
SAMPLE REEVALUATION TEMPLATE 

 

 

       March 24, 2015 

 

 

       RE:  _____ _____ 

 

 

The patient returns for follow up reexamination.  The patient states that his pain in the 

neck area on a scale of 1/10 is _____.  He has received the following treatments with the 

following responses.   

1. Physical therapy. 

2. Trigger point injections. 

3. Epidurals, facets, RFA. 

 

Other:  _____ 

 

The patient is currently taking the following medication: (For example, Vicodin extra 

strength 7.5/300 mg, he is currently taking two per day).  It helps improves his quality of 

life, improves his activities of daily living, he reports no side effect such as constipation 

or drowsiness, there is no obvious aberrant behavior. 

 

He has completed the following diagnostic studies with its results: 

 

He has seen the following medical doctors for the following reasons:   

 

Lab results reviewed with the patient:   

 

New York State Prescription Monitoring and Program Check results reviewed with the 

patient. 

 

The patient reports no psychiatric problems, no history of anxiety, no history of 

depression, no current thoughts of suicide or attempts, no current auditory or visual 

hallucinations. 

 

Physical Examination: 

 

Vital Signs:   

HEENT:   

Lungs:   

COR:   

Neck:   

Back:   

Active range of Motion and Manual Muscle Power Testing:   

Sensation:   
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DTRs:   

Gait:   

 

Assessment and Plan: 

 

The patient was given the following prescription for pain.   

All risks, side effects, and alternatives thoroughly explained to the patient.  Opiate 

agreement has been signed and re-reviewed with the patient. 

 

Opiate index remains low, very low, high, very high. 

 

The patient referred to the following consultant for the following reason. 

 

Following tests to be ordered for the following medical necessity. 

 

Labs reviewed or ordered. 

 

Urine drug toxicology screen, saliva drug toxicology screen ordered or reviewed with the 

patient. 

 

Further plans.  All risks and side effects of all medications prescribed including opiates, 

again reviewed with the patient. 

 

The patient to be reexamined in approximately _____ weeks. 

 

The patient remains partially/totally disabled. 

 

 

 

 ________________________ 

 John Doe, M.D. 
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