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Patient Care & Innovation Since 1992

2010-11

N3 

Laboratories

Neuromodulation: The Science 

debuts focused on science and 

innovation of neuromodulation.  

Napa Pain Institute earns 

conference accrediting rights 

for continued medical 

education which  at multiple 

conferences and events. N3 

Laboratories is established.

1997-98

Clinical 

Research

Leveraging Mayo Clinic 

training, Dr. Grigsby 

becomes Principal 

Investigator in early 

stage trials with active 

involvement in clinical 

and translational patient 

care

1991-94

Napa Pain 

Institute

Dr. Grigsby is certified in 

first  cohort of pain 

management  by the Board 

of Anesthesiology.

2013-14

Spine and Pain 

Center of Kaua’i

The Kauai Clinic is 

established in part to 

handle an underserved 

clientele. Kauai Pain 

Conference debuts to an 

international audience.

1989-90

Inaugural 

Napa Pain 

Conference

Dr Grigsby starts one of 

the first university pain 

management clinics in 

the US at UC Davis. 

2005

Neurovations!

Research and education 

combine to  become 

Neurovations-a patient 

care and innovation 

company .

2016

Redwood 

Pain Institute

Redwood Pain Institute 

opens in partnership with 

St. Joseph’s Health.

2018-19

Neurovations 

Center for Hope

The Neurovations Center 

for Hope begins research 

and development phase 

with 5 patients.



Clinics which do clinical research 

An innovation company which owns medical 

services 







Racial and Cultural Bias in the 
Management of Chronic Pain



The Field of Pain Management Should Rightfully Lead 
the Conversation Toward Equity and Reducing Racial 
and Cultural Bias in Medicine



In the Early Days of Pain Management

In the 1980’s:  

• Minimal tools for evaluation 

• No long acting medications 

• No fluoro or diagnostic ultrasound

• No pump, no useful stimulation

• No one owned surgery centers or labs

• Little was known about the pathophysiology of chronic pain. 

• Pain was not a financially rewarding field



June, 1984

Pain as a Largely Behavioral 

Phenomenon

June, 1984

Pain as a Largely Behavioral 

Phenomenon



The Early Days of Pain Management 

Most of our early patients – of all races and cultures- were profoundly 

underserved.  They had been judged and marginalized. Word on the street was 

they were “lazy, crazy, or addicted.”



Tremendous Progress in the First Decade and a 
Half of the Specialty 

We began to understand that chronic pain has predictable and often treatable 

neuro-psycho-social characteristics.  



Interventional Pain Management

08-SMI-2000%20(Patient%201%20-%20Dr%20Grigsby).avi


Biases of all kinds still exist

The recent opioid contraction, and the subsequent return of our patients feeling 

the suffering of discrimination and judgement has opened up an old and painful 

scab. 

Treating the underserved, eliminating bias and judgment is a fundamental pillar of 

of our specialty since it’s founding.   
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Social Injustice:  Impact on 
Healthcare and Corrective Actions



1999

Is medical bias the result of lack of diversity in training? 



Same History:  More likely to be recommended for cardiac cath



Same History:  Less likely to be recommended for cardiac cath
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JAMA Pediatrics Journal Club Slides:

Racial Disparities in Pain 

Management for Appendicitis

Goyal MK, Kuppermann N, Cleary SD, Teach SJ, Chamberlain JM. 

Racial disparities in pain management of children with appendicitis in 

emergency departments. JAMA Pediatr. Published online September 

14, 2015. doi:10.1001/jamapediatrics.2015.1915.
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Results

Predicted Probabilities for Analgesic 

and Opioid Administration by Race 

Stratified by Pain Score and 

Adjusted for Ethnicity
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Consequence of Social Injustice on Health:

African Americans are twice as likely to die from 

Covid19 as White Americans







 Just 5 percent of 
doctors in the United 
States are black, even 
though 13 percent of 
the population is 
black

https://www.aamc.org/data-reports/workforce/interactive-data/figure-18-percentage-all-active-physicians-race/ethnicity-2018


As the leader in healthcare education Universities should strive to be as 
diverse as our patient population and take note of big business strategies 

Music Arts   Divinity  Law     Business  Edu       Eng

MED

Example of lack of 
diversity among medical 
school faculty at one 
major university  with 0% 
AA faculty 0% in state 
with 16% AA.  

Open question:  How does 
lack of diversity of faculty 
impact trainees decision 
to pursue careers 
neuromodulation or 
patients to accept 
neuromodulation?  How 
can NANS fill these gaps in 
access to mentors and 
diverse physicians?





NANS Diversity and Outreach Committee Leadership

Ken Ike, MD:  
Research

Stephanie G. 
Vanterpool,
MD, MBA, FASA: 

Outreach  
committee chair 
and NANS BOD

Johnathan 
Goree, MD 
Mentorship

Eric Lee MD
Native American 
Outreach

Myrdalis Diaz-
Ramirez, MD
Hispanic Outreach



Questions?
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