Jl'l’Mercy Clinics, Inc.

Apncher of Marsy Madiodt CorsDes Mokows

MCI CHEST PAIN OFFICE VISIT

Patient Name: Med. Rec # DOB: Date: Time:
CHECK [ IF ITEM WAS QUERIED PhVSical Exam
CIRCLE ABN or POS. ADD ITEMS AS NEEDED CONSTITUTIONAL:

CC: Chest Pain Q vitals: T P R B/P Pulse ox %
HPI: Nurse Sig: U No Distress (mild, moderate, severe), no diaphoresis

. EYES:
Time of Onset: r=a—— . .
Longest Duration of pain prompting the visit: E?\J;onjunctlva & lids nl. 1 PERRL
O Location other than chest: Q lips, gums, teeth nl. O mucosa, tongue, pharynx nl.

*Neck ®Shoulder/arm (Lt., Rt) ® Abdomen ¢Back ®None NECK:
O Quality of the Pain: U no JVD, no masses, U thyroid not palpable

*Pressing/Crushing/ Tightness ¢ Sharp/Stabbing ®Burning ¢ Ache LUNGS:

+Indigestion/Gas *Numbness ®Indescribable ®Other U nl. resp. effort U no rales, rhonchi or wheezes

HEART:

U Pain reproduced by:
*Deep breathing ¢Palpation ®Change in Position ®Other

U Assoc. Sx’s:
*Diaphoresis ®Nausea ¢ Vomiting ®Dyspnea ®Dizzyness
*Palpitations ¢ Weakness ¢None ¢Other

U Diagnosis of most similar chest pain:
*No similar pain ¢ MI ®Angina ¢Other

U Recent pain compared with previously diagnosed angina:
* Worse ¢Similar ¢Better ¢Different ®No previous Dx.

U Treatment Prior to arrival:
* ASA #Nitro (helped, no change) ® Antacid (helped, no change) ¢ None

Cardiac Risk Factors:

» FH of CAD in first degree relative < 60y.o. W Yes U No
» Cholesterol > 200 or taking medication U Yes UNo
> Hypertension U Yes UNo
> Diabetes UYes UNo

» Smoking: U Never U Past 4 Current

Past Cardiac History:
UMl U Angina U Cardiac Cath.
U CcHF U PTCA U CABG

U Meds Reviewed

Review of Systems:

O Constitutional: fever

O EENT: nose congestion, sore throat
O RESP: cough, SOB

O GI: heartburn, rectal bleeding

O GU: dysuria

O MS: joint pain

O SKIN: rashes

O NEURO: numbness, focal weakness
O PSYCH: depression

O Other: (endocrine, heme/lymph, allergy/immune)
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U reg. rhythm, no murmur, no S3 or S4, no rub

U carotids 2+/2+, no bruits, U femoral pulse 2+/2+, no bruits
U pedal pulses 2+/2+ U no pedal edema, no varicosities

U no chest wall tenderness (CC junction, ribs, breast)
ABDOMEN(GI):

U soft, no masses, not tender, bowel sounds nl.

U liver at costal margin, U no hernia

U occult blood neg (pos) U rectal exam nl.

ORTHO

U nl muscle tone & strength U normal digits & nails

U joints - no inflamation U no restricted motion

SKIN:

U no rashes
NEURO:

U cranial nerves intact

U no sensory deficit, 1 DTR's nl
PSYCH:

U nl. judgement & insight, U oriented x 3

U memory intact 4 mood (happy / sad / anxious / neutral)

EKG: normal, new ST-seg elevation, new ST-seg depression, new BBB,
New ST or T-wave inversions, Non-specific changes

CXR: U Films sent to ED

Lab:

Assessment:
1. Chest Pain:
2.
3.

Plan:
U ASA given, 1 NTG given, 4 O2 started

U Transfer to ED - U Car, 4 Ambulance, 1 Ambulance declined by patient

U ED notified (fax 3-5861, phone 3-7363)

U ED Physician to see patient & Rx

U ED Physician to see patient & consult

U Patient to see consultant only
Consultant Contacted: 4 Yes U No

Name:

Provider Sig.
0 Note dictated
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