2

Response 2
Thanks for the focused discussion post. I noticed that your description of the pain was quite extensive, but was lacking one component: the timing of the pain. I thought this component was appropriate to add because some disease conditions present with pain worse at night while in others, the pain is worse during the day. The timing of pain signifies a lot about the cause of the pain. The chest cavity has various systems whose pathologies can present with pain with varying characterizations. The gastrointestinal system, respiratory system and cardiovascular systems are the major systems in the chest. A cardiac, respiratory, vascular, esophageal, and muscular pathology in the chest could be causing the pain. Therefore, adequate characterization can help identify the most probable origin of the pain
Objective Data
My physical exam will therefore major on respiratory exam and cardiovascular exam. Depending on the location of the chest pain, the cause of the pain can be deduced. Most cardiac pathologies present with chest pain, and therefore, chest exam would be the most important. However, conditions such as GERD, pulmonary embolism, musculoskeletal spasms, and pneumonia can cause chest pain (Johnson & Ghassemzadeh, 2020). Therefore, my objective data would have to include the vital signs, quality chest and cardiovascular exam findings, and general exam. 
Diagnostic and Management Plan
The diagnostic plan would depend mainly on the responses from the patient in the HPI. Otherwise, an ECG and echocardiography would be necessary. A chest x-ray to rule out pneumonia would be important. A history of postprandial chest pain would complicate the diagnosis process and I would consider GI diagnosis methods as well. The management would also depend on the subjective and objective data. Generally, I enjoyed your discussion post. 
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