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History



Revision panel 1.1
Synopsis of a history

Names; age and date of birth; sex; marital status; occupation; ethnic group; hospital or practice
record number

Present complaints or problems (PC, CO) Preferably in the patient’s own words.

History of present complaint (HPC) Include the answers to the direct questions concerning the
system of the presenting complaint.

Systematic direct questions

(a) Alimentary system and abdomen (AS)
Appetite. Diet. Weight. Nausea. Dysphagia. Regurgitation. Flatulence. Heartburn. Vomiting.
Haematemesis. Indigestion pain. Abdominal pain. Abdominal distension. Bowel habit. Nature of
stool. Rectal bleeding. Mucus. Slime. Prolapse. Incontinence. Tenesmus. Jaundice.

(b) Respiratory system (RS)
Cough. Sputum. Haemoptysis. Dyspnoea. Hoarseness. Wheezing. Chest pain. Exercise tolerance.

(c) Cardiovascular system (CVS)
Dyspnoea. Paroxysmal nocturnal dyspnoea. Orthopnoea. Chest pain. Palpitations. Dizziness. Ankle
swelling. Limb pain. Walking distance. Colour changes in hands and feet.

(d) Urogenital system (UGS)
Loin pain. Frequency of micturition including nocturnal frequency. Poor stream. Dribbling.
Hesitancy. Dysuria. Urgency. Precipitancy. Painful micturition. Polyuria. Thirst. Haematuria.
lincontinence.
In men Problems with sexual intercourse and impotence.
In women Date of menarche or menopause. Frequency. Quantity and duration of menstruation.
Vaginal discharge. Dysmenorrhoea. Dyspareunia. Previous pregnancies and their complications.
Prolapse. Urinary incontinence. Breast pain. Nipple discharge. Lumps. Skin changes.

(e) Nervous system (NS, CNS)
Changes of behaviour or psyche Depression. Memory loss. Delusions. Anxiety. Tremor. Syncopal
attacks. Loss of consciousness. Fits. Muscle weakness. Paralysis. Sensory disturbances.
Paraesthesiae. Dizziness. Changes of smell, vision or hearing. Tinnitus. Headaches.

(f) Musculoskeletal system (MSkS)
Aches or pains in muscles, bones or joints. Swelling joints. Limitation of joint movements. Locking.
Weakness. Disturbances of gait.

Previous history (PH) Previous illnesses. Operations or accidents. Diabetes. Rheumatic fever.
Diphtheria. Bleeding tendencies. Asthma. Hay fever. Allergies. Tuberculosis. Syphilis. Gonorrhoea.
Tropical diseases.

Drug history Insulin. Steroids. Anti-depressants and the contraceptive pill. Drug abuse.
Immunizations BCG. Diphtheria. Tetanus. Typhoid. Whooping cough. Measles.
Family history (FH) Causes of death of close relatives. Familial ilinesses in siblings and offspring.

Social history (SH) Marital status. Sexual habits. Living accommodation. Occupation. Exposure to
industrial hazards. Travel abroad. Leisure activities.

Habits Smoking. Drinking. Number of cigarettes smoked per day. Units of alcohol drunk per week.



Drug History

Drug History and Its Impact on Surgical Patients

Drugs That Interfere with Anesthesia:

e Effect: These drugs impair neuromuscular transmission, leading to muscle weakness and an

e Clinical Action: Monitor for signs of muscle weakness, and avoid their use close to surgery
unless absolutely necessary.

e Effect: Can cause by inducing
bronchoconstriction. However, discontinuation can increase perioperative cardiovascular
risks.

e Effect: Long-term corticosteroid use the hypothalamic-pituitary-adrenal (HPA)
axis, potentially leading to in response to surgical stress.

e Clinical Action: Administer a stress dose of corticosteroids preoperatively to prevent
adrenal crisis, especially for patients on chronic corticosteroid therapy.

