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Week 6 Assignment 1: Focused SOAP Note
Patient Demographics: Patient Initials: DP Age:  55 years. Gender: male. Ethnicity: White, Mixed-Race
Subjective Data
Chief Complaint: "I have a troubling chest pain."
History of Present Illness: DP is a 55-year-old White, Mixed race male who came to the facility with the complaints of having a disturbing chest pain for the last ne month. The client also complained of chest discomfort, nausea, chest tightness, shortness of breath and discomfort in the arms. DP noted that he has been having an on and off chest pain, in the middle of his chest accompanied by Chest tightness and discomfort. The client revealed during the interview that he didn’t pay attention to the chest pan at the beginning as he mistook it for heart burn, as the pain would naturally subside. The client added that the pain is usually discomforting when it occurs and rated it at 6 at the 0 to 10 pain scale. DP revealed that he has approximately experience 3 episodes of chest pain and they mostly occurs while he is doing a strenuous job. He noted that during the chest pain episodes, his pain worsened with physical activities and relieved by taking rest or staying still. DP noted that he was stressed and anxious over the chest pain but acknowledged that the pain wasn’t radiating to other body parts. The client also noted that he hasn’t been taking any pain medication to help him in reliving the pain. 
Location: Chest 
Onset: A month ago
Characteristics: chest pain, chest discomfort, chest tightness
Associated signs and symptoms: Nausea, shortness of breath, and discomfort in the arms.
Timing: Constant (noted that he has been experiencing the similar intensity pain and for similar duration.)
Exacerbating/relief measures: engaging in physical activities exacerbates the chest pain. Resting or staying still reliefs the pain
Severity: 6 at the 0 to 10 pain scale.
PMH: The client noted that he was diagnosed with hypertension two years ago. DP also noted that he has been diagnosed with high cholesterol. He revealed that he has been fully vaccinated against COVID-19.
PSH: No significant surgical history was reported for this client
FH: The client noted that his paternal grandfather died if heart attack at a very young age. He added that a significant number of his family members have hypertension including his late father, his maternal aunt, uncle, and two of his siblings all have hypertension. He noted that no other family member has significant medical history.  
Personal History/Social History: The client is a 55-year-old male who lives with his wife, and their three children at their four-bedroom house in an urban setting. He noted that he enjoys watching baseball games or hanging out with his friends. DP revealed that he rarely exercises, with the last exercise being years ago. He noted that he takes approximately 6 glasses of water daily and consumes around two bottles of beers per sitting over the weekends together with his friends. He denied smoking, using tobacco substances or even using illicit substances. Medications: The client noted that he has been taking Metoprolol 100 mg PO medication to help him in managing his hypertension. 
Allergies: He revealed that he is allergic to codeine as it causes him to develop itchiness, nausea, and confusion.
Review of Systems:
General: The client reported anxiousness and stress over the recurring episodes of chest pain.  
Skin: Denies changes in skin color, or texture. 
HEENT: 
Eyes: No visual loss, blurred vision, or eye itching
Ears: Negative for hearing challenges or ear discharge.
Respiratory: Reported shortness of breath. Negative labored breathing or coughing. 
Cardiovascular: Reported chest tightness, chest pain, and chest discomfort. Rated the chest pain at 6/10.
Gastrointestinal: Reported nausea. Denied abdominal pain, vomiting. However, noted that he vomits, and experiences nausea upon taking codeine medication. 
Genitourinary: Reported passing clear urine. Denied burning on urination, dysuria, or challenges urinating. 
Musculoskeletal: Reported discomfort in the arms. Denied joint or muscle pain or stiffness. 
Hematologic: Negative for easy bruising, or bleeding
Psychiatric: No history of mental illness or disturbance was reported. 
Objective Data
Physical Exam:
Vital Signs: Blood Pressure- 144/88 P- 67   RR- 18 T- 98.2 O2 sat: 98%
General: The client is alert and oriented to person, place and time. 
Skin: The skin is moist and has uniform pigmentation. No palpable nodes, edema, or clubbing. 
HEENT:  
Head: Head is clear of deformities. No pallor, rashes, or redness. 
Eyes: Eyes are PERRLA, EOM's intact, conjunctiva clear, EAC's clear
Ears: Ears are PERRLA, EOM's intact
Nose: No notable discharge or congestion. 
Neck: Neck is supple, with no masses, no thyromegaly
Respiratory: Lungs clear. There is symmetrical movement of the chest. Breath sounds are present in all areas. Fine crackles notable on both lungs’ lower posterior.
Cardiovascular: Bruits are absent on the abdominal aorta, S1 and S2 audible on auscultation. Bruit present +3 on the right carotid. The capillary refills in less than 3 seconds in all fingers and toes. PMI displaced laterally. 
Gastrointestinal: No rebound tenderness on palpation. Liver dull. 
Back: Normal curvature noted. Negative for tenderness
Musculoskeletal: DP has a symmetric muscle development. Normal range of motion in extremities.
ASSESSMENT:
Differential Diagnoses
Coronary artery disease. Coronary artery disease is a heart disease condition caused by plaque buildup in the wall of the arteries that supply blood to the heart (CDC, 2021). The plaque buildup causes the inside of the arteries to narrow over time, that can partially or totally block the flow. This condition is epitomized by chest pain or discomfort, nausea, weakness, pain or discomfort in the arms or shoulders, besides shortness of breath (CDC, 2021). Some of the risk factors associated with this condition include being overweight, physical inactivity, unhealthy eating, besides having a family history of heart disease. The client's HPI, review of system results, physical examination, and clinical manifestations represent the primary signs and symptoms required for individuals diagnosed with coronary artery disease. Considering that his signs and symptoms satisfies the diagnostic criteria for the diagnosis of coronary artery disease, making this the working diagnosis and the basis of founding the treatment plan. 
Aortic Aneurysm: Aortic Aneurysm is another probable diagnosis for this client. Aortic Aneurysm is a balloon-like bulge in the aorta, which can either dissect or rupture. Some of the risk factors associated with this condition include high blood pressure and high blood cholesterol. This condition is epitomized by back pain, cough, scratchy voice, shortness of breath, pain in the chest (CDC, 2022). Although the client presents with some of the symptoms present in individuals with Aortic Aneurysm, he couldn’t be diagnosed with this condition as he didn’t present with sufficient signs and symptoms to warrant this diagnosis. 
Carotid Artery Disease: Carotid Artery Disease is another probable diagnosis for this client. Carotid Artery Disease is a condition that occurs when fatty deposits clog the blood vessels that deliver the blood to the brain and the head. This condition is epitomized by sudden numbness or weakness in the face or limbs, sudden trouble speaking and understanding, sudden trouble seeing in one or both eyes, sudden dizziness or loss of balance, sudden, severe headache with no known cause (Del Brutto, Gornik & Rundek, 2020). Although the client presented with weakness in his limbs, he failed to present with the sufficient signs and symptoms to warrant the diagnosis of this condition. 
PLAN:
Treatment Plan: The treatment plan for this client will involve lifestyle changes and medications. Considering that the client is hypertensive he should continue taking the current medication of Metoprolol 100 mg PO medication to help him in managing his hypertension. In managing his high cholesterol levels, the client should be prescribed with Atorvastatin 20 mg PO. The client should also be prescribed with Ranolazine for managing his chest pain, and Aspirin medication to help thin blood and prevent blood clot. It is also paramount for the client to engage in mid exercise for approximately 150 minutes in a week which will be paramount in managing his hypertension and improving his general wellbeing. It is also paramount to schedule an appointment for the client with the cardiologist for further assessment. The client should come back to the facility after seven days. 
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