TENNESSEE ORTHOPAEDIC ALLIANCE

East Tennessee Adam C. Epps, DO
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Instructions after your diagnostic injection

e Please complete the above pain diary. Remember, this is only a diagnostic test and not for long-term pain

treatment.
e |tis normal to have pain after the local anesthetic has worn off.
e Activity — Resume normal activities the rest of the day.
e |tis important that you bring this sheet to your next appointment!
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