Comprehensive Pain Management Plan

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]
Oncologist: [Insert Oncologist Name]

Clinic: [Insert Clinic Name]

Overview

This plan outlines the comprehensive approach to managing pain for [Patient Name], diagnosed
with [Cancer Type]. The aim is to improve quality of life while effectively managing pain levels.

Assessment of Pain

Current Pain Level: [0-10 Scale]
o Location of Pain: [Specify Locations]

e Type of Pain: [e.g., sharp, dull, throbbing]
e Frequency of Pain: [e.g., constant, intermittent]

Goals of Pain Management

e Reduce pain level to [Desired Pain Level]
« Enhance daily functioning
o Improve overall quality of life

Interventions

Medications

e Analgesics: [e.g., acetaminophen, opioids]
e Adjuvant medications: [e.g., anticonvulsants, antidepressants]

Non-Pharmacological Approaches

e Physical therapy
« Cognitive Behavioral Therapy
e Acupuncture



Support Services

o Social Work Consultation
o Palliative Care Team Involvement

Monitoring and Follow-Up

Regular follow-up appointments every [Specify Timeframe] to assess pain levels and adjust
treatment as necessary.

Additional Notes

[Any additional information or specific instructions]
Sincerely,

[Your Name]

[Your Title]

[Your Contact Information]



