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Meet Our Pain Management Team
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Lauren Gerk, DNP, CRNA Samuel R. Sims, DNP, CRNA

Pain Management Pain Management CRNA
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Contact Us for Appointments
To schedule an appointment with any of our providers, call us at

308-235-1966 or fill out our online form.




APPROACH

* Multi-Specialty
* Work with your PCP
* Physical Therapy
* Massage

* Chiropractic

e Full Pain Generator Assessment

* Low Back Pain (LBP) is the second most frequent reason for an outpatient doctor’s visit.
* We bend over 2,0000-4,000 times/day







COMMON PROCEDURES INA MODERN NON-
OPIOID INTERVENTIONAL PAIN CLINIC:

Common Procedures in a Modern Non-

Opioid Interventional Pain Clinic:
Botox for migraine and dystonia
Epidural steroid injections

Facet injections

Medial branch blocks

Radiofrequency ablation (RFA)

lovera cryoneurolysis

* Peripheral nerve blocks

Joint injections

Trigger point injections

PRP

Ultrasound-guided procedures

Fluoroscopic-guided procedures




Site Injection Muscle action Muscle

weakness

Corrugator 1 site on each side (5 units each). Brow depressor. Eyebrow
1 fingerbreadth above the medial part ofthe  reates vertical elevation
superior orbital rim. lines between
Ask patient to furrow, hold the skin between brows.
index and thumb and inject at 90°.

Procerus 1 site at midline (5 units) Draws down the
Midway between the 2 corrugator injections.  medial aspect of
Ask the patiednt to furrow and inject in the eyebrow. Creates a
muscle at 90", transverse ridge

over the nose,

Frontalis 2 sites on each side (5 units each). Brow elevator. Eyebrow
Medial: above the corrugator site, in the Creates transverse ptosis
upper 1/3 of forehead. lines on the
Lateral: 1 fingerbreadth lateral to the medial forehead.
injection site.

Inject only in the upper 1,3 of forehead,
needle aiming upwards at 45°.

Temporalis 4 sites on each side (5 units each). Clenches teeth
First: 3 fingerbreadths above the tragus.

Second: 2 fingerbreadths above the 17 site.
Third: 2 fingerbreadths anterior to the 1% &
2™ sites.

Fourth: 2 fingerbreadths posterior to second
site (above the helix).

Inject the superficial layer, aspirate first,
needle aiming upwards at 457,

Occipitalis 3 sites on each side (5 units each). Anchor for frontalis
First: midway between inion (the midline ridge  muscle.
between both occipital protuberances) & tip of
mastoid process.

Second: a fingerbreadth up and out of 17 site
towards the helix.

Third: a fingerbreadth up and in of 1% site.
Inject the superficial layer, aspirate first, needle
aiming upwards at 45°.

Cervical 2 sites on each side (5 units each). Stabilize the neck

paraspinal First: a fingerbreadth below the occipital
protuberance, 1 cm from midline.

Second: a fingerbreadth up and out from 1%
site towards the helix.
Inject the superficial layer, aspirate first,
needle aiming upwards at 45°.
Trapezius 3 sites on each side (5 units each). Extends the neck

First: at the middle of the muscle.

Second: at the middle of the upper half.
Third: at the middle of lower half.

Keep needle horizontal and perpendicular to
the back of the patient.
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IOVERA CRYONEUROLYSIS

What is lovera Cryoneurolysis?

lovera uses precise cold (-80° C) to temporarily interrupt
pain signals from small sensory nerves. The nerve sheath
remains intact, allowing full recovery over time. Because it
does not permanently damage the nerve, the treatment can be

safely repeated.




64640 o 64600 Trigeminal, supraorbital,
infraorbital, mental, or inferior

g alveolar branches only

64605 Second and third division
64640 i branches at foramen ovale

it 64610 Same as 64605 but with
Suprascapular Nerves fi : : S S
radiologic monitoring

Occipital, Lower Occipital Nerves

64620
Intercostal Nerves

{ 3

64640
Medial Branch Nerves (lumbar)*
Sacroiliac Joint Nerves

64640

llioinguinal, lliohypogastric,
Lateral Femoral Cutaneous,
64630 Pudendal Nerves

.

