
 
Jay A. Hendrickson, M.D.                                               B. Kelly Hunt, MD 

 
 
If you are not able to keep this appointment, please call AT LEAST 24 hours prior to your appointment. 
 
Patient:______________________________________________________________________________ 
 
Your procedure is scheduled with Dr. Hendrickson/ Dr.Hunt  on: 
_________ _____________________________________ At: _____________Arrive at: _____________ 
 
Your post procedure appointment is scheduled for/ with: _________________________At:__________ 
 

         Procedure under:  ðð  Fluoroscopy        ðð  Conscious Sedation              ðð  Monitored Anesthesia Care 
 
Procedure: 

ðð   Epidural Steroid – Lumbar    ðð    Radio-Frequency Ablation – Lumbar / Cervical 

ðð   Epidural Steroid – Caudal            Level: __________________________  

 ðð   Epidural Steroid – Cervical   ðð    Sacroiliac Joint Injection -   Right /  Left  

ðð   Epidural Steroid – Thoracic   ðð   Epidural Catheter Placement - Cervical 

ðð    Medial Branch Block-    Lumbar / Cervical  ðð   Epidural Catheter Placement - Lumbar 

ðð   Stellate Ganglion Block-     Right  /  Left  ðð   Spinal Cord Stimulator -  Trial  /  Implant 

ðð    Lumbar Sympathetic Block- Right / Left  ðð    Intrathecal Pump -        Trial /  Implant 

ðð   Transforaminal Selective Nerve Block  ðð   Discography: _______________________________ 

 Right/ Left- Level(s) ____________________  ðð   Other: _CT at Mercy Folsom Hospital_____________ 
 
Diagnosis:_____________________________  ICD9 _________________________________________ 
 

Referring Doctor: _______________________  ðð   Procedure Only  ðð   New Procedure Pt. 
 

 
 
PRE-PROCEDURE INSTRUCTIONS: 
 
If you are having conscious sedation or monitored anesthesia care for your procedure, you must not drive or operate 
machinery for 24 hours after the procedure is completed. 
 
You MUST bring a responsible adult escort to drive you home.  You will not be allowed to take a taxi or other public transportation 
without being accompanied by a responsible adult escort. 
 
_____  Nothing to eat or drink for 8 hours prior to arrival time, but you may take medications with sips of water. 
_____  Do not take aspirin or aspirin like drugs, for at least 7 days prior to your appointment. 
_____  Do not take NSAIDS  (*Ibuprofen, Naprosyn, Motrin, etc.) for three days prior to your appointment. 
_____  Responsible driver over 18 years of age to drive you home. 
_____  Other instructions:_________________________________________________________________________ 
 
Please remain at home and by the phone the day of your procedure. Occasionally the schedule changes due to emergencies or 
cancellations, which could affect your procedure’s starting time. If you are not available your procedure may be subject to 
cancellation. 
 

 
 
Folsom Surgery Center   Mercy Hospital – Folsom  South Placer Surgery Center 
1651 Creekside Drive   1650 Creekside Drive  8723 Sierra College Boulevard 
Folsom, CA 95630     Folsom, CA  95630   Granite Bay, CA 95746  
(916) 673-1990     (916) 983-7400   (916) 677-5070  
  
 
Patient Signature: _______________________________________________Date: _________________ 
 
Witness Signature: ______________________________________________ Date: _________________ 


