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PROCEDURE NOTE
PATIENT NAME: Anthony Sumler
DATE OF BIRTH: 07/18/1961
DATE OF PROCEDURE: 12/20/2021
PROCEDURE: Intraarticular injection of the right acromioclavicular joint.
MEDICAL INDICATIONS: Mr. Anthony Sumler is a victim of a severe pain in the right shoulder which has not been better with the physical therapy and other conservative treatment. The pain has been going on since 2015. He has seen an orthopedic surgeon who recommended a surgery possibly. The patient is not interested in having a surgery. He therefore is trying the injection treatment first. If injections can help, then he will not want to have surgery. He was involved in a bus accident and because of whiplash and other injuries in 2016, he has been suffering from this pain. He also had a surgery for cervical fusion with Dr. Daniel Fahim at Beaumont Hospital. His previous clinic American Pain Clinic closed and opened far away but also they were not giving any injections. The patient was informed about his MRI findings where there is a complete tear of the rotator cuff of supra and infraspinatus for which injections have been given. He also has arthropathy in the AC joint moderate and mild to moderate subacromial-subdeltoid bursitis. The injections of dexamethasone with Marcaine will be very helpful here.
PROCEDURE NOTE: After the patient signed an agreement and consent and all the questions were answered, the patient was taken to the fluoroscopy suite. The area was exposed completely and cleaned with alcohol and Betadine to sterilize the area. Drapes were applied. The area was investigated under the x-ray. The AC joint on the right side was identified and using a radiopaque forceps. After that, the area was spread with ethyl chloride and using a 3 mL syringe 1.5-inch long #25 needle, the area of the AC joint was injected with dexamethasone and Marcaine after ascertaining the depth on the lateral view and needle was withdrawn.
The second injection was carried out to the bursa that lies just around the humeral head and under the subacromial region. A bursagram was obtained by injecting a dye Omnipaque 240 1.5 mL to identify the location of the bursa. Needle was withdrawn and the patient was sent home stable.
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