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Introductory information

· Introduce, shake hands. 

· Name, What age are you now [name clues: ethnicity or age-specific dz]. 

· Where from [if relevant]. 

Presenting complaint

· What is the problem lately. Alternatively: What is the problem that brought you to hospital [record in pt's own words]. 

History of presenting complaint

SOCRATES:
· Site: where, local/ diffuse, "Show me where it is worst". 

· Onset: rapid/ gradual, pattern, worse/ better, what did when symptom began. 

· Character: vertigo/ lightheaded, pain: sharp/ dull/ stab/ burn/ cramp/ crushing. 

· Radiation [usually just if pain]. 

· Alleviating factors, "What do you do after it comes on?" 

· Time course: when last felt well, chronic: why came now. 

· Exacerbating factors, "What are you doing when it comes on?". 

· Severity: scale of 1-10. 

· Associated symptoms. 

· Impact of symptoms on life: "Does it interrupt your life". 

Past medical, surgical history

· Past illnesses, operations. 

· Childhood illness, obs/gyn. 

· Tests and treatment prescribed for these.
• Drugs remaining relevant: corticosteroids, OCP, anti-HTN, chemotherapy, radiotherapy. 

· Checklist of dz's:
MJ THREADS:
MI
Jaundice
TB
HTN ["Anyone told you, you have high BP?"]
Rheumatic fever
Epilepsy
Asthma
Diabetes
Stroke 

· Problems with the anesthetic in surgery. 

Gynecological history

· Time of menarche, if periods regular, menopause. 

· Possibility of pregnant, number of children, number of miscarriages. 

· Length of cycles, length of period, first day of your last period. 

Family history

· The current complaint in parents/ siblings: health, cause of death, age of onset, age of death [eg: heart dz,  bowel CA, breast CA]. 

· Health of parents/ siblings/ children: "Are your parents still alive?" "How is the health of your..." 

· Hereditary dz suspected: do a family tree. 

Social, personal history

· Birthplace, residence. 

· Race and migration [if relevant]. 

· Present occupation [and what do they do there], level of education.
• Any others at workplace with same complaint. 

· Social habits [if relevant]. 

· Smoking: "Ever smoked, how many per day, for how long, type [cigarette, pipe, chew]". 

· Alcohol: do you drink. If yes: type, how much, how often. 

· Travel: where, how lived when there, immunization/ prophylactic status when went [if relevant]. 

· Marital status [and quality], health of spouse/ children, sex activity [discretely, if relevant]. 

· Other household members, pets [if infections/ allergies], social support, whether patient can manage at home: "Who's with you there at home". 

· Diet, physical activity. 

· Community care: home help, meals on wheels.  

· "Is there some things that worry you about the symptoms you are having?" 

Drug history

· Prescriptions currently on [don't trust their written doses, do your own when re-prescribe]. 

· Over-the-counters. 

· OCP. 

· Supplements, HRT. 

· Alternative medications. 

· Recreational drugs. 

· Allergies: drugs [and what was reaction], dyes. Pt. often will confuse side effect with a reaction. 

Systems review
· See Systems Review. 

General: Examination

1. Environment, general appearance 

2. Hydration 

3. Posture, weight, body shape 

4. Vital signs 

5. Nails, hands 

6. Head 

7. Examination tips 

General appearance

· Pre-exam checklist: WIPE:
• Wash your hands
• Introduce yourself to pt
• Position pt
• Expose the area 

· Always examine from the R side of the pt. 

· Ask pt. if tenderness anywhere, before start touching them. 

· Skin colors. See Skin Colors Reference. 

Posture, weight, body shape

· If pt. enters, examine gait. See Nervous Exam. 

· Posture, stature, height.. 

· Obesity [BMI = kg/m^2. Normal <25]. 

· Limb amputations, deformities. 

· Physique expected for age. 

Hydration

· Sunken orbits. 

· Mucus membrane dryness. 

· Axillae. 

· Skin turgor [pinch skin: normal returns immediately]. 

· Postural hypotension [less BP when sit, stand]. 

· Peripheral perfusion [press nose, time capillary return]. 

· Examine weight loss over hours. 

Vital signs

· Often logged on ward chart. 

· See Taking Vital Signs Reference. 

Nails

· Clubbing. 

· Nail signs. 

· Nail fold. 

· See Nails Reference. 

Hands

· Palms:
• Palmar erythema (cirrhosis, polycythaemia, pregnancy).
• Pigmentation of crease (Addison's, but normal in asians, blacks).
• Pallor of palmar crease. Better results if hyperextend fingers, or stretch skin on either side of crease (anemia).
• Dupuytren's contracture [fibrosis, contracture of palm's fascia] (liver dz, epilepsy, trauma, elderly). 

· Joints:
• Herberdens, Bouchards (OA).
• Swollen PIP, distal PIP spared (RA). 

Head

· Hair: deficiency, excess. 

· Facial hallmarks (Down's, Grave's, acromegaly, Cushing's, etc). 

· Teeth: nicotine stains. 

Examination tips

· Initial examination is from the foot of the bed. 

· Always ask if any part tender, before touching pt. 

· Watch pt's head as palpate, to look for pain flinches. 

· Percussion is R middle finger hitting middle of middle phalynx of L middle finger. 

· To measure circumference of limbs, choose the bony landmark on each, measure down the correct distance, then take the circumference at that point. 

General: Systems Review

1. Cardiovascular 

2. Pulmonary 

3. Alimentary 

4. Nervous 

5. Genitourinary 

6. Endocrine 

7. Integumental 

8. Hematological 

9. Rheumatoid 

Cardiovascular

· Chest pain, pressure 

· Shortness of breath, exertion required 

· Lie flat or use pillows, how many pillows 

· Awoke breathless at night 

· Noticed heart racing, aware of heartbeat 

· Ankle swelling 

· Cold/ blue hands, feet 

Pulmonary

· Cough: sputum, blood 

· Shortness of breath, wheeze 

· Snore loudly, apnea 

· Fever, night sweats 

· Recent chest X-ray 

· Breast: lumps, bleeding, masses, discharge 

Alimentary

· Weight, appetite changes 

· Abdominal pain or discomfort 

· Bloating, distention 

· Indigestion 

· Nausea, vomiting: contents 

· Bowel habits: change, number 

· Incontinence, constipation/ diarrhea 

· Stool: colour, blood/ black, consistency, mucous 

Nervous

· Headaches 

· Vision, hearing, speech troubles 

· Dizziness, vertigo 

· Faints, seizures, blackouts 

· Weakness, numbness 

· Sleep disturbances 

· Ataxia, tremors 

· Concentration, memory 

Genitourinary

· Incontinence 

· Frequency, dysuria, nocturia 

· Genitourinary pain, discomfort 

· Hesitancy, dribbling 

· Changes to quantity, colour 

· Blood in urine

· Genital rashes, lumps 

· Sex life problems 

· Pain, bleeding in periods 

Endocrine

· Prefer hot or cold weather 

· Sweating 

· Fatigue 

· Hand trembling 

· Neck swelling 

· Skin, hair, voice changes 

· Thirst 

Integumental

· Itchiness 

· Rashes 

· Bruising 

· Swelling 

· Colour changes 

Hematological

· Bruise easily, difficulty stopping bleeds 

· Lumps under arms, neck, loin 

· Clots in legs, lungs 

· Fevers, shakes, shivers 

Rheumatoid

· Joints: pain, stiffness, swollen 

· Variation in joint pain during day 

· Fingers painful/ blue in cold 

· Dry mouth, red eyes 

· Skin rash 

· Back, neck pain 

Anything else you think I should know?

Ref: Differential

I VINDICATE AID: 

· Idiopathic 

· Vascular 

· Infectious 

· Neoplastic 

· Degenerative 

· Inflammatory 

· Congenital 

· Autoimmune 

· Trauma 

· Endocrine and metabolic 

· Allergic 

· Iatrogenic 

· Drugs 

Ref: Examination Equipment

1. General 

2. Alimentary 

3. Cardiovascular 

4. Endocrine 

5. Hematological 

6. Integumental 

7. Nervous 

8. Pulmonary 

9. Rheumatoid 

10. Urogenital 

11. Obstetrics/Gynecology 

12. Pediatrics 

General

· Watch with second hand [pulse] 

· Paper [balance on hand, to show fine tremor] 

· Ruler [if want size accuracy] 

· Stethoscope 

· Tape measure 

· Tongue depressors 

· Torch pocketlight 

· Tourniquet [varicose veins] 

· Wooden spatulae [look in mouth] 

Alimentary

· Gloves, lubricant [PR] 

· Non-toxic water-soluble marker [shifting dullness] 

· Stethoscope [abdomen sounds] 

· Torch pocketlight [mouth] 

· Wooden spatulae [look in mouth] 

Cardiovascular

· Blood pressure cuff 

· Ruler [JVP] 

· Stethoscope 

· Torch pocketlight [Marfan palate, JVP] 

· Tourniquet [varicose veins] 

Endocrine

· Blood pressure cuff 

· Stethoscope [for BP cuff] 

· Ophthalmoscope 

Hematological

· Blood pressure cuff 

· Stethoscope [for BP cuff] 

· Ophthalmoscope 

Integumental

· Ruler [lesion size] 

Nervous

· Sterile, small wooden stick [sensation] 

· Cotton wool [sensation] 

· Key [plantar reflexes] 

· Ophthalmoscope 

· Patellar hammer 

· Reading chart 

· Stethoscope [carotid bruit] 

· Torch pocketlight [pupils] 

· Tuning fork [vibration] 

Pulmonary

· Blood pressure cuff [if relevant] 

· Ophthalmoscope 

· Stethoscope 

· Tape measure [or hands, for expansion] 

Rheumatoid

· Gloves, lubricant [if PR for IBD] 

· Ophthalmoscope 

· Pen [hand function test] 

· Piece of paper [hand function test] 

· Tape measure [for Schober test] 

Urogenital

· Gloves, lubricant 

· Light for translucency [male] 

· Pap smear [female] 

· Warm speculum [female] 

Ref: Examining A Mass

1. Inspection 

2. Palpation 

3. Percussion and auscultation 

4. General patient 

5. Mnemonic 

Inspection

1. Site
• Also, single vs. multiple.
• Distance from a bony prominence landmark. 

2. Size 

3. Shape 

4. Surrounds
• Remote surrounds first, then local surrounds.
• Also, surrounding neurological or motor deficits. 

5. Surface
• Smooth vs. rough vs. indurated.
• Skin, scars. 

6. Edge
• Clear vs. poorly defined. 

7. Transillumination, if applicable.
• Whether a torch behind lump will allow light to shine through.
• Esp. used in testicular mass. 

Palpation

1. Temperature
• Feel with back of fingers on surface, surrounds. 

2. Tenderness
• Ask to tell when feel pain.
• Nerve: can cause pins and needles. 

3. Consistency
• Soft, spongy, firm. 

4. Mobility and attachment
• Move lump in two directions, right-angled to each other. Then repeat exam when muscle contracted:
• Bone: immobile.
• Muscle: contraction reduces lump mobility.
• Subcutaneous: skin can move over lump.
• Skin: moves with skin. 

5. Pulsatile
• Assess with 2 fingers on mass:
• Transmitted pulsation: both fingers pushed same direction.
• Expansile: fingers diverge (esp for AAA). 

6. Fluctuation [fluid-containing]
• Assess by placing 2 fingers in "peace sign" on either edge of lump, then tapping lump center with index finger of other hand: fluctuant lump will displace peace sign fingers.
• Very large masses can be assessed by a fluid thrill. See Ascites examination. 

7. Irreducible
• Compressible: mass decreases with pressure, but reappears immediately upon release.
• Reducible: mass reappears only on cough, etc. 

Percussion and auscultation

· Percussion:
• Dullness.
• Resonance. 

· Auscultation:
• Bruit. 

General patient

1. Regional lymph nodes around mass. 

2. Overall appearance of the patient. 

Mnemonic

4 Students and 3 Teachers around the CAMPFIRE:

Site
Size
Shape
Surface
Tenderness
Temperature
Transillumination
Consistency
Appearance of patient
Mobility
Pulsation
Fluctuation
Irreducibility
Regional lymph nodes
Edge

Ref: Nails

1. Clubbing 

2. Koilonychia 

3. Onycholysis, pitting, thickening 

4. Colors: leuconychia, yellow, blue, red, Terry's, melanonychia 

5. Nail bed: pallor, telangiectasia 

6. Splinter hemorrhages 

7. Bands: Beau's, Mees', Muehrke's 

Clubbing

· What: when view fingernail from side, angle of base of nail is >160°. 

· DDx: CLUBBING:
• Cyanotic heart dz
• Lung dz: hypoxia, lung CA, bronchiectasis, CF
• UC, Crohn's
• Biliary cirrhosis
• Birth defect [harmless]
• IE
• Neoplasm [esp. Hodgkins]
• GI malabsorption 

· Staging:
1: Loss of normal 160° angle at base of nail. Schamroth's window test: pt's holds 2 index finger nails touching each together: if normal, will show a diamond-shaped window.
2: AP curvature increased.
3: Bouncy, spongy nail when examiner presses down on nail.
4: Drumstick shaped fingertip.
5: Pt has wrist pain and wrist onion skinning.
6: Hypertrophic osteopathy. 

Koilonychia

· What: misshapen, spoon-shaped nails. 

· DDx:
• Iron deficiency
• Birth abnormality, rarely 

Onycholysis

· What: distal nail separation. 

· DDx:
• Trauma
• Psoriasis
• Thyrotoxicosis 

Pitting

· DDx:
• Psoriasis
• Atopic eczema
• Allopeica areata 

Thickening

· What: extremely thickened nail, esp. great toe 

· DDx:
• Geriatric pt: onychogryphosis
• Psoriasis
• Local fungal infection  

Nail color: leuconychia

· What: leuco- means white, like a leucocyte. 

· DDx:
• Hypoalbuminemia 

Nail color: yellow

· DDx:
• Nicotine stains
• Yellow nail syndrome [peripheral edema, bronchiectasis, pleural effusion]  

Nail color: blue

· DDx:
• Cyanosis
• Ochonosis
• Wilson's [esp. lulunae of nails]
• Blue-red: polycythemia 

Nail colour: red

· DDx:
• Cherry red: CO poisoning 

Nail colour: Terry's nails

· What: distal half is brown-red, while proximal half is white-pink. 

· DDx:
• Cirrhosis
• Chronic renal failure 

Nail color: melanonychia

· What: multiple, brownish, longitudinal streaks 

· DDx:
• Black pt: normal
• White pt: melanoma under fingernails  

Nail bed pallor

· What: pallor of the flesh underneath the nails. 

· DDx:
• Anemia. See Anemias Reference. 

Nail bed erythema/ telangiectasia

· What: flushed skin or distended blood capillaries below and around nail, esp at nail base. See Skin Lesion Terminology Reference. 

· DDx:
• SLE 

Splinter hemorrhages

· What: small, linear hemorrhages under the nail. 

· DDx: SPLINT:
• Sepsis elsewhere
• PAN/SLE/RA
• Limey [vitamin C deficiency]
• IE
• Neoplasm [hematologic]
• Trauma 

Bands: Beau's lines

· What: multiple, unpigmented, transverse lines, from an illness severe enough to transiently stop nail growth. 

· DDx:
• Shock Hx
• Malnutrition Hx
• Weight loss Hx 

Bands: Mees's lines

· What: solitary, white, transverse band 

· DDx:
• Renal failure
• Chemotherapy
• Arsenic ingestion 

Bands: Muehrke's

· What: multiple, opaque, transverse bands 

· DDx:
• Hypoalbuminemia
• Chemotherapy 

Ref: Skin Colors

1. Cyanotic 

2. Hyperpigmented 

3. Jaundiced 

4. Pallid 

5. Others: carcinoid, cherry red 

Cyanotic 

· COLD PALMS: 

· Peripheral cyanosis:
• Cold.
• Obstruction.
• LVF and shock.
• Decreased cardiac output. 

· Central cyanosis:
• Polycythemia.
• Altitude.
• Lung dz.
• Met-, sulphaemoglobinaemia.
• Shunt. 

Hyperpigmented

· Addison's. 

· Drugs. 

· Hemochromatosis ["bronze diabetes"]. 

· Malabsorption. 

Jaundiced

· Direct: DROP:
• Dubin-Johnson/ Diffuse hepatocellular dz [drug or viral hepatitis, cirrhosis].
• Rotor.
• Obstruction.
• Pregnant. 

· Indirect: ABCDEFGHI:
• Anemia [hemolytic, pernicious].
• Breast feeding jaundice.
• Craig-Najjar.
• Diffuse hepatocellular dz [drug or viral hepatitis, cirrhosis].
• EPO insufficiency [thalassemia, etc].
• Fetus [physiologic jaundice of newborn].
• Gilbert's.
• Heart failure.
• Internal bleeding. 

Pallid

· Anemia. See Anemias Reference. 

· Shock. 

Carcinoid

· Carcinoid syndrome 

Cherry red

· CO poisoning 

Ref: Vital Signs

1. Temperature 

2. Pulse 

3. Respiratory rate 

4. Blood pressure 

Temperature

· Types:
• Axillary: worst
• Oral
• Aural
• Rectal: best 

· Timing:
• Continued
• Intermittent
• Remittent
• Relapsing 

· Nomenlature:.
• Hyperpyrexia: >41.6°C
• Hypothermia: <35°C 

Pulse

· Shake hands: Dr's L to pt's L. 

· During handshake grip Dr's R hand takes pulse. 

· Measure for 15 seconds, then multiple by 4 to get rate/min. 

· Assess rhythm, character, delays. 

· See Pulse Reference. 

Respiratory rate

· Don't announce measuring it, since under pt's control. 

· Adult normal: 14-20/min. 

Blood pressure

· Pt's anticubital fossa level with heart, arm slightly bent. 

· Proper-sized cuff over brachial a. 2cm above anticubital fold. 

· Inflate cuff until pulse disappears to tell systolic
• If HTN, then need to palpate radial as inflate. 

· Stethoscope over brachial a., inflate cuff 30mmHg more. 

· Release pressure, when hear pulse, tells diastolic. 

Alimentary: History

1. Pain and discomfort 

2. Dysphagia 

3. Nausea, vomiting, and reflux 

4. Stools 

5. Other systemic 

6. Past medical, surgical history 

7. Family, social, drug history 

8. Systems 

Pain and discomfort

· SOCRATES
• Character: colicky [in waves] vs. not.
• Alleviating, exacerbating factors: meals, any certain foods, vomiting, exercise, antacids, stress, defecation, flatus. 

· Pain dz hallmarks:
• Colicky (GI or ureter obstruction). Small bowel: 3min. cycle. Large: 10min. cycle.
• Localized, relieved by staying still (peritonitis).
• Burning, relieved by food or antacid (heartburn).
• Steady pain, relieved by sitting up, leaning forward (pancreatic).
• Severe pain for hours, prior attacks (biliary).
• Constant pain overlying severe pain radiating to groin (renal). 

Dysphagia

· Location of food sticking. 

· Intermittent vs. worsens during meal vs. eases during meal. 

· Cannot initiate swallow vs. choking on swallow. 

· Painful vs. painless. 

· Painful on swallowing: "odynophagia" (inflammatory processes). 

· Solids worse vs. liquids worse. 

· Changes since onset. 

Nausea, vomiting and reflux

· Timing of vomit:
• Morning (pregnant, raised ICP, ethanol).
• 1hr post-meal (gastric outlet obstruction,  gastroparesis). 

· Vomit contents:
• Blood.
• Bile.
• Old food (pyloric stenosis) vs. new food.  

· Colour:
• Yellow-green (bile, from obstruction).
• Coffee grounds (altered blood).
• Hematemesis. 

· Projectile (pyloric stenosis, raised ICP). 

· GERD, acid regurgitation:
• Relieved by raising head of bed. 

Stools

· Frequency: constipated vs. diarrheic.
• And what would be your normal frequency for yourself? 

· Amount. 

· Blood: melena [black stool], hematochezia [bright red stool]. 

· Pale, fatty, buoyant stool (steatorrhea 2° to fat malabsorption). 

· Odour. 

· Mucous: mixed with stool or not. 

· Consistency: hard vs. soft, watery. 

· Painfulness of defecation. 

· Needing to strain alot on defecation. 

Other systemic

· Wasting, weight loss vs. gain. 

· Anemia, jaundice, bronze diabetes. See Skin Colors Reference. 

· Lethargy (liver dz). 

· Abdominal swelling. 

Past medical, surgical history

· Current complaint in the past. 

· Post-op from a recent operation (anesthetic s/e, damaged GI). 

· IBD. 

· Ulcers. 

· Past surgeries, treatments. 

Family history

· Current complaint in family member (acute: food poisoning). 

· Heritable bowel dz. 

Social history

· Smoking: ever smoked, how many per day, for how long, type [cigarette, pipe, chew] (ulcers). 

· Alcohol (cirrhosis, gastritis). 

· Occupation (hepatitis), others at workplace with similar. 

· Stress level (ulcers). 

· Toxin exposure (liver dz). 

· Travel, sex, IV, tattoo use (hepatitis). 

Drug history

· Laxatives. 

· Indigestion medications. 

· NSAIDs (GI bleed). 

· Liver-damaging drugs. 

· Steroids. 

· Allergies. 

· Allergic reactions to drugs. 

Systems

· Dark urine (jaundice). 

· RHF signs (nutmeg liver). 

Alimentary: Examination

1. Environment, general appearance 

2. Nails, hands, arms 

3. Eyes, mouth, neck, chest ,back 

4. Abdomen inspection 

5. Abdomen palpation: general, liver, gallbladder, spleen, kidneys, stomach, pancreas, aorta, bowel, testes 

6. Abdomen percussion, ascites, auscultation 

7. Groin, hernias, rectal, legs 

Environment

· NG tube. 

· Feeding tube. 

· Cans of special food. 

General appearance

· Colors:
• Anemic (iron malabsorption, hemorrhage, CA).
• Jaundiced (liver dz).
• Hyperpigmented (hemochromatosis).
• See Skin Colors Reference. 

· Hydration and nutrition. 

· Weight loss vs. gain, wasting. 

· Shocked. 

· Postural hypotension. 

Nails

· CLUBBING (UC or Crohn's, Biliary cirrhosis, GI malabsorption). 

· Koilonychia (iron deficiency 2° to GI bleeding). 

· Leuconychia (hypoalbuminism 2° to cirrhosis). 

· Muehrke's lines (hypoalbuminism 2° to cirrhosis). 

· Blue lunulae (Wilson's). 

· Nicotine stains (some GI CA's). 

· See Nails Reference. 

Hands

· Asterixis (PSE 2° to alcoholism):
• Pt. stretches out hands in policeman's stop position, fingers spread out.
• Coarse flapping tremor, "liver flap", is seen. 

· Pallor of palmar creases (anemia 2° to blood loss, malabsorption). 

· Palmar erythema (cirrhosis). 

· Dupuytren's contracture [fibrosis, contracture of palm's fascia, usu contracting ring finger] (alcoholism, manual labor). 

