
To: Surgeon General VADM Jerome Adams 

From: Ed Coghlan, National Pain Report 

Re: Chronic Pain Community letters to you 

July 202 2019 

Dr. Adams—I read with interest your Twitter conversation regarding chronic pain last week. I published 

a story that captured your tweets and then asked our readers—who are chronic pain patients and 

providers—for any comments they might have. I invite you to read 50+ comments readers posted at the 

end of the story. 

 http://nationalpainreport.com/lets-reset-the-discussion-on-pain-management-and-opioid-misuse-

8840531.html 

We also told our readers if they wanted to contact you directly, we would be happy to forward those 

notes. I received 19 heartfelt emails to send to you over the weekend and have pasted them to this note 

with email addresses that the folks left.  I did not edit any of these, what you see is what they wrote as 

they wrote it over the past three days. 

I’ll leave it to you to take it from here.  

I don’t position myself by any means as a spokesman for the community but I do believe that having this 

conversation with a group that feels like it has been collateral damage in the opioid war is important—

and urge you to figure out how to keep that conversation productive for those who suffer from chronic 

pain—many of whom use opioid therapy to simply live their lives.  

Let me know if you wish to discuss further.  

Best Wishes, 

Ed Coghlan 

National Pain Report 

818-489-4774 

----------------------------------------------------------------------------------------------------------------------------------------- 

LETTER NUMBER ONE 

Marguerite Martin II <daisym1567@gmail.com>   

First off thank you for understanding what's happening to people in pain. Im hanging on by a thread 

hoping that somehow my doctor won't discharge me for needing a higher dosage. My pain is severely 

undertreated and I don't want to die but I don't think I can make it much longer like I am. Please tell 

me what I need to tell my doctor so I don't lose her she's afraid of losing her license. Ive been on the 

same low dose for a year now.  When I told her my medication wasn't effective she told me that she'd 

stop prescribing me in that case.  So she scared me into silence. I can't have many more days like 

yesterday. Here is a list of my diagnosis.  

http://nationalpainreport.com/lets-reset-the-discussion-on-pain-management-and-opioid-misuse-8840531.html
http://nationalpainreport.com/lets-reset-the-discussion-on-pain-management-and-opioid-misuse-8840531.html


Spina bifida occulta  

Congenital Spondolylothesis 

Bilateral drop foot 

Severe spinal stenosis 

Degenerative disc disease 

Bone and joint disease  

Osteoarthritis  

Seronegative rheumatoid arthritis  

Fibromyalgia 

Failed multi level cervical spine fusion 

Cervicogenic headache/ migraine 

Spinal cord injury 

Lumbar fusion after vertebral collapse from a fall stilll very painful 

Radiculapathy 

Neuropathy  

I am 52 and being driven insane from the amount of pain im in even after taking my medication. I 

receive 100 10/325 hydrocodone every 30 days.  Which breaks down to roughly 3 a day.  By 4pm I 

can't hardly walk.  I have no quality of life.  I want to live more than anything. The pain though has a 

mind of its own and is completely in charge.  I need someone anyone to save my life!  Please tell me 

what I need to do or say so I don't lose my doctor and have my pain treated properly.  

Please help me.  

Marguerite Martin  

509-869-9509 

 

LETTER #2 

 

Kris Walters <krisrwalters@yahoo.com>   

to Ed  

Dear Surgeon General, 



Thank you for your tweet in support of chronic pain patients needs. I have intractable pain for a 

condition caused by a physician's mistake for which I have no cure or recourse.  

You make it clear that you want patients such as myself to have access to opiates while assuring that 

those without,  don't.  

How do you propose that this can happen? 

My thought is that we need guidelines written by pain medicine specialists with experience managing 

chronic pain patients as opposed to the uneducated people that wrote the CDC guidelines following 

poor evidence. They were not written for us. This would  help those with chronic,  intractable pain.  

Help for those who overdose on illicit fentanyl and heroin could best be helped by full focus on 

stopping the influx as well as rehabilitation with use of suboxone and bringing greater prosperity to 

America's working poor. Addiction is a disease of genetics and despair, not of availability.  

