
Specializing in Musculoskeletal 
Care and Orthopedic Surgery 

Please use this Central �nta�e Form for all nonȬsurgical ��
 referralsǰ 
including MSK assessments and Injection therapyǯ

  Central Alberta Orthopedics, Inc.  
  Suite 300, 4309 52 Avenue, Red Deer AB T4N 6S4 
  Skyway Medical Centre
  Phone: 403-309-2001  Fax 403-341-6990  www.caortho.ca 

Central Alberta Orthopedics 
is a Reference Centre for the 

Alberta Bone & Joint Institute 
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Specializing in Musculoskeletal Care 
and Orthopedic Surgery 

If accepted, this referral will be triaged by a qualified physician without bias to treatment. A focused musculoskeletal 
assessment will be conducted before injection. An alternate treatment may be proposed, including follow-up consultation. 

  Central Alberta Orthopedics, Inc.  
  Suite 300, 4309 52 Avenue, Red Deer AB T4N 6S4 
  Skyway Medical Centre, 1/2 Block North of the Red Deer Regional Hospital 
  Phone: 403-309-2001  Fax 403-358-5808  www.caortho.ca 

Central Alberta Orthopedics 
is a Reference Centre for the 

Alberta Bone & Joint Institute 

  The 
  CAO 
  Approach: 

1. Consultation and
Assessment

2. The Most Appropriate
Treatment

3. Follow-Up

Thank you for your referral. Please note, in the interest of patient safety and to improve clinical outcomes, the
requested procedure may be altered, postponed and/or cancelled for the following reasons: 

Needle Placement 
y Skin lesion and/or breakdown over the targeted injection location
y Recent local, remote and/or systemic infection
y Patient unable to tolerate procedure
y Uncontrolled bleeding disorder

Cortisone Injection 
y Recent cortisone injection within < 3 months in the same location
y Any recent surgery within < 6 weeks prior and/or after injection
y A scheduled surgery within < 3 months in the same location
y Surgical hardware in the same anatomical location
y Uncontrolled blood pressure or blood sugar 
y Immunocompromised patient
y Pregnancy 

Platelet Rich Plasma (PRP) Injection and/or Needle Tenotomy 
y Enrollment with our physiotherapy is required prior to Needle Tenotomy
y Recent cortisone injection within < 3 months in the same location
y Recent cortisone injection within < 6 weeks in any other location
y Use of nonsteroidal anti-inflammatory drugs within <2 weeks
y Use of CBD oil/Medical Marijuana within <2 weeks

Others 
y An alternative diagnosis or lack of confirmed diagnosis on assessment
y Prior no relief, allergic reactions or side effects to the same procedure

Fax: 403-341-6990