· Palmar xanthomata [yellow deposists on palm of hand] (Type III hyperlipidemia). 

· Tendon xanthomata [yellow deposits on dorsum of hand, arm] (Type II hyperlipidemia). 

Arms

· Scratch marks (itch from jaundice). 

· Spider naevi (alcoholism). 

· Bruising (clotting factors 2° to liver damage). 

· Tuboeruptive xanthomata [yellow deposists on elbows, knees] (Type III hyperlipidemia). 

Eyes

· Cornea rings (Wilson's). 

· Sclera: jaundice. 

· Iritis: IBD. 

· Xanthelasma [yellow plaque periobital deposits] (elevated cholesterol). 

Mouth

· Temporalis muscle wasting. 

· Lips:
• Telangiectasia (Osler-Weber-Rendu)
• Brown freckles (Peutz-Jeghers). 

· Breath:
• Fetor hepaticus (alcoholism).
• Ethanol. 

· Mouth:
• Ulcers (Crohn's, coeliac dz).
• White candida patches (spread down throat).
• Cracks at mouth edges (iron deficiency anemia). 

· Teeth:
• Cavities (acid 2° to vomiting).
• Nicotine stains. 

· Gums: 
• Hypertrophy.
• Bleeding.
• Gingivitis. 

· Tongue:
• Leucoplakia (smoke, spirits, sepsis, syphilis, sore teeth).
• Atrophic glossitis [withered tongue] (deficiencies, Plummer-Vinson).
• Macroglossia (B12 deficiency). 

Neck, chest, back

· Cervical nodes:
• Supraclavicular nodes for Virchow's node (lung CA, GI malignancy).
• See Nodes Reference. 

· Gynecomastia (chronic liver dz). 

· Hair loss (chronic liver dz). 

· Back: neurofibromas. 

Abdomen: inspection

· Pt is supine, abdomen visible from nipples to pubic symphysis. 

· Scars. See Abdominal Scar Reference. 

· Stoma from surgery, trauma. 

· PEG (dysphagia, usu. 2º to neurological damage, like stroke). 

· Distension (fat, fetus, feces, flatus, fluid, full-sized tumors). 

· Local swellings (enlarged organs, hernia). See Examining A Mass Reference. 

· Pulsations (AAA). 

· Peristalsis visible (thin person, intestinal obstruction). 

· Skin: 
• Herpes zoster (abdominal pain).
• Grey-Turner's sign [discolored skin] (acute pancreatitis). 

· Striae:
• Regular striae (ascities, pregnancy, weight loss).
• Purple, wide striae (Cushings). 

· Dilated veins location:
• Anterior leg (IVC block).
• Caput medusae (portal HTN).
• Costal margin (normal). 

· Dilated vein flow direction. Test by occluding with fingers:
• Flows superior (IVC block).
• Flows inferior (SVC block).
• Navel radiation (portal HTN). 

· Umbilicus:
• Sister Joseph nodule (metastatic tumor).
• Cullen's "black eye" (acute pancreatitis, extensive hemoperitoneum). 

· Groin: brown freckles (Peutz-Jeghers). 

· Squat to pt's stomach level, and watch for asymmetrical movement during breathing (mass, large liver). 

Palpate general abdominal

· Warm hands. 

· Ask pt if any part tender: examine that last. 

· Abdominal muscles relaxed, pt bends knees if necessary. 

· Light palpation. 

· Deep palpation. 

· Note rigidity, rebound tenderness, involuntary guarding (peritonitis). 

· Record mass characteristics. See Examining A Mass Reference. 

· Distinguish abdominal wall mass from intrabdominal mass:
• Pt folds arms and sits halfway up.
• Wall mass if size is same,  tenderness same or greater. 

Palpate liver

· Find edge:
• Dr's R hand held still at base of RLQ, parallel to costal margin.
• Ask pt. to breathe slowly.
• During each inspiration, see if liver edge strikes radial edge of index finger.
• During each expiration, Dr's hand moves superiorly 2cm. 

· Palpate liver surface, edge:
• Hard vs. soft.
• Regular vs. irregular.
• Tender vs. not.
• Pulsatile (tricuspid incompetence) vs. not. 

· Find top border by percussing down R midclavicular line [normal: 5th rib in midclavicular line]. 

· Calculate span [normal span: 12.5cm]. 

Palpate gallbladder

· Dr's fingers placed perpendicular to R costal margin near midline, then moved medial to lateral to palpate. 

· Do Murphy's sign: cessation of inspiration upon palpation.
• Murphy's point: costal margin in midclavicular line.
• Courvoisier's law: Stones= stays small since scarred. 

Palpate spleen

· Bimanual technique:
• Dr's L hand posterolaterally, below pt's L ribs, compressing on rib cage.
• Dr's R hand below pt's umbilicus, parallel to L costal margin.
• Advance R hand superiorly to L costal margin.
• 1.5x-2x enlarged spleen is palpable.
• If miss spleen, roll pt. towards Dr. (so pt lies on pt's R side) and repeat palpation. 

· Alternatively: palpate like liver edge with just R hand, starting from RLQ diagonally over to LUQ. 

· Alternatively: combine the two methods: start to palpate from RLQ like liver edge with just R hand, but then as get closer, reach with L hand around to pt's L ribcage and pull, while continuing advancing with R hand.  

· Assess spleen characteristics [these also help differentiate from kidney]:
• Size
• Shape, notch vs. no notch.
• Percussion dullness vs. not.
• Moves on respiration vs. not. 

Palpate kidneys

· Dr's L heel of hand slipped under pt's R loin, L fingers under R back. 

· R hand held over RUQ. 

· Dr flexes L MCPs in renal angle. 

· Dr R hand feels strike as kidneys float anteriorly.  

· Repeat for other side. 

Auscultate stomach

· Perform on empty stomach. 

· Stethoscope on epigastrium. 

· Then shake both iliac crests.  

· While shaking, listen to splash from retained fluid. 

· Audible splash called "succussion splash" (ulcer or gastric CA). 

Palpate pancreas

· Palpate for a round, fixed, swelling above umbilicus that doesn't move with inspiration (pseudocyst, acute pancreatitis, CA in thin pt). 

Palpate aorta

· Palpate in midline, superior to umbilicus. 

· Dr's 2 fingers on outer margins of aorta, watch if if fingers diverge (AAA). 

· Normally felt in thin pt. 

Palpate bowel

· Sigmoid usu. palpable in severe constipation. 

· Whether indents (feces) or doesn't indent (masses). 

· Sometimes can feel CA, megarectum. 

Palpate bladder

· Ask pt when last urinated, and whether was complete emptying.. 

· Usually palpable if full, usually not palpable if empty. 

· Look for palpable, empty bladder (swelling). 

Palpate testes

· Atrophy (liver dz). 

Abdomen: percussion

· Liver border for loss of of dullness (necrosis, perforated bowel). 

· Spleen for splenomegaly. 

· Kidneys. 

· Bladder for enlarged bladder, pelvic mass. 

· Percuss masses. See Examining A Mass Reference. 

Abdomen percussion: ascites

· Shifting dullness:
• The Dr's percussing finger placed vertically, so Dr's finger pointing toward pt's legs.
• Starting at midline, percuss laterally to dullness on L flank, and mark site of dullness with non-permanent marker.
• Roll pt towards Dr., so pt now laying on R side.
• Pt stays lying on R side for 30min, then repercuss while still lying on R side.
• Ascites present if the dullness has moved medially (ie the point of dullness is now resonant).
• Optionally: percuss laterally on both R and L flanks, and mark both before rolling pt, so can assess them both moving. 

· Dipping: 
• Flex MCP joint fast to displace fluid and palpate a mass. 

· Fluid thrill:
• Dr. puts hands on each of pt's flanks.
• If obese, pt places pt's lateral edge of hand, vertically on midline at umbicus.
• Dr. flicks hand on right flank, by quickly flexing MCPs.
• Ascites if Dr feels resulting thrill on left flank. 

Abdomen: auscultation

· Below umbilicus to assess bowel sounds for:
• Rushing sound called "borborygmi" (diarrhea).
• No sound for 3 minutes (ileus, paralysis).
• "Tinkling" sound (obstructed bowel). 

· Above umbilicus for:
• AAA bruit.
• Venus hum [blood flowing in caput medusae] (portal HTN). 

· R and L above umbilicus for renal artery stenosis. 

· Over liver for:
• Friction rub [grating during breathing] (peritonitis, Fitz-Hugh-Curtis, others).
• Bruit (CA, alcoholic hepatitis). 

· Over spleen for splenic rub (splenic infarct). 

Groin, hernias, rectal

· Palpate lymph nodes: See Inguinal Nodes. 

· See Hernia Examination. 

· See Rectal Examination. 

Legs

· Edema. 

· Bruising. 

· Tuboeruptive xanthomata [yellow deposists on elbows, knees] (Type III hyperlipidemia). 

· If chronic liver dz, See Neurological Examination. 

· Toenails and foot showing same symptoms as Fingernails and Hands. 

Alimentary: Rectal Exam

1. Setting up 

2. External inspection 

3. External inspection: straining 

4. Internal palpation 

5. Stool examination 

Setting up

· Describe procedure to pt. 

· Pt. in Sim position: on table, lying on L side, knees up towards chest, facing away from Dr. 

External inspection

· Piles. 

· Skin tags (normal, Crohn's, hemorhoids). 

· Rectal prolapse. 

· Anal fissure. 

· Fistula. 

· Anal warts. 

· Carcinoma. 

· Signs of incontinence, diarrhea. 

External inspection: straining

· Ask pt. to strain. 

· Rectal prolapse upon straining. 

· Hemorrhoid prolapse. 

· Incontinence. 

· Ask if straining is painful. 

Internal palpation

· Lubricate index finger. 

· Insert finger slowly, assessing external sphincter tone as enter. 

· Male: palpate prostate [anterior of rectum]:
• Hard nodule (prostate cancer).
• Tender (prostatitis). 

· Female: palpate cervix [anterior of rectum]:
• Mass in pouch of Douglas. 

· Rotate finger, palpating along left, posterior, right walls. 

· Withdraw finger. 

· Wipe lubricant off pt. 

· Ask if was significant pain during examination.  

Stool examination

· Inspect withdrawn fingertip for:
• Blood, melena.
• Stool color.
• Pus.
• Mucous. 

· If indicated, do a fecal occult blood test: blue result means blood. 

Hernias: Examination

Inguinal hernia
1. Inspect 

2. Palpate, cough impulse 

3. Direct vs. indirect summary 

Femoral hernia
1. Inspect 

2. Palpate 
Inguinal hernia

Inspect

· Is pt. male (predisposing factor). 

· Pt's lifting muscles, ascities (predisposing factors). 

· Pt. stands, exposed area visible. 

· Swellings. 

· Swellings: bilateral (direct) or unilateral (indirect). 

· Swellings: only appear on standing? 

· Swelling location: above or below inguinal ligament. See Inguinal Canal Reference. 

· Hernia surgical scars. 

· External genitalia, including undescended testicle (DDx). 

· Ask pt. to reduce hernia themselves. 

· Pt. coughs to highlight hernia. 

Palpate

· Ask pt. about tenderness first. 

· See Inguinal Canal Reference for landmarks. 

· Inguinal hernia goes in inguinal canal. 

· Palpate mass, scrotal ones can be done up scrotum with little finger. 

· Optionally can cough here while little finger up scrotum to feel an impulse on end of finger (indirect) vs. superior part of finger. 

· See whether can reduce it back up through the inguinal ring to reduce it. 

Palpate: cough impulse

· Reduce. 

· Hold two fingers on internal ring. 

· Pt. coughs while holding fingers on ring. 

· See if hernia  can extrude around elsewhere (direct) or stays reduced (indirect). 

Direct vs. indirect summary

· Bilateral (direct) vs. unilateral (indirect). 

· Strangulation concern (indirect) vs. rarely strangulate (direct). Usually obstruction precedes strangulation (except Richter's). 

· Through inguinal ring (indirect) vs. around inguinal ring (direct). 
Femoral hernia

Inspect

· Is pt female? (predisposing factor). 

· Pt. stands, exposed area visible. 

· Swellings. 

· Swellings: only appear on standing? 

· Reddening. 

· Hernia surgical scars. 

· External genitalia. 

· Ask pt. to reduce hernia themselves. 

· Pt. coughs to highlight hernia, though may not appear in femorals. 

· Whether hernia goes through Hasselbach's triangle. See Inguinal Canal Reference. 

Palpate

· Ask pt. about tenderness first. 

· Femoral 'neck' is usually palpated inferior and lateral to pubic tubercle. 

· Femorals more likely to be irreducible than inguinals. 

· Can have pt. cough while palpating, reducing. 

· Don't confuse with firm lymph node, femoral vein. 

Ref: Abdominal Scars


1   2   3   4   5   6   7   8   9
1. Subcostal/Kocher's
• Choleocystectomy 

2. Right Paramedian
• Laparotomy 

3. Midline
• Laparotomy 

4. Nephrectomy/Loin
• Renal surgery 

5. Gridiron
• Appendectomy 

6. Laparoscopic
• Choleocystectomy
• Appendectomy
• Colectomies 

7. Left Paramedian
Anterior rectal resection 

8. Transverse suprapubic/Pfannenstiel
• Hysterectomy
• Other pelvic surgery 

9. Inguinal hernia
• Hernia repair 

 Ref: Hepatosplenomegaly

1. Hepatomegaly DDx 

2. Splenomegaly DDx 

3. Hepatosplenomegaly DDx 

Hepatomegaly DDx

· Marked enlargement:
• Alcoholism
• RHF
• Carcinoma: metastases, or 1°   

· Moderate enlargement:
• Leukemia, lymphomas, etc.
• Fatty liver
• Hemochromatosis
• All marked causes 

· Minor enlargement:
• Hepatitis
• Cirrhosis
• Metastatic dz 
• All marked, moderate causes 

Splenomegaly DDx

· Sarcoidosis, amyloidosis 

· Sjogren's 

· Infectious:
• CMV
• IE, SBE
• Lyme dz
• Rheumatic fever
• Malaria 

· Lymphoid:
• Leukemias
• Lymphoma 

· DIC 

Hepatosplenomegaly DDx

· Portal HTN 

· Infectious:
• Hepatitis
• Infectious mononucleosis 

· Anemias:
• Sickle cell
• Pernicious
• Thalassemia 

· Marrow:
• Polycythemia vera 

· Endocrine:
• Acromegaly
• Thyroid dz 

· SLE 

Ref: Inguinal Canal

1. Surface marking 

2. Boundaries 

3. Contents 

4. Hasselbach's triangle 

Surface markings

· Internal/superficial ring: 2 sentimeters superior to senter of ASIS and symphisis [ie above the midinguinal point]. 

· External/deep ring: superior and medial to pubic tubercle. Alternatively, 1.5cm superior to femoral pulse. 

Boundaries

· MALT: 2M 2A, 2L, 2T: 

· Superior wall [roof]: 2 Muscles:
• Internal oblique Muscle
• Transverse abdominus Muscle 

· Anterior wall: 2 Aponeuroses:
• Aponeurosis of external oblique
• Aponeurosis of internal oblique 

· Lower wall [floor]: 2 Ligaments:
• Inguinal Ligament
• Lacunar Ligament 

· Posterior wall: 2Ts:
• Transversalis fascia [laterally]
• Conjoint Tendon [medially] 

Contents

· Ilioinguinal nerve. 

· Spermatic cord, which contains:
3 arteries:
• Testicular a.
• Ductus deferens a.
• Cremasteric a.
3 nerves:
• Cremasteric n.
• Genital branch of the genitofemoral n.
• Autonomics
3 other things:
• Ductus deferens
• Pampiniform plexus
• Lymphatics 

Hasselbach's triangle

· Medial side: lateral edge of rectus sheath. 

· Superior side: inferior epigastric artery. 

· Lateral side: inguinal ligament. 

Ref: UC vs. Crohn's

1. Presentation: UC, Crohn's 

2. Gross pathology: UC, Crohn's 

3. Histopathology: UC, Crohn's 

4. Extraintestinals: UC, Crohn's 

5. Complications: UC, Crohn's 

Presentation: UC

· Bloody diarrhea. 

Presentation: Crohn's

· Perianal dz. 

· Abdominal pain (65%). 

· Mass in abdomen. 

Gross pathology: UC

· Rectum always involved. 

· Moves continuous, proximally from rectum. 

· Thin wall. 

· Few strictures. 

· Diffuse ulceration. 

Gross pathology: Crohn's

· Rectum may not be involved. 

· Can occur anywhere along GIT. 

· Not continuous: "skip lesions". 

· Thick wall. 

· Strictures common. 

· Cobblestone appearance. 

Histopathology: UC

· No granulomas. 

· Low inflammation. 

· Deeper ulcers [hence named ulcerative]. 

· Pseduopolyps. 

· Abcesses in crypts. 

Histopathology: Crohn's

· Granulomas. 

· More inflammation. 

· Shallow ulcers. 

· Fibrosis. 

Extraintestinals: UC

· Sclerosing cholangitis. 

· Pyoderma gangrenosum. 

Extraintestinals: Crohn's

· Erythema nodosum. 

· Migratory polyarthritis. 

· Gallstones. 

Complications: UC

· Toxic megacolon. 

· Cancer. 

· Strictures and fistulas are very rare. 

Complications: Crohn's

· Fistulas. 

· Stricture. 

· Malabsorption. 

· Perianal dz. 

· Cancer. 

Cardiovascular: History

1. Chest pain, discomfort 

2. Dyspnoea 

3. Palpitations 

4. Fatigue 

5. Syncope, dizziness 

6. Intermittent claudication 

7. Ankle swelling 

8. Past medical, surgical history 

9. Family, social, drug history 

10. Systems 

Chest pain, discomfort

· SOCRATES. 

· Onset: recent pattern changes. 

· Character: dull discomfort (angina). 

· Timing: at rest vs. exertion, meals (GERD). 

· Exacerbating: inspiration, movement. 

· Alleviating: sublingual nitrates, leaning forward. 

Dyspnoea

· Exertional: how far can you walk? 

· Orthopnoea: sleep with pillows? 

· Paroxysmal nocturnal dyspnoea: gasp at night? 

Palpitations

· Ever unusually aware of heartbeat? 

· SOCRATES. 

· Onset: sudden vs. gradual. 

· Timing: slow vs. fast. 

· Timing: regular vs. irregular. 

· Missed beat sensations. 

Fatigue

· Change in fatigue levels. 

Syncope, dizziness

· SOCRATES. 

· Onset: saw blood (vasovagal). 

· Onset: stood up (HTN drugs, angina drugs). 

· Onset: felt it coming on. 

· Conscious vs. unconscious. 

Intermittent claudication

· Distance walked before leg pain. 

Ankle swelling

· Symmetrical vs. asymmetrical. 

· How far up leg. 

Past medical, surgical history

· MI, angina. 

· Rheumatic fever. 

· HTN, HTN of pregnancy. 

· Congenital heart problems. 

· STDs, infections. 

· Dental work (S. viridans). 

· Investigations: angiogram. 

· Surgery: CABG, transplant, valve replacement, angioplasty. 

Family history

· Condition in a relative, what age. 

· MI. 

· Angina. 

· Congenital heart dz. 

· Mitral valve prolapse. 

· Marfan's. 

· DM. 

· HTN. 

Social history

· Smoking: ever smoked, how many per day, for how long, type [cigarette, pipe, chew]. 

· Alcohol (hypercholesteremia risk). 

· Occupation: stress, work interruption. 

· Activity levels. 

· High cholesterol diet. 

· See Atherosclerosis Risk Factors Reference. 

· Describe your home: stairs, etc. 

· Who is with you there at home [help if MI, help with tasks]. 

Drug history

· HRT. 

· Thyroid drugs. 

· Diabetic drugs. 

· Prostate dz drugs. 

· Steroids. 

· Vasodilator (cause of ankle edema). 

· Allergies. 

· Allergies to drugs, dyes. 

Systems

· Pulmonary (dyspnea cause). 

· Alimentary GERD (chest pain cause). 

· Nervous (syncope cause). 

Cardiovascular: Examination

1. Environment, general appearance 

2. Nails, hands, arms 

3. Face, eyes, mouth 

4. Neck, JVP 

5. Chest: insp, palp, ausc 

6. Back 

7. Abdomen 

8. Legs, feet 

Environment

· ECG leads, machine. 

· Support hosiery. 

General appearance

· Colors:
• Cyanotic.
• Pallid (anemia).
• Jaundiced (anemia, EPO insufficiencies).
• Hyperpigmented (hemochromatosis cardiomyopathy, Addisonian hypotension).
• See Skin Colors Reference. 

· Weight loss. 

· Glaring breathing problems. 

· Syndromes: Down's, Marfan's, Turner's. 

· Leg hanging over edge of bed: peripheral vascular dz. 

Nails

· Ask pt. to sit at 45°. 

· Clubbing, stage 1-5 (cyanotic heart dz, IE). 

· Splinter hemorrhages (IE). 

· See Nails Reference. 

Hands

· Peripheral cyanosis. 

· Arachnodactyly (Marfan's). 

· Pallor of palmar creases (anemia 2° to blood loss, malabsorption). 

· Osler nodes [0.5-1 cm red-brown painful subcutaneous papules on fingertips, palmar eminences] (IE). 

· Janeway lesions [rare, painless flat erythematous macules on thenar and hypothenar eminences] (IE). 

· Wrist: tendon xanthoma [yellow deposit over extensors] (type II hyperlipidemia). 

· Heat (thyrotoxicosis). 

· Tremor (thyrotoxicosis). 

· Pulse: rate, rhythm, character, radiofemoral delay, radioradial inequality. See Pulse Reference. Say "character, volume better assessed at the carotid". 

· If suspect AR, assess 'water hammer pulse':
• Dr's 4 fingers horizontal over pt's palmar wrist, as flex and extend pt's elbow. 

Arms

· Take blood pressure. 

· IV drug injection scars (IE). 

· Optionally raise arm to see if less circulation. 

Face

· Facies:
• Apprehension, pain (angina, MI, PE, etc).
• Cushing's (HTN).
• Acromegaly (CHF, HTN).
• Paget's (high output failure). 

· Malar flush [thin face, purple cheeks] (mitral stenosis). 

· Earlobes (cyanosis). 

Eyes

· Xanthelasma [yellow plaque periobital deposits] (hypercholestolemia, DM). 

· Lid edema (myxedema, SVC syndrome, nephrotic syndrome, etc). 

· Exophthalmos, lid retraction (thyrotoxicosis). 

· Corneal arcus (severe hypercholesterolemia). 

· Blue sclera (Marfan's Ehlers-Danlos's [AR, ASD, MVP]). 

· Subluxated lenses (superior: Marfan's, inferior: homocystenuria). 

· Argyll-Robertson pupil (syphilis). 

· Ophthalmoscope fundi: 
• Roth's spots [small red hemorrhage with pale center, due to vasculitis] (endocarditis).
• Hypertensive changes.
• See Fundus Examination. 

Mouth

· Lips: central cyanosis. 

