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Welcome to the Southeast Kansas Orthopedic Clinic, we appreciate that you chose us to 
provide care for your orthopedic needs. There are times as a patient being seen at this 
facility you will be given prescriptions for anti-inflammatory or pain medication. Legislation 
has placed many new restrictions on these medications, and we are taking all measures to 
reduce your reliance on this type of treatment.  

Here are some guidelines associated with these medications that you should be aware of: 

1. If you are prescribed an anti-inflammatory medication such as meloxicam
(Mobic), celecoxib (Celebrex) or diclofenac (Voltaren), we will only prescribe these
for 4-6 weeks maximum. If you find you have good relief from these medications,
further refills will need to be refilled by your PCP (primary care physician). These
medications require your kidney function to be monitored regularly. 

2. If you are prescribed pain medication such as Tramadol, Hydrocodone, or
Oxycodone these medications will only be prescribed for a short duration. Post-
operative pain meds will be refilled for up to 6 weeks. We do not prescribe pain
medication prior to surgery.

3. Refills. Please contact us a minimum of 2 DAYS IN ADVANCE during normal
business hours Monday- Thursday if you need a refill. EVERY WEDNESDAY, PLEASE
COUNT YOUR PILLS TO ENSURE THAT YOU HAVE ENOUGH TO GET YOU THROUGH
THE WEEKEND. Please allow 24-48 hours for pain medication refills.

Thank you for your attention to this matter. We look forward to helping you in your recovery 
process regarding your orthopedic needs. 
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