VENEGAS, MELISSA

DOB: 01/13/1984

DOV: 04/13/2023

CHIEF COMPLAINT: Left-sided neck pain.

HISTORY OF PRESENT ILLNESS: The patient is holding her neck to the left favoring it because it is hurting so bad. She stated it started two days ago. She does not know if any trauma. She works at Dollar General. She does a lot of movement every day, but there was no particular trauma per say. She has no chest pain. No nausea, vomiting, hematemesis or hematochezia. She has had migraine headaches, but this feels nothing like a migraine headache. The only thing that this feels similar to is when she had herpes zoster at one time around her stomach and she was hurting so bad for a couple of days before the actual lesions showed up.

PAST SURGICAL HISTORY: D&C in 2013.

MEDICATIONS: Levothyroxine.

COVID IMMUNIZATIONS: None.

SOCIAL HISTORY: Married. She has three children. She works at Dollar General, under a lot of stress, she tells me.

FAMILY HISTORY: High blood pressure, cancer in mother and father. No bleeding issues. No neck problems. No other issues recommended.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 200 pounds; no significant change. O2 sat 98%. Temperature 98.4. Respirations 16. Pulse 101. Blood pressure 135/80.

HEENT: TMs are clear.

NECK: Shows no JVD. The patient does have definite tenderness over the left side of her neck. She is holding her neck cocked to the right. Movement of the neck definitely causes problems, appears to be very much musculoskeletal.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.
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ASSESSMENT/PLAN:

1. Neck pain.

2. Torticollis.

3. The problem with torticollis is the pain also goes all the way down to the shoulder blade and in the back region. Because of that reason, we looked at her carotids. There was no disruption of the blood flow. We looked for lymph nodes in the neck. No abnormal lymphadenopathy was found. We looked at her thyroid and the thyroid looks very thin especially since she is hypothyroid. We looked at her abdomen to make sure she had no referred pain. There was no evidence of referred pain. Gallbladder looked normal. The liver, kidneys and spleen looked normal. The patient is not hypoxic. She has no cough. She has no shortness of breath. The skin shows no abnormality.
4. The lower extremities show no edema, clubbing or cyanosis. No evidence of DVT or PVD.
5. Once again, the only thing this is similar to is when the patient had symptoms of zoster and a few days beforehand she had severe pain in that area.
6. EKG today is done for sake of completeness. There is no cardiovascular abnormality noted.
7. My plan at this time is to give her Toradol 60 mg which was done. She had about 30% improvement, then give her Medrol Dosepak and Toradol at home.

8. I will have her come back in 24 hours if not improved or if it gets worse must go to the emergency room for a CT scan of the neck which again I do not believe there is any evidence for abnormality to think there is any lesions in that area. Again, this appears to be all musculoskeletal.

9. Discussed findings with the patient, she agrees and she will come back later for blood work; she does not want to have any blood work at this time, but she needs to have her thyroid checked as well.
10. EKG even though appears normal, there is a very discrete ST elevation which has not been seen before. For this reason, the patient was referred to the emergency room for her troponin. Repeat EKG now in four hours, CPK-MB and further evaluation of her heart. So, the patient is going to Texas Emergency Hospital now; direction given.
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