Gastroesophageal Reflux Disease
A 50 year old white male presents to your clinic with the chief complaint of burning chest pain lasting anywhere from several seconds to up to thirty minutes.  He reports that he has been having these symptoms for several months and came to your office because his wife insisted that he make sure that he was not having anginal symptoms.  He reports that the episodes usually occur in the evenings when he is sitting in his lazy-boy chair.  He occasionally has the pains when he is up walking around at his work as a maintenance engineer in the hospital.  His past medical history is only significant for hypertension for which he is being treated with atenolol 50 mg po qd.  Social History reveals that he is a 1 ppd smoker and enjoys a glass of wine with his dinner every evening.  When questioned further, he reports that the pain often radiates to his left arm and jaw.  His last episode of chest pain was last night and lasted for approximately 3-5 minutes and resolved on its own with no intervention.  He has noted some relief with taking antacids.  He also often wakes in the mornings with a bitter taste in his mouth.

Physical examination

BP 142/88

P 76

R 16

Weight 286 lbs
      Height 6’2”

Chest:  Clear to auscultation and percussion bilaterally

Cardiac:  Regular rate and rhythm.  II/VI systolic murmur at left upper sternal border.  No S3, S4

Abd:  Obese, normal active bowel sounds, soft, nontender, nondistended, no organomegally.

Ext:  No edema.

Points of discussion:

1)  What are the possible etiologies of this patient’s chest pain?

2)  What would your initial workup consist of?  How would your prioritize these tests?

3)  How would you manage the patient while awaiting the results?

4)  Would you get any additional consults at this time?