I urge you to read the data provided by Red Lawhern in The Lawhern Files regarding opioids, addiction 

and overdose. It will make your job easier as it shows,  without a doubt,  that the common narrative is 

way off base.  

Thank you,  sir,  and God bless you as you deal with our nation's struggles. 

Kris Walter 

 

LETTER #3 

Lola Castro <lmcsatx1@gmail.com>   

Editor: 

I am a luddite. Therefore, I do not have Twitter, Facebook, etc. 

And my thoughts maybe out of order but I would like to say:: 

While I am sure that chronic pain patients appreciate being "heard", I believe we would more 

appreciate the actual resolving of this crisis. 

Even when the CDC backed down and tried to blame the doctor's by saying the doctors 

misunderstood, these doctor's are still afraid to forge ahead out of fear. So we are still suffering.  

In reference to better options, I will mention that a "new" medication treatment targeted for RDS, 

Nucynta, which contained some sort of opioid and which may work well for others, caused my legs to 

fill with so much water that actual bubbles appeared under the top layer of my skin. With a lite touch 

they would break. I had actual salty water running unstoppable down my leg for more than a week. 

So I can attest to "new" does not guarantee better. (Have pictures if needed.) 

Please give these scared doctors (and all doctors) the opportunity to save actual lives again. Give them 

a format that allows all doctors to document each patients condition, past attempts of alternatives 

and the confidence to prove that patients medication is what is working. So when questions arise 



there is a defence, a justification that protects the doctor and the patient. And some sort of 

consequence to those that refuse to do their actual job.  

Otherwise, it makes the Surgeon General just one more person who could have stopped this crisis but 

wouldn't. 

If further justification is needed to show that opioid dependence is not addiction in the traditional 

sense of the word, then we need to call a spade a spade. People with weight related diabetes and 

people with weight related high blood pressure are, by definition, addicts. They, too, are dependant 

on medication(s) to live. Can you imagine the public outcry if they were told that they have 6 months 

to lose weight because their medication will be tapered down and then not be renewed. It would be a 

death sentence. And, just like chronic pain patients, not all diabetics and high blood pressure patients 

are the same 

Perhaps some law that offers an overdoser of illegally obtained prescription medication, once revived, 

the choice between jail or rehab, solely dependant upon them testifying from whom they procured 

the medication, as an attempt to stop these drugs from hitting the street. Further allowing "drug 

overdose" data be more accurate.  

 

Sincerely,  

LMC. 

14yr RDS Chronic Pain Patient 

 

 

LETTER #4 

 

Jody Hoffman <jjhoffman1876@gmail.com>   

9:23 AM (3 hours ago) 

to editor  

Please forward this to Dr. Adams, Sir, my wife has needed knee replacement surgery for years due to 

a childhood injury, instead they placed her on opiates for a long time. It wasn't until the opioid 

epidemic came along that they took the steps to do the surgery but only after they cut her pain meds 

by 2/3. My wife is my caretaker, I'm in end stage asbestios & I took a down hill turn & she couldn't 

have the surgery. I'm finally recovered and on the way back up but it is going to take months to gain 

the ground I lost & I rely on my wife. We saw her new Dr. 2 days ago and they are going to force her to 

taper the opiates down and completely halt them before she has surgery. Her pain is poorly managed 

& while she knows that she has to have knee replacement and is in agreement with it, until that 

happens she needs to be comfortable and able to take care of me and herself and our home. We as 

chronic pain patients need you to instruct the states to stop tapering off the pain meds to 50mme that 



the CDC guidelines were misapplied and still are & we need it now, not a year from now. They are still 

causing needless suffering and pain and don't care about what they are causing, they told us that this 

is the state guidelines and that's all there is to it. Please sir, if you gave a televised speech to the 

nation asking Drs. to halt the forced taper and inform the public how the opiate epidemic is fueled by 

illegal Fentanyl it would be a great help to us and get us headed in the right direction. Mr. Jody 

Hoffman 

 

 

Letter #5 

Howard Edbauer <howtwohe@gmail.com>   

9:00 AM (4 hours ago) 

to editor  

 Ok, now what? After being on opiates for 13 years, I was (without consultation) cut back from 5 

loritabs/day to 3/loritabs/day. I was told the director of the clinic cut everybody back cross the board, 

and there was no recourse. I turned to medical marijuana, then was cut off cold turkey because the 

VA doesn't support medical marijuana. Now I am on the streets trying to get enough opiates to make 

life bearable. Now what? 

