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\ understand that Dr. is prescribing a controlled substance to assist me In

managing chronic pain or anxlety that has not responded to other treatments and must assist me to

function better. If my activity level or general function gets worse, the medication will be changed or

discontinued, Controlled substances are medications which the DEA has deemed to have potential for

misuse and a list can be found at https://www.deadiversion. usdol.gov.

The risks, side effects and benefits have been explained to me and | agree to the following conditions of

t r e a t m e n t .

1 .

2 .

10.

11,

12.

13.

Failure to adhere to these conditions will result in discontinuing medication.

| will particlpate In other treatments that my doctor recommends and will be ready to taper

or discontinue the medication as other effective treatments become available.
| will take my medications exactly as prescribed and will not change the medication dosage

or schedule without my doctor?s approval.

| will keep regular appointments at the clinic.
. Allcontrolled drugs for pain, anxiety, or Insomnia must be prescribed by my doctor.

I f | have another cond i t ion that requires the prescript ion o f a c o n t r o l l e d drug (l ike narcot ics,

t ranqul l l izers, barb i turates, or stimulants), or i f | am hospi ta l ized f o r any reason, | wil l I n fo rm

the clinic w i t h i n one business day.

| will designate one pharmacy where all of my prescriptions will be filled.

Pharmacy Name:

Phone Number :

| understand t h a t lost or stolen prescriptions wil l no t be replaced, and | wi l l n o t request

early refi l ls.

| agree t o absta in f r o m all illegal and recreational drugs ( inc lud ing a lcoho l ) and wil l provide

ur ine or b lood specimens at the doctor?s request to mon i to r m y compl iance.

| am responsib le f o r keeping track o f the medicat ion lef t and plan ahead f o r ar rang ing refil ls

In a t ime ly m a n n e r so t h a t | wil l no t run out o f medicat ions.

Refitls will be made only during regular office hours,
| au thor i ze VIP Pr imary Care physicians and /o r s ta f f to discuss m y care and t r e a t m e n t wh i le

undergo ing the rapy w i t h any o t h e r medical facil i t ies Involved in m y care.

I f m y d o c t o r has concerns abou t the cont inued use o f con t ro l l ed med ica t ions , | may be

referred t o a special is t such as pain management or psychlatry f o r f u r t h e r management o f

m y condi t ions.

| wil l n o t be invo lved w i t h any act iv i ty t h a t may be dangerous t o me or someone else If | fee!

drowsy or am not thinking clearly. This will include activities such as driving, swimming, or

operating heavy machinery.

?

Patient Name (Print):

Pat ient Signature:

Prov ider Signature:
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Oplates: Oplates are a group of medications which are most commonly used to treat pain. They can

have great benefits in this area but because they do have risks Including addiction. Common examples

include Tramadol (Ultram), Hydrocodone (Lortab, Vicodin, Norco, Lorcet), Oxycodone (Percocet,

Oxycontin), Morphine (MS Contin), and Fentanyl (Duragesic),

Common Side Effects o f Oplates: Itch, vomiting, difficulty passing urine, constipation, headache, and
drowsiness.

Possible Effects of Overuse/Toxicity: Slurred speech, difficulty thinking, physical dependence,

addiction, passing out, slowed breathing, and death.

Possible Side Effects of Withdrawal: Anxlety, muscle twitches, tremor, and diarrhea.

For signs of dependence or withdrawal, contact your physician; th is is an uncomfo r tab le , bu t n o t a
deadly condi t ion,

Benzodiazepines: These medications are commonly used to treat severe anxiety. They can be useful in

acute as well as long-term anxlety treatment, but they do have risks including addiction. Common

examples Inc lude Diazepam (Val ium), Lorazepam (Ativan), Alprazolam (Xanax), and Clonazepam
(Klonipin).

C o m m o n Side Effects o f Benzod iazep ines: Drowsiness, depression, headache,

dry mouth, fatigue, memory Impairment, reduced coordination, physical depe
and menstrual changes.

const ipat ion, diarrhea,

ndence, appet i te changes,

Possible Side Effects of Overuse/Toxicity: Addiction, low blood pressure, difficulty thinking, passing
out and death. °

Possible Side Effects o f W i t h d r a w a l : Anxlety, elevated tempera tu re , e levated b lood pressure, rapid
breathing, confusion/delirium, tremor, hallucinations, and death.

I f you ever exper ience signs o f tox i c i t y or w i t hd rawa l , contact your physic ian or the Emergency

Depar tment .

Tolerance, Dependence, and Addiction: These medications may lead to tolerance, meaning that It

takes more medicine to produce the same benefit/effect. Physical dependence Is the state where your

body has become accustomed to the medication and stopping It will cause withdrawal symptoms.

Addiction Is a state where one Is willlng to take medication even If causes harm or Involves illegal

actions. Any concerns fo r addiction should be reported to your physician.

Patient Name (Print):
ba

Patient Signature Date:


