¢ Material Risks Inherent in Other Optioss and Probability of Such Risks Occurring
Overuse of over-the-counter medication produce undesirable side effects. If complete rest is
impractical, premature return to work and household chores may aggravate the condition and extend
the recovery time. The probability of such complications arising is dependent upon the patient's
general health, severity of the patient's discomfort, pain tolerance, and seif-discipline in not abusing
the medicine. Professional literature describes highly undesirable effects from long-term use of over-
the-counter medicines.

*Prescription muscle relaxants and painkillers can produce undesirable side effects and patient
dependence. The risk of such complications arising is dependent upon the patient's tolerance, self-
discipline in not abusing the medication, and proper professional supervision. Such medications
generally entail very significant risks, some with rather higli probabilities.

*The risk in surgery includes adverse reaction to anesthesia, iatrongenic (doctor caused) mishap, risk
of hospitalization (exposure to communicable disease, atrogenic mishap, and expense), and an
extended convalescent period. The probability of those nisks occurring varies according to many
factors.

e The Risks and Dangers Attendant to Rcmafning Untreated
Remaining untreated allows the formation of adhesions and reduces mobility which sets up a pain
reaction further reducing mobility. Over time, this process may complicate treatment, making it more
difficult and less effective the longer it is postponed. The probability that non-treatment will
complicate later rehabilitation is very high.
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