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Patient Name:         DOB:_________________________                                                 

 

The CDC or Center for Disease Control and Prevention has recently made new recommendations regarding the 
prescription of Narcotic Pain Medication.  These new recommendations place a quantity and duration limit to 
the amount of Narcotic Pain Medication that may be provided to patients.  As a result of the CDC’s 
recommendations, insurance companies may only authorize a particular quantity of pain medication to be 
provided to a patient at one time.  Here at The Steadman Clinic we place patient safety as our highest priority 
when prescribing medication, however, there may be situations in which we feel that prescribing pain 
medication beyond the CDC recommendations may be appropriate.   As a result, there may be additional out of 
pocket expense that you will be responsible for to obtain the pain medication that we prescribe. 

At The Steadman Clinic we see a unique demographic of patients, as many of our patients travel great distances 
to obtain care by our Physicians and Medical Professionals.  This can affect the ability of our patients to obtain 
follow up clinical visits and obtain refills of medication.  Additionally, our Surgeons have vast experience in how 
to properly address post-operative pain.  Depending on the surgery that is performed, you may require 
additional pain medication that is beyond the CDC recommendations.  We prescribe pain medication so that you 
may remain functional in daily activities, in particular, for you to be able to perform Physiotherapy. 

The following pages are a Controlled Substance Agreement of which outlines how Controlled Substances, 
including Narcotic Pain Medication, are to be prescribed by our office and how to obtain refills.  Controlled 
substances will only be prescribed within the confines of this agreement.  If you have any questions or any 
concerns regarding the prescription and use of controlled substance please contact our office and we will be 
happy to address any concerns. 

 

Sincerely, 

Robert F. LaPrade, MD, PhD 
THE STEADMAN CLINIC 
Complex Knee & Sports Medicine Surgeon 

 
STEADMAN-PHILIPPON RESEARCH INSTITUTE 
Chief Medical Officer 
Co-Director of the Sports Medicine Fellowship Program 
Director of the International Research Scholar Program 
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This Agreement between _________________________ (patient) and Dr. Robert LaPrade (prescribing provider) 
and/or his Physician Assistant (PA) concerns the use of opioid pain medication for the treatment of pain. By 
signing this Agreement, I am stating that I understand the benefits and risks of this class of medication as well as 
my responsibilities regarding its use.  

Goals/Benefits of Controlled Substance Medications: 

Controlled substances are useful in controlling post-operative pain and these controlled substances are being 
prescribed for post-operative pain control only.  The goal in taking post-operative controlled substances is to 
take the controlled substance only in the immediate post-operative setting and the cessation of taking 
controlled substances within 2 weeks of surgery.  If controlled substances are required for pain control greater 
than 3 weeks from the original surgical date, a referral will be made to a pain specialist for ongoing and 
continued pain management. 

Potential Risks of Controlled Substance Medications:  

I understand that the possible complications of opioid therapy include, but are not limited to, chemical 
dependence (addiction), tolerance (increased need for medication), constipation, which could be severe enough 
to require medical treatment, difficulty with urination, fatigue, drowsiness, nausea, itching, stomach cramps, 
loss of appetite, confusion, sweating, flushing, depressed respiration, and reduced sexual function. Additional 
medication may help with some of these side effects.  At times, the opioid pain medication will need to be 
discontinued. 

Patient’s Responsibility for Controlled Substances: 

I understand and agree to the following responsibilities regarding the use of opioid pain medication:  

1. I understand I may not be able to safely operate machinery or drive while on this medication, and will 
have to make honest, careful assessments about my alertness, response times, attention, and physical 
coordination while taking this medication to minimize risk or injury to myself or to others. 

2. I understand I am responsible for my controlled substance medications. If the prescription or 
medication is lost, misplaced, stolen, or if I use it up sooner than prescribed, I understand it will not be 
replaced. 

3. I agree not to request nor accept opioid pain medication from any other physician or medical provider 
while I am receiving such medication from prescribing provider and/or his PA. Besides being illegal to do 
so, it may endanger my health. The only exception is if it is prescribed while I am admitted in a hospital. I 
will notify prescribing provider/PA’s office immediately if I am seen in the ER and given opioid pain 
medication or given opioid pain medication by another provider. I understand failure to do so will be in 
violation of this Agreement.   

Refills of controlled substance medication: 

x Will only be done during regular office hours 

x Will not be made if I run out early 

x Will not be made in an emergency (I will call 24-48 hours in advance) 

x I must come to the office to pick up the prescription, scripts will not be mailed 
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4. I understand if I violate any of the above conditions, my controlled substance prescription and/or 
treatment may end immediately. If violation involves obtaining a controlled substance from another 
individual, as described above, or the altering of a prescription, I understand I may also be reported to 
my primary physician, local medical facilities and other authorities. 

5. I understand that the main treatment goal is to improve my ability to function and/or work.  In the 
consideration of that goal, and that I am being given potent medication to reach that goal, I agree to 
help myself by following better health habits, specifically involving exercise, weight control, and 
controlling the use of tobacco and alcohol. I understand that only through following a healthier lifestyle, 
can I hope to have the most successful outcome to my treatment. Also, I understand a psychological 
evaluation may be required before this Agreement can go into effect. 

6. I have been fully informed by prescribing provider and/or his PA about psychological and physical 
dependence (addiction) of a controlled substance. I understand that some persons can develop 
tolerance, which is the need to increase the dose of medication to achieve the same effect of pain 
control, and I understand that I can become physically dependent on the medication. This will occur if I 
am on the medication for several weeks and when I stop the medication, I understand I must do so 
slowly, under medical supervision, or I may have withdrawal symptoms. 

7. I understand by signing below that I may be subject to yearly urine drug screenings to ensure that I 
alone am taking the medication. I understand my prescribing provider and/or his PA will be routinely 
checking the Colorado Prescription Drug Monitoring Program to ensure that I am not obtaining 
medication from other providers or filling medications too soon.   

 

I agree to use only __________________________________ pharmacy for these medications and I authorize 
you to supply them with a copy of this Agreement. 

 
__________________________________________________ 
Patient Signature    Date 
 
__________________________________________________ 
Patient’s Printed Name     Date of Birth 
 
 
__________________________________________________ 
Prescribing Provider or PA Signature       Date 
 
 
 

Nondiscrimination 
The Steadman Clinic complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.  

This information available in Spanish upon request. Solicite la versión en español de esta información.  


