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INFORMED CONSENT FOR LAMICTAL (LAMOTRIGINE)








Patient Name _____________________________________________________ Date ______________________


I recommend that you take the medication ____________________________ amount (range)________________;


Frequency _________________________ for the treatment of the following ______________________________.





In connection with the treatment with this medicine, you have the following rights:


1.	YOU HAVE THE RIGHT TO REFUSE THE ADMINISTRATION OF THE MEDICATION


2.	YOU MAY WITHDRAW YOUR CONSENT TO THE ADMINISTRATION OF THIS MEDICATION AT ANY TIME BY STATING SUCH INTENTION TO ANY MEMBER OF THE TREATING STAFF.





ADVANTAGES:  This drug is indicated as adjunctive therapy in the treatment of partial seizures in adults with epilepsy.  And as maintenance therapy for patients with Bipolar Disorder.





ALTERNATIVES:  Alternatives to the use of this medicine include:


a.)	Other medication __________________________


b.)	No treatment





SIDE EFFECTS:  Many medications produce side effects along with the desired results.  Some side effects may appear even before benefits of the medicine are experienced.  If side effects do appear, they usually fade during the continued treatment or disappear when the medication is stopped.  Side effects may include:


Probable side effects known to commonly occur:


Dizziness	Ataxia		Sleepiness	Headache	Double vision


Nausea		Vomiting	Rash		Blurred vision


Infrequent side effects known to occur:


Allergic Reaction	 	Flushing		Migraine	Syncope		Eczema


Weight gain		Twitching 	Nervousness	Nose bleeds	Increased appetite


Sensitivity to light	Difficulty swallowing


Rare side effects:


Severe, potentially life-threatening rashes occur in approximately one in every 1000 adults.


Chest pain	Stomach pain		Alcohol intolerance		Arthritis		Stroke


Deafness	Acute kidney failure





If you experience a skin rash, hives, fever, swollen lymph glands, painful sores in the mouth or around the eyes, or swelling of lips or tongue, tell your doctor immediately, since theses symptoms may be the first signs of a serious reaction.





OVERDOSE:  Can cause coma, dizziness, headache, and sleepiness.


CAUTION:  Lamictal is not approved for use in patients under the age of 16.  Also allergic reactions, some fatal or life threatening, have also occurred.


ALL SIDE EFFECTS SHOULD BE REPORTED AND DISCUSSED WITH THE DOCTOR OR NURSE.


I hereby give consent to treatment with the medication Lamictal within the ranges of frequency and amount specified above.  I have discussed all of the information contained in this form with my provider, and I have been informed of the possible side effects of the medication.  I understand that I may seek further information at any time that I wish, and that I may withdraw my consent to administration of the above medication at any time by stating my intention to any member of the treatment team.





______________________________________________ Date___________ Time ________AM/PM


Patient/Guardian Signature





______________________________________________ Date_______________________________


Provider Signature


