
Original Question: 

Do you have an active inpatient and /or outpatient pain program for children and Adolescents?   

Interested in how various programs are run, including what disciplines are dedicated to staff, daily 

patient schedule, and insurance coverage.  

 

Responses: 

 A 

Currently, we do not have an inpatient or outpatient day program. We have a multidisciplinary new 

patient chronic pain evaluation clinic 1 day a week (soon to add a second day of new patient 

evaluations). Our team consists of 2 pain physicians, 2 pain psychologists, 2 nurse practitioners, 2 pain 

nurses, a social worker and a physical therapist. Our pain team also has outpatient follow up clinic three 

days a week and does occasional procedures.  

 B 

Do you have an active inpatient and /or outpatient pain program for children and Adolescents?     

Yes to both IP and OP 

Interested in how various programs are run, including what disciplines are dedicated to staff, daily 

patient schedule, and insurance coverage.  

IP includes: OT, PT, psychology   OP services are custom based on need 

IP schedules are 5 hours of therapy a day, including one aquatics group; OP is all individual 

service 

Insurance coverage varies, based on type of benefit 

 

 C 

Do you have an active inpatient and /or outpatient pain program for children and Adolescents?   

 Yes… we have programs for kids ages 8-18 both outpatient and inpatient. 

Interested in how various programs are run, including what disciplines are dedicated to staff, daily 

patient schedule, and insurance coverage:   

We are in the process of revamping/expanding our program to include a day program.  

Currently our program utilizes PT, OT, Psychology, pain physicians, child life and our school.  Our 



inpatient program has a formal schedule, we try and admit the kids on a Monday morning, they 

sign an agreement, and then the schedule begins.  They see all the providers daily, PT is usually 

2 hours per day and OT is 1  hour.  We always get prior authorization for the stay and there have 

been some challenges that have required peer to peer approvals. 

 D 

Do you have an active inpatient and /or outpatient pain program for children and Adolescents?   

 Yes, we have both.  Primarily our pain program patients are seen on an outpatient basis in a 
comprehensive program (5 days per week on average 5-6 hours per day).  If there are particular 
medical, compliance or social issues that would impact their ability to participate, they may start 
in our inpatient rehab program and then transition to the outpatient program. 

Interested in how various programs are run, including what disciplines are dedicated to staff, daily 

patient schedule, and insurance coverage.  

 We get preauthorization on all our pain programs, inpatient and outpatient 

 We have Pain Psychologists, Rn, OT, PT, and  School /Educator.  We may also involve our animal 
assisted therapy or music therapy from time to time in addition. 

 

 E 
 
Boston Children’s Hospital has a Pediatric Pain Rehabilitation Center that runs as a Day Hospital with PT, 

OT, MD, RN, Psych.   The program runs M-F 9 am to 3pm with direct individualized treatments, group 

sessions and family education.  There is a constant census of 4-5 patients enrolled with some new 

admissions and discharges weekly.  Length of stay is 1 week to 1 month.  We also have PTs as part of our 

Physician and Psychology Pain Clinic for consultations.  We do accept insurance payment for a majority 

of the patients enrolled in either program. 

 F 

Outpatient : At All Children’s Hospital, St Petersburg FL we do not have a specific outpatient pain 

program. Patients are seen on an individual basis when referred and due to their priority status they 

are evaluated and picked up for therapy right away (PT, OT).   

Acute Care: We have a pain management team that meets monthly to address issues related to 

inpatient care.  We do not have dedicated staff to the program but PT’s and OT’s are trained in 

modalities to address pain, e.g. Dolphin Neuro stim (previously known as ETPS), Biofeedback 

techniques and healing touch. 

 

 

 

 



 

 

 F 

Inpatient Pain Management Rehabilitation Program: 

 The inpatient rehabilitation program is set by a strict schedule from 7:30am-9:00pm that usually 
lasts 2 weeks, but may vary based on specific patient needs. 

 Referral to inpatient program may occur during outpatient pain management team evaluation if 
warranted, but may also occur on an inpatient basis. 

 Rules are set with the patient and family prior to admittance to promote normalcy within the 
schedule including following visitation hours, use of electronic devices, and requested daily 
journaling. 

 Schedule (Will be adjusted based on patient individual needs): 
o Physical therapy: 1.5 hours per day including individual and group programs 
o Occupational therapy: 1.5 hours per day including individual and group programs 
o Attend school for 2 sessions per day 
o Child life will meet with the patient 
o Biofeedback 
o Meet with clinical therapist 

A t Outpatient Pain Management Team 

 We have two pediatric pain management physicians who run a morning outpatient clinic 2 
days/week each evaluating two new patients a day with the team followed by follow up visits 
with existing patients. 

 The pain team utilizes a certified therapy dog that will attend new patient evaluations and 
inpatient rounding with the physician. 

o There is evidence showing a positive benefit on pain reduction with use of 
service/therapy dogs. 

 New patients will always meet with the pain team including pain clinic physician, physical 
therapist, neuropsychologist, and nurse. 

o Subjective evaluation – Performed with whole team present 
o Physical exam - Performed by physical therapist and physician  
o During physical exam, the neuropsychologist will meet with the patient’s family. 
o The team will formulate a plan including, but not limited to: 

 Medication 
 Referral to neuropsychologist for: Biofeedback, graded motor imagery, self-

hypnosis, etc 
 Physical therapy referral 
 Referral to clinical therapist 
 Referral to other specialists if warranted 
 Surgical procedures: injections, Bier Blocks anesthesia 
 Adjunct treatments: Acupuncture, aquatic therapy 

 Existing patients: 
o Will often return for follow up visit where they meet with pain team physician and 

neuropsychologist. 



o These appointments will often occur 1x/month and will vary based on patient.  

 Insurance coverage: 
o Physician and physical therapy services are billed separately within new patient 

evaluation with pre-authorization obtained if needed. 
 

racking log is completed nightly based on the patients’ feelings, progress, and challenges 

 

 

 G 

We do not have a pediatric pain program specifically but we do have a program that is run through our 

GI department that addresses a pain cycle linked with some sort of GI disturbance.  It is primarily for 

inpatients, they come stay a week follow a very specific protocol and then are discharged.  In that 

program PT, OT and Child Life along with psychology are involved. 

One of our issues is payment. We have not been very successful in obtaining prior authorization for 

these patients.  When that happens we will usually be able to see them as outpatients but then only OT 

and PT are involved and instead of every day for a week they come 3 times a week for an hour. 

 

 

 

 

 H 

 We have a pain program provided on an individual basis by a PT primarily.  

 I 

We do not have a formal inpatient or outpatient program. We will, however, see kids as outpatients 4-5 

days/week with RSD/RND pain, and have been very successful. We collaborate with the Pain Team and 

Psychology with these kids. 

 

 

 

 

 



 

 J 

We have had an increase in volume of referrals for this patient population, both acute 

inpatient and outpatient.  We do not have a formal program, but have made it work by 

communicating closely with the physicians, pain programs family has worked with, pool 
therapy, and the child's mental health providers.   


