LEE, TRAVIS
DOB: 02/16/1992
DOV: 08/25/2025

HISTORY: This is a 33-year-old gentleman here with chest discomfort. The patient stated he was working out when he started to experience rapid heartbeat and stated he could feel his “heart jumping in his chest”. The patient stated the only thing he remembered doing today is taking several shots of espresso and he had a nicotine patch in his mouth. He also indicated that he uses creatine on a daily basis prior to workout.
PAST MEDICAL HISTORY: Migraine.
PAST SURGICAL HISTORY: Appendectomy.
MEDICATIONS: Ubrelvy 100 mg.
ALLERGIES: None.
SOCIAL HISTORY: He endorses alcohol use. Denies tobacco or drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: The patient reports shortness of breath.
He reports discomfort in his chest.

He denies nausea or vomiting. Denies headache.
Denies abdominal pain.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 189/103.

Pulse 119.
Respirations 18.
Temperature 96.7.
HEENT: Normal.

NECK: Full range of motion. No rigidity.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Tachycardia. Regular rate rhythm. No peripheral edema or cyanosis.
SKIN: No diaphoresis.

ABDOMEN: No rebound. No guarding. No visible peristalsis. No palpable or pulsatile mass.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:

1. Chest pain/chest discomfort.
2. Tachycardia.

3. Hypertension.

PLAN: The patient and I had a lengthy discussion about his condition and the differential. He was strongly encouraged to go directly to the emergency room. He was offered an ambulance transport and he declined. He states he can take himself there. He states he is going to go Methodist Emergency Room as that is close to his house.
He was given the opportunity to ask questions, he states he has none.
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