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Vertebroplasty/Kyphoplasty 
 
 
 
What is vertebroplasty or kyphoplasty? 
Both procedures are used to help relieve pain 
from compression fractures of the spine due to 
osteoporosis or trauma. A vertebroplasty involves 
injecting bone cement into your spine. This cement 
hardens and prevents further collapse of the 
vertebral bodies and stabilizes the fracture. With a 
kyphoplasty, a device is used to create a space for 
the cement. 

Preparing for the procedure 
The procedure will be done in the outpatient setting 
and will take about 45 to 90 minutes. 
Your nurse will give you specific instructions on 
how to prepare for the procedure. 
• You must arrange to have someone drive 

you home. 
• You may take your usual medicine with a sip of 

water, unless told otherwise. 
• If you have diabetes, check with your pain doctor 

anterior posterior 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Compression fractures 
commonly occur at the 
thoracolumbar vertebral 
junction (arrows), resulting 
in wedge-shaped vertebrae. 

Osteoporosis is a disease 
of bone due to deficiency of 
bony matrix. 
 
 
 
 
 
 
 
 
 
 
 
 

Fractures of laminae or 
pedicles of the cervical 
vertebrae (arrows) are 
common. 

about any other instructions. 
• Before your procedure, please tell your doctor 

if you have any allergies or take any blood 
thinning medication. 

 
During 
You may have an intravenous (IV) line started. 
• You will lie on your stomach and have oxygen 

available through a small nasal tube. 
• The nurse will check your blood pressure, heart 

rate and breathing. 
• The doctor will numb your skin and deeper tissues 

of your back with a local anesthetic. 
• Using X-ray guidance, the doctor will place one 

or two needles into your spine. 
• The bone cement will then be injected. If more 

than one vertebra is to be done, the procedure 
is repeated. 

 
 
How do I know if this will help me? 
Your doctor will study all of your X-rays. More 
X-rays, MRIs or bone scans may be needed before 
scheduling this procedure. Studies show that 85% 
of people will have less pain within one week of the 
procedure 

 
 
 
 
 
 
 
pedicle 

body 
 
 
 
 
 
cement 
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After 
You will be taken to an observation room for 

Call us if you have 
• Excessive or abnormal bleeding, persistent chills, 

observation and recovery for 
 
Discharge instructions 

hours. or fever over 100º F 
• A major change in the pattern or level of pain 
• New symptoms (weakness, numbness of your 

Some tenderness around your vertebroplasty or 
kyphoplasty site is common. You may take a 
mild pain medicine, such as Tylenol. Remember, 
the pain from your back fracture may take up to 
a week to improve. You may keep taking your 
pain medicine as prescribed. Ask the doctor who 
prescribed your back pain medicine for further 
directions. 

 
Please follow these instructions 
• Walk with help as long as numbness, weakness or 

drowsiness is present. 
• Take your usual medicines. If you have stopped 

your blood thinning medicine, check with your 
doctor about taking this again. 

• Apply ice massage as instructed, may use heat if 
ice is intolerable. 

• You may bathe or shower the next day. The band- 
aid may be removed at this time. 

• Resume normal activities as tolerated. 

legs, etc.) or trouble urinating 
• Trouble breathing 
 
In an emergency, call your doctor. If you 
cannot reach a doctor, go to the nearest 
Emergency Room and ask them to call your 
doctor. 



   
Tips for Good Posture 

 
 
 
Proper posture is important for injury prevention. Your spine has three general 
curves. The purpose of these curves is to make the spine as strong as possible 
and to absorb shock. 

 
With osteoporosis, alignment of the spinal curves may be affected by bone loss, 
compression fractures, and/or poor postural habits. When the curves are in proper 
alignment, your weight is supported most efficiently by the bones. When the curves 
are not in proper alignment, excessive force may be placed on the bones, increasing 
your risk for fractures or other injuries. 

 
 
 
 
 
 
 
Sitting 
• Choose a straight-backed chair with firm but comfortable support. 
• Sit with hips at back of chair, head erect, legs uncrossed. 
• Place a folded towel or small pillow, approximately 2 to 4 inches thick, behind your low back. Use this 

whenever you sit (at home, in the car, at church, etc.). 
• Align ear over shoulder over hip. 
• Knees should be approximately level with the hips. If legs are too short for feet to rest flat on the floor in 

sitting, use a low footstool or phone book to rest your feet on. The stool may have a flat or slanted surface. 
• When looking down, bend forward only at the neck like you’re nodding your head (neck hinge). 
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Standing 
• Align ear over shoulder over hip and try to have a small 

hollow or inward curve in the low back. 
• Keep breastbone lifted, head high and chin tucked back 

to maintain the proper spinal curves – like a string on 
the top of your head pulling toward the ceiling. 

