ANDERSON, LAURA
DOB: 11/20/1967
DOV: 11/09/2023
HISTORY OF PRESENT ILLNESS: A 55-year-old woman, had a COVID five weeks ago. She is now complaining of chest wall pain, but it is more than chest wall. Pain is on the left side, radiates to the left arm. She has shortness of breath associated with it. It got really bad last night, took two aspirin. The patient wants to know if she has pleurisy. I told her the pain that she is having is definitely not consistent with pleurisy. We would like to send her to the emergency room for EKG, chest x-ray and further workup.
At first, she was very much adamant about not going because she has an appointment with her cardiologist tomorrow, but after talking to her for over 20 minutes, she has agreed to go to the emergency room now.

PAST MEDICAL HISTORY: Gastroesophageal reflux. No hypertension. No hyperlipidemia that she knows of.
PAST SURGICAL HISTORY: Tonsils.
MEDICATIONS: Only medication she takes is pantoprazole.
ALLERGIES: No known drug allergies.
MAINTENANCE EXAM: Mammogram up-to-date. Colonoscopy is scheduled for next year. DEXA scan is up-to-date.
COVID IMMUNIZATION: None.

SOCIAL HISTORY: She works for Fastenal. She is married 35 years. Three children. She smokes. She drinks occasionally.
FAMILY HISTORY: The patient has a family history of heart disease rather extensively and she is a smoker with history of gastroesophageal reflux. Family history of heart disease, Alzheimer’s and hypertension.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 120 pounds. O2 sat 98%. Temperature 98.5. Respirations 16. Pulse 93. Blood pressure 124/74.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.
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HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Chest pain.

2. Left arm pain.

3. Last night associated with shortness of breath.
4. The patient definitely needs to go to the emergency room.

5. I gave her a note to take with her to the emergency room for evaluation.

6. She will call me with the results tomorrow.

7. Keep an appointment with the cardiologist because she still needs a stress test.

8. I told there is no substitution for CPK, troponin. Repeat EKG and a chest x-ray that can be done in the emergency room instead of waiting till tomorrow in case she has severe coronary syndrome that needs to be addressed and, once again after much discussion, she is agreeable to go and get that done today.

Rafael De La Flor-Weiss, M.D.

