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A Division of Advanced Pain Management 
PHYSICIAN/PATIENT INFORMED CONSENT AND AGREEMENT 

FOR LONG-TERM OPIOID/NARCOTIC THERAPY  
FOR TREATMENT OF CHRONIC PAIN 

 
PATIENT NAME: _________________________________________   DOB: _____________  
 
You have agreed to or may potentially receive opioid/narcotic therapy for the treatment of chronic pain.  
You understand that these drugs are very useful but have a potential for misuse and are therefore 
closely controlled by local, state and federal governments.  The goal of this treatment is to: (a) reduce 
your pain; and (b) improve your level of function in performing your activities of daily living. Our goal at 
Florida Pain Medicine is to not initiate or continue opioid therapy whenever possible, but sometimes this 
may be warranted for more effective pain management.   
 
Alternative therapies and medications have been explained and offered to you.  You have chosen 
opioid/narcotic therapy as one component of treatment. 
 
The use of cigarettes demonstrates a dependence on nicotine.  This complicates opioid therapy.  If you 
are a smoker, you have agreed to a smoking cessation program. 
 
You must be aware of the potential side effects and risks of these medications.  They are explained 
below.  If you have any questions or concerns during the course of your treatment, you should contact 
your physician. 
 
SIDE EFFECTS 
 
Side effects are normal physical reactions to medications.  Common side effects of opioids/narcotics 
include mood changes, drowsiness, dizziness, constipation, nausea, and confusion.  Many of these 
side effects will resolve over days or weeks.  Constipation often persists and may require additional 
medication.  If other side effects persist, different opioids may be tried or they may be discontinued. 
You should NOT: 
 
a. operate a vehicle or machinery if the medication makes you drowsy; 
b. consume ANY alcohol while taking opioids/narcotics; or 
c. take any other non-prescribed sedative medication while taking opioids/narcotics. 
 
The effects of alcohol and sedatives are additive with those of opioids/narcotics.  If you take these 
substances in combination with opioids/narcotics, a dangerous situation could result, such as coma, 
organ damage or even death. 
 
Driving while taking opioids for chronic pain is considered medically acceptable as long as you do not 
have side effects such as sedation or altered mental status.  These side effects usually do not occur 
while taking opioids/narcotics chronically.  However, it is possible that you could be considered DUI if 
stopped by law enforcement while driving. 
 
Opioids have also been known to cause decreased sexual function and libido.  This is due to their 
effects on suppression of certain hormones such as testosterone and DHEA which can cause these 
side effects.  Your hormone levels can be monitored during your treatment. 
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Constipation is a well-known side effect of opioid therapy and can usually be treated with stool 
softeners or gentle laxatives.  Constipation is a side effect that usually does not go away and requires 
treatment. 
 
RISKS 
 
Dependence 
Physical dependence is an expected side effect of long-term opioid/narcotic therapy.  This means that if 
you take opioids/narcotics continuously, and then stop them abruptly, you will experience a withdrawal 
syndrome.  This syndrome often includes sweating, diarrhea, irritability, sleeplessness, runny nose, 
tearing, muscle and bone aching, gooseflesh, and dilated pupils. Withdrawal can be life-threatening.  
To prevent these symptoms, the opioids/narcotics should be taken regularly or, if discontinued, reduced 
gradually under the supervision of your physician. 
Tolerance 
Tolerance to the pain-relieving effect of opioids/narcotics is possible with continued use.  This means 
that more medication is required to achieve the same level of pain control experienced when the 
opioid/narcotic therapy was initiated.  This may occur even though there has been no change in your 
underlying painful condition.  When tolerance does occur, sometimes it requires tapering or 
discontinuation of the opioid/narcotic.  Sometimes tolerance can be treated by substituting a different 
opioid/narcotic.  When initiated, doses of medications must be adjusted to achieve a therapeutic, pain-
relieving effect; upward adjustments during this period are not viewed as tolerance. 
Increased Pain (Hyperalgesia) 
The long-term effects of opioids/narcotics on the body’s own pain-fighting systems are unknown.  Some 
evidence suggests that opioids/narcotics may interfere with pain modulation, resulting in an increased 
sensitivity to pain.  Sometimes individuals who have been on long-term opioids/narcotics, but who 
continue to have pain, actually note decreased pain after several weeks off of the medications.  
Addiction 
Addiction is a primary, chronic, neurobiological disease, with genetic, psychosocial, and environmental 
factors influencing the development and manifestations.  It is characterized by behaviors that include 
one or more of the following: 
 
x impaired control over drug use; 
x compulsive use; 
x continued use despite harm; and/or 
x craving. 
 