Other Drugs and Their Surgical Implications:

e  Effect: Increases the risk of by inhibiting platelet aggregation and predisposes
patients to

e Clinical Action: Discontinue aspirin 5-7 days before elective surgery unless needed for
cardiovascular protection. Consider proton pump inhibitors for patients at risk of ulcers.

e Effect: Associated with an , especially in
immobile patients post-surgery.
e  C(Clinical Action:
o Stop contraceptive pills
o  For emergency surgery: Administer anticoagulants (e.g., low-molecular-weight
heparin) to prevent thrombosis.

e Effect: Increase the risk of . Oral anticoagulants like warfarin and
injectable agents like heparin require specific perioperative management.
e  Clinical Action:
o  Stop warfarin 5 days before surgery and use bridging therapy with heparin if
necessary.
o  Resume anticoagulation therapy postoperatively as soon as it is safe.

e Effect: Risk of hypoglycemia due to fasting and altered metabolism during surgery.
e Clinical Action: Adjust doses of oral hypoglycemic agents or switch to short-acting insulin
during the perioperative period. Monitor blood glucose levels closely.



e Effect: Can cause vasodilation, leading to hypotension during anesthesia.
e Clinical Action: Evaluate the need for continuation or adjustment of these medications
preoperatively.



Hematuria

When did it start?

Suddenly or gradually? How long did it last?

Constant or intermittent? (How many times if intermittent/timing)?
Progressive?

Onset, duration,
timing

At The Beginning — Lesion from the urethra or distal to the bladder neck.

At The End — Lesion from the bladder neck, bladder trigone or posterior urethra.
e Throughout — Hemorrhagic cystitis (in Bladder, Kidney or Ureter), renal or

ureteral source.

e Pain:
o Painless (Malignancy, Bleeding Disorder, Drugs Related)
Character o Painful (Renal Stone, UTI, Trauma)
e OQuality:

o Does the urine have clots? — Non-Glomerular source.
o If there are clots, What is the shape? Pipe like (bleeding from the ureter)
Balls (bleedingfrom the bladder).

o Light red blood (glomerular source) or dark red (non-glomerular source).

Alleviating &
Exacerbating F

Is there anything that relieves it or makes it worse?

e Frequency & Urgency: How many times do you go to the toilet? Are you urinating a
larger amount than often? (Before and after?)

_ e Nocturia: Do you wake up from sleep to urinate?
Severity e Weak stream & Intermittency: How is the flow? Is it weaker than normal?

Is it continuous?

e Straining: Do you need to strain to urinate?
e Emptying Incompletely: Do you have a sense of incomplete urination?

Did you exercise vigorously before it?

Suprapubic pain — (Cystitis)

Flank pain (Pyelonephritis, Papillary Necrosis, Renal Calculi And Renal Infarction)
Are you taking Rifampin? Cyclophosphamide? Anticoagulants, antiplatelets? Aspirin
Associated or ibuprofen any other NSAIDs?

symptoms & Smoking (transitional)

Swelling of your eyelids or feet?

Coughing blood? Trouble hearing? (Vasculitis)

Joint pain or skin rashes? Easy bruising?

Hypertension? sickle cell?

Have you ever had kidney stones? Gout? Endocarditis?

Risk factors



e Nausea? Vomiting? Night sweats? Weight loss? Loss of Appetite? Fever? Fatigue?
Symptoms



Jaundice

Focused Hx

Onset, e When did it start?
duration, e Did it start suddenly or gradually?

timing e Is it constant or intermittent? (How many times if intermittent)?

e Does it change with time? Stress? Fasting? (Menstruation? Only females)

Character e Are there any changes in your urine or stool in terms of colour, pain, or
frequency?

Trauma

Did you use any medications recently?
Alcohol? (how many glasses do you drink per week?)
Recent travel? (when, to where?)
Unprotected sexual intercourse? (when?)
IvDU?

Liver disease?

anemia?

Gallstones?

Pancreatic cancer?

IBD?

Personal or family hx of Malignancies?

Risk Factors

e Do you have any abdominal pain?
e Abdominal distension?

e Vomiting blood?

e dark urine? pale stool? itching?

e Do you bruise easily?

Related System
Questions



Constitutional

S e Night Sweats? Nausea? Weight loss? Loss of Appetite? Fever? Fatigue?



Bloody diarrhea

Onset, duration, e When did it start?
timing e Did it start suddenly or gradually?

How many times do you pass stool?

Volume of the diarrhea?

How many times have you passed blood in your stool?
What is the colour? Bright red or dark?

Volume? Is it a fresh cup of blood or small clots?
Mucous?

Greasy?

Character

Alleviating &

i i ?
Exacerbating F e does defecation relieve the symptoms:

Severity e Do you have dizziness? Palpitations? SOB?

e What did you eat? When did you eat it

Have you had contact with a sick patient?

Have you done any procedures recently? endoscopy/ colonoscopy?
Do you take Aspirin, Ibuprofen or other painkillers?

H.pylori? PUD?

Do you have a family history of UGI cancer?

Hemorrhoids?

Do you have liver disease?

