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Patient Pain Care Rights & Responsibilities 
As a person with pain, you have the right to: 

 

� Have your report of pain taken seriously and to be 
treated with dignity and respect by doctors, nurses, 
pharmacists, and other healthcare professionals. 

� Have your pain thoroughly assessed and promptly 
treated. 

� Be informed by your healthcare provider about what 
may be causing your pain, possible treatments, and 
the benefits, risks, and costs of each. 

� Participate actively in decisions about how to    
manage your pain. 

� Have your pain reassessed regularly and your   
treatment adjusted if your pain has not been eased. 

� Be referred to a pain specialist if your pain persists. 
� Get clear and prompt answers to your questions, 

take time to make decisions, and refuse a particular 
type of treatment if you chose. 

 

As a person with pain, you have the responsibility to: 
 

� Ask questions; keep notes and write them down. 
� Be open and honest with your provider. 
� Tell your provider if the medication is not working or 

if there are problems with side effects. 
� Have your pain medication prescriptions written by 

one provider and filled at one pharmacy. 
� Request refills with at least 48 hours notice before 

running out. 
� Make sure you understand the dose and dosing 

instructions—if not, ask. 

Common Side Effects of Pain Medications 
 

You should know what side effects to expect and how to manage them.   
 

When some side effects don’t go away, it may mean that the treatment is not quite right for you and needs to be 
changed.  Please tell us!  
 

Any time that we change a medication, dose, or frequency of your pain regimen, you may have side effects again. 
 

Constipation 
Î This does not go away with long-term use of pain medications. You will need to take a stimulant laxative and possibly a 

stool softener (e.g., sennosides and docusate (Senna-S® is the combined product)) on a regular basis. Be sure to talk 
about this with your care provider. 

 

Nausea / Vomiting 
Î These occur most commonly during the first 3 to 5 days of treatment or a dose change. 
 

Sleepiness / Sedation 
Î You may feel drowsy or tired; feel less alert or not able to think clearly. If this happens, do not drive or use any 

equipment that may cuase harm until these effects go away. These effects usually last about 3 to 5 days. 
 

Itching / Pruritis 
Î Itching does not mean that you are allergic to the medication; it is a side effect that usually goes away in 3 to 5 days. 

An antihistamine like diphenhydramine (Benadryl®) may help, but may also make you feel drowsy as well. 
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Pain Terms You May Hear 
Tolerance Tolerance occurs when the prescribed 

dose of a medication is no longer enough 
to relieve pain.  A higher dose of  
medication is needed to give the same 
amount of pain relief.  A different type of  
medication may sometimes be ordered to  
complement the initial medication. 
  

Physical  
Dependence 

Dependence occurs because over time 
the body “gets used to” the medication.  
When the blood level of the medication 
decreases rapidly or if the medication is 
stopped suddenly, a withdrawal syndrome 
occurs.  Dependence can occur with 
opioids as well as with other substances, 
such as caffeine. 
  

Addiction Some patients are afraid that they will 
become addicted to pain medications.  
Addiction to prescribed medications  
happens rarely.  Addiction is a pattern of 
compulsive medication use; there are 
“cravings” for the medication and a need 
to use medication for effects other than 
pain relief.  Social and family  
relationships, work, and recreational  
activities are given up or decreased.  Use 
of the medication continues even though 
it is causing harm. 
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