Most patients with chronic pain who use long-term opioids/narcotics are able to take medications on a 
scheduled basis as prescribed, do not seek other drugs when their pain is controlled, and experience 
improvement in their quality of life as the result of opioid therapy.  Therefore, they are NOT addicted.  
Physical dependence is NOT the same as addiction. 
Risk to Unborn Children 
Children born to women who are taking opioids/narcotics on a regular basis will likely be physically 
dependent at birth.  Women of childbearing age should maintain safe and effective birth control while 
on opioid/narcotic therapy.  Should you become pregnant, immediately contact your physician and the 
medication will be tapered and stopped. 
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Long-Term Side Effects 
The long-term effect of opioid/narcotic therapy is not fully known.  Most of the long-term effects have 
been listed above.  If you have additional questions regarding the potential long-term effects of 
opioid/narcotic therapy, please speak with your physician. 
 
PRESCRIPTIONS AND USE OF OPIOID/NARCOTIC MEDICATIONS 
 
Your medication will be prescribed by your physician for control of pain.  Based on your individual 
needs, you will be provided with enough medication on a monthly basis, two-month basis, or three-
month basis. New injuries or pain problems will require reevaluation.  Prescriptions for opioids/narcotics 
will not be “called in” to the pharmacy. 
You agree that you must be seen by your physician at a minimum of every three months during 
the course of your therapy.   
You agree and understand that increasing your dose without the close supervision of your physician 
could lead to drug overdose, causing severe sedation, respiratory depression and/or death. 
You agree and understand that opioid/narcotic medication is strictly prescribed for you, and your 
opioid/narcotic medication should NEVER be given to others. 
You agree to fill opioid/narcotic prescriptions at one pharmacy.   
You agree to secure your opioid/narcotic medications in safe, locked source to prevent loss or theft.  
You are responsible for any loss of theft. 
You agree that lost, stolen or destroyed prescriptions or drugs will not be replaced, and may result in 
discontinuation of treatment. 
You agree to obtain opioid/narcotic medication from one prescribing physician or that physician’s 
substitute if your prescribing physician is not available and your prescribing physician has authorized 
his or her substitute to provide treatment. 
You agree to submit to an initial examination and evaluation, to routine examination and evaluation on 
a monthly basis or regular basis (but no less than once every three months), and to examination and 
evaluation at the direction of your physician. 
You agree to submit to blood and/or urine testing to monitor the levels of medication or other drugs and 
any organ side effects. You also agree that other doctors and law enforcement may be notified of the 
results. 
You agree NOT to call the physician for refills or replacement medications during evening hours or on 
weekends/holidays.  Medication refill and/or replacement requests will be addressed during regular 
business hours only.  
You understand and agree that if you lose your medication or run out early due to overuse, you may 
experience and go through withdrawal from opioids/narcotics.  You further understand and agree 
that you are solely responsible for your own medications. 
You agree to bring all prescription medications in their bottles or containers to the office during 
regularly scheduled visits. 
You agree to provide a list from your pharmacy detailing all medications received from that pharmacy 
and to provide updated lists as requested by your physician. 
For patients taking methadone:  Methadone has significant interactions with many other medications.  
Some of these medications may reduce your body’s ability to metabolize methadone, thus 
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INCREASING the methadone in your body, which could be dangerous.  Therefore, you MUST notify 
this office of ALL medications prescribed for ANY condition while taking methadone. 
 
