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TIME SEEN:
HISTORIAN: __patient

HPI .
chief complaint- chest pain/discomfort

started- &~ = AM

time coyrst —constant w
better __intermittent epi esTstng . -

__gone now - —
Jasted, - —worse/persistentsince . 7

reSblved on arrival in ED. —

ckouts

. hhk - ] -
—SHitE __blurred vision__"-">%% W
—Sough __sore throat,
sputurm Gl and GU
__abdominal pain_
elling o black/bloody stools
2 pain _Pmblems urinating
SKIN & LYMPH & MS_____

FEMALE REPRODUCTIVE —skin rash / swelling___
= LNMP jointpain______
__vagmal discharge_

~ abnormalbleeding ] ROS limited due u:.__.
MWJMM

m
2 avk o T A

quali location
u'? thess PAST HISTORY __negative * =M risk foaors
indigestion * highbloed'pressure_______  __emphysema,
burning *_ digb insulin / oral /diet __  __collapsed iung.___
_oaul *_high sterol —_stroke
like prior MI * heart disease __peptic ulcer
s;:;’? heart attack (MI) documented? yes no
"pairl\?'g angina  heart failure __gall stones
“numbness®
__DVT /PE/ risk factors —other problems
— — Vi
— &z
radiation ( none / diagrammed above (o<t U,s”ﬂ) v&/j/q Z
associated symptoms Ow YT
X Surgeries/Procedures: __none non-conm’but.ory
W_xwowene::mm: - :;h:::: by NTG___ - "= 72| qrdiac bypass __tonsillectomy_-- =" .
patient’s own supply -~ __ardiac cath __gall bladder surgery :
deep)ﬁaths lm lng rest given by paramedics . .7 angioplasty appendectomy.
- -{ antacids relief- none/pamol/a:m lete — i
£ . P __pacemaker. hysterectomy.
N fﬁ"f@ tronsient " -
anset during’ ~ . .~ | severity L e e e
sleep rest (g _ maximum- -
mod. / heavy exertion "“'d -| Medications __none __see NAS
emotional upset when seen in ED - { _ASA __ibuprofen __acetaminophen __NKDA _ _see NAS
annot recall gone almostgone mild moderate severe __BCPs
] s residual discomfortinarm (L/R)
__Similar symptoms previously
SOCIAL HX  *sprcker *drugs

