
 

 

GlaceEMR Pain Management has been designed to include and integrate the specialty 
elements required for efficient clinical documentation to manage patient chronic pain efficiently 
and improve revenue capture in the Pain Management practice.  GlaceEMR provides the 
physician an efficient way to document the visit notes and procedures, offering the ability to 
generate consultation letters with different diagnostic procedure interpretation reports. 

CCHIT certified GlaceEMR Pain Management was designed by Pain Specialists for Pain 
Specialists  and incorporates the highest standards of clinical documentation and 
interoperability required in the marketplace today.  

Pain Management Specific Functionalities Consultation Report 

• Procedural Documentation Templates 

• J code billing efficiency process 

• Extremities Examination Template 

• Pharmaceutical Inventory Tracking 
Module 

• Clear Concise Patient Procedure 
Tracking Templates 

• Quickly build new and follow up 
Consultation Letters. 

• Editable Personalized Consultation 
Letter.  

• Procedural findings can be 
automatically included in the letter if 
desired.  

• Fax on the Fly referring physician 
consultation letter.. 

Reference Link 

 

Pain Management  



 

SAMPLE CONSULTATION LETTER 

USA MEDICAL CENTRE 

Patient Name:  Joe 
Smith 

Account No:  3204240 DOB:  05/15/1932 

 
 
 
Edward Butler M.D. 
 
John Alexander M.D. 
 
 
 
 
 
 
Offices: 
 
1 West Main Street 
Waterbury, CT 06702 
Ph     : (203)-123-4567 
Fax   : (202)-123-7654 
 
21 North Main Street 
Shelton, CT 06484 
Ph     : (203)-123-8901 
Fax   : (202)-123-1089 
 
 

 
 
03/20/2010  
   
Fredrick Flintstone M.D. 
78 East Main Street 
Waterbury, CT 06702 
  
RE: Joe Smith 
 
Dear Dr. Flintstone: 
 
I had the pleasure of seeing your patient, Theodore S. Smith in our office today. He is a 20-year-old male, 
with complaints of Pain in the neck and upper extremities. He has pain/spasms in the neck, upper back and 
upper extremities with headache for the past six months. He experiences three episodes of pain per day. 
There is new weakness in the concerned extremity. New tingling or numbness present. Recent fever 
episodes absent. Pain is radiating to BUE. More so to the left arm and hand. Nature of pain is dull and achy 
in quality. Pain is constant. Exaggerated with movement of the neck. Pain level without medication is 9. 
Pain level with medication is 7. He is compliant with treatment plan. Sleep is fair. Functional status with 
medications - functional with some limitation. The side effect of current or recently prescribed medication 
is constipation. He is receiving additional pain medications. Medications prescribed by other physician have 
been reviewed. Post block pain has improved up to 50%. Complications after PO block injection include 
tenderness. Physical modality treatment is helping to decrease spasms. PMT has no side effects. He requests 
additional therapy. Overall quality of life is fair. Joint mobility is fair. 
 
Review of Systems 

• Constitutional: Weight loss with loss of appetite for the past 10 days. 
• Neck: Stiffness; swelling; pain. 
• HEENT: Sinusitis for the past 3 months. 
• Respiratory: Cough; COPD; dyspnea; wheezing. 
• Neurology: Weakness of extremities; headache; dizziness; blurred vision. 
• Psychiatric: Depression; sleep disturbance. 
• Gastrointestinal: Reflux; nausea; constipation. 
• Musculoskeletal: Limited movement, numbness, tingling and muscle aches in both the upper 

extremities. 
• Endocrine: Polyuria; cold intolerance; diabetes. 
• Hematologic/Lymphatic: Lymphadenopathy-cervical. 

 
Physical Examination 

• Vital Signs: Height is 5' 11", Weight is 143.30 lbs, BP is 130/80 mmHg, Pulse is 76 per min, 
PulseOx is 97%, Respiratory Rate is 18 per min, Temperature is 98.4°F and BMI is 21. 

• General: Cooperative, comfortable, well-developed and well-nourished. In no acute distress. 
• HEENT (Pupils): Equal, round, reactive to light and accommodation. 
• Respiratory: Breath sounds are diminished bilaterally. Bibasilar rales are auscultated. No rhonchi. 



 

• Cardiovascular: Regular rate and rhythm. PMI is at left 6th intercostal space. 
• Abdomen: Bowel sounds are present in all four quadrants. Soft. Nontender. 
• Neurologic: Alert and Oriented x IV. He is cooperative throughout this examination. 
• Genitourinary: Normal external genitalia. 
• Musculoskeletal (Gait): Able to heel walk, able to toe walk and able to tandem walk. 
• Musculoskeletal (Neck):  

 
Spurling’s Test Negative bilaterally 

Adson’s Test Left: + 

Axial compression Test Left: + 

Jump Sign Left: + 

Occipital tenderness Absent bilaterally 

Pain with neck mobility Right: + Left: + 

 
• ROM (Neck): painful, restricted and referred pain to UE. 

 
ROM 
(Neck) 

Flexion Extension Right Lateral 
Flexion 

Left Lateral 
Flexion 

Right 
Rotation 

Left 
Rotation 

Cervical 40° (60°) 55° (75°) 35° (45°) 35° (45°) 60° (80°) 60° (80°) 

 
• Musculoskeletal (Upper Limbs) 

 
Phalen’s Test Negative at 120 seconds bilaterally 

Tinel’s Sign Right:+ Left:+ 

Sensory change - Median nerve Right:+ Left:+ 

Sensory change – Ulnar nerve Right:+ Left:+ 

Altered sensation Right:+ Left:+ 

Hyperesthesia Right:+ Left:+ 

Spasms Right:+ Left:+ 

Allodynia Right:+ Left:+ 

Decreased extremity sensation Right:+ Left:+ 

 
 



 

 
ROM (RUE) Flexion Extension Abduction Adduction Int. Rotation Ext. 

Rotation 

Shoulder 180° (180°) 60° (60°) 180° (180°) 0° (0°) 90° (90°) 70° (70°) 

Elbow 150° (150°) `0° (0°)     

 
ROM (LUE) Flexion Extension Abduction Adduction Int. Rotation Ext. 

Rotation 

Shoulder 180° (180°) 60° (60°) 180° (180°) 0° (0°) 90° (90°) 70° (70°) 

Elbow 150° (150°) `0° (0°)     

 
Assessment 

721.0 - Cervical spondylosis without myelopathy 
Plan 

• Patient has consented to the discussed options and alternatives. 
• Dose indicates - Improved function. 
• Counseled regarding urine drug screen. 
• Goals - Pain score: 2/10. 
• I have advised him to follow up in approximately 1 week. 
• He has been advised physiotherapy for 2 weeks. To review with an X-ray of the Neck-cervical 

region. 
 
I thank you again for allowing me to participate in his care.  
 
With personal regards,  

 
 

Edward Butler M.D. 

 

 


