Attachment C: Sample Discharge/Follow-Up Care Instructions

Controlled Substance Information Sheet 

You have a received a prescription for a controlled substance. The following information is being provided to you for your safety and education. 

What is a controlled substance? 

Controlled substances include certain prescription medications which are regulated by the government for safety due to their signiﬁcant side effects and addiction potential.  Examples include: Vicodin, Percocet, Oxycontin, MSContin, Valium, Xanax, Ativan, Demerol, Morphine, Dilaudid, and Fentanyl. 

Side Effects: Ingestion of controlled substances may lead to: confusion, drowsiness, dizziness, nausea, constipation. These are not allergic reactions. However, on rare occasions patients will experience an allergic reaction which may include: swelling of the face or throat, chest tightness, hives or shortness of breath. 

Tolerance: Patients who use these medications on a long term basis will develop a tolerance to them. As a result, their usual dose will not give them the same relief from their symptoms as it once had. This can tempt patients to increase the amount of medication they take. This is dangerous and may lead to accidental overdose or death from respiratory or cardiovascular failure. 

Dependence/Addiction: These medications have a high dependence and addiction potential. Chronic use of these medications can lead to dependence and addiction, both physically and psychologically/emotionally.  

Withdrawal: Patients who abruptly stop taking these medications after building up a tolerance to them, or after becoming dependent/addicted to them, will experience withdrawal symptoms. These symptoms may include: agitation, sweatiness, palpitations, shortness of breath, nausea. 

Synergy: Synergy occurs when more than one controlled substance is ingested at once, leading to effects greater than either of the medications when taken alone.  As such, side effects are increased and patients are at greater risk for accidental overdose or death.  Therefore, extreme caution is advised when taking more than one of these medications at a time. These medications should never be taken with alcohol. 

Pregnancy: Certain controlled substances pose a deﬁnite health risk to the fetus in pregnant women. These include benzodiazepines, such as: Valium, Ativan, Xanax. Other medications are permitted with caution, but studies are scarce and therefore potential for harm to the fetus may still exist. In addition, chronic use of these medications during pregnancy can lead to the baby being born addicted to the medication, complete with withdrawal symptoms.








Aftercare Instructions For Chronic Pain

Chronic pain is ongoing, or recurrent, pain that persists after healing from the original cause has taken place. It may be due to a prior trauma, surgery or ongoing medical condition. Acute pain arises from a recent trauma, surgery, or new medical condition that has not yet completely resolved. The important difference between the two is that the causes of acute pain may be physically dangerous to patients, whereas chronic, non-malignant pain is not physically dangerous. 

Here in the Emergency Department your pain has been determined to be chronic, nonmalignant pain and therefore not physically dangerous to you. 

The Emergency Department is best equipped to evaluate and treat acute pain and other emergent conditions. It is not designed to treat ongoing, non-malignant, chronic pain. Some exceptions do exist such as recurrent, malignant pain due to: cancer, MS or sickle cell disease. Chronic pain requires long term treatment and is best managed by a primary care physician and/or pain specialist. While your chronic pain may never completely go away, with a consistent and controlled treatment program, set up with your doctor, your pain can be improved so that you may be more functional in your daily life. In addition, due to the stress of chronic pain, counseling may also be helpful as chronic pain patients can also develop depression and/or anxiety.   As such, professional counseling may be helpful too. 

You should follow up with your primary care physician or pain specialist to discuss which treatment options are best for you. If you do not have a physician you can call your insurance company, or the physician listed on the back of your medical card, to ﬁnd one in your area. Otherwise, we will supply you with the name of one who you can contact. 

What to Do? 
· Avoid activities or situations that cause your pain to become worse or could otherwise cause you injury 
· Take the medication prescribed for you as directed, or take over the counter pain medication as directed by the label or the pharmacist 
· Ice or heat may be helpful. 	Place a towel between your skin and the ice. Apply the ice for approximately 20 minutes and then remove it for 20 minutes. Repeat this throughout the day for 24-48 hours. If you use a heating pad, do not sleep on it as it may cause burns 
· If your pain involves a limb, then elevate it above your heart while resting 
Return to the Emergency Department 
· Return to the Emergency Department if you experience: 
· A change in the type (or nature) of your pain that is different from your normal pain 
· A change in the distribution of your pain (the part of your body that is affected) that is different from your normal distribution 
· New neurologic symptoms such as: weakness, numbness, loss of bowel or bladder control 
· New or unusual symptoms associated with your pain 


Medication 
[bookmark: _GoBack]Many medications are used for the management of chronic pain including: narcotics, anti-inﬂammatories, anti-depressants, and anti-convulsants. Whichever medication you are prescribed, take it as directed. 
YOU MUST PLAN IN ADVANCE - If you think you are running low on your pain medications, it is your responsibility to plan in advance and get a reﬁll from your doctor.  You should NEVER wait until night or weekends to try to get in contact with your doctor if are running out of pain medicine. Emergency/Urgent Care Physicians will usually only provide a single dose of pain medicine and you may not have enough for the rest of the weekend. 
CAUTION 
The following statement is provided for your information and protection. It is not intended to suggest any illegal activity on your part: 
It is a felony to obtain narcotic pain medications by intentionally deceiving the physician who is caring for you. This include, but is not limited to: obtaining multiple prescriptions for pain medication from more than one physician, providing any false information in order to obtain a prescription, providing false information about the nature or severity of your medical condition, and/or selling narcotic pain medication or providing it to someone other than who the medication was intended.

