Pain Management Injections
General Information and Instructions

You have been scheduled for an injection procedure at the PainCare

Ambulatory Surgical Center. Pain management procedures generally °

have either therapeutic or diagnostic pur poses, often both. PQIn cnr@
manage pain - improve life

Naturally, injections are almost always recommerideatder to provide you

with some measure of pain relief. Depending upenintjection, the nature of

your injury, and your physiology, the relief castlas little as a few days, to as much as a fewtmsar even

years. Perhaps the most common period of relbef finjections is between one and three months.

Often overlooked is the fact that your response $pecific injection may tell us a good deal abautr pain

source, in essence verifying which condition (oggatal exam or in radiologic studies) is actualfggucing
your discomfort. Additionally, your provider witlonsider your response when planning how frequemtly
injection may require repeating or whether a dédfdrinjection type or more advanced treatment cessary.

What isinjected?
Most procedures involve the injection of a solutaddocal anesthetic (a “Novocaine”) and steroighgaverful
anti-inflammatory medicine).

L ocal anesthetic

The local anesthetic is a numbing medication teatgally provides pain relief if injected directihyo the area
causing pain, within 15-30 minutes. Dependinghentype of local anesthetic used, this tempordigfrmay last
anywhere from an hour to 12-24 hours, sometimegdonSome injections will only use local anesthatid no
steroid. This is because long term pain reliefaiatimes be accomplished by simply breaking tha pgcle by
anesthetizing the nerve, joint or muscle tissuelived.

Steroid

The steroid we use most is a “corticosteroid”, wHi@s strong anti -inflammatory properties. Stegsderally
requires 3-5 days post-injection to exert its bieiafeffect. The steroid reduces swelling andation by
neutralizing noxious chemicals released by daméigedes (such as herniated discs and arthriti¢gpirThe
steroids we inject may also have a very temporaygteémic” effect that can create an overall sehseb-being
and increased energy. Many first time patientsrofemark that they felt “great all over” for a feveeks
following the injection.

Steroids may also have undesirable side effectsveder these generally only occur when taken omlryday
for a couple of months. Our injections are gemgtab infrequently administered to cause such sitlects. A
patient may begin to see side effects only if givgections once or twice a week for a couple ohths (rarely
the case). The most common side effects of ovaatesater retention/bloating, weight gain, and/dasising.
Steroids may have a temporary minor impact onrtiraune system. If you are being treated by another
physician for a major infection, you should resalied/our procedure until after the infection hasacéd.

Steroids can also have a temporary effect on bdogdr. Diabetics are instructed to keep a clogeioa their
sugar levels for a few days after an injection aonihg steroid as they may be elevated.

Steroids can also be a little irritating to youuoalspain problem for the first couple of days, efthe beneficial
effect kicks in. A modest increase in your usuahghe day or two following an injection is notusual, though
not routinely, the case.

Note: The steroids we generally use, corticosteroids, should not be confused with anabolic steroids which are
used by some athletes to increase muscle mass.
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The Procedure
An injection consists of 5 primary phases:

1. Preparation: After a nurse or assistant checks you in, you beprought to a procedure bay, an office
room, or a room with a fluoroscope (portable x-uait) depending upon the nature of your proceddére.
fluoroscope is often used to help a provider vigedhe precise location of the needle. This ersstire
medicine is placed precisely to obtain the mogative result.

You will then be assisted onto a table, a stretoherchair. The injection site will then be cledrwith a
sterilizing solution, usually Betadine (can staguy clothes so try not wear any expensive or white
colored materials).

2. Numbing of the skin: Your provider will then numb the skin at the sifeyour injection using a local
anesthetic such as Novocaine. This can sometitimgsad is often the most uncomfortable part ef th
procedure. It can feel similar to a quick, smakIsting.

3. Placement of theinjection needle: Your provider will then pass the needle throughrymumbed skin
and advance it to the location of the pain. If yoe in a room with a fluoroscope, your providelt use
this x-ray device to help guide the needle. Yawvmler will also inject Novocaine, as the needle i
advanced, for your continuing comfort.

4. Injection: Once the needle is in place, your provider wict the appropriate medications. You may
experience a pressure sensation or even a briefjmarease in your usual pain during the injectidinis
is sometimes important information, and you shaeldyour provider if you experience this. Sensas
or pain felt in or near the area of your usual Eamma good sign that the medication was placédein
most beneficial area and will likely be effective.

