Larry Mellon: common work actions versus daily pain analysis


Overview

When the injuries I incurred at EA flare up, my quality of life drops to an all time low.  I have to plan my days around pain management and require prescription painkillers to work or to sleep through the night.  Simple acts, like cooking dinner, leave me with a stabbing pain in the sides and backs of both wrists, while an aching numbness creeps up the back of my hands, weakening my grasp while I work.  After cooking, I have to concentrate on not dropping dishes while I carry them to the table with my now-weakened hands.  I now need voice recognition software and wrist braces to work, wrist braces to read a book, travel long distances, or type for a useful amount of time. My pre-injury hobbies are restricted, the amount I can work per day is restricted and my overall health has dropped to the lowest it has ever been. It takes months of physical therapy and exercise -- and sometimes surgery -- to get a flare up under control and 24 x 7 medications to keep the injuries under control when I work.
My career path shows I have the ability to perform at a very high level.  This has been due to my abilities to concentrate, analyze and write.  All of these have been severely affected when this injury flares up.  Papers that used to take me hours to write take days when the injuries flair up: the pain levels disrupt my train of thought and the typing pains force me to take unwanted breaks in the middle of critical thought processes.  Per my doctor's direction, I now need to allocate time each day for stretching and strengthening exercises to keep the pain levels down; I only work in short segments each day, and my travel is restricted, further hindering my career.  Mitigating technologies such as voice recognition and ergonomic workstations have provided relief, but if the pain and numbness flare up, I am unable to work at the levels I can when the pain is low. 
Prior to the EA injury, I had a twenty year history of zero issues with writing and typing and excellent health overall: zero issues of daily neck, arm, and hand pain and zero restrictions on my work or my life.  
When the EA injury occurred, I had – among many, many others – been moved from ergonomic equipment to non-ergonomic equipment under the cramped and crowded working conditions we faced at the Maxis studio: dozens of people were forced to work long hours on folding tables, lining the office hallways and conference rooms for months at a time.  My work at EA involved a large amount of typing, writing and long hours well in excess of recommended times for repetitive actions: conditions commonly associated with Repetitive Stress Injuries, especially when combined with non-ergonomic equipment. The constant pain in my hands, arms and neck are consistent with RSI injuries.  I complained multiple times to the head of facilities, who said that was all they had and could not get more, but she would get me a new one when we expanded the office space. At the start, the pain was minor and confined to the wrists, so I simply took a stretch and walk break whenever they hurt. This removed the pain every time. After many delays and many more complaints that the pain was slowly worsening, no desk appeared.  Soon, the pain spiked much higher and spread into the elbow shoulders and neck, with typical ulnar nerve numbness from the elbow to the pinky. I finally made a fuss to my manager and her manager and got a new desk, but the pain kept climbing and the more I typed or wrote, the worse it got.
After months of physical therapy, prescription painkillers and anti-inflamatories, I was certified unable to work. A shoulder surgery brought most of the pain and numbness under control and I returned to work with restrictions on the amounts I can type and write (vital tools of my trade) and a small amount of pain, controllable via occasional use of Vicodon.  The pain level began to rise again and was addressed by more PT, bringing it under control again.  When they rose again, I was certified ‘unable to benefit from further treatment' and denied further care workman's comp care.  I sought further care with my private insurance and thousands of dollars of my own money.  PT and cortisone-family injections were used, each bringing the pain levels down to where I could function with just a few pain killers per week, sometimes for months at a stretch. But the pain kept coming back to the EA levels, where I just can’t function without prescription drugs day and night. I now use medication 24 x 7 to control pain and numbness in my neck, elbows, wrists and hands: common RSI stress points.  When the pain gets to levels where the medications do not impact it, I am forced to self-fund much of the treatment to bring it under control again; my typing and writing rates plummet if I don't.
I can work around the restrictions of the EA injury by restricting the amount of typing, writing and travel that I do, and break the work in small stages while maintaining a series of exercise and stretch breaks across the day.  Across the range of treatments thus far (plus voice recognition, a zero gravity chair, and heat to the neck), this work pattern has shown to be the best in keeping my pain levels under control.  
Impact on my profession

I am one of the top technical people in the multi-billion dollar a year video game industry and very visible via my writings and lectures at the major game conferences.  My background provides me with high-impact, high-reward roles such as CTO for Emergent Game Technologies. I am now having to carefully choose work that requires little travel and does not the 60 to 80+ hour work weeks required by EA.  
The roles I have shown I can affectively support are CTO, system architect, development director, business development and writer.  My time at Emergent showed that excessive travel led to flare-ups of my EA injury, and my doctor wrote up a ‘travel restricted’ order to keep my pain under control.  When my job changed to require even more travel, I was forced to leave the company I co-founded to try and find a job that requires less time on the road and where I can schedule my daily work tasks around pain management stretch breaks.
But worse than the limits on writing, typing and travel is the disruption of the constant pain on my well-established work patterns. An injury flare up produces 24 x 7 pain in my neck, elbows, wrists and hands, which makes it incredibly hard to focus. One doctor describes the pain levels as “high enough to make you simply non-functional without treatment and/or painkillers”.    