OPIOID/NARCOTIC THERAPY MAY BE DISCONTINUED IF YOU: 
 
x develop progressive tolerance which cannot be managed by changing medications; 
x experience unacceptable side effects which cannot be controlled; 
x experience diminishing function or poor pain control; 
x develop signs of addiction; 
x abuse any other controlled substance (this may be determined by random blood/urine testing); 
x obtain and or use street drugs (this may be determined by random blood/urine testing); 
x increase your medication without the consent of your physician; 
x either refuse to stop or resume smoking; 
x obtain opiates/narcotics from other physicians or sources; 
x fill prescriptions at other pharmacies without explanation; 
x sell, give away, or lose medications; 
x fail to submit to routine examination and evaluation on a monthly basis or regular basis (but no less 

than once every three months), or as directed by your physician; 
x fail to bring your prescription medications to your regularly scheduled visits; 
x fail to submit to blood/urine testing as directed; 
x call for refills during evenings, weekends or holidays; or 
x violate any of the terms of this agreement.  
 
By signing below, Patient acknowledges and agrees that: (i) I have read and fully understand the 
Physician/Patient Informed Consent and Agreement for Long-Term Opioid/Narcotic Therapy for the 
Treatment of Chronic Pain; (ii) I have been given the opportunity to ask questions about the proposed 
treatment (including no treatment), potential risks, complications, side effects, and benefits; (iii) I 
knowingly accept and agree to assume the risks of the proposed treatment as presented; and (iv) I 
agree to abide by the terms of this agreement. 
 
 
Patient Signature: ____________________________________________ Date ____________ 
 
Print Name:  ____________________________________________ 
 
 
Witness Signature: ____________________________________________ Date ____________ 
 
Print Name:  ____________________________________________ 
 
 
Physician Signature: ___________________________________________ Date ____________ 
 
Print Name:  ____________________________________________ 
 
 



 

 
 

 

Information on Nonopioid Alternatives for the Treatment of Pain 

Acknowledgment Page 

 
I have received the Pamphlet issued by the Florida Department of Health, and my 
physician has reviewed with me the advantages and disadvantages of the use of non-
opioid alternatives for the treatment of pain. 

 

 
Patient Name: ________________________________________________________ 

 

Patient’s Signature: ___________________________________________________ 

 

Date: _________________________ Time: _______________________________ 

 

Witness: _____________________________________________________________ 

 

Physician Name: ______________________________________________________ 

 
 

Form date:  6/30/19 

 



This pamphlet provides information about nonopioid alternative treatments 
to manage pain. You and your healthcare practitioner can develop a 
course of treatment that uses multiple methods and modalities, including 
prescription medications such as opioids, and discuss the advantages and 
disadvantages of each approach. 
Pain management requires attention to biological, psychological, and 

environmental factors. Before deciding with your healthcare practitioner 

about how to treat your pain, you should consider options so that your 

treatment provides the greatest benefit with the lowest risk.

Prescription opioids are sometimes used to treat moderate-to-severe pain. 

Because prescription opioids have a number of serious side effects, it is 

important for you to ask questions and learn more about the benefits and 
risks of opioids. Make sure you’re getting care that is safe, effective, and 
right for you.

minimal risk of side-effects due to low absorption of the medication into 
the blood stream. Compounded topicals prepared by a pharmacist can be 

customized to the patient’s specific needs. 
Interventional pain management. “Interventional” procedures might include 

an injection of an anesthetic medicine or steroid around nerves, tendons, 

joints or muscles; spinal cord stimulation; insertion of a drug delivery 

system; or a procedure to stop a nerve from working for a long period 

of time.

Non-opioid anesthesia. Non-opioid anesthesia refers to the anesthetic 

technique of using medications to provide anesthesia and post-operative 

pain relief in a way that does not require opioids. Anesthetists can replace 

opioids with other medications selected for their ability to block surgical 
and post-surgical pain. By replacing opioids and incorporating the variety 

of anesthetic and analgesic medications that block the process of pain, 
anesthesia providers can provide a safer anesthetic that avoids the adverse 

effects of opioids.

Discuss these alternatives with your healthcare practitioner and talk about the advantages and 
disadvantages of the specific options being considered. Different approaches work better on 
different types of pain. Some treatments for pain can have undesirable side effects while others 
may provide benefits beyond pain relief. Depending on your insurance coverage, some options 
may not be covered, resulting in substantial out-of-pocket costs. Other options may require 
a significant time commitment due to the number of treatments or the time required for the 
treatment. Good communication between you and your healthcare practitioner is essential in 
building the best pain management plan for you.

