CHART REVIEW

March 3, 2022
MM, 53-year-old gentleman who presents to the emergency room with chest pain on 02/26/2022 at 1441 hours. The patient’s initial blood pressure was 153/92. The patient does not smoke and does not drink alcohol. No history of heart disease reported. The patient presents with significant ST elevation with anterolateral injury pattern. The patient was started on aspirin, nitro drip on or about 1514 hours. The patient went into ventricular fibrillation, cardiac thump was unsuccessful. The patient subsequently was given 200 J of shock which returned the patient to normal sinus rhythm. Amiodarone was started. Shortly after that, the patient was given Activase and Lopressor, continued to have chest pain, morphine given during the hospitalization. The patient was also given Lovenox in the emergency room. The patient’s condition was stabilized. At one time, it was decided to airlift the patient, but that was canceled since he was stabilized and City Ambulance transferred the patient out. Notes are very complete. Dr. Hermann did use the chest pain protocol sheet, he did not call Dr. Klem during this time and review of the charts does not document any consultation with an outside cardiologist. The patient’s condition at discharge was critical, but had been stabilized with the attempts of the ER physician with a timely workup by the ER physician and the ER staff in Cleveland.
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