 Other health issues are now starting to get worse due to not having enough pain meds. I can't get 

enough exercise, which means more pain,  sugar, stress & depression.  

 Not to mention I am now a criminal.  

 I am running out of money. 

 So, Mr. Surgeon General....what now? How do you fix it now. I am not alone.  

 The VA bragged about cutting back opioid prescriptions by 50%. At what cost to the veterans who 

need the help? The VA has a blog, when the comments turned to how many of us were screwed over, 

they cut the comments to allow more. What now??  

 It's nice that you hear us.....but how do you fix this mess that is making us suffer. What now deserves 

an answer. Feel free to contact me personally. I need an answer as to how I can keep going on. WHAT 

NOW??? 

 

LETTER #6 

Janice Cawyer <mollyjge60@gmail.com>   

7:06 AM (6 hours ago) 

to editor  



Dr. Please don't forget the chronic Veteran pain patients!  VA is being very difficult with them. My 

husband is a Vietnam Vet.  He is a 25 yr chronic pain patient because of war injuries.   Our 

state(Oklahoma) was basically threatening our Dr's with jail time.  A bill has been passed & has eased 

up on our Dr's.  I am an  RN with 42 yrs experience, so I especially fight for pain management.  

     Thank you for recognizing the problem.     

Janice Cawyer 

 

LETTER #7 

Mike Devlin. 

Stellar Devlin <stellardevlin@gmail.com>   

6:15 AM (7 hours ago) 

to editor  

My name is Mike Devlin. I was treated for almost 17 years for chronic pain due to RA and other issues. 

I never abused any of my medications. As a matter of fact, I stayed on the same dosage of 15mg 

Morphine Sulphate ER or equivalent for most of those years with exception of when I had surgery for 

cancer. 

My family doctor of 20 years dismissed  me 5 years ago referring me to a pain mgt doctor.  This doctor 

consistently pressured me to take injections which are extremely more damaging than opioids IMO.  

I was dismissed from his office 4 months ago for a failed false positive  drug test. The real issue was 

refusal to accept injections. I'm 57 years old and have never used illegal drugs.  

Due to govt overreaction, at the age of 57, I decided I would purchase morphine sulphate illegally. 

Turns out the pills were made of Fentynal which almost killed me. 

I have no options other than obtaining illegaly now. This is a direct result of  overreach by the Fed, 

States and the DEA's witch hunt that have the medical field running in fear. 

I have NO desire to commit suicide. However, should the meds I obtain illegally result in death it is a 

risk Im  now willing to take. Living in severe pain is not an option. NASAID after years of use have 

destroyed my stomach and I feel directly resulted in my cancer. Opioids have been the LEAST 

dangerous / side effect of any med I've taken.  

Opioids have been around as long as I can remember. Only when illegal Fentynal began flooding out 

country did we expierenced a severe rise in deaths.  

I'm mortified our elected officials are even remotely able to understand this. They are fighting the 

wrong battle. Illegal Fentynal is the devil. Until they stop the flow deaths will continue to rise. 

 

LETTER #8 



John Wagner <plugjug1962@gmail.com>   

1:29 PM (4 minutes ago) 

to editor  

My work related accident happened on May 23rd 1991 when I fell from a building I was installing 

Windows in. 

I've had a total of 11 back surgeries. 

In the early 90s the medical community didn't believe opioid medicine had any benefits for chronic 

long-term pain management and was a short term option.  

In the late 90s it was believed opioid medicine was the best way to treat my chronic pain and I was 

treated with many and lots of different opioid medicine. 

 

As time went by the medicines needed to be stronger and I needed more of them to receive the same 

benefits. So as new stronger longer lasting medicine came on the market the doctors believed this 

was the miracle medicine that was going to give me the quality of life I had lost years before. 

