WEST, ARIEL

DOB: 06/19/1992

DOV: 03/07/2023

HISTORY OF PRESENT ILLNESS: The patient here is complaining about pain at the base of her neck posterior side. Apparently, she did not sleep well last night out of pain. She states the pain radiates down each trapezius muscle and down her spine and also giving her a headache. She has had this for approximately two days. She does not offer any reason as to why this has happened. She does not complain of any injury or trauma to that area as well. She does work at the high school helping cheerleaders and coaching them. She believes it might have something to do with that as well.

No other issues described to me today. She had a headache this morning which was bothering her to the extent that she needed to come in today. Once again, related to the posterior neck pain and muscle pain and radiating up to the occipital area of her head.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed. She is not in any distress.

VITAL SIGNS: Blood pressure 111/75. Pulse 81. Respirations 16. Temperature 97.8. Oxygenation 99%. Current weight 212 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema. Canals are grossly clear. Oropharyngeal area: Within normal limits. Oral mucosa is moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Positive S1. Positive S2. No murmur. Regular rate and rhythm.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

BACK: Examination of the back and the posterior neck area, it was all within normal limits. There is no point tenderness. There are no masses identified. There is no erythema or bruising.

ASSESSMENT/PLAN: Muscle strain of bilateral trapezius muscle. The patient will receive dexamethasone and Toradol as injections to be followed by naproxen 500 mg b.i.d. and Medrol Dosepak as well as Flexeril 10 mg b.i.d. as a muscle relaxer.

The patient is to get plenty of fluids and plenty of rest. She is to rest that upper back, no movements that aggravate the upper back area and return to the clinic or call if not improved.
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