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Subjective:
@NAME@ is a @AGE@ @SEX@ here for follow-up of chronic, non-cancer pain due to *** and takes daily opioid medications. Chronic opioid contract {IS/IS NOT:9024::"is"} on file and was reviewed today. There {HAS/HAS NOT:9025::"has not"} been a change in the prescription(s) since the chronic pain contract was established. 

Side effects of medications were reviewed and include: {SIDE EFFECT PAIN MEDS:100079}

Refills of the chronic opioid {ARE/ARE NOT:9034} requested today. 

Pain Assessment:  (Use 10 point scale:  1 = minimal pain, 10 = severe pain)

1) Over the last 3 months, your worst pain has been as high as {1 to 10:12151}/10.

2) Over the last 3 months, your least pain has been as low as {1 to 10:12151}/10.

3) Over the last 3 months, your average pain has been about {1 to 10:12151}/10.

4) Your current pain is {1 to 10:12151}/10. 

5) Is your current level of pain acceptable? {yes/no:10039}

6) Over the last 3 months, how much relief have the pain medications provided (0%-100%): ***%.

7) If you have been on chronic pain medications for more than 6 months, do you feel your pain is as well controlled as it was 6 months ago? {yes/no:10039}

Since your last visit, how much has your pain interfered with your

General activity: {SEVERITY ADJECTIVES:100019}

Normal work activity: {SEVERITY ADJECTIVES:100019}

Social activities and relationships: {SEVERITY ADJECTIVES:100019}

Sleep: 

Quality of sleep is {QUALITY:10860} and {IS/IS NOT:9024} affected negatively by your pain.

Daytime fatigue is {SEVERITY:13114}.

Mood: 

Mood is {MOOD:10792} and {IS/IS NOT:9024} affected negatively by your pain.

Over the past 2 weeks, have you had little interest or pleasure in doing things? {YES/NO:10684}

Over the past 2 weeks, have you felt down, depressed, or hopeless? {YES/NO:10684}

Non-pharmacological approaches for pain control since last visit (including adherence):

Pain medicine consultations: {None/list:10440::"None"}

Home exercise: {None/list:10440::"None"}

Physical therapy: {None/list:10440::"None"}

Integrative/complementary therapies: {None/list:10440::"None"}

Objective: 

@VS@

General appearance: {GENERAL EXAM:11343::"healthy","alert","in no distress"} 

Evidence of adverse medication effects (sedation, confusion, etc)? {YES/NO:10684}

Most recent urine drug screen (date) ***: {NEGATIVE/POSITIVE FOR:33::"positive for ***"}

Assessment: 

1) Chronic non-cancer pain due to ***. Stable pain control and functional status on current medication regimen. On review of medical record, patient has not been requesting early refills, reporting lost or stolen prescriptions, using opioids for indications other than pain relief, using iIllicit substances, and is not engaged in high risk alcohol use.

Plan: 

1) Will continue current medication regimen. Encouraged regular activity. @CAPHE@  will continue @CAPHIS@ consultant and or ancillary care as noted above. @CAPHE@ will return for follow-up Pain Management/Controlled Substance Use visit every 3 months and will alternate between doctor and nursing for each visit.
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Cause of pain: ***

Approximate start date of pain contract: ***

Prescribing clinician: ***

Medication name: ***; Dose: ***; Quantity: ***; Refill interval (ie, monthly, 3 month supply): ***

Date of last refill: ***

Pharmacy: ***

Last urine drug screen: ***

Last pain-focused nurse visit: ***

Last pain-focused clinician visit: ***
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As a follow up to our prior phone conversation, this is a letter to confirm the details of that conversation. You recently had a urine drug screening test at the Verona Clinic on ***. The results show {DRUGS - ADDICTIVE:11324} (or NO medication) in your urine.  

We conduct urine drug screens to ensure the safe and appropriate use of opioid pain medications.  The screening results above suggest that you (or someone else) may be using these medications in a way that compromises health and safety.

Thus, to best meet our goal of improving your health and well-being, my partners and I at the Verona Clinic will no longer be prescribing you opioid pain medications.  However, I do want to continue to work with you to help with your pain management and other healthcare needs.  

I encourage you to make an appointment so we can formulate a plan for future care. Please contact our office at 608-845-9531 to schedule that appointment.  ***
DVNNARCUDS

Preliminary iCup urine drug screen result: {POSITIVE / NEGATIVE - INITIAL CAPS:15175}. Urine will be sent for confirmatory testing for any positive result or unexpected negative result.

The pick list is: Positive, Positive for ***, Negative, Negative for ***
