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Consent and Agreement for Patients Prescribed or Commencing Opioid Medication 

 

Patients Name:      

NHS no:     

Date of birth 

 

“Opioid” is the medical name for a type of strong painkiller, which can have the potential to help people and cause harm.  
This document outlines the overall potential benefits and risks so that, together with your health care practitioner, you 
can decide whether to make changes to your current opioid prescription, or, whether an opioid trial is suitable for you at 
this time.  When commencing or changing an opioid medication it is always a trial and if the goals of using the opioid are 
not met, the opioid will be gradually reduced and stopped. 

Some possible side effects when starting or changing opioids: 
 Constipation (common & persistent) 
 Nausea and vomiting (usually only on the first few days) 
 Feeling dizzy 
 Feeling sleepy 
 Feeling confused 

Longer term effects: 
 Reduced production of testosterone (may lower sex drive and fertility) 
 Reduced production of oestrogen & progesterone (may cause periods to stop, reduced sex drive & fertility in 

women) 
 Excessive weight gain 
 Sleep apnoea 
 Hyperalgesia (increased levels of pain) 

 
Tolerance means that over time the body becomes “used to” the medication and it feels less effective.  Dose adjustment 
may be required; at this time you may experience a reduction in pain and an increase in side effects.  Sometimes 
increasing the dose of opioids is not possible and the medicine may have to be gradually reduced and stopped. 
Dependence means that if an opioid medication is abruptly stopped or not taken as directed, withdrawal symptoms can 
occur.  These symptoms include; tiredness, sweating, stomach cramps, diarrhoea, runny nose and aching muscles.  Those 
who have been on higher doses for longer periods of time will experience greater withdrawal symptoms. 
Addiction is rare but can occur in some individuals.  Risk factors for addiction have been assessed prior to making the 
decision to increase, switch or commence opioid medication.   
Driving, you have been informed of the DVLA laws on drugs and driving. Your reflexes and reaction may be slower when 
starting opioids, increasing a dose or switching from one opioid to another. 
Taking other medications may either reverse or enhance the action of the opioid you are taking. You may experience 
withdrawal symptoms, respiratory depression or death. 
Mixing opioids with alcohol, sedative drugs or recreational drugs increases the risk of overdose, respiratory depression or 
death. 
Pregnancy If I become or plan to become pregnant while taking an opioid medicine, I must immediately inform my GP, 
midwife and the pain clinic. I am aware that should I carry a baby to delivery whilst taking this medication; the baby will 
be physically dependent and require a ‘weaning’ programme under the care of a paediatrician. 
 



OPIOID CONSENT FORM AND AGREEMENT     FINAL COPY       AUGUST 2019 

As the patient and the Health Care Professional (HCP), we will work in partnership and respect each other’s rights and 
accept our own individual responsibilities. 
 
The HCP will: 

 Listen and try to understand your experience of living with pain.  
 Accept your report of pain and response to treatment. 
 Thoroughly assess your pain and explore all appropriate treatment options, including those suggested by 

yourself.  
 Explain what is known and unknown about the causes of your pain. 
 Explain the meaning of test results or specialist visits/consultations, and what can be expected in the future. 
 Explain the risks, benefits, side-effects and limits of treatment options. 
 Respect the importance of your right to participate in making pain management decisions, including your right 

to refuse some types of treatment. 
 Provide support and advice to enable you to make the best decision for you. 
 Ensure you are aware of who to contact for advice regarding your opioid medication therapy. 

 
The patient will: 

 Take opioid medicine only at the dose and time/frequency prescribed. 
 Inform the pain clinic of any new medication or medical conditions, and of any side effects that are experienced 

from any of the medications you have tried. 
 Not request opioid medicines from other doctors. 
 Arrange for prescriptions only through your GP or Pain Clinic. 
 Not ask for prescriptions earlier than agreed upon. 
 Understands that medications will not be replaced if they are lost or destroyed. If your medication has been 

stolen and you complete a police report regarding the theft, an exception may be made. 
 Understands that opioid prescriptions should only be issued from one pharmacy. 
 Understands that renewals of prescriptions will only occur if scheduled opioid monitoring appointments are kept. 
 Protect prescriptions and medicines, and understand they may be sought by other individuals. 
 Understand that opioids may be hazardous or lethal to another person, especially children. 
 Not share, sell, or otherwise permit others to have access to any of their prescribed medicines. 
 Ensure manufacturer’s recommendations on safe use, storage and disposal are followed. 
 Not stop opioids abruptly, as withdrawal syndrome is likely. 
 Be willing to be involved in programmes that can help improve social, physical, or psychological functioning as 

well as daily or work activities. 
 Be willing to learn new ways to manage their pain by attempting step-by-step behaviour and lifestyle changes. 
 Give the prescribing HCP permission to discuss all diagnostic and treatment details with dispensing pharmacists 

or other professionals who provide health care to you. 
 If you do not keep to this agreement, your opioids may be discontinued or you may be referred for further 

specialist assessment. 
 

We agree that the HCP may stop prescribing the medicine or the patient may decide to stop taking the medicine if there 
is no improvement in pain or activity, or there are significant side-effects from the medicine.  Opioids have their 
limitations and are only part of the treatment plan for chronic pain.  

We agree to work together in an active partnership to find the most effective ways to manage pain and improve function. 

I have read this form or had it read to me.  I understand all of it.  I have had a chance to have all of my questions 
answered to my satisfaction.  By signing this form voluntarily, I give my consent for the treatment of my pain with opioid 
pain medicines. 
 
PATIENT PRINT NAME____________________________ HCP PRINT NAME______________________________ 

SIGN______________________ ____________________ SIGN_________________________________________ 

DATE__________________________________________ DATE_________________________________________ 

 


