Integration of the Biopsychosocial Model with a NeuroHealth Philosophy leads to
Value-Based Interventional Pain Care
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Introduction Materials & Methods Results Conclusion
There 1s a growing need for cost-effective, Retrospective chart review of 25 patients In the cohort of 25 patients, 67% were females and 33% males, with mean age 67. The baseline patient NeuroHealth involves an awareness of the far-reaching
non-opioid, non-surgical healthcare in the with chronic spinal pain undergoing data is displayed in Figure 2. The Mean Pain Reduction (VRS) and Mean ODI Reduction is displayed burdens of chronic pain on overall neurological
management of chronic spine pain. In the NeuroHealth pain management for at least In Figures 3 and 4. The percentage of patients with Pain Burden Reduction is displayed in Figure 5. health. The philosophy approaches patients with pain

current study, we explore the benefits of Secondary outcome measures are displayed in Table 1. Cost Burden Reduction is displayed in Figure 6.
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toward patl_ent care. A visual reQuctlon. Seconda-ry meaS-Ufes |n-C|Ude-d Figure 2. Baseline Patient Data Figure 3. Mean P_ain Figure 4. Mean QD' Cha”enges the pain physician to expand skillsets beyond
representation of the NeuroHealth pain burden reduction, patient satisfaction, — —( 9 Reduction 4 Reduction traditional Interventional Pain Medicine to integrate
approach Is displayed in Figure 1. atient safety and cost reduction. 7.7 g 45% . : . .
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Vascular Ultrasound Reduction Secondary Patients It I1s possible to accomplish sustainable outcome measures
Microcirculation Testing - -~ Outcomes in a cost-effective manner. While such care may add
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The clinical global impression of change was 1.9, corresponding to “Much Improved™.
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