Chart Demo
EDIS 2007, New Orleans
Category: Gastrointestinal
Chief complaint: Male Abdomen Pain

Summary:

Dr. Forstater (aka Alan) is a 52 year old male born on December 11, 1953 who is brought to the hospital by her wife.  He is awake, alert and able to provide his own history. The triage nurses places her into exam room 1. 

TRIAGE: Hello Dr. Forstater, how can I help you?

A: My wife brought me in because I was having some stomach pain.

V: How long have you felt this way?

A:…for about two days…

Vital signs: BP 110/50    P130    R27    Pox 96% (RA)

He is awake, alert, and able to provide his own history but is in obviously moderate distress. The triage nurses places him into exam room 1 immediately, and when you enter the room, bedside registration has been completed. 
BEDSIDE:

Villarin: Good morning Dr. Forstater, I am Dr. Villarin. How can I be of service?

Alan: Hi doctor, thanks for coming to see me so quickly. You are so efficient here; you must be using one of those new fangled electronic medical records.
V: That is true; we ARE the ED of the future! …tell me why you are here today.

A: This morning, I was sitting in bed holding my stomach in pain. I awoke this morning with some really bad nausea, pain and bleeding from…well down there.  I noted this feeling for about two days since I got home from my trip to New Orleans with my wife.  Boy we had a fun time. At first I thought it was just because I was out of had the flu because I feel like I have a fever. I am scared because I have never felt this way. My wife and I noted that I was nausaus few days.  I did have some cramping and bloody diarrhea.  I stood up from the chair, thought I had better stretch, but I felt dizzy and almost passed out.  I called for my wife, and she quickly called the ambulance. 
V: Dr. Forstater, while I talk to you and ask you questions, the nurse will be placing an IV in your arm and drawing some blood work. She will also be placing you on the cardiac monitor and giving you oxygen thru your nose. Unlike last year, she will refrain from placing the foley catheter.
(Nurse Kratchet places an 18g IV with normal saline solution at 1000cc bolus at 150cc per hour and draws off a rainbow of tubes. She sends a cbc, chem. 12, PT/PTT, and type and screen.)
V: I’m going to ask you a few quick questions then begin to examine you.
A: Whatever you say Dr….who are all these people?!
V: Are you sure these symptoms began only two days ago?

A: Yes

V:_ Are you still having pain or bleeding ?
A: Yes…hasn’t changed, maybe worse…right before we got here.
V: Are you having any nausea?

A: Yes
V: Tell me about your past medical history…what medical problems do you have?

A: Well…I have emphysema, a heart attack; my eczema is acting up a bit on the my hands side…I think that’s it

V: Do you smoke?

A: Yes
V: Drink alcohol?

A: Just my daily beer….hey I deserve it, I used to be a ED Director.
V: Have you ever had a stroke, stomach or colon bleeding, cancer or surgery?

A: Just appendicitis, but my parents both had strokes when they were in their 60’s.  .
V: Do you take any medications now?

A: Yes….metoprolol and daily asprin, a cholesterol pill.
V: Do you take any medication or ulcers or acid reflux?
A: Yes..Zantac?
V: You mentioned you took a trip…when was that?

A: I went to New Orleans four weeks ago for a trip with my wife.  I have had this belly pain for a couple of days.

V: Have you had any blood in your bowels or urine in the last 3 weeks?

A: Yes, in the toilet yesterday morning.
V: Have you had any major surgery or serious trauma over the past 2 weeks?
A: Well…I did fall last week but did not tell anyone.
V: Did you hit your head or belly? 

A: No

V: Bleeding complications, or ever been told your platelet count is low?

A: No

V: Don’t worry, when we are done with you, which are just what you will be able to do. Now let me ask you some additional questions about your bowels.
A: My bowels?!!

V: Of course…you are a level 5! Do you have any problems with diarrhea, constipation or blood in your stool?

A: Not usually

V:  Any difficulty urinating?

A: Just some burning.
V: What about shortness of breath, chest pains, dizziness?

A: …yes that’s what brought me in today…dizziness
V: Back pains, joint pains?

A: I have some back pain
V: Do you take any medications for that?

A: Occasionally I take motrin, but none recently

V: Are you allergic to any medications?

A: Just penicillin. I break out in a rash. Did I mention to you that both my parents had heart attacks in their early 50’s….my brother as well. 

V: Are you taking all your medications?
A: Yes but I miss taking them at times..  Did I tell you we went to New Orleans?  We had a lot of “fun”.
V: Well, let me examine you quickly….


