Pain Management Progress Note
(Follow-up 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
Interim history: _________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________

Medication effectiveness/ineffectiveness: ____________________________________ ____________________________________________________________________________________________________________________________________________

Injection effectiveness/ineffectiveness: _______________________________________
Review of interim data: __________________________________________________ ______________________________________________________________________

PE:



Assessment:


Treatment Plan (checklist): 

 Pain relief (control of pain?): ____________________________________________
 Improved physical relief (increase in function? Improved quality of life?): _____________________________________________________________________
______________________________________________________________________
 Improved psychological relief:  ___________________________________________
 Urinalysis required before next visit
 Medications prescribed, refilled ( checked “black box” warnings) 
	(1)______________________________________________
	(2)______________________________________________
	(3)______________________________________________
	(4)______________________________________________

 Interventional pain management:
	______________________________________________
	______________________________________________
	______________________________________________

 Informed consent discussion:
	______________________________________________
	______________________________________________
	______________________________________________
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