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Sample Treatment Plan for Prescription Opioids



Treatment Plan for Prescription Opioids Patient name:



Date



Prescriber name: The purpose of this agreement is to structure our plan to work together to treat your chronic pain. This will protect your access to controlled substances and our ability to prescribe them to you. I (patient) understand the following (initial each):



_



Opioids have been prescribed to me on a trial basis. One of the goals of this treatment is to improve my ability to perform various functions, including return to work. If significant demonstrable improvement in my functional capabilities does not result from this trial of treatment, my prescriber may determine to end the trial. Goal for improved function: ____________________________________________________________



_



Opioids are being prescribed to make my pain tolerable but may not cause it to disappear entirely. If that goal is not reached, my physician may end the trial. Goal for reduction of pain: ____________________________________________________________



_



Drowsiness and slowed reflexes can be a temporary side effect of opioids, especially during dosage adjustments. If I am experiencing drowsiness while taking opioids, I agree not to drive a vehicle nor perform other tasks that could involve danger to myself or others.



_



Using opioids to treat chronic pain will result in the development of a physical dependence on this medication, and sudden decreases or discontinuation of the medication will lead to symptoms of opioid withdrawal. These symptoms can include: runny nose, yawning, large pupils, goose bumps, abdominal pain and cramping, diarrhea, vomiting, irritability, aches and flu-like symptoms. I understand that opioid withdrawal is uncomfortable but not physically life threatening.



_



There is a small risk that opioid addiction can occur. Almost always, this occurs in patients with a personal or family history of other drug or alcohol abuse. If it appears that I may be developing addiction, my physician may determine to end the trial.
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I agree to the following (initial each):



_



I agree not to take more medication than prescribed and not to take doses more frequently than prescribed.



_



I agree to keep the prescribed medication in a safe and secure place, and that lost, damaged, or stolen medication will not be replaced.



_ _



I agree not to share, sell, or in any way provide my medication to any other person.



_



I agree not to seek or obtain ANY mood-modifying medication, including pain relievers or tranquilizers from ANY other prescriber without first discussing this with my prescriber. If a situation arises in which I have no alternative but to obtain my necessary prescription except from another prescriber, I will advise that prescriber of this agreement, and immediately advise my prescriber that I obtained a prescription from another prescriber.



_



I agree to refrain from the use of ALL other mood-modifying drugs, including alcohol, unless agree to by my prescriber. The moderate use of nicotine and caffeine are an exception to this restriction.



_



I agree to submit to random urine, blood or saliva testing, at my prescriber’s request, to verify compliance with this, and to be seen by an addiction specialist if requested.



_



I agree to attend and participate fully in any other assessments of pain treatment programs which may be recommended by the prescriber at any time.



I agree to obtain prescription medication from one designated licensed pharmacist. I understand that my doctor may check the Utah Controlled Substance Database at any time to check my compliance.



I understand that ANY deviation from the above agreement may be grounds for the prescriber to stop prescribing opioid therapy at any time. _______________________________ ____________ Patient Signature Date _______________________________ ____________ Prescriber Signature Date
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Jun 1, 2010 - to verify compliance with this, and to be seen by an addiction specialist if requested. _ I agree to attend and ... ______. Prescriber Signature. Date. 
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Jun 1, 2010 - ... grounds for the prescriber to stop prescribing opioid therapy at any time. ______. Patient Signature. Date. ______. Prescriber Signature. Date.




















Operative Treatment Consent Agreement 

This document is a written record of my efforts to be well informed about my decision to proceed with operation. I can confirm that I wish to consent to go forward with the proposed Mini-Gastric. Bypass procedure. If you agree that everything in the 
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Page 1 of 21. 1. MNCS Solar Garden Subscription Agreement. Customer Name and Address Garden Name Date. TBD. The MNCS Promise: x Immediate savings with no upfront fees or hidden charges. x Excellent customer service to help you go solar effortlessly. 
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Sample Broadband Fund Grant Agreement May 2016.pdf. Sample Broadband Fund Grant Agreement May 2016.pdf. Open. Extract. Open with. Sign In.
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Try one of the apps below to open or edit this item. pdf-1418\annnotated-sample-revolving-credit-agreement-by-anthony-c-gooch-linda-b-klein.pdf.




















Medication Agreement 

I release Jefferson County School District staff from all liability for any injury caused by the administration of the medication in compliance with medication label.
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Retrying... Stipulation of Agreement to Negotiate Agreement to Arbitrate.pdf. Stipulation of Agreement to Negotiate Agreement to Arbitrate.pdf. Open. Extract.
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Oct 10, 2013 - Company registered under the Companies Act 1956, having its registered ...... brings an alternative purchaser for the said apartment, the Vendor No.1/Developer ..... capacity) per block with rescue device and V3F for energy.




















LOT Agreement Overview 

... a group bear 100% of the costs. â—‹ >50% of PAE targets have revenues 
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A donation does not relieve them of their responsibilities. If any of the facilities are rented to a non-church member, a member of Mount Zion (or host or hostess).
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Figure 3.4: Inclined Mechanic ily Raked Bar Screen. 40 .... Professor T. Casey, University College, Dublin., ..... is best achieved on the contaminated stream.
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Apr 16, 2014 - Acquired Affiliates (if any), of Redistributable Copies of software sold, offered for sale, or .... under Section 1.1(a)(i) with respect to at least one Triggered Patent of .... Affiliate of a LOT User, then (i) all Licenses granted he
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years, Occ.: Private Service, R/o. Plot No. 17, R. R. Nagar, BHEL Lane, Srinagar. Colony, Old Bowenpally, Secunderabad. Vendor No.2 Rep. by his GPA holder M/S. APARNA CONSTRUCTIONS AND. ESTATES PRIVATE LIMITED a Company registered under the Companies
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Email: [email protected] ... tool to have both a pre-install check as well as a means of interacting with the automated CORD install to report back test ...
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Page 2 of 2. Publish to the web. Publishing your docs online is easy â€“ just select Share > Publish as. web page (in documents) or the Publish tab (in ...
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Gramm-Leach-Bliley Act, (iii) your billing statement, if you have signed up to ... or mobile alerts), unless you also provide your consent to receive electronic communications. ... Additionally, you may call customer service at the number on your cre
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Phone: Appointment Date: Appointment Time: Service Provider and ... license to use a reasonable number of images created under this Agreement as â€œsamplesâ€�.
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It is just a template to exchange ... Email: Brian. ... tool to have both a pre-install check as well as a means of interacting with the automated CORD install to ...
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â€œConsent Agreementâ€� means an agreement by a Person acquiring Units who is not .... judicial order or other legal process (such as a transfer in connection with ...




















trips agreement pdf 

Sign in. Loadingâ€¦ Whoops! There was a problem loading more pages. Retrying... Whoops! There was a problem previewing this document. Retrying.
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Displaying STIPULATION AGREEMENT THIS AGREEMENT is entered into by the United States Department of Agriculture, Animal and Plant Health Ins.pdf.
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Page 1 of 1. SAMPLE SET - 1. Note:These questions are the collections of student's contributions from different forums & websites. www.aptoinn.in. 917630 1689 / 98847 22837 / 91765 62187. NATA & J.E.E - B.Arch portions covered. We provide the student
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PART â€“ B MARKS : 100 TIME: 2 Hours. 1 You are visiting a mall where there are food stalls. you are enjoying. your cold drink in the ground floor of the 5 storey atrium space. seeing the people moving on the escalators , shopping , performing. cultu
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