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Managing Pain
Improve your quality of life  

BY ALY PAYNE 

O V E R  T H E  P A S T  few weeks, we’ve 
been appropriately reminded of for-

mer first lady Barbara Bush’s wise words: 
“At the end of your life you will not regret not 

having passed one more test, not winning one more 
verdict or not closing one more deal. You will regret time not spent with 
a husband, a friend, a child or a parent.” The meaning resonates, but for 
some it strikes at a deeper chord. For some, the feeling is one of absolute 
helplessness. 

It’s not just about chronic, disruptive pain. It’s about missed opportunities 
and feeling like an onlooker in your own life, watching your family and 
friends engage in activities that summon agonizing discomfort or politely 
declining an invitation due to extensive time spent on your feet. 

For anyone sharing this sentiment, it’s time to seize the day and take the 
bull by the horns.  Don’t allow yourself to become a cliché or a statistic. The 
North Dallas Corridor is filled with doctors specializing in pain management, 
and there’s a method of treatment for everybody. 

It’s always important to establish the basics, and we’ve asked a few of 
our medical professionals to weigh in on the topic. Dr. Chun Lin, M.D., a 
participating physician with Texas Health Spine & Orthopedic Center, 
says pain management is pinpointing a treatment that allows each patient 
to maintain quality of life. It’s an approach that, while it may not ensure 
total relief, does promise you comfortable participation in your day-to-
day activities. 

O
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extensive and cover a wide range of options, like 
carefully monitoring pain, physical therapy, 
medication management or injection therapy. 

In the case of monitoring pain, it’s fairly self-
explanatory. Your doctor may choose to keep 
an eye on your progress or level of discomfort, 
requesting that you visit every two weeks, 
one month, six months, etc. They’ll carefully 
evaluate whether your condition is improving, 
stagnant, or progressing enough to cause 
concern. 

Physical therapy is a common choice among 
patients and their medical provider, and it’s 
often considered an alternative to opioids 
when the use of such outweighs the benefits. 
A physical therapist (PT) may prescribe tailored 
exercises that focus on your personal needs, 
or proposed methods may require hands-on 
techniques like manipulation, joint and soft 
tissue mobilizations or dry needling. In some 
instances, a PT may simply educate the patient 
on what method of treatment is best for them, 
taking into consideration pain history and long-
term goals. 

Me d i cat i o n  m a n a ge m e nt  i s  a n  a re a 
that requires a solid relationship with your 
doctor and exceptional communication. 
Why? Because it doesn’t take more than a 
quick Google search to recognize physicians’ 
hesitation behind prescribing drugs the likes 
of opioids. According to the Centers for Disease 
Control and Prevention (CDC), sales for such 
prescriptions have nearly quadrupled in the 
United States. The growing opioid epidemic 
has, understandably, forced the release of opioid 
prescription guidelines and has left those in 
charge of doling out the medication less than 
eager. 

However, this isn’t always the case, and in 
specific instances it’s necessary to treatment; 
it’s a choice that is always closely monitored by 
a physician. Medications included under the 
umbrella of medication management vary, and 

each serves to lessen pain in a unique way. To 
learn more, talk to your doctor. 

Injection therapy is also referred to 
as nerve blocks and aims to temporarily 
ease pain through powerful steroid or 
opioid injections. Typically, a patient 
will receive up to three injections, and is 
similarly monitored to ensure unwanted 

side e�ects do not disrupt the patient’s 
well-being.

The aforementioned methods of 
treatment are those more familiar 

to the general public, but there are 
other options available which 
can be explored and, potentially, 
pursued after a discussion with 

When it comes to back pain, a common 
ailment, Dr. Ralph Rashbaum, orthopedic spine 
surgeon with Texas Back Institute, says the 
spine takes a level of concern and judicious 
use of appropriate medicine. “Oftentimes, 
there is a disassociation between function and 
report of pain by the patient,” states Rashbaum. 
“Meaning, that they are increasing their physical 
capabilities, but they are reporting the same 
level of pain.” In this instance, further attention 
may be necessary, but verifying the validity of 
what the patient is telling their doctor is key 
to deciding whether pain management is the 
right route. 

What we all need to acknowledge, however, 
is the significance of pain, and each local 
professional stressed this point. It’s how our 
body notifies us that something is wrong, and 
figuring out the cause and severity is imperative 
to a patient’s health and well-being. 

“There are several issues to consider, 
such as psycho-social issues and addictive 
issues,” says Dr. Rashbaum. “There is a higher 
association of depression and suicide with 
chronic non-managed pain, health issues and 
chronic suffering.” Sure, pain can be viewed 
as an annoyance, but finding a quick fix should 
not be the ultimate goal for either patient or 
physician. Brushing the body’s universal SOS 
aside or settling for a temporary fix not only 
a�ects the individual who is su�ering but can 
trickle down into the lives of close family and 
friends. Simply put, continuous pain is a matter 
that shouldn’t be taken lightly. 