So they added these to my long list of pain management drugs. 

Years later again the medical community decideds the best way to treat chronic pain was not to use 

opioids. 

So for almost 30 years the medical community has changed their beliefs so many times at my 

expense. 

 I have lost all trust and no longer believe they really care what is in the best interest of the patient or 

their families who are going through everything right along side the person who's life has been 

destroyed not by opioid medicine but by pain. Thank God for my wife of 35 years who has been next 

to me every step of the way through this madness because at times when my pain is so bad I can't 

walk, sleep, think, or give the attention to the people in my life that need me most. 

All we hear every day is how many people have died from opioids but no one is saying how many are 

from heroin and Fentanyl and other illegal opioid drugs. How many are from illegally obtained opiate 

medications. How many are from people not paying attention to the way the doctor has prescribed 

the opiate medication and are mixing with deadly combinations of drugs like Valium and Xanax or 

mixing with alcohol. 

I think a lot of people would be surprised at the low number of deaths occurring from patients using 

their medication as prescribed. 

My pain management team requires me to have a prescription of Narcan in my house in case 

something was to happen. 

But believe me at times when my pain is so bad that I can't deal with it maybe it would be best for 

everyone around me if I was to spend 1.23 for a shotgun shell. 



Thanks for listening. 

 

 

 

 

LETTER #9 

Don Prue <donpr5911@live.com>   

8:02 AM (5 hours ago) 

to editor@nationalpainreport.com  

I have congenital scoliosis and have lived with pain through my 71+ years. I experienced a lower back 

injury then another in the same area about a year later. My first back surgery was 2000 followed 4 

more, the last being a full back fusion (T-10 - SI joints) which left me with failed back surgery 

syndrome. 

My pain is virtually constant. Over the years I have been prescribed many different pain medications 

only to discover that I have a severe reaction to Morphine and any Morphine related drugs. The ONLY 

medication I can tolerate is Oxycodone. I take 15mg. up to 4x’s a day; the relief is minimal. 

 I periodically get dry needling and Graston to help control the pain caused by severe spasms - meds 

are a last resort. I exercise to my potential but the pain persists. Because of the hardware I can no 

longer have nerve blocks or epidurals. 

 The relentless pain, anxiety, stress and lack of quality sleep and ridiculous scrutiny of the pain clinic 

drove me into a deep depression. I have been under the care of a psychiatrist at the Veterans Clinic 

and have participated in a chronic pain support group. 

 I don’t want more drugs, I just want relief including relief from the threat of being deprived of the 

ONLY medication I can take. 

 Thank you for your concern and efforts to make reasonable and prudent changes to the overbearing 

control I have to endure. The pain is enough, I don’t need the additional stress. 

 

Letter #10 

Email: signe.topai@gmail.com 

 URL:  

 Comment:  

 Dr. Adams, Thank you for acknowledging the crisis of chronic pain patients. I suffer from 

Osteoarthritis in my spine, Myfascial Pain Disorder, Fibromyalgia, Endometriosis and Scoliosis.  



 I really want pain patients metabolism tested prior to be putting on medications, then our suffering 

would be shortened. We just want the pain to stop!  Once diagnosis, which is another whole issue 

with problems, our access to treatment is limited either due to insurance issues or doctor's fear to 

treat with opiates. Please, help us to fix that!  I want my doctor to have solid research best to treat 

pain, the education, access to a variety of modalities to treat me! No more scare tactics,  insurance 

hurdles or discrimination just because my illnesses creates unbearable pain! Dr. Adams can you image 

yourself or one of your loved ones crying with unbearable pain and your doctor, Urgent care or 

hospital turns you away? What our you going to due? 

 Every pain patient deserves  to be treated individually. Whether that be opiates, antidepressants or 

other medications. Having our metabolism checked prior to treatment would insure we our put on the 

right medications. We just want the pain to stop or at least controlled enough to have some quality of 

life. Thank you. 

