MIDWEST ACADEMY OF PAIN AND SPINE

NARCOTIC MEDICATIONS AGREEMENT

This agreement is between ___________________________and Midwest Academy of Pain and Spine concerning the use of opioid medications for the treatment of a chronic pain problem. These medications are intended to reduce my pain so that I may be more functional and improve my quality of life. 

Narcotics are morphine-like drugs that are prescribed to reduce but not cure my pain.  As doctors, we want to provide the best care for your problem; however, because of the concerns we have when we prescribe narcotics, we feel it is necessary to notify you of our expectations. As doctors, we are under strict regulations by law.  If the rules are broken we may face scrutiny ourselves. 
DRUG USAGE AND WARNINGS:

1. In some cases physical dependence may occur. If the medication is stopped abruptly, withdrawal symptoms may be experienced. (flu-like symptoms such as nausea, vomiting, diarrhea, aches, sweats, chills) These may occur within 24-48 hours of the last dose. 
2. In rare cases psychological addiction may occur. We do not want psychological addiction to be a problem for our patients, and if it occurs, your narcotic therapy may be stopped.
3. If medication is not taken as prescribed, it may lose its effectiveness.
4. An overdose of this medication may cause a life threatening event, this can be reversed my emergency medical personnel if they know the medication I am taking. A bracelet or necklace with this information could be helpful to the medical personnel. 
5. Side effects may occur with opioid therapy, including constipation, dizziness and sedation. I will not operate a vehicle or machinery if I have symptoms that would altar my ability to do so safely. 
AGREEMENT TO THE FOLLOWING NARCOTIC RULES:
1. I agree to notify Midwest Academy of Pain and Spine if I have any side effects from my medication.
2. I agree to attend a drug treatment program if recommended. Evidence of addiction may be found in breaking these rules. 
3. I agree if I lose my narcotics or prescriptions for any reasons, I will not get replacement narcotics. 
4. I agree that my prescription(s) will be given to me on my appointment days only; I will not call the office for narcotic medications.
5. I agree to use only one pharmacy. I give permission for the physician to verify that I am not seeing another physician for opioid medication or going to other pharmacies. I agree to provide you with the name and telephone number of this pharmacy.
6. I agree to keep all my appointments with the pain clinic, or provide notification at least 24 hours in advance if I am unable to come for my appointment.  If I need to reschedule, I will ask the secretary to move up your appointment.
7. I agree to take all narcotic medications exactly as prescribed and will not take more pills in a day than the prescriptions allows. 
8. I agree to obtain my narcotic medications only from Midwest Academy of Pain and Spine. No narcotic medications may be gotten from the ER or another doctor. 
9. I agree to keep my medications in a safe, secure place and will not sell or share narcotic medications. 
10. I agree to notify Midwest Academy of Pain and Spine if I become pregnant. (These medications could harm my unborn child).
11. I agree not to use alcohol while on opioid medications and to having drug screens from time to time without notice.
12. I understand that if any of these rules are broken, narcotic therapy may stop. 
I have read this agreement and understand the expectations:
Patient Signature___________________________________Date_________________________
Physician Signature________________________________Date__________________________
