
 
 
Pre-Procedure Instructions: 
Cervical Epidural steroid injection, Cervical Medial Branch Blocks, Cervical Ablation, 
Transforaminal epidural steroid injection, Lumbar Epidural steroid injection, Lumbar Medial 
Branch Blocks, Lumbar Facet Blocks, Lumbar Ablation, SI Joint and Other Procedures 
You may visit our website at aartisinglamd.com for more information. 
 
Name:_____________________________________________________________________ 
You have been scheduled for a procedure with Dr. Singla on: 
 
1.Date ____________ at Time _________________arrive at ____________________________ 
2.Date_____________at Time_________________ arrive at ____________________________ 
Mercy Fairfield Surgery Center or Mercy Eastgate Surgery Center. 
 

1. Please make transportation arrangements as you will not be permitted to drive home 
after the procedure. You will be at the surgery center for approximately 2 hours. If you 
have IV conscious sedation: you should not drive, operate machinery or make legal 
decisions for 24 hours after the procedure. W/o IV conscious sedation, you may drive 
after 8 hours. You may not go home alone in a taxi/uber/lyft without another 
responsible party member present. 

2. Eating and drinking prior to procedure:  
a. Nothing after midnight 
b. You may have ice chips 

3. If you are on aspirin or an aspirin-product, you should continue the aspirin. If you take a 
daily aspirin and an anti-inflammatory, you will need to stop the anti-inflammatory 3 
days prior.  If you are undergoing a cervical procedure or a Radio Frequency Ablation, 
you will stop aspirin 3 days prior. (ex. Aleve, Naprosyn, Etodolac, Diclofenac, Mobic, 
Celebrex, Advil, Motrin or Ibuprofen). 

a. If you do not take aspirin, you may continue with 1 brand of anti-inflammatory 
prior to your procedure.  

4. If you are a diabetic, your blood glucose should be less than 200. 
5. Please stop taking all Herbal medications 7 days prior, (example: Fish oil, CoQ10, 

Omega 3) as this may affect blood clotting.  
6. Please inform me if you have glaucoma. If you are having an epidural injection or facet 

block you need to contact your eye care professional for clearance prior to the 
injection for clearance. 

7. You must be infection free at the time of the procedure.  You must be treated for,  
complete ALL courses of antibiotics 2 days prior to your procedures and be infection 
free. 

8. Take all routine medications (example: diabetic, cholesterol and hypertension 
medications) at time prescribed. If prior to procedure, take with a small drink of water.  

http://wellingtonortho.com/


9. You will need to follow up within three weeks after your ESI, FACET and NERVE 
BLOCKS. Within 1 week for MBB and within 4 weeks for ablation, to discuss progress 
and plan of care. You can call the scheduling department at 513-232-2663. 

10. Apply ice 15-20 minutes, 3 times a day, up to 3 days after the injection. 
11. Effectiveness typically takes 2-3 days, up to 1 week after the injection. 
 
PLEASE ADVISE THE FOLLOWING: 
Prescriptions for pain medications will NOT be written at the surgery center.  You will 
need an additional office appointment to discuss a request for any pain medication 
prescriptions. 
If you cancel your injection, your reschedule date will be 3- 4 weeks out due to high 
demand; our times fill very quickly.  
If you no show to your procedure, you will not be able to reschedule without an additional 
office visit. This will count towards the 3 no show policy. After 3 no shows, you may be 
discharged from Dr. Singla. 

 
If you have any questions, please contact me at 513-232-2663 (232-bone) option #7. 
 
Thank you, 
 
Bridget Centers  
Patient Service Specialist to Dr. Aarti Singla, MD MBA 
513-733-8894 or fax 513-733-8588 

 
Fairfield Outpatient Surgery Center 
2990 Mack Rd 
Fairfield, Oh 45014 
513-682-6950 
I-275 to exit #39 Forest Park/Fairfield. North on Gilmore. Right on Mack Rd. 
 

       Eastgate Surgery Center 
4415 Aicholtz Rd. 
Cincinnati, Oh 45245 
513-947-1130 
I-275 to Batavia/Newtown exit. Exiting at Eastgate Blvd. R on Aicholtz. 
 
 
 
 
 
 
 
 



 
If you are on blood thinning medication, please see below for hold 
dates prior to procedure. 
 

