Patient Name: Samuel Smoak
Date: 01/23/2013
Diagnosis: Lumbar radiculopathy.

Procedure Note: The patient comes to the Palmetto Spine Center referred by Dr. W. H. Snyder for a lumbar epidural steroid injection. The patient’s major complaint is that of bilateral migratory sciatic pain.

After a pre-block discussion with the patient explaining the procedure, mechanism of action, hope for benefit and risk involved including the risk of even permanent nerve damage or paralysis, informed consent was obtained. The patient was taken to the block suite and placed in a prone position. We then sterilely prepped and draped the area above the injection site. Using 2 cc of 1% Xylocaine a skin wheal and the subcutaneous tissues were infiltrated for a good local anesthetic effect. Then using an 18 gauge 3½ inch Tuohy epidural needle I introduced it at the L4-L5 level guided by biplanar fluoroscopy and loss of resistance technique. No blood, paresthesias or spinal fluid having been encountered, 80 mg of Depomedrol mixed in 2 cc of 1% Xylocaine and 3 cc of normal saline was injected into the epidural space.

The patient is resting in the post block suite and understands follow up as directed.
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