Bright Future Pediatrics, P.S.C. Controlled Substance Medication Agreement

Date:

Patient Name:

Patient DOB:

Patient SSN or KY driver license number

To the patient or parent/guardian:

In accordance with 201 KAR 9:260, it is the policy of Bright Future Pediatrics, P.S.C., that a
patient receiving a prescription for a controlled substance sign (or have a parent/guardian sign) a
Controlled Substances Agreement. By signing this agreement, I agree to the following for myself
or my child:

To take the medication ONLY AS PRESCRIBED

To keep the medication in a secure location. Lost or stolen medication will not be replaced
To not share, trade, or sell the medication or use any illegal drugs while taking the
medication

To contact the prescriber if | am unable (ex. due to an adverse or allergic reaction) or choose

" not to take the medication and to discard of the medication properly

To dispose of unused medication at an approved location, such as a local drug take-back
location (such as an approved pharmacy or a police station drop box)

To notify my prescriber at least 2 working days before a refill is needed

To authorize Bright Future Pediatrics, P.S.C., to review medication information with other
pharmacies, hospitals, and medical providers

[ understand that:

Taking a stimulant medication can lead to side effects, including but not limited to, appetite
suppression, sleep disruption, headache, fatigue, elevated heart rate and blood pressure,
anxiety, irritability, moodiness, and nausea

Stimulant medication is not a cure for ADHD but can help control the symptoms of ADHD
The risks of taking a stimulant medication have been explained to me and I have decided
that the potential benefits of the medication outweigh the potential risks

Stimulant medications are potentially addictive but the chance of addiction is less if the
medications are used as prescribed and under medical supervision

Regulations require in office follow-up visits at least monthly until the medication dosage
is stable. After that, in office follow-up will be required every six months (including an
annual preventive screening and health examination)



e Taking controlled medications that have not been prescribed to me, or
giving/trading/selling a controlled substance to another person, is a felony offense

e While taking a schedule 1I-controlled substance (such as a stimulant), yearly and random
drug screens may occur for patients 16 years of age and older. The test will be billed to the
patient’s insurance company and any out-of-pocket costs not covered by insurance will be
my financial responsibility

e The presence of unauthorized or illegal substances detected in a urine drug screen may
prompt a referral for a substance abuse disorder

¢ All medical providers are required by law to report suspected prescription abuse

e My medication may be stopped if I am found to have used illegal drugs or medications

¢ Prescriptions will not be filled outside of business hours and will be sent electronically to
the pharmacy

e The law requires each patients receiving controlled substances to be enrolled into the state
KASPER system. The state requires your/your child’s social security number to track
controlled substance prescriptions

Patient signature and date

Parent/guardian signature and date (if patient is under 18 years old)



