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Iroquois Center for Human Development, Inc.

610 E. Grant
Greensburg, KS 67054

Patient Contract for Controlled Prescriptions

As it is ICHD policy to provide prescription drug management in a safe and clinically appropriate manner, specific guidelines when prescribing strictly controlled medications will be followed.  Medications considered part of such a classification include but are not limited to: benzodiazepines, Suboxone, stimulants, narcotics, opioids, pain killers, barbiturates, and hypnotics.  Any deviation of the below guidelines could result in denial of future prescriptions and also termination of medication services from Iroquois Center for Human Development, Inc.
Guidelines involve the following:

1. Random blood/urine drug screens may be required without notice at the discretion of the medication provider and must be negative for illicit drugs of abuse, other than those being prescribed.

2. Emergency room visits for these controlled substances without the approval from ICHD medical provider will not be acceptable.

3. Lost, stolen, or misplaced prescriptions will not be replaced unless presented with police report of theft.

4. Prescriptions will only be filled at one pharmacy.

5. ICHD psychiatrist will be the only prescriber of the controlled medications.

6. Controlled medications will not be refilled or prescribed after ICHD hours of operation, on weekends, or on holidays.

7. If the patient is suspected of or discovered to have multiple prescriptions for controlled substances through outside providers or is having prescriptions filled at multiple pharmacies further prescriptions will be denied by ICHD prescriber.

8. Exceeding the dosage of a particular prescription of a controlled substance shall result in further prescriptions for that medication being denied.

9. Receiving refills for controlled medications shall be contingent upon the client regularly attending medication management and/or therapy appointments.

10. The patient shall be expected to authorize an exchange of information as needed between ICHD medical staff and other care providers.

11. Client authorizes provider and pharmacy to cooperate fully with any city, state or federal law enforcement agency (e.g., K-TRACS), including this state’s Board of Pharmacy, in the investigation of any possible misuse, sale or other diversion of my controlled medications.

12. Client acknowledgement of this policy shall be documented via use of this form, “Patient Contract for Controlled Prescriptions” and will be reviewed at Medication Evaluations.
Client Name Printed:                                                                       DOB: ______________                                                  

Guardian Name Printed:                                                                  Relationship: _________________                         

Client/Guardian Signature:                                                              Date Signed: _________________                 
Approved by ICHD Governor Board on 8/16/2011
(TH, 08/16/2011)      