· Tongue underside: central cyanosis. 

· Tongue enlargement (amyloidosis). 

· Torch: high arch palate (Marfan's). 

· Breathing: dyspnea + wheezing (asthma, COPD, asthma, LV failure). 

· Breathing: Chyne-Stokes breathing (stroke, CHF, sedation, uremia). 

Neck

· Tell pt. to remove shirt now or during chest exam. Cover woman's breasts with loose material. 

· Using accessory muscles of respiration (pulmonary edema, asthma, fulminant pneumonia, COPD). 

· Carotid: inspect for carotid pulsations. 

· Carotid: compress one carotid at a time [fingers behind neck, thumb at or below cricoid cartilage level. Optionally use just L thumb to assess R carotid--some teachers disapprove but carotid pulse outweighs thumb]. Assess:
• Amplitude.
• Contour of pulse.
• Variations in amplitude. 

· Carotid: auscultate bruit:
• Use bell of stethoscope.
• Tell pt. to hold their breath while Dr listens. 

JVP

· JVP [use R one]: inspect height, character. 

· JVP: Kussmaul's sign [change on inspiration]. 

· See JVP Reference for more details. 

Chest: inspection

· Scars, including mitral valvotomy laterally on L breast. 

· Deformities, dressings, stitches, etc. 

· Visible pulsations. 

· Apex beat. 

Chest: palpation

· Ask pt. if any part is tender, examine that last. 

· Pacemaker boxes. 

· Palpate apex beat for presence, deviation, character. See Apex Beat Reference. 

· Parasternal impulse:
• Heel of Dr's hand to L of sternum.
• If RV, LA dilated, heel will lift on systole. 

· Thrills and heaves:
• Dr's hand horizontal under R pectoral, then vertical up medial side R pectoral, then horizontal across center of ribcage, below sternal notch.
• Diastolic thrill: doesn't coincide with apex beat.
• Systolic thrill: coincides with apex beat. 

· Pulmonary component of S2. 

Chest: auscultation

· Heart sounds, 1st, 2nd split. 

· Murmurs. 

· Time according to carotid pulse (atrial fibrillation: not all apex beats become pulses). 

· Dynamic auscultation. 

· If systolic murmur, do Valsava maneuver (hypertrophic cardiomyopathy). 

· If mitral stenosis, hear thrill by rolling pt onto pt's  L side [brings apex closer to chest wall]. 

· See Heart Sound Reference. 

Back

· Pt. leans forward. 

· Inspect for deformities (ankylosing spondylitis, with AR). 

· Percuss back (exclude an RVF pleural effusion). 

· Palpate sacral edema. 

Abdomen

· Liver: find, examine edge.
• See Liver Palpation. 

· Liver: pulsatile liver (tricuspid regurgitation). 

· Splenomegaly (endocarditis). 

· AAA. 

Legs

· Inspect: edema. 

· Inspect: peripheral vascular dz.
• May also see marks of pt squeezing thigh to increase perfusion. 

· Femoral pulse. 

· Varicose veins. See Varicose Veins Examination. 

· Ulcers. See Ulcers Examination. 

Feet

· Rest of peripheral pulses. 

· Achilles tendon xanthomata. 

· Same signs as Hands and Fingernails. 

Ref: Apex Beat

1. Normal landmark 

2. Palpating deviation 

3. Absent apex beat causes 

4. Apex deviation causes 

5. Abnormal apex beat types 

Normal landmark

· Palpate sternal angle [angle of Louie], which is 2nd rib. 

· Space below is 2nd intercostal space. 

· Count down to 5th intercostal. 

· 1cm medial to midclavicular line. 

· Pediatric heart is different. See Pediatric Heart Reference. 

Palpating deviation

· Dr makes a claw. 

· Put middle finger in 5th intercostal space on lateral ribcage. 

· Place rest of hands fingers in spaces above and below. 

· Move claw around medially, finding the apex beat. 

Absent apex beat causes

· DOPES: 

· Death 

· Obesity 

· Pericarditis 

· Emphysema, other COPD 

· Sinus inversus 

Apex deviation causes

With trachea shift also: 

· Mediastinal shift 

Without trachea shift: 

· Cardiomegaly 

· Scoliosis 

· Pectus excavatum 

· Sinus inversus 

Abnormal apex beat types

· Double impulse:
• What: systole has 2 impulses.
• DDx: hypertrophic cardiomyopathy. 

· Dyskinetic:
• What: uncoordinated, easily palpable.
• DDx: MI. 

· Hyperdynamic:
• What: forceful, sustained apex beat.
• DDx: AS, HTN.  

· Hyperkinetic:
• What: coordinated, palpated beat is distributed over greater area.
• DDx: LV dilation.  

· Tapping apex:
• What: S1 sound is palpable. See Heart Sounds Reference.
• DDx: mitral stenosis. 

Ref: Atherosclerosis Risk Factors

SHIFT MAID: 

· Smoking
• Ever smoked?
• How many per day?
• For how many years?
• Type: cigarette, pipe, chew? 

· HTN
• When first diagnosed?
• How treated? 

· IDDM, NIDDM
• How well controlled?
• Insulin required?
• Age of onset? 

· Family history
• Age of onset? 

· Triglycerides, fats 

· Male 

· Age 

· Inactivity 

· Diet, drink 

Ref: Heart Sounds

1. Auscultation sites 

2. Auscultation order 

3. Heart sounds: S1, S2, splitting 

4. Added sounds: S3, S4, opening snap, systolic click 

5. Murmurs: general considerations, grading 

Auscultation sites
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· Aortic: 2nd right intercostal space. 

· Pulmonary: 2nd left intercostal space. 

· Tricuspid: 4th intercostal space, at lower left sternal border. 

· Mitral: 5th left intercostal space, 1 cm medial to midclavicular line. 

Auscultation order

· Mitral: bell. 

· Mitral diaphragm. 

· Tricuspid. 

· Aortic. 

· Pulmonary. 

1st heart sound

· Sound: 

· Where:  

· Why: mitral, tricuspid valves shutting. 

· Loud DDx:
• Mitral stenosis. 

· Soft DDx:
• MR. 

2nd heart sound

· Sound: 

· Where:  

· Why: 2 parts: aortic then pulmonary valves shutting [A2, P2].
• Loudness of a component tells it shut with high pressure, so HTN there in circuit. 

· Aortic component loud DDx:
• Aortic HTN. 

· Pulmonary component loud DDx:
• Pulmonary HTN. 

· Soft DDx:
• AR.
• Calcification of aortic valve. 

Splitting

· Sound: 

· Why: either aortic valve shut early or pulmonary shut late. 

· Increased normal splitting [wider split when inspire] DDx:
• Delayed RV emptying (pulmonary stenosis, RBBB).   

· Fixed wide splitting DDx:
• ASD. 

3rd heart sound

· Sound: in early-mid diastole, low-pitched, "gallop sounding". 

· Where: apex, louder on expiration. 

· Why: ventricular distension, may be normal. 

· DDx:
• Normal in children
• Constrictive pericarditis.
• Mitral regurgitation
• Tricuspid regurgitation
• LVF, RVF 

4th heart sound

· Sound: higher pitch, late diastole, "gallop sounding" 

· Where: 

· Why: ventricular filling resistance, always pathologic. 

· DDx:
• HTN
• MI
• AS
• Heart block 

Opening snap

· Sound: high-pitched click after S2. 

· Where: lower L sternal edge. 

· Why: stiff mitral valve suddenly opened. 

· DDx:
• Mitral stenosis. 

Systolic click

· Sound: high-pitched click, soon after S1. Click followed by AS or PS murmur. 

· Where: aortic, pulmonary ausc sites. 

· Why: stiff aortic valve suddenly opened. 

· DDx:
• AS. 

Murmurs: general considerations

· Can be either systolic or diastolic. Students will only hear systolic. 

· Mnemonic for whether murmur is systolic diastolic:
• PASS and PAID:
• Pulmonary, Aortic Stenosis = Systolic.
• Pulmonary, Aortic Insufficiency = Diastolic.
• Then mitral and tricuspid must be opposite to these. 

Murmurs: grading

Graded on scale of 1 to 6.

1. Only cardiologist can hear. 

2. Trained doctor can hear. 

3. Student can hear. No thrill. 

4. Thrill barely palpable. 

5. Thrill easily palpable. 

6. Can hear murmur by being in the room without a stethoscope. 

Ref: JVP

1. JVP 

2. Distinguishing JVP from carotid 

3. Examination of JVP 

4. Exam: Kussmal's sign 

5. Exam: hepatojugular reflex 

6. Causes of elevated JVP 

7. Causes of abnormal waveform 
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JVP

· Manometer of right atrial pressure. 

· Function at waveform points: ASK ME:
• Atrial filling
• Systole
• Klosed tricuspid
• Maximal atrial filling
• Emptying of atrium 

· S1 occurs with 'a' and 'c' wave, S2 occur with 'v' wave.  

Distinguishing JVP from carotid

· Fills from above. 

· Complex, double pulsation for each arterial pulse [if pt has normal sinus rhythm]. 

· Usually visible, but not palpable. 

· Changes with posture. 

· Moves on inspiration [decreases in healthy]. 

Examination of JVP

· Pt. must be at 45°. Pt's head tilted upwards and facing slightly away from Dr. 

· Use the internal jugular, not external jugular. External jugular is lateral to SCM and easier to see. Internal jugular is medial/behind the clavicular head of SCM. Distinguish from carotid pulse. 

· Shine a torch [light] on internal jugular vein at an oblique angle. 

· Extend torch out horizontally from highest point of JVP pulsations, use ruler to measure vertical height from sternal notch to torch. 

· Height >3cm above sternal angle is pathologic (raised ventricular filling pressure or volume overload often from RHF). 

· In normal person, usu. can't see the JVP when pt is at 45°, but can see when pt is at 90°. 

· Optionally: auscultate heart or feel carotid pulse to help identify JVP by its complex waveform. 

Exam: Kussmaul's sign

· Place Pt. sitting up at 90°. 

· JVP becomes more distended during inspiration (classically constrictive pericarditis, currently severe RHF). This is opposite of what happens in normal pt. 

· Usually negative in cardiac tamponade. 

Exam: hepatojugular reflex

· Exert pressure on liver for 15 sec. 

· Venous return to right atrium increases. 

· JVP will rise transiently in normal person. 

· Check if remains elevated (RVF). 

Causes of elevated JVP

· Bradycardia 

· Fluid overload [esp. IV infusion] 

· RVF 

· Constrictive pericarditis 

· Pericardial effusion 

· SVC obstruction 

· Tricuspid stenosis or regurgitation 

· Hyperdynamic circulation 

Abnormal waveform causes

· Dominant a wave
• Pulmonary stenosis
• Pulmonary hypertension
• Tricuspid stenosis 

· Cannon a wave
• Complete heart block
• Paroxysmal nodal tachycardia
• Ventricular tachycardia 

· Dominant v wave [easily heard].
• Tricuspid regurgitation 

· Absent x descent
• Atrial fibrillation 

· Exaggerated x descent
• Cardiac tamponade
• Constrictive pericarditis 

· Sharp y descent
• Constrictive pericarditis
• Tricuspid regurgitation 

· Slow y descent
• Right atrial myxoma 

Ref: Pulse

1. Rate 

2. Rhythm 

3. Character 

4. Delays 

5. Surface anatomy of pulses 

Rate

· <60: bradycardia 

· >100: tachycardia 

Rhythm

· Regular 

· Regularly irregular 

· Irregularly irregular 

Character

· Bounding pulse:
• CO2 poisoning 

· Collapsing pulse, aka 'water hammer pulse':
• Aortic regurgitation
• Heart block
• PDA  

· Plateau pulse:
• Aortic stenosis 

· Pulsus alterans [alternate strong, weak beats]:
• LVF 

· Pulsus paradoxus [volume decreases on inspiration more than normal: by >10mm Hg]:
• Constrictive pericarditis
• Tamponade
• Severe asthma 

· Small volume:
• Aortic stenosis
• Shock
• Pericardial effusion 

Delays

· Radioradial delay 

· Radiofemoral delay: test in pts with HTN or ejection systolic murmur:
• Coarctation of aorta 

Surface anatomy of pulses

· Radial
• Palmar side of wrist, between flexor carpi radialis tendon and radius. 

· Brachial
• Cubital fossa, medial to biceps tendon. 

· Carotid
• Just lateral to upper border of thyroid cartilage. 

· Superficial temporal:
• Anterior to ear as crosses temporal bone's zygomatic process. 

· Abdominal aorta:
• In midline, at umbilicus pressing into abdomen.
• Use caution if large AAA, to avoid rupture. 

· Femoral
• Below inguinal ligament, midway between ASIS and pubic symphysis [not pubic tubercle].
• May be reduced or absent in arteriosclerotic dz. 

· Popliteal
• Flex knee before palpating.
• In midline, on popliteal side of lower end of femur.
• Most difficult one to palpate.
• Alternative method: Dr's one hand on pt's knee, other hand under knee. Push flexed knee downwards [into extension] until can feel popliteal. 

· Posterior tibial
• Posterior, inferior to medial malleolus, between flexor digitorum longus and flexor hallucis longus. 

· Dorsalis pedis
• Lateral to extensor hallucis longus, over tarsal bones.
• Palpate with 3 fingers along artery.
• May be reduced or absent in peripheral vascular dz. 

· For JVP, See JVP Reference. 

Ref: RHF vs. LHF

1. General considerations 

2. Symptoms: RHF, LHF 

3. Causes: RHF, LHF 

General considerations

For RHF and LHF, when a side of the heart fails, things behind it in the circuit will build up. Lungs are behind left heart, so in LHF get pulmonary edema. Systemic circulation is behind right heart, so in RHF, get peripheral edema.

Symptoms: RHF

· Distended neck veins, raised JVP. 

· Nutmeg liver. 

· Enlarged, congested spleen. 

· Congested kidneys. 

· Pitting, ankle edema. 

· Ascites. 

Symptoms: LHF

· Pulmonary edema. 

· Cyanosis. 

· Dyspnea. 

· Paroxysmal nocturnal dyspnea. 

· Cough. 

· Frothy sputum. 

· Fatigue. 

· Tachycardia. 

· S3. 

· Pulsus alterans. 

· Systemic hypofusion:
• Kidneys underperfused.
• Muscles underperfused, so weak.
• Brain underperfused, so confusion in elderly. 

Causes: RHF

· LHF. 

· COPD [called "cor pulmonale"]. 

· Tricuspid regurgitation. 

Causes: LHF

· Hypertension. 

· CAD. 

· MI. 

· Mitral valve incompetence. 

· Aortic valve incompetence. 

Ref: Ulcers Exam

1. General considerations 

2. History 

3. Inspection 

4. Palpation 

General considerations

· Definition of ulcer: a break in epithelial surface, extending to all layers of epithelium. 

· Types: VANITy:
• Venous: deep or superficial insufficiency.
• Arterial: large or small vessel dz.
• Neoplastic: 1º or 2º
• Infective
• Traumatic  

History

· When arose. 

· Change in size, appearance, etc. 

· Whether previous ulcers. 

· Painful vs. painless. 

· PMH: varicose veins, DM, DVT, trauma, intermittent claudication, vascular dz, infections, CA. 

· SH: smoking, occupation invloving standing up for long periods. 

· How often wound is being dressed. 

Inspection

· Size, shape, site, fluid discharges.  

· Depth. 

· Base: 
• Color.
• Granulation tissue.
• Tissues exposed: ligaments, bone, etc.. 

· Slope/edge:
• Slope outwards (TB).
• Slope inwards/ "undermined" (venous).
• Vertical edge/ "punched-out" (non-healing).
• Raised
• Raised and everted 

Palpation

· Local pulses 

· Lymph nodes, tenderness, temperature. 

Ref: Varicose Veins Exam

1. General considerations 

2. History 

3. Inspection 

4. Palpation 

5. Cough impulse test 

6. Trendelenberg test 

7. Perthes' test 

General considerations

· 2 sets of veins, deep and superficial. "Deep veins" means deep to the fascia. 

· Flow is superficial veins to deep veins. 

· Arise by: calf pumps up, pushing blood out into superficial veins. Superficial veins then dilate, spreading their own valves apart, so the superficial veins become torturous. 

· Walking with a pressure tourniquet on leg
• If competent valves, gets better as walk.
• If incompetent valves between deep and superficial, no effect.
• If DVT, gets more painful as walk [since exit is blocked].  

· Can optionally use a Doppler after physical examination. 

Inspection

· Pt stands, both legs completely visible. 

· Inspect from anterior of thighs to lateral of legs (long saphenous vein). 

· Inspect back of calves (short saphenous vein). 

· Venous ulcers. See Venous ulcer exam. 

· DDx from femoral hernia, since varicose veins:
• Are blue.
• Disappear when lie flat.
• Show a positive cough impulse. 

Palpation

· Tenderness (thrombophlebitis). 

· Hard (thrombosis). 

Cough impulse test

· Pt stands. 

· Dr's fingers held over saphenofemoral opening [medial to femoral vein]. 

· Pt. coughs. 

· If saphenofemoral incompetent, cough makes a fluid thrill. 

Trendelenberg test

· Pt lies flat, leg is elevated. 

· Tie tourniquet around thigh at saphenous opening. 

· Pt stands. 

· If normal valve at tourniquet site, will see filling from below tourniquet. 

· Take off tourniquet: if incompetent valve there, will have a sudden filling from above when remove tourniquet. 

· Can repeat procedure down the leg, until find the incompetent valve. 

· Note: there's a different Trendelenberg test for proximal myopathy of hip. 

Perthes' test

· Similar to Trendelenberg test. 

· Release a bit of tourniquet, but pt raises up and down on toes after releasing. 

· If perforating calf veins have competent valves, calf pump will function, making varicosities less tense. 

Endocrine: History

1. Presenting complaint 

2. Alimentary changes 

3. Integumental changes 

4. Nervous changes 

5. Rheumatoid changes 

6. Urogenital changes 

7. Past medical, surgical history 

8. Family, social, drug history 

Presenting complaint

· SOCRATES 

Alimentary changes

· Weight loss (thyrotoxicosis, DM) vs. gain (Cushing's, hypothalamic dz). 

· Wasting. 

· Appetite: loss (Addison's) vs. increased (thyrotoxicosis). 

· Diarrhea (hyperthyroid, Addison's) 

· Constipation (hypothyroidism, hypercalcemia). 

· Polydipsia [excess drinking] (DM, renal dz, hypercalcemia). 

Integumental changes

· Pigmentation (hypopituitarism, Cushing's, acromegaly, Addison's). See Skin Colors Reference. 

· Dryness (hypothyroidism, hypoparathyroidism). 

· Sweating (hyperthyroidism, pheochromocytoma, arcomegaly). 

· Overgrowth (acromegaly). 

Nervous changes

· Nervousness, irritability (thyrotoxicosis). 

· Fatigue (hypothyroid, DM, Addison's, acromegaly). 

· Headaches (hypoglycemia). 

· Seizures (hypoglycemia). 

· Visual loss (acromegaly, DM). 

Rheumatoid changes

· Shorter stature. 

· Gigantism (Marfan's, Kleinfelter's, growth hormone). 

· Hand, skull bony growth (acromegaly). 

Urogenital changes

· Polyuria (DM, DI, polydipsia). 

· Menstrual changes (polycystic ovary, pituitary dz). 

· Impotence (hyperprolactinemia, hypogonadism, acromegaly). 

Past medical, surgical history

· Congenital problems. 

· Goiter, thyroid problems. 

· Thyroidectomy. 

· Thyroid surgery, radiation. 

· Parathyroid, pituitary surgery. 

Family history

· Condition in a family member (Marfan's, DM). 

Social history

· Smoking: ever smoked, how many per day, for how long, type [cigarette, pipe, chew] (DM). 

· Occupation (stress). 

· Who is with you there at home [often chronic dz]. 

Drug history

· HRT. Thyroid drugs. Diabetic drugs. Prostate dz drugs. Steroids. 

Endocrine: Examination

1. Environment, general appearance 

2. Nails, hands, arms, axillae 

3. Face, eyes, mouth 

4. Neck, thyroid 

5. Chest, abdomen 

6. Genitalia, legs  

General appearance

· Characteristic syndrome appearance. 

· See Common Syndrome Exams Reference. 

· Stature. 

· Weight. 

· Ask pt. if any part tender before palpating. 

Nails

· See Nails Reference. 

Hands

· Oversized hands (acromegaly). 

· Heat (hyperthyroid). 

· Tremor (hyperthyroid). 

· Palmar erythema (hyperthyroid). 

· Pigmentation of palmar crease (Addison's, but normal in asians, blacks). 

· 3rd, 5th metacarpals shortened (pseudohypoparathryoid). 

· Pulse: rate (hyper-, hypothyroid), rhythm, character. See Pulse Reference. 

Arms

· Blood pressure for hypertension (Cushing'), hypotension (Addison's). 

· Trousseau's sign (hypercalcemia):
• Occlude brachial artery for 3 min using BP cuff.
• See if carpal spasm is induced. 

· Muscle weakness (hypothyroid, Cushing's). 

Axillae

· Acanthosis nigricans (acromegaly). 

· Axillary hair loss (hypopituitary). 

· Skin tags (acromegaly). 

Face

· Syndrome facies. 

· Acne, oily skin (Cushing's). 

· Hirsutism (panhypopituitary). 

· Chin enlargement (acromegaly). 

Eyes

· Exophthalmos (hyperthryoid). 

· Eye fundus: 
• (DM).
• (acromegaly).
• See Fundus Examination. 

Mouth

· Buccal pigmentation (Addison's). 

· Tongue enlargement (acromegaly). 

Neck

· Inspect buffalo hump (Cushing's). 

· Palpate supraclavicular fat pads (Cushing's). 

· Inspect webbed neck (Turner's). 

Thyroid

· Inspect for goiter. 

· Dr. palpates pt's thyroid from behind. 

Chest

· Pigmented nipple (Addison's). 

· Loss, gain of chest hair. 

· Male gynecomastia (Cushing's). 

· Reduced female breast size (panhypopituitary). 

Abdomen

· Pt. lies down, one pillow under head. 

· Purple striae (Cushing's). 

· Disproportionate abdominal fat (Cushing's). 

Genitalia

· Atrophy. 

· Virilisation. 

Legs

· Peripheral neuropathy (DM). 

· Toenails and foot showing same symptoms as Fingernails and Hands. 