Risk Factors

Difficulty or pain when swallowing?

Heartburn?

Abdominal pain?

Bloating/distension?

Yellowish discolouration of your eyes/skin?

Changes in your urine? The colour?

e Rash, mouth ulcers, joint pain?

e Any pain in defecation or sense of incomplete emptying?

Related
System
Questions



Constitutional
Symptoms

Finishing & Thank the patient

e Night Sweats? Nausea? Weight loss? Loss of Appetite? Fever? Fatigue?



Dysuria (UTI)

Focused Hx

Suddenly or gradually?
Constant or intermittent?
Progressive?

How long did it last?

Onset, duration,
timing

e Describe the pain, is it burning for example?

e When do you feel the pain? Following intercourse or beginning or end or
Character throughout urination?

Discharge? (urethritis) (Consistency and color?)

Have you noticed blood?

Alleviating &

S T e Are there any relieving or aggravating factors?

e How many times do you go to the toilet?
e Are you urinating a larger amount than often? (Before and after?)
. e Do you wake up from sleep to urinate?
Severity . —
e Do you have a sense of urgency or incomplete urination?
e How is the flow?
e Is it weaker than normal?
e Do you have flank pain? (pyelonephritis)
Associated e Suprapubic pain? (cystitis)
symptoms e Scrotal pain?
e Swelling of your eyelids or feet?

e Have you had a urinary catheter placed or urinary procedure or urinary tract
infection? Have you had stones?

Risk Factors e Were you recently married?

Unprotected sexual intercourse?

Are you pregnant/bph? Do you have DM?



Constitutional
Symptoms

e Nausea? Vomiting? Night sweats? Weight loss? Loss of Appetite? Fever? Fatigue?



Flank pain

.

Onset, duration,
timing

.
.

Alleviating & °
Exacerbating F °

([ ]
Severity °
[ J

Risk Factors

Related System °
Questions °

Constitutional
Symptoms

Focused Hx

Where is the pain?

When did it start?

Did it start suddenly or gradually?

Is it constant or intermittent? (How many times if intermittent)
Has the pain changed over time?

When is the pain worse?

Describe the pain: is it sharp, colicky, dull?

Does it radiate anywhere? To the back or shoulder for example?

Is there anything that relieves the pain? Like changing your posture, vomiting?
anything that makes it more painful like movement, eating or drinking?

Does it wake you up from sleep?

Rate the pain out of fi0?
How has this affected your daily life?

Gout? Kidney stones?
Dehydration?

Recurrent UTI?

Hx of sickle cell disease?

Blood in urine?

Nausea?

Vomiting? (when? How many times? color? content/ blood/ amount?)
Do you have diarrhea? Blood with stool?

FUNWISE

FAMILY HISTORY: of homocystinuria

Night Sweats? Nausea? Weight loss? Loss of Appetite? Fever? Fatigue?



Finishing & Thank the patient



Differential diagnoses



+ ulcerative colitis

+ Colon cancer

+ Colitis

+ Crohn’s disease

+ Bacterial and viral gastritis

+enlarged lymph nodes
+ Thyroid disease

» Thyroglossal cyst

+ Salivary gland swelling
+ Branchial cyst

+ Fibroadenomas
+ Simple cyst

» Breast cancer

+ Breast abscess
+ Fat necrosis

+ Indirect inguinal hernia
+ Hydrocele

+ Femoral hernia

+ Testicular swelling

+ Lymphadenopathy

+ Epididymal cyst

* venous ulcer

¢ Arterial ulcer

+ Diabetic foot

+ Neuropathic ulcer

+ Neoplasticism ulcer
' Trauma

+ Carcinoma of the esophagus
+ Reflux esophagitis

+ Esophageal web

+ Foreign body

+ Hiatal hernia

+ Esophageal spasm

+ Peptic ulcer

+ Gastro-esophageal Varices
+ Mallory-Weiss Tear

+ Malignancy

+ Acute gastritis

+ COPD

+ Asthma

¢ Pleural effusion

+ Pulmonary embolism

+ Lung abscess

+ Lung cancer

 Lower respiratory tract infections
* Pulmonary edema

+TB

+ Lung cancer
+ Lung abscess
+ Pneumonia

+ Peptic ulcer
+ Bronchitis

+ Small bowel obstruction.

+ Large bowel obstruction.

+ Intestinal pseudo obstruction.

+ Inflammatory bowel disease (UC,
Crohn’s).

