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PROCEDURE NOTE
PATIENT NAME: Luis Herrera-Vasquez
DATE OF BIRTH: 09/28/1984
DATE OF ACCIDENT: 12/09/2019

DATE OF PROCEDURE: 01/28/2021
PROCEDURE: Intraarticular injection of the right knee.
INDICATIONS: Severe pain in the knee due to trauma / MVA, MRI report confirmation of pathology like menisci and ACL tears, failure of conservative treatment for 4 weeks.
GOALS: The proposed procedure should relieve pain, improve functions and decrease the dependence on opiates. The procedure should enhance healing and decrease chance for surgery.
RATIONALE & MEDICAL NECESSITY: The gentleman Luis Herrera-Vasquez is suffering from severe pain in the right knee and he has pain level around 8. It is affecting his walk as well as other ADLs and the patient is having significant pain on walking. The gait is antalgic using a cane. An injection to the intraarticular joint will be beneficial as MRI shows small joint effusion and although there are no loose bodies of tibial plateau, the inflammation definitely is present. An injection will help decrease the need for pain medicine and put this gentleman back to work fast. He is not a surgical candidate and surgery is not needed. 
SURGEON: Vinod Sharma, M.D.

ANESTHESIA: Vapo-coolant ethyl chloride spay, Lidocaine 1% LA.

CONSENT: I obtained informed consent from the patient, after explaining the procedure in detail as well as all the risks and other alternative options for the procedure.

SEDATION: None. The patient was alert and communicative during the entire procedure.

MONITORING: Blood pressure, pulse oximetry.

PREP: 70% isopropyl alcohol, Betadine and sterile drape.
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PROCEDURE: The entire procedure is done by Dr. Vinod Sharma, M.D. The patient was escorted to fluoroscopy room and the affected knee was exposed, prepped with alcohol and Betadine and draped with sterile drapes. The CDC Guidelines for infection control were maintained during the procedure. The area to be injected was identified under AP view of fluoroscopy as the midpoint of medial margin of patella and was marked as such. Using ethyl chloride spray, the skin and subcutaneous tissue was anesthetized with 1% lidocaine LA 3 mL, using a 5/8-inch 27-gauge needle. The knee joint was entered, using aseptic technique and a 5 mL syringe with 2-inch long #22-gauge needle. First, I aspirated the knee joint and after making sure there was no blood was aspirated and needle was confirmed to be well placed into the knee joint via fluoroscopy and after obtaining the arthrogram, a 2 mL Omnipaque 240 dye was injected to obtain the arthrogram and then the knee joint was injected with 2 mL dexamethasone and 1 mL Marcaine 0.5%. The entire needle was withdrawn intact and a Band-Aid was applied. I made sure there is no bleeding. An ACE bandage was applied.

POST-OPERATIVELY: The patient tolerated procedure well, without complication. After ascertaining the patient being safe to discharge for 10 minutes and stable vitals, the patient was then let go with discharge instructions. The patient was advised to rest for over 24 hours, apply ice to the injection site and avoid excessive exertion today. The patient was advised to go to ER or call 911 if there is any problem. The patient was observed for vitals and any bleeding or vasovagal shock. The patient was advised to continue PT for knee, including quadriceps and hamstring strengthening exercises. The patient was provided referral for PT. The patient was provided with referral for orthopedic surgeon. The patient was advised to call Dr. Sharma direct at his cell phone 248-747-0263 for any emergency or call 911. The patient was provided followup in 2 weeks.
Vinod Sharma, M.D.