 

Letter #11 

Author: rebecca hampshire (IP address: 71.60.121.8, 71.60.121.8) 

Email: rhampshire29@gmail.com 

it is FINALLY nice to hear that someone has a pulse on the lack of prescriptions provided for those in 

need and has NEVER had an issue with dependecy, I desperately have a need for relief to live 

somewhat of normal daily life & have been tapered down to the lowest and can not function like I 

used to, My disease is called "The Suicide disease " and as of late, I know exactly why it is called 

that......the daily intense  pain drives me to dark places. 

 

LETTER #12 

monica louisos <monicalouisos@gmail.com>   

5:07 AM (8 hours ago) 

to editor  

This article made my day. I have a daughter with Lyme and CRPS with terrible pain exacerbated by 

stress. As you can imagine the hysteria around the opioid crisis makes chronic pain so much worse. 

There is also the depression that stems from their inability to work and feel like a contributing 

member of society. These patients live in fear that more will be taken away from them.  

It's good to know that Dr Adams sees the chronic pain patient and hopefully helps the pendulum 

settle in the middle.  

Best to you, 

Monica 

 



 

 

 

 

LETTER #13 

 

nicole decrenza <ndecrenza@yahoo.com>  

I just wanted to say thank you to Dr.Adams!! Thank you for keeping the light on this issue .. I am a 36 

year old female with two children and a husband!! I was in a car accident 5 years ago I was carrying 

wood flooring that came in and shattered my spine 3 back surgeries later still can barley walk .. I use 

to take 15mg oxy 3 times a day for my pain .. My docrouleft the practice a year ago and now I can’t 

seem to find anyone who I can find who will help me manage my pain and keep my same 

proscription!!! I live in a small town in florida and it’s a hour to a doctor and just to see him is 300$ 

plus you have to have xrays with in 6 ‘months and that’s another 600 cause I have to do lumber and 

thoracic!!! I am so miserable I spend most of my days in bed unable to take care of my children.. 

suicide has crossed my mind .. I have cried many of nights to my husband cause I feel that I can’t 

provide for my family like I did before my accident!! I have no where to turn and I feel like all the 

doctors just want the money and don’t really care about each person individually ... Thank you for 

your help!!!    Sincerely Nicole Elliott 

 

LETTER #14 

Dennis Shivers  

Fri, Jul 19, 5:01 PM (18 hours ago) 

to editor@nationalpainreport.com  

 Thank you for report on Surgeon General opinion on pain medication. 

 Maybe Im just getting to old to understand what he is saying. There are so many agencies with their 

"hands" on pain medication, 

 I don't know who's in charge and who make's the law. 

 All I know is the new "word of the day" is "we hear you!"  Well after 3 years that's not good enough 

to be honest.As quick as  whoever it was, that took our pain medication away, it should be just as 

quick to reverse the mistake. 

I'm 66 yrs old. I've been suffering on a couch for the last 3 years because of this nonsense.Before that I 

had 85 % quality of life on my pain medication for 25 years! 

Now I get a "dribble" of medication a Month,that I run out a week, 10 days before I'm due again. 



   So if you could tell the Surgeon General because of their great work I have to take a chance and buy 

heroin to get through the rest of the month until I get my script. . 

  66 yrs old and my country turned me onto heroin!! GREAT JOB!!  Glad ya hear us. Hoping I live 

another month and not get that  bag with the "prize" in it 

  Thank you for your work on this Mr. Coghlan 

 

LETTER #15 

susancummins1d <susancummins1d@cox.net>  

Fri, Jul 19, 7:48 PM (15 hours ago) 

I wholeheartedly agree.  Your statement put such a fine point on the distinction between opiod use 

that truly benefits a patient and use that does not. I'm a judge with a state agency that adjudicates 

disability claims of injured workers. My job is my life. I feel blessed to have been chosen to do it, after 

previously representing people with disabilities in civil suits, workers' compensation cases and social 

security disability claims. I have seen people's lives ruined over injuries that prevent them from 

working. I've seen them change to a shell of who they used to be because of pain. It is devastating to 

watch.   

   I was hit by a tractor trailer at age 25 not long after graduating from law school. I recovered. With 

the passage of time, though, two herniated discs have caused mind-numbing back pain for the past 10 

years. My pain responds well to opiods, though I take them only once I am home and down for the 

night. There are occasions at work that I have to close my door and cry because I cannot stand the 

pain. I drag my feet when I walk. But I refuse to be disabled, to be stopped from doing what I love, 

from helping people.  

