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Primary Care Provider: @PCP@

@CHIEFCOMPLAINT@

HPI

This is a @AGE@ @SEX@ [-***-]

Chest Pain: [-Ongoing-]

[-No localizing symptoms, No Radiation-]

Change in location over time: [-None-]

Quality: [-Pressure, Heaviness-], Associated with: [-Nothing-]

Exacerbated by: [-Palpation of chest, Movement, Walking, Cough, Deep breath-]

Relieved: [-Nothing-]

Risk factors coronary artery disease: [-***-], Thoracic aneurysm dissection risk: [-None-]. PE risk: [-none-]

[-No fever
Chest pain as detailed
No Cough, No SOB
No Abdominal pain, no vomiting
No dysuria
No arthralgia
No rash
No easy bleeding
No anxiety-]

Historian: [-Patient-]

[-Records reviewed and updated below-]

PMH
@HXPMH@
@PROB@
Past Surg: @HXPSH@
Allergies: @ALG@
Meds: @EDPTMEDCONT@
Social: [-***-]
@SOCX@


PHYSICAL EXAMINATION
@VS@


GENERAL: Patient is afebrile, Vital signs reviewed, well appearing, Patient appears comfortable, Alert and lucid
HEAD: Atraumatic
EYES: Normal to inspection
ENT: OP moist, Nares patent
NECK: Normal inspection, No JVD.
CARD: Regular rate and rhythm, heart sounds normal
RESP: No respiratory distress, breath sounds normal. [-Chest pain not reproducible-]
ABD: Soft, non-tender
BACK: Normal Inspection.
MUSC: Normal ROM, [-no pedal edema-]
SKIN: Color normal
NEURO: Awake, alert, and lucid. No motor deficits
PSYCH: Mood and affect normal

MEDICAL DECISION MAKING

[-Chest pain-] evaluation contains a wide differential diagnosis.  [-For evaluation of pulmonary embolism, will perform a d-dimer.-] Will perform electrolytes, for baseline evaluation, and to screen renal function. Chest x-ray, CBC will help to evaluate for pneumonia.  Will evaluate for CHF chest x-ray[- and BNP-].  Will perform an EKG and cardiac enzymes to evaluate for a cardiac event. [-Will consider serial studies.-]

[-The patient will receive a prophylactic aspirin, nitroglycerin.  For possible reactive airway process, the patient will receive a nebulizer treatment.-]


RESULTS
Labs: @EDABNLABSONLY@
Imaging: @EDORD@

EMERGENCY DEPARTMENT COURSE
Medications given in ED:
@EDMEDS@
@EDABNLABSONLY@

[-EKG: ***-]

[-***-]

[-Escalation of care including admission/observation considered. ***-]

[-Case Reviewed with ***-]

[-Records reviewed and summay***-]

[-EKG Interpretation/imaging interpretation-]

[-I discussed with the patient the diagnosis, treatment plan, indications for return to the emergency department, and for expected follow-up.  The patient verbalized an understanding.  The patient is asked if there are any questions or concerns.  We discuss the case, until all issues are addressed to the patient's satisfaction

Follow up plan per the discharge instructions including returning to the emergency department in the next 12-24hrs if increasing symptoms, pain, fevers, or concerns.-]
DIAGNOSIS
@DIAGX@

Follow up: @FUP@

Medications on Discharge
@EDPTMEDSTART@

@EDRM@
@MEMD@
@NOW@ @TD@
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