RINCON, MARIA
DOB: 11/07/1999
DOV: 06/06/2025
HISTORY: This is a 25-year-old female here with chest pain. The patient stated pain started approximately an hour or so ago and located on the left side of her chest, moved down her left arm. She endorses shortness of breath and diaphoresis.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: The patient vapes. Denies alcohol or drug use.
FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient denies trauma. She states pain is worse with deep breaths.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 109/69.

Pulse is 74.

Respirations are 18.

Temperature is 98.5.

HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion. No use of accessory muscles.
CARDIAC: Regular rate and rhythm. She is bradycardic.
ABDOMEN: Soft. Nontender. No organomegaly. No rebound. No guarding.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait. Negative Homans sign. No venous cord.
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EKG shows sinus bradycardia at 56. No acute injuries demonstrated namely no ST elevation. No Q-waves present.

ASSESSMENT:
1. Chest pain.
2. Pericardial effusion.
PLAN: The following tests were done in the clinic today: Echocardiogram was done to assess the patient’s heart. The echocardiogram demonstrates pericardial effusion and mild mitral valve regurgitation. At this point, the patient was advised she must go to the emergency room to have these findings further evaluated considering she has chest pain, which she states radiating down her left arm.
The patient’s heart score is low.

Wells criteria for PE also low.
She was given the opportunity to ask questions and she states she has none. Again, she was strongly encouraged to go directly to the emergency room today to have these findings evaluated better.
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