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CHEST PAIN

A 55 year old female with diabetes and
hypertension presents with left-sided chest
pain and nausea for twenty minutes. She is
sweaty and appears short of breath...
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CHEST PAIN

#1 EKG

STEMI No STEMI
 Activate MI team Dissection? —) Sudden — back (CXR/CT,no ASA) -
- IV/02/monitor, ASANTG (if not inf MI) | O
- Clopidogrel, heparin : 2 > :
- BMP/CBC/LFTs/coags/cardiac enzymes/BNP AL L
- CATH LAB in < 90 mins (consent/transfer?) o
et aeaenen e r e ey anan eyttt ——————. Downgradeacuny/fslableVSs
| AW R See SOB Card — Well's/PERC rules, |
-HPI: Pressured, exert —left, SOB/diaphoretic PE? pleurmc DVT Sx, surg/immob, CA, :
‘Risk: DM/tobacco/HTN/chol/FH, 1 - OCPs, tobacco, (D-Dimer vs. CT-A)
Previous workups: Caths/stress/echos/ROMIs : ’
- Dx: Serial EKGs, BMP/CBC/cardiac enzymes <  LowbarforACS
“Tx: ASA, SIN (active pain)
Dispo: EKG As OR +troponins? — admitto V
. lelemetry . P Likely non-emergent :
-Otherwise: Admit to medicine vs. close F/U & foooommmm
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STEMI/ACH

CHEST PAIN

See above

< PE

Non-Emergent

Dissection HTN, sharp —back CXR/CT | BP. consult surgery

4 Pneumothorax Tobacco, sharp, trauma, all CXR, U/S Chest tube, consult surgery

(See Shortness of Breath, page 8) |D-Dimer/CT-A | Anticoagulation, (tPA if | BP)
Esophageal rupture | Wretching, EtOH CXR/abdominal XR | Consult surgery
Tamponade Beck's: |heart sounds, |BP, +JVD [Echo Pericardiocentesis
Cocaine CP ACS CP EKG, troponins  |No BB, 2-trop R/0, ASA, benzos
Pneumonia Fever/productive cough CXR, rectal temp | Abx (sgc;e Shortness of Breath,
page

Pericarditis Lying flat, fever?, rub EKG, echo NSAIDs
GERD Burn, food — throat Gl cocktail GI cocktail, PPIs
Musculoskeletal  |Reproducible Exclusion Pain (CXR R/0 PTX)
Endocarditis Fever, murmur, IVDU Echo Abx, consult cardiology




CHEST PAIN

Pearls + Pitfalls

¢ ACS and PE patients can be sick but not look sick.
* EKGs: Get old for comparison; get serial EKGs.

¢ ACS concerning if: diaphoresis, vomiting, right arm.

Documentation

General: Diaphoresis, presently CP?, tachypnea, BPs in both arms
Heart/Chest: RRR s1/s2, no murmurs/rubs, | heart sounds, no JVD, tender chest wall
Lung: Decreased breath sounds, ronchi, rales, wheezing (with location)