• Wear comfortable and supportive shoes with 
cushioned soles. 

• Avoid wearing high heeled or platform shoes which 
change the normal shape of the foot and alter the 
alignment of the spinal curves. 

• When standing in one place for longer than a few 
minutes, put one foot on a low stool or railing; then 
switch after a while. This will reduce the strain on 
your back. 

• When looking down, bend forward only at the neck like 
you’re nodding your head (neck hinge). 

 

 
 
 
 
Sleeping 
Sleeping positions should promote the maintenance of proper spinal alignment. 
• Sleeping on Back: Place a pillow under your knees. Use a small pillow under your head so that your head 

and neck do not thrust forward. 
• Sleeping on Side: Use a pillow between your legs, and a pillow under your head so that your neck is straight. 
You may also use a pillow in front of your torso/abdomen to support your top arm and prevent twisting. 

 
 

 
 

 
 
 
 
 
 

Throughout each day, try to maintain the three natural back curves 
in neutral alignment – your reward will be good posture, 
reduced strain on your spine and stronger back muscles. 

 
 
 
 



 

Tips for Proper Body Mechanics 
 

In order to decrease your risk of spinal fractures or other back injury, it is important to learn how to move your 
body in a safe manner. Learning how to get in and out of bed, pick up items off the floor, and perform your 
everyday activities without placing added stresses on your spine is essential. This is done by moving your body 
while maintaining your spine in good postural alignment. When you do this, you are utilizing good body 
mechanics for spine protection. With osteoporosis, it is especially important to avoid bending forward and 
twisting at your spine. These movements increase the compressive forces through the spine, and increase your 
risk for fractures. 
Getting in and out of bed 
• Avoid twisting while getting in and out of bed. When lying down, first roll onto your side, then onto your 

back using log rolling technique. Bend both knees and roll, moving knees, hips and shoulders together. 
• To sit up, roll using the log rolling technique, lowering legs off bed and using your arms to push upper body 

into sitting position. Remember to avoid twisting and bending. 
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Getting in and out of chairs 
• To stand up, scoot to front of the seat; 

bend or “hinge” forward from the hips 
while keeping proper spinal alignment; 
push with your legs and come to stand. 
Keep chest lifted. 

• To sit down, keep good postural alignment 
(chest lifted up), bend knees and “hinge” 
hips to sit on the front edge of the seat. 
Scoot back in the chair. 

• You can either place hands on armrests or 
on your thighs. 

• Avoid compressive forces by not allowing 
your spine to bend when completing these 
movements. 

 
 
 
Reaching 
• When reaching overhead, use one 

hand and have one foot in front of the 
other. Shift your weight forward 
onto your front leg as you reach. 

• A reaching device can be useful, but 
use it to lift only lightweight objects 
and keep spine erect. 

• To minimize excessive bending and 
reaching, reorganize work areas 
(such as kitchen, closet, hobby room) 
so that items used regularly are stored 
at mid-body heights (at levels between 
your head and knees). 
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Pushing/pulling 
• Never try to push or pull heavy objects 

(i.e., furniture). 
• Face your work. 
• Always avoid bending or twisting 

when you push or pull. 
• Keep arms close to your body. 
• Use legs with knees bent to shift weight 

side to side, forward or backwards. 
• Maintain proper postural alignment 

at all times. 
• Common push/pull tasks include 

vacuuming, sweeping and mopping. 
 

 
 
 
 
 
Lifting 
• Place feet apart to keep you steady. 
• Face your work to avoid twisting in the spine. 
• Keep object close to your body. 
• Keep spine erect/maintain the normal spinal curves. 

Tighten your abdominals. 
• Use your legs. Bend your hips and knees. Never bend forward 

from your spine. 
• Hinge from your hips when you have to move your trunk forward, 

maintaining normal spinal curves. 
• Squeeze your buttocks and push with your legs as you lift, while 

maintaining normal spinal curves. 
• When picking up an item from the floor, squat down, bring the object 

in close to your body and stand up while maintaining the normal curves 
of your spine. 

