreased testosterone can cause sweating, depression, decreased libido, and it can have an adverse effect on bone health.  Tapering down or off opiates returns pituitary function to normal.

24. Opiates can cause or aggravate sleep apnea.

25. Opiates do not damage organs.  They do not cause stomach, liver, kidney, blood vessel, or nerve injury.

26. Opiates must be used cautiously if you have chronic obstructive lung disease.  Opiates can cause respiratory depression if a large dose is given to someone whose body is inexperienced with opiates. 

27. Nausea, itching and hives occur, and are more common at the beginning of treatment.  Constipation is common with opiates, and must be managed on an ongoing basis.  Dry mouth is occurs occasionally and is very bad for dental health.  Difficulty initiating urination in men seems more common with morphine, and may be a reason to not use that drug.

28. What benefit opiates are providing to any individual remains under ongoing review.   Establishing a correct dose at the beginning of treatment must be done by a slow taper-up.  Determining what this is needed after a period of success is done by slow taper-down.  High-dose opiates with poor pain control and functional result may be an indication for taper-down.

I the patient acknowledge and agree to the contents of this document and consent to treatment with opiate pain medication as proposed by my health care provider.

Patient Name:     _________________________________________


Patient Signature: __________________________________ Date_____________

Doctor Name:      _________________________________________

Doctor Signature: __________________________________ Date_____________