So how do you know when it’s time to embark 
on that journey? According to Dr. Chun Lin, 
that’s a long, in-depth conversation between a 
patient and their trusted medical professional. 
Keyword being “trusted.” 

M E D I C A L MAT T E R S

“It should be somebody you communicate 
well with, somebody whose advice makes sense 
to you,” he explains. That open dialogue should 
cover what you’re looking to accomplish from 
treatment. It shouldn’t be about numbers – for 
instance, reducing discomfort from intense 
to tolerable. It should be about homing in on 
the cause and distinguishing a way to improve 
overall functionality and quality of life. 

“A comprehensive exam performed by a 
properly trained pain management specialist 
is 80 percent of the diagnosis,” adds Integrative 
Pain Institute’s physicians Dr. Verma and Dr. 
Lohr. “It is important to find the right team of 
doctors that is continually involved in the latest 
research and development to create a custom 
treatment plan to achieve your goals.” 

We wish the answer was a straightforward 
tactic or a circumstance where “one size fits all.” 
Unfortunately, it’s complex, and finding what 
works best for you can take time — just one more 
reason why finding the right physician is vital. 

At-home remedies, by their very nature, 
imply that the problem at hand is benign. 
Patients can approach treatment from a number 
of different directions, including exercise 
therapy and judicial use of over-the-counter 
medications like Tylenol or anti-inflammatory 
pills. Other at-home remedies can be as simple 
as heating and cooling the targeted area or 
modifying diet and lifestyle in 
order to alleviate pain. 

Treatments 
in the clinic 
and under 
medical 
supervision 
a r e  a  b i t 
more 
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DALLAS – PRESTON CENTER
NOW OPEN
8411 PRESTON RD, SUITE 116
DALLAS, TX 75525
(469) 372-0093
www.modacu.com/TX014

ADDISON WALK
NOW OPEN
5000 BELT LINE, RD. SUITE 250
ADDISON, TX 75254
(214) 238-0092
www.modacu.com/TX015

PLANO – PRESTON PARK
NOW OPEN
1921 PRESTON RD, SUITE 2004
PLANO, TX 75093
(972) 803-4008
www.modacu.com/TX017

*Complimentary offer valid for new 
patients and Texas residents, only. For 

new patients who are not Texas residents, 
standard introductory offer rates will apply. 

See clinic for licensed acupuncturist(s)’ 
name and license info. Individual results 

may vary. All rights reserved.

Franchises Available

NEW TO
DALLAS!
EXPERIENCE THE NATURAL HEALTH BENEFITS
OF ACUPUNCTURE IN 30 MINUTES OR LESS!

REDEEM YOUR EXCLUSIVE COMPLIMENTARY OFFER* UP TO A $79 VALUE

your doctor. 
The truth about pain is that sometimes it 

really is just a bother, and we take our time 
contacting our doctor because we think it’s a 
problem to sleep off, walk off or get over. But 
that’s only one type of pain. The other type 
of pain is one that Dr. Chun Lin calls “useful 
pain,” and that’s a category of discomfort that 
should never be ignored and doesn’t require 
management; instead, it calls for immediate 
attention.

Kids push buttons all the time. We tell them 
“no,” and they’re driven to defy. Luckily, their 
bodies are keeping an eye out and teaching them 
when listening is not an option. Placing their 
hand on a hot stove is one of those moments, 
and it’s a perfect example of “useful pain.” It’s 
a category that, more often than not, sends us 
into a slight panic. It’s one that sends red flags 
a-flying, billowing in the wind. Here are a few 
examples our local physicians say require an 
approach other than pain management. 

Dr. Verma and Dr. Lohr state dangerous 
symptoms, requiring an emergency visit, 

encompass loss of bowel or bladder function, 
constitutional symptoms like fever or night 
sweats, and neurological deficits such as loss of 
motor power. When it comes to back pain, Dr. 
Rashbaum adds that numbness or pain radiating 
to your arms or legs and “drop foot” are instances 
when seeking a spine surgeon immediately is 
essential.

We are our own best advocates, and if red 
flags are raised, it’s our job to open our eyes 
and seek an ideal resolution. Listen to your 
body, your mind and your gut, and locate a 
physician who understands what those issues 
might be communicating. Furthermore, if you 
feel a second opinion is necessary, it is always 
acceptable to pursue that course. What is not 
acceptable is sweeping pain under the rug. 

Everyone deserves to create memories, seek 
out adventures big or small, and bask in all that 
life has to o�er. It’s human to experience pain, 
but to not experience life as a result? You’d be 
depriving loved ones, the North Dallas Corridor, 
the world and, most importantly, yourself of all 
you have to give. 

“There are several 
issues to consider, 
such as psycho-so-
cial issues and addic-
tive issues. There is a 
higher association of 
depression and sui-
cide with chronic 
non-managed pain, 
health issues and 
chronic su�ering.”
—Dr. Ralph Rashbaum, Orthopedic 
Spine Surgeon, Texas Back 
Institute 


