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A Case of Poor Patient Outcome after a Misdiagnosis
A List of Differentials
Medical history and physical examination are what guides a nurse practitioner when coming out with a list of the possible conditions that a client may be having. It is always important to list all the differential diagnoses so that they can be ruled out through proper and comprehensive investigations (Dunphy, Winland-Brown, Porter & Thomas, 2015). It would be better to rule out the possibility of a condition than not to diagnosis it and leading to the bad outcome for the patient. In the case scenario, there are many possibilities that the nurse practitioner would have considered and therefore investigated the patient fully. Having a list of differentials would have made the nurse practitioner to actually investigate the patient fully and hence may not have missed the condition (Green & Thorogood, 2018). Also, this would have led to a timely management of the patient or even referral and the condition would not have led to the death of the patient. These differentials include:  
Myocardial Infarction 
Despite the patient being relatively young, the patient would have developed the condition which is of sudden onset and pain is constant and radiates to the neck. 
Angina Pectoris 
Whether it is a stable or not, such a diagnosis should have been thought by the nurse practitioner. The condition is no longer than for the old people only but even the young people are being diagnosed with the condition due to changes in their lifestyle.
Aortic Dissection 
This condition is of sudden onset and may even not lead to changes in the blood pressure and other vital signs in the first few hours after its onset. It is therefore important to think of it and hence investigate to rule it out.
Pulmonary Edema
The condition is of sudden onset and is accompanied by severe chest pain and non-productive cough in the first few hours and then cough leads to the production of pink frothy sputum.
Pericardial Effusion 
The muffled heart sounds and the chest pain and tenderness could be due to an effusion despite having a normal ECG in the first few hours after onset of the symptoms.
Pericardial Tamponade
The muffled heart sound can be due to the development of the condition which is acute in onset. The pain being worse on inspiration can also support the differential.
Acute Pancreatitis 
With the age of the patient, the nurse practitioner should have asked about alcohol intake history and also cigarette smoking. All these are risk factors for acute pancreatitis and the symptoms could also point to the same.
Diagnostics, Labs, and Imaging
Troponin I and T
This is a lab investigation aimed at providing information regarding the integrity of the myocardium. Any heart muscle injury leads to the production of the biomarkers troponin I and T which are specific for the heart (Vetter, 2015). This will inform the nurse practitioner if there is any myocardium injury. This will help to give evidence of a diagnosis of myocardial infarction, pulmonary edema, pericardial tamponade and pericardial effusion.  
Full Hemogram
The information from the investigation provides a clue about the blood integrity and if there is any acute blood loss like in a case of aortic dissection. Also, the results will provide information if there is an infection that can lead to pericardial effusion or even pericardial tamponade. 
Lipid Profile 
This investigation provides information concerning the content of cholesterol quality and content. This would give the nurse practitioner a clue to the cause of a condition like myocardial infarction and pulmonary edema due to heart failure or arrhythmias.
Chest X-ray
The most important basic investigation involving the chest and mediastinum. The investigation can help to provide information concerning the heart size and if there is any fluid accumulation in the pericardium. Cardiomegaly is associated with heart failure which can be caused by myocardial infarction and pulmonary edema (Chen, Hsu, Chang & Lin, 2016). Pulmonary edema can also be shown by the CXR as can be seen by the lung parenchyma changes like Kerley-B lines and prominent blood vessels. Fluid accumulation can also be seen in the pericardium hence support the diagnoses of pericardial effusion and tamponade. Also, aortic dissection is also seen in a CXR.
Echocardiogram
This is an imaging investigation that is directed towards the heart. The investigation provides information about the myocardium integrity and functioning (Vetter, 2015). It provides information if there is any muscle injury that is interfering with cardiac pumping mechanism like muscle contraction in a specific area in case of a myocardial infarction and also in case of a tamponade or even an effusion.
CT Angiogram 
It is an important investigation that provides information about the perfusion of the blood vessels in the heart and elsewhere as needed. It will provide the evidence needed to make a diagnosis of a pulmonary edema and also myocardial infarction being caused by an obstruction of the coronary arteries (Green & Thorogood, 2018). 
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