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PROCEDURE NOTE
PATIENT NAME: Tanika Burrough
DATE OF BIRTH: 08/26/1973
DATE OF PROCEDURE: 03/01/2021
PROCEDURE: Intra-articular injection of the left shoulder under fluoroscopy with arthrogram using Marcaine and dexamethasone.
SURGEON: Dr. Vinod Sharma, M.D.

INDICATIONS: The patient has been having a consistent severe pain in the left shoulder with difficulty in lifting the arm for many months since the time of her stroke. The patient has been on many medications and physical therapy and nothing has brought her complete relief. She also fell down on the left shoulder leading to severe pain 9 on a scale of 1 to 10. Examination of the shoulder has been very difficult because of the stroke that the patient has had. The movement of the shoulder is almost nil. She had a paralytic stroke. She has been referred to Dr. Gary Gilyard for orthopedic consult for the left shoulder fracture and MRI that was done showed an impacted fracture of the head of the humerus with reparative changes and humeral head remodeling and superior labral injury, which may reflect superior labral anterior-posterior SLAP tear. An x-ray of the shoulder was done and the fracture line is not visible in the humeral head. The glenoid labrum looks normal. The clavicle bone looks normal. AC joint is also normally appearing so is the shoulder joint. An arthrogram was also attempted.

PROCEDURE NOTE: The process of the procedure is as follows: After the patient was taken to the fluoroscopy suite, an IV line was inserted and Versed 2 mg was provided for relaxing the patient. Nitrous oxide 3 to 4 liters/minute with oxygen 3 liters was provided via nasal mask. The patient was comfortably lying down supine. For this procedure, fluoroscope was focused on the left shoulder. Plain x-ray was done, which was read just before. After that, the area was marked at the middle of the head near the superior margin of the glenoid labrum. At that point, the area skin was clean and anesthetized and a 22-gauge spinal needle was introduced in the direct line of visibility of the fluoroscope and it was targeted towards the middle of the humeral head and then after reaching to the bone it was slid off into the joint successfully. Lateral views were obtained. 
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An arthrogram was obtained by injecting Omnipaque 240 dye 5 mL. The arthrogram showed a fair spread of the dye and uniformly placed. The biceps tendons were visible. The shoulder joint appeared to be completely normal. An injection of 10 mL of dexamethasone with Marcaine was injected into the shoulder joint and the needle was completely withdrawn. No bleeding was noticed and the patient was relieved of the pain that she was complaining of.
The patient was provided with a prescription of gabapentin after Band-Aid was applied and discharged for home. The patient will be seen the orthopedic surgeon and results will be communicated. She will be seeing us again for a possible left sacroiliac joint injection, facet joint injection and a repeat lumbar epidural steroid injection.
Vinod Sharma, M.D.