During an injury flare-up, here's what happens. 

While standing, sitting or lying down, I have a constant background pain in my neck, shoulders, forearms, wrists and hands, with numbness ranging from elbow to fingers.  The longer I type, sit still or lay down, the worse the pain becomes, until it is all I can focus on. I usually need painkillers to fall asleep and am often woken up by the pain a few hours later, leaving me tired and worn out before the workday even begins.  I can’t type or write without pain at any comparable pre-EA rate, and I am restricted to less typing or writing overall, with each work session also being shorter than before.  The cumulative impact of my lessened ability to focus and breaking my designs up across shorter work sessions is enormous: analysis and writing tasks each take several times longer than pre-injury to accomplish
.  
My work requires a great deal of creativity and iterative, written communication across teams of people: this generally results in long work sessions of thinking up new designs, initial writings, sketching, formal write-ups, emails, and iterative analysis with the teams. As described, the pain from a flare-up hinders my ability to concentrate on anything, such as typing this sentence or designing a new system.  Second, I need to be able to write and sketch: I used to be able to write pages of notes at a time and now if a flare-up happens, my left forearm is almost paralyzed and numb with about 30 seconds of writing, while my elbow and wrist throb with pain. 
 I’ve been doing this sort of writing and typing work for twenty years prior to EA without a single problem. Now, I must carefully manage my computer time and exercise to avoid flare-ups, or undergo another PT/medication cycle if a flare-up should occur.
Step-by-step descriptions of what happens when flare-ups occur
I’ve been typing for about thirty minutes now, exceeding my normal limits to see how far I can go in this work session and get an accurate description of the pain points. I took one Vicodon an hour prior to this work session, so the baseline pain was low when I started.  My neck is now pulsing with a strobe-like pain across the right side of my neck and the shoulder muscles are tight and throbbing down into the right shoulder.  The bottoms of both wrists are now numb and the pain is creeping up the tendons across the back of the hand, from the wrist to the fingers, while the bases of both elbows have begun to stab through the painkillers.  The underside of my right forearm has gone numb and touch-sensitive from the elbow up into the pinky finger.  As I force my hands to keep typing, the pace slows down to a crawl as the fingers on the left hand go slowly numb, while the top of the left forearm also goes numb and so tight it will barely move and the pain in the elbow and shoulder grows more intense.  I can barely control my left hand now, much like when I try to write more than one page of notes, and my right hand is a mass of numbness and pain points: I have to stop now.
This letter was written across several work sessions.  In the second work session, described below, I also exceeded my usual typing limit of about twenty to thirty minutes.  The symptoms remained about the same as the previous description, which was written several weeks later. Both paragraphs were written real-time, as I experienced them.  
Typing: I can feel a stabbing pain and constant pressure in the middle of my neck, on the right hand side, and a duller pain at the top of my back and down the right scapula.  Tonight, my right arm is not too badly off.  I’ve taken one Vicodon an hour before starting, so my elbow is only a little sore and the underside of the forearm and wrist is only partially numb and touch sensitive.  The outer side of my wrist started hurting several sentences ago, and I can feel the tendons in the back of the hand start to throb and weaken as I type.  The outer side of the hand is getting more and more numb, creeping back up into the pinky and ring finger.  I’ve not had tingling in the finger tips for a few weeks now, but that comes and goes a lot.  My right shoulder was throbbing earlier, but as usual, the Vicodon brings that down to a manageable level.
My left arm has the same symptoms as above to a lesser degree, but the left arm pain is more focused around the outside of the wrist and the upper forearm.  This is completely destructive to my work style: I can now only write a few lines before the pain starts to build up.  And I can no longer type in long sessions either.  My work pattern is very simple: think up new designs (interfered with by the constant pain), write up and sketch new designs (I can now barely finish a page of notes before my left hand and arm are numb and almost paralyzed across the back of the hand and the upper forearm), type up papers, reports, emails (I can now only type for about 20 minutes before the pain becomes intense on the outside of both wrists and elbows, with pain and weakness radiating up the back of both hands).  The constant disruption to my thought processes by the pain and short work sessions is incredibly frustrating: I feel like I am starting over each time and I lose valuable insights.
In addition to the hand-writing and typing requirements, my jobs usually involve a lot of travel and sitting in long meetings.  Both require pain medication for me: a long plane trip usually requires 2 Vicodon tablets or more to make the pain bearable, a 2 hour meeting would often require ½ of a Vicodon tablet. The following paragraph were written on a plane (normally a highly productive place for me to write across the past 15 years), where I have never had pain when writing or typing before.
Handwriting notes from a plane: this sample writing session is from a recent flight, East to West Coast.  My usual practice over the past 15 years to is occupy the flight time with design work, makings notes or sketches as required and typing on my laptop.  I took two Vicodon prior to the flight, so the pain symptoms recorded below are what made it through a high level of prescription pain killers.  I took handwritten notes, with frequent breaks, over the first two hours before the pain grew too high to think and I could no longer control my left hand.  I got through one page of notes (about ninety words, using an ergonomic pen) before the pain in my left arm, wrist and hand started to slow me down.  The following transcript is copied verbatim from my notes on the plane.  
