
 
           

       
   

OPIOID PRESCRIBING POLICY 
 

 
The physicians at Coastal Virginia Spine and Pain Center (COVA) are committed to providing the 
best healthcare possible to our patients. We recognize that, for the most part, people come to see us 
because they are experiencing pain that interferes with their quality of life. Our goals are to first 
identify, to the best of our ability, the cause of your pain and then educate you about various treatment 
options. We expect you to take an active role in your own healthcare. 
 
We can provide or facilitate many different conventional and alternative pain treatments. Typically, we 
start with non-invasive treatments when possible, such as specific exercises, ergonomic changes, 
physical therapy, medications, and activity modifications. When that is simply not enough, the full 
spectrum of intervention “blocks” and other intervention techniques are available here as well as 
acupuncture and prolotherapy. Occasionally, when we determine that a particular condition is 
resistant to all of these tools, we may suggest the use of long-term opioids. This decision is often 
made after we have been through a rather thorough process of evaluation and treatment trials. 
 
The decision to start long-term opioid (narcotic) therapy is not made lightly. We must take many things 
into account including: 

• Issues related to any prior history or family history of substance abuse 

• Prior history of drug seeking of drug diverting behavior. This includes deceiving your doctor in any 
way; doctor shopping, giving or selling your medications to others or abusing alcohol or “street 
drugs”. 

These issues are considered by most pain management specialists to be reason not to prescribe 
long-term opioids. This must be evaluated on a case by case basis, and occasionally, input from an 
addictionologist may be required. 
 
Our policy regarding continuing to write for opioids started by other physicians is simply this: We 
reserve the right to evaluate the cause of your pain and make treatment recommendations that may 
or may not include the use of opioids. This means that just because your last doctor prescribed 
narcotics doesn’t mean we will continue them, even if you are running out.  
 
When opioids are considered part of the treatment plan, you will be required to read and sign our 
narcotic agreement. You will be subjected to periodic drug testing, which under Virginia law requires 
that a test be done at a minimum of one (1) time every three (3) months for the first year and then 
very six (6) months thereafter.  You may also randomly be called to bring your pills to the office, so we 
may count them. We routinely communicate with pharmacists, your other physicians, and your 
insurance company. If we learn that you are going to more than one pharmacy or doctor, and getting 
pain medication of any kind from someone other than your COVA doctor, you will be asked to leave 
the practice. Please keep your opioids in a safe place.  All opioids should be stored in their original 
packaging inside a locked cabinet, lock box or a location where others cannot easily access them.   
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DISCARDING UNUSED OPIATES can be done in several ways.   
 

1. You can get a Drug Disposal Bag from the Health Department  
2. You return unwanted prescription drugs for destruction at one of the authorized pharmacies listed 

at http://www.dhp.virginia.gov/pharmacy/destructionsites.asp .   
3. You may mix them in used cat litter or other undesirable material and then throw into the trash 

separate from there container. 
4. Remove labels before discarding the empty bottles/containers.  

 
PRESCRIBING OF OPIOIDS 
We start patients on opioids with the best intentions of helping to ease pain, in order to improve 
function. If you develop sedation or dizziness, you should not drive a car or operate machinery as you 
may jeopardize the safety of yourself or others. Please notify us immediately if you experience side 
effects, or if you have concerns about your medication. Constipation is a common side effect of 
consistent narcotic use, and can be addressed with either over the counter or prescription 
medications. If you abruptly discontinue your pain prescription, you may experience nausea, vomiting, 
sweating, anxiety and increased pain. These symptoms are typical of withdrawal. 
 
Occasionally, we discover during treatment that the use of opioids is not in your best interest. When 
this is the case, we will assist you in tapering off the medication, and help you look at other treatment 
options. 
 
Once opioids are prescribed, you will need to be seen at least every three (3) months to receive your 
prescriptions; your doctor will decide this interval. Opioid prescriptions, once written, will not be 
replaced if lost. Most of our patients get at least a one-month supply of medication. Given that, if you 
phone in for early refills, we will not oblige. Please do not wait until late afternoon, Friday afternoon or 
weekends to notify us that you need a refill, as we will not be able to help you until we have access to 
your chart; this may take one or two (1-2) days. 