Ref: Diabetes Complications

1. Alimentary 

2. Endocrine 

3. Integumental 

4. Nervous 

5. Pulmonary 

6. Urogenital 

Alimentary

· Gastroparesis 

Cardiovascular

· MI 

· Angina 

· Chest pain 

· Atherosclerosis 

· HTN 

· Peripheral vascular dz 

· Gangrene of lower extremities 

Endocrine

· Ketoacidosis 

· Islet cell loss 

Integumental

· Foot infections 

Nervous

· Peripheral neuropathy 

· Autonomic neuropathy 

· Cataracts 

· Retinopathy, blindness 

· Cerebral hemorrhage, infarct 

Pulmonary

· Mucormycosis of frontal sinuses 

Urogenital

· Diabetic nephropathy 

· Impotence 

Ref: Diabetes Type I vs. II

1. Weight 

2. Insulin injections 

3. Ketoacidosis 

4. Cause, genetics 

5. Epidemiology, onset 

6. Islet histopathology 

Weight

· I: Normal weight 

· II: Obese 

Insulin injections

· I: Always required, since body doesn't make enough 

· II: Perhaps required 

Ketoacidosis

· I: Common 

· II: Rare 

Cause 

· I: Autoimmunity against beta cells 

· II: Insulin resistance, insufficiency 

Genetics

· I: Low concordance 

· II: High concordance 

· I: HLA-DR linked 

· II: No HLA-DR link 

Epidemiology

· I: Incidence 15% 

· II: Incidence 85% 

Onset

· I: Onset <20 yo 

· II: Onset >30 yo 

Islet histopathology

· I: Marked beta cell reduction 

· II: Moderate beta cell reduction 

Hematological: History

1. Anemia symptoms 

2. Lymphoid symptoms 

3. Past medical, surgical history 

4. Family, social, drug history 

Anemia symptoms

· Fatigue, weakness. 

· Dyspnea. 

· Blood in stools, melena. 

· Easy bruising, bleeding. 

· Heavy menstruation. If so, See Menstrual History. 

Lymphoid symptoms

· Infections. 

· Swelling of lymph nodes. 

· Pain in lymph nodes. 

· Order of nodal enlargement. 

Past medical, surgical history

· Frequent infections. 

· Bleeding disorders. 

· Radiotherapy. 

· Recent trauma causing bleeding. 

· Surgery to GI. 

· Transplant surgery (immunodepression). 

Family history

· Condition in a family member. 

· Hemophilia, von Willebrand's. 

· Sickle cell anemia. 

· Thalassemia. 

· Leukemia (Philadelphia chromosome). 

Social history

· Smoking: ever smoked, how many per day, for how long, type [cigarette, pipe, chew]. 

· Alcohol (B12 deficiency). 

· Origin (Mediterrannean: thalassemia). 

· Diet (B12, iron deficiency). 

· If AIDS suspected: sexual lifestyle.  

· Who is with you there at home. 

Drug history

· Drug currently taking. 

· OTC's, esp. NSAIDs (bleeding). 

· Anticoagulant therapy. 

· Steroids (infections s/e). 

· Vitamins, supplements, esp. Iron, B12. 

· Allergies. 

· Drug allergies. 

Hematological: Examination

1. Environment, general appearance 

2. Nails, hands, arms 

3. Trochlear, axillary nodes 

4. Eyes, mouth 

5. Cervical, supraclavicular nodes 

6. Chest, abdomen 

7. Abdominal nodes 

8. Inguinal nodes 

9. Legs 

Environment

· Sterile room (infections). 

General appearance

· Pt. lies flat, one pillow under head. 

· Race, gender:
• Mediterranean descent (thalassemia).
• African descent (sickle-cell anemia).
• African descent female (SLE).
• Female (Felty's)
• Northern European descent, blue eyes, premature gray hair (pernicious anemia). 

· Colors: pale (anemia), jaundice (hemolytic anemia). See Skin Colors Reference. 

· Dyspnea, wheeze, difficulties. 

· Bruising. 

· RA posture (Felty's). 

· AIDS features. 

· Ask pt. if tenderness anywhere, so do not overpalpate painful nodes. 

Nails

· Nicotine stains. 

· Koilonychia (iron deficiency). 

· Pale nails (anemia). 

· See Nails Reference. 

Hands

· Pallor of palmar creases (anemia 2° to blood loss). 

· RA joints (Felty's). 

· Tophi (Gout 2° to myeloproliferative dz). 

· Connective tissue dz's (anemia 2° to inflammation). 

· Noticeable heat (infections). 

· Pulse: rate (anemia has tachycardia), rhythm, character. 

Arms

· Blood pressure. 

· Scratch marks (lymphatic CA, myeloproliferative dz). 

· Palpable purpura (dysglobulinema). 

Trochlear nodes

· Cup Dr's R hand below pt's R elbow. 

· While holding pt's elbow, Dr's thumb reaches over pt's cubital fossa to palpate a spot anterior and proximal to pt's medial epicondyle. 

· Palpate enlargement. See Nodes Reference. 

Axillary nodes

· Pt raises arm over head. 

· Dr's L fingers insert deeply into pt's R axilla. 

· Pt's elbow is bent, so forearm rests on Dr's forearm during palpation. 

· Palpate enlargement of all nodes. See Nodes Reference. 

Eyes

· Conjunctiva: pale (anemia). 

· Sclera: jaundice (hemolytic anemia), hemorrhages (polycythemia). 

· Eye fundus: 
• Papilloedema (macroglobulinemia, etc).
• AIDS ocular lesions (toxoplasmosis, CMV).
• Hemorrhages.
• See Fundus Examination. 

Mouth

· Gum hypertrophy (leukemia). 

· Gum bleeding. 

· Scurvy (Vit C. deficiency so might be others). 

· Tongue: glossitis (iron deficiency, megaloblastic anemia). 

· Waldeyer's ring inflammation (non-Hodgkin's). 

Cervical, supraclavicular nodes

· Pt sits up. 

· Dr. examines from behind pt. 

· Palpate nodes in order:
• Submental
• Submandibular
• Deep cervical
• Preauricular
• Postauricular
• Occipital (classically Rubella)
• Supraclavicular
• Infraclavicular
• Posterior triangle 

· See Nodes Reference. 

Chest

· Trachea for deviation from nodes. See Trachea Examination. 

· Assess bone pain (bone CA):
• Compress sternum with hands.
• Compress clavicle with hands.
• Tap spine with fist. 

Abdomen

· Pt. lies down, one pillow under head. 

· Abdominal breathing: more than normal. 

· Inspect, palpate liver, spleen (infections) for enlargement. 

· See Abdominal Examination and Hepatosplenomegaly Reference. 

· If bowel CA or GI bleeding suspected, perform Rectal Examination. 

Abdominal nodes

· Palpate nodes:
• Para-aortic 

· See Nodes Reference. 

Inguinal nodes

· Palpate nodes:
• Superficial inguinal: superior, horizontal, inferior groups
• Deep inguinal 

· See Nodes Reference. 

Legs

· Legs showing same symptoms as Arms. 

· Ulcers. 

· Foot drop (anemia 2° to lead poisoning). 

· Peripheral neuropathy (Wernicke's encephalopathy 2° to B12 deficiency). 

· Popliteal node if possible (heel lesions). See Nodes Reference. 

· Toenails and foot showing same symptoms as Fingernails and Hands. 

Ref: Anemias

1. Microcytics 

2. Macrocytics 

3. Normocytics 

Microcytics

· MICS are TICS: 

· Thalassemia 

· Iron deficiency 

· Chronic dz 

· Sideroblastic anemia (can be 2° to lead) 

Macrocytics

· MACdonald's has FAB FOOD and DRINK: 

· Folate deficiency 

· Alcohol abuse [since concurrent thiamine deficiency] 

· B12 [thiamine] deficiency 

· All MACrocytics are due to a NUTRITIONAL deficiency or ALCOHOL. 

· MCV>100 is macrocytic. 

· Patient profile rule of thumb:
• Old/alcoholic: B12 deficiency.
• Young/pregnant: folate defiency. 

· DDx folate from B12 deficiency: B12 deficiency has the neurological signs. 

Normocytics

· ABCD: 

· Acute blood loss 

· Bone marrow failure 

· Chronic dz 

· Destruction: hemolytics, which are SHEEP TIT:
• Sickle cell
• Hereditary spherocytosis
• Enzyme deficiencies: G6P, pyruvate kinase
• Erythroblastosis fetalis
• Paroxysmal nocturnal hemoglobinuria
• Trauma to RBCs
• Immunohemolytics: warm Ab, cold Ag
• Thalassemias 

Ref: Lymph Nodes
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1. Submental 

2. Submandibular 

3. Upper deep cervical 

4. Lower deep cervical 

5. Preauricular 

6. Postauricular 

7. Occipital 

8. Posterior triangle 

9. Supraclavicular 

10. Infraclavicular 

11. Paratracheal 

12. Trochlear 

13. Axillary 

14. Para-aortic 

15. Superficial inguinal 

16. Deep inguinal 

17. Popliteal 

Submental

· Drains:
• Lower 2 incisors
• Tip of tongue
• Center of lower lip
• Center of mandible 

Submandibular

· Drains:
• Submental glands
• Ant. 2/3 of tongue, except tip
• Remainder of lower lip not drained by submental
• Dentition 

Upper, lower deep cervical

· Location: top and bottom of SCM. 

· Upper and lower groups. 

· Both drains:
• Ant. neck inf. to hyoid.
• Tongue
• Dentition
• Paratracheal nodes 

· Superior drains:
• Upper hard palate  

· Lower is closely associated with brachial plexus. 

Preauricular

· Drains:
• Ant. of meatus
• 2 finger widths ant. of ear 

Postauricular

· Drains:
• Pinna
• Nearby scalp 

Occipital

· Dx: classically Rubella. 

Supraclavicular

· Dx is Virchow's node, usually L one:
• Classically, stomach CA
• GI CA
• Pelvic CA
• Other CAs  

Infraclavicular

· Location: inferior to clavicle, in groove between pec major and deltoid. 

Paratracheal

· Location: lateral to trachea 

· Drains:
• Neck deep tissues 

· Closely associated with recurrent laryngeal 

Trochlear

· Location: proximal and anterior to medial epicondyle. 

· Drains:
• Part of upper limb? 

Axillary

· Apical group drains all other axillary groups. 

Para-aortic

· Location: around abdominal aorta. 

Superficial inguinal

· Superior, horizontal, inferior groups. 

· Location: slightly inferior to inguinal ligament. 

· Drains:
• External genitalia
• Anus
• Gluteal area
• Abdominal wall below umbilicus
• Superficial lower limb except posterior calf 

· Dx: inflammation or abcess of drained area. 

Deep inguinal

· Location: deep 

· Drains:
• Popliteal nodes
• Glans penis or clitoris 

Popliteal

· Location: deep in popliteal fossa. 

· Dx: lateral heel lesions. 

Integumental: History

1. Skin lesions 

2. Past medical, surgical history 

3. Family, social, drug history 

Skin lesions

· SOCRATES 

· Site: covered vs. sun exposed. 

· Site: symmetrical vs. asymmetrical. 

· Site: where originated, if spread, when it moved. 

· Site: arrangement pattern. 

· Character: colour, shape, depression/elevation, edges. 

· Character: changes in properties. 

· Character: itchiness, pain. 

· Character: scaling, crusting. 

· Character: discharge, bleeding. 

· See Skin Lesion Terminology Reference. 

Past medical, surgical history

· Similar condition in the past. 

· DM (lower limb ulcerations). 

· Asthma, hayfever (eczema). 

· Strep (erythema nodosum). 

· Rash dz's: psoriasis, RA, herpes, etc. 

Family history

· Similar condition in a relative, what age. 

· Skin problems in the family. 

· Allergies in the family. 

Social history

· Smoking: ever smoked, how many per day, for how long, type [cigarette, pipe, chew]. 

· Passive smoking in the home, workplace. 

· Alcohol (aspiration). 

· Occupation type. 

· Occupation details:
• Tasks done at work.
• Chemicals, plants contacted.
• How long of exposure.
• Protection used.
• Illness in fellow workers.  

· Pets at home (allergy). 

· Stress levels (allopecia, etc). 

· Who is with you there at home. 

Drug history

· Drugs currently, formerly on:
• Steroids (thinning, bruising, ulceration).
• Chemotherapy (allopecia).
• Dyes (hives). 

· OTCs:
• Salves.
• Shampoos. 

· Ventilators. 

· Recreational drugs:
• IV drugs. 

· Allergies:
• Chemicals.
• Latex. 

· Allergies to drugs, esp. rashes:
• Drugs.
• Dyes. 

Integumental: Examination

1. Environment 

2. General inspection 

3. Inspect: entire skin, lesions 

4. Palpate: lesions, nodes 

Environment

· N/A so far. 

General appearance

· Pt undresses, so entire skin can be examined. 

· Pt. is scratching. 

Inspect: entire skin

· Dry skin (hypothyroid). 

· Thick skin (acromegaly, androgens). 

· Thin skin (Cushing's, hypothyroid, liver dz). 

· Stretched skin (scleroderma). 

· Scratch marks. 

· Swollen lymph nodes. 

· Systemic rash. 

Inspect: lesion

· Location:
• Sun exposed vs. covered.
• Asymmetrical vs. symmetrical.
• Number.
• Peripheral vs. trunk.
• Hallmark locations. See Hallmark Rashes Reference.  

· Pattern:
• See Skin Lesion Patterns Reference.
• Discrete vs. confluent. 

· Colour. 

· Size. 

· Shape. 

· Edges:
• Well demarcated vs. poorly demarcated. 

· Surface:
• Scaling, crusting.
• Shiny vs. dull.
• Thickening, blistering.
• Ulceration, skin breaks, fissures.
• Elevation. 

· Discharge, bleeding. 

· Type of lesion. See Skin Lesion Terminology Reference. 

Palpate: lesions

· Ask pt. if tender, first. 

· Palpate lesions/masses. See Examining A Mass Reference. 

· Flat vs. raised. 

· Temperature (inflammatory). 

· Apply pressure:
• Blanches on pressure.
• Doesn't blanche on pressure (purpura). 

· Record type of lesion. See Skin Lesion Terminology Reference. 

· See if similar lumps can be found elsewhere (eg RA nodules). 

Palpate: nodes

· If inflammation or carcinoma: palpate draining nodes for the lesions. 

· See Nodes Reference. 

Ref: Hallmark Rashes

1. Location: facial, facial sparing, palmar, other locations 

2. Spread: bullseye, centrifugal, centripedal, forehead first, head-to-toe, cheeks first 

3. Appearance 

4. By rash onset-fever onset interval 

5. By pre-rash history, weird symptom 

6. By patient 

7. Others in DDx 

Location: facial

· Acne vulgaris. 

· SLE: butterfly rash, women. 

· DLE: sharp marginated, on ears, lower lip, lower eyelid, nose.  

· Sarcoidosis: red-brown papules on eyelid, nostril rim. 

· Rosacea: flushed, perhaps pustular.  

· Photosensitivity. 

· Tuberous sclerosis: angiofibromas.  

· See also Slapped cheeks. 

Location: face spared

· Scarlet fever. 

Location: palmar

· Palmar erythema (cirrhosis). 

· Meningococcus. 

· Gonococcus. 

· RMSF. 

· 2° syphilis. 

· Erythema multiforme ['target lesions'] (HSV, others). 

Location: other locations

· Ring around scalp: tinea capitis, aka ringworm. 

· Facial cosmetic area: cosmetics. 

· Single dermatome: shingles. 

· "Christmas tree" on back: pityriasis rosea. 

· Glove or shoe distribution: allergic reaction. 

· Between finger digits: scabies. 

· Diaper area: candida. 

· Gentials and lips: herpes. 

· Groin, down upper thigh: tinea curis. 

· Buttock and leg: Henonch-Schonlein purpura. 

· Shins: erythema nodosum [infection of fat layer] (OCP, pregnancy, sarcoid, strep, drugs). 

· Foot: tinea pedis, aka athlete's foot. 

· Legs: erythema ag igne (heat rash). 

· Extensor side of elbows/knees, scalp, lumbosacral: psoriasis. 

· Flexor side of elbows knees: para-psoriasis, inherited eczema. 

· Hands, feet, mouth: hand-foot-mouth. 

Appearance

· Psilver Pscale over Psalmon Pskin: Psoriasis. 

· Honey crust: impetigo. 

· Rashes in all stages: chicken pox. 

· Like measles but finer, pinker: rubella. 

· Creamy white plaques, scraped to show raw skin: candida. 

· "Active edge": central clearing, but border of lesion shows scaling: ringworm. 

· Pinpoint petrochial: CMV. 

· Clear center "marginosum": rheumatic fever. 

· Central depression [punctum] in papule: molluscum contagium. 

· Purple, Peripheral, Pruritic Polygons: lichen Planus. 

· Dark blue edge around purulent ulcer: pyoderma gangrenosum. 

· "Carpet tack" when remove skin: DLE. 

· Cafe-au-lait:
• Neurofibromatois
• Tuberous sclerosis 

By rash onset after fever onset interval

"Really Sick Must Children Must Take No Exercise":
Days after fever onset, that rash appears:

1: Rubella
2: Scarlet fever/ Smallpox
3: Chickenpox
4: Measles [with Koplik spots 1 day earlier]
5: Typhus, rickettsia [variable]
6: Nothing
7: Enteric fever [salmonella]

· Roseola: rash appears when fever disappears.  

Spread: bullseye

· Lyme dz. 

Spread: centrifugal

· Typhus. 

Spread: centripedal

· RMSF. 

Spread: forehead first

· Rubella: forehead to face to torso to extremities. 

Spread: head-to-toe

· Measles: both appears, and disappears from head to toe. 

Spread: cheeks first

· Fifth disease [erythema infectiosum]: "slapped cheeks". 

By pre-rash history

· Ate chicken: salmonella. 

· Bit by tick: RMSF. 

· Bit by flea: typhus. 

By weird symptom

· Chorea: rheumatic fever. 

· Condyloma lata: syphilis. 

· Koplik's spots: measles. 

· Gross splenomegaly: EBV [others also]. 

· Strawberry tongue: scarlet fever. 

· Fluoresce in UV light
• Yellow glow: pityriasis versicolor.
• Tinea capitis, aka ringworm. 

· Nail pitting, onycholysis: psoriasis. 

By patient

· Born with rash: ToRCHeS:
• Rubella.
• CMV.
• Herpes.
• Syphilis.  

· Child:
•  Listeria
•  Measles
•  Mumps
•  Ruebella
•  Etc. 

· Very sexually active:
• Gonococcus.
• Herpes.
• Neisseria meningitis.
• Syphilis. 

Others in DDx

· Contact eczema. 

· Atopic eczema. 

· Drug reaction, esp. penicillins. 

· Allergies. 

· Heat rash. 

· Histiocytosis X. 

Ref: Skin Lesion Terminology

1. Colors 

2. Arrangement patterns 

3. Fluid lesions 

4. Blood lesions 

5. General lesions 

6. Elevation and depression 

7. Others 

Colors

· Cafe-au-lait: brown patches (neurofibromatosis). 

· Hyperpigmentation (melanin, hemosiderin). 

· Hypopigmentation. 

Arrangement patterns

· Discrete: areas separated by normal skin. 

· Disseminated: widespread discrete lesions. 

· Generalized: covers most of body, without intervening normal skin. 

· Grouped: multiple lesions grouped in one area. 

· Herpetic: blisters in groups. 

· Digitate: finger-shaped. 

· Linear: arranged in a line. 

· Serpiginous: snake-shaped. 

· Stellate: star-shaped (meningococcal septicemia). 

· Target: concentric rings (erythema multiforme). 

· Annular: ring: dark edge, central clearing. 

· Arcuate incomplete circle. 

· Discoid: filled circle. 

· Petaloid:  merged discoids (seborrheic dermatitis). 

· Polycyclic: merged circles (psoriasis). 

· Livedo: hatched pattern (vasculitis). 

· Reticulate: fine net-like pattern. 

Fluid lesions

· Boil/furuncle: tender, deep-infection of skin. 

· Bulla: large vesicle. 

· Carbuncle: large furuncle. 

· Crust: dried serum, blood, or pus. 

· Cyst: cavity lined with epithelium, containing fluid, pus or keratin. 

· Pustule: pus-containing vesicle. 

· Uticaria/hives/nettle rash/weals: transient itchy swelling, due to dermal edema (allergic response). 

· Vesicle: fluid collection below epidermis. 

· Weal: small, derma edema, <3 days. 

Blood lesions

· Ecchymosis: bruise. Blue-black initially, from blood into tissue.  

· Erythema: flushing due to capillary dilation, redness that blanches on pressure (usu. inflammatory). 

· Friable: surface bleeds easily after minor trauma. 

· Hemarthrosis: bleeding into joints. 

· Petechia: pinpoint, dark-red, round, blood macule. 

· Purpura: a skin rash composed of petechia, doesn't blanch on pressure. 

· Telangiectasia: localized dilated blood capillaries visible to naked eye, red, spidery, blanches on pressure. 

General lesions

· Macule: <1cm diameter, no elevation, nonpalpable area of altered color. 

· Papule: <1cm, palpable. 

· Patch: macule-like, but >1cm. 

· Plaque: papule-like, but >1cm. 

Elevation and depression

· Lichenification: thickening, but normal markings maintained, usu. 2° to scratching. 

· Nodule: elevated lesion >1cm, rounded shape since thickness same as diameter. 

· Papillomatous/warty: finger-like or round projections from surface. 

· Pedunculated: on a stalk having a narrower diameter on the base of the stalk. 

· Umbilicated: elevated with central depression (molluscum contagium, HSV). 

· Atrophy: depression of surface from thinning, usu. see blood vessels and fine surface wrinkling. 

· Erosion: loss of tissue, extending to only partial thickness of epithelium. 

· Excoriation: scratch marks, causing thinning. 

· Fissure: linear split in dermis, located at: edge of orifice, over joint, or along skin crease. 

· Slope: description of edge from surrounding surface down to floor of ulcer. Can be:
• Slope outwards (TB).
• Slope inwards (venous).
• Vertical edge (non-healing). 

· Ulcer: break in epithelial surface, extending to all layers of epithelium. 

Others

· Comedone: plugged sebaceous follicle. 

· Indurated: abnormal hardening. 

· Malar: around zygomatic bones, aka cheekbones. 

· Pruritic: itchy. 

· Scaly: gross shedding of surface flakes. 

Nervous: History

1. Headache, face pain 

2. Faints, seizures 

3. Dizziness, gait, deafness 

4. Limb sensation, weakness 

5. Tremor, speech 

6. Past medical, surgical history 

7. Family, social, drug history 

8. Systems 

Headache

· Unilateral, photophobia, preceded by flashing lights (classical migraine). 

· Photophobia, fever, stiff neck (meningitis). 

· Supraorbital, rhinorrhea, lacrimation, in bouts, flushing (cluster headache). 

· Occiput, neck stiffness (spondylosis). 

· Worse in morning, drowsy, vomit (raised ICP). 

· Over temporal artery, blurred vision (temporal arteritis). 

· Over cheeks or forehead (acute sinusitis). 

· Thunderclap then later diffuse (SAH). 

· Bilateral, recur often, tightness over an area (chronic tension headache). 

Face pain

· SOCRATES (trigeminal neuralgia, temperomandibular arteritis, glaucoma, internal carotid aneurysm, superior orbital fissure syndrome). 

Faints

· Blackouts, conscious (TIA). 

· Sensations before fainting (hypoglycemia):
• Sweating.
• Weakness.
• Confusion. 