(see Vendor Copy at end)

Vitals BP 150/97    P130    R27    Pox 96% (RA) –  Temp (oral) 103.7
Moderate distress complaining of abdominal pain


Heent- PERLLA EOMI . Speech clear - discs appear sharp

Neck is supple, carotids with good upstroke and no bruits noted

Chest: clear to ascultation some bibasilar wheezes

Hrt: tachycardia, no gallops/murmurs

Abd: tender left lower abdomen, increased bowel sounds

Rectal: GU exam normal – Heme positive melenonic stool
          
Tender adnexa left with mass noted


Ext: no edema / no calf pain

Neuro:  mental status: alert, oriented to time/place and self.  Recognizes and names 

common objects (i.e. pen/watch)  He follows all commands appropriately  motor: 5/5 motor 
upper extremities & lower extremity. Intact gag, speech clear

Sensory: intact bilaterally

Reflexes: symmetric, not brisk. Equivocal plantar reflex

Vision: intact

Cerebellar: intact bilaterally
V: (His wife is in the room) Dr. Forstater, I believe you are having an infection or gastrointestinal bleeding. Being on motrin puts you at risk for an bleeding, but your fever and bleeding makes me think you might have something called diverticulitis .  I am going to obtain a stat cat scan with contrast and put a naso-gastric tube to see if you are bleeding from your stomach. I will have to start antibiotics to treat this infection early.   If there is a mass or worse, I will call the surgeons because you may have to go to the operating room for removal of the mass ro to stop the bleeding.  Since time is of the essence I am sending you over now and we will talk more upon your return.  
Orders: I give the patient 4mg of Morphine, Zantac 50 mg IV, start antibiotic therapy with Flagyl 500 mg IV, Gentamicin 60 mg IV, Zofran 4mg IV.
The patient is sent to the CAT scan suite. The labs are sent to the lab. The Surgery team is notified. The Surgeon (Dr. Kildare) calls back and we discuss the case. The cat scan is completed and the patient returns to the department. The Surgeon and I review the study on PACS. It is a positive scan for a diverticulitis with abscess. No evidence of an appendicitis or free air. I return to the patient’s bedside and re-evaluate him.
Second Physical Examination: improved vital signs – patient is now more comfotable
Vitals 150/85, pulse 100, Rr 18, p.ox.98%   

The abdominal pain is improved and the patient noted no nausea.
The remainder of the exam is unchanged

The Surgeon is in the ED. They explain the risks and benefits of operating to the patient and his wife. They both clearly understand and accept the risks associated with the surgery.  At this time the critical value hematocrit returns at 21.  I type and cross 4 units and initiate transfusion.
The transport OR tech is at the bedside is ready to admit the patient to operating room. 
The patient is transferred to the OR in stable but serious condition. 
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VENDOR COPY - EDIS Chart Demo
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Category: Gastrointestinal

Chief complaint: Male Abdomen Pain

Summary:

Dr. Forstater (aka Alan) is a 52 year old male born on December 11, 1953 who is brought to the hospital by her wife.  He is awake, alert and able to provide his own history. The triage nurses places her into exam room 1. 

Hx is provided “live”

Physical Exam:

Vital signs: BP 110/50    P130    R27    Pox 96% (RA)

 Moderate distress complaining of abdominal pain
Heent: PERRLA EOMI. Speech clear, discs appear sharp
Neck is supple, carotids clear bilaterally
Chest: clear to auscultation

Hrt: tachycardia. No murmurs 
Abd: tender left lower abdomen, increased bowel sounds

Rectal: GU exam normal – Heme positive melenonic stool

          
Tender left with mass noted

Ext: no clubbing, cyanosis. Mild lower bilateral lower extremity edema
Neuro: mental status: alert, oriented to time/place and self. 





Recognizes and names common objects (i.e. pen/watch) 

Follows all commands appropriately

Motor: 5/5 motor upper extremities & lower extremity. 
Intact gag, speech clear extremity. 

Sensory: normal
Reflexes: symmetric, not brisk. Equivocal plantar reflex

Vision: 20/20 bilaterally
Cerebellar: intact bilaterally
Laboratory studies



INR = 1



CBC= 12.5 / Hgb = 7 / Hct = 21


Chem. 12 = normal 



EKG = sinus tachycardia, rightward axis. No ischemic changes. 

  
CAT scan - positive scan for a diverticulitis with abscess. 




No evidence of an appendicitis or free air.


NG tube negative for blood.
**********************************************

