ADVANCE PAIN CARE, PLLC

23077 Greenfield Road, #240

Southfield, MI 48075

Phone: 248-809-6402

Fax: 248-282-6247

Email: VS7578@yahoo.com


PROCEDURE NOTE
PATIENT NAME: Randy Jones
DATE OF BIRTH: 09/22/1970
DATE OF ACCIDENT: 10/07/2020
DATE OF PROCEDURE: 10/20/2021
PROCEDURE: Intraarticular injection of the left AC joint, injection of the subacromial and subdeltoid bursa with steroid, dexamethasone and Marcaine, under fluoroscopic guidance.
MEDICAL INDICATIONS: Mr. Randy Jones was a victim of an automobile accident where he was rear ended at a moderately high speed leading to injury to the left shoulder with difficulty in abducting the arm beyond 90 degrees and severe pain constantly with no relief with conservative treatment. Physical therapy and medications have not helped and the areas have not improved. The MRI is positive for showing an AC joint effusion and first-degree AC separation. Intrasubstance tearing, tendinitis, supraspinatus tendon retraction, glenohumeral effusion and subacromial-subdeltoid fluid consistent with bursitis. The patient already received injection of the intraarticular left shoulder and also supraspinatus tendon on 10/07/2021. At this time, goal is to do AC joint injection on the left and subdeltoid and subacromial bursa injection.
PROCEDURE NOTE: Both of these injections are done under fluoroscopy as follows: The patient was taken to the fluoroscopy suite after signing the consent. The procedure was well explained to the patient. The patient was well exposed and placed on the table supine. Area was cleaned with Betadine and alcohol. The area of interest which is AC joint was identified under fluoroscopy with a radiolucent forceps and it was marked thoroughly. An injection of 3 mL of Marcaine with dexamethasone was injected using #25 1-inch long needle successfully. Entire needle was withdrawn. Band-Aid was applied. Similarly, the bursa was identified under the acromion and was injected into two points at subdeltoid and subacromial area and 5 mL of dexamethasone with Marcaine was injected into the bursa successfully. All the pictures were taken and lateral oblique and AP view are done to confirm the diagnosis. The patient tolerated the procedures very well and walked away.
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