Chronic Pain Management Follow-Up

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient Address: [Insert Patient Address]
Dear [Patient Name],

Thank you for attending your recent chronic pain management session on [Insert Date of
Appointment]. We hope the information and treatment strategies discussed were helpful to you.

During your session, we covered the following key points:

Assessment of your current pain levels and triggers.

Review of your medication regimen and any needed adjustments.
Introduction of coping strategies such as mindfulness and physical therapy.
Discussion of potential referrals to specialists if necessary.

Next Steps:

It is important to continue monitoring your pain levels and the effectiveness of the strategies we
discussed. Please keep a pain diary to help us assess your progress at your next appointment.

Your next appointment is scheduled for [Insert Next Appointment Date]. If you have any
questions or concerns before then, please do not hesitate to contact us at [Insert Contact
Information].

Thank you for your commitment to managing your chronic pain. We look forward to seeing you
soon.

Sincerely,

[Your Name]

[Your Title]

[Your Clinic/Practice Name]

[Your Contact Information]