• Never lift heavy objects. 
• If you do not know your lifting limit, 

consult your doctor or physical therapist. 
• These lifting tips apply to all tasks 

(reaching, pushing, pulling, and all 
mobility). If you follow these 
principles, you will automatically 
use good body mechanics every time. 
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Dressing 
• As in all activities, the goal is to keep the spine aligned in the normal postural curves. 
• It is important to avoid bending forward at your spine when dressing your lower body. 

This requires you to hinge at your hips. 
• Adaptive equipment such as a long handled shoe hom and sock aide are available to assist if proper 

mechanics are not possible. 
 

 
 
 
 
 
 

Household 
activities 
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Gardening 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Coughing/sneezing 
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Vertebral Compression Fracture – Starting to Heal 
 
 
 
You are starting to heal from a vertebral 
compression fracture (broken bone in the spine). 
These tips can reduce your discomfort and gently 
guide you back into your normal activities. Be sure 
to avoid poor posture. Use good body mechanics 
and maintain the normal curves in your spine. 

 
Increasing your activity 
• Do not stay still in your chair or bed. Complete 

bed rest will lead to further loss of bone density 
(makes the bone more fragile). Try to balance 
gentle activity with rest periods. 

• Try to be up and moving in your home 10 minutes 
out of every waking hour at first. As you improve, 
gradually increase your activity. 

• Resume a walking program. Wear proper shoes 
and start by walking a few minutes a day inside 
your home. Add a minute or two every few days 
or each week. Keep doing this until you can return 
to your usual walking program. 

• As you walk, practice good posture. “Walk tall” 
and keep the normal curves in your spine. 

 
 
 
Additional tips 
• For sitting, choose a straight-backed chair with 

arms that offers firm but comfortable support. 
Avoid soft overstuffed chairs or sofas that cause 
you to “sink” into them. 

• Review all handouts for posture and body 
mechanics. Using these instructions now will keep 
you more comfortable and reduce further pressure 
on the spine. 

• To help reduce discomfort, try to tighten your 
stomach muscles before moving. Keep them tight 
until you complete your activity. 

• “Slick” or “silky” clothing may help you pivot 
more easily (for example, in bed or getting in to 
a car). You should be careful, however, that your 
clothes are not so slick as to make it difficult to sit 
with good posture. 

• The best way to move in bed is to “log roll.” 
Be sure you know how to do this and ask your 
therapist if you are not sure. 

• Do not pull on a trapeze bar or another person to 
help you sit up, even if you have pain. The pulling 
movement transfers forces to your back and can 
lead to more pain or another fracture. 

• Sleep in your bed instead of a recliner or couch. In 
bed, you can stretch your body out fully and there 
is room to change positions. In a chair, the weight 
of your upper body puts constant pressure on the 
fracture area. This can increase your pain and lead 
to further deformity. 

• If an exercise or activity does not increase pain, 
then you are ready to resume it. You may notice 
that some soreness lingers for several weeks or 
months. This should not keep you from doing your 
activities. However, if you notice a true increase in 
pain during or after an activity, you are not ready 
to resume that activity. Slowly build on your 
activity as you can. 

• Your doctor may have given you a corset or brace. 
Wear this when sitting or standing to support you, 
especially in the early stages of healing. Keep 
using it for as long as your doctor recommends. 

 
 
 

If you are still having pain or limited activity even after following these guidelines, 
ask your doctor if you might benefit from some outpatient physical therapy visits 
to improve your mobility and/or decrease your pain. 
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Exercise and Osteoporosis 
Reduce Your Fracture Risk 

 
 
 
Why is exercise important? 
Exercise that is appropriate, regular and includes weight bearing is an important part of managing 
osteoporosis. Exercise has been shown to reduce the risk of fracture from osteoporosis. It can also 
positively affect many of the complications of osteoporosis. 

 
Exercise can: 

 

• Improve posture 
• Decrease pain 
• Improve mobility 
• Strengthen muscles 
• Improve balance 
• Improve bone density or slow the loss of bone density 
• Maintain and/or improve range of motion 

 
What type and how much exercise should you do? 
Exercise programs should be initiated after consultation with a physician. For people with osteoporosis 
or low bone density, a physical therapist can recommend an appropriate exercise program. Exercise 
programs may include postural exercises, aerobic activity (with a warm-up and cool-down period), weight 
bearing activity, stretching, balance training and strengthening. 