Information on Nonopioid 
Alternatives for the 
Treatment of Pain

When you are selecting a healthcare practitioner, you can verify their license and 

find more information at: https://appsmqa.doh.state.fl.us/MQASearchServices/
Home 

You can find more information at these links.
National Institutes of Health: https://nccih.nih.gov/health/pain/chronic.htm
Centers for Disease Control and Prevention:  https://www.cdc.gov/drugoverdose/
pdf/nonopioid_treatments-a.pdf

Helpful Hints and Links

A guide to working with your healthcare 
practitioner to manage pain

https://appsmqa.doh.state.fl.us/MQASearchServices/Home
https://appsmqa.doh.state.fl.us/MQASearchServices/Home
https://nccih.nih.gov/health/pain/chronic.htm


Cold and heat. Cold can be useful soon after an injury to relieve pain, 

decrease inflammation and muscle spasms, and help speed recovery. Heat 
raises your pain threshold and relaxes muscles. 

Exercise. Staying physically active, despite some pain, can play a helpful 
role for people with some of the more common pain conditions, including 

low back pain, arthritis, and fibromyalgia.
Weight loss. Many painful health conditions are worsened by excess weight. 
It makes sense, then, that losing weight can help to relieve some kinds 

of pain.

Diet and nutrition. Chronic pain may be the result of chronic inflammation. 
Some foods can increase inflammation and contribute to pain levels. 
Reducing or eliminating foods that increase inflammation may provide pain 
relief.

Yoga and tai chi. These mind-body and exercise practices incorporate 

breath control, meditation, and movements to stretch and strengthen 

muscles. They may help with chronic pain conditions such as fibromyalgia, 
low back pain, arthritis, or headaches.
Transcutaneous electrical nerve stimulation (TENS). This technique employs 

a very mild electrical current to block pain signals going from the body to 
the brain.

Over-the-counter medications. Pain relievers that you can buy without a 

prescription, such as acetaminophen (Tylenol) or nonsteroidal 

anti-inflammatory drugs (NSAIDs) like aspirin, ibuprofen (Advil, Motrin), and 
naproxen (Aleve, Naprosyn) can help to relieve mild to moderate pain.

Physical therapy (PT) and occupational therapy (OT). PT helps to increase 

flexibility and range of motion which can provide pain relief. PT can also 
restore or maintain your ability to move and walk. OT helps improve your 
ability to perform activities of daily living, such as dressing, bathing, 

and eating.

Massage therapy. Therapeutic massage may relieve pain by relaxing painful 

muscles, tendons, and joints; relieving stress and anxiety; and possibly 

impeding pain messages to and from the brain. 

Acupuncture. Acupuncture is based on traditional Chinese medical 

concepts and modern medical techniques and provides pain relief with no 

side-effects by stimulating the body’s pain-relieving endorphins. Techniques 
may include inserting extremely fine needles into the skin at specific points 
on the body.

Chiropractic care. Chiropractic physicians treat and rehabilitate pain, 

diseases and conditions using manual, mechanical, electrical, natural 

methods, physical therapy, nutrition and acupuncture.  Chiropractors 

practice a hands-on, prescription drug-free approach to health care that 

includes patient examination, diagnosis and treatment.

Osteopathic Manipulative Treatment (OMT). Osteopathic physicians (DO) 
are educated, trained, and licensed physicians, but also receive additional 

training in OMT. OMT is a set of hands-on techniques used by osteopathic 
physicians to diagnose, treat, and prevent illness or injury. OMT is often 
used to treat pain but can also be used to promote healing, increase overall 

mobility, and treat other health problems.

Behavioral interventions. Mental health professionals can offer many 
avenues for pain relief and management. For example, they can help you 

reframe negative thinking patterns about your pain that may be interfering 
with your ability to function well in life, work, and relationships. Behavioral 
interventions can allow you to better manage your pain by changing 

behavior patterns.

Topical treatments and medications. Topical Agents, including Anesthetics, 

NSAIDs, Muscle Relaxers, and Neuropathic Agents, can be applied directly 
to the affected areas to provide needed pain relief and typically have a 

Treatments provided by Licensed 
Healthcare Providers
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MEDICACIONES NO OPIOIDES DESCRIPCIONES, VENTAJAS Y DESVENTAJASADICIONALES

Acetaminofeno (Tylenol) Alivia el dolor de leve a moderado y trata dolor de cabeza, dolores musculares, artritis, dolor de
espalda, dolor de dientes, resfríos y fiebre. Las sobredosis pueden causar daño hepático.

