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Vermont’s Prescribing Law

Section 4.0 Universal Precautions when Prescribing Opioids for Pain.

Prior to writing a prescription for an opioid Schedule II, III, or IV Controlled Substance  
for the first time during a course of treatment to any patient, providers shall adhere to 
the following universal precautions, unless otherwise exempt by this rule.

4.1 Consider Non-Opioid and Non-Pharmacological Treatment

Prescribers shall consider non-opioid and non-pharmacological treatments for pain 
management and include any appropriate treatments in the patient’s medical record. 
Such treatments may include, but are not limited to:

— Nonsteroidal anti-inflammatory drugs (NSAIDs)

— Acetaminophen

— Acupuncture

— Osteopathic manipulative treatment

— Chiropractic

— Physical therapy

4.2 Query the Vermont Prescription Monitoring System according to the Vermont 
Prescription Monitoring System Rule.

4.3 Provide Patient Education and Informed Consent

4.3.1 Discussion of Risks: Prior to prescribing an opioid, a prescriber shall have an in-
person discussion with the patient regarding potential side effects, risks of dependence 
and overdose, alternative treatments, appropriate tapering and safe storage and 
disposal. If the patient is a minor, or lacks legal competence, then the in-person 
discussion shall take place between the prescriber and the patient’s parent, guardian,  
or legal representative, unless otherwise provided for by law.



4.3.2 Patient Education Sheet: Prior to prescribing an opioid, the prescriber shall provide 
the patient with the Department of Health patient education sheet published on the 
Department website, or a written alternative provided that the sheet contains all of the 
topics found in the Department-published sheet and is written in a fifth-grade reading 
level or lower.

4.3.3 Informed Consent: Prior to prescribing an opioid, a prescriber shall receive a signed 
informed consent from the patient. If the patient is a minor or lacks the capacity to 
provide informed consent, then the patient’s parent, guardian, or legal representative 
may do so on the patient’s behalf, unless otherwise provided for by law.

4.3.3.1 The consent form shall include: Information regarding the drug’s potential for 
misuse, abuse, diversion, and addiction; potential side effects; tolerance; the risks 
associated with the drug for life-threatening respiratory depression; potentially fatal 
overdose as a result of accidental exposure, especially in children; neonatal opioid 
withdrawal syndrome; and potentially fatal overdose when combining with alcohol  
and/or other psychoactive medication including but not limited to benzodiazepines  
and barbiturates. 