 

MARIJUANA  USAGE 
The Commonwealth of Virginia has passed legislation legalizing the use of marijuana beyond that of 

the traditionally recognized medical marijuana authorization.   While we realize it is your right to 

choose to use marijuana, either medically or recreationally, as medical professionals, our license to 

prescribe controlled substances, including opioid medications when indicated, is regulated at the 

federal level, which still views marijuana as illegal to use, either recreationally or medically.  Given that 

the United States government’s rules trump those of the Commonwealth of Virginia, we have a zero 

tolerance policy with regards to using marijuana and opioid pain medications. 

WHAT DOES THIS MEAN FOR YOU? 
The means as a patient you cannot use marijuana in any form and receive opioid pain mediations 

from Coastal Virginia Spine and Pain Center. 

MIXING OPIOID MEDICATIONS WITH ALCOHOL AND/OR BENZODIAZEPINES   
It is important that you understand that there is a significantly increased risk of accidental 
overdose when using opioid medications with certain other substances at the same time.  Two 

examples are alcohol and benzodiazepines or benzodiazepine-like medications (for example, 

diazepam, lorazepam, zolpidem, etc.).     
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We thank you in advance for your cooperation with these policies designed to place your safety first 

and foremost in our care for you pain management. 

 
You will be discharged from the practice if you break any of the following rule or at the 
discretion of the physician: 
 

• Use more than we prescribe (run out early) 
• Get pain medication from any other physician or person 
• Act rudely on the phone to staff 
• Use the medication in a way that was not prescribed 
• Exhibit deceitful behavior or provide false information 
• Attempt to get medication by using excuses such as the medication was lost or stolen, 

you are going out of town, etc. 
• Make repeated calls to the office to obtain medication 
• Call after hours (Monday –Friday, 8:30am-5:00pm) or on weekends or holidays to obtain 

medication 
• Use multiple pharmacies 
• Fail a urine drug screen (Indication of use of illegal, illicit or non-prescribed drugs, 

misuse of prescribed drugs, undetectable amounts of prescribed drugs in system) 
 

If, at any time during our therapeutic relationship, we believe that you would benefit from seeing a 
behavioral psychologist, we expect you to go. These services could include education in pain coping 
skills, biofeedback, and help with adjustment issues. These skills help to empower you and are often 
an essential ingredient to the success of an overall treatment plan. 
 
We also work closely with local addictionologists who are medical doctors specializing in the disease 
of addiction. If we believe this has become an issue for you, we will expect you to seek appropriate 
help in this regard. If you do not comply you will no longer receive opioid prescriptions from this 
practice. 
  
This authorizes COVA Spine and Pain Center to request and receive from the Virginia Prescription 
Monitoring Program, information relating to Schedule II-V controlled substances dispensed to the 
patient named below. I understand that this authorization permits the Virginia Prescription Monitoring 
Program to disclose confidential health care records to the prescribers named above. A copy of the 
authorization shall be included with my original records. There is a potential for any information 
disclosed pursuant to the authorization to be subject to re-disclosure as permitted or required by law. I 
understand that, if not previously revoked, this consent will expire one year after the date of my 
signature unless otherwise specified. This applies to the Virginia Prescription Monitoring Program 
website only. 
 

Patient Signature________________________________________ Date___________ 
 
 

Witness Signature_______________________________________ Date___________ 
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PATIENT NAME:  _____________________________ 

PATIENT DOB:  __________________ 

TODAY’S DATE:  _________________                

        OPIOID RISK TOOL 
  Mark each 

box that 
applies 

ITEM 
SCORE, 
If Female 

ITEM 
SCORE, 
If Male 

1.  Family History of Substance 
Abuse 

Alcohol  1 3 

Illegal Drugs  2 3 

Prescription Drugs  4 4 

2.  Personal History of Substance 
Abuse 

Alcohol  3 3 

Illegal Drugs  4 4 

Prescription Drugs  5 5 

3.  Age (Mark box if 16-45)   1 1 

4. History of Preadolescent Sexual 
Abuse 

  3 0 

5.  Psychological Disease 

Attention Deficit 
Disorder 

Obsessive 
Compulsive 
Disorder 

Bipolar  

Schizophrenia 

 2 
2 

  

Depression  1 1 

TOTAL SCORE     

RISK CATEGORY LOW RISK 0-3 MODERATE RISK:  4-7 HIGH RISK:  > 8 
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