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PROCEDURE NOTE
PATIENT NAME: Christy Ardelean
DATE OF BIRTH: 03/19/1980

DATE OF ACCIDENT: 11/06/2020

DATE OF PROCEDURE: 05/11/2021

PROCEDURE: Injection of the right median nerve and the left median nerve for carpal tunnel syndrome.

INDICATIONS: Presence of carpal tunnel syndrome, confirmed via NCV and MRI and physical examination and failure of conservative treatment over 4 weeks.

INDICATIONS: The patient has been complaining of numbness of the second, third and fourth finger since the first visit. The patient tried all the splints, conservative treatment, physical therapy, heat and cold soaks, and the patient has not recovered. The numbness and tingling has continued. The patient is not working for the last several months since the accident. It appears an injection to the median nerve right and left should resolve some of this numbness and it will be diagnostic as well as therapeutic.

INFORMED CONSENT: The patient agreed to the procedure voluntarily. All risks and complications were duly explained to the patient by me.

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.

SURGEON: Dr. Vinod Sharma, M.D.

ANAESTHESIA: Vapo-coolant ethyl chloride spray and lidocaine LA 1%.

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.

Christy Ardelean
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PROCEDURE: The entire procedure was done by Dr. Vinod Sharma, M.D. The patient was brought to fluoroscopy room. The area to be injected was exposed, identified, prepped with alcohol and Betadine. The injection site was marked just medial to the palmaris longus tendon, at the distal wrist crease, on the ulnar side of the palmaris longus tendon. The median nerve area was injected, just medial to palmaris longus tendon, at a 45-degree angle, towards the tip of the middle finger. The injection was done by advancing the needle slowly, gently while aspirating often. The area was first aspirated and then injected with 1 mL of 0.5% Marcaine and 1.5 mL of dexamethasone. I used a 3-cc syringe with 1-inch, 27-gauge needle. The area was well dressed after the injection and after the needle was completely withdrawn. 

POST-OPERATIVELY: The patient was observed for vitals and any bleeding or vasovagal shock. The patient tolerated the procedure well and remained in the recovery room until all discharge criteria were met.

The patient was subsequently discharged in stable condition, with the 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 advised to continue PT. 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. The patient was advised to return to clinic any time if he discovers any sign of infection, bleeding, discharge or extreme numbness of hand.
Vinod Sharma, M.D.

