Pain Management Follow-Up Plan

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient I1D]

Provider Name: [Insert Provider Name]

Provider Contact: [Insert Provider Contact]

Introduction

This letter outlines the pain management follow-up plan for your recent visit. Our goal is to
ensure optimal management of your pain and to improve your overall quality of life.

Current Pain Assessment

On your last visit, you reported a pain level of [Insert Pain Level] on a scale of 1 to 10. The
pain is described as [Insert Pain Description].

Goals of Management

e Reduce pain levels to [Insert Target Pain Level].
o Improve functionality and mobility.
e Enhance overall well-being.

Follow-Up Plan
1. Medication Adjustments:

o Continue with [Insert Medication] as prescribed.
o Consider adding [Insert Additional Medication] if needed.

2. Physical Therapy:

o Schedule sessions with a physical therapist.
« Focus on strengthening exercises and stretching.

3. Next Appointment:

Your next follow-up appointment is scheduled for [Insert Date] at [Insert Time].



Patient Responsibilities

Please continue to maintain a pain diary and record any changes in your pain levels, activities,
and medications.

Contact Information

If you have any questions or concerns before your next appointment, please do not hesitate to
contact our office at [Insert Office Phone Number].

Conclusion

We are committed to supporting you through your pain management journey. Thank you for
trusting us with your care.

Sincerely,

[Insert Provider Name] [Insert Provider Title]