64640

Infrapatellar Saphenous,
Anterior Femoral Cutaneous,
64624 Deep Genicular Nerves

L

64640

Sural, Saphenous, Superficial
64632 Plantar Common Digital Nerve Peroneal Nerves

64640 All Others




Chronic Pain Anatomical Targets For RFA

LUMBAR

CERVICAL GREATER TROCHANTERIC HIP SHOULDER




NON-OPIOID INTERVENTIONAL PAIN TREATMENTS
BY BODY REGION & PROCEDURES OFFERED

@ 1. HEAD & FACE @ 2. NECK (CERVICAL SPINE)
* Botox® for chronic migraine « Cervical epidural steroid injections
+ Occipital nerve blocks « Facet joint injections
« Occipital nerve RFA + Medial branch blocks
+ lovera® cryoneurolysis + Cervical RFA
« Trigger point injections | + Trigger point injections
+ Peripheral nerve blocks / + PRP injections
+ Neuromodulation evaluation s + Peripheral nerve blocks
+ PRP (when appropriate) \

3. SHOULDER
+ Glenohumeral joint injections
+ AC joint injections
- Subacromial bursa injections
+ Suprascapular nerve blocks
\ - Asillary nerve blocks
@ 4. ELBOW - \ + Shoulder RFA (articular branches)

A + lovera® cryoneurolysis

« Tendon injections g > « PRP injections

« PRP injections. B ( + Hydrodilation (frozen shoulder)

« Joint injections S 3 \ « Pre/post-surgical pain management

+ Peripheral nerve blocks
+ Hydrodissection
« Cryoneurolysis

@ 6. THORACIC SPINE & CHEST WALL
« Intercostal nerve blocks

« Thoracic facet injections

+ Thoracic medial branch blocks

+ Thoracic RFA

« Trigger point injections

+ Cryoneurolysis

@ 5. WRIST & HAND

« Carpal tunnel hydrodissection
« Joint injections

+ Tendon sheath injections

« PRP injections

« Peripheral nerve blocks

« Cryoneurolysis

@ 7. ABDOMEN & PELVIS
+ TAP blocks
* Rectus sheath blocks
« llioinguinal nerve blocks
+ Genitofemoral nerve blocks
« Cryoneurolysis
+ Neuromodulation evaluation

) 8. LOW BACK (LUMBAR SPINE)
+ Lumbar epidural steroid injections
« Transforaminal epidural injections
« Facet joint injections

+ Medial branch blocks

+ Lumbar RFA

+ Basivertebral nerve procedures

+ St joint injections

« Sl joint RFA

« Trigger point injections

« PRP injections

@ 9. HIP & PELVIS
« Hip joint injections
« Trochanteric bursa injections
+ Piriformis injections
+ PENG blocks
« Articular branch blocks
« Hip RFA
« PRP injections
+ Cryoneurolysis

11. KNEE
- Diagnostic genicular nerve blocks
« Genicular RFA
- lovera® cryoneurolysis
« Joint injections
« Viscosupplementation
- PRP injections
- Peripheral nerve blocks
+ Adductor canal blocks
- Pre-TKA pain optimization
« Post-TKA persistent pain treatment

@ 10.BUTTOCK & CLUNEAL NERVES
« Superior cluneal nerve blocks
- Middle cluneal nerve blocks
« Cluneal nerve RFA
« lovera® cryoneurolysis
« Hydrodissection

@ 12. LEG & PERIPHERAL NERVES
« Nerve blocks
+ Hydrodissection \ l
+ Cryoneurolysis ' @ 13. ANKLE
« Peripheral nerve i luati « Ankle joint injections
« PRP around nerve entrapments y \ « Tendon sheath injections

+ PRP injections

+ Peripheral nerve blocks
14. FOOT ’ « Cryoneurolysis

« Plantar fascia injections

« PRP injections

Feneensiee @ 15. NEUROPATHY & WHOLE-BODY PAIN CONDITIONS ® z&';%ﬁfe":gﬁ?ﬁyggg;m

« Tibial nerve blocks
« Sural nerve blocks

+ Peripheral nerve blocks + Desensitization therapies « PRP (Platelet Rich Plasma)
+ Baxter's nerve blocks :
+ Morton's neuroma injections + Cryoneurolysis + Sympathetic nerve blocks + Prolotherapy
+ Hydrodissection 4 i jon ive medicine p .U guided tendon injections
« Peripheral nerve stimulation evaluation « Joint preservation therapies

PROCEDURE KEY

INJECTIONS ” NERVE BLOCKS ;‘Fagnomeouencv sk ioveras PRP / REGENERATIVE NEUROMODULATION
ABLATION >7|°F CRYONEUROLYSIS THERAPIES EVALUATION

All treatments are non-opioid, image-guided, and individualized to help reduce pain and restore function.
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