Ongoing Pain Evaluation and Adjustment
Plans

Patient Name: [Patient Name]

Date: [Date]

Dear [Patient Name],

During your recent visit, we assessed your ongoing pain levels and reviewed your current
treatment plan. Based on our evaluation, we would like to outline the following:

Current Pain Assessment

Your reported pain level is [insert pain level] on a scale of 1 to 10, with [symptoms/conditions]
noted.

Adjustment Plans

Medication Changes: [Details on any changes to medications]

o Physical Therapy: [Recommendations for therapy sessions]

o Follow-up Appointment: [Schedule next appointment date]

o Additional Tests: [Information on any tests to be conducted]
Goals

Our primary goal is to achieve a pain level of [desired pain level] within the next [time frame].

Please feel free to reach out to our office with any questions or concerns regarding your
treatment plan.

Sincerely,
[Your Name]
[Your Title]

[Your Contact Information]