__Recently seen/treated by doctor
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/
[0 Nursing Assessment Revnewed - [J 8P, HR. RR, Temp reviewed. EKG, LABS, XRAYS, and PROGRESS !
PHYSICAL EXAM Alert Anxvous V- EKG- _nm!l __abnormal:
Digress -~ NAD mlid rnoderate __severe ) )
l4 o \ N
HEENT __scleral icterus / pale conjunctiva:e_;_l__ . Comparison w/ prior EKG-
__ENT nmlinspection  __pharyngeal erythema, Repeat EKG- __unchanged
__pharynx nml __abnml TM / hearing deficit___ i
Cardlac Momtor- NSR
NECK —thyromegaly. . .
__nml inspection __lymphadenopathy (R /L) .CBC’-.' S Cher:“smes UA
thyroid nm pormol T . onma normol
—thyr nmlexcept -~ nmlexcept CKMB____ nmlexcept
RESPIRATORY __respiratory distress S Troponin WBC
__no resp. distress __manifests distinct pain on movement___ LDH RBC's
__breath sounds nml of R/Larm of trunk bacteria_____
__chest non-tender _decreased air movement (R/L) dip:
__splinting (R/L), -
__rales PT.
__rhonchi INR .
__wheezing * PTT.
cvs e __irregularly irregular rhythm____ -
_regular rate, thythm  _extrasystoles ( occasional / frequent )__
__No murmur _tachycardia / bradycardia g S ~
_nogllop —_PMl displaced laterally. P T e T T = © o a
__ho friction rub __JVD present P uls.eWOx(meter tme = ) % RA L
—murmur  grade ___ /6  sys/dias Time unchanged __improved __ re-examined
cresc / cresc-decresc / decresc - - -
galiop (S3/54) -
__friction rub
__decreased pulse(s)
R corotd___ ferm___ dorsped_____
L corotd:__ fem __ dorsped___ _
T = tendemness
G = guarding
R = rebound
m = mild Discussed with Dr_ = —Prior records ordered
mod = moderate wﬂseepabentm oﬂice/ED/hasphd « - __Additional history from:
v = severe Counseled panentl ﬁmﬂy regarding: - fomiy caretaker paramedics
(e.g., Tov= s -.
severe tendernss) lab diag - n_ee_d f?” ’ —EKG/X-ray examined .
Admk orders. -~ Discussed with radiologist
ABDOMEN —tenderness CLINICAL IMPRESSION:  __ems Amiva |
__non-tender guarding -
__no organomegaly __rebound Chest Pain oaze precordial Acute M! '
abnml bowel sounds Chest Wall Pain- acute Unstable Angina
" he atomegaly /spl / mass Dyspnea- acute Pericarditis- acute
—eP splenomegaly Costochondritis- acute Acute Aortic Dissection
. T - Myofascial Strain- acute Pulmonary Embolism
RECTAL —black / bloody / heme pos. stool Viral Syndrome- acute Congestive Heart Failure
—non-tender —tenderness Bronchitis- acute Atrial Fibrillation-
__heme neg stool Viral Pleuritis (Pleurisy) controlled uncontrolled new-onset chronic
SKIN __Cyanosis / diaphoresis / palior. Abnormal EKG Pneumonia
__color nml, no rash __skin rash
—warm, dry
EXTREMITIES __pedal edema___
__non-tender, nm!{ ROM __calf te'nderness PLAN: [J home [Jadmicied [Cransferred 000005
__no pedal edema clubbing
__ho calf tenderness —
NEURO/PSYCH __disoriented to person / ploce / time. s e o
__oriented x3 —_depressed affect CF Smd HISE54
__mood/affect nm! __weakness / sensory loss SOT A
CN'’s nml as tested - facial droop/EOM palsy/anisocoria ’mF
-, P SIGNATURE-
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EMERGENCY DEPARTMENT

INSTRUCTIONS —

"Houlm Yo BRI\
obmau\ U

Tahy N&pr@édm v+ \icodin as oraeced

Your biood pressuretodaywas . [ D|phthena / Tetanus booster glven today

INSTRUCﬂDNSHEEﬂS)GWEN It et _ﬁ' : A & : )
3 Abd. Pain - <. [ Eye Care e g Insulir; Reactton 20 Medncatlons whlch o Td Vaccme Info. Packet D Vag Bld. / Preg
[ BackCare ~ [3 Fever [ Kidney Stone Affect Mood ] O URl [ Vaginal infection
O BurnCare ~~ [ Food/Drug Interactions [ Lice [] Nose Bleed Oum [ v.D.

. [ Cast Care [ Fractured Ribs [ Medications Actions O Sprains [ Vac. Curettage [ Wound Care
[ Diarrhea [ Head Injury
[ Other

REFERRED TO Phone #
[ Private Physici —
[ Other

= When calling for an appointment, please Inform the physician’s office you were referred by the Emergency Depariment.

@ o Call for an appointmentin________ [Jdays [ weeks.
slfnoimprovementin_______ [Thours [ days, call your private physician or physician / clinic you have been referred to for an appointment.

« |f your condition worsens, call your private physician or return to the Emergency Department.

[J X-RAY: During your visit to the Emergency Department, x-rays were taken and provisionally read. The final reading wilt be done by a Board Certified Radiologist and
a report will be sent to your private physician. if you have any questions or concerns relevant to your x-rays, please contact your family physician.

- Wmnt DReIatlve L__IFFr<ien‘d»

O Patient was seen by Dr. i i - . 7 [J See Occupational Health
I May return to work / school WITHOUT restrictions. Referral Sheet

] Will require time off work / school. Estimated time_______ days

] May return to RESTRICTED dutiesfor_______ days.

Restrictions

W

[J Must be re-evaluated by physmlan / Occupatlonal Health before returmng to work / school. . . 0000 07
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MEDICAL RECORDS

RADIOLOGY EXAM

NAME raT 10 [ oo: I
DOS 09/30/98 REQ NO REFERRED BY COURTESY, UNKNOW
READ 09/30/98 TYPED 10/02/98 08:22 TYPED B\- LOCATION-

RADIOLOGIST I CONSULT

CHEST, PA AND LATERAL 9/30/98
CLINICAL INFORMATION: Chest pain.

