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PROCEDURE NOTE
PATIENT NAME: Kenneth Graham

DATE OF BIRTH: 04/15/1974

DATE OF ACCIDENT: 02/07/2022

DATE OF PROCEDURE: 05/16/2022

PROCEDURE: Block of S2-S3 nerve.
MEDICAL INDICATIONS: Mr. Kenneth Graham is a victim of an automobile accident as of 02/07/2022 where he injured his head as well as neck, lower back and right shoulder. The MRIs that were done subsequently showed positive finding of inflammation of supraspinatus tendon, AC joint inflammation and hypertrophy, and shoulder joint effusions. Along with this, there is a herniated disc at T12 and L1. L1-L2 and L3-L4 disc bulging compressing the thecal sac and L4-L5 disc herniation, L5-S1 disc herniation compressing the thecal sac and bilateral neuroforaminal narrowing. In addition, the patient has a herniated disc in the cervical spine at C4-C5 and C6-C7 and along with this bulging disc at C2-C3, C3-C4, C5-C6 and C7-T1. The patient has many other symptoms including radiation to the right arm and right leg at C3, C4, C5 and L3, L4, L5 nerve distribution involving the fingers and the toes. The headaches are 10 on a scale of 1-10. Recent TBI diagnostics prove that the patient injured in the brain, brain trauma confirming TBI. The patient is now coming for a second set of lumbar epidural steroid injections. He also has incredible pain in the sacroiliac joints and also in the sacral nerve. The patient has signed the consent. The goal is to decrease the pain and decrease the need for surgical intervention and improve the ADLs and decrease the need for pain medication.

The patient is undergoing blockage of S3 and S4 nerve bilaterally for control of the pain and it is done as follows: The patient already signed the consent and was in the fluoroscopy suite. Based on information from the patient, an injection to the area of S3 and S4 nerve was conducted, the dorsal branch of S3 and S4 nerve with Marcaine and corticosteroid, dexamethasone 5 mL each under local anesthesia and ethyl chloride spray with the help of fluoroscopy. The patient tolerated the procedure very well and a CT of the sacrum and coccyx was ordered to rule out a fracture of the coccyx. An x-ray was done for the sacral bone lateral and AP view, which showed destruction of the sacrum to coccyx and it appears that there is a possibility of fracture in this area and the area of sacrococcygeal joint was very painful. The patient tolerated the procedure very well and left for home. A donut pillow was supplied.
Vinod Sharma, M.D.

