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   PATIENT AWARENESS OF PAIN MANAGEMENT TREATMENT
   I hereby authorize Dr. Hadi to evaluate and treat me for my chronic
   pain conditions. During the course of my evaluation I consent to be
   examined by the doctor and agree to inform them of any medical
   conditions to which I suffer from including all the medications that I
   take.
   During the course of my treatment, I am aware that Dr. Hadi who
   specializes in interventional pain management as well as medical
   management of chronic pain conditions. During the course of this
   treatment, I may be advised to take opioid narcotics and other pain
   medications including anticonvulsants and antidepressants for pain. If
   I have any allergy or reactions to them I will make it known before or
   during the course of treatment as soon as possible. During the course
   of evaluation and treatment, fluoroscopic pictures or x-rays might be
   taken and I consent for these procedures to be done and in the event
   they can be used for educational purposes at our professional
   lectures, I give consent for their usage.
   In addition, during the course of treatment, I am aware that Dr. Hadi
   might perform interventional nerve blocks or injections during the
   course of this therapy. During the course of these injections, various
   medications are used including but not limited to Kenalog or
   Depo-Medrol. When exposed to these steroids I am being made aware of
   the side effects including but not limited to elevated blood sugars,
   water retention, osteoporosis, puffy cheeks, and changes in hormonal
   cycles; and in female patients break through inter-menstrual bleedings
   and changes in normal menstrual cycles can occur.
   In addition the use of steroids can affect the normal hormonal
   sequences in adult males and females leading to medical conditions
   called Cushing’s syndrome in which there are elevated changes in fat
   deposition throughout the body, possible diabetes, acne, skin
   conditions and fat depositions in various parts of the body including
   the back of the neck.
   In certain males these hormonal fluctuations can lead to mild sexual
   dysfunction including erectile dysfunction.
   In addition, the use of steroids can lead to a decrease in the body’s
   ability to produce its own steroids called Addison’s syndrome in which
   there will be abnormalities, the patient’s electrolytes including
   sodium and potassium levels, which may need to be treated short term
   with steroid hormone replacement.
   In addition to the risks of exposure to steroids during injections,
   there are also the risks and complications of performing injections
   themselves which are administered with the use of local anesthetics.
   The use of local anesthetics can cause changes in blood pressures,
   heart rate and possible cardiac rates and rhythms and rarely cardiac
   arrest. The other reactions to local anesthetic and case reports have
   included seizures with exposure to large doses of local anesthetics
   with intravenous absorption.
   In addition, there are risks associated with the use of nerve blocks
   including infections, localized pain of the injection site, muscle
   spasms at the injection site. Especially in the neck, irritation to
   nerve roots and or nerve damage including injury to the spinal cord
   (direct needle injury to the spinal cord) are rare but are reported in
   the literature. Infections in the epidural or spinal canal called
   epidural abscess, hematoma which may need to be treated with surgical
   intervention. Injections in the chest area may cause pneumothorax or
   air around the lungs. Although all of the above occurrences are rare,
   they have been reported in the literature and you have to be made
   aware of them as risks of interventional pain management.
   This consent for treatment is not all inclusive but is presented to
   the patient to make them aware of all the risks associated with the
   care provided at Hadi Medical Group, P.C. If any other risks are
   needed to be made aware of they will be brought to the patients’
   attention at another time and consent will be obtained before each and
   every procedure is performed in the office on an as necessary basis.
   This consent is made as a way of making the patient overall aware of
   the risks and benefits interventional pain management in the practices
   of Hadi Medical Group, P.C. By signing this consent you have been made
   aware of the risks and benefits inherent in the treatment.
   Thank you very much.
   Patient Signature _____________________________
   Date __________
   Witness Signature _____________________________
   Date __________
   Patient’s Name: _______________________________
   Birth Date: _______________
   Today’s Date: _______________
   INFORMED CONSENT FOR THE PROPER USE OF CHRONIC OPIOIDS AND ALL PAIN
   MEDICATION SCHEDULED 2, 3 OR 4 IN THE TREATMENT OF CHRONIC PAIN
   Opioid medications are commonly known as narcotics. Pain medication,
   narcotics, anti-anxiety medications, some anti-seizure medication and
   muscle relaxants are classified as schedule 2, 3 or 4 medications by
   the Federal Drug Administration. By reading this consent form you will
   have information to make a safe and responsible decision and choice of
   beginning or continuing on long term opioid medications. If you need
   more information to make this decision, please ask your caregiver.