For your safety, you will have to be off any blood thinning medications for a certain 
number of days prior to the pain procedure. (except for Lumbar Facet, Lumbar Medial 
Branch Block, SI jt and Hip) However, do not stop this medication without getting 
permission to do so from the physician who prescribed it AND ANY SPECIAL 
INSTRUCTIONS. You must do this before each procedure, as your medical condition may 
change over time. If the prescribing physician will not authorize you to stop this 
medication, your procedure will need to be cancelled.  
 

a. For Coumadin, you will need to stop this 5 days prior to the procedure. A PT/INR 
will be checked the morning of the procedure. 

b. For Plavix, Prasugrel (Effient), Persantine, Aggrenox, Trental (Pentoxifylline) you 
will need to stop taking them 7 days prior to the procedure. 

c. For Lovenox, you will need to stop 24 hours before having the procedure. 
d. For Cilastozol  2 days before having the procedure. 
e. For Dabigatrin (Pradaxa), 4 days before having the procedure. 
f. For Rivaroxaban (Xarelto), 3 days before having the procedure. 
g. For Apixaban (Eliquis), 3-5 days before having the procedure. 
h. For Persantine/Dipyridamole, stop 3 days prior. 

 
1. If you are placed on a LOVENOX bridge, take the last dose 24 hours prior to procedure 

time. 
 
If you take a daily aspirin regimen: 
 

If you are on aspirin or aspirin-products and an anti-inflammatory, you should continue 
the aspirin (unless cervical procedure or a Radio Frequency Ablation, you will stop aspirin 3 
days prior), but stop the anti-inflammatory 3 days prior. (ex. Aleve, Naprosyn, Etodolac, 
Diclofenac, Mobic, Celebrex, Advil, Motrin or Ibuprofen). 

If you do not take aspirin, you may continue with 1 brand of anti-inflammatory.  
 
 
 
 
 
 
 
 
 
 



Pain Therapy Discharge Instructions:  
 
 

1. Rest today (relative) 
a. It is advised that you do not return to work the day of your procedure.  Rest as 

much as possible.  You may return to work and all normal activities the following 
day.  

b. It is advised that you do not undergo physical therapy or chiropractic care of 2-3 
days following your procedure.   

2. Do not drive today for 8 hours (24 hours if sedated).  Wear your seatbelt home.  
3. If you received sedation during your procedure, be advised for the next 24 hours:  

a. Do not drink alcohol 
b. Do not operate machinery 
c. Do not make any important decisions or sign any legal documents 
d. Have a responsible adult available to assist you 
e. You may experience light headedness, dizziness, or sleepiness 

4. You may apply ice to the site for 15 minutes, 3 times a day, for 48 hours as need.  Avoid 
heat for 48 hours post procedure.   

5. If you are currently taking a blood thinner, you may resume this medication 24 hours 
after your procedure.   

6. Keep injection site dry for 12 hours.  After 12 hours, it is okay to remove band-aid 
7. It may take 24 to 48 hours to feel improvement 
8. Side effects of steroids include: 

a.  Elevated glucose levels (in diabetic patients) 
b. Fluid retention 
c. Tenderness at site 
d. Nervous energy 
e. Sleeplessness 
f. Muscle spasms 
g. Facial flushing 
h. Hot flashes 

9. Please call the office if:  
a. Your symptoms severely worsen 
b. You experience a severe headache that worsens when upright 
c. You develop a fever greater than 101 degrees 

10. Follow up as instructed.  Please call the office at 513-232-2663 for follow up 
appointments, questions or problems 

 
 
 
 
 
 



