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#2 58-Year Old Male

Age: 58
Gender: Male
Chief Complaint: Severe chest pain for one hour
History of presenting illness: The patient was well until one hour ago when he started experiencing severe chest pain. Questions I would ask following OLD CARTS (Alderwish et al., 2019). The location of the pain is whether the onset was gradual or abrupt. If the pain is sharp and stabbing, dull and aching or crushing. Suppose exercise or cold worsens it. Radiation to the jaw and left arm.If Shortness of breath, dizziness and fatigue, cough, wheeze, difficulty sleeping, and palpitations are associated with it. History of trauma and gastro-esophageal reflux.
Past Medical and Surgical History: I would ask if he has been admitted before, undergone any surgery, or transfused for blood. If he or anyone in his family has any chronic illness such as asthma, TB, Lung cancer, Chronic Obstructive pulmonary airway disease, and HIV. Whether he has any food, drug, or environmental allergies.
Family and Social History: I would ask where he lives, his income source, and if his house is ventilated. Inquire on illicit drug use-alcohol, cigarettes, and bhang. Physical exam elements: A middle-aged man who is in severe chest pain and is restless. I will check for finger clubbing, thinning and bruising of the skin, palmer pallor, tar staining, peripheral cyanosis, fine tremors, asterixis, and respiratory rate.
Respiratory exam: Inspect for scars, signs of breathing difficulties, and chest wall deformities, palpate for tenderness, bilateral chest expansion and tactile fremitus, Percuss for normal resonance, auscultate to check for vesicular breath sounds, wheeze, bronchial breathing, and air entry.
Cardiovascular exam; Inspect for hyperactivity of the precordium and scars, palpate for heaves, taps, and thrills, auscultate for heart sound S1, S2, and any murmurs.
Diagnostic test; Chest x-ray, echocardiogram, electrocardiogram, CT scan, MRI, Angiogram, Bronchoscope, blood culture, Troponin tests, Stress test, Barium swallow (Ding, 2020).
Differential and working diagnoses; differential, myocardial infarction, rupture of an aortic dissection, pericarditis, myocarditis, severe pneumonia, Gastroesophageal reflux disease. Working diagnoses, myocardial infarction.
[bookmark: _GoBack]Pharmacotherapy and alternative medicine; Analgesics, e.g., morphine, Nitrates, Anticoagulants, Fibrinolytics, Antacids for suspected reflux disease (Li, 2020). OTC, Aspirin. Alternative medicine, Cold packs, ginger, garlic, lying down, hot drinks, and baking soda to reduce acid in the stomach.
Health education and lifestyle changes; less fatty and less cholesterol diet, the importance of regularly exercising, weight management, stress management, and smoking cessation.
Preventive Care; Taking aspirin immediately, you feel myocardial infarction symptoms, treating reflux disease, and avoiding triggers of chest pain.
Follow-up; should be done after three days of stabilization and therapy to check if the patient is improving because he may remain at risk for future events.
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