 
• Start with the amount of exercise set up for you by your physical therapist and gradually increase as 

recommended. 
• Perform an exercise program three to five days a week. 
• Work up to 30 minutes of nonstop weight bearing exercise such as walking. 
• Perform strengthening exercises for 10 repetitions or as prescribed by your therapist. 
• Hold stretches for 20 to 30 seconds each and perform two to three repetitions or as specified by 

your therapist. 
• If pain occurs with exercise or stretch, stop and consult a medical professional. 
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Which Exercise is best for Building Bone Mass? 
 
The activities in Group 1 are the most effective for building bone. If you already have low bone mass, 
osteoporosis or are frail, choose safer options from Groups 2, 3 and 4. 
 
 
Group 1: Weight Bearing High-Impact/Resistance Activities 
Aerobic Dancing     Lacrosse 
Basketball      Racquet Sports 
Dancing      Soccer 
Field Hockey      Stair Climbing 
Gymnastics      Tennis 
Hiking      Volleyball 
Jogging or Running     Weight Lifting or Resistance training 
Jumping Rope 
 
Group 2: Weight Bearing Low-Impact Activities 
Cross-Country Ski Machines (avoid if you have balance problems and are at risk of falls) 
Downhill and Cross-Country Skiing (avoid if you have balance problems and are at risk of falls) 
Elliptical Training 
Low Impact Aerobics 
Stair-Step Machines 
Treadmill Walking 
Walking 
 
Group 3: Non-Impact/Balance/Posture/Functional Activities 
Balance Training Exercises 
Functional Exercises 
Pilates (avoid forward-bending exercises) 
Posture Exercises 
Tai Chi 
Yoga (avoid forward-bending exercises) 
 
Group 4: Non-weight bearing non-impact activities 
Bicycling and Indoor Cycling 
Deep Water Walking 
Stretching and Flexibility Exercises (avoid forward-bending exercises) 
Swimming 
Water Aerobics 
 
 
Note: All exercise should be completed with proper postural alignment. 
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Exercises to avoid 
Exercises where you bend forward (flexion exercise) or twist from the spine should be avoided. The pictures 
below show examples of these exercises. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
These exercises compress the vertebral 
bodies which may cause compression 
fractures. 

 
 
 
 
 
 
 
The figure at right shows spine changes 
that may occur with compression and 
wedging of the vertebra. 

 
 
 
 
 
 
 

Illustration appears courtesy of: 
Stand Tall, by Morris Notelovitz, MD, PhD; 
©1998, Triad Publishing Company, Gainesville, Florida 

Crush 
Fractures 
 
 
 
 
Wedge 
Fracture 
 
 
Codfishing 
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Exercises to perform 
Your physical therapist has provided you with exercises that are appropriate for you at this time. Exercises that 
emphasize backward bending (extension) of the spine improve flexibility and allow for improved posture and 
good joint motion. Below are some examples of these exercises. 

 

 
 

 
 
 

Other appropriate exercises include weight bearing 
through the arms and legs, flexibility and strengthening 
exercises, and activities to improve balance. 

 

 
 
 
 
 
Other exercise tips 
• Stay active! Inactivity is the worst thing for osteoporosis. 
• Exercise every part of the body. 
• Move smoothly and gently, with slow speed. 
• Count out loud to avoid holding your breath while exercising. 
• Be aware of proper posture when exercising and walking. 
• Your bones are alive and changing as long as you are. Proper exercise and diet will make a difference. 
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How to adjust your walker to the 
proper height 
• Stand up straight with your arms resting at 

your side. 
• The walker height should be at wrist level. 
• There should be a slight bend in your elbows  

(on an angle of about 30 degrees) when holding  
on to the walker. 

 
 
 
 
 
 
 
 
To stand up 
Place both hands on the armrests or seat of the 
surface you are sitting on. Push yourself up with 
both hands and legs to stand up. Once you are 
standing, place both hands on the walker securely 
before you begin to walk.  
 
Do not hold on to or pull up on the walker to  
stand up, as it may tip over. 
 
 
To sit down 
Back up until your legs touch the surface you are 
going to sit on. Reach back, one hand at a time, for 
the armrest or seat of the surface you are going to sit 
on. Sit down slowly.

