RISK MANAGEMENT

RESOURCES

SAMPLE FORM
Pain Medication Agreement

I will:

3 Get my pain medication only from Dr.

A Take my pain medication as this doctor ordered.

3 Tell this doctor about all my health problems. This is more than just why I need
pain medication.

3 Tell this doctor about all my other medications. This includes prescriptions from
other doctors as well as over-the-counter and herbal medications [ decide to rake.

A Tell chis doctor if | g0 to the Emergency Room and get more pain medication there.

L

Tell my other doctors about all pain medications I rake.

3 Allow this doctor, or any other, to test my blood and urine. This is to confirm
that I am taking only my prescribed pain medication and nothing more.

| will not:

3 Change how I take pain medication without first talking with this doctor.
3 Share, sell or trade my pain medication.

3 Useillegal drugs.

When | refill my pain medication prescription, | will:

@ NOT ask for early refills (more pain medication), even if I lose or misplace my
pain medication.

3 Follow my doctor’s refill policy: [insert your refill policy herel.
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| know that:

A Pain medication with narcorics can be addictive. This means that my body
may need more and more pain medication or that it can be hard ro Stop taking
this medication.

A Pain medication treats my pain but not its causes.

3 I'may need other medication and tests to diagnose and treat my health problems.

[ Pain medication can cause side effects. It may cause me to be sleepy or slow my
reflexes (how I respond or think). These side effects can make it unsafe to drive a car
or use machines.

My agreement:

This doctor and I talked about my pain medication. I understand that I must follow this
agreement. If not, this doctor or others at [Clinic Name| will not prescribe pain medication
for me. They may refuse to provide my medical care if I do not follow this agreement.

Patient Name:

Signature:

Doctor Name:

Doctor Signature:

Date:
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