Comprehensive Pain Management Plan

Date: [Insert Date]
Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

|. Patient Assessment
e Medical history

o Physical examination
o Pain assessment tools (e.g. VAS, McGill)

I1. Diagnosis

e Primary diagnosis: [Insert Diagnosis]
e Secondary conditions: [Insert Conditions]

I11. Treatment Goals
e Reduce pain levels

o Improve functionality
« Enhance quality of life

V. Pain Management Strategies

A. Pharmacological Interventions

e Analgesics: [List Medications]
e Adjuvant medications: [List Medications]

B. Non-Pharmacological Interventions
e Physical therapy

« Cognitive behavioral therapy
e Acupuncture

V. Patient Education



o Self-management techniques
e Understanding pain and its impact

V1. Follow-Up Plan

e Schedule follow-up appointment: [Insert Date]
o Assessment of treatment efficacy

Signature:

Provider Name: [Insert Provider Name]

Title: [Insert Title]



