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PROCEDURE NOTE
PATIENT NAME: Carole Richards
DATE OF BIRTH: 09/02/1968
DATE OF ACCIDENT: 05/16/2020

DATE OF PROCEDURE: 07/07/2021
PROCEDURE:
1. Injection of the trigger point x 2 at the left trapezius muscle middle fibers.

2. Injection of the left gluteus minimus tendon.

3. Injection of paravertebral muscle trigger point L5 right and left x 2.
SURGEON: Vinod Sharma, M.D.

MEDICAL INDICATIONS: Despite all the physical therapy and medical treatment, the patient is suffering from severe spasm in the neck and the upper back at the level of middle fiber of the left trapezius at the junction of the neck to the shoulder. The trigger points are identifiable by palpation as a point of tenderness, which is reproducible and has not been cured despite physical therapy and injection treatment and Lidocaine patches, massage, etc. Due to the failure of conservative treatment, such injection is necessary.

The patient had an MRI and the MRI showed tendinitis of the gluteus minimus tendon on the left side, which the patient is able to point out physically and was also an area of injection. In addition, the patient has severe pain in the lower back and bilateral paravertebral muscle region at L5 level which the patient pointed out and wanted that also to be injected. The areas were palpated and it was found that there is a trigger point present on either side as a reproducible tenderness and injection will be indicated since physical therapy, chiropractic treatment and conservative treatment have not helped.
PROCEDURE NOTE: The patient has signed a consent. All the risks and reward were explained to the patient. The patient was taken to the fluoroscopy suite. First he was placed prone and the area of the left trapezius muscle trigger points were identified and the area was exposed and then aseptically cleaned and draped and an injection was carried out with ethyl chloride spray, 3 mL syringe to each trigger point was injected with dexamethasone and Marcaine mixture. The entire needle was withdrawn and Band-Aid was applied.
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Thereafter, next injection was at the left gluteus minimus as identified by the patient and as reported by the MRI. The injection of the left gluteus minimus tendon was achieved using 2-inch long needle on a 3 mL syringe with a mixture of dexamethasone and Marcaine. The entire needle was withdrawn. Band-Aid was applied. There was no postoperative bleeding.
Next, the attention was diverted to the trigger points at paravertebral muscles on L5 region. Injection was achieved by using 3 mL syringe with dexamethasone and Marcaine mixture after aseptically cleaning the area. A female chaperone was present at that time. 
Band-Aids were applied and the patient left the office in a stable condition.
Vinod Sharma, M.D.

