RODRIGUEZ, MARCELINA
DOB: 04/26/1958
DOV: 02/22/2024
CHIEF COMPLAINT:

1. Neck pain.

2. Neck spasm.

3. Top of the head hurts.

4. Earache.

5. Pain over the lower thyroid especially on the right side.
HISTORY OF PRESENT ILLNESS: The patient is a 65-year-old woman, originally from Mexico, recently got back from Mexico, had blood work done there for multiple medical issues, but she does not know exactly what it showed. She woke up two days ago with this pain in her neck causing spasm from the base of the skull to the attachment of the sternocleidomastoid.
PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: Cholecystectomy.
MEDICATIONS: _______ half a quarter a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Last period 25 years ago. No smoking. No drinking alcohol.
FAMILY HISTORY: No stroke. Positive for hypertension. Positive for diabetes.
PHYSICAL EXAMINATION:

VITAL SIGNS: The patient weighs 154 pounds. O2 sat 96%. Temperature 97.7. Respirations 16. Pulse 66. Blood pressure 120/55.

NECK: No JVD or lymphadenopathy.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

There is tenderness noted about the attachment at the sternocleidomastoid and the base of the skull on the right side to front of the chest.
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PROCEDURE: After consent was obtained, both ends of the sternocleidomastoid were injected via lidocaine and dexamethasone after the skin was prepped and Betadine was used. The patient had immediate relief. Secondly, an x-ray of the neck shows severe spasm. There is also calcification of the thyroid cartilage and the hyoid bone noted. The sinus x-rays show no evidence of infection or opacification.

ASSESSMENT/PLAN:
1. Neck pain.

2. Musculoskeletal.

3. Status post injection.

4. Hypertension, controlled.

5. Check blood work.

6. Check TSH.

7. Neck pain.

8. Injection site, there is no evidence of bleeding or bruising or hematoma at the injection site.
9. Continue with current medication.

10. We will call the patient with the blood results.

11. We looked at her thyroid ultrasound to make sure there was no abnormality, the thyroid looks good on the ultrasound with no evidence of cyst or abnormality.
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