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Name:
DOB :
No :

Date: 08-03-98

SUBJECTIVE: This G55-year-old patient comes in today complaining of
retrosternal chest pain that is in the mid-stermum that radiates to the
posterior back. It has been there for the last 24 to 48 hours. It started
abruptly at rest. She denies any shortness of breath or any diaphoresis with
this. On a scale of one to ten, ten being the worst pain ever experienced, it
is 6-7/10 at this point. She had some relief with sublingual nitroglycerin for
about five minutes prior to arrival but now the pain is reportedly back. She
was brought into the emergency room by ambulance from Dr. office here
in town and she had a chest =x-ray performed in s office and
electrocardiogram.

PAST MEDICAL HISTCRY: She has had a cholecystectomy and a partial hysterectomy
performed. She does smoke tckacco and she has so for several years. She has
treated for depression with Prozac and Desyrel for years. She denies any
gastrointestinal symptoms to include heartburn or indigestion.

ALIFRGIES: The patient denies.

MEDICATIONS: Prozac, Desryel.

SOCIAL HISTORY: She currently just moved to this area and has lived in -
most of her 1life. She denies the use of alcohol.

OBJECTIVE:

VITAL SIGNS: Initially blood pressure 131/71, pulse 65, respiratory 20, SA02
is 99% on room air. Recheck of that was essentially unchanged.

HEENT: Sclerae are clear. Pupils are equal, round, and reactive to light and
accommodation. Extraocular wovements are intact. Nose, ears and throcat are
all clear.

NECK: Supple. No jugular venous distention. No carotid bruits. No masses
palpated.

CHEST: ILungs clear to auscultation with equal breath sounds.

HEART: Heart rate and rhythm regular without murmur.
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PHYSICAL EXAMINATION: Continued

ARIXMEN: There is tenderness epigastric and right upper quadrant area. Liver
does not appear enlarged. There are positive abdominal bowel sounds. No
masses palpated.

EXTREMITIES: No cyanosis, clubbing, or edema.
SKIN: No lesions appreciated.

NEUROLOGICAL: Cranial nerves II-XII intact. Muscle strength 5/5. Deep tendon
reflexes normal.

IABCRATCRY AND X-RAY FINDINGS: Initial electrocardiogram was normal sinus
rhytlm with no ST or T-wave abnommlities. Chest x-ray was negative.
Hepatitis A was negative. Critical care panel revealed abnormalities to
included phosphorus at 2.4, total bilirubin at 1.5, alkaline phosphatase 153,
AST 555. Lipase 219 which was within normal limits. CPK total was 50, MB
fraction was 1.0, troponin I 0. Corplete blood count--normal hemoglobin and
hematocrit, normal white count. Amylase 46 which was normal.

CLINTCAL IMPRESSION:

1. Chest pain, camnot rule out angina at this time nor can we rule out
gastrointestinal complaints to include hepatitis on this patient.

2. Increased liver function enzymes.

3. Tobacco addiction.

4., Depression.

PIAN: Dx. was consulted on this patient. We will go ahead and admit

this patient for observaticn for further work up of her chest pain and increase
in her liver function tests. While she was in the emergency room she was given
two sublingual nitroglycerins without pain relief, also she was given Demercl
25 mg with Phenergan 12.5 mg intravencusly with complete relief of her chest
pain. When the patient went up to the floor she was pain free at that time.
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