CERVANTES, JUAN

DOB: 05/21/2004

DOV: 06/02/2025

HISTORY: This is a 21-year-old gentleman here with substernal chest pain. The patient states symptoms started about 9:30 last night, so he thought he could sleep it off, but came in today because of increased pain. He states pain is approximately 6/10 increased with activities. He states pain is nonradiating. He denies diaphoresis. Denies shortness of breath. He described pain as pressure like. He stated “this feels like someone is sitting on my chest.”

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies headache. He denies shortness of breath. Denies diaphoresis. Denies trauma.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, obese gentleman.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 140/84.

Pulse is 106.

Respirations are 18.

Temperature is 97.0.

CARDIAC: Regular rate and rhythm. There is a grade 2 systolic murmur heard best on the left upper sternal border.

No heaves. No arrhythmia.

EKG reveals sinus rhythm with sinus arrhythmia. EKG further reveals ST elevation segment in leads II, leads III, and leads aVF suspicious for acute inferior MI.

ASSESSMENT:
1. Suspicious AMI.

2. Arrhythmia.
3. Chest pain.
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PLAN: The patient was given the following medication in the clinic today: aspirin 325 mg and nitroglycerin 0.4 mg sublingual. EKG was done as demonstrated above. He indicated that he has headache after the aspirin, but his chest pain improved. Tylenol was given for his headache. The patient and the family member were advised to go immediately to the emergency room, they stated they understand and will comply. The patient’s risk stratification was reviewed. He is obese and has hypercholesterolemia and family history of hypertension. His heart score approximately 3, however, because of the EKG signifying ST segment elevation, the patient was advised to go immediately to the emergency room.
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