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Controlled Substance Medication Policy
In accordance with state and federal guidelines regarding controlled substance prescriptions, Precision Orthopedics and Sports Medicine (POSM) physicians (excluding pain management) are only allowed to prescribe pain medication for acute pain for patients who have sustained fractures/major injury or who have had surgery performed by POSM providers.

POSM providers do not prescribe pain medication for long term use. We can only supply patients with pain medications for a reasonable duration after having surgery. If you feel you need to continue to take pain medication longer, our office will help refer you to a pain management specialist.
 
Pharmacies only accept and require an electronic prescription to be sent by your doctor for narcotic pain medication. Controlled medications cannot be called or faxed in.

* Medical Assistants cannot call in or electronically send narcotic pain medication, it can only be prescribed and sent to your pharmacy by the doctor. *

Requests can be made by calling Precision Orthopedics and Sports Medicine at 972-438-4636 or through the patient portal. If we are unable to answer your call you MUST leave a message with your name, date of birth, the name of the medication and the name/address of your pharmacy. At that time, staff will send the refill request to the physician through our electronic medical records system. It is also recommended patients use the patient portal to send a medication refill request. This will save you a phone call and allow you to send the request directly to the physician and his staff.

*PLEASE NOTE IT CAN TAKE 2-3 BUSINESS DAYS TO PROCESS YOUR MEDICATION REFILL REQUEST*
 Before any regularly scheduled appointments, patients should check medications and note which need to be refilled. It is the responsibility of the patient to ask for refills during the appointment.

Patients are responsible for submitting their request for refills at least 2-3 business days before running out of their medication, so please plan ahead. For example, a medication refill request sent on Friday, may not be processed until the following Tuesday.  If you are going to run out of pain medication over the weekend, please send the medication refill request on a Wednesday to prevent you from going without your medication.


I have been told the following when taking pain medications:
· If I drink alcohol or use street drugs, I may not be able to think clearly and I could become sleepy and risk personal injury.
· I may get addicted to this medication.
· Narcotic medication can cause severe respiratory depression, severe altered mental status and 
·  I may not drive while on prescription pain medications.
 I agree to the following:
1. I am responsible for my medicine.
2. I will not share sell or trade my medicine.
3.  I will not take anyone else's medicine.
4. I will not increase my medicine unless I speak with my doctor or nurse.
5. My medicine may not be replaced if it is lost, stolen or finished sooner than prescribed.
6.  I will keep all appointments set up by my doctor.


Patient Signature: _________________________________________ Date: _______________
Patients Name: ___________________________________________ DOB: _______________ 
Provider: ________________________________________________
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