
 

 
 

www.dejonesmd.com 
Thank you for your referral to our practice! 

-Dwayne E. Jones, MD- 

 
 

FAX REFERRAL FORM 
(PLEASE CIRCLE PREFERRED LOCATION AND FAX FORM) 

 
 

 

Name: _________________________________________________________________________ Date: ________________________________ 
DOB: ___________________________Home Phone #: ________________________________________________________________________ 
Cell #: _________________________Work Phone #:  ________________________________________________________________________ 
Chief Complaint/Diagnosis:  ___________________________________________________________________________________________ 
 ______________________________________________________________________________________ 
*PLEASE FAX COPIES OF ANY DIAGNOSTIC REPORTS (MRI, CT, X-RAY, ETC.), AS WELL AS THE MOST RECENT 
PHYSICIAN’S NOTES, PATIENT DEMOGRAPHICS AND INSURANCE INFORMATION RELATED TO THE PATIENT ALONG WITH 
THIS REQUEST FORM.* 
 

 General Pain Mgmt. Consultation/Evaluation 

 Workman’s Compensation Evaluations/Second Opinions 

 Consultation for Medication Management (Non-Narcotic) 

 Evaluation for Non-Narcotic Treatment Options for Cervicogenic 
 (Non-Migraine Type) Headache 
 

 Selective/Diagnostic Nerve Block Specific Level Desired 
 (if applicable):       
 

 Epidural Steroid Injection  Cervical  Thoracic  Lumbar 

 Facet Joint Injection  Cervical  Thoracic  Lumbar 

 Discography Cervical  Thoracic  Lumbar 

 Evaluation for Spinal Cord Stimulation 

 Epidural Neuroplasty (Adhesiolysis) 

 Radiofrequency Neurolysis  Cervical  Thoracic  Lumbar Knee 

 Trigger Point Injection 

 Joint Injection:   Sacroiliac  Hip  Shoulder  Knee 
 

    
 MILD, Lumbar Spinal Stenosis 

 Occipital Nerve Block 

 Intercostal Nerve Block 

 Celiac Plexus Block 

 Trigeminal Nerve Block 

 Stellate Ganglion Block 

 Lumbar Sympathetic Block 

 IDET Procedure 

 Nucleoplasty (Percutaneous Disc Decompression) 

 Treatment for Compression Fxs:   
        Kyphoplasty/Vertebroplasty 

 
 Treatment for Fibromyalgia/Myofascial Pain) 

 
 

          Ankle  Temporomandibular 
Other: _____________________________________________________________________________________________________________________________ 

Referring Physician:_______________________________________________ City & State: ______________________________________ 

Contact Telephone: _____________________________________________   Contact Fax: _________________________ 

Email Address:____________________________________________________________________________ 

Lee’s Summit Medical Center 
2000 SE Blue Parkway, # 240 

Lee’s Summit, MO 64063 
Scheduling: 816.282.5915 

Fax: 816.282.5808 
 
 

North Kansas City Hospital 
2790 Clay Edwards Drive 

North Kansas City, MO 64116 
Scheduling: 816.268.6395 

Fax: 913.381.0979 
 

Blue Valley Surgical Center 
12850 Metcalf Road, Ste. 220 

Overland Park, KS  66213 
Appointments:  913.378.1365 

Fax: 913.428.4710 
 
 

Centerpoint Ambulatory Surgery  
19550 E. 39th Street S #100 
Independence, MO 64057 
Scheduling: 816.268.6395 

Fax: 913.381.0979 
 
 
 

by James Cain on June 16th, 2016 - My life has changed 360 degrees because of Dr. Jones giving 
me the neuro stimulator.

by Sally on Jun 3rd, 2016 - Referred to Dr. Jones for nerve damage from recent surgery. He and 
his staff are compassionate and understanding. Dr. Jones does not try to push any medications 
or procedures. He gives you his opinion on the best, next step for your situation with his realistic 
expected outcomes. No false promises. I feel confident he is providing me with the best care and 
options for my situation.

by Stephen Stewart on May 26th, 2016 - Dr. Jones professional, and relaxed personality put my 
mind at ease. He performed the steroid injections procedures in my opinion perfectly. I didn’t 
experience any problems afterward, and was even able to return back to work sooner than 
expected.

by Lisa Hurvey on Apr 20th, 2016 - I like my visits with Dr. Jones because he takes the time out 
to explain to me what is really going on with me since my first surgery, explains it to me in a way 
that I understands what he is saying instead of using big Doctor terms that I don’t know what it is. 
He takes time with my visits listen to what I have to say gives me his outlook but still leaves my 
decision up to me. I really appreciates Dr. Jones as well as his staff.

