EMERGISOFT CORPORATION

Chest Pain
Patient Name:l | Medical Record Number:l | Date of Birth: | |
MD Name:l | Date:l |Time:| | I PCP: | |
Weight:[ | Chief Complaint: ~ wisitio:| |

Physician |I I hesident HPI Supervising Physician: Patient is a I:lold I:lMaIe I:lFemaIe

HPI
I:l Patient I:l Family I:l Friend I:l EMS I:l Caregiver Other: |
HISTORIAN =.
|:| Triage Hx reviewed Comments: | - . |
| Imin| |Hr[ |pays PTA | |Sudden| |Gradual =
ONSET &
Other: | |
Constant Intermittent Better Resolved now orser Min Hr Days
TIME COURSE L [ [ L] 4 | Iw[  |pays| |
Other: | |
|:| Dull |:|Aching |:| Burning |:| Sharp |:| Stabbing r‘ b arinT G e ure |:| Heaviness |:| Like prior Mi |:| Indigestion
QUALITY
Other: | ’ B o |
| |Mild| | Moderate | |Severe | | Previo@@o-10 M max010) || Now(0-10)
SEVERITY —
Other: | D N |

LOCATION Upperchest| R|/[ L|/[B] Am|gd/ @/ B]

Neck R|/[ L|/[B] Jaw[R|/[ L]/ BY

- ter Entire chest IE'II Mid chest IE' I I
“ h IderIEl I I I:l Epigastric Upper back IE' II

Midback[R| /[ L|/[B]  Low b@alll R |/ Wiguagforn8l |

RADIATION

Neck| R|/ L]/ Jaw B/ LB | | | sgeffrnal i B /[B]  Midchest | R/ L]
Upper chest@ II "f ‘B "G l Shoulder ¢ 3 gastric Upper ba‘*El / /

mia back | R| 1 L]/ 8] WigPoacliR| [ L]/[B] Leg[R|/W

Other:| M N

ASSOCIATED SIGNS/ ||| None|
SYMPTOMS =

usea k omiting |:|Belching |:| Diapho ’ Palpitations |:| Weakness |:| Syncope

Other: | |

CONTEXT

Slee ‘ Rest k‘ After eating I:lExertion 4 ecall

Ot|

MODIFYING FACTORS

OTHER [

| INone| " |unknown| | W | Elevcholesterol| |CAD| |Angina| |mi| |cHF| |copp| |cva

Other:|

PMH

CAD risk factors: |:| None |:| HTDa Ll | Angina |:| CAD |:|Elev cholesterol |:| IDDM |:| NIDDM |:| Family hx premature CAD

TAD risk factors: |:| None |:| Turner’s synd |:|Connective tissue DO |:|Coart aorta |:|Pregnancy

PE risk factors: |:| None |:| Hx PE |:| Cancer |:| Post-op |:| Pregnant |:| Post-partum |:| BCP |:| Cast |:| Immobility
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Pt. Name: DOB: MRN:

I:lNone I:l CABG I:lCardiac cath I:lStents I:lAngiopIasty I:lNKDA I:lSee nurse’s notes

SURG HX Pacer AICD
|:| |:| ALLERGIES
Other: |
soc Living I:lAIone I:lSpouselPartner I:lFamin member I:lNone I:lsee nurse’s notes
HX PR
Situation: | " INursing home ~ Other: | | Other: | |
Occupation: | |
NC CAD Hx MI <55 y.o0. PE AA
FAMILY HX |:| |:| |:| e |:| |:| MEDS
Other: | |
Tetanus: I:lUTD |:|>5years I:lUnknown
IMMUNIZA- Influenza: I:lUTD I:lNever I:lUnknown
TIONS .

Pneumonia:|:|UTD I:l Never I:lUnknown

Nursing assessment reviewed: I:l Agree with findings I:lAgree except |

Review of Systems: Click on box to indicate agreement, click on word to indicate oppog

| |Fever| |chills| |Nightsweats| |weightloss| |Fatigue | FEMALE @

nal bleeding |:|Vaginal pain |:|Vaginal discharge

B ack pain I:l Arthralgias[l Myalgias|:| Bone pain

|:|Rash |:|Jaundice

I:lWeakness I:lParesthesias I:lHeadache I:l Seizures

|:|Bruising |:|Adenopathy |:| Bleeding

|:|Polyuria |:|Polydipsia |:|Weight change

|:|Anxiety |:|Depression |:| Sl |:| HI |:|Psychosis

CONST
ENT I:lHearing loss I:lEar pain I:l Nasal discharge I:lSore throat
EYES I:lVision changes I:lDischarge I:l Icterus ‘
RESP |:|Cough |:|Dypsnea I:lWheezing
CARDIAC |:|Chest pain |:|Palpitations |:|Syncope |:| LE swe ing
I:lConstipation I:lDiarrheaIZlNausea I:lVomitin
¢ I:lBIack stools I:lBIoody stools
U Flank pain El/l |:|Dysuria|:| Fré .
|:|Hesitation |:| Dark urine |:|Bloo
VALE GU |:|Penile bleeding |:|Penile pain . P
Testicular pain Elll
REVIEWED || |All other systems review

VITALS

GENERAL i ig istrgSs: |:| NAD |:|Minimal |:| Moderate |:| Severe

APPEARANCE |
Sclera: NL Injected Icteric

FYES Other: | |:| |:| |:| |
|:| Head inspection NL |:|Ex al canal clear |:|TMs NL |:|Pharynx NL |:|Nasal congestion

HENT TM erythema Ell T TM Bulge Ell I |:|Pharyngeal erythema |:|Pharyngeal exudates
0ther:| |