+ Irritable bowel syndrome

+ hepatitis

+ Cirrhosis

+ Gallstone

+ Chronic pancreatitis
+ Polyps

+ colon cancer

+ Rectal cancer

+ Haemorrhoids

+ Colitis

+ Diverticular disease

+ groin hernia ( femoral and inguinal )
+ Lymphadenopathy

+ Ectopic testis

+ Undescending testis

+ Femoral aneurysm

+ stroke

+ Abscess

+ Aneurysm

+ Meningitis

+ Meningioma

+ Glioblastoma

+ Arteriovenous malformation
+ Stress

' trauma

+ Acute compartment syndrome
+ Diabetic neuropathy

+ Cervical disc disease

+ Ulnar neuropathy

+ stroke

' TIA

+ Multiple sclerosis

+ Disc herniation

+ Diabetes

* Neoplasm

+ Myasthenia gravies
+ HIV

+ spinal stenosis

+ Disc herniation

s Tumor

+ Abscess

+ Pancreatitis

+ Aortic dissection
+ Pyelonephritis

+ pyelonephritis

+ Renal infarction

+ Renal stone

' Trauma

+ Glomerulonephritis

+ Pre renal : SLE, bleeding disorders

+ Post renal : cystitis, urethritis,
bladder cancer, BPH, prostate cancer

' renal stone

+ Pyelonephritis

+ Papillary necrosis
+ Muscle strains

+ Psoas abscess

+ UTI

+ urethritis

+ Cystitis

+ Urethral stenosis
+ BPH

+ Bladder cancer

+ Urethral cancer

+ paronychia

+ Felon

+ Flexor tenosynovitis

+ Animal or human bites
+ Collar abscess

+ Herpes infection

+ Hand abscess

+ Necrotizing fasciitis

+ atherosclerosis

+ Osteoarthritis

+ Spinal stenosis

+ Vasculitis

+ Buerger’s disease

+ Prolapsed intervertebral disc

cholecystitis

- appendicitis

- perforation peptic ulcer

- acute pancreatitis

- pneumonia of Rt lower lobe of lung



Checklists

Station’s Name : History of Abdominal Pain

Candidate’s name :
Date of exam ination:
Time of the station : 6 mint

A=complete answer=2
B-Partial answer=1
C=Not attempted =0

Station’s Name : Abdominal Examination
Candidate’s name : A-complete answer/satisfactory(2)
Date of examination: B-Partial answer/uasatistactory(1)
C=Not attempted /wrong(0)

A B [ ¢ [ Mak

Time of the station : 6 mint

Date of

examination:
“Time of the station : & mint

Station’s Name : Arterial Exam of Lower Limbs
Candlidate’s name :

A-complete answer-2

C=Not attempied

B-Partial answer- |

Station’s Name : History of Jaundice

Station’s Name : Abdominal Wall Hernia Examination

B-Partial answer-1
€=Not attempied ~0

1 |G the
A B[ C| mark | 2]."’“"" paticet [ AT B C] Mark
I | Greeting the patient , Self-introduction_and Permission 3 [ Permiseion & i for viskt Girecting the patien
Pain history A|B|C| mark | 4 | Positioning & Exposure of paticat =
Sile | N S T | positioning & Exposure of paticat
Onset 5 | Symmetry of the abdomen ( from the foot end of bed) ‘ | Ask about any pain e
bt A aeve 1 Movement with respiration, type of respiration _ Inspection S Mark
i’.‘d‘.;i,.:&s A 1 6 [(thoracic, ' from th foot end of bed) « s, ulcer, Hoir s, glistening)
= T { 7| Umbi tion),presence of St rou “'!"BL o rati il changres { britile,)
1 veins, striae) Muse w.-m.
Duration | * [ Cough impulse 1o check hemial on umbilicus. scars =
Relieving factors | N Y T Venous guitering
‘Similar previous attacks of pain | 9 [ Ask the paticnt about any painful area &start away from it [ Palpation A B[ C [ Mak
10 | superficial - tendemess. guarding. rigsdity & T
) A|B|C| mark | 11 D S Pirting cdemn
General{ fever, Rigor, Nausea & vom | TN AT LT 2 Capillary refilling time
GIT& (Appetite, Changed bowel habits, Blood in stool or Weight loss ] 2] Toe Ascitos) Femoral pub
Jaundice, pale stool, dark urine, skin itching ) | 13 | Transmitted thrifls ( for Ascites) ﬂ 1 I
Urinary symptoms (Dysuria, frequency, color changes) 14 | Enlarged organ /mass  Liver. spleen) [ m: .,;J.::’;,ﬂw:
Genital symplom (if the patient is female) —Vaginal discharge LMP and | tation( by diaphragm) A [ B[ C [ Mk rr— ~TE T o
Missed periods | Y| Hiied vl R o 8 17 | Abdominal Aorta. fe | antery, Popliteal artery
AlB[C| mark | 16 | Vascular (Renal Femoral artery) I i T
15 | Past medical history (Any Systemic iliness?) | IR AT S o ) 18 | Tesi sensation for peripheral neuropath
16| History of medications | 18 | Genetalia & DRE 19| Busger test
ol B 1 5 : [ Finishing A B C] Mark
17_| Past surgical hisiory | 19 [ Lt LN 20 | Cover the patient & thank him
18 | Social hi Smoking) | Finishing A B | C | Mak =
19| Family history ( similar illness or conditions) 20] Cover the patient & thank him
Finishing AlB[C| mark |
20| Thanking the patient
: — Station’s Name : Post-operative Exam
Candidate’s name A-complete answer~2