PAIN MANAGEMENT PROCEDURES 
 

You will be taken back to the procedure room.  In most cases, you will need to roll onto your 
stomach on an x-ray table.  We will monitor your vital signs for safety.  We need to expose the 
area that the doctor is treating.  An antiseptic cleansing agent will be applied to the area the 
doctor is going to be working on.  The antiseptics cannot be warmed because it is flammable.  
Most of the procedures take less than 10 minutes to complete.  The doctor first numbs the skin.  
It feels like a pinch/burn sensation for a few seconds.  The needle is guided to the area using x-
ray.  The x-ray sees bone so it is used as landmarks so the doctor knows where to place the 
needle.  Sometimes, the doctor will inject a contrast dye to verify that the needle is in the 
correct spot.  Once the doctor is satisfied with the needle placement, he/she will inject the 
medication used to help your condition.  One the procedure is done, we will remove the 
antiseptic from your skin using rubbing alcohol.  You will be taken to the recovery room and 
monitored for a short time and then released.  If a steroid is injected (celestone/depo medrol), 
you may have some common side effects from the drug.  You may have a flushed face, feel 
hyper, moody or jittery for a few days.  Relief from the injection can be immediate or may take 
up to a week.  If local anesthetic is used, you may have weakness in the legs and this is why we 
ask that you do not drive and have an adult stay with you for at least 4 hours after the 
procedure.  Sometimes, you need more than one injection in a row to get the pain under 
control.   
 
 
 
 

TYPES OF INJECTIONS 
 

INTERLAMINAR EPIDURAL INJECTION (IL):  This is one of the most common types of pain shots.  
It is the placement of cortisone (steroid) into the epidural space.  The cortisone bathes the area 
injected to reduce the inflammation around the nerve and hopefully reduce your pain.  
Sometimes, it issued for the treatment of shingles.   
 
TRANSFORAMINAL INJECTION (TF): This type of cortisone injection puts the medication more 
directly on the nerve where it is getting pinched.  It sometimes involves more than one 
injection on one or both sides of your back.   
 
FACET INJECTION: There are joints on both sides of your entire spine.  If you have arthritis in 
these joints, the doctor can inject cortisone into the joints to help reduce your pain.  The shots 
are usually 1-3 levels on one or both sides of your spine.   
 
SACROILIAC INJECTIONS (SI): There is a joint between the spine and pelvic bone.  If the joint 
has arthritis in it, it can be a common source of pain.  The cortisone is injected into the joint on 
one or both sides of your low back.   



MEDIAL BRANCH BLOCK (MBB): If your pain cannot be controlled with cortisone, the doctor 
may consider a more permanent form of pain relief using radiofrequency.  It is important for us 
to verity that the pain you are having is from the joints in your spine.  Typically, the patient is 
asked not to take pain medication before the procedure.  If you have pain before the procedure 
and it goes away after the procedure, then we know that the pain is coming from the arthritic 
joints in your spine.  This procedure is a test, not a treatment.   
 
RADIOFREQUENCY (RFA):  This is a minimally invasive procedure that is usually performed with 
local anesthetic and mild sedation.  Special needles are placed near the nerves that go to the 
arthritic joints in your spine.  A small amount of electrical energy is used to deaden the nerve.  
It is possible for the pain to come back because do slowly regenerate.  It is not uncommon for 
the procedure to be a permanent form of pain relief.   
 
SELECTIVE NERVE ROOT BLOCK:  The spine surgeon sometimes wants more information about 
where your pain is coming from.  In this case, the pain management doctor injects the level 
most likely causing the pain with a numbing medicine.  If your pain goes away in the recovery 
room, then the surgeon knows which level of your sine is causing the pain.  If the pain does not 
go away, then you will return on another day and the next likely level will be injected.   
 
OCCIPITAL BLOCK:  When the occipital nerve is irritated, you can have pain around your eye on 
the same side of your head.  Sometimes, numbing the occipital nerve will reduce the pain.   
 
SYMPATHETIC NERVE ROOT BLOCK:  There is a nerve condition caused Reflective Sympathetic 
Dystrophy that causes your body to send false signals to the brain telling it you are having pain.  
A local anesthetic is injected around the nerve that is sending the false signal.  This will 
hopefully reset the brain and get rid of the pain.  Sometimes more than one injection is needed 
to completely relieve the pain.   
 
STELLATE GANGLION BLOCK:  The Stellate Ganglion is a collection of nerves in the neck area.  
The doctor injects the area with a local anesthetic medicine to break the pain cycle.   
 
DISCOGRAM:  This is a test used to determine if your pain is coming from a weakened, 
damaged or displaced disc.  The procedure works by attempting to cause a pain similar to that 
you experience regularly.   
 
BLOOD PATCH:  if you develop a spinal headache after the procedure, the doctor can patch the 
hole with a small amount of patient’s blood which is injected into the epidural space near the 
site of the original puncture.  A blood clot forms and patches the hold.     
 
 


