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INSTRUCTIONS FOR PHYSICIANS

« We recommend you contact us for any questions regarding consultations or procedures.

» We recommend all patients are evaluated by our medical team, prior to the procedure.

« We recommend rehabilitation for all patients prior to or post procedure to maximize
results.

 We may modify a procedure based on history, exam, co-morbidities, anatomy, diagnostic
imaging, patient request and medications. This may constitute a consultation.

INSTRUCTIONS FOR PATIENTS

Important

« Please bring valid Alberta Health Card and picture ID for your appointment.

 Please inform reception about any special requests or if you are ill, pregnant, diabetic or
using anti-coagulation.

« Please be warned that if you are pregnant or suspecting pregnancy or missed a

menstrual cycle, the procedure will not be completed and we will have to reschedule.

Consult your physician before the exam date.

Please arrive 30 minutes prior to your appointment. Kindly wear a tank top and

shorts.

A reminder for your appointment will be emailed to you two days before your scheduled

appointment.

Special Instructions

Infection and Antibiotics

IT you are experiencing any concurrent illness with or without antibiotics, we will need to
reschedule your appointment, for approximately 2 weeks from the time the illness
resolves. This is due to the possibility that the injection(s) may worsen the infection or
illness.

Pain Medications
Please do not stop your medications unless requested by our team.

Anti-Coagulation (Blood Thinners)

Please do not stop your anti-coagulation medication unless requested by our
team and in consultation with your medical team.

Diabetes
Please note, that your blood glucose may be elevated for approximately 2 weeks. Consult
your physician to make appropriate adjustments to manage this.

Driving and Special Procedures

All cervical procedures, epidural injections, Sl joint injections, and neurotomy techniques
require the patient to have transportation home with an accompanying adult. If
transportation home is not available at the time of the appointment, the procedure may
need to be rescheduled.

WHAT TO EXPECT

This is an imaged-guided pain procedure completed for pain. Typically, it is both
diagnostic and potentially therapeutic. We ask that you arrive 30 minutes early
and expect to spend up to 2 hours with our team. Please respect the needs and
requirements of other patients, who may require more of our time. We will attend
to you with the same care.
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CANCELLATION POLICY

Please notify us at least 24 hours before the
procedures if you plan to reschedule or cancel.
Otherwise, there will be a cancellation fee unless you
can provide appropriate documentation to support
your absence. This valuable time can be used by
other patients.

FOLLOW-UP

Please follow-up with your referring physician and
medical team to review the results.

We may request a follow-up with our team to
determine the success of the procedure and
need for future treatments.
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