Seizures

· Abrupt loss of consciousness, preceded by aura, incontinent, tongue bitten (grand mal).
• Epileptic attacks causes: lights, syncope, tumour, abscess.
• Complex: unconscious. Simple: conscious. 

· In children, idiopathic, no major movements, staring (petit mal). 

Dizziness

· Deafness, tinnitus (ototoxic drugs). 

· 50yo, triad of vertigo, tinnitus, deafness (Meniere's). 

· Diplopia, atataxia (vertebrobasilar TIAs). 

Gait

· See Gait. 

Deafness

· See CN VIII. 

Limb sensation, weakness

· Pins and needles in hands or feet (peripheral neuropathy):
• Site: nerve distribution.
• Timing: worse at night.
• Alleviating: by dangling arm over bedside. 

· Weakness (lesions). See UMNL vs. LMNL Reference. 

Tremor

· Intention tremor (cerebellar). 

· Resting tremor or chorea (Parkinson's). 

· Action tremors (BAT:  Benign essential tremor syndrome, Anxiety, Thyrotoxicosis). 

Speech

· See Speech. 

Past medical, surgical history

· Meningitis, encephalitis. 

· Spinal injury. 

· Epilepsy, convulsions. 

· Cerebrovascular dz risk factors. 

· Depression [very common in chronic neurological dz]. See Depression. 

· Prior operations. 

Family history

· Similar symptoms in a family member (transmissible or neurotoxin). 

· Huntington's. 

· Other heritable neurological dz. 

Social history

· Smoking: ever smoked, how many per day, for how long, type [cigarette, pipe, chew] (esp. cerebrovascular dz). 

· Alcohol (Wernicke-Korsakoff). 

· Occupation, exposure to neurotoxins (eg heavy metals). 

· Who is with you there at home [important for neurological dz, since caregiver often needs to help significantly]. 

· Home: upper floor apartment, stairs, bath (mobility concerns). 

· Assess ability to care for self. 

Drug history

· Anticonvulsants. 

· OCP. 

· Anti-HTN. 

· Steroids. 

· Antiplatelets, anticoagulants. 

· Anti-parkinsonism drugs. 

· Cholinergics, anticholinergics. 

· Recreational drugs [very important for neurological]. 

· Allergies. If allergic to drug, make sure not an allergy, not just a common side-effect. 

Systems

· Difficulty eating (dysphagia). 

· Cardiovascular symptoms (cerebrovascular dz). 

· Back problems (spinal cord impingement). 

Nervous: Examination

1. Consciousness 

2. Environment, general appearance 

3. Handedness, speech 

4. Head, neck, neck stiffness 

5. Cranial nerves 

6. Upper limbs: inspect, tone, power, reflexes, coord, sensory 

7. Lower limbs: inspect, tone, power, reflexes, coord, gait, sensory 

8. Systems: spine, carotid bruit, aspiration 

Consciousness

· If unconscious, See Unconscious Examination. 

Environment

· Bed: one siderail raised (hemiplegia). 

· Bed: pt.'s bad eye side placed against wall so they can't be surprised (stroke). 

· Bed: soft mattress to avoid pressure sores (mobility difficulty). 

· Bed: V-shaped posture pillows since pt. unable to support self. 

· Tables: all meds, etc. within reach of non-siderailed arm (hemiplegia). 

· Room: hoist, wheelchair, walker (paralysis). 

· Room: NG tube (palsy of throat CN's). 

· Room: ventilator, life support machines. 

General appearance

· Age of pt. (Parkinson's usu. 45+, etc). 

· Chorea (Huntington's, rheumatic fever, drugs, etc). 

· Ethnicity (scandinavian: multiple sclerosis). 

· Ballisma, dystonia (usu. drugs), noticeable tremor. 

· Posture: leaning to one side (hemiplegia). 

· Posture: stooped forward (Parkinson's). 

· Only using one hand on tray (hemiplegia). 

Handedness, speech

· Ask to shake hand, ask if R or L-handed. 

· Ask name, present location, how long in hospital. See Mental Status Reference. 

· If detect abnormality while pt. talks, See Speech Disorders Reference. 

Head

· Asymmetry, unilateral facial drooping (stroke). 

· Ptosis. 

· Serpentine stare (Parkinson's). 

· Licking of lips. 

· Scars of previous operations. 

· Trauma, injury, abnormalities.  

· Mental retardation syndrome facies: Down's, FAS, etc. 

· Eyes: exophthalamos (thyroxicosis), Kayser-Fleisher rings (Wilson's). 

Neck, neck stiffness

· Neck: thymectomy scar (MG). 

· Neck: thyroidectomy scar (thyrotoxicosis). 

· Beware of performing manipulation on a cervical spine injury pt. 

· Hand under occiput, flex neck to chin and see if resistance.
• Resistance causes: raised ICP, cervical fusion or spondylosis, Parkinson's meningitis. 

· If suspect meningitis (fever, photophobia) do Kernig's sign. 

Cranial nerves

· See Cranial Nerves Examination. 

Upper limbs: inspect

· Patient sits over side of bed facing you. 

· For rest of examination, comparing L side to R side. 

· Asymmetry. 

· Deformities: wrist drop, waiter's tip, claw hand. 

· Muscle wasting, fasciculations. Include shoulder girdle. 

· Tremor:
• Intention (cerebellar).
• Resting with pill-rolling (Parkinson's).
• Action tremor (BAT:  Benign essential tremor syndrome, Anxiety, Thyrotoxicosis). 

· Feel hand for heat (thryrotoxicosis), grip. 

· Pronator drift: pt's eyes closed, arms extended, with palms up. Tap pt's arms briskly downward (arm drifting into pronation: UMNL, cerebellar, post. column loss). 

· Pseudoathetosis from proprioceptive loss. 

· Muscle bulk, tenderness. 

Upper limbs: tone

· Ask pt. if any tenderness in any joints, so won't hurt them when manipulating them for tone. 

· Grasp under elbow and wrist, and rotate the 2 joints to assess resistance.
• If Parkinson's, cogwheel rigidity in wrist [combination of tremor and increased tone].
• If Parkinson's, lead pipe resistance when flexing forearm. 

· If ulnar nerve indicated, Froment's sign:
• Give pt a piece of paper for each hand.
• Ask pt to grasp papers by moving straightened thumb to radial side of index finger.
• Affected thumb is forced to flex at interphalangeal joint to grip paper. 

· If median nerve indicated, pen touching test:
• Pt's hand supine.
• Dr. hold's pen above thumb
• Ask pt. to lift thumb to touch it.
• Affected thumb can't touch pen.  

Upper limbs: power

· Assess shoulder, elbow, wrist, fingers.
• Assess by ability to push against Dr's hand.
• Assess across a single joint at a time [eg: Dr's hand on bicep, not forearm, to assess shoulder power].  

· If MG suspected:
• Pt. holds arms above head.
• MG pt. will lose power after contractions. 

· See Power Scale Reference. 

Upper limbs: reflexes

· Supinator/Brachioradialis (C5-6). 

· Biceps (C5-6). 

· Triceps (C7-8). 

· Fingers (C7-T1). 

· See Deep Tendon Reflexes Reference. 

Upper limbs: coordination

· Pt. finger touches Dr's fingers, then to pt's nose testing for dysdiadochokinesia, rebound. 

· Dysdiadochokinesia:
• Pt's palm on dorsum of their opposite hand.
• Pt flips their hand quickly so the two hand dorsums touch.
• Repeat quickly. 

Upper limbs: sensory

· Dorsal columns (vibration):
• Place on sternum [the last area lost] so pt. knows how the buzzing feels.
• Pt's eyes shut and 128 Hz fork on distal interphalangeal joint: ask if felt.
• If can feel, ask pt. to say when it stops, then later stop it.
• If deficient: assess dermatomes at wrist, elbow, shoulder, both anterior and posterior.
• See Dermatomes Reference. 

· Dorsal columns (proprioception):
• Grasp pt's distal phalynx, move up and down to show what to do.
• Tell pt. to close eyes and repeat this, saying whether it's up or down. 

· Spinothalamic (pain, forget temperature):
• Sterile toolpick or broken wood tongue depressor on forehead or anterior chest.
• Pt. closes eyes, tells if sharp or dull.
• Stick each dermatome looking for cord, dermatome, peripheral nerve, stocking glove. 

· Light touch: cotton wool. Dab skin lightly, don't stroke. 

· If lesion, feel for thickened nerves:
• Ulnar at elbow
• Median at wrist
• Radial at wrist, Axilla. 

Lower limbs: inspect

· Asymmetry. 

· Muscle wasting, fasciculations, tremor. 

· Muscle bulk: quads, anterior tibials. 

· Foot bruising, infections from peripheral neuropathy. 

Lower limbs: tone

· Orthopods may roll legs for a quick preliminary inspection of tone. 

· Tone of knees, ankles. 

· Test clonus by pushing lower end of quads sharply down towards knee (sustained contractions: UMNL). 

Lower limbs: power

· Power: hips, knees, ankles. "Lift leg, don't let me push it down". "Push leg down, don't let me push it up". 

· See Power Scale Reference. 

Lower limbs: reflexes

· Knee (L3-4). 

· Ankles (S1-2). 

· Plantar (L5, S1-2). 

· Ankle clonus test:
• Place pt's knee bent, thigh externally rotated.
• Dr lifts pt's heel in Dr's cupped hand.
• Dr quickly dorsiflexes pt's ankle and holds it flexed for 3 seconds.
• Clonus if sustained movement afterwards. 

· See Deep Tendon Reflexes Reference. 

Lower limbs: coordination

· Heel-shin test:
• Pt kicks a heel out, then touches that heel to other shin.
• Repeat in a smooth motion loop.
• Alternatively: heel sliding up and down on opposite shin. 

· Toe-touching test. 

· Tapping of feet. 

Lower limbs: gait

· Walk few feet then walk back. 

· Notice signature gaits:
• Trendelenberg gait (proximal myopathy).
• Shuffling gait (Parkinson's).
• High-stepping gait (foot drop).
• Hemiplegic gait [swinging one leg in lateral arc] (usu. stroke). 

· Walk heel to toe (hard: midline cerebellar). 

· Walk on heels (hard: L4-5 footdrop). 

· Squat or sit then stand up (proximal myotrophy). 

· Romberg sign positive if unsteadiness is worse when eyes closed. 

Lower limbs: sensory

· Sensory pin prick, vibration, proprioception, light touch. Same as was for Upper Limbs. 

· If peripheral sensory loss, try to establish sensory level. See Dermatomes Reference. 

· Examine sensation in saddle region. 

· Test anal reflex (S2-4). 

Spine

· Back: deformity, scars, neurofibromas. 

· Palpate for tenderness over vertebral bodies. 

· Straight leg raising test:
• Pt tries to lift straight leg.
• Full lifting will be prevented if slipped disc. 

· For more, See Rheumatoid Examination. 

Carotid bruit

· Auscultate for bruits (atherosclerotic dz). 

· See Carotid Examination for details. 

Aspiration

· Paralyzed pt may have aspirated fluid. See Pulmonary Examination. 

· Feeding assistance devices, such as PEG (dysphagia, usu. 2º to neurological damage, like stroke). 

Nervous: Cranial Nerves Exam

1. Setup 

2. I: Olfactory 

3. II: Optic 

4. III-IV-VI: extraoculars 

5. V: Trigeminal 

6. VII: Facial 

7. VIII: Vestibulocochlear 

8. IX-X: Glossopharyngeal, Vagus 

9. XI: Accessory 

10. XII: Hypoglossal 

Setup

· Patient sitting over edge of bed. 

CN I: Olfactory

· Usually not tested. 

· Rash, deformity of nose. 

· Test each nostril with essence bottles of coffee, vanilla, peppermint. 

CN II: Optic

· With patient wearing glasses, test each eye separately on eye chart/ card using an eye cover. 

· Examine visual fields by confrontation by wiggling fingers 1 foot from pt's ears, asking which they see move.
• Keep examiner's head level with patient's head. 

· If poor visual acuity, map fields using fingers and a quadrant-covering card. 

· Look into fundi. 

· For more detail, See Eye Exam. 

CN III, IV, VI: Oculomotor, Trochlear, Abducens

· Look at pupils: shape, relative size, ptosis. 

· Shine light in from the side to gauge pupil's light reaction.
• Assess both direct and consensual responses.
• Assess afferent pupillary defect by moving light in arc from pupil to pupil. unne). Optionally: as do arc test, have pt place a flat hand extending vertically from his face, between his eyes, to act as a blinder so light can only go into one eye at a time. 

· "Follow finger with eyes without moving head": test the 6 cardinal points in an H pattern.
• Look for failure of movement, nystagmus [pause to check it during upward/ lateral gaze]. 

· Convergence by moving finger towards bridge of pt's nose. 

· Test accommodation by pt looking into distance, then a hat pin 30cm from nose. 

· If MG suspected: pt. gazes upward at Dr's finger to show worsening ptosis. 

CN V: Trigeminal

· Corneal reflex: patient looks up and away.
• Touch cotton wool to other side.
• Look for blink in both eyes, ask if can sense it.
• Repeat other side [tests V sensory, VII motor]. 

· Facial sensation: sterile sharp item on forehead, cheek, jaw.
• Repeat with dull object. Ask to report sharp or dull.
• If abnormal, then temperature (heated/ water-cooled tuning fork), light touch (cotton). 

· Motor: pt opens mouth, clenches teeth (pterygoids).
• Palpate temporal, masseter muscles as they clench. 

· Test jaw jerk (pseudobulbar palsy). 

CN VII: Facial

· Inspect facial droop or asymmetry. 

· Facial expression muscles: pt looks up and wrinkles forehead.
• Examine wrinkling loss.
• Feel muscle strength by pushing down on each side [UMNL preserved because of bilateral innervation]. 

· Pt shuts eyes tightly: compare each side. 

· Pt grins: compare nasolabial grooves. 

· Also: frown, show teeth, puff out cheeks. 

· Corneal reflex already done. See CN V. 

CN VIII: Vestibulocochlear (Hearing, Vestibular rarely)

· Dr's hands arms length by each ear of pt.
• Rub one hand's fingers with noise on one side, other hand noiselessly.
• Ask pt. which ear they hear you rubbing.
• Repeat with louder intensity, watching for abnormality. 

· Weber's test: Lateralization
• 512/ 1024 Hz [256 if deaf] vibrating fork on top of patients head/ forehead.
• "Where do you hear sound coming from?"
• Normal reply is midline. 

· Rinne's test: Air vs. Bone Conduction
• 512/ 1024 Hz [256 if deaf] vibrating fork on mastoid behind ear. Ask when stop hearing it.
• When stop hearing it, move to the patients ear so can hear it.
• Normal: air conduction [ear] better than bone conduction [mastoid]. 

· If indicated, look at external auditory canals, eardrums. 

CN IX, X: Glossopharyngeal, Vagus

· Voice: hoarse or nasal. 

· Pt. swallows, coughs (bovine cough: recurrent laryngeal). 

· Examine palate for uvular displacement. (unilateral lesion: uvula drawn to normal side). 

· Pt says "Ah": symmetrical soft palate movement. 

· Gag reflex [sensory IX, motor X]:
• Stimulate back of throat each side.
• Normal to gag each time. 

CN XI: Accessory

· From behind, examine for trapezius atrophy, asymmetry. 

· Pt. shrugs shoulders (trapezius). 

· Pt. turns head against resistance: watch, palpate SCM on opposite side. 

CN XII: Hypoglossal

· Listen to articulation. 

· Inspect tongue in mouth for wasting, fasciculations. 

· Protrude tongue: unilateral deviates to affected side. 

Eye: History, Examination

1. History 

2. Inspection 

3. Visual acuity 

4. Visual fields 

5. Ophthalmoscopic (fundi) 

6. Pupils 

7. Corneal reflections 

8. Eye movements 

9. Corneal reflex 

History

· Presenting complaint:
• Onset: gradual vs. sudden vs. asymptomatic.
• Duration: brief vs. continuous.
• Location: focal vs. diffuse, unilateral vs. bilateral. 

· Eye Hx: squint, amblyopia, glasses, glaucoma. 

· Family Hx: squint, lazy eye, glasses, glaucoma, cataract (young person). 

· Past medical Hx: especially vascular (diabetes, hypertension). 

· Medications: current meds, Hx of drugs affecting eye.
• Is pt on or been on eye drops. 

· Social Hx: relevant post-op (to put eye drops in). 

Inspection

In all, looking for asymmetry, deformities, discoloration, redness, discharge, lesions.

· Diagnostic facies. 

· Orbit, rim: palpate for lumps. 

· Brow: lost sweating (Horner's). 

· Eyelids: xanthelasma, ectropian, entropian. 

· Eyelids: pus on lids (blepharitis). 

· Ptosis. 

· Exophthalmos. 

· Iris: colour, defects. 

· Cornea: transparent vs. opaque, corneal arcus, band keratopthy, Kayser-Fleischer rings, lesion, scars. 

· Ask the patient to look up and pull down both lower eyelids to inspect the conjuntiva and sclera.
• Conjunctiva: clear/infected. If conjuntivitis, wash hands immediately: viral form contagious.
• Sclera: jaundice, pallor, injection. 

· Spread each eye open with Dr's thumb, index finger. Ask pt to look to each side and downward to expose entire bulbar surface.
• Eyeball tenderness. 

Visual acuity

If  eye pain, injury, visual loss, check visual acuity before rest of the exam or inserting medications into eyes [so don't get sued].

· Let pt to use glasses, contacts if available. 

· Put pt 20 feet from Snellen eye chart, or hold Rosenbaum pocket card 14 inches away. 

· Pt. covers an eye at a time with a card, reading smaller letters till stop. 

· Record smallest line read, eg 20/40. 

Visual fields

· Stand 2 feet in front of pt, who looks in Dr's eyes at eye-level. 

· Dr's hands to side half way between Dr and pt, wiggle fingers, ask which they see move. 

· Repeat 2-3 to test both temporal fields. 

· If suspect abnormality, test 4 quadrants of each eye while card covers other. 

Ophthalmoscopic (fundi)

· Darken room, adjust scope so light is no brighter than necessary. 

· Adjust aperture to a plain white circle. 

· Set diopter dial to zero, unless have a preferred setting. 

· Dr. uses left hand and left eye to examine the patient's left eye. 

· Dr's free hand onto the pt's shoulder or forehead for control. 

· Tell pt to stare at wall. 

· Look through scope, shine light into pt's eye from 2 feet away at a 45º angle. 

· See the retina as a "red reflex.". Reflex: clear vs. opaque (cataract). Follow red color to move within a few inches from pt's eye. 

· Adjust diopter dial to bring the retina into focus. Find a blood vessel and follow it to the optic disk, use this as a point of reference. 

· Inspect optic disk:
• Colour of disc: pink vs. pale.
• Margins clear.
• State of cup. 

· Inspect vessels: all 4 quadrants, veins are darker than arteries:
• Bleeding, exudate.
• Pigmentation, occlusion. 

· Inspect macula, by moving the scope nasally:
• Foveal light reflex
• Bleeding, exudate.
• Edema, drusen. 

Pupils

· Shape, relative size. 

· Light reaction: dim lights if needed.
• Pt looks in distance, shine light in from side to gauge pupil's light reaction. Record size, irregularity.
• Assess both direct (same eye) and consensual (other eye) responses. 

· Assess afferent pupillary defect by moving light in arc from pupil to pupil, and if left eye light makes right eye dilate, not constrict (Marcus Gunne). Optionally: as do arc test, have pt place a flat hand extending vertically from his face, between his eyes, to act as a blinder so light can only go into one eye at a time.  

· Accommodation: pt alternates between looking into distance, and a hat pin 30cm from nose. 

Corneal reflections

· Shine a light from directly in front of the pt. 

· Corneal reflections should be centered over pupils. 

· Assess asymmetry (extraocular muscle pathology). 

Eye movements

· "Follow finger with eyes without moving head": test the 6 cardinal points in an H pattern. Assess:
• Failure of movement.
• Nystagmus [pause to check it during upward, lateral gaze]). 

· Convergence by moving finger towards bridge of pt's nose. 

· Gaze palsies (supranuclear lesions). 

· Fatiguability (myasthenia). 

Corneal reflex

· Corneal reflex: patient looks up and away. 

· Touch cotton wool to other side. 

· Look for blink in both eyes, ask if can sense it. 

· Repeat other side. [Tests V sensory, VII motor]. 

Anesthetics: History, Exam

1. Surgical history 

2. Drug history 

3. Cardiac 

4. Pulmonary 

5. Alimentary 

6. Nervous 

7. Urogenital 

8. Anxiety level 

Surgical history

· Any prior operations. 

Drug history

· Reactions to anesthetic during previous operation. 

· Family history of reaction to anesthetic (malignant hyperthermia). 

· Drugs currently taking, took in past. 

· Allergies to drugs: dye and esp. antibiotics that you might need [differentiating s/e from allergy very important here]. 

Cardiac 

· Activity level. 

· MI, angina. 

· HTN. 

· Murmurs. 

· IE, prosthetic valve (antibiotic prophylaxis needed). 

· Listen to heart sounds. See Cardiac Examination. 

· BP. 

Pulmonary

· Smoking: ever smoked, how many per day, for how long, type [cigarette, pipe, chew]. 

· Dyspnoea. 

· Asthma, bronchitis, TB, CF. 

· Chest infections. 

· Listen to lungs. See Lung Examination. 

Alimentary

· Inspect: is patient obese? 

· Goitre (impinges airway). 

· Operations on throat. 

· Reflux problems, heartburn (aspiration risk). 

· Seasickness in past (more likely vomiting from drugs). 

· Dentures. 

· Loose crowns, bridges. 

· How far can pt open mouth? 

· Pt sticks out tongue, Dr. looks at back of throat. 

· Cervical injury 

· Can pt touch chin to chest, move up and down. 

· TMJ problems: never broken it, doesn't lock, doesn't click. 

· How long have been fasting. 

· Alcohol (heavy drinker needs more propofol). 

· Speaking, throat problems [avoids post-op blame]. 

Nervous

· Epilepsy (propofol contraindicated). 

· Other nervous disorders [avoids post-op blame]. 

Urogenital

· OCP 

· No chance currently pregnant (drugs teratogenic and abortion risk, aspiration risk from morning sickness). 

Anxiety level

· How do you feel about operation? 

· If very anxious, give a benzodiazepene. 

Unconscious: Examination

1. Inspection 

2. Consciousness level 

3. Head, neck 

4. Eyes, ears, nose, mouth 

5. Limbs 

6. Body, temperature 

7. Urine, glucose 

8. Stomach contents 

Quick cause checklist: COMA:
• CO narcosis
• Overdose
• Metabolic
• Apoplexy

Inspection

· ABC: Airway, Breathing, Circulation. 

· Breathing type is important clue:
• Cheyne-Stokes (diencephalic).
• Biot's [irregular, ataxic] (advanced brainstem).
• Kussmaul (DM). 

· Circulation: shock, dehydration, cyanosis, BP, pulse rate.
• Cherry red (CO poisoning). 