5. Recovery: Your provider will withdraw the needle and yokirswill be cleansed of the Betadine and
appropriately dressed — usually a simple band-aidu will be transferred to a recovery room whyoe
will be monitored until you are deemed safe to weBk minutes is an average length of stay.

Possible Complications

On occasion, a minor complication may arise reqgisiou to stay longer in recovery. Complicatioriseain
approximately 2-3% of our cases. Although unlikehhappen, you should be aware that a recoveyyo$ta-5
hours is possible.

Reaction to medications can be potential compticati These reactions usually manifest themsebedawv
blood pressure.

The most common (although infrequent) complicatioaur clinic is an unexpectedly numb or weak lexgf
either a sacroiliac joint or epidural steroid irtjen. The sacroiliac joint lies just behind théasic nerve as it
runs through the pelvis and into the legs. On sioca local anesthetic (Novocaine) can leak froejtint and
numb the sciatic nerve. Depending on the amouhstrength of the local anesthetic it may take drgne from
1-5 hours for full power to return to your leg.

An epidural injection can also cause a numb or wegkas the local anesthetic is intentionally pthat the root
of the nerves that run down to the legs. Genethymedication wears off quickly and usually stterreturns to
a densely numb leg from an epidural injection witah hour and half — rarely longer.

Epidural injections pose another possible compbeatalled a "spinal headache". This happens autb% of
epidural injections. A “spinal headache” is causé@n the needle used for the injection nicks teenbrane that
holds the spinal fluid around the spinal cord. sTdiows spinal fluid to leak into surrounding tiss. Although
this is not at all dangerous, it can cause a héedaspecially when you stand up. It can requisedays for the
nick to heal itself. Sometimes a special procedalied a “patch” is performed which reliably seids leak
almost immediately.
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Injections around the chest wall, such as triggéntgnjections pose the potential but extremely tisk of a
pneumothorax (puncturing of the lung). Usuallysttequires no treatment.

Injections requiring a large amount of local anethcan sometimes cause very temporary lighthesesesdor
dizziness, less commonly hearing changes and rarehctual brief seizure (not dangerous, easijted.

Injections near delicate nerve structures canyan@ire the nerve, resulting in prolonged nervingaeuralgia).
While treatable, neuralgia can be a permanent Gondi

Injections arevery safe procedures, especially in the hands of dlledlproviders. However, as with any medical
treatment, you deserve to be made aware of thetegmassibility of serious and/or permanent comtilices and
even the possibility of death.

Sedation
Your provider may suggest that you be sedateddar procedure. Sedation involves placement ofVaanid
injection of relaxing “mind numbing” medicationsspibefore your procedure begins. If you are scleedio
receive sedation please take following precautions:
1. Bring a driver to drive you home.
2. Do not have anything to eat or drink, except pestapip of water, within 4 hours of your procedure.
3. Do not plan on operating any heavy machinery oringaknportant decisions for the remainder of the
day.

After the Procedure

Response to injections vary greatly from patiematent. Some patients experience up to a few day
discomfort after an injection, most experience nofie mentioned before, the steroid may cause switaion
before its beneficial effect kicks in. The injectitself can cause some soreness from minor bgufsina day or
two. Ice and/or heat be very useful for relievomgt injection soreness — always use the "20/2@"(apply ice
or heat for no more than 20 minutes at a time dod/gour skin to recover at least 20 minutes befor
reapplying). Alternating ice and heat is a taoged from time to time by many of our more freqlyeimjected
patients.

Over the counter anti-inflammatories such as Adwihlleve can also be very helpful for post-injectisoreness.
Do not use these over-the-counter medications siyies have taken them before without adverse edfiedthave
no allergy to them.

I njection Response

It sounds obvious, but it is worth emphasizingithportance of paying close attention to the religd
experience from the injection. When you have Bvalup visit to our office, you will be asked howueh relief
you received and specifically how long it last&tle generally document this as the percentage afnetief for a
particular duration, for example: 75% x 3 weeks%/of pain was relieved for about 3weeks; or 1@dfgoing -
received 100% relief and is still currently paiadr
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