
Pain preceptorship:  Pre-visit assessment of aims
(Please fax us the completed questionnaire at 514-934 8096)

 

On a scale of 1- 4 (1- not very interested; 4-very much interested) please indicate your level of
interest in the following topics relating to pain treatment:

1. The use of opioids:     _
 
2. Addiction in pain patients:     _
 
3. Use of adjuvant analgesic medications:      _
 
4. The role of multidisciplinary approach in pain management:     _
 
5. Psychological assessment of the pain patient:      _
 
6. Psychological therapeutic approaches:       _
 
7. Physical therapy in chronic pain patients:     _
 
8. Interventions (trigger point injections, nerve blocks):     _
 
9. Clinical pain research:      _
 
Comments/ Other special topics:
________________________________________________________________
 
________________________________________________________________
 
Physician’s details:
 
Name: _____________________
 
Address: ____________________
               ____________________
               ____________________

Tel: ______________________
FAX: _____________________
e-mail: ____________________


