HERNANDEZ, SANDRA
DOB: 04/25/1982
DOV: 07/01/2022
CHIEF COMPLAINT: Chest pain.
HISTORY OF PRESENT ILLNESS: The patient is a 40-year-old woman with morbid obesity, recently diagnosed with diabetes, was placed on metformin, already on Macrobid because of urinary tract infection. Her blood test showed sugar of 395 and A1c of 12.7. The patient states for the past two days, she has had bouts of chest pain and shortness of breath. The pain is in the form of heaviness on the left side. She has had some shortness of breath. She slept last night, but then when she woke up, she felt short-winded. She is in no distress right now. No hematemesis, hematochezia, seizure, or convulsion reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight not reported. Blood pressure 150/90. Pulse 90. Respirations 18. O2 sat 92%.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema.
ASSESSMENT/PLAN:
1. Morbid obesity.

2. Chest pain.

3. Shortness of breath off and on.

4. Left arm pain.

5. Left arm heaviness.

6. Must go to the ER immediately for EKG, CPK, troponin and repeat enzymes.

7. Rule out PE although there is no evidence of blood clot, Homans sign or any abnormality noted in the lower extremity, but given her obesity.

8. Recheck blood sugar in the emergency room.
9. Check blood work.
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