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Patient information
Patients was admitted in Acharya Vinoba Bhave Rural Hospital 

on dated 13/5/2021 with the complaint of chest pain, shortness of 
breath, sweating, chest discomfort, arm pain, neck pain, jaw pain 
for 2 days.

Primary concern and symptoms

Primarily chest pain, shortness of breath swatting, chest discomfort, 
arm pain, neck pain, jaw pain. For 20 days these were the primary 
symptoms that were observed at the time of admission. 

Medical family and psychological history

Patients had a medical history of unstable angina pectoris before 
20 days. He took treatment for that but was not sure he belongs to a 
nuclear family there are 5 members in his family. All family members 
are healthy accept the patient.

Relevant past intervention with outcomes

Unstable angina pectoris 20 days back for which he was hospitalized 
for 15 days 10 days after electrocardiogram, and angiography was 
observed he took treatment for that and his outcome was not good.

Clinical �ndings

1.	 General Examination: State of health was unhealthy, body 
build obese, the Hight of patients is 152 cm and weight are 55 kg. His 
vital parameters are normal.

2.	 Timeline: 20 days ago, he was admitted to the hospital for 
15 days for the treatment of unstable angina pectoris. Ecosprin 75 gm. 
Tablet ranolazine, beta-blockers, calcium channel blocker, protein 
powder. Was given 5 days is an investigation drugs beings studies to 
treat unstable angina pectoris.

Diagnostic assessment

1.	 Diagnostic challenging: No challenging during diagnostic 
evaluation 

2.	 Diagnosis: After a physical examination and investigation 
doctor diagnosed a case of unstable angina pectoris. 

3.	 Prognosis: The prognosis was good.

4.	 �erapeutic Intervention: Medical management was 
provided to the patient Ecosprin 75 gm. Tablet ranolazine, beta-
blockers, calcium channel blocker, protein powder.  Was given he was 
taking all treatment and his outcome was good. His sign symptoms 
were reduced he was able to do his activities no any change ranolazine, 
beta-blockers, calcium channel blockers, protein powder. Treatment 
was started Ecosprin 75 gm. Tablet ranolazine, beta-blockers, calcium 
channel blocker, protein powder was given.

5.	 Change in therapeutic interventions: The patient's 
medication may be changed by the doctor, who may prescribe heparin 
(or another blood thinner) and nitroglycerin (under the tongue or 
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use of effective forensic studies is compulsory to secure patients from 
such a vital health condition. Significant revisions to existing guidelines 
for the diagnosis and management of unstable angina and non-Q-wave 
myocardial infarction are required based on evidence from clinical 
trials conducted within the last five years. The following suggestions 
should be taken into account while creating and implementing updated 
guidelines.
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