


























































































Carl Shapiro William Smith MD
Full code

69/ M

NKA Bed rest w BRP

Cardiac soft 

Unstable angina 

CC: Chest pain, sob, fatigue 
dx:

CXR:Cardiomegaly no active disease 

EKG: Sinus tach


3/12/24 0833 Provider Bernard Robinson MD:

54 yo M presented with mid chest pain crushing constant 7/10. Radiating to left arm  
and fingertips constant dull ache sensation. Sob, diaphoresis, cap refil normal, ECG 
NSR, chest clear, soft abd, non tender, BMI >35,  PEARL, 50 plus cigs per day, 
occasional alcohol consumption, sedentary lifestyle and stressful employment. 



Plan: Follow local chest pain protocol until further investigation and dx. 

 

Chest pain radiating down left arm, chest 
pain started an hour before coming to ED. 
Hes been pushing himself lately and feels 
the stress is starting to get to him. Had 
chest pain before but subsites with rest. 
Became worried when sweating and sob.  
C/O sob, fatigue and chest pain, pt 
diaphoretic, hypertenisve, tachypneic, and 
pale. Ordered dx studies stat, pending. 
300mg PO aspirin w NTG relief, sob 
decreased at rest.

120 HR, 158/92 BP, RR 24, 37 T, SPO2 94%

Occasionally drinks, smoker, smokes 50 
cigarettes a day

Hypertension

Aspirin 325mg PO @0900 PLT

Clopidogrel 

Enoxaparin sodium 60mg subq PLT 




Acetaminophen 650mg q4 PRN temp

Morphine sulfate 2mg IVP PRN pain 
level

Nitroglycerin 0.4mg Sublingual PRN BP 
HR 















































































































Admit to medsurg unit: observation  

Cardiac soft 

ECG, EKG: STAT on admission and prn for onset radiating chest pain

Cardiac monitor: continuous 

Oxygen nasal canula PRN: keep O2 >92%

Vital signs q4

Flush IV med lock q12


Lipid panal BMP: serum electrolytes, glucose

CBC w differentials 

Creatinine Kinase 

Troponin I: q4 x3                

XR Chest 

Bedrest w BRP






























Labs

WBC 10.5

RBC 5.3

HGB 15

HCT 50

PLT 300 

GLUCOSE 92 

BUN 12

CR 0.9 

NA 138 

K 4.0

CL 100 

CA 9.5

Cholesterol 210 

HDL 39

LDL 142

Triglycerides 230 

CK 295

CKMB 22

TROPONIN 0.9 

BNP 165


3/12/23 0833 Provider Physician assistant Micheal Smertka MD

54yo M, travels frequently on business. Presented to the hospital c/o dull 
aching chest pain radiating down his left arm and sob. Currently visiting 
the area on business so no local PCP. 2 pack a day smoking history and 
drinks alcohol occasionally. Describes his work as “stressful.”



3/12/24 0833 Nursing note Betty Jean RN

Dr Smith notified of assessment findings during pt admission to ED. Pt 
awake, alert and oriented  Patient c/o chest pain 7/10 radiating down left 
arm, shortness of breath, fatigue, and appears anxious. 12 lead ECG 
attended, oxygen applied NC, 300mg aspirin PO stat, 1 NTG tablet 
sublingual STAT. Blood draw collected and sent to lab. Notified radiology 
for STAT bedside chest x-ray.



3/12/23 0833 Nurse Amalia Bayt RN 

NTG given pt pain free two minutes later. Pt states, "My arm and chest 
don't hurt anymore." Pt sob resolved, oxygen discontinued.



3/12/24 1133 Nurse Amalia byt RN

Patient for admission to Medical-Surgical Unit. Bed available and ready, 
staff aware. Patient states all of his personal belongings brought into ED 
are with him in his bag in his lap. Patient transferred, report given. Patient 
pain free and no complaints during transfer.









