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SAMPLE 

INFORMED CONSENT FOR OPIOID ANALGESIA
Pain Patient’s Bill of Rights

A patient suffering from serious chronic pain should have access to proper treatment of his or her pain.  Due to the complexity of problems, special expertise for the treatment of pain may be required.  In some cases, the best treatment requires a team of clinicians in order to address the associated physical, psychological, social and vocational issues.  In the hands of knowledgeable, ethical and experienced pain management practitioners, opiates administered in the course of management of acute and  chronic intractable pain can be safe.  Opiates can be an accepted treatment in many cases, especially if relief has not been obtained from any other means of treatment.

The patient has the choice to accept or reject any treatment that could help relieve chronic, intractable pain.  The patient can choose to take opiate medications to relieve pain without first having to go through an invasive medical procedure, as long as the physician follows state and federal laws for prescribing opiates.  The doctor may refuse to prescribe opiate medication for severe pain.  If this happens, the patient should be referred to another physician who specializes in the treatment of pain and whose methods may include use of opiate medication.

I, [name], Dr. [name]’s patient, agree that I am a partner in the shared decision making about my care.  Everything on this consent form was explained to me, and I completely understand my responsibilities.  I realize that the doctor is prescribing opiate medication for me to help manage my pain and improve the quality of my life.  I also realize that the medication is legally controlled.  That is why I agree to do what is expected of me and follow the conditions that are written below.

I agree to do what is expected of me and follow the conditions that are written below.
A.
I understand that the goal of treatment is to improve my life by significantly reducing my pain and increasing my ability to function.  Due to the complicated nature of pain, the opiate medication may not ease 100% of my pain. 

B.
I understand that with regular use, I may become physically dependent on opiate medication.  If there are any sudden decreases in my medication or if I stop taking it, I may get symptoms of withdrawal.  Withdrawal symptoms include, but may not be limited to, anxiety, insomnia, nausea and vomiting, diarrhea, abdominal cramps, hypertension, muscle spasms, and muscle and bone pain.  

C.  I understand that opiate withdrawal is uncomfortable but that it is not dangerous.  In order to avoid the discomfort of withdrawal, I agree to take my medication as my doctor tells me.  I understand that changing the amount of medication I take or how often I take it  (either decreasing or increasing) should not be done without first consulting my doctor. 

D.
I understand that tolerance is the need for a greater medication dose in order to give a similar pain relief effect.  If my doctor or I feel that tolerance becomes a significant factor, or if the medication is not effective in reducing the pain and increasing my ability to function, I understand that I may need to be switched to an alternative medication or dosage regimen, or to an alternative treatment. 

E.
I understand that regularly scheduled appointments during which I see Dr. [name] or another member of the clinical staff in Dr. [name]’s office are important to receive refills of my medication.  These regularly scheduled appointments are required for the management of my pain, and to stop the need for “emergency” or night refills.

F.   I agree that I will seek medication only from my above named physician (and not others) and that I will fill the prescriptions at only the one pharmacy that Dr. [name] and I have identified.  If I wish to change pharmacies, I agree to first tell my doctor.  I also agree to tell my doctor about any emergency room visits I make for the purpose of pain relief.  

G.  My medication is meant for me as the patient ONLY, and should never be given to others.  I will not in any way give any of my medication to any other person, as it is illegal to do so.  I also know that prescription forgery is illegal.  The authorities will be notified of any illegal actions.

H.
I will keep my medication in a safe, preferably locked place.  If my medication should become lost, stolen, or damaged, it will be my doctor’s decision whether a refill will be given and when it will be given.  I understand that I might have to wait until my next scheduled visit.

I.
Certain patients are at risk for becoming addicted to, or psychologically dependent upon, opiate medications.  If I am not using my medication responsibly or have developed problematic drug use, I understand that a consultation with an addiction medicine specialist may be required and that my treatment plan may be changed to incorporate additional elements.  I understand that if all efforts fail to keep my use of medications within safe limits, it may become necessary for my doctor to taper and discontinue my medication, and/or refer me to another specialist for treatment.  .

J.
I understand that my doctor may give me a random urine test at any time in order to tell if the medication is being used properly.  If medication use becomes a serious problem, the doctor may require that I give the urine sample while being observed. 
K.  As a partner in my care, I will report to my doctor any distressing side effects related to my pain medication.  Side effects include, but may not be limited to, constipation, heavy sedation, nausea, vomiting, confusion, euphoria and dysphoria, dizziness, weakness, hallucinations, disorientation, visual disturbances, and/or sexual dysfunction.

L.
I understand that I need to tell my doctor about any medications, herbs and dietary supplements that I may be taking, as some of these can affect the safety and effectiveness of certain pain medications.

M.
I will review my treatment plan with my doctor periodically over time.  We will talk about any possible changes that can improve the treatment plan.  I understand that no changes will be made unless both my doctor and I agree.  At that point, the physician will document the changes, and a new consent form will be written up and signed.

N.
I realize that I have financial obligations for my treatment.  I understand that if I am unable pay and I am receiving opiates, my doctor may decide to end the physician-patient relationship.  The physician will then tell me how to decrease and stop my opiate medication.  My doctor will also refer me to a place where I can get proper medical care.  I will be responsible to arrange and pay for this new care. 

I have read this document, and all of its parts have been explained to me and to my family.  As a partner in my care, I agree to help my doctor manage my pain using opiate medication as a part of my treatment by complying with all the terms, conditions, and expectations put forth by my doctor and described in this document.   If I fail to comply with the terms, conditions and expectations described in this document and/or with my physician’s instructions, I understand that my treatment may be discontinued at this facility and by my physician and I will be referred to other treatment.  In addition, I agree that my treatment may be discontinued if my physician concludes that it is not effective in reducing the pain, increasing my ability to function, and increasing the quality of my life.  He or she will make an appropriate referral for further medical treatment, should I still need medical care for my severe chronic intractable pain.

The ultimate goal is to find the most appropriate treatment plan for me and I will continue my treatment plan with my physician.

_____________________________

Patient’s signature
This document was prepared by Karen Miotto, MD, and Peggy Compton, RN, PhD, as a compilation of elements from several sources, including patient information and agreement forms used by others and sections of California statutes related to the treatment of pain, such as the Intractable Pain Act and the Patients’ Bill of Rights.

Peggy Compton, RN, PhD, Assistant Professor, School of Nursing, UCLA
Karen Miotto, MD, Medical Director, Substance Abuse Program Los Angeles Ambulatory Care Center VA; Associate Clinical Professor, UCLA Semel Institute
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