by Janee Lehleitner on Jan 4th, 2016 - Dr. Jones is very, very good. I need epidurals several times 
a year and look forward to the relief that they bring. I am never uncomfortable while receiving 
them. Dr. Jones goes over the options and I trust his opinion on a treatment plan. I would and have 
recommended him to many people.

by Jean N. Boule on Dec 2nd, 2015 - He nailed what was causing my pain. Performed cervical 
medial branch block. Pain reduced by 80% after 1 week. Great stuff, good doctor.

by Janee Lehleitner on Apr 25th, 2015 - Dr. Jones never fails to take care of my back pain. He 
explains everything, listens to my symptoms, and is gentle and caring.

by Teresa M. on Mar 9th, 2015 - My initial office visit was this morning and I’m very pleased. Dr. 
Jones is very knowledgeable, informative, and after reviewing my records he knows exactly what 
needs to be done to help with my pain. His office staff were very courteous and I couldn’t ask for 
more. I definitely would highly recommend Dr. Jones to anyone who suffers with neck /back pain.

by Henry Virgil on Feb 24th, 2015 - I highly and vigorously recommend Dr. Jones and his entire 
staff for all your pain management needs. He is very proficient, professional and courteous in all 
his medical procedures. He is also very attentive, understanding and patient.

by David on Feb 10th, 2015 – Dr. Jones has been by far one the most polite, knowledgeable, down 
to earth, and to the point doctors. I respect him for his ability to talk to the patient as a person and 
genuinely care. 
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by Richard M. Pickren on Feb 4th, 2015 - Dr. Jones was very courteous and professional in his 
assessment of my back problem. Explained in detail the procedure that he was going to perform 
on my back. After two visits my problem was solved and I am very pleased that I can again play 
golf and bowl pain free. Would highly recommend Dr. Jones and his staff for anyone suffering 
from chronic back problems. 

by D. Porter on Dec 26th, 2014 - Dr. Jones and staff are completely professional. I especially want 
to thank his office manager Pat for her help. I would recommend him to anyone suffering from 
long term acute pain.

by Alisa D. Armstrong on Apr 10th, 2014 - I met Dr. Jones about five years ago. He was then, as 
he is now, a great doctor! Dr. Jones has very good bed side manners. He is cordial, polite, and 
extremely educated. I will continue to see Dr. Jones as long as he continues to practice. I would 
like to compliment the staff at NKC Hospital. They are equally as good at their jobs. They always 
seem to make my visit easier. Thank you all for your hard work!

by Deb D. on Apr 5th, 2014 - My initial visit with Dr. Dwayne Jones was a great one. I had never 
been to a pain management doctor; so I really didn’t know what to expect. Dr. Jones has a cordial, 
professionally informative way of communicating with a patient and put me at ease instantly. We 
went over my tests, and he asked several questions and listened very well. His treatment relieved 
pain in my hip and leg, and he made suggestions about exercising to possibly avoid future pain 
situations. I couldn’t have asked for a more successful visit! All of the staff at North Kansas City 
Hospital were equally professional and cordial. It felt like I was with a group that enjoyed their 
work, each other, and people they see. I would highly recommend Dr. Dwayne Jones and the staff 
at NKC Hospital Pain Clinic.

by KaLeigh C. on Apr 3rd, 2014 - Dr. Jones is very kind and very gentle. He has the soft hands of 
a healer. He listens when you speak to him, which is almost non-existent anymore. He gives you 
more than two seconds to tell him about your concerns. He is very gifted and highly educated, 
but still explains things very well. The staff is very kind. They are busy and everybody is rushing 
around, but they are still very nice. They make sure you are okay and not feeling woozy, weak, or 
sick. My experience with Dr. Jones at Lee’s Summit Hospital was very positive, and helped with my 
chronic pain considerably.

by Misty Thomas on Feb 20th, 2014 - Dr. Jones is a very patient doctor he listen to everything I 
had to say. I originally was a patient of Dr. Danner’s which are very large shoes to fill. But Dr. Jones 
has done an excellent job with my care and needs, and has filled those shoes nicely. Highly 
recommend him and his staff. Only thing is a wish he had more days available for appointments.
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by Patrick McKay Sr. on Jan 24th, 2014 - I find Dr. Jones to be very conversational, knowledgeable 
and concerned about my pain issues. He has begun a protocol to try and diagnose my existing 
problem. He has indicated he will explore the best options in the most conservative manner which 
I found comforting. He has spoken plainly to me suggesting that back pain can be difficult to cure 
or manage, but he also expressed that he believes there are several options available which he is 
willing to explore to prove the relief I am looking for. Both he and his staff are professional as well 
as pleasant. Glad I found Dr.  Jones.

