
 
 

Introduce yourself , take permission 

Patient profile (name , age , occupation , marital status) 

Chief complaint + duration 

Analysis of the Chief Complaint 

Site: 

a) Retrosternal → ACS, Angina, Pericarditis (DDX: ACS, Angina, PE, 

b) Lateral → PE, Pneumonia, Shingles Pneumonia, Pericarditis, 
Onset Shingles, Trauma, GERD) 
a) Sudden → ACS, PE 
b) Gradual → Angina, Pneumonia 

Character **Investigations: 

a) Heaviness → ACS, Angina 
1. ACS + Angina → ECG and

 

b) Stabbing → PE, Pneumonia, Pericarditis 
cardiac enzymes

 

c) Tearing → Aortic dissection 
2. Pneumonia → CXR, ESR, CRP

 

Radiation 
3. PE → CT-angiogram, D-dimer 

a) Left shoulder, neck and teeth → ACS, Angina 
4.GERD → 24-hour monitoring.

 

b) Back → Aortic dissection 

Associated symptoms (finish the CC analysis then ask about them ↓) 
Timing (Course and pattern) 

a) Intermittent or episodic, how much it lasts →ACS, Angina 

b) Persistent for more than 30 minutes → MI 

Exacerbating: 

a) Exertion, Emotion, Cold, After meals→ ACS, Angina 

b) Movement, respiration and cough, lying supine → PE, Pneumonia, Pericarditis 

Relieving: 

a) Rest AND NTG → Angina b) eating → GERD, ACS. 

b) Leaning forward, Sitting up, Analgesics, NSAIDS → Pericarditis 

Severity 1. Very severe (ACS, Aortic dissection) 2. Mild (esophageal). 

Associated symptoms 

I. CVS: Sweating, Nausea, vomiting and impending death → MI 

a) SOB b) Orthopnea c) PND d) Ankle swelling, Palpitation, Syncope. 

II. RS: Fever & chills, contact with sick patient → Pneumonia 

a) Cough and sputum → Pneumonia 

b) Hemoptysis, leg pain and swelling → PE 

c) Cyanosis → PE 

III. GI 

Heart burn, regurgitation, Hematemesis and melena → GERD, Esophagitis 

IV. MSS 

a) Skin rash → Shingles 

b) Joint pain → SLE 

V. Depression: Mood and loss of interest . 

Risk Factors (always ask about smoking and alcohol) 

I. ACS → HTN, DM, Hyperlipidemia, Family history, Smoking 

II. Viral etiologies may be preceded by flu-like respiratory or GI symptoms → Percardiaitis 

III. Trauma → Pneumothorax 

IV. PE (DVT) → Recent travel, Surgery, Immobility, Pregnancy, OCP, Previous DVTs 

Review of systems 

Past medical and surgical HTN, hyperlipidemia, DM, previous caths and stents, recent infections, previous 

heart surgeries 

Drug Hx NSAIDs, B-blockers, Thyroxine, Cocaine AND Vaccine Hx if Pneumonia Allergies: Drug ..etc 

Family Hx Family Hx of heart disease or premature CAD (♂<55 , ♀<65) 

Social Hx: Smoking history (# of pack years), alcohol, travel history 



  

Premature CAD 

• In the patient 

CAD < 55 years in female, < 45 years in male 

 

• In the family 

First degree relative 

CAD < 65 years in female, < 55 years in male 

Chest Pain 

1- Intermittent (Angina Vs. Esophageal spasm) 

 

2- Acute 

1. Acute coronary syndrome 

2. Aortic dissection 

3. Pericarditis 

4. Esophageal Spasm 

5. Pneumothorax 

6. Musculoskeletal pain 