  

Wheeled Walker Instructions 
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To walk 
Stand up straight, do not hunch over. Once standing, 
push the walker forward a comfortable distance so 
that both of your legs can step into the walker frame. 
Push the walker forward, keeping all four legs of the 
walker in contact with the floor. 
Walk into the walker, keeping hips close to the rear 
legs of the walker. 
Step forward one foot at a time. Take a natural stride 
and pace if possible. As you walk, each foot should 
step past the other. If one leg is weaker than the 
other, step forward with the weaker leg first. 
 
 
Turning wheeled walker in a large space 
Roll walker in a wide turn in the easiest direction. 
 
 
Turning wheeled walker in a tight corner 
Pick up the walker and turn it slightly; place it down 
on the floor. Take small steps into the walker. 
Repeat several times to complete the turn. 
 
To climb stairs 
Walkers are not recommended for use on stairs. If a 
walker is the only device you can use, follow the 
special instructions given to you by your physical 
therapist. 
 
Use a railing rather than the walker. Lead with the 
stronger or less painful leg when going up stairs and 
lead with the weaker or more painful leg going 
down stairs. If there is no difference, then lead with 
either leg, taking one step at a time.  

 

 

Wheeled Walker Instructions, Page 2 
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Safety tips 
Do not try to carry anything in your hands when 
using a walker. Instead, get a basket or bag to attach 
to the walker and place your items in that. 
 
 
 
 
 
 
 
 
 
 
Curb step without a rail – Option 1 
To go up curb 
• Get the walker as close to the curb as possible. 
• Place the walker up on the curb with all 4 legs 

down flat on the curb. 
• Step up with the strong leg first. 
• The weak or painful leg comes up last. 
• If there is no difference, then lead with either leg, 

taking one step at a time. 
 
To go down curb 
• Get the walker as close to the edge of the curb 

as possible. 
• Place the walker down to the lower level 
• Step down with your weak or painful leg first. 
• Your strong leg comes down last. 
• If there is no difference, then lead with either leg, 

taking one step at a time. 

 

           

Wheeled Walker Instructions, Page 3 
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Curb step without a rail – Option 2 
Retro/backward method – if you can put only limited 
or no weight on one leg 
 
To go up curb 
1.  Back up to the curb with the walker until your 

heels are touching the curb. 
2.  Step back with your strong leg up onto the 

curb first. 
3.  Then bring the weak or painful leg up last. 

If there is no difference, then lead with either 
leg. 

4.  Slowly pull the walker up onto the curb and 
place all 4 legs down flat. 

5.  Turn and face forward, turning the walker with 
you. Carefully start walking. 

 
 

 
 
 
 
 
To go down curb 
1.  Get the walker as close to the edge of the curb 

as possible. 
2.  Place the walker down to the lower level. 
3.  Step down with the weak or painful leg first. 
4.  Then bring the strong leg down last. If there is 

no difference, then lead with either leg. 
5.  Carefully start walking again. 
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Controlling Your Pain 
 
Our goal for treating pain 
A certain amount of pain may be expected for many 
patients, such as those recovering from surgery. 
Today, pain is no longer something you “just have to 
put up with.” With medicines and other therapies, it’s 
possible to prevent, relieve and sometimes get rid of 
pain altogether. Our goal is to do everything we can 
to work with you to control your pain and keep you 
comfortable. 

 
Good pain control can help you: 
• Eat, sleep and move better. 
• Get well faster. With less pain, you can walk more, 

do your breathing and physical exercises better, and 
regain your strength more quickly. You may even 
leave the hospital sooner. 

• Improve your results after surgery. Patients whose 
pain is well controlled seem to do better after 
surgery and avoid problems like pneumonia and 
blood clots. 

Working together to control pain 
It is important to set goals for pain control with 
your health care team (doctors, nurses and other 
caregivers). Being “comfortable” means that your 
pain control lets you rest. But, it also means you 
are able to do the activities needed to recover and 
maintain your quality of life. Your caregivers will be 
asking you to set goals for pain control at rest and 
with activity. If your pain goals change, talk with your 
caregivers. 
 
Describing your pain 
Tell your caregivers that you have pain, even if 
they don’t ask. Your doctor or nurse will ask you 
to describe how bad your pain is on a scale of 0 
(no pain at all) to 10 (the worst possible pain). They 
may use other pain scales that use words or pictures 
(faces). Tell them where and when it hurts and if 
anything brings on the pain. 
 

