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PROCEDURE NOTE
PATIENT NAME: Christine Reyes

DATE OF BIRTH: 10/02/1972

DATE OF ACCIDENT: 11/09/2020

DATE OF PROCEDURE: 10/07/2021

PROCEDURE: Subacromial subarachnoid bursa injections.
MEDICAL INDICATIONS: The patient has an MRI that shows a multiloculated fluid in the subacromial bursa. An injection with cortisone under fluoroscopy will be the best choice.
PROCEDURE NOTE: The injection is being done as follows: The area of the bursa was identified. First the acromion was identified and clavicle underneath the area 0.5 cm below was identified, marked and the injection was carried out under live fluoroscopy. 3 mL of mixture of dexamethasone and Marcaine was injected successfully. Entire needle was withdrawn.
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