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 Medication Consent Form 
Information about medications used in treating psychiatric illness
The medications used for treating psychiatric disorders are called psycho-tropics, and these medications help a person’s brain function more normally.  

I use medications that are FDA approved for specific conditions.  There are certain times when I will use a medication for a purpose other than what it was originally indicated and when this is done, that is referred to as Off- Label use.  Using medications Off- Label, is a clinical practice that is often utilized and proven to be effective in alleviating symptoms or medication side effects.  There is much literature to support the use of medications Off-Label.

I may also, when necessary, implement the use of Poly-Pharmacy, which is using more than one medication to treat a specific condition. Utilizing Poly-Pharmacy, may be necessary when achieving symptom relief requires higher doses of medications which subsequently cause severe side-effects. Poly-Pharmacy, allows for the use of smaller dosages and decreased side effects.  Poly-Pharmacy is a cautiously implemented common practice in psychiatry.

The types of medications used include, but are not limited to:

*mood stabilizers,*antipsychotics, *stimulants, *hypnotics/sedatives, *antidepressants, *anti-anxiety agents.

 =============================================================================================================================       
____*I understand that I have the right to refuse medication and it cannot be administered to me until I have consented to it, except in an emergency. 
____*My nurse practitioner and I have discussed the nature of my mental condition.

____*My nurse practitioner’s reasons for prescribing the medication(s), including the likelihood of my condition improving or not improving with the medicine.

____*I can refuse to take any medication at any time, but it is recommended that I discuss my decision with my nurse practitioner before I stop taking any medication.

____ *Reasonable alternative treatments available for my condition.

____*The type, frequency and range of dosages, the method by which I will take the medication, and duration of such treatment.

____*The side effects of the medication(s) of which include any black box warnings, serious side effects and any common/bothersome side effects known to occur.  I have also been educated about any long-term side effects, especially in the case of antipsychotics. 

____*That certain medications require blood draws to monitor drug levels and to monitor kidney, liver, thyroid function, as well as cholesterol, lipids and glucose levels.

____*That I have been advised whether I should avoid drinking alcoholic beverages while taking medication.

____*If appropriate, I was educated that the FDA approved medications may at times be recommended to me for (off label) purposes to help me with certain symptoms of my condition, or side effects caused by medication.

 ____*I am informed of my patient rights and the psychotropic medications recommended to me. I agree to notify my nurse practitioner of all medical problems, medications, vitamins, supplements and herbal treatments I may be taking.  I consent to the medication(s) prescribed.

Client/ Patient/Parent/Guardian Signature                                                                     Date
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