Source: FPS-R, Bieri, et al. (1990) 
 

 
0 2 4 6 8 10 

 
0 = No pain 10 = Very much pain 

 

The following words can be used to describe your pain: 
 Aching 
 Burning 
 Comes/Goes 
 Constant 
 Cramping 
 Discomfort 
 Dull 

 Heavy 
 Incisional 
 Pressing 
 Pricking 
 Pulling 
 Radiating 
 Sharp 

 Shooting 
 Stabbing 
 Tender/sore 
 Tightness 
 Throbbing 

 

You also will be asked about what makes the pain worse and what makes it better. We will let you sleep during 
the night between your care activities, unless you ask us to wake you. Call your nurse if you wake up and are in 
pain. The more your caregivers know about your pain, the better they can treat it. 

Continued 
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Developing your pain control plan 
Your caregivers will work with you to set your 
pain control goals and to develop a plan to keep 
you comfortable and active – designed just for you. 
You often will be asked to “rate” your pain to help 
us know if your medicine and other treatments are 
working. We want to treat your pain before it becomes 
too strong and out of control. 

 
Using pain medications 
We want you to understand the medicines you are 
taking for pain, why you need these medicines, and 
what possible side effects you could have. Pain 
medicine can be given in many forms. Your doctor 
may prescribe a pill, liquid or injection (shot) for you. 
Pain medicine also can be given through a tube in 
your vein (IV). Some people are able to use patient- 
controlled analgesia (PCA), a special pump that 
allows the person to give themselves medicine when 
they hurt. The most common side effects of pain 
medicine are upset stomach, nausea, constipation, 
dizziness, sleepiness, confusion, itching or problems 
with urination. 

 
Ask for pain medicine at least 30 minutes before any 
activities that cause discomfort or pain (repositioning, 
getting up, walking and bathing, and before breathing 
treatments, wound care or physical therapy). This 
allows the pain medicine to begin working before the 
activity starts and will improve your pain control. The 
more comfortable you are during these activities, the 
more they will help you. 

 
Medications called “opioids” often are used for people 
who have more severe pain. Your health care team 
will give you instructions to prevent and treat 
constipation, a condition that may occur while taking 
these medicines. When opioid medication is taken for 
several weeks, the body gets used to the medication 
effect, a normal condition known as “tolerance.” 
Tolerance means that “withdrawal symptoms” like 
sweating, anxiety, irritability, nausea or diarrhea, may 
occur if the opioid is stopped suddenly. Tolerance 
symptoms are normal and not the same as being 
“addicted.” It just means that when opioids are no 
longer needed, the dose must be decreased gradually. 

Using non-medication pain treatments 
To reduce pain and help you to relax, the following 
non-drug pain treatments also can be used: 
• Position your body for comfort; reposition often 
• Hot or cold packs • Music 
• Relaxation techniques • Massage 
Example: Jaw relaxation is an exercise that can be 
completed in just a few minutes: 
1. Let your lower jaw drop slightly as if you are 

starting a yawn. 
2. Rest your tongue on the roof of your mouth. Soften 

your lips. 
3. Breathe slowly and rhythmically while breathing in 

and breathing out, and then rest. 
4. Repeat the pattern breathing in and breathing out, 

and resting while continuing to relax your jaw. Feel 
the tension leaving your body. 

 
Managing pain at home 
Your health care team will work with you to plan your 
pain control, and help you to continue your recovery 
and healing at home. 
• Before you leave the hospital, make sure you 

understand the medications you will be taking at 
home, why you need these medications and possible 
side effects. 

• Make a written schedule, take your medications and 
do treatments as instructed. 

• Give your medication time to work. Oral medicines 
can take 20 minutes or more to work before you 
start to feel better. 

• Medications work better when you relax. 
• If your pain is not being relieved, getting worse or 

has changed, call your health care provider. 
• Take your medications with food to avoid an upset 

stomach, unless told not to do so. 
• Never drink alcoholic beverages while taking pain 

medications. 
• Pace yourself. Get up and move around. Plan rest 

periods to keep from feeling fatigued or overtired. 
• Keep your pain medications safe and out of reach of 

children/teens. 

 
 
 

The information presented is intended for general information and 
educational purposes. It is not intended to replace the advice of your 
health care provider. Contact your health care provider if you believe 
you have a health problem. AuroraHealthCare.org 
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