PR B
Candidate’s name : A-complete answer-2 Contids's Al W GANIAN D e ALl cl sk |
Date of examination: artial answer=1 Date of examination. B=Partial answer'unsatisfactony( 1) 2 Hand washin
Time of the station : 6 mint C=Not attempted =0 3| Asking the patient if there is any pain

“Time of the station 6 mint C=Not attempted rwrongi(0) AT vak
T BT C [ Mark AT T Thak 4| General appearance ( conscious or not , well oc ill)
1| Greeting the patient 1| Grecting the paticotd S| Chiecking for color changes (pallor, jaundice, cyanosis) =
= 5 A — 2| Pormission & establishing the plan o Vi 6| Hydration state
2 | Self-introduction & permission He N TEE
Chief complain B | C | Mark 4 | Positioning & Exposure of patieot 7| Pulse rate
3 | Onset of Jaundice 5 | Ask the paticnt about any pain 8| Blood pressure
4 | Duration Tgeitioey A|BJ|C |[Mak 9| Respiratory rate
) 6 6 homon (S e St S 10| Temy
5 | Progression Moxement with respiration, type of respirat Systemic AlBIC| Mark
6 | Fluctastion in Jaundice vocacie, Abdomiebomcic) { rom the o«mdul’hﬂi 11| Auscultation of the chest anteriorly
& relation to swelling) 12 { the chest posteriory
Associated General B | C | Mark scar, dilated veins, striae & changes over swelling) - N 13 abdomen
7 | Pain ( determine its nature) S 14 Remoalof tesing and wond inspcion (mestonsd b3
Size &!h-peormulhnu = the candidate
$ ]F:w.tr. Rigor, Chills impulse 1o check hernial orifices(groins, umbilicus, scars) 15 _| Auscuhtation for bowel sound
9 | Pruritus e B mobitity 18 OEES e RLanE &
Associated GIT symptoms B | C [ Mark AB |TC | Mak P, Tube checking AlB]C] mak|
e travenous
10 | Anorexia , Nausea, Vomitting (food related??) 14 ok e picm o ough  ppabic cough imgulze) | Drains
11 | Hematamesis g e (e 7 imeguiay 5 | Unine % catheter or asking the patient )
12 | Change in bowel habits endemess Finisiing AB T e |
i et Shtakoe s v o eatliag, 1 Toion 5 e e ok 20 | Thanking and covering the patient
ange in Stool col .
14 | Weight loss sibilityde Reducib b
Associated U.T B[ C | Mark Fustuans et
15 | Change in urine color i PO 3
Past B | C | Mark 23 | Over the swelling.
. AlB [ ¢ [ Mak
16 | Medical history (systemic or infectious illness) 26 | Oves s owetsiog Station’s Name : Inguinal Hernia Examination
| 17 | Surgical / trauma history Finishing A B | € [ Mark ———
33 “over the. - P ————
5 | Rty a4 Dlocd al Lo the petiont & 8 Tot of s 6wt R e oty
19| Drug history ( injectable drugs) g S
20 | Sacial history ( Alcoholism/ Smoking) T e e poiem » Seir e ot Fermiesion P
21 | Family history ( similar_or related conditions) = t
Flnishing B | C | Mark Alule| mrk
B i T
2] thank paticnt Station’s Name : Cervical L.N 3
5
Candidate’s name : A=complete answer=2 £ lassral side) i
Date of examination: B-Partial answer-1 5 o e
“Time of the station : 6 mint CNot attempted ~0 15| Gt 31 pamaie patpable congh ogatis
Introdu ATB[C[ mark |
Station”s Name : Thyroid history 1| Greeting the patient _ Self and Permission |
Candidate’s name : A=complete answer=2 i "&'f' ‘:r:““gmu if there is any pain ! 1
