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PROCEDURE NOTE
PATIENT NAME: Randy Jones
DATE OF BIRTH: 09/22/1970

DATE OF ACCIDENT: 10/07/2020

DATE OF PROCEDURE: 01/07/2022
PROCEDURE: Left AC joint injection with fluoroscopy.
MEDICAL INDICATIONS: The patient Randy Jones suffered from an automobile accident on 10/07/2020 in a rear-ending accident where he injured his left shoulder, left knee, neck, mid back, lower back with positive findings. The patient is undergoing lumbar injections. He has findings on the lumbar MRI. The patient also suffered from a comminuted fracture of the distal femur in the left knee with tear of the anterior cruciate ligament that has been operated and also the patient has findings in the MRI of the left shoulder. Besides physical findings the patient has MRI findings and they are described as follows: There is a first degree AC separation and AC joint effusion, intrasubstance tearing, tendinitis supraspinatus tendon without retraction, glenohumeral joint effusion and subacromial subdeltoid fluid consistent with bursitis. With each of this finding, a decision is made to provide injection. The pain level the patient reports is around 7 with difficulty in abducting the arm. The patient is undergoing excellent physical therapy for the last whole year and range of motions are still limited to 120 degrees until recently and the pain is consistent and has not been relieved with all the conservative treatment. The injection will provide aggravated healing and also will provide release and the possibility of decrease of pain medication and avoid surgery by natural healing is the goal. The patient is also undergoing a orthopedic surgery consultation for her left knee for the persisting medial meniscus tear anterior cruciate ligament issues and even for left shoulder he will see a surgeon to make sure that he does not require surgery for the shoulder issues.
PROCEDURE IN DETAIL: The patient was brought in the fluoroscopy suite after consent was signed. The patient understood all the complications. The area of the shoulder was exposed and all the clothing was removed. The area of the AC joint was identified by a radiopaque object. After that, the area was cleaned with Betadine and alcohol and draped. Using a 25 gauge needle 2-inch long and using 5 mL syringe with dexamethasone and Marcaine, the area was injected. The depth and location was confirmed by fluoroscopy anterior and lateral. No arthrogram was necessary to be obtained, so it was not done. The entire needle was withdrawn and Band-Aid was applied. The patient found reasonable relief. 
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