 The stigma associated with use of these medications causes some medical providers to make 

negative remarks to me. One pharmacist was loud and offensive on more than one occasion. I'm a 

patient person. But I finally asked to speak to her in the office and then firmly set her straight. I 

shouldn't  have  to disclose my personal medical issues to this person.  It all leaves me uncomfortable 

and defensive. No one deserves to feel that way and I'm sure it happens a lot. 

 Medical professionals should reserve comment until they ask the reason for using the medication or 

until they look at the MRI's. Certainly, no one should be negative when the computerized record of 

prescriptions clearly demonstrate a pattern of normal, prescribed use rather than abuse. I think your 

position goes a long way towards re-directing this kind of negativity and stigma to a more helpful 

approach. I hope you keep pushing. Some medical professionals should be less judgmental.  

   Thank you very much. 

 

 

 



 

 

 

 

Letter #16 

Name: Scott Stewart Haight 

Email: carmodmaster@gmail.com 

Comment: I have been trying to get treatment for my long-term (20 years) chronic pain, sciatica, facet 

joint arthritis, spinal stenosis, hip arthritis, etc. Unfortunately, my pain doc. / clinic decided to let me 

go (along with many others)because owner was retiring and selling the clinic. What is the best way to 

get into a new pain clinic? I have been trying for 8+ months now, without any luck. Either they are 

scared to prescribe opioid medications I need, or they just don't want me. I do have Medicaid, but all 

they have done is mention places that won't accept me... My health has gone to hell.. 

Thanks, Scott 

Boulder,CO 

 

Letter #17 

Name: Carol Fury 

Email: cfuryfistman1929@gmail.com 

Comment: HELP  

I am trying to locate a physician to prescribe the medications I have found to be successful. I am 

talking about opioids a rather high dose and have been on the meds for almost 30 years. They in 

combination with active participation in daily living, working and having a functional life have kept me 

on track. 

Three times when I have been taken off the opioids I have lost my job, pain is uncontrollable and now 

with all the new state laws it is almost impossible to locate a pain doc who will prescribe.  

MN is an awful state with pain clinics racking in hundreds of thousands of dollars by sending a 

message to doctors such as Health Partners, Alliana and other groups telling them they cannot 

prescribe narcotics and refer everyone to the pain clinics. refusing to allow their docs to prescribe and 

sending all of us to "pain clinics who have one goal - take people off their meds" and allow only a fix 

amount of med for all patients regardless of their condition.  

I really need to find someone who will help me. It just happened again where I lost my job as the pain 

clinic is weaning me from the only real success I have found since the chronic pain began back in the 

late 80"s over half of my life. How can I find a doctor who will look at my records and see the results 



the meds had and now what is happening. I am very serious even if I have to go out of state because 

this does not work for me. Please advise.  

Respectfully, 

 

Carol Fury 

Letter #18 

 

elita pauley <elitaserina@live.com>  

12:03 PM (43 minutes ago) 

to editor@nationalpainreport.com  

 

Hello, I'm a 38 year old Chef that due to the physical extremes of my job and me being of small stature 

for the last 11 years I've been battling doctors for help with a chronic over use injury and arthritis in 

my neck,wrists hips and bulging/split discs. 

The first 5 years I was on l&I misdiagnosed with carpol tunnel so getting all the wrong treatment being 

ignored when I said there is something else wrong and being prescribed vicodin and percocet for the 

pain.  

For the most part the painkillers kept me able to function and still work.  

Then my l&I claim closed and within 1 week I had no doctor, no help and a physical addiction to my 

painkillers. I was facing a very hard withdrawal while in college and working full time. For a while I 

kept myself going buying painkillers and when that got to expensive I went to heroin. This whole time 

about 4 more years I'm still searching for medical help. 

No one will prescribe me painkillers (that had kept me stable and working) and no one is work with 

me to find a treatment regime to help my chronic pain or find a definite diagnosis.  