   Goals of Using and Opioid Medication and Pain Medications
   Opioid medications are primarily used to treat severe pain. Severe
   pain can limit every aspect of a person’s life. Patients with severe
   pain have trouble getting through their every day without constantly
   thinking about their pain. It affects their ability to take care of
   themselves, concentrate or think clearly. It can affect a person’s
   relationship with other people who are important to them. It almost
   always affects a person’s ability to get a restful night’s sleep.
   Chronic long term opioid medications are reserved for pain that does
   not respond to other medications (non-opioids), treatments and methods
   of handling pain. The purpose of this medication is to INCREASE YOUR
   ABILITY TO FUNCTION at work, at home and to get a restful night’s
   sleep. The success of using this medication will be measured by your
   activity level, not only report your pain.
   RISKS OF USING AN OPIOID MEDICATION
   Opioid medications have the potential to cause an addiction. This
   occurs in people who are susceptible or who are known to have a
   history of addiction. Physical tolerance and/or dependence occur with
   the regular use of an opioid (narcotic), but this is different from
   addiction.
   FOR A PERSON’S HEALTH, SAFETY AND PROTECTION, CHRONIC OPIOID
   MEDICATION WILL BE STOPPED IF THERE IS A CONCERN
   I will have my medications filled only at one pharmacy which is:
   _
   Pharmacy Phone Fax
   ___________________________________________________________________________________
   I hereby authorize you to fax or send this information to my pharmacy.
   These medications will be prescribed by the clock schedule, or to
   enable you to engage in more normal activities of daily living such
   physical therapy (prn).
   LOST OR STOLEN MEDICATION WILL NOT BE REFILLED OR REPLACED.
   This office has a “NO EARLY REFILL POLICY” and will not replace lost
   or destroyed prescriptions.
   YOUR RESPONIBILITY WHEN RECEIVIN CHRONIC OPIOID MEDICATION OR SCHEDULE
   2, 3, 4 MEDICATIONS:
     1. 
       A PERSON IS RESPONSIBLE FOR THEIR MEDICATIONS AND NEEDS TO MAKE
       SURE THAT THE PRESCRIPTION IS FILLED CORRECTLY. Therefore, they
       need to make certain that the pharmacy gives them the correct
       amount before leaving the pharmacy.
     2. 
       No increase in medication doses will be made without the approval
       of the prescribing physician. If you take more than prescribed,
       you will run out of medications before being given more and may go
       into withdrawal symptoms.
     3. 
       YOU MAY NOT USE ANY TYPE OF ILLICIT SUBSTANCES WHILE RECEVING
       THESE MEDICATIONS. THIS INCLUDES NARCOTICS FROM ANY OTHER SOURCE
       (DENTIST, PRIMARY CARE, ORTHOPEDIC SURGEON) MARIJUANA,
       TRANQUILIZERS (non-prescribed) or STIMULANTS (uppers). Please ask
       you provider/physician/nurse if you have any questions about this.
     4. 
       Patients are expected to be on time for all appointments including
       those not related to refill medications. You may be asked to come
       in before medication refill for a re-evaluation.
     5. 
       YOU ARE RESPONSIBLE FOR ALL YOUR REFERRALS FOR ALL TESTS,
       INJECTIONS AND APPOINTMENTS.
     6. 
       URINE TESTING TO MONITER YOU WILL BE PERFORMED RANDOMLY AND CANNOT
       BE REFUSED.
   Please read the educational information at the end of the consent for
   more information about tolerance, dependence and addiction.
   Possible Side Effects of Opioid Medications:
   Here are some side effects that include but not limited to:
     a. 
       Constipation e. nausea and vomiting
     b. 
       Depressed moods f. mental slowing
     c. 
       Urinary retention g. trouble breathing
     d. 
       Drowsiness h. sexual performance decrease (especially in males)
   STAFF/ CLINIC RESPONSIBILITES WHEN PRESCRIBING CHRONIC OPIOIDS:
   The practice of Hadi Medical Group, P.C. will perform a complete exam
   and assessment of you prior and during you treatment (if it has
   already begun).
