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Chronic pain is “generally considered to be pain that lasts more than 6 months, is ongoing, is due to non-

life-threatening causes, has not responded to current available treatment methods, and may continue for the

remainder of the persons life” (Wall & Melzack, 1999). 

Chronic pain can be difficult to manage. The emotional fallout of chronic pain can make patients suffer

more. Frustration, anxiety and depression can magnify pain sensations resulting in a sedentary lifestyle, disrupted

sleep patterns, strained relationships, changes in employment and financial instability. The approach to managing

chronic pain should be multidisciplinary. Medication use alone is generally insufficient in reducing pain long

term and improving the quality of life.  

When a patient being referred to the Pain Center is already taking narcotic medication, we see our role as

assessing the patient’s pain complaints and re-assessing their medication needs (NSAIDS, muscle relaxants,

neuropathic pain medications, and, if necessary, opioids). In addition, we might make referrals to a number of

the interdisciplinary services we think could benefit the patient: our behavioral pain management class, Reiki,

psychological services, physical/aquatic/ occupational therapies, as well as biofeedback, acupuncture and other

alternative therapies.

Medication maintenance can help to stabilize patients with chronic pain. When we select to prescribe narcotic

medications, we do so only after the patient has been carefully screened. Once selected, they are well-educated

about the medications prescribed and strict policies are followed including the execution of an opioid agreement.

By signing this, the patient is agreeing to use these medications as prescribed, fill prescriptions at one identified

pharmacy, present for random pill counts and/or urine screens. Ongoing surveillance is essential. Safe handling

of these medications not only includes taking them as prescribed, but storing them in a safe place and returning

unused medications as directed. In addition, all patients who are taking narcotic pain medications are required

to attend a medication management class provided by the Pain Center.   

It soon becomes clear to us which patients require continued monitoring and which are stable, responsible,

and ready to be referred back to their PCP for maintenance. We remain available to the provider for consultation

should concerns arise and will see the patient for reevaluation should that become necessary.  

The medication management patients described above represents a small percentage of the pain patients seen

at the Pain Management Center. In addition to basic therapies we offer a variety of interventional procedures.

The majority of patients seen here will receive one or a series of injections as appropriate to their condition. For

certain patients, spinal cord stimulation, TruFuse and minimally-invasive lumbar decompression procedures

may also be considered. For patients with cancer pain, a small catheter placed in the spine can be used to provide

significant relief from suffering in the last weeks or months of their lives. These same pumps can also deliver

baclofen, an antispasmodic drug, for patients with debilitating muscle spasm as results of spinal cord injury or

multiple sclerosis.