Fármacos antiinflamatorios no esteroides
(NSAID): aspirina, ibuprofeno (Advil, Motrin), naproxeno 

(Aleve, Naprosyn)

Alivia el dolor de leve a moderado y reduce la hinchazón y la inflamación. El riesgo de problemas de
estómago aumenta para las personas que toman NSAID con regularidad. Puede incrementarse el
riesgo de hemorragias.

Medicaciones para el dolor de origen
nervioso:

gabapentina (Neuraptine), pregabalina (Lyrica)

Alivia el dolor de leve a moderado de origen nervioso (dolor punzante y con ardor). Pueden causar
somnolencia, mareos, pérdida de la coordinación, cansancio y visión borrosa.

Antidepresivos:
Effexor XR, Cymbalta, Savella

Alivia el dolor crónico de leve a moderado (dolor punzante y con ardor) y dolores de cabeza. Según
la medicación, los efectos secundarios pueden incluir: somnolencia, mareos, cansancio,
estreñimiento, pérdida o aumento de peso.

Cremas, espumas, geles, lociones,
ungüentos, sprays y parches con

medicamentos:
Anestesia (lidocaína), NSAID, Relajantes musculares, Capsaicina

Su uso puede ser más seguro porque el medicamento se aplica en el lugar del dolor. La anestesia
alivia el dolor de leve a moderado de origen nervioso (dolor punzante y con ardor) por
adormecimiento del área; los NSAID alivian el dolor de leve a moderado de osteoartritis, esguinces,
lesiones relacionadas con esguinces y exceso de esfuerzo; y la capsaicina alivia el dolor
neuropático y musculoesquelético de leve a moderado. La irritación cutánea es el efecto secundario
más frecuente. La capsaicina puede provocar sensación de calor, picazón o ardor en la piel.

Manejo intervencionista del dolor
Incluye inyecciones de anestesia o esteroides alrededor de nervios, tendones, articulaciones o
músculos; la estimulación de la médula espinal; los sistemas de administración de fármacos; o los
bloqueos temporales o permanentes. Se medican áreas específicas del cuerpo. Pueden causar un
alivio del dolor a corto y a largo plazo. Algunas de las afecciones médicas y alergias pueden generar
complicaciones.

Anestesia no opioide
Los opioides pueden ser reemplazados con medicaciones más seguras que bloquean el dolor
durante y después de la cirugía. Un proveedor de atención médica o un anestesiólogo pueden
ofrecerle opciones y analizar los efectos secundarios.

Hable con su proveedor de atención médica sobre cómo
tratar su dolor.

Cree un plan de tratamiento seguro y eficaz que sea
adecuado para usted.

Departam
ento de Salud de Florida (Florida Departm

ent of Health), Oficina de Com
unicaciones (Office of Com

m
unications) 08-13-19

VENTAJAS:
• Puede controlar y aliviar el dolor de leve a moderado con pocos

efectos secundarios.

• Puede reducir la exposición a los opioides y su dependencia.

DESVENTAJAS:
• Es posible que no estén cubiertos por el

seguro.

• Es posible que no sean eficaces para el
dolor intenso.

Alternativas a los opioides: Medicaciones



TERAPIAS DESCRIPCIONES, VENTAJAS Y DESVENTAJASADICIONALES

Cuidado personal

Frío y calor: El hielo alivia el dolor y reduce la inflamación y la hinchazón en lesiones intensas; el calor reduce el dolor y la
rigidez muscular. Pueden causar un alivio del dolor a corto y a largo plazo. Demasiado calor puede aumentar la hinchazón y la
inflamación.

Ejercicio y movimiento: El ejercicio regular y la actividad física pueden aliviar el dolor. Simplemente caminar tiene
beneficios. Las prácticas mente-cuerpo como el yoga y el tai chi incorporan control de la respiración, meditación y
movimientos para elongar y fortalecer los músculos. Mantener el ejercicio diario y superar las barreras para ejercitarse pueden
ser un desafío.

