Pain Management Progress Note
(First visit)

Patient Name: _____________________________________	DOB: ___________

Allergies: _____________________________	

Current medications: _____________________________________________________

Vital Signs: ____ Temp  ____BP ___P ____ R  ____Ht. ____ Wt. ____BMI

CC: __________________________________________________________________


History/Physical Examination:
Current Pain scale:  1	2	3	4	5	6	7	8	9	10
Prior hx of pain treatment [medication; interventional injection(s)]: ____________________________________________________________________________________________________________________________________________
Prior hx of substance abuse: ______________________________________________
_____________________________________________________________________
Past medical history (underlying or coexisting diseases or conditions?): _____________
______________________________________________________________________
Family history: __________________________________________________________
[bookmark: _GoBack]Social history: ________________________________________________________
Review of data (lab, imaging, old records): ___________________________________ ____________________________________________________________________________________________________________________________________________

ROS: (Physical and psychological function?)
General appearance:
HEENT:
Cardiac:
Lungs:
Abdomen:
Extremities:
Neuro:
PE: (Medical indication for controlled substance use or for interventional pain management? Both?)

Medical-decision making:

Assessment:

Treatment plan checklist:

 Medication Management Agreement signed (_________)
							Staff initials
 Lab test: ____________________________________________________________
 Imaging test: ________________________________________________________
 Referral to (list specialty and reason): _____________________________________ 

 Medications prescribed ( checked “black box” warnings) 
	(1)______________________________________________
	(2)______________________________________________
	(3)______________________________________________
	(4)______________________________________________

 Interventional pain management:
	(1)______________________________________________
	(2)______________________________________________
	(3)______________________________________________

 Informed consent discussion:
	______________________________________________
	______________________________________________
	______________________________________________

 RTC _______________________

