Medication and Appointment Policy
Welcome to Chris M. Boxell, MD, PLC.  Dr. Boxell and his staff are here to help you with your health care needs.  Our goal is to provide the best neurosurgical care possible.  For that reason, we have designed this Medication and Appointment Policy to help you understand our policies and to show you how you can help us provide you with the highest quality health care available.  Please read all of this information carefully.  Ask Dr. Boxell or Jennifer, his nurse, if you have any questions.  These are for your protection and will be enforced.   You will be asked to sign a contract stating that you agree to follow these terms.
1. Medicines can have side effects.  You may be prescribed medication in an effort to treat your illness or relieve your discomfort.   Any medication can have side effects in patients and some of them can be serious or even life threatening.  We will inform you of many of the common possible side effects.  However, no one can list all of the possible side effects that can occur with a medicine.  For this reason, we encourage your questions.  We also make available a PDR (Physician Desk Reference) to help you learn of possible adverse effects from medicines.   We will answer your questions and help you consult any of the reference books in our office.  If you should suffer a side effect, it is your responsibility to notify us immediately so that corrective action can be taken.

2. Medication must be taken only as prescribed by our physician and you must not take pain medication given to you by another person or physician without notifying this office and obtaining approval through coordination between the prescribing doctors.
3. Any medication that is lost, misplaced, stolen, destroyed, or finished early will not be replaced for any reason.

4. Refills will only be filled during regular office hours.  THERE ARE NO EXCEPTIONS.

5. We require at least 48 hours notice to refill your prescription.  It is your responsibility to monitor your medications and request a refill in a timely fashion.  

6. Prescriptions lost in the mail cannot be replaced.

7. All prescriptions should be obtained from the same pharmacy when possible.  Should the need arise to change pharmacies; our office must be notified in writing.

8. You must not share, sell, or otherwise permit others to have access to your medications.
9. The prescribing doctor and staff have permission to discuss diagnostic and treatment details with dispensing pharmacists and other professionals who provide your healthcare for the purpose of medication accountability.  We retain the right to discuss your treatment with law enforcement officials during any official investigation.

10. You must keep your scheduled appointments.  If you fail to appear for an appointment, your medication may not be refilled and you may be required to pay a fee of $25.00 to reschedule.  If you fail to appear for more than 2 appointments, you may be dismissed from our practice.

11. You must provide us with 48 hours notice to cancel an appointment.  If you fail to provide this notice, you will be considered as a failure to appear and may be subject to the fee and limitation of refills as described above.

12. If you are unable to tolerate any medication, you must return the unused portion of the medication (in the appropriate amount) to our office before you are given a different prescription.

13. A random urine drug screen may be requested.  Presence of unauthorized substances or abnormal results may result in discontinuation of your controlled medications.

14. You must sign a contract indicating that you acknowledge and understand the Drug Policy of Dr. Christopher M. Boxell, MD, PLC.
Dr. Boxell has developed a team here that is dedicated to helping you maximize your health, but we need your cooperation to accomplish this goal.  
INFORMED CONSENT AND CONTRACT FOR THE USE OF NARCOTIC MEDICATIONS AND OTHER PAIN MEDICATIONS

Welcome to Chris M. Boxell, M.D., PLC.   Dr. Boxell and his staff are here to help you with your health care needs.  Our goal is to provide the best neurosurgical care possible.  For that reason, we have designed this Drug Contract to help you understand our policies and to show you how you can help us provide you with the highest quality health care available.

I have received and agree to the terms of the Medication and Appointment Policy of Chris M. Boxell, M.D., PLC.

I understand that Dr. Boxell and his staff have relied on the information I have provided in writing and verbally to select appropriate medications, and I promise that this information is complete and accurate.  I understand that intentionally providing misleading information will be grounds for discharge from the practice.  I understand the continued use, reduced use, or discontinuation of any pain medication is at the discretion of Dr. Boxell.

PAIN MEDICATION CAN BE ADDICTIVE.  This includes opioid analgesics (narcotic medicines) as well as other types of pain medication.  This means my body may begin to depend on the medication, and I may experience WITHDRAWAL (unpleasant sensations) such as nausea, shakes, sweating, rapid heart rate, diarrhea, high blood pressure, pain or severe nervousness if I suddenly stop taking the medication.  I understand that it is my responsibility to request refills of medications on a timely basis, and I understand that narcotic medication will not be refilled early under any circumstances.

To ensure my safety, I agree to take pain medications only as prescribed by Dr. Boxell, and agree that I will not take pain medications given by any other physicians without coordination between the prescribing physicians.  It is my responsibility to make sure that my physicians are coordinating these medications.  I understand that taking more medication than prescribed, or taking pain medication from another source may lead to overdose, and this could result in impaired breathing, brain injury from lack of oxygen, coma or death.

I understand that the use of pain medications may also be associated with additional risks such as: decreased mental and physical effectiveness, physical dependence, confusion, itching, difficulty urinating, allergic reactions, decreased sex drive, drowsiness, nausea, vomiting, addiction, constipation, trouble driving or operating machinery, and adverse interaction with other medicines.

After carefully reading and understanding the above terms, I request treatment by Dr. Boxell (to include narcotic medications if appropriate), and promise to follow the terms of this contract and Medication Policy of Chris M. Boxell, M.D., PLC.
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