· Posture: trauma, hyperextension, decerebrate, decorticate. 

· Involuntary movements:
• Recurrent convulsions (status epilepticus).
• Myoclonic jerks (hypoxia, metabolic encephalopathy). 

Consciousness level

· Press knuckles over sternum to cause pain and assess consciousness. 

· Note stage:
• Drowsiness: normal sleepiness, can we roused to wakefulness.
• Stupor: unconsciousness, can be aroused with effort, purposeful pain responses.
• Light coma: unconscious with reduced semi-purposeful response.
• Deep: no response, no reflex. 

· To assign a value, See Glasgow Coma Scale Reference. 

Head, neck

· If no evidence of neck trauma, assess neck stiffness, Kernig's sign (SAH, meningitis). 

· Inspect, palpate for head injures, including Battle's sign. 

· Facial asymmetry (affected side sucked in/ out with respiration). 

· Jaundice (hepatic coma). 

· Myxoedema manifestations. 

Eyes

· Pupils:
• Constricted (narcotic OD).
• 1 dilated (subdural, raised ICP, SAH).
• Dilated (atropines, cloning from raised ICP). 

· Dolls eye test:
• Open lids, turn head from side to side.
• Normal: eyes fixate like a moved doll, don't follow head. Brainstem lesion: follow head. 

· Eye deviations:
• 1 eye deviated (CN III, IV, VI palsy).
• Both eyes deviated (cerebral hemisphere [look towards lesion]).
• Up/down deviation (brainstem).
• Also skull fracture could restrict an eye muscle, so deviate. 

Ears, nose

· Blood leaking from ears/ nose. 

· CSF leaking from ears/ nose (skull fracture).
• CSF test of watery discharge: test for glucose. 

Mouth

· Gum hyperplasia: epilepsy clue (taking phenytoin). 

· Trauma (previous seizure). 

· Smell breath (ketoacidosis, alcohol, hepatic coma, uremia). 

· Gag reflex: absent (brainstem dz, deep coma). 

· Mouth corrosion (could be poison). 

Limbs

· Injection marks (addict, DM). 

· Tone: pick up arm, let fall. 

· Deep tendon reflexes (coma: may be absent on paralyzed side). 

· Pain: press pen on distal toe/ finger and see if leg/ arm withdrawal (if grimace/twitch and not withdrawal, could be sensation but paralyzed).
• Grimacing important: segmental reflexes alone can cause withdrawal. 

Body

· Signs of trauma. 

· Examine heart, lungs, abdomen. 

Temperature

· Hypothermia (hypothyroidism), fever (meningitis). 

Urine

· Incontinence. 

· Test urine for glucose, ketones (diabetes), protein (uracemia), blood (trauma). 

Glucose

· Prick finger, drop of blood on test strip.
• If can't give an IV of glucose (saves hypoglycemia, won't harm ketoacidosis). 

· If Wernicke's possible, give thiamine. 

Stomach contents

· Perform if suspect drug OD, or no other obvious cause. 

· While protecting airway, examine stomach by nasogastric tube. 

Ref: Dermatomes
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Landmarks:

· T4: nipple 

· C6: thumb, index finger 

· C7: middle finger 

· T10: umbilicus 

· L3: knee 

· S1: sole 

· S5: anus 

Mnemonics:

· C6: Make a 6 with thumb and forefinger [an OK symbol]. 

· Stand on S1, Sit on S5, L3s on your knees. 

Ref: Deep Tendon Reflexes

1. General considerations 

2. Upper limb: supinator, biceps, triceps, fingers 

3. Lower limb: knees, ankles, plantar 

4. Increasing a reflex 

General considerations

· Always compare one side to the other. 

· Let hammer fall by gravity in most cases. 

· Don't keep hammering a pt, if can't elicit it. 

Upper limb reflexes
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Supinator/Brachioradialis (C5-6):

· Pt's elbow at 90°, relaxed 

· Hand pronated and resting on pelvis.. 

· Hammer falls on distal end of radius. 

Biceps (C5-6):

· Pt's elbow still at 90°, relaxed. 

· Dr's finger over biceps tendon. 

· Hammer falls on Dr's finger. 

Triceps (C7-8):

· Pt's arm crossed over, onto chest. 

· Hammer swings into triceps tendon. 

Fingers (C7-T1):

· Pt's hand palm up, fingers very slightly flexed. 

· Dr's finger pads overlie pt's finger pads. 

· Hammer taps Dr's fingers. 

Lower limb reflexes
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Knees (L3-4):

· If supine, Dr. lifts both knees with 1 arm, flexing legs slightly. 

· Hammer falls on patellar tendon.. 

Ankles (S1-2):

·  Need ankle and knee joints both now at 90° angle, abducted and externally rotated. 2 options of doing this:
• Pt's lateral side of heel lies overtop opposite shin. Tell pt: "Place your heel on your opposite shin".
• Alternatively, patient kneels on bed, feet dangle over edge of bed. 

· Dr. grasps end of foot to maintain this position. Since Dr standing on R side of pt, Dr's with L hand, hold pt's foot with R hand. 

· Tap Achilles tendon. 

Plantar (L5, S1-2):

· Tell pt. what about to do. 

· Use key to stroke from heel, up lateral sole, then medially across to ball of foot. 

· See if big toe goes up (UMNL) instead of its normal down. 

· Alternatively: try with a fingernail first, before the key, so less pain to pt. 

· See UMNL vs LMNL Reference. 

Increasing a reflex

If can't elicit a reflex, can increase its visibility via any of 3 methods.

1. Clenching teeth. 

2. Jendrassik's maneuver:
• Pt clasps hands together tightly.
• Pt. releases hands just before tap hammer. 

3. Gripping an object. 

Obviously, teeth clenching is the only appropriate one while testing upper limbs.

Ref: Glasgow Coma Scale

1. Eye opening 

2. Verbal response 

3. Motor response 

Eye opening

4: Spontaneous
3: To command
2: To pain
1: None 

Verbal response

5: Oriented
4: Confused conversation
3: Inappropriate words
2: Incomprehensible
1: None 

Motor response

6: Obeys command
5: Localizes pain
4: Withdraws from pain
3: Abnormal flexion to pain
2: Extension response to pain
1: None 

How high each goes:

· Count to 4: open your eyes. 

· Count to 5: talking jive. 

· Count to 6: feels the pricks. 

Ref: Mental Status Examination

1. Orientation 

2. Registration 

3. Attention and calculation 

4. Recall 

5. Language 

Points are in square brackets. Maximum score is 30.

Orientation

· Knowledge of time [1 each]:
• Date
• Day
• Season
• Year
• Month 

· Knowledge of location [1 each]:
• Country
• State/Province
• Town
• Hospital
• Ward  

Registration

· Dr. says 3 objects. 

· Pt repeats them [1 each correct]. 

· Note number of trials needed. 

Attention and calculation

· Count backwards from 100 by 7's [1 each for 1st 5 correct]. 

· Alternatively: spell WORLD backwards [1 each correct]. 

Recall

· Pt. recalls the names of items in Registration [1 each correct]. 

Language

· Pts names 2 shown objects [2]. 

· Pt repeats statement: "No ifs, ands or buts" [1] 

· Pt follows command [1 for each step]:
• Take paper in right hand.
• Fold in half.
• Put in on table 

· Pt reads the phrase "CLOSE YOUR EYES" and can do it [1]. 

· Pt reads the phrase "WRITE A SENTENCE" and can do it [1]. 

· Copy this design [1 if all angles present and figures intersect]. 
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Ref: Nerve Roots

1. Roots 

2. Quick screen 

Roots

· C4: Spontaneous breathing 

· C5: Shoulder shrug, deltoid 

· C6: Biceps, wrist extension 

· C7: Triceps, wrist flexion 

· C8/T1: Finger flexion 

· T1-12: Intercostals, abdominals 

· L1/L2: Hip flexion 

· L2/L3/L4: Hip adduction, quadriceps 

· L4/L5: Hip abduction 

· L5: Great toe dorsiflexion 

· S1/S2: Foot plantarflexion 

· S2-S4: Rectal tone 

Quick screen

· Shoulder:
• Abduct (C5)
• Adduct (C5-C7) 

· Elbow:
• Flex (C5-C6)
• Extend (C7) 

· Wrist:
• Flex (C7-8)
• Extend (C7) 

· Finger
• Flex (C7-8)
• Extend (C7)
• Abduct (T1) 

· Hip
• Flex (L1/L2)
• Extend (L5/S1) 

· Knee
• Flex (S1)
• Extend (L3/L4) 

· Ankle
• Dorsiflex (L4)
• Plantarflex (S1/S2) 

Ref: Power Scale

0: No movement
1: Twitch
2: Movement, but not against gravity
3: Movement against gravity, but not resistance
4: Movement against resistance, but not entirely normal
5: Normal

Ref: Speech Disorders

1. General considerations 

2. Dysphasias 

3. Dysarthria 

4. Dysphonia 

General considerations

· If detect speech abnormality, ask pt. to say "British Constitution". 

· If okay, then usually, nothing further needed. 

Dysphasias

· Dysphasias are CERN:
• Conductive
• Expressive
• Receptive
• Nominal 

· 3 most common are CRN. Distinguish them by asking to:
• follow Command
• Repeat statement
• Name an object 

· Conductive:
• Repeat statements and names poorly.
• Can follow commands. 

· Expressive:
• Understands, but cannot answer appropriately (including objects can't be named).
• Other speech aspects normal.
• Cause: Broca's area lesion. 

· Receptive:
• Cannot understand spoken or written word.
• Cause: Wernicke's area lesion. 

· Nominal:
• Specifically can't name objects, but everything else OK.. 

Dysarthria

· Difficulty of articulation only. 

· Can't say "British Constitution". 

· Causes:
• Alcohol intoxication (commonest)
• Cerebellar
• Bulbar or pseudobulbar palsy
• Extrapyramidal dz 

Dysphonia

· Husky voice, decreased volume. 

· Causes: 
• Laryngeal nerve palsy
• Recurrent laryngeal
• Hysterical 

Ref: UMNL vs. LMNL
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In lower MNL, everything goes down. Babinski's also positive in a baby. 

Pulmonary: History

1. Cough 

2. Sputum, hemoptysis 

3. Dyspnoea 

4. Wheeze 

5. Chest pain 

6. Apnea, hoarseness, sinus symptoms 

7. Fever, night sweats 

8. Past medical, surgical history 

9. Family, social, drug history 

10. Systems 

Cough

· Duration of having cough. 

· Productive vs. non-productive. 

· Chest tightness (acute bronchitis). 

· Onset: environment (allergy, asthma). 

· Character:
• Bark-like (larynx).
• Whoop (whooping cough).
• Dry, with post-nasal drip (pharynx). 

· Exacerbating: night (CHF, asthma). 

Sputum, hemoptysis

· Volume. 

· Color:
• Yellow-green [purulent] (bronchiectasis, lobar pneumonia).
• Clear [serous].
• Grey [mucoid] (chronic bronchitis).
• Pink froth secretion (pulmonary edema).
• Red jelly (Klebsiella). 

· Viscosity (mucoid more viscous than purulent). 

· Foul smell (lung abscess, bronchiectasis). 

Dyspnoea

· Exertional: how far can you walk? 

· Orthopnoea: sleep with pillows? 

· Paroxysmal nocturnal dyspnoea: gasp at night? 

· Timing: worsened over the years (pulmonary fibrosis) vs. rapid onset (RTI). 

Wheeze

· Heard louder on expiration. 

· Prolonged expiration. 

· Precipitating factors. 

· Pt. could use term wheeze, when it's an inspiratory stridor, etc. 

Chest pain

· SOCRATES. 

· Character: stabbing.  Exacerbating: deep inspiration (pleurisy, rib fracture), anxiety. 

Apnea

· Do you snore? 

· Loudness of snoring. 

· Interruption of activity next day. 

Hoarseness

· Laryngitis attacks. 

· Voice hoarseness (CA, nerve palsy). 

Sinus symptoms

· Blocked sinuses sensation. 

· Number of times draining sinuses in day. 

· Post nasal drip. 

Fever, night sweats

· Fever (RTI, TB). 

· Timing: day or night. 

· Temperature reached, if known. 

· Sweating at night (TB). 

Past medical, surgical history

· RTIs: pneumonia, TB, bronchitis. 

· Asthma. 

· Measles, pertussis during childhood. 

· Laryngitis. 

· Lung CA. HIV (PCP). 

· Surgery: for TB, tumor. 

Family history

· Condition in a relative, what age. 

· Asthma. 

· Emphysema, other COPDs. 

· CF. 

· TB. 

· MI, angina. 

Social history

· Smoking: ever smoked, how many per day, for how long, type [cigarette, pipe, chew]. 

· Passive smoking in the home, workplace. 

· Alcohol (aspiration). 

· Occupation type:
• Farmer (farmer's lung).
• Construction, shipyard (asbestos).
• Miner, factory worker, stonemason (toxins).
• Animal worker (M. psitacci).
• Air conditioners (Legionella). 

· Occupation details:
• Tasks done at work.
• How long of exposure.
• Protection used.
• Illness in fellow workers.  

· Describe your home: stairs, etc. 

· Pets at home (allergy, M. psittaci). 

· Who is with you there at home. 

Drug history

· Drugs currently on, including delivery method.
• Steroids (TB risk).
• ACE inhibitors (cough).
• OCP (PE risk).
• Beta-blockers (bronchospasm). 

· OTCs, including antihistamines. 

· Ventilators. 

· Recreational drugs:
• Marijuana (cigarette-like).
• Cocaine (fibrosis).
• IV users (pulmonary edema, abscess). 

· Allergies, especially to inhaled substances. 

· Allergies to drugs, dyes. 

Systems

· Cardiovascular: (chest pain, dsypnoea). 

· Alimentary: GERD (chest pain cause, cough worse after eating). 

· Alimentary: fistula (cough worse after eating). 

· Nervous (respiratory depression). 

Pulmonary: Examination

1. Environment, general appearance 

2. Nails, hands, arms 

3. Eyes, nose, sinuses 

4. Mouth, voice, cough, sputum 

5. Neck, JVP, trachea  

6. Chest posterior: insp, palp, expansion, fremitus, perc, ausc, resonance 

7. Anterior chest 

8. Heart, abdomen, legs 

Environment

· Table: inhalers, cigarettes. Ventilator, O2 mask, nasal tube. Sputum cup. Pneumatic boots (PE risk). 

General appearance

· Ask pt. to sit over edge of bed, if well enough. 

· Colors:
• Cyanotic.
• Pink (emphysema, CO2 toxicity).
• White (anemia).
• Jaundiced (lung CA metastatic to liver).
• See Skin Colors Reference. 

· Dyspnea, wheeze, difficulties. 

· Breathing rate [normal: 14 breaths/min]. 

· Using accessory muscles of respiration. 

· Edema. 

· Cough type. More detail later in Cough, Sputum exam below. 

· Thyroxicosis (goiter impinging on trachea). 

Nails

· Nicotine stains. 

· CLUBBING (Lung dz: hypoxia, lung cancer, bronchiectasis, CF).
• Emphysema, chronic bronchitis don't cause clubbing. 

· Leuconychia (hypoalbuminism 2° to cirrhosis). 

· Muehrke's lines (hypoalbuminism 2° to cirrhosis). 

· See Nails Reference. 

Hands

· Peripheral cyanosis. 

· CO2 flapping tremor (CO2 retention):
• Pt.does a policeman "stop" position with both hands.
• Unlike liver flap, both hands go down at once. 

· HPO (lung CA). 

· Erythema (CO2). 

· Tremor (asthma inhaler). 

· Veins (CO2). 

· Muscle wasting of hands: inspect, then ask pt. to adduct/abduct against Dr's resistance (brachial plexus palsy 2° to lung CA). 

· Pallor of palmar creases (anemia 2° to blood loss). 

· Pulse: rate (asthma has tachycardia), rhythm, character, pulsus paradoxus (severe asthma). See Pulse Reference. 

Arms

· Blood pressure, if relevant. 

Eyes

· Horner's syndrome (lung CA in apex):
• Ptosis.
• Miosis: partially constricted, but reacts normally to light.
• Anhydrosis: Dr's back of finger over each eyebrow to compare sweating. 

· [tear that doesn't drop] (CO2 retention). 

· Eye fundus: papilloedema. See Fundus Examination. 

· Conjunctiva: pale (anemia). 

Nose, sinuses

· Deviated septum (nasal obstruction). 

· Nasal polyps (asthma). 

· Swollen turbinates (allergies). 

· Palpate sinuses for tenderness (sinusitis). 

Mouth, voice

· Lips blue: (peripheral cyanosis). 

· Pursed lips breathing (emphysema, but not chronic bronchitis). 

· Teeth: nicotine stains. 

· Teeth: broken, rotten (predisposition to pneumonia or lung abscess). 

· Tonsils: tonsils inflamed (upper RTI). 

· Pharynx: reddened (upper RTI) 

· Tongue: leucoplakia (smoking, spirits, sepsis, syphilis, sore teeth). 

· Under tongue (central cyanosis). 

· Voice: hoarseness (recurrent laryngeal nerve). 

· Voice: stridor (upper airway obstruction). 

· FET: listen for wheeze. 

Cough, sputum

· Productive cough (typical pneumonia, bronchiectasis, chronic bronchitis). 

· Dry cough (ACEi, asthma, atypical pneumonia, bronchial CA). 

· Bovine cough [lacks initial hard sound] (paralyzed vocal cords). 

· Sputum: colour, amount, consistency, blood, purulence.
• Red jelly sputum (Klebsiella).
• Rusty sputum (Strep pneumonia). 

Neck

· Expose pt's chest and neck, covering women's breasts with loose material. 

· Hypertrophied accessory muscles of inspiration. 

· Obese neck with receding chin (obstructive sleep apnea). 

· Signs of tracheostomy, other surgeries. 

· Goiter (trachea impingement). 

· Lymph nodes. See Nodes Reference. 

JVP

· Landmark is sternal notch to heads of SCM to earlobe. 

· Anything >3cm is significant. 

· See JVP Reference. 

Trachea

· Dr's middle finger on sternal notch. 

· Keeping middle finger on notch, put index on one side, then ring on other side. 

· Assess deviation (enlarged thyroid, intrathoracic dz). 

· If deviated, focus ensuing chest exam to upper lobe problem. 

Chest: inspection

· Ask. pt. to undress to waist. 

· Chest shape:
• Barrel chest (emphysema).
• Pigeon chest aka pectus carinatum  (rickets).
• Funnel chest aka pecus excavatum (congenital defect). 

· Harrison's sulcus [depression above costal margin] (rickets, childhood asthma). 

· Asymmetry during respiration. 

· Spine curvature: kyphosis, scholiosis, lordosis, kyphoscliosis (polio, Marfan's). 

· Chest drains. 

· Scars. 

· Radiotherapy marks. 

· Veins (SVC obstruction). 

· Local swellings. If on breast, See Breast Examination. 

Chest: palpation

· Ask pt if any part tender: examine that last. 

· Ribs (fracture).  

Chest: palpation: expansion

· Pt leans forward, crossing arms to get scapula out of the way for palpation, percussion, auscultation of back. 

· Pt lets their breath all the way out 

· Dr places palms on pt's back, thumbs together. 

· Pt breathes all the way in. 

· Dr records how far thumbs have spread, and whether 1 thumb moved less than the other. 

· Usual expansion is 4cm. 

· Alternatively: use a measuring tape. 

Chest palpation: vocal fremitus

· Vocal fremitus (consolidation): 

· Ulnar edge of Dr's pronated, flattened hand slips into upper intercostal space. 

· Pt says "99". 

· Dr's hand moves to opposite side, and repeat down intercostal spaces. 

· Listening for a change in sensation (consolidation). 

Chest: percussion

· Percuss by comparing left to right each time as move from top to bottom of lung. 

· Supraclavicular region. 

· Back. 

· Tidal percussion (diaphragm paralysis). 

· DDx:
• Dull: solid (liver, consolidated lung).
• Stony dull [very dull]: fluid (pleural effusion).
• Hyper-resonant: hollow (pneumothrorax, bowel). 

Chest: auscultation

· Have pt. cross arms. Ask pt. to "breath in and out, though your mouth, on your own time". 

· Breath sounds. 

· Adventitious sounds. 

Chest: auscultation: resonance

· Pt says "99" each time Dr listens to each part of chest 

· Clearly heard aegophony speech [bleating goat] means consolidation. 

· Muffled is normal. 

· If aegophony, assess "whispering pectoriloquy":
• Pt whispers "1,2,3,4".
• See if can hear whisper clearly with stethoscope (extreme consolidation). 

Anterior chest

· Palpate apex beat for presence, deviation. See Apex Beat Reference. 

· Pemberton's sign (SVC obstruction):
• Pt raises arms over head.
• Pt develops facial plethora, non-pulsatile JVP elevation and inspiratory stridor.  

Heart

· Pt. at 45º. 

· Have a quick listen to heart. 

· See Heart Auscultation. 

· See Heart Sound Reference. 

Abdomen

· Abdominal breathing: more than normal. 

· Palpate liver if RHF. See Liver Palpation. 

Legs

· Peripheral cyanosis. 

· Ankle swelling (DVT, so PE risk). 

· Toenails and foot showing same symptoms as Fingernails and Hands. 

Ref: Chest X-Rays

1. Describing a chest x-ray 

2. Cardiothoracic ratio (CTR) 

3. Tips 

Describing a chest x-ray

· Patient details [name, age, sex, date, place] 

· Film details [contrast type, level, plane] 

Then checklist ABCDEFGHI: 

· Aorta 

· Bubble [gastric] 

· Cardiac shadow/ CTR 

· Diaphragm: inflation, angles 

· Esophagus (foreign body)/ Effusion 

· Fields/ Fractures [rib] 

· Gas (pneumothorax) 

· Hila and bronchi 

· Iatrogenic (subclavian line, pacemaker) 

Alternatively: 

· Airway: trachea, bronchi, hila, fields, effusion 

· Bubble [gastric] 

· CTR 

· Diaphragm: inflation, costophrenic angles 

· Esophagus (foreign body) 

· Fractures [rib] 

· Gas (pneumothorax) 

· Heart: shadow, aorta 

· Iatrogenic (subclavian line, pacemaker) 

Cardiothoracic ratio (CTR)

· Measurement: widest part of heart divided by widest part of chest as measured inside the ribs. 

· Normal value: <50%, except in:
• Neonates, infants.
• Skeletal problems: scoliosis, etc.
• Athletes. 

Tips

· Usual CXR is taken in PA direction during inspiration. 

· Echocardiogram better for finding effusion, as CXR needs 250mL accumulation before visible. 

Rheumatoid: History

1. Presenting complaint 

2. Pain: joints, limbs, elsewhere 

3. Stiffness, swelling 

4. Deformity, Raynaud's 

5. Eyes, mouth 

6. Systemic 

7. Past medical, surgical history 

8. Family, social, disability, drug history 

Presenting complaint

· What is the problem lately. 

Pain: joints

· See SOCRATES. 