Cardiac monitors and electrodes overlie the chest. The heart and
pulmonary vessels are of normal size and appearance. Both lungs
are clear and are fully expanded. There is no evidence of active
pulmonary or cardiac disease.

* % - -

@ - _CONCLUSION:
Negative PA and lateral chest exam.
##

TECH
D&T: 9-30:10-2-98
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SPECIAL DIAGNOSTICS DATE: 10/07/98
DOPPLER-ECHOCARDIOGRAM REPORT

Transthoracic: xx Transesophageal:

Refer: attend: or. || G
Address: Fx [/

Preliminary Diagnosis: Pericarditis

Age:38 HT: wr: BP: Tape: [l Begins: 2228 Tech:|Jj]

‘Codes: WNL= Within Normal Limits, AB=Abnormal, NO=Not Obtained, VR= Valve

Replacement, SB= See Below, P=Peak, M=Mean, A=Area

3.0 Aorta(3.7cm) SB Aortic valve Doppler WNL

39 LA@Oocm WNL Mitral valve Doppler Mild MR

27 RV3EBOocm) WNL Tricuspid valve Doppler 2.7 m/s

43 Lvd (5.6 cm) WNL Pulmonic valve Doppler WNL

3.0 LVs (variable) WNL LVF DIASTOLIC FUNCTION:

1.1 Ivsd (1.2 cm) 64 % EF =Cubed DT insp (Ms)199.+ 32: 155

1.2 IVSs (variable) 60 % Est. EF IVRT (IMS)76+13>40 yo: 100

0.8 LVPWd (1.2 cm) Planimetered EF E Vel (cm/s) 86.+16: 114

1.4 LVPWs (vari SB Pericardial Eff A Vel (cm/s) 56.4+13: 671.

95 LVOT diameter E-A Ratio 1.6+.5: 171
. . -Ma (ms) <0.4 120

Heart Rate Rhythm PVa (ms): . 85
Quality: Other: :
INTERPRETATION:

INDICATION: Pericarditis; rule out pericardial effusion or
tamponade.

Transthoracic two-dimensional, M-mode, color and Spectral Doppler
images were performed.

INTERPRETATION: Left ventricular size and systolic performance were
normal. Estimated ejection fraction was 60% and there were no
regional wall motion abnormalities. Left ventricular wall thickness
was normal. -

Right ventricular size was at the upper limits of normal. Right
ventricular systolic performance appeared to be normal.

The aortic valve wa‘s‘ trileaflet with mild nonspecific thickening of

CFSAM #1325
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the leaflets. Leaflet excursion was normal and there was no evidence
of aortic stenosis or insufficiency.

The mitral valve was structurally normal with Doppler evidence of
mild mitral regurgitation, into a left atrium which was at the upper
limits of normal in size.

The tricuspid valve was within normal limits structurally normal and
there was trace to mild tricuspid insufficiency, into a normal sized
right atrium. The peak velocity of the tricuspid regurgitant jet was
2.7 m/s, yielding an estimated right ventricular and pulmonary artery
systolic pressure of 29 mmHg plus right atrial pPressure.

The pulmonic valve was structurally normal and there was no pulmonic
insufficiency. The pulmonary artery was normal in dimension.

The aortic root was normal.

Dqgg;errparameters of left ventricular diastolic function were
@ mnormal. Mild respiratory variation was seen on the mitral inflow
Doppler velocity of the E wave but this was less than 25%.

There was no significant pericardial effusion. A small fluid
collection was seen posterior to the left atrium and in the left
atrioventricular groove, in some views. This amount of fluid was
probably within normal limits.

The inferior vena cava and interatrial septum were poorly visualized
from subcostal views.

IMPRESSION: 1. Normal left ventricular .systolic function, without
regional wall motion abnormalities and ejection
fraction of 60%.
2. Trace pericardial fluid, probably within normal
A . limits. ‘
- 3. No echocardiographic evidence of tamponade
: physiology.

4. Structurally normal intracardiac valve with
trace to mild mitral and trace tricuspid
insufficiency.

5. Upper normal to mildly elevated pulmonary artery
pressure.
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