
This opioid treatment agreement is to be clear about my care and safety while I am 
prescribed and given opioid or narcotic medicines for pain control in the hospital. 

My doctors will discuss my use of these medicines in daily rounds and no changes will be 
made outside of daily rounds with my doctor, unless there is a significant change in 
condition. 

I know that I must tell my doctor during daily rounds about my pain, what it feels like, how 
intense it is, and how well the medicine is helping to ease the pain, and I will cooperate 
with the nurses when asked about my pain. 

I will not tamper with my IV line or IV site. 

I will only take medicine ordered by my doctor while in the hospital. I will not take any 
home medicines, alcohol or illegal drugs on my own during my stay in the hospital. I 
understand that using home medicines, alcohol, or illegal drugs in combination with 
medicines given to me in the hospital could lead to serious complications or death. 

I will not attempt to divert and stockpile, share, sell, or trade my medicine with anyone, 
and I understand that sharing, selling, or trading these medicines with another person is 
against the law. 

If I leave the unit, my pain medicine may be stopped. 

I agree to have random blood or urine tests to check that I am following this agreement. 

If I break this agreement, my doctor may stop these pain medicines and I may be discharged 
from the hospital. 

All of my questions and concerns about this agreement and my treatment have been 
answered and I am satisfied with the answers at this time. I understand that I may ask 
questions about my care during my treatment in the hospital. A copy of this agreement will 
be given to me. 

I agree to follow this agreement. 

Patient Signature: ________________ Time ____ Date ___ _ 

Physician Signature: _______________ Time ____ Date ___ _ 

Witnessed by: __________________ Time ____ Date ___ _ 
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