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26-84-0051

Interventional Pain Medicine

Fayetteville
3716 Morganton Road
Fayetteville, NC 28303
(910) 302-8027

Pinehurst
220 Page Road North, Suite 400
Pinehurst, NC 28374
(910) 715-1794

Pittsboro
40 Ramseur Road, Suite 102
Pittsboro, NC 27312
(919) 709-2390

Raeford
4565 Fayetteville Road
FirstHealth Building
Raeford, NC 28376
(910) 715-1794

Rockingham
809 South Long Drive
Suite G
Rockingham, NC 28379
(910) 417-4080

Sanford
2919 Beechtree Drive
Suite 3300
FirstHealth Lee Campus 
Medical Office Building
Sanford, NC 27330
(919) 774-0665

Troy
520 Allen Street
Medical Arts Building
Troy, NC 27371
(910) 715-1794

Treatments for Sympathetic Pain (RSD):
•	 Stellate ganglion blocks	
•	 Lumbar sympathetic blocks	
•	 Peripheral nerve blocks
•	 Epidural sympathetic blockade

Treatments for Cancer Pain:
•	 Celiac plexus blocks and neurolysis
•	 Peripheral nerve blocks and ablations	
•	 Intrathecal & epidural neurolysis

FirstHealth Interventional Pain Medicine offers advanced 
procedures for the treatment of pain. A team of physicians 
double-board certified in anesthesia and pain with years of 
training and experience staffs the centers. This team uses 
fluoroscopy in the performance of all injections in or around 
the spinal column. This improves the safety and efficacy of the 
interventions and helps patients to get better faster. 

Treatments for back pain include:
•	 Epidural steroid injections	
•	 Selective nerve root blocks	
•	 Facet injections
•	 Discography		
•	 Radiofrequency denervation of the 
	 facet joints
•	 Intradiscal Electrothermal Therapy (IDET)
•	 Sacroiliac joint injections
•	 Trigger point injections	
•	 Piriformis muscle injections

Treatments for neck pain include:
•	 Cervical epidural steroid injections
•	 Selective nerve root blocks	
•	 Radiofrequency facet
•	 Facet injections denervation
•   Greater occipital nerve blocks
•   Trigger point injections
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TO REFER PATIENTS:  Fax this form to (910) 715-1785.

Date: ______________________________   Name of Person Completing Form: ___________________________________________________

Patient Name: ___________________________________________________________________________________         Male              Female

Phone:  home (_____) __________________________ 	work (_____) _________________________ cell (_____) __________________________

Patient Mailing Address: _______________________________________________________ City, State & ZIP ___________________________

Medicare Part A? __________________________________________________________________	Date of Birth ______/______/___________	

Has the patient ever been seen by FirstHealth Interventional Pain Medicine? ___________    If so, when? ___________________________

Has the patient ever had back or neck surgery before?   ___________    If so, when? ______________________________________________

Reason for FirstHealth Interventional Pain Medicine referral: _________________________________________________________________

Location of Pain:         Back (M54.5)         Neck(M54.2)          Leg(M79.606)           Arm(M79.603)           Other:  ___________________________	

Imaging Date:   CT ________________     MRI  ________________   EMG  ________________     (Advise patient to bring films) 

Bring Medications: _____________________________________________________________________________________________________

Type of Insurance (please specify Medicaid or Carolina Access): 

	 Carolina Access Auth #: ________________________________  	Carolina Access PCP Dr.: ________________________________

	 Accident Related:  ______________________________________ 	 DOI: _________________________________________________

	 Workers’ Comp:  _______________________________________ 	 DOI: _________________________________________________

	 Adjuster Name:  ________________________________________ Phone: _______________________ Fax: ____________________ 	

REFERRING PHYSICIAN INFORMATION:

Physician Name:________________________________________________________________________________________________________   

UPIN#: ________________________________________________________  NPI#: __________________________________________________

Address: _______________________________________________________ City, State & ZIP ________________________________________

Referring Physician Office Phone: (_____) _______________________ 	Referring Physician Office Fax: (_____) ________________________ 

Advised Patient of charge for office visit:  _________________________	

PAIN CLINIC APPOINTMENT:

Date________________________________ Time ______________ a.m./p.m.  Physician ___________________________________________ 

Please fax this complete form along with the following: 1) Current MRI (less than 12 months old) of the region for which consult is requested; 2) Copy of patient’s 
insurance card(s) front and back; 3) Copy of the last pertinent office note related to the referral, and 4) Copy of medication list.
If you are requesting an ASAP/STAT appointment, please make sure you speak to a physician administrative assistant personally or leave a message on their voicemail 
to coincide with this referral.

Fayetteville	 (910) 302-8027	 3716 Morganton Road  •  Fayetteville, NC 28303
Pinehurst	 (910) 715-1794 	 220 Page Road North, Suite 400  •  Pinehurst, NC 28374
Pittsboro	 (919) 709-2390	 40 Ramseur Road, Suite 102  •  Pittsboro, NC 27312
Raeford  	 (910) 715-1794	 Located in the FirstHealth building in front of Walmart  •  4565 Fayetteville Road  •  Raeford, NC 28376
Rockingham	 (910) 417-4080	 809 South Long Drive  •  Rockingham, NC 28379 
Sanford 	 (919) 774-0665 	 Located in the FirstHealth Lee Campus Medical Office Building  •  2919 Beechtree Drive  •  Sanford, NC 27330
Troy	 (910) 715-1794	 Located in the Medical Arts Building  •  520 Allen Street  •  Troy, NC 27371
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