· Site: number of joints, symmetrical/ asymmetrical, large/ small joints, sequence affected. 

· Timing: acute/ chronic. 

· Exacerbating factors: rest, exercise. 

Pain: limbs

· See SOCRATES. 

· Bone pain. 

· Severe pain of sudden onset (vascular dz). 

· Nerve entrapment. 

· In amputated limb (phantom pain). 

Pain: elsewhere

· See SOCRATES. 

· Back is common. 

· Spinal cord: localize to dermatome. 

Stiffness

· Generalized or specific to certain joints. 

· Number of joints, symmetrical/ asymmetrical, large/ small joints, sequence affected. 

· Worse in morning (RA, other inflammatory). 

· Duration before wears off (severity). 

Swelling

· Number of joints, symmetrical/ asymmetrical, large/ small joints, sequence affected. 

· When first noticed. 

· Getting larger or smaller. 

Deformity

· Misshapen joints. & Time course of the deformity. 

Raynaud's

· Assess Raynaud's phenomenon (scleroderma). 

Eyes, mouth

· Dry eyes, mouth (Sjogren's). 

· Red eyes,  painful eyes (seronegatives). 

· Unilateral loss of visual acuity (seronegatives). 

Systemic

· Rash (SLE). 

· Fatigue, breathlessness. 

· Fever (connective tissue dz). 

· Weight loss (dyspagia or malabsoption 2° to scleroderma). 

· Abdominal pain, GI bleeding (NSAID s/e). 

Past medical, surgical history

· Time of menopause [if applicable]. 

· Current problem in past. 

· Trauma in past. 

· Fractures, sprains. 

· Infections:
• Gonorrhea [esp. if monoarticular, young].
• Staphylococcus
• Streptococcus
• Hepatitis
• TB
• Dysentery 

· Gout (gouty arthritis). 

· IBD (IBD-associated arthritis). 

· Psoriasis (psoriatic arthritis). 

· Thyroid problems (osteoporosis). 

· Tick bites (Lyme dz) [usu. USA only]. 

· Arthritis as a child. 

· Depression [common in chronic disability]. 

· Seen a rheumatologist before?. 

· Physiotherapy, occupational therapy. 

· Joint surgery, bone surgery. 

Family history

· The current complaint in parents/ siblings/ children: health, cause of death, age of onset, age of death. 

· Hereditary dz suspected: do a family tree. 

· IBD. Gout. Rheumatoid arthritis. 

· Osteoarthritis. 

· Seronegatives: PAIR:
• Psoriasis
• Anklyosing
• IBD-associated
• Reiter's  

Social history

· Smoking: ever smoked, how many per day, for how long, type [cigarette, pipe, chew] (increases NSAID risk). 

· Alcohol: do you drink. If yes: type, how much, how often (fall risk, increases NSAID risk). 

· Present occupation. 

· Any other factors that you wish to mention? 

Disability

· Who is with you there at home [important for managing daily activities]. 

· Describe your home: stairs, if apartment what floor, handles (fall risk). 

· Difficulties with cooking, dressing, bathing. 

· How interrupts life. 

· Home aids, utensils, appliances. 

Drug history

· Prescriptions currently on [gold, etc], noting side effects. 

· Over-the-counters, esp. NSAIDs. 

· Steroids. 

· Recreational drugs [most rheumatoid pt's are older than this, but may use for pain escape]. 

· Estrogen replacements [if menopausal], other hormones. 

· Calcium supplements. 

· Allergies: if allergic to drug, make sure not an allergy, not just a common side-effect. 

Rheumatoid: Examination

Systemic

1. Environment, general appearance 

2. Head, eyes, mouth 

3. Chest, abdomen, pelvis 

Joints

1. Hands, wrists 

2. Elbows, shoulders 

3. TMJ, neck, spine, SIJ 

4. Hips, knees, ankles, feet 

During each step of examination, compare one side of body to the other.

Environment

· Cane. 

· Crutches, walker, wheelchair, hoist. 

· Bent spoons, double handled cups. 

· Utensils with large diameter handles. 

General appearance

· Gait, if entering room. 

· Posture, hump. 

· Abnormal mental state (SLE). 

· Chorea (Rheumatic fever arthritis). 

· Systemic rash (Rheumatic fever arthritis, SLE). 

· Fatigue, breathlessness. 

· Weight loss (scleroderma, RA). 

· Visible deformities. 

· Cushingoid (steroid Rx for RA). 

Head, eyes, mouth

· Allopecia, lupus hairs [short, broken] (SLE). 

· Psoriasis on scalp (psoriatic arthritis). 

· Butterfly rash (SLE). 

· Salt-and-pepper pigmentation (scleroderma). 

· "Face lift" face (scleroderma). 

· Parotid swelling (Sjogren's). 

· Dry eyes (Sjogren's). 

· Red eyes,  painful eyes (seronegatives). 

· Pale conjunctivits (anemia: 2° to many arthritis complications). 

· Scleritis (RA nodule in eye). 

· Unilateral loss of visual acuity (seronegatives). 

· Pt. can't completely shut eye on command (scleroderma). 

· Fundus hyperviscosity, cytoid bodies [white swollen nerve fibres] (SLE). See Fundus Examination. 

· Mouth ulcers (Reiter's, SLE). 

· Dry mouth (Sjogren's). 

· Dental caries (Sjogren's). 

Chest

· Thickened chest wall skin (scleroderma). 

· Lung: fibrosis, effusion signs (RA, SLE, etc). 

· Heart: AR (RA nodule on valve, AnS). 

· Heart: pericardial rub (RA, SLE, etc). 

Abdomen, pelvis

· Spenomegaly (RA, SLE). 

· Hepatomegaly (SLE). 

· Biliary cirrhosis signs (scleroderma). 

· Inguinal nodes (RA). 

· If indicated, Rectal Examination for IBD signs (IBD-associated arthritis). 

· Sphincter control loss (cord compression 2° to AnS). 

· Psoriasis in lumbrosacral area (psoriatic arthritis). 

· Genital irritation (Reiter's). 

· Prostatitis (Reiter's). 

Hands, wrists

· See Hand Examination. 

Elbows

· Inspection:
• Subcutaneous nodules (RA, gout).
• Enlarged bursa (fluid).
• Colour of nodules (yellow: gout).
• Swelling (joint effusion). 
• Psoriasis on elbows (psoriatic arthritis). 

· Palpation:
• Warmth.
• Lateral epicondyle tenderness (tennis elbow).
• Medial epicondyle tenderness (golfer's elbow). 
• Enlarged bursa (fluid).
• Nodules: hard (RA) or firm (gout). 

· Motion:
• Flexion [normal: 150°]. 

Shoulders

· Inspection:
• Swelling.  

· Palpation:
• Warmth. 
• Tenderness: localized or diffuse.
• Swelling.
• Axillary nodes (RA). 

· Motion, asking if painful:
• Abduction [normal: 150°].
• Adduction [normal: 50°].
• Flexion [normal: 180°].
• Extension [normal: 60°].
• External rotation [normal: 60°].
• Internal rotation [normal: 90°]. 

· Pain during movement:
• All directions (intra-articular).
• One direction (inflamed tendon).
• No pain, only weakness (lesion to tendon or nerve).  

TMJ

· Inspection:
• Swelling.
• Closer examination of parotid (Sjorgen).
• Grating, other noises as pt. moves. 

· Palpation:
• Feel mandible as it moves.
• Tenderness (RA inflammation).  

Neck

· Inspection:
• Head tilt (RA atlanto-axial subluxation).
• Compensatory hyperextension (ankylosing spondylitis).
• Thyroidectomy scar (calcium imbalance 2° to lost parathyroids). 

· Motion:
• Flex: pt. touches chin to chest [normal: 45°].
• Extend. pt. tries to look backward [normal: 45°].
• Rotation. pt. looks to shoulder [normal: 70°].
• Lateral. pt. touches ear to shoulder [normal: 45°]. 

Spine, SIJ

· Inspection:
• Exaggerated kyphosis (AnS).
• Loss of lordosis (AnS). 

· Palpation:
• Vertebral bodies: spasms, tenderness.
• Bilateral palm pressure over sacro-iliac joint elicits pain: bilateral (AnS, Reiter's [Reiter's may be unilateral]).  

· Motion:
• Flexion: pt. touch toes.
• Extension: pt. stretches backward.
• Rotation: pt twists upper body.
• Lateral bending: pt. slides arm down leg. 

· Lasegue's sign: lift straightened leg (reduced in slipped disc). 

· Schober test: 
• Pt. standing.
• Mark 5th lumber spine and a point 10cm superior.
• Pt flexing waist.
• Mark will normally increase to >15cm (reduced flexion: AnS). 

Hips

· Inspection:
• Only obvious deformities, like fracture, since hip joint is so deep.
• True leg length: ASIS to medial malleolus (hip dz).
• Apparent length: umbilicus to medial malleolus (pelvic tilt). 

· Palpation:
• Joint tenderness.  

· Motion:
• Abduction [normal: 50°].
• Adduction [normal: 40°].
• Flexion.
• Extension [normal: 30°].
• External rotation [normal: 45°].
• Internal rotation [normal: 45°]. 

· Trendelenburg test:
• Pt. stands on 1 leg
• Non-standing hip should rise (if sags: proximal myopathy).
• Note: there's a different Trendelenberg test for varicose veins. 

Knees

· Inspection:
• Deformities: bow leg, knock-knee.
• Swelling.
• Psoriasis on knees (psoriatic arthritis).
• Abnormal fixed flexion when legs laid flat (flexion deformity). 

· Palpation:
• Warmth.
• Wasting.
• Swelling.
• Popliteal fossa for Baker's cyst [knee capsule hernia]. 

· Motion, noting pain, grating:
• Flexion [normal: 135°].
• Extension [normal: 5°]. 

· Ligament motion.  

Ankles, feet

· Inspection:
• General deformities.
• Swelling.
• Ulcerations (Felty's).
• Peripheral neuropathy signs (spinal cord compression).
• Foot drop (RA).
• Ankle edema (steroid use).
• Clawing of toes.
• Tophi (gout).
• Hallux valgus [great toe lateral deviation]
• Crowded toes (RA).
• Calluses on deformed joints (RA).
• Flattened arches (RA). 

· Palpation:
• Warmth.
• Peripheral neuropathy (spinal cord compression).
• Achilles tendon: tendonitis (AnS), nodules (RA).
• Heel tenderness (seronegatives' plantar fasciitis).
• Squeeze all metatarsophalangeal joints together for tenderness (RA). 

· Motion:
• Dorsiflexion [normal: 20°].
• Plantarflexion [normal: 50°].
• Eversion.
• Inversion.
• Individual toe movements. 

· Many hand observations can also be seen in toes. See Hand Examination. 

Rheumatoid: Hand Exam

1. Environment, general appearance 

2. Nails 

3. Fingers 

4. Dorsum, wrist 

5. Palm, forearm 

6. Wrist dorsum: palpate, move 

7. Fingers: palpate, move  

8. Palmar side: palpate, move  

9. Function tests 

Environment, general appearance

· See Rheumatoid Examination. 

· For hand examination, place sitting pt's hands on pillow, palms down. 

Nails

· Vasculitic changes [2cm black lesions, due to local infarction] (RA). 

· Splinter hemorrhages (SLE, RA). 

· Periungual telangiectases (SLE, scleroderma). 

· Pin-sized pitting (psoriatic arthritis). 

· Hyperkeratosis [thickening] (psoriatic arthritis). 

· Onycholysis [nail separates from distal nail bed] (psoriatic arthritis). 

· Discolouration (psoriatic arthritis). 

· Ridges (psoriatic arthritis). 

· Anemia. 

· Nailfolds with magnifying glass: dilated capillary loops (scleroderma). 

Fingers

· Move from DIP to MCP, as examine. 

· Redness (inflammation). 

· Sausage shaped digits (psoriatic arthritis, sometimes AnS or Reiter's). 

· Nicotine stains (NSAID s/e increased risks). 

· Arthitis mutilans [fingers shortened] (advanced destruction). 

· Tophi (gout). 

· Swan neck deformity (RA). 

· Boutonniere's deformity (RA). 

· Z deformity of thumb (RA). 

· Bouchard's nodes [PIP] (OA) 

· Heberden's nodes [DIP, 1st MCP] (OA). 

· Finger ulnar deviation [MCP] (RA). 

· Ulnar nerve deformity (nerve entrapment). 

· Contraction deformity of fingers (scleroderma). 

· Calcinosis [palpable calcium nodes] (scleroderma). 

· Telangiectasia (scleroderma). 

Dorsum, wrist

· Scars. 

· Rashes, erythema. 

· Skin tightening (scleroderma). 

· Muscle wasting on dorsum of hand. 

· Ulnar deviation. 

Palm

· Scars from operations. 

· Erythema. 

· Wasting. 

· Anemia. 

Forearm

· Subcutaneous nodules at elbow (RA). 

Wrist dorsum: palpate, move

· Ask pt. if Dr can move joints, about tender areas. 

· Pt's hand is palm down. 

· Both Dr's thumbs on wrist dorsum midline, fingers under wrists. 

· Palpate for synovitis, effusions. 

· Palpate ulnar styloid tenderness (RA). 

· Dorsiflexion [normal: 75°]. 

· Palmarflexion [normal: 75°]. 

· Abduction [normal: 75°]. 

· Adduction [normal: 75°]. 

Fingers: palpate, move

· Palpate with 2 thumbs as with Wrist. 

· Nodules (RA). 

· Tenderness. 

· Warmth. 

· Swelling. 

· Volar subluxation test:
• Pt. holds hand like showing off an engagement ring.
• Dr grips a proximal phalynx between Dr's thumb and forefinger.
• Dr moves MCP joint to and fro.
• Normal joints will have little movement. 

Palmar side: palpate, move 

· Tinel's sign (carpal tunnel):
• Dr. taps on pt's flexor retinaculum.
• Positive test: paresthesia over median nerve distribution. 

· Palmar tendon crepitus (tenosynovitis):
• Dr's fingertip pads on pt's palm.
• Pt. flexes and extends MCPs.
• Listen for crepitus during motion.
• Palpate for thickened tendons, nodules. 

· Trigger finger (RA):
• Similar to above but flexion is prevented at a point.
• Pt. increases force until it snaps, and continues flexing inward. 

Function tests

· Grip strength:
• Pt's squeezes examiner's fingers.  

· Opposition test:
• Pt. holds thumb to baby finger.
• Does pt. have difficulty then in moving them apart.  

· Paper grip:
• Pt. holds piece of paper between thumb and index fingertip pads
• While holding, can pt. then open other fingers. 

· Daily activity test:
• Writing name with a pen.
• Grasping a utensil. 

· Wrist flexion test (carpal tunnel):
• Pt. flexes both wrists for 30 sec.
• Parasthesia arises in affected hand. 

· See Power Scale Reference. 

Ref: RA vs. OS vs. AnS

Joints:

· RA: MCP>PIP, wrist. 

· OA: DIP>PIP, spine, hip, knee. 

· AnS: sacroiliac joints, neck. 

Classic deformities:

· RA: swan neck, ulnar deviation, wrist subluxation, Boutonniere's deformity. 

· OA: Heberden's, Bouchard's nodes. 

· AnS: neck hyperextension, kyphosis, spinocranial ankylosis. 

Morning stiffness:

· RA: >30min. 

· OA: <30 min. 

ESR:

· RA: increased. 

· OA: normal. 

· AnS: increased in 50% of pts. 

Rheumatoid factor:

· RA: (+) in 70% of pts. 

· OA: (-). 

· AnS: ?  

NSAID response:

· RA: usually some relief. 

· OA: variable relief. 

· AnS: variable relief 

Treatment:

· RA: OT/PT, NSAIDs, gold, penicillimine, etc. 

· OA: paracetamol, weight loss, joint replacement, exercise. 

· AnS: exercise instead of rest for backache, NSAIDs. 

Imaging:

· RA: juxta-articular osteroporosis, erosions. 

· OA: osteophytes, eburnation, reduced joint space. 

· AnS: lumbar vertebrae squaring, sacroilitis, bamboo spine. 

Urogenital: History (M)

1. Presenting complaint 

2. History of presenting complaint 

3. Sexual 
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4. Urinary history 

5. Past medical, surgical history 

6. Family, social, drug history 

Presenting complaint

· What is the problem lately [pt. may omit sexual items, cover with questions]. 

History of presenting complaint

· SOCRATES. 

· Discharge: colour, consistency, amount. 

· Weight changes. 

· Feverish. 

· Itch, dryness, irritation: relieved by cream? 

· Hirsutism, hair loss: severity, how controlled. 

· Does it interfere with your day-to-day life. 

· General health: good? 

Sexual history

· Sexually active. 

· Any physical, other difficulties during intercourse. 

· Pain during, after intercourse: 
• Deep vs. superficial
• Always vs. sometimes. 

· Painful erections (priapism). 

· On erection, abnormal bend. 

Urinary history

· Colour change. 

· Blood in urine. 

· Pain, burning sensation. 

· Frequency, urgency,  nocturia 

· Amount changes. 

· Feeling of incomplete emptying. 

· Hesitancy, dribbling. 

· Incontinence, overflow incontinence, stress incontinence. 

Past medical, surgical history

· Similar problem in the past. If so, how treated. 

· Previous operations, recent groin injuries. 

· Seen a urologist before? 

· UTIs, urinary obstructions. 

· STD's. 

· Hypertension. 

· Hemophilia, other bleeding disorders. 

· TB, appendicitis.  

· Diabetes, gout [urinary]. 

· Childhood bedwetting after 3 [urinary]. 

· MI, cerebrovascular dz [urinary]. 

· Impotency treatments [if impotent]. 

Family history

· The current complaint in parents or siblings: health, cause of death, age of onset, age of death. 

· Hereditary dz suspected: do a family tree. 

· Thyroid dz, diabetes. 

· ADKD, Alport's [urinary]. 

Social history

· Smoking: ever smoked, how many per day, for how long, type [cigarette, pipe, chew] (bladder CA). 

· Alcohol: do you drink. If yes: type, how much, how often. 

· Present, past occupations:
• Rubber industry (bladder CA 2° to aromatic amines). 

· Travel to Africa (bladder CA 2° to schistosomiasis). 

· Who is with you there at home. 

· Any other factors that you wish to mention? 

Drug history

· Prescriptions currently on. 

· Steroids, immunosuppressants, drugs with disturb renal-function. 

· Over-the-counters. 

· Recreational drugs. 

· Any hormone drugs. 

· Allergies, including latex allergy (condom). 

· Allergies to drugs: allergic reaction or common side effect. 

Urogenital: Examination (M)

Systemic Examination
1. Environment, general appearance 

2. Hands, arms, face, neck, chest 

3. Abdomen, back, legs 

4. Urine 

Genitalia Examination
1. Penis 

2. Scrotum: insp, palp, translucency 

3. Spermatic cord 
Systemic Examination

Environment

· Dialysis tubes in flesh. 

· Dialysis bags. 

· Catheter. 

General appearance

· Hydration level: under (ARF). 

· Skin pigmentation (kidney excretion problems). 

· Hyperventilation (acidosis). 

· Hiccupping (uremia). 

· Twitching, spasms (hypocalcemia, N2 retention).  

Hands

· Nails: leuconychia [white transverse bands], Muehrcke's nails [white paired lines near fingernail tip] (nephrotic syndrome's hypoalbuminemia). 

· Nails: others (do later). 

· Palmar creases: pallor (anemia). 

· Wrists: shunts from prior dialysis. 

Arms

· Scratch marks (2° hyperparathyroid). 

· Uremic frost [white powder on skin] (chronic renal failure). 

· Peripheral neuropathy (chronic renal failure 2° to diabetes). 

· Bone tenderness (low vit D). 

· Blood pressure (HTN 2° to chronic renal failure). 

· Postural hypotension if applicable (ARF). 

Face, neck

· Eyes: jaundice, anemia. 

· Eyes: fundi (diabetes). See Fundi Examination. 
· Mouth: fetor. 

· Mouth: ulcers, infections. 

· Face: rash (SLE, systemic sclerosis). 

Chest

· Heart: CHF. 

· Heart: hypertension. 

· Heart pericarditis. 

· Lung: pulmonary edema. 

Abdomen

· Scars: nephrectomy [may need to roll pt. on side], kidney transplant. 

· Distension (APKD/ Wilm's tumor [young], nephrotic syndrome, ascities, dialysis). 

· Palpate kidneys. 

· Palpate enlarged bladder. 

· Palpate hepatomegaly, splenomegaly (APKD). 

· Palpate AAA, so can DDx from renal stenosis on auscultation. 

· Assess ascites. See Ascites. 

· Percuss enlarged bladder. 

· Auscultate renal bruit: above umbilicus 2cm lateral to midline, then in flanks (renal artery stenosis). 

Back

· Ask if tenderness in back. 

· Sacral edema (CHF, nephrotic syndrome). 

· Gently strike base of spine with fist for tenderness (renal osteomalacia, 2° hyperparathyroidism). 

· Gently do Murphy's kidney punch in renal angle for tenderness (kidney infection). 

Legs

· Edema. 

· Peripheral vascular dz (chronic renal failure 2° to diabetes). 

· Injured toes from diabetes (chronic renal failure 2° to diabetes). 

· Purpura. 

· Toes: tophi (gout). 

Urine

· See Urinalysis Reference. 
Genitalia Examination

Penis

· Gloves on. 

· Retract foreskin if indicated. 

· Rashes, ulcerations, swellings, lesions, warts. 

· Urethral meatus:
• Meatus is patent
• Meatus is in normal location.
• No extra openings (hypospadias). 

· Look for discharge:
• Bloody.
• Purulent.
• Smegma [cheese-like substance] under foreskin. 

· If discharge, compress penis to excrete some into jar for analysis. 

· Tell pt. to cough (stress incontinence). 

Scrotum: inspect

· Pt. standing up. 

· Asymmetry is normal: L lower than R. 

· Note size (mumps), position. 

· Rashes, ulcerations, swellings, lesions. 

· Look for discharge:
• Bloody.
• Purulent. 

· Tell pt. to cough (stress incontinence). 

Scrotum: palpate

· Similar size, consistency for R and L. 

· Smoothness, firmness. 

· Absent testicle causes:
• Undescended [look in inguinal canal].
• Surgical removal. 

· Masses. See Testicular Masses Reference. 

· If mass palpated, Dr tries to get above it. If unable, likely an inguinal hernia. 

Scrotum: translucency

· Perform if a mass was palpated. 

· Turn off lights. 

· Hold light up to posterior of swelling, and test for translucency:
• Opaque: solid mass.
• Translucent: cystic. 

· Examine whether separate from the testis. 

· See Testicular Masses Reference. 

Spermatic cord

· Palpate from epididymis to superficial inguinal ring. 

· Locate both R and L ductus deferens within scrotum. 

Urogenital: History (F)

1. Presenting complaint 

2. History of presenting complaint 

3. Menstrual history 

4. Obstetric history 

5. Sexual 
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6. Urinary history 

7. Past medical, surgical history 

8. Family, social, drug history 

Presenting complaint

· What is the problem lately [pt. may omit sexual items, cover with questions]. 