by Alycia Nichols on Nov 30th, 2013 - I have endured excruciating back pain for 16 years. I have 
always been hesitant about doing anything more than physical therapy to try and relieve the 
pain. From the FIRST DAY I got an epidural from Dr. Jones, I felt SO MUCH BETTER!!! I didn’t 
remember how good I could feel until that day. I have had 2 epidurals so far with one to go, and 
I am thrilled, thrilled, thrilled!!! The staff there is really nice and SO accommodating. They were 
very cooperative in “tapping out” during the procedure (tapping my leg to let me know the stick 
was coming) and really helped to ease my fear. I am terrified of needles, and the thought of one 
going into my back kept me up nights. I did A-OK on both procedures and feel confident the 3rd & 
final one will go just as well. Not nearly as painful/scary as I had built it up in my mind to be. Part 
of that is because Dr. Jones has a very easy-going, personable manner that won’t let me get all 
freaked out. Same with his caring, competent staff. 

by Jim M. on Aug 13th, 2013 - Dr. Jones is a very compassionate man and very well understands a 
person’s pain. I highly recommend Dr. Jones if you are suffering with chronic pain as I do.
by Heather O on Jul 18th, 2013 – Dr. Jones is always professional and willing to listen to your 
concerns. I have had chronic pain for a few years now and he has never given up trying to help 
me!

Unknown on Jul 20th, 2012 - I experienced low back pain for 10 years. I saw Dr. Jones and 
received an epidural and was totally pain free. I experienced no discomfort during the procedure 
and was pain free within 10 minutes. The staff is wonderful and I am very thankful that I now have 
this option to treat the pain of arthritis of the spine. I have recommended Dr. Jones to a number of 
my friends who suffer from chronic pain.

Unknown on Jul 19th, 2012 - This is my second set of epidurals with Dr. Jones, he has helped me 
so...much. My first visit I was in horrible pain and I left the office 50% pain free - my second visit I 
left 100% pain free. I am so pleased and happy with the success of my epidural by Dr. Jones. #3 
epidural is coming up until 2 weeks and I look forward to being able to extend the time before I 
need to have my surgery with my neurosurgeon. Thanks you again Dr. Jones for your care and the 
relief of my pain.
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Unknown on Jul 11th, 2012 - Dr. Jones was very professional and showed concern and 
compassion for my situation. He discussed treatment options as well as the possibility of the 
need for surgery in a manner that was still encouraging. One day after the first treatment I 
began showing signs of progress. While I am still not where I want to me in my physical gain, 
the improvements were not only significant, but encouraging with hope for continued gain. 
Weather my situation results in the need for surgery or not, I feel confident I am being treated in 
the best possible manner for my situation. Additionally, all staff have been friendly, helpful and 
understanding of my situation. I could not have asked to be referred to a better physician. The 
staff at Center Point Hospital have also been a blessing.

Unknown on Jun 7th, 2012 - Dr. Jones is great. After battling lower back pain for nearly a year, 
and several doctors’ visits, I have gotten an answer through Dr. Jones. He was able to pinpoint 
the cause of my pain on the first visit and has offered treatment suggestions. I would absolutely 
recommend him to any friends and family!

Unknown on May 16th, 2012 - I visited Dr. Jones after a recent MRI Scan showed a bulging disc 
in c5-c6. I was able to get an appointment immediately. It was causing severe pain - tingling in 
my arms and legs and also was causing daily headaches/eye pain. Dr. Jones was very thorough, 
asked a lot of questions and did a full evaluation. I would highly recommend Dr. Jones to any of 
my friends and family members.

Unknown on Apr 22nd, 2012 - I was seen by Dr. Jones. I was sent by my foot doctor. I had the 
lumbar spine MRI. On the next visit had my first ever Lumbar spine injection. It was painful to me 
because I have fibro and a horrible car wreck years ago. After several days I started to feel less 
pain than before I went in for treatment. My feet still burn and ache but my back is a little better.
I will be scheduling my next lumbar spine treatment soon.

Unknown on Mar 7th, 2012 - I have to say that I have been suffering with neck pain for years. 
When my primary care doctor sent me to Dr. Jones I was a little apprehensive about pain 
management. Until I met Dr. Jones. Dr. Jones impressed me in the first five minutes of meeting 
him and had me in awe of his knowledge and caring about my condition! I love his straight 
forward, no nonsense approach to treatment and caring. He is actually interested in fixing the 
issue, not just trying to use Band-Aid fixes (drugs) like a lot of pain management doctors my 
friends use. He cares truly about the patients he has and wants to ease and end their pain with the 
great knowledge and experience he has. I would trust him with all of my family and friends. I have 
told anyone who will stand still long enough to contact Dr. Jones if they have a pain issue! 
Thank you Dr. Jones!

http://www.vitals.com/doctors/Dr_Dwayne_Jones/reviews#ixzz4CKvX5Adg


