
Sample letter from new family physician to 
existing patient with chronic pain 
 
Hello, my name is Dr. [insert name], the new family physician at [insert clinic location]. 
 
We have either met in person or had a conversation over the phone. I am looking forward to getting to 
know you better over the coming months and years.  
 
I have noted from our discussions that you are dealing with chronic pain and are taking narcotic pain 
medications. I will work with you to manage your pain and increase the safety of the current prescribing 
practice. To do so, there may be changes in the way your medication is prescribed. Not to worry, this is 
not an effort to stop your pain medication. Some of the changes described in this letter may not apply to 
you as everyone has different needs. 
 
I would encourage you to: 

• store your pain medication in a locked area 
o This is to protect your medication from theft or accidental consumption by others, 

including children.  
• obtain and learn about how to use a naloxone kit 

o The naloxone kit is medication that can save your life or the life of someone else if they 
happen to take an overdose of your pain medication.  

 
We will discuss a treatment contract for your narcotic prescription. This contract will outline the 
expectations for both of us about your pain medication, for example: 

• obtaining your medication from only one doctor 
• taking the medication as we discuss  
• what to do if you lose your medication  

 
We will calculate the morphine equivalent dose of your current pain medication. For your information, 
the upper limit of safe narcotic dose per day is 90 mg morphine equivalents.  
 
At each appointment, I may ask you to bring in your pain medication so we can review how many you 
are needing and/or taking.  
 
We will review all current medications to make sure you are not taking anything that would increase the 
risk of your pain medication. This may involve urine testing to confirm that you are taking your 
medication as prescribed.  
 
We will review the need of a pain diary to see if your current medication is actually working and if not, 
we may look at other alternatives, investigations and consultation with other health professionals.  
 
We will discuss how you feel when you take the medication and if you are taking your pain medication 
for other reasons such as anxiety, sadness, depression, coping or to not feel sick. We will look at your 
medication options. 



 
For some people, there is an association between traumatic events in their lives and their experience of 
pain. This is something you might want to explore. Though it may not make sense, it is not uncommon 
for the narcotic pain medication to make your pain worse and not better. This is called hyperalgesia. In 
hyperalgesia, increasing the pain medication dose actually can have the opposite effect.  
 
If you tell me you have concerns about possible addiction to your medication, then we will look at 
tapering you off your pills or switching you to another narcotic medication—usually one that lasts longer 
in your system. If you feel that your pain medication use is getting away from you (e.g. that you are 
taking more than you want to), we can also discuss going weekly or even daily to the pharmacy to pick 
up your prescription.  
 
This journey is going to take some time and we will work on it together. I hope, in the end, your pain will 
be improved or at least not worsen, and you will be safer.  
 
Please feel free to discuss your concerns with me in person. I look forward to seeing you in the 
upcoming months as we start this process. 
 

Yours respectfully, 