Terapias
complementarias

Acupuntura: Los acupunturistas* insertan agujas delgadas en el cuerpo para estimular puntos específicos y así aliviar el
dolor y promover la curación. Puede ayudar a aliviar algunos tipos de dolor crónico: dolor en la parte baja de la espalda,
cuello y rodilla, y el dolor por osteoartritis. Puede reducir la frecuencia de los dolores de cabeza por tensión. Es posible que se
observen hemorragias, moretones e inflamación en los lugares de inserción.

Quiropráctica: Los médicos quiroprácticos* utilizan un enfoque de práctica directa para tratar el dolor, lo que incluye
métodos manuales, mecánicos, eléctricos y naturales, y guía nutricional. Puede ayudar en el manejo del dolor y mejorar la
salud general. En ocasiones se experimenta dolor o inflamación en las articulaciones o músculos espinales—por lo general,
dentro de las primeras horas posteriores al tratamiento.

Tratamiento con manipulación oesteopática (Osteopathic Manipulative Treatment, OMT): Los médicos osteópatas*
usan el OMT—una técnica práctica aplicada a los músculos, las articulaciones y otros tejidos—para tratar el dolor. Está
clínicamente probado que alivia el dolor en la parte baja de la espalda. Es posible que se experimente dolor o rigidez los
primeros días después del tratamiento.

Terapia con masajes: Los masajistas* manipulan manualmente el músculo, el tejido conectivo, los tendones y los
ligamentos. Pueden aliviar el dolor relajando los músculos, tendones y articulaciones con dolor. Pueden aliviar el estrés y la
ansiedad —posiblemente haciendo que los mensajes de dolor hacia y desde el cerebro sean más lentos. Es posible que se
sienta algo de malestar en ciertos momentos durante un masaje — en especial durante un masaje de tejido profundo.

Estimulación nerviosa eléctrica transcutánea (TENS): TENS es la aplicación de corriente eléctrica a través de electrodos
colocados sobre la piel con frecuencias variables. Los estudios han demostrado que TENS es eficaz para una gama de
afecciones dolorosas. La intensidad de TENS se describe como una sensación fuerte pero confortable. Las reacciones
alérgicas a las almohadillas adhesivas son posibles.

Terapias
de rehabilitación

Terapia ocupacional: Los terapeutas ocupacionales* tratan el dolor mediante el uso terapéutico de las actividades
cotidianas. Se puede aliviar el dolor asociado con vestirse, bañarse, comer y trabajar. La terapia incluye actividades que
aumentan la coordinación, el equilibrio, la flexibilidad y el rango de movimiento. Las intervenciones y recomendaciones de la
terapia no serán de ayuda si el paciente no las pone en práctica siguiendo las indicaciones.

Fisioterapia: Los fisioterapeutas* tratan el dolor restableciendo, mejorando y manteniendo las capacidades físicas y
funcionales. Las intervenciones y recomendaciones de la terapia no serán de ayuda si el paciente no las pone en práctica
siguiendo las indicaciones.

Terapias de salud
conductual y mental

Los psiquiatras*, trabajadores sociales clínicos* y terapeutas de pareja y familiares*, junto con los consejeros en
salud mental* ofrecen terapias que identifican y tratan trastornos mentales o problemas de abuso de sustancias que
pueden ser barreras en el manejo del dolor. Cuando se las usa para controlar el dolor, estas terapias pueden tomar tiempo.

VENTAJAS:
• Puede controlar y aliviar el dolor de leve a moderado con pocos

efectos secundarios.

• Puede reducir la exposición a los opioides y su dependencia.

• El tratamiento se dirige al área de dolor —no es sistémico.

• Los proveedores están habilitados y regulados por el estado de
Florida.* (appsmqa.doh.state.fl.us/MQASearchServices)

DESVENTAJAS:
• Es posible que no estén cubiertos por el seguro.

• Es posible que el alivio del dolor no sea inmediato.

• Es posible que no sean eficaces para el dolor intenso.

Fuentes: Colegio Estadounidense de Cirujanos (American College of Surgeons),
Centros para el Control y la Prevención de Enfermedades (Centers for Disease
Control and Prevention), Institutos Nacionales de Salud (National Institutes of
Health), Administración de Alimentos y Medicamentos (Food and Drug
Administration), Centro Médico de Salud y Bienestar de Harvard (Harvard Health
and Wellness Medical Center) (Universidad del Estado de Ohio)

Alternativas a los opioides: Terapias
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