NECK I:l Supple I:lAdenopathy I:lThyromegaIy I:lBruits I:lJVD
Other:l |

I:l NL breath sounds/clear/equal I:l Resp distress I:lNon-tender Rales Ell I RonchiEl II

RESPIRATORY WheezesElll Chest wall pain on: |:| Palp |:|Arm movement |:|Reproduces sX

Other:l

I:lReg rate and rhythm I:lRubs I:lGaIIop I:lJVD I:llrregularly irregular I:lMurmur I:lls /

CARDIAC | |Tachy | |Brady  LEsweliing [R|/[L]/ Diminished peripheral pulses [R |/ L |/

Other:l
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Pt. Name: DOB: MRN:

I:lSoft non-tender I:lRectaI heme neg I:lRectaI masses I:lEpigastric tender I:l Tender McBurney’s point I:lHepatomegaly

Tender |RUQ| /[RLQ|/[Lua]/[LLQ|  Flankpain[R|/[L|/[B] | |Rebound | |Guarding | |Mass| |BRBPR

ABDOMINAL I:l Prominent aortic pulsation Bowel sounds: | hyper|I| normol I| hypol I:l Splenomegaly I:l Melena I:l Heme pos stool
I:l Pulsatile mass I:l 2+ femoral pulses Other: |
I:l Circumcised I:l NL testicular exam I:l NL cremasteric reflex Testicular swelling IE'I I
MALE GU Inguinal hernia Ell I Testicular tendernessEl / I |:|Penile discharge
0ther:| |
I:lNL external exam I:lAan cervical discharge I:lCervix open Discharge: | blood |I| clots | I| purulent |
FEMALE GU |:| Uterine tenderness Adnexal tenderness El I 1 |:| Cervical motion tenderness  LMP | |

Other: |

I:lNon-tender I:l NL ROM I:lSweIIing I:lJoint effusion I:lDistaI pulsgs i

- Neg Homans’ sign I:lCord neg

MUSCULOSKELETAL || |Edema | |Pitting edema| |+ | |calf tenderness R

Other:l " |
s |:|Rash |:|Erythema |:| Jaundice |:| Diaphoresis |:| Cyanosis _aPale
KIN -
Other:l |

I:l Cranial nerves intact I:l Sensory intact I:lMotor intact I:l

pbellar intact I:l NL reflexes

‘ Ataxia GCs: |

I:l A&Ox4  Oriented to: I:l Person I:lPlace I:lTi ‘
NEUROLOGY ﬂ
Motor weakness |RUE| /| RLE| /[ LUE| /[LLEfp  selfil PUE |/ |RLE |/ [LUE |/|LLE |

Other: | v

I:lAdenopathy I:l Cervical adenopathy | LA m gpathy | | Groin adenopathy

LYMPHATIC o
Other: | % |
NL mood| |NL affect| |NL bgfiBvid D d sl HI | |Psychosi
PSYCHOLOGY |0:| |moo I:l affec I:l 1 Vi ‘v L‘ epresse I:l I:l I:l sychosis |
ther:

Labs reviewed: I:l By me _amnlnterpigied by me

I:l Interpreted by me

I:l Interpreted by me

TESTS
REVIEWED
|:| Interpreted by me Dlnterpreted by radiologist
I:l Interpreted by me I:llnterpreted by radiologist
I:l Interpreted by me I:llnterpreted by radiologist
I:l Interpreted by me I:llnterpreted by radiologist
TREATMENTS |

DIFFERENTIAL

I:l Pleurisy I:l Atypical CP I:l Hyperventilation I:lAnxiety I:l Panic attack I:lBronchitis I:l Pneumonia I:l Pneumothorax

DIAGNOSIS |:| Pneumomediastinum |:| Acute aortic dissection |:| PE |:|CHF |:| Pulmonary edema |:| Dyspnea |:|GERD |:|PUD

Other: |

mime | Paintevel [0] [1][2][3][4][5][6][7][8][9]][10]

Symptoms: |:|Same I:llmproved I:lWorse Other:|

REVISITS

tme: | paniever [0] [1] 2] [3] [4] [5] [6] [7] &) [5] [10

Symptoms: I:l Same I:l Improved I:l Worse 0ther:|
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Pt. Name: DOB: MRN:

Time: I:lCardioIogy I:l ICU I:lCCU I:lPuImonary I:lGI Other: |

Case discussed with: |:|Patient I:l Family/SO |:| PCP Other: |

Time: | |cardiology | |icu| |ccu | |Puimonary| |Gl oOther: |

|
|
|
Case discussed with: I:lPatientD Family/SO I:l PCP Other: | |
|
|

CONSULTATION

Time::l I:l Cardiology I:l ICU I:lCCU I:lPuImonary I:lGI Other: |

Case discussed with: |:|Patient|:| Family/SO |:| PCP Other: |

I have reviewed: I:l Medical Records I:l Prior ECGs I:l EMS report I:lNH record I:lMedicaI literature

Other: |

Attending Note: After a complete review of pertinent patient findings and independent exam: |:| I concur |:| | concur except as noted; in all respects with the evalua-

tion, treatment and disposition. Notes: | |

Time excluding procedures:ElFirst 30 min I:l 30-74 min I:l 75-104 min min |:|135-164 min I:l 195 min or longer

Total critical care time: I:l min

CRITICAL CARE

CLINICAL IMPRESSION

I:l Admitted I:l Discharged I:l Transferred

Other: |

DISPOSITION

CONDITION | |improved| | stable| | unchanged| |Expir

Signature:

Date: Time:

01.0013.0005
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