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PROCEDURE NOTE
PATIENT NAME: Angela Le

DATE OF BIRTH: 07/15/1991

DATE OF ACCIDENT: 05/25/2020

DATE OF PROCEDURE: 01/31/2022

PROCEDURE: Injection of the subacromial bursa with bursagram on the right side

MEDICAL INDICATIONS: The patient was involved in an automobile accident on 05/25/20 where she was T-boned on the passenger side as a restrained driver leading to various symptoms especially focusing on the neck pain, lower back pain, right shoulder pain, symptom of TBI. The patient has been struggling through jobs and other life issues. The physical examination points to pain to the supraspinatus tendon with positive Hawkins-Kennedy test. Relief has not been obtained with one year of physical therapy and hence the injections are being provided to fasten the healing and decrease the need for pain medication and improve the ADLs and decrease the need for surgery. The injection to supraspinatus tendon was provided to help the tendonitis and heal it and improve the range of motion of the shoulder. 

PROCEDURE NOTE: The procedure is indicated because of the subacromial bursitis that is identified in the MRI. The patient has consistent pain in the front and back of the shoulder joint and no relief was obtained due to the conservative treatment and physical therapy for more than a year. It appears that the patient will benefit from injection. It will improve the healing, decrease the need for surgery and decrease the need for pain medications and improve the ADLs.
The injection to the subacromial bursa was conducted as follows: The patient was placed on the fluoroscopic table supine after she had signed the consent. Area was exposed in the presence of a female chaperone and well draped. The area was cleaned with Betadine and alcohol. The area of subacromial bursa was identified using radiopaque object under the fluoroscopic vision and using a needle on a syringe 3 mL containing Omnipaque 240 dye was used to access the bursa under direct vision of fluoroscopy. Once the area was reached by the needle, dye was injected 240 Omnipaque 2 mL of it and once the bursagram was obtained showing the anterior posterior inferior spread of the dye, the mixture of dexamethasone and Marcaine was injected into the bursa. Entire needle was withdrawn and the patient reported relief of pain and was sent home.
Vinod Sharma, M.D.

