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PROCEDURE NOTE
PATIENT NAME: Eric Sturms
DATE OF BIRTH: 01/14/1961
DATE OF PROCEDURE: 11/29/2021
PROCEDURE: Left acromioclavicular joint intraarticular injection with steroid.

INDICATIONS: The patient injured his shoulder in an automobile accident as a restrained driver when he was T-boned on driver side. This led to severe injury to the neck and the lower back, sacroiliac joint as well as to the left shoulder. The MRIs are found positive and so are the physical findings. The MRI shows a supraspinatus tendinosis with focal intrasubstance tear at the myotendinous junction as well as AC joint with moderate to severe joint space narrowing with a small effusion, subchondral cyst and marginal osteophytes as well as the patient has a partial tear of the biceps tendon long head. It appears that intraarticular injection of the left shoulder will help heal the biceps brachi tendon tear. The supraspinatus injection will help the supraspinatus tendinosis where there is a focal intrasubstance tear at the myotendinous junction. An AC joint injection will help reduce the inflammation of the AC joint that is being visible at the MRI. These injections were done one time before on 07/07/2021 and they are being repeated again and hopefully they will not be needed after this day. The patient does not require any surgery.
MEDICAL NECESSITY & RATIONALE FOR THE PROCEDURE: Reviewed the entire history and the patient’s complaints, physical examination findings, radiological evidence, plan of care and diagnoses today. I reviewed the MRI for shoulder in detail and correlated the pathological findings to the symptomatology and physical findings. A therapeutic fluoroscopy guided injection of subacromial bursa is reasonable and medically necessary procedure, in my professional opinion. I further certify that this procedure is safe, effective and is not an experimental procedure. There are no contraindications for the proposed procedure. The patient has failed a trial of conservative treatment. The proposed procedure is appropriate and shall be furnished in accordance to the accepted standards of medical practice for the diagnosis and treatment of the patient’s condition. I further certify that this procedure is more safer, cost effective, less intrusive, and more effective in improving outcome as compared to other alternatives like surgical interventions. This procedure meets and does not exceed the patient’s medical need and is an appropriate intervention at this time.
GOALS: The procedure will likely help the patient in pain relief and improve body function at the affected area. This procedure shall bring reduction of opiate use and decrease chance for surgery besides providing rapid healing.

SURGEON: Vinod Sharma, M.D.

ANAESTHESIA: Ethyl chloride vapo-coolant spray and Lidocaine LA 1%.
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SEDATION: None. The patient was alert and communicative during the entire procedure.

MONITORING: Blood pressure, pulse oximetry.

PREP: 70% isopropyl alcohol, Betadine and sterile drape.

TREATMENT NEEDLE: 22-gauge 3.5-inch spinal needle, curved tip.

CONTRAST: 1 mL of Omnipaque 240 contrast dye

INJECTATE: 1 mL of preservative free 0.25% Bupivacaine (Marcaine) with 2 mL of dexamethasone.

CONSENT: After a detailed discussion of the risks, benefits, and alternatives to treatment were discussed, informed consent was obtained. The patient was duly informed of all alternative treatments.

PROCEDURE NOTE: The patient was escorted to the fluoroscopy suite and placed in the supine position. Appropriate monitors for vital signs were applied. The lateral edge of the Acromion was identified, utilizing palpation and AP fluoroscopy with appropriate oblique and cephalo-caudal positioning. The palpable soft spot below the acromion but above the humeral head was marked as the site to enter into the bursa. The patient’s skin overlying the superior shoulder, acromion, and distal clavicle on the affected side was exposed, prepped and draped in the usual sterile fashion using strict aseptic technique. The CDC guidelines for infection control were maintained throughout the procedure. After local anesthetic was injected subcutaneously and using ethyl chloride spray, the treatment needle was advanced in a slightly cephalad trajectory through the skin and subcutaneous tissues, beneath the acromion capsule into the bursa. At this point, contrast was injected to confirm an appropriate bursagram. Next, the steroid solution was then injected slowly, after careful aspiration was checked. After the injection, the needle was restyletted and removed intact to prevent steroid tract. The patient’s skin was cleansed and an adhesive dressing applied. The patient was then escorted to the recovery room.

POST-PROCEDURE: The patient tolerated the procedure well and remained in the recovery room until all discharge criteria were met. The patient was subsequently discharged in stable condition, with the discharge instructions. The patient was advised to rest for over 24 hours, apply ice to the injection site and avoid excessive exertion today. The patient was advised to go to ER or call 911 if there is any problem. The patient was observed for vitals and any bleeding or vasovagal shock. The patient was advised to continue PT. The patient was provided referral for PT. The patient was provided with referral for orthopedic surgeon. The patient was advised to call Dr. Sharma direct at his cell phone 248-747-0263 for any emergency or call 911. The patient was provided followup in 2 weeks.

COMPLICATIONS: None.

There was no evidence of upper extremity motor or sensory deficits post procedure.

Vinod Sharma, M.D.
