
Cardona Direct Primary Care LLC Policy Regarding 
the Use of Controlled Medications 

 
 
Dear Patient: 

 

Because of the potential harm associated with excessive use of these medicines (i.e., they are addictive, 

have many potential side effects, and cause many deaths per year – please read the drug information sheet 

carefully), we have established a policy regarding their use.  These medicines include: 

• Narcotics, e.g., hydrocodone/acetaminophen (Norco), Tylenol III with codeine, oxycodone-

acetaminophen (Percocet) 

• Sedative-Hypnotics, e.g., alprazolam (Xanax), lorazepam (Ativan), diazepam (Valium) 

• Stimulants, e.g., dextroamphetamine/amphetamine (Adderall), lisdexamfetamine (Vyvanse), 

methylphenidate (Ritalin) 

The policy is as follows: 

Narcotics.  Cardona Direct Primary Care LLC will not prescribe any narcotic prescription for more than seven 

(7) days.  If the need for narcotic medications extends beyond seven (7) days, Cardona Direct Primary Care 

LLC will make every effort to refer you to a clinic or provider who can manage long-term narcotic 

prescriptions.  Cardona Direct Primary Care LLC understands that there are many patients with chronic pain 

but support the use of narcotic medications for short-term use only as is recommended by the FDA.   

Sedative-Hypnotics.   No more than thirty (30) pills will be prescribed for the first month, and beyond that, 

no more than thirty (30) pills will be prescribed every three (3) months.  Those who are currently taking any 

of these medicines more frequently than this will have three (3) months either to reduce their frequency of 

use or find other options.  If frequent, long-term use is required, then you will be referred to a specialist. 

Stimulants.  Cardona Direct Primary Care LLC will prescribe stimulant medication for indicated diagnoses 

(e.g., Attention Deficit Disorder, Narcolepsy) provided there is documentation of a formal diagnostic 

evaluation.   

 
You agree to the following: 
 

1.  Medication refill appointments must be scheduled every 3 months per Florida Statutes. 
 

2. I am responsible for my controlled substance medications.  If the prescription is lost, misplaced, or 
stolen, or if I use the medication up sooner than prescribed, I understand it will NOT be replaced. 
 

3. I will not request or accept controlled substance medication from any other physician or individual 
while I am receiving such medications from Cardona Direct Primary Care LLC.  Besides being illegal 



to do so, it may endanger my health.  The only exception is controlled medication that is prescribed 
while I am admitted to a hospital. 
 

4. Refills of controlled substance medications: 
 

a. Will be made during Cardona Direct Primary Care LLC office hours.  Refills will not be made 
at night, on holidays, or weekends. 

b. Will not be made if I “run out early”.  I am responsible for taking the medication in the dose 
prescribed and for keeping track of the amount remaining.  

c. Will not be made as an “emergency” such as Friday afternoon because I suddenly realize I 
will “run out tomorrow”.  I will call at least seventy-two hours (three business days) ahead 
if I need assistance with a controlled substance medication prescription. 

 
5. I understand that if I violate any of the above conditions, my controlled substance prescription 

and/or treatment with Cardona Direct Primary Care LLC may be ended (terminated) immediately.  If 
the violation involves obtaining controlled substances from another individual, as described above, 
I may also be reported to my physician, medical facilities, and other authorities. 

 
 
I have read and understand the potential side effects of using controlled substances.  By consenting, I agree 
to accept full responsibility to for the associated risk of dependence, tolerance, or addiction. 
 
Evidence of medication hoarding, increasing the use of medication without communication to Cardona 
Direct Primary Care LLC staff, hostile behavior towards our staff, refilling your prescription frequently, 
getting the medication from multiple physicians or pharmacies, increasing accounts of medications, altering 
prescriptions, medication sales, unapproved use of other drugs (alcohol, sedatives or street or “illicit” 
drugs) during controlled substance treatment or other unacceptable behavior will result in dismissal from 
Cardona Direct Primary Care LLC.  I understand that I may be subject to randomly performed urine 
collections for drug testing during the course of my treatment.  
 
I have been fully informed by Cardona Direct Primary Care LLC and/or staff regarding psychological 
dependence (addiction) for controlled substance, which I understand is rare.  I know that some people may 
develop a tolerance, which is the need to increase the dose of the medications to achieve the same effect, 
and I do know that I will become physically dependent on the medication.  This will occur if I am on the 
medication for several weeks, and when I stop the medication, I MUST do so slowly and under the medical 
supervision or I may have withdrawal symptoms. 
 
I have read the consent and it has been explained to me by _________________________ and/or staff.  In 
addition, I fully understand the consequences of violating said contract. 
 
Only Pharmacy I will use:  ____________________________________ 
 
 
____________________________________                             _______________________________ 
Patient Name (printed)         Health Provider (printed) 
 
 
____________________________________                 _______________________________ 
Patient signature         Health Provider signature 



 
 
 
_____________________   ________________________   _____________ 
Patient DOB     Witness signature    Date 


