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Chapter 91
The High-Risk Infant

Waldemar A. Carlo

Neonates at risk should be identified as early as possible to
decrease neonatal morbidity and mortality (Chapter 87). The
term high-risk infant designates an infant who should be under
close observation by experienced physicians and nurses. Factors
that define infants as being high-risk are listed in Table 91-1.
Approximately 9% of all births require special or neonatal inten-
sive care. Usually needed for only a few days, such observation
may last from a few hours to several months. Some institutions
find it advantageous to provide a special or transitional care
nursery for high-risk infants, often within the labor and delivery
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CREATING A PLAN FOR TREATMENT
General approach
Set patient expectations
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NONPHARMACOLOGIC THERAPIES
Physical therapy

* Therapeutic exercise

* stretching

Psychological therapy

* Cognitive-behavioral therapy

* Mind-body therapies

Complementary and integrative health
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Spinal manipulation

Acupuncture
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Approach to the management of chronic non-cancer pain in adults

Authers: David Tauben, MD, Brett R Stacey, MD
Section Editor: Scott Fishman, MD
Deputy Editor: Marianna Crowley, MD

Contributor Disclosures

All topics are updated as new evidence becomes available and our peer review process is complete.

Literature review current through: Jul 2021. | This topic last updated: Nov 20, 2020.

INTRODUCTION

Chronic pain is one of the most common reasons that patients seek medical attention. Chronic pain results from combined biologic, psychologic, and social factors,
and most often requires a multifactorial approach to management. This topic will discuss an approach to the management of chronic non-cancer pain, and an
overview of nonpharmacologic therapies. Pharmacologic management of chronic pain, and evaluation of chronic non-cancer pain are discussed separately. (See
"Evaluation of chronic non-cancer pain in adults” and "Pharmacologic management of chronic non-cancer pain in adults".)

COVID-19 IMPLICATIONS FOR CHRONIC PAIN

It is too early to predict how the coronavirus disease 2019 (COVID-19) pandemic will affect chronic pain in society as a whole or in individuals who recover from
infection. However, chronic pain may increase as a result of the pandemic, due to changes to the nervous or musculoskeletal systems, increased stressors to
individuals and society, disruptions in health care, or other changes of daily life [1].
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COVID-19 has impacted health care delivery for patients overall, including those with chronic pain. Early in the pandemic, chronic pain assessment and treatment were
mostly triaged as non-urgent issues, such that care was deferred for many patients with chronic pain. Concerns over transmission of the virus led to the rapid
expansion of telemedicine services and virtual, rather than in-person visits. Virtual visits offer the potential for improved access to a wider range of multidisciplinary
chronic pain care specialties, especially for patients who require frequent follow-up appointments, such as behavioral health visits [2]. While avoiding physical contact

Approach to the management of chronic non-cancer pain in adults
https://www.uptodate.com/contents/approach-to-the-management-of-chronic-non-cancer-pain-in-adults
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o Article with published erratum

Malinowski JM, Bolesta S. Rosiglitazone in the treatment of type 2
diabetes mellitus: a critical review. Clin Ther. 2000;22(10):1151-
68; discussion 1149-50. Erratum in: Clin Ther. 2001;23(2):309.
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