History of presenting complaint

· See SOCRATES. 

· Timing: worse at a particular time in cycle. 

· Alleviating factor: better after menstruation. 

· Discharge: colour, consistency, amount, smell. 

· Weight changes: anorexic (amenorrhoea) or obesity (polycystic ovary, OCP). 

· Feverish. 

· Itch, dryness, irritation, relieved by cream. 

· Hirsutism, hair loss: severity, how controlled (polycystic ovary). 

· Voice changes, acne (androgen-secreting tumour). 

· Prolapse, air expelled from front passage. 

· Does it interfere with your day-to-day life. 

· Bowel, stool problems (RLQ pain from IBD). 

· General health: good? 

Menstrual history

· First day of your last period. 

· Length of cycles, length of period. 

· Periods regularity, shortest and longest times. 

· Severity increasing as time goes on. 

· Spells of no periods in absence of pregnancy. 

· Periods heavy, clots, flooding. 

· Pads or tampons used, number required. 

· Periods painful. 

· Bleeding between periods, after intercourse.  

· Time of menarche, menopause. 

· If menopause: hot flushes, night sweats [assesses severity of decreasing estrogen]. 

· Bleeding before puberty, after menopause. 

Obstetric history

· Possibility of currently pregnant. 

· Number of children, weights at birth. 

· Number of times been pregnant [do math for miscarriages, terminations]: what month, why, how. 

· Problems during gestation, delivery. 

· Bleeding during pregnancy. 

Sexual history

· Sexually active. 

· Number of partners. 

· Contraception: on OCP? which one? 

· Contraception: others currently using, used previously. 

· Physical, other difficulties during intercourse. 

· Pain during, after intercourse: deep/ superficial, always/ sometimes. 

· Difficulty in conceiving. 

· Pap smear: last smear's date, result. 

Urinary history

· Colour change. 

· Blood in urine. 

· Frequency, amount changes. 

· Pain, burning sensation. 

· Feeling of incomplete emptying. 

· Hesitancy, nocturia, dribbling. 

· Incontinence, overflow incontinence, stress incontinence. 

Past medical, surgical history

· Similar problem in the past. If so, how treated (D&C, hormones). 

· Recent front passage injuries. 

· UTIs, urinary obstructions. 

· STD's, salpingitis [tubes infection]. 

· Hypertension. 

· Hemophilia, other bleeding disorders. 

· TB, appendicitis.  

· IBD (RLQ pain). 

· Diabetes, gout [urinary]. 

· Childhood bedwetting after 3 [urinary]. 

· MI, cerebrovascular dz [urinary]. 

· Infertility treatments [if infertile]. 

· Seen a gynecologist before? 

· Previous operations, D&C 

Family history

· The current complaint in parents/ siblings: health, cause of death, age of onset, age of death. 

· Hereditary dz suspected: do a family tree  

· Thyroid dz, diabetes. 

· ADKD, Alport's [urinary]. 

Social history

· Smoking: ever smoked, how many per day, for how long, type [cigarette, pipe, chew] (bladder CA). 

· Alcohol: do you drink. If yes: type, how much, how often. 

· Present, past occupations:
• Rubber industry (bladder CA 2° to aromatic amines).
• Stressful job or runner (amenorrhoea). 

· Travel to Africa (bladder CA 2° to schistosomiasis).  

· Who is with you there at home. 

· Feel stressed (amenorrhoea). 

· Any other factors that you wish to mention? 

Drug history

· Prescriptions currently on. 

· Steroids, immunosuppressants, drugs with disturb renal-function. 

· Over-the-counters. 

· Estrogen replacements [if menopausal], other hormones. 

· Iron replacement. 

· Allergies. 

· Drug allergies: assess if s/e or allergic reaction. 

Urogenital: Examination (F)

Systemic Examination
1. Environment, general appearance 

2. Hands, arms, face, neck, chest 

3. Abdomen, back, legs 

4. Urine 

Genitalia Examination
1. External genitalia 

2. Speculum, Pap smear 

3. Internal genitalia 
Systemic Examination

Environment

· Dialysis tubes in flesh [urine]. 

· Dialysis bags [urine]. 

· Catheter [urine]. 

· Table: baby congratulation cards. 

General appearance

· Weight: anorexic (amenorrhoea) or obese (polycystic ovary). 

· Hydration level: under (ARF) [urine]. 

· Skin pigmentation (kidney excretion problems) [urine]. 

· Hyperventilation (acidosis) [urine]. 

· Hiccupping (uremia) [urine]. 

· Twitching, spasms (hypocalcemia, N2 retention) [urine].  

Hands

· Nails: leuconychia [white transverse bands], Muehrcke's nails [white paired lines near fingernail tip] (nephrotic syndrome's hypoalbuminemia) [urine]. 

· Nails: others (do later) [urine]. 

· Palmar creases: pallor (anemia) [urine]. 

· Wrists: shunts from prior dialysis [urine]. 

Arms

· Scratch marks (2° hyperparathyroid). 

· Uremic frost [white powder on skin] (chronic renal failure) [urine]. 

· Peripheral neuropathy (chronic renal failure 2° to diabetes) [urine]. 

· Bone tenderness (low vit D). 

· Blood pressure (HTN 2° to chronic renal failure) [urine]. 

· Postural hypotension if applicable (ARF) [urine]. 

Face, neck

· Eyes: jaundice, anemia. 

· Eyes: fundi (diabetes). See Fundi Examination [urine]. 

· Mouth: fetor. 

· Mouth: ulcers, infections. 

· Face: rash (SLE, systemic sclerosis) [urine]. 

Chest

· Heart: CHF. 

· Heart: hypertension. 

· Heart pericarditis. 

· Lung: pulmonary edema. 

Abdomen

· Scars: nephrectomy [may need to roll pt. on side], kidney transplant. 

· Distension (APKD/ Wilm's tumor [young], nephrotic syndrome, ascities, dialysis). 

· Palpate kidneys. 

· Palpate enlarged bladder. 

· Palpate hepatomegaly, splenomegaly (APKD). 

· Palpate AAA, so can DDx from renal stenosis on auscultation. 

· Assess ascites. See Ascites. 

· Percuss enlarged bladder. 

· Auscultate renal bruit: above umbilicus 2cm lateral to midline, then in flanks (renal artery stenosis). 

Back

· Ask if tenderness in back. 

· Sacral edema (CHF, nephrotic syndrome). 

· Gently strike base of spine with fist for tenderness (renal osteomalacia, 2° hyperparathyroidism) [urine. 

· Gently do Murphy's kidney punch in renal angle for tenderness (kidney infection). 

Legs

· Edema [urine]. 

· Peripheral vascular dz (chronic renal failure 2° to diabetes) [urine]. 

· Injured toes from diabetes (chronic renal failure 2° to diabetes) [urine]. 

· Purpura. 

· Toes: tophi (gout) [urine]. 

Urine

· See Urinalysis Reference. 

Genitalia Examination

· Woman with emptied bladder. 

· In lithotomy position [on back, legs apart, knees bent], or L lateral position if cannot. 

· Gloves on. 

External genitalia

· Rashes, ulcerations, swellings, lesions. 

· Separate labia with forefinger and thumb, examine clitoris. 

· Look for discharge:
• Bloody.
• Purulent. 

· Tell pt. to bear down: look for prolapse (cystocele, rectocele). 

· Tell pt. to cough (stess incontinence). 

· Palpate Bartholin's glands [posterior of labia major] (palpable = Bartholin cyst/ abcess). 

· If exam normal so far, tell pt. 

Speculum

· Do speculum, pap smear before manual examination to avoid contamination 

· Lubricate, warm bivalve speculum. 

· Screw speculum until won't rattle. Grip like a gun. 

· One hand separates labia, other hand inserts speculum in upwards direction with blades closed. 

· Open blades, inspect vagina and cervix. 

· If exam normal so far, tell pt. 

Pap smear

· With speculum distended. 

· Insert spatula against cervical os, rotate it 360°. 

· Optionally, insert a brush to obtain some endocervical cells. 

· Use other end of spatula on vaginal wall for homonal assessment. 

· Smear samples on slides. 

· If Trichomonas or thrush, smear on wet slides. If gonorrhea, obtain culture. 

· Close speculum as it is withdrawn, so prevent trapping cervix. 

Internal genitalia

· Lubricate index, middle finger if necessary. 

· Left hand separates labia with index finger, thumb. 

· Insert index then middle finger into vagina, locate cervix: size, shape, position, tenderness, mobility. 

· Palpate fornices. 

· Palpate ovaries (palpable = mass). 

· Bimanual: fingers up, and push other hand down back on pubic symphysis. 

· With bimanual, palpate uterus: ante- or retroverted, as well as properties.
• Large nodular (fibroids).
• Smooth enlargement (pregnant, submucous fibroids, adenomyosis). 

Breast: History, Exam

1. History, CA risk factors 

2. Setup 

3. Inspect: whole breasts, skin, nipples, maneuvers 

4. Palpate: nodes, quadrants, axillary tails, nipples 

History

· Discharge, bleeding. 

· Tenderness (inflammatory, eg abscess). 

· Location: quadrants, proximity to nipple, unilateral vs. bilateral,  

· Timing: spread of masses. 

· Timing: midcycle tenderness (fibrocystic change). 

· Currently breast feeding (mastitis). 

CA risk factors

· A History ALONE:
• Age: older
• History: family, prior dz
• Abortion
• Late menopause
• Obese
• Nulliparity
• Early menarche 

Setup

· Pt removes upper body clothing, in gown, sitting up. 

· Briefly describe examination to pt. 

· Pt. removes gown. 

· Pt. relaxes arms by side. 

Inspect: whole breasts

· Symmetry. 

· Swelling. 

· Visible masses. 

Inspect: skin

· Dimpling. 

· Peau d'orange (CA). 

· Skin retraction. 

· Veins: bilateral vs. unilateral (CA). 

Inspect: nipples

· Nipple position, inversion, retraction (fibrosis, CA, normal). 

· Red, bleeding (Paget's dz of nipple). 

· Discharge. 

Inspect: maneuvers

· Pt. raises arms above head. Look for:
• Change in a mass's relative position.
• Nipple or skin tethering. 

· Examine axillae while pt's arms are raised.  

· Pt. pushes hands down on hips. Look for:
• Dimpling.
• Fixation. 

· Large breasts: pt. leans forward, hands on knees. 

Palpate: nodes

· Axillary nodes. 

· Supraclavicular nodes. 

· See Hemolymphoid Examination. 

· If exam normal so far, tell pt. 

Palpate: quadrants

· Pt. lies down. 

· Pt. places hands behind head. 

· Ask if any part tender before palpate (inflammatory). 

· If sores visible, wear gloves. 

· Use fingerpads of middle 3 fingers. 

· Press breast against chest wall by rolling fingers in small, circular motions. 

· Press lightly for superficial layers, medium pressure for middle layer, firmer pressure for deepest layers. 

· Start at sternoclavicular junction. 

· Move in overlapping vertical strips, until all 4 breast quadrants are covered. 

· See Examining A Mass Reference. 

Palpate: axillary tails

· Pt. places arms above head. 

· Palpate tail between fingers and thumb. 

Palpate: nipples

· Palpate around areola. 

· Palpate depression under nipple. 

· Gently press nipple between thumb, index finger, noting discharge. 

· See Examining A Mass Reference. 

· See Breast Lump Reference. 

Ref: Breast Lumps

· Carcinoma 

· Fibroadenoma 

· Fibrocystic change 

· Inflammatory, fat necrosis 

· Other CAs: Paget's, chest wall sarcomas, lymphomas, metastatic, adenoma of nipple, phyllodes, intraductal papilloma  

· Others: hyperplasia, hematoma, male gynecomastia, Tietze's 

Add a vertical flowchart, like this:
Tender
 |
Y--Inflammation
 |
N--Sharply demarcated
       |
      Y--Fibroadenoma
       |
      N--Carcinoma

Carcinoma

· Most commonly hard, irregular.  

· Occurs most often in upper, outer quadrant. 

· 2nd most common malignancy of women. 

· Most common mass is postmenopausal. 

· Either in situ, or invasive. 

· Invasive carcinoma subtypes: "The Cancer Most Ladies Dread":
• Tubular
• Colloid [mucinous]: soft, well circumscribed.
• Medullary
• Lobular
• Ductal  

Fibroadenoma

· Most common tumor [not just a mass] in >25yo. 

· Fibroadenoma is Firm, Free (mobile), Flexible (rubbery), Fiercely demarcated ("marble"). 

· Occurs most often in upper, outer quadrant. 

Fibrocystic change

· Most common palpable mass in 25-50yo. 

· Well named: Fibrosis, cysts, changes to epithelium. 

· Cysts usually multiple, bilateral. 

· Some solitary cysts can be large. 

· Multi-cyst areas have diffuse nodularities, and consistency increase. 

· Some epithelial changes go on to sclerosing adenosis. 

Inflammatory

· Most tenderness is inflammatory. 

· DDx: abscess, mastitis (if started breast feeding, bacteria may have entered cracks), granulomas (sarcoidosis, Wegener's). 

Fat necrosis

· Subtype of inflammatory, since inflammation follows necrosis. 

· Usually Hx of trauma, surgery, or radiation Rx. 

· Single breast. 

· Isolated, sharply localized. 

Paget's dz of breast

· 50% have a palpable mass. 

· Nipple eczema, inflammation, bleeding. 

Chest wall sarcomas

· Breast area can have sarcomas found elsewhere in chest. 

· Examples: liposacroma, chondrosarcoma, leiomyosarcoma, osteosarcoma. 

Hyperplasia

· Ductal and lobular subtypes. 

· Proliferative dz, like fibrocystic change. 

Male gynecomastia

· Under areola, can palpate disc of tissue not found in obese men. 

Tietze's disease

· Swelling, discomfort of costochondral, costosternal joints. 

· Painful on palpation, may be perceived as breast pain. 

Ref: Urinary Catheters

1. Indications 

2. Types 

3. Sizes 

4. Locations 

5. Complications 

Indications

· Post-operative to assess urinary output, perfusion. 

· Prostatic obstruction:
• BPH [most likely].
• CA of prostate. 

· Other obstructions:
• Clots.
• Stones.
• Bladder CA. 

· Trauma. 

· Paralysis. 

Types

· Regular latex or simplastic: cheap, use for most things. 

· Silastic [clear silicone]: for long term, since less infection, but more expensive. 

· Teeman: tapered tip for easier insertion around prostate. 

· Coudé: angled for easier insertion around prostate. 

Sizes

· 12 to 24 for adults. 

· 12 is smallest, 24 is largest. 

· 12-16 usually range, big ones used for clots. 

Locations

· Per uerethram: 
• Location: up urethra.
• Indication: most cases.
• Contraindications: acute prostatitis, injured urethra. 

· Suprapubic:
•  Location: superior to pubic symphysis. 

Complications

· Infection. 

· Trauma on insertion. 

· Confused pt rips it out, causing trauma. 

· Bladder spasm. 

Ref: Obstructive vs. Irritative

1. Obstructive symptoms 

2. Irritative symptoms 

3. Symptoms common to obstructive and irritative 

4. Obstructive DDx 

5. Irritative DDx 

Obstructive symptoms

· Hesitancy. 

· Dribbling. 

· Incomplete emptying. 

· Double voiding [urinate a second time since unsuccessful emptying first time]. 

Irritative symptoms

· Stinging, burning. 

Symptoms common to obstructive and irritative

· Frequency, nocturia. 

Obstructive DDx

· BPH. 

Irritative DDx

· UTI. 

· Kidney stones. 

· Neoplasm. 

Ref: Testicular Masses

Part of testis, Solid

· Neoplasm 

Part of testis, Cystic

· Hydrocele
• What: fluid in tunica vaginalis 

Separate from testis, Solid

· Epididymal cyst 

Separate from testis, Cystic

· Epididymitis
• Phren's sign: pain relief on scotal elevation 

Bag of Worms

· Varicocele 

Others

· Spermatocele 

· Cyst of Hydatid of Morgagni 

Ref: Urinalysis

1. Color: black, brown, green, gray, orange-yellow, pale [dilute], pink, red, red-orange 

2. Opacity, smell 

3. Chemical analysis strip, pH 

4. Proteins, casts, blood cells 

5. Specific gravity 

Color: black

· Severe hemoglobinuria 

· Melanoma 

· Ochronosis 

· Methyldopa 

· Iron 

Color: brown

· Bilirubin 

· Nitrofurantoin 

· Blood, hemoglobin 

Color: green

· Methylene blue 

Color: gray

· Methyldopa 

Color: orange-yellow

· Dehydrated [concentrated urine] 

· Bilirubin 

· Tetracyclines 

· Sulfasalazine 

· Riboflavin 

Color: pale [dilute]

· DI 

· Overhydration 

· Beer 

· Post-obstructive diuresis 

Color: pink

· Beetroot 

· Phenindione 

Color: red

· Hematuria 

· Hemoglobinuria 

· Myoglobinuria 

· Porphryrins 

· Porphobilinogen [on standing, acidic urine] 

· Pyridium 

· Rifampicin 

Color: red-orange

· Phenolphthalein 

Opacity

· Pink cloudy (urate). 

· White cloudy (phospate). 

Smell

· Asparagus, antibiotics, fishy (UTI). 

Chemical analysis strip

· Glucos.e 

· Ketones (DM). 

· Blood. 

· Leukocytes. 

· Nitrites (bacteria, vitamin C). 

· Bile. 

pH

· Alkaline pH (proteus, distal renal tubular acidosis, acetazolamide, calculi treatments). 

· Normally, pH slightly alkaline after meal. 

Proteins

· Protein (proteinuria).  

· Protein: Bence-Jones pronteinuria. 

Casts

Rule of thumb for casts: casts are casts of the tubule so must be problem with glomerulus.

· Red cell casts (always nephritis). 

· White cell casts (pyelonephritis). 

· Muddy brown casts [made of renal tubular epithelial cells] (ATN). 

· Granular casts. 

· Hyaline casts. 

· Fatty casts (nephrotic syndrome). 

Blood cells

· Only WBC's (UTI). 

· Only whole cell RBCs. (bladder CA, RCC). See Hematuria Reference for others. 

Specific gravity

· Low (DI, chronic renal failure). 

· High (DM, dehydration) [solutes increase specific gravity]. 

Abbreviations

---A---
a: artery
AAA: abdominal aortic aneurysm
ACE: angiotensin converting enzyme
ACEi: ACE inhibitor
aka: also known as
APH: antepartum hemorrhage
APKD: adult polycystic kidney dz
ant: anterior
ARF: acute renal failure
AR: aortic regurgitation
AS: aortic stenosis
AnS: ankylosing spondylitis
ASD: atrial septal defect
ASIS: anterior superior iliac spine
ATN: acute tubular necrosis
AXR: abdominal x-ray

---B---
BCG: Mycobacterium bovis vaccine
BP: blood pressure
BPH: benign prostatic hypertrophy

---C--- 
CA: cancer
CABG: coronary artery bypass graft
CAD: cardiovascular artery dz
CF: cystic fibrosis
CHF: congestive heart failure
CMV: cytomegalovirus
CN: cranial nerve
CO: carbon monoxide
COPD: chronic obstructive pulmonary dz
CTR: cardiothoracic ratio
CXR: chest x-ray

---D---
D&C: dilatation and curettage.
Dx: diagnosis
DDx: differential diagnosis
DI: diabetes insipidus
DIC: disseminated intravascular coagulation
DIP: distal interphalangeal joint
DLE: discoid lupus erythematosus
DM: diabetes mellitus
Dr: doctor
DTP: diphtheria, tetanus, pertussis vaccine
DVT: deep vein thrombosis
dz: disease

---E---
EEG: electroencephalogram
ECG: electrocardiogram
EPO: erythropoetin
esp: especially
ESR: erythrocyte sedimentation rate
ext: external

---F---
FAS: fetal alcohol syndrome
FBC: full blood count
FET: forced expiration time

---G---
G6P: glucose-6-phosphate 
GERD: gastro-esophageal reflux dz
GI: gastrointestinal
GIT: gastrointestinal tract

---H---
HiB: Haemophilus influenza B
HRT: hormone replacement therapy
HSV: Herpes simplex virus
HTN: hypertension
Hx: history

---I---
IBD: inflammatory bowel dz
ICP: intracranial pressure
IE: infective endocarditis
IHD: ischemic heart dz
inf: inferior
int: internal
IPPA: inspect, palpate, percuss, auscultate
IVC: inferior vena cava

---J---

---K---

---L---
L: left
LFT: liver function tests
LHF: left-sided heart failure
LLQ: left lower quadrant
LMN: lower motor neuron
LMNL: lower motor neuron lesion
LMP: last menstrual period
LUQ: left upper quadrant
LVF: left ventricular failure

---M---
MCP: metacarpophalangeal joint
min: minute
MMR: measles, mumps, rubella vaccine
MSU: midstream urine
MVP: mitral valve prolapse
MR: mitral regurgitation.

---N---
N2: nitrogen
NG tube: nasogastric tube
NSAID: non-steroidal anti-inflammatory drug

---O---
OA: osteoarthritis
OCP: oral contraceptive pill
OD: overdose
op: operation
OT/PT: occupational therapy, physiotherapy

---P---
PA: posterio-anterior
PAN: polyarterititis nodosa
PCOS: polycystic ovary syndrome
PCP: pneumocystis carinii
PDA: patent ductus arteriosus
PE: pulmonary embolism
pec: pectoralis
PEG: percutaneous endoscopic gastrostomy
PET: positron emission tomography
PIP: proximal interphalangeal joint
PMH: past medical history
PMS: pre-menstrual syndrome
post: posterior
PR: per rectum: examination, administration
PROM: premature rupture of membrane
PS: pulmonary stenosis
PSA: prostate-specific antigen
pt: patient

---Q---

---R---
R: right
RA: rheumatoid arthritis
RBBB: right bundle branch block
RBC: red blood cell
RCC: renal cell carcinoma
RHF: right-sided heart failure
RLQ: right lower quadrant
RMSF: rocky mountain spotted fever
ROS: review of systems
RTI: respiratory tract infection
RUQ: right upper quadrant
RVF: right ventricular failure
Rx: treatment

---S---
S1: first heart sound
S2: second heart sound
S3: third heart sound
S4: fouth heart sound
SAH: subarachnoid hemorrhage
SBE: subacute bacterial endocarditis
SCM: sternocleiodomastoid
s/e: side effect
SIJ: sacroiliac joint
SLE: systemic lupus erythematosus
SR: systems review
strep: Streptococcus

---T---
TB: tuberculosis
temp: temperature
TFT: thyroid function tests
TMJ: temporomandibular joint

---U---
UC: ulcerative colitis
U&E: urea and electrolytes 
UMN: upper motor neuron
UMNL: upper motor neuron lesion
usu: usually
UTI: urinary tract infection

---V---

---W--- 
WBC: white blood cell

---X---

---Y---

yo: year-old

---Z---

---#---
1°: primary
2°: secondary
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