   This assessment will involve a phone interview with one or more of
   your friends and family, after you give them permission to contact
   them. The practice will not disclose your personal or medical
   information to them but to gather information from them about you
   level of function. These two or three who know me are:
     1. 
       ______________________________
     2. 
       ______________________________
     3. 
       ______________________________
   I give permission for these individuals to be contacted for an
   assessment and periodic ongoing updates.
   Your clinician will monitor your use of opioid medications for signs
   of tolerance and addition. We will try to make sure you do not need to
   increase in medication.
   This medication is provided be a SINGLE provider and only this office
   (either the provider or his designated physician assistant).
   Your primary or referring physician and all physicians you listed as
   contacts will be notified that Dr. Mohammed Hadi, Dr. Abdussami Hadi,
   Dr. Shumail Haque or Physician Assistant Tram Tran, PA-C is now
   prescribing this medication.
   You will need to sign a medical record release sheet for us to do
   this.
   Information about Addiction
   I understand that potentially addictive medications are being used to
   improve my overall level of function. Because these medications can be
   addictive, certain rules must be followed for my protection, safety
   and health. I agree to follow these rules precisely. I understand that
   not adhering to these rules will result in termination of the
   medication or my care under your supervision (given 30 days notice to
   find another physician).
     A. 
       Addiction
   Addiction implied the abuse of a drug and is defined by certain
   behaviors, including energy and time focused on obtaining medications,
   along with a decline of normal family and work functions. Addiction
   must be distinguished from TOLERANCE (the need for increasing doses of
   medication to obtain the same effect) or of PHYSICAL DEPENDENCE (upon
   withdrawing of the medication abruptly which may lead to withdrawal
   symptoms). Tolerance is not a uniform phenomenon, and I realize that
   many patients do well on the same dose for many years. One way to
   attempt to limit tolerance is to avoid the use of short acting
   breakthrough “if needed” doses of opioid medication for “bad days” or
   “breakthrough pain.”
     B. 
       Major Addiction Like Behaviors:
   I understand that if any of the following happen I will be urgently
   medically withdrawn from opioid medications:
     1. 
       Altering prescriptions
     2. 
       Providing my medications to others
     3. 
       Repeatedly asking for early refills
     4. 
       Accidently taking too much medicine and overdosing
     5. 
       Threatening or inappropriate behavior toward the practices staff
       AT ANY TIME!
   JOINT RESPONSIBILTY:
   You may be asked to bring all your medications to the office visits.
   We will count your pills with you to make sure that you are using them
   correctly and may check the internet to verify that the correct
   medication was brought in.
     * 
       You will be asked to provide urine tests on every monthly office
       visit to monitor your compliance and progress
     * 
       We will occasionally contact your friend or family member to
       assess your function and response to treatment from their
       perspective
     * 
       If an opioid medication is unsuccessful in increasing your
       activity level, we will taper these medications and find another
       method of helping you handle your pain
     * 
       Referral to facilities specializing in supervised medical
       withdrawal (“detoxification”) may be necessary.
   CAUTION:
     1. 
       OPIOID THERAPY MAY CAUSE DROWSINESS
     2. 
       ALCOHOL MUST NOT BE CONSUMED WHILE TAKING THESE MEDICATIONS
     3. 
       THE MEDICATIONS MUST BE KEPT OUT OF REACH AND OUT OF CONTACT WITH
       CHILDREN OR PETS AND AN ATTEMPT TO PUT THEM IN A LOCKED CABINET IS
       SUGGESTED
     4. 
       FEDERAL LAW PROHIBITS THE TRANSFER OF THESE DRUGS TO ANY PERSON
       OTHER THAN THE PATIENT FOR WHOM THEY WERE PRESCRIBED
     5. 
       USE CARE WHEN OPERATING A CAR OR DANGEROUS MACHINERY
   I, agree that the above guidelines regarding this treatment have been
   adequately explained and my questions and concerns have been answered.
   Patient Signature: ____________________________ DATE: _____________
   Physician Signature: ____________________________ DATE: _____________
   Witness Signature: ____________________________ DATE: _____________
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