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CONSZNT FOR LONG-TERM OPIOID THERAPY FOR PATN

1. Informed cconsent was obtained at 10:13 AM on January 24, 2018.
The full consent dcocument can be accessed through Vista Imag:ing.
2. Patient name: OJALA, CEORGE PAUL

3. The patient [AS decisicn-making capacity.

4. Surrogate {(if applicable):

45, Name of ftreatment:

Consent for Long-Term Upicid Therapy for Pain

6. Practitiorer coblaining consent: Raynes,Rebecca (NURSE
PRACTITIONER)

7. Supervisirg practitioner:

§. Additional practiticner(s) perflforming or supervising
treatment/procedure (if nct listed above):

9. Reason for long-term opioid therapy: back pain

10. Leogation of pain: back pain

11. Goals of long term copioid therapy: 1. reduce pain score to 3/10
2. pe more active outside- gardern

3. helping sleep Through the night

12. Name of current or iritial opiloid medication(s): oxycodone

13. Brief descripficon of new treatment: Oplolds are very strong
medicines that may be used to treat pain. You may alreacy be taking
opicids. Or your provider may try to give you copicids to find cut if

they will help vou. They may Lry Lhem for a short time or continue
them for the rest of your life. Your provider will learn more about
yvour risks and side effccts when you are trying the opioids. 1f the
risks ard side effects outweigh zhe benefits, your provider will stop
the prescrip:tion.
If your provider continues your opioid prescription, the goals of
your treatment may change cover time. The names zand doses of vyour
opioids may also change. You will not need to sign ancother consent
form for these changes. You may be asked to sign another consent
form if you szeek oploid pain care from anclher V& provider.
Your provider will monitor yvour prescripticn. This may include
checking hew often you refill and renew your prescription, counting
pills, asking you about your symptoms, and testing your urine, saliva,
and blood. If you do net take opicids responsibly, vour provider may
stop your pregcription. For example, 1f yvou do not let your provider
monitor how you are responding to the opicids or tell them if you are
taking other drugs Lhal: may affect the safety or etfectivencss of
your opicid treatment, your provider may stop.the prescription.
For your safety, your provider and pharmacist will monitor. wher you
renew and refill your opioids within VA, Consistent with state law,
Lhey will also monitor this outside of VA. Most states have
monitering programs that track urnsafe patterns of prescription drug
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use. VA and these programs may obtain and share information aboul
you wiltheut your specific ccnsent.

Your provider will review with you a Patient Information Guide called
"Taking Opicids Responsibly" to make sure that you know how Lo take
your medication safely. You will be given a copy cf the guide so
that you can use it as a reference.

14, Potential benefits of the treatment: OCpioids - when added to the
other treatments as part of your pair care plan - may reduce your
pain encugh for you to feel better to do more. It 1s unlixsly that
oplolds wlll eliminate your pain completely. Tt is possible that you
may not receive any berefits from opioid therapy.

15, Known risks and side effects of the treatment: Possible opicid
side effects include:

Sleepiness or "slow thinking”

Mental confusicn, bkad dresams, or hallucinationsz

Constipation

Intestirzl blockage

ltching

Sweazing

Yausea or voniting

Decreased se=x hormones

Irregqular or no menstrual periods

Depression
Dry mouth that causes tooth decay
Allergies
Other risks c¢f oploid therapy:
Withdrawal symptoms i1if you suddenly stop taking opicids, lower the

cose of your oplolids Too quickly, or take a drug that reverses the
effects of yeour opiocids. Withdrawal symptoms are caused by physical
dependence that is a normal result of long-term cpicid therapy. Some
commor. withdrawal symptoms are sunny nose, chills, body aches,
diarrkea, sweating, nervousress, nausea, vomitipg, and trouble
sleeping.

Sleep apnea (abnormal preathing pauses during sleep)

Worsening of pain

Impaired driving or impaired abilizy to safely operate machinery

Tolerance, which means thal you may need s higher dose of opioid to
get the same pain relief, resuiting in an increase in Lhe llikelihood
of the other side effects and risks

Bddiction (craving for a substance that gets out of control). Some
patients become addicted to opicids even when they take oploids as
prescribed.

Drug interaclicns {problems when drugs are taken together). Taking
small amounts of alcohol, scme over-the counler medications, some
Ferbal remedies, and other prescriptien medications can increase the
charce of opioid side efflfects,

Risks in pregnancy:

- Ceontinued use of opicids during pregnancy can cause your bhaky to
have withdrawal sysmptoms afier birtnh and require your baby to stay
in the hospital longer alter birth.
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- Stopping opicids SUDDENLY 1f you are pregnant and physically
dependent or opioids can lead to complications during pregnancy.
- Studies have nct shown a clear risk for birth defects with copicid

use in pregnancy. LI there is arn increasec risk for birth defects in
pregnancy with opicid use, it 1s Zikely small.
Death

16. Alternatives —o the treatment: You have the oplion not Lo take
opioids. Other treatments can be used as part of your pain care plan.
Elternatives include:

Heat and cold therapy (heating pads, ice packs)

Stretching

Exercise

Weight loss

Massage

‘Acupuncture

Self-care techniques

Ccunseling ana coaching

Meditation

Renhabilitation

Non-opicid pain medicines {Neon-stercidal anti-inflammateory drugs,
antidepressants, anticonvi_sants)

Injections

Chiropractic

Nerve stimualation

Relaxation or stress reducticr training

Physical therapy

Occupational therapy

Mental health treatment

Specialist pain care

Surgery

Pain classes

Support groups

Attention Lo proper sleep

17. Additicnal infcrmation:
18. Comments:

19. Witness Name(s):

Consent for Long-Term Opioid Therapy for Pain-iMed
Signed by practitioner at 1/24/2018 10:09:30 &M
Signed by patient {or surrogate) at 1/24/2018 10:.3:46 AM
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