
Pain Management Therapy Outline 

Date: [Insert Date] 

To: [Patient's Name] 

From: [Therapist's Name] 

Subject: Outline for Pain Management Therapy 

1. Introduction 

Brief overview of the patient's condition and pain management goals. 

2. Assessment 

• Comprehensive pain assessment 

• Physical and psychological evaluations 

• Identification of pain triggers and patterns 

3. Treatment Plan 

• Medication management 

• Physical therapy recommendations 

• Cognitive-behavioral therapy 

• Mindfulness and relaxation techniques 

4. Goals of Therapy 

• Reduce pain levels 

• Enhance mobility and function 

• Improve overall quality of life 

5. Follow-Up 

Schedule for follow-up appointments and progress evaluations. 

6. Additional Resources 

List of helpful resources and support groups. 

Thank you for your attention. Please feel free to reach out with any questions. 



Sincerely, 

[Therapist's Name] 

[Contact Information] 