So here I am after another horrible stint at a pain clinic whom I went to from a methadone clinic 

completely stable but the doctor at the pain clinic was not going to have me on methadone, even 

though I was sent to him to be prescribed pain medicine in divided doses for pain that the methadone 

clinic can't do.  

After 3 months at the pain clinic he had me on a crash taper and after many attempts on my part to 

get him to slow the taper and help me with my pain it finally got to the point where I relapsed and 

now I'm back at the methadone clinic at square one looking for a pain clinic and doctor that will help. 

I'm frustrated just because I have a history with illicit drug use doesn't mean that's all there is to it. 

 when I'm stable and being treated with holistic  

Care and medications I'm  good, functioningwith low pain and okay. 



I need help! And I cant find anyone out there to help me. 

Sincerely elita Pauley  

LETTER # 19 

Kindy Lemmon <kindy.lemmon@yahoo.com>  

10:22 AM (4 hours ago) 

to editor@nationalpainreport.com  

My 26-year-old daughter, Madison, is an extremely intelligent, articulate, creative and beautiful 

young woman. Anyone blessed with these attributes should be well on their way to a wonderful and 

fulfilling life. But Madison is suffering in ways that most people could never imagine. Diagnosed at 13 

years old with Complex Regional Pain Syndrome, formerly known as Reflex Sympathetic Dystrophy 

(CRPS/RSD), an incurable and progressive chronic pain disease of the sympathetic nervous system, she 

lives every day in severe pain. 

CRPS/RSD is ranked as the most painful form of chronic pain that exists today by the McGill Pain 

Index. With the advice of numerous physicians over the last 13 years, we have tried every possible 

remedy and every possible treatment. None of them worked. So many days, I can only hold her in my 

arms as she cries in agony. The only thing that eases her suffering slightly is her prescription of opioid 

medication. Yet the government, in a short-sighted effort to combat widespread opioid abuse, wants 

to take Madison’s lifeline away. She, along with many others in her situation, are apparently 

considered collateral damage. 

Collateral damage is not acceptable. Our military does the best it can to minimize collateral damage 

on the innocent and unintended targets even if it means sparing the intended targets. This is 

supported by not only by our government, but by the international community as well. And it should 

be that way. It’s compassionate. 

Why, then, is our government inflicting cruel and unusual punishment for innocent victims here at 

home? They are putting extreme pressure upon physicians, under the threat of being removed from 

their practice, to reduce and/or eliminate the levels of prescribed opioids to all patients. But there will 

be collateral damage to this. Tens of thousands of people who have chronic pain will suffer. For them, 

there is no relief without opioid medication, and for whom the reduction or the elimination of their 

medication will cause unspeakable pain and even death. 

The United Nations Universal Declaration of Human Rights states in Article 5, “No one shall be 

subjected to torture or to cruel, inhuman or degrading treatment or punishment.” Medical doctors in 

the United States take the Hippocratic Oath that states, “I will follow that system of regimen which, 

according to my ability and judgment, I consider for the benefit of my patients, and abstain from 

whatever is deleterious and mischievous.” 

How can we be in direct conflict to both the Declaration of Human Rights and the Hippocratic Oath, 

and cause immense suffering to those of us who are in chronic, incurable pain? How can we reconcile 

the fact that, as a country, we can show compassion and lend assistance to refugees, and send food 



and medical aid to Third World countries, yet allow our family and friends to be denied the 

medication they need to survive? 

It is because we are only being shown one side of this story. What we are not shown are the millions 

of patients in the USA alone who, but for their opioid medication, would be left in constant and 

excruciating pain. Taking away their right to be treated for their pain is the real opioid crisis. 

Sadly, there are thousands of people who die from the over-the-counter drug ibuprofen every year. 

There are tens of thousands of people dying from their antidepressants and benzodiazepines. There 

are hundreds of thousands of people who die from complications associated with anticoagulants. 

Although these numbers are tragic, we would not want to see the physicians associated with these 

prescriptions threatened. This, however, is exactly what is happening in the case of the opioid crisis. 

This is not acceptable. 

Kindy Lemmon is a mother and advocate for people suffering chronic pain. 