My handwriting now slows down significantly after very little handwriting: the pain becomes progressively more intense, burning straight through the Vicodon.  The left hand and upper forearm pain are not much higher than the right-hand pain, but are much more crippling: I slowly lose the ability to control the left arm and hand movement.  The handwriting gets worse and worse as I lose control of the hand.  Each letter requires forced concentration to get the hand to move the pen.  The top of the forearm is tight and knotted while the elbow and the underside of the left forearm are slowly becoming more numb and touch sensitive, much more numbness than when I type.  The right arm is not bad for a couple of hours into a two-Vicodon flight: I am not using it while I write, but the seat armrest is digging painfully into the underside of my very touch-sensitive right forearm, with some numbness spreading up into the outside of my hand, the two outer fingers and some light tingling in the fingertips.  The left hand is now very painful: the tendons on the back of the hand ache with each letter I form and the back of the wrist is sore and stabbing.  I am quickly losing control of the fingers and the writing is becoming slow and illegible.  More knots just formed at the base of the wrist and in the middle of the upper forearm.  The neck pain is slightly different than when I type: I can feel a dull throbbing pain, pushing up the right side of my neck into the base of my skull.  Overall, the pain is now burning through two Vicodon, and less than three hundred words into this handwriting session, I can hardly control my hand or read the result.  After a short rest, the left arm is still throbbing, waves of pain washing out from the big knot on the top of the forearm, and I can only write about twenty words before the hand pain returns and the arm freezes up.
Notes from a car: this sample session is from a recent car trip.  My wife drove, so my only action was sitting still for a few hours until the next rest break.  I took one Vicodon an hour prior to the car ride and took twice notes, about half an hour and about an hour into the drive.
I have been sitting still for about half an hour now.  My neck feels like there is a knot about half way up on the right hand side and pain is beginning to radiate out (up and down) from that spot.  My neck and shoulder muscles down the right hand side feel tight and sore, but are loose and lax to the touch.  My right shoulder has started throbbing with pain in a consistent band that wraps over the upper edge of the shoulder and a bit down into the arm.  My right elbow has also started throbbing, with little circles of pain radiating out from the interior edge of the elbow, mostly down into the underside of the right forearm and making it touch-sensitive.  I am wearing an elbow sleeve and wrist braces while I sit quietly, not typing or writing, just sitting, so my right wrist is only a little sore and I can still feel all my fingers.  The back of my right arm has started tingling too: a bad sign this early into a session, usually indicating a rise in pain across the board.  My left elbow has started hurting too, but not to the same level as the right elbow and my left wrist hurts very little right now.
I have been sitting still for about an hour now.  The neck pain has increased tremendously, feeling like something is pushing up into the base of my skull and radiating down the neck into the right shoulder and scapula.  The right neck and right upper shoulder muscles are now locked tight in spasm, pulling my head to the right, and the right shoulder is a mass of solid pain [in later sessions, the muscle spasms spread down my scapula and rib cage, pulling my entire torso to the right, like the letter capital ‘C’.]  The right forearm is now numb from the elbow to the outer two fingers, yet it still hurts like the dickens, and the wrist is now sore top and bottom, and new pain is radiating up into the back of the hand.  The left elbow and wrist feel about the same level of pain, but the underside of the forearm and the numbness up into the outer two fingers is noticeably less than on the right side, and the big knot of pain in the upper forearm only exists on the left arm.
Sleeping: tonight, I have taken half a Vicodon about a half hour before bed.  About two hours into the night, I am still awake and in pain.  My neck stabs me, no matter if I try to sleep on either side or on my back.  My wrists are both sore and the touch-sensitivity on the right arm is driving me crazy.  I can feel the backs of my thumbs and several of my fingertips tingling.  Similar symptoms occur while lying on the sofa, watching TV.  And reading a book, even with elbow sleeves and wrists braces, only increases the pain, numbness and tingling.  After a couple of hours of sleeplessness, I give up and take another half of Vicodon.  Most nights, I at least get some sleep, but on bad days, the pain wakes me after only a few hours and I have to take another pain killer.  The cost in sleep is very high: I’m tired and listless after a bad night, and when the pain flares up, every night is a bad night.
Impact on my personal life
I don’t know how to quantify the impact of this injury on the quality of my life, but it is clearly very significant.  I am a very creative person in both my work and my personal life, but when the pain and limited work sessions disrupt that creativity, I become listless and unhappy. I love my work and my writing: they are big parts of who I am and how I contribute to the world around me.  I have high goals for my personal and profession lives, both of which are slowed by this injury, and I feel I have lost some of what makes me, well, me, and I am often depressed by the prospect that with the amount of time it has taken to get this injury under control, I may not be able to execute on my vision.
I have taken excellent care of myself over the twenty years prior to joining EA: diet and cross training exercise, emphasizing a combination of core body strength, flexibility and body control, and I’ve used ergonomic computer equipment since the mid-eighties.  To have my body failing me now is very disturbing to me.  
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