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Phone: 248-809-6402
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PROCEDURE NOTE
PATIENT NAME: Carl Dobrowsky
DATE OF BIRTH: 01/27/1954

DATE OF PROCEDURE: 07/14/2021
PROCEDURE:

1. Intraarticular injection of facet joints L3-L4, L4-L5 and L5-S1 on the left side under fluoroscopy.

2. Arthrogram for each injection.

PREOPERATIVE DIAGNOSES: M54.07, M54.17, M51.27, S33.5XXA

POST-OPERATIVE DIAGNOSES: Same

MEDICAL INDICATIONS: Mr. Carl Dobrowsky is a victim of multiple automobile accidents; the latest one was 05/07/2018. These accidents resulted in severe back pain and there is MRI evidence of facet hypertrophy at L2-L3, facet hypertrophy at L3-L4 and facet hypertrophy at L4-L5 and facet hypertrophy at L5-S1. The patient already has undergone four epidural injections beginning 08/31/2018 onwards and two injections have been done in 2021. It appears that the patient did not recover. He exhibits signs of facet joint pathology where hyperextension is painful. It appears that this injection will help bring relief. The patient has been advised about these injections. He has consented about it and they will be done today.
INTERIM HISTORY: The patient was evaluated and examined today before the procedure. Upon review of the entire history, complaint, physical examination findings, radiological evidence, a fluoroscopy guided block of above mentioned medial branches and facet joint is a reasonable and medically necessary procedure, in my professional opinion. There are no contraindications for the proposed procedure. The patient was involved in an MVA and it is with reasonable medical certainty that his current complaints are directly and causally related to this sentinel event. The patient has been trialed on conservative treatment and still has significant pain residuals. The proposed procedure will likely help the patient in pain relief and improve body function at the affected area and decrease dependence on narcotics.

INFORMED CONSENT: Risks, benefits and alternatives of the procedure were explained to the patient. The patient understood and verbally agreed for this procedure.
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An informed consent was obtained from the patient for performing the procedure entitled lumbar facet injection and nerve block. The patient understood clearly the method and the procedure as well as its risks and complications and alternatives for this procedure. I took my time to completely answer all pertinent questions from the patient. The patient verbally approved for go ahead and also signed on paper with today’s date and time.

TIME-OUT: I double checked the patient ID and correlated to the block site accurately. I made sure that this is the correct patient and the procedure to be done is correct.

SURGEON: Dr. Vinod Sharma, M.D.

ANAESTHESIA: IVCS with Versed, Inhalation anesthesia with Nitrous oxide and O2 via nasal mask, Propofol 0.5 mg/kg slow IV drip and Lidocaine LA 1%.

PROCEDURE: The patient was brought to the fluoroscopy suite and placed on the fluoroscopy table. The patient was placed in supine position to allow IV line placement and EKG, NIBP, Temp, Respiratory rate monitoring. The patient was provided Versed 0.5 mg IV initially and titrated again during the procedure. IVCS was achieved with propofol 0.5 mg /kg in a slow drip lasting the duration of the procedure and further supplanted by inhalation nitrous oxide with oxygen at 3 liters each in 50% mixture via nasal mask. The patient was continuously monitored for the vitals. The patient was then turned prone with a pillow under the chest to expose the spine. The entire lower back was exposed and was prepared with alcohol and Betadine and draped in sterile fashion. All precautions for sterility and infection control, as advised by CDC, were observed.

Using fluoroscopy, appropriate target site was identified in the AP view. After the end plates were squared off with cephalo-caudal tilt, the fluoroscope was tilted 20 degrees oblique to identify the landmark of the Scotty dog. The target point is identified at the junction of SAP and transverse process, just above and behind the eye of the Scotty dog and was marked. The skin and the soft tissue overlying the selected MB was anesthetized with 1% lidocaine 5 mL volume, using 27 gauge 2 inch long needle. Using a down-the-beam approach, a 3.5 inch short bevel Quincke spinal needle was advanced into the eye of the pedicle of the target vertebral body. AP and lateral projections of the fluoroscope confirmed adequate needle placement. Needle placement was then confirmed using 0.2 mL Omnipaque 240 contrast dye at each level of MB. There was no evidence of intrathecal or intravascular or epidural spread of the dye. After negative aspirations for heme and CSF, 1 mL of Marcaine 0.5% and 1 mL of dexamethasone each was injected through the needle at each level to block the corresponding medial branch nerve. 
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Once the procedure was completed, all needles were then removed intact, after restyletting to prevent steroid tract. Bacitracin impregnated Band-Aids were applied to the sites of needle insertion. The patient awareness during the procedure was good. The patient's vitals and breathing was normal during the entire procedure. The patient's mental status remained normal. The skin color remained pink.

SPECIFICS OF TODAY'S PROCEDURE:

The type of the needle used: 3.5 inch 22-gauge Quincke spinal needle.

Medication used: 1.0 mL Bupivacaine 0.5% and 1 mL of dexamethasone with no preservatives. 

POSTOPERATIVELY:

1. There were no complications and no blood loss.

2. The patient tolerated the procedure well.

3. Postoperative instructions were given

4. The patient was observed for 15 minutes and then discharged in stable condition.

RELIEF: The patient reported significant pain relief with pain scores down to 2 and increase in ROM immediately after the procedure.
DISCHARGE STATUS OF THE PATIENT: The patient has been cleared for discharge home by Dr. Sharma, in a hemodynamically stable condition. The patient verbally acknowledged to Dr. Sharma of feeling good. The patient is awake and able to walk independently. The patient denied any symptoms of complications like numbness or weakness anywhere. The patient is deemed completely safe to be sent home with an escort. The patient was provided with direct cell phone number for Dr. Sharma for a direct contact at 248-747-0263. The patient was advised to go to ER or call 911 if any emergency. The patient will be followed up in two weeks and treatment plan will be updated, based on the results of this procedure.

CPT Codes: 64490, 64491, 64492
Vinod Sharma, M.D.

