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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: 01/28/2022

PROCEDURE: Injection of the left subacromial and subdeltoid bursa.
MEDICAL INDICATIONS: The patient was traveling as a rear seat passenger on the right. The car was rear-ended and the patient injured his shoulder in this accident and he has a difficult time lifting the arm beyond 100 degrees of abduction and initially it was 90 degrees and there is residual pain. In addition, MRI shows first-degree AC separation and AC joint effusion, intrasubstance tearing and tendonitis of the supraspinatus tendon without retraction, glenohumeral joint effusion and subacromial-subdeltoid fluid consistent with bursitis.

PROCEDURE NOTE: Injection of the subacromial and subdeltoid bursa was done according to the findings of MRI. There is a bursitis in this area and injection was carried out. After doing the AC joint injection, the needle was then repositioned to identify the bursa under the acromion under direct vision of fluoroscopy using radiopaque object. Once the identification was carried out, a syringe containing Omnipaque was used on a #25 two-inch long needle and injection was carried out all the way to the subacromion. Omnipaque dye was injected only 2 mL to identify the bursa location. Once the bursa location was identified, bursagram was obtained with established anterior and posterior, superior and inferior spread of the dye and then the mixture of dexamethasone and Marcaine was injected into the bursa.
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