Vo o R tatil sesden) CW T T e | 3 ki i e i i e T
Time of the station : 6 mint C=Not attempted =0 R G | Cough S  doep ring occlusion tes—» direct/ indieet) T
E P Swelling { she, stze, shape, cotor) 1 oo e e iy e !
[ (n\sﬂb\glh:’-l(zm 6 | Discharge | R\h‘ﬁ-ﬁdl-mrdn-ﬂhv\wr 1
2 & permission 7| scars dilated veins [ o I
S 8| Asking the paticnt to swallow/ protrude tongue | 21 [ Gonjalsa smam
o 5 Vomgue! Finor ot he ot Tonsit 2 T — !
3 | Onset of Lump & duration ATBICT | ol !
4| Progression (change in sizc) endemess/ Temp | I A[[C|
5 [ Pain urfuce /margins = e e
Assecated [ ™k | Consistency fluctuation
s [ Swidor obile! fixed
7 | 1 f voice Solitary or multiple (matted |
I'Ilmld gland lnlt:nu‘l!
. T OI sympions, € [ Mk Cervical LN ATB[C| mak
S T Exan MH'"MW'm head llexion & fxmion ) Station’s Name : Breast Examination
ysphagia Submental & LN
10, Change n bowel e 8 po Avciowar [N { o of i ooyt
11 | Weight changes( loss/gain) [19 | Ocepital L. ] o on': 6 min o
& T Ly Time of the sation | 6 mint CoNot anempeed -0
12| Anxious |21 | Supraclavicular -, Introduction B[ C] Mark |
13 | Sleep disturbance er Tasues{ marniisntd ealy by cABSMRIE] AlB|C| mak | L Cosgte paie
3 E T 22 | Axilla | o
14 | Eye symptoms( double vision. cye closure difficulty) = T s & e i 1 1
24 | Groin or an
5 | Speed of speech & action A[BlC 1 Hand washing I
6 | Heat Cold intolerance 5] Tisaking the paticat Hohbing mark — i B¢ Mark |
7 | Palpitation B — 7| Napple & ol complen changes ]
8 | Tremor 5] e e . dimpling _ ] |
9 | Sweating = nd:n-nmmekwnthamhm: ok for g I
0 changos 10 A | for swellir 1 =il |
il o swelling. car. inflammation
Past history €| Mark AB ] k|
1| Medical history (systemic or infectious illness) 11| Normal breast (get an ides about normal exture) =) 1
22 | Surgical_history/ Radiation exposure Station’s Name : Thyroid Examination [
3 Drug history Candidate’s A=complete 2 011 e Niaw I
4 | Family bistory ( similar_or related conditions) ot Tt e T ARG
Finishing € | Mark Time of the station : & mint s T (| |
25 | Thank the paticnt 6 C - 1 =1 |
7
1| Greeting_the patient_, Self. and Permission’ 0
2| Hand washing 9 | Ten for sperfical fixaiion I —
3] 20 | Test for decp fixation ( hands on hip) T T
4| 31 | Axillary LN paipation
AlB[C] ek B
Station’s Name : Digital Rectal Examination s 1 — T condide) BT |
% 2
Comdobte’s mame A= complete amowee/ sasfstoey = 2 marks 34 | Abdominal examinion
7| Swelling _ scars _dilated veins R
[RA— - ¥ Asing the paticnt o swallow o e AT ]e] sk |
i of e station 6 wien [ —— 9| Asking the patent o protiude e ionguc Sharke
ST 10 for tremor B —
1 M-l{-
11| paticnts hand for temp Station’s Name : Ulcer Exam
12 | Radial pulse.
13T ion Argumpies w2
e v 12 nmldumdmrwrlylmhnmm the visual swelling and artial answer-
S [ Skin tags / reciness tenderness) RN mmsmpiic
6| Disc 15 | Thyroid gland posteriarly
7 e e 16 | Cervical lymph nodes ATHIC ek |
e 17 | Carotid pulse .
| =l —— Percussion A|B|C] mark 1
|: i o e 1% | Clavicle (medial end) & manubrium for retrosternal goiter
Folpade st or tenderness (maperticil
e e A lnfcl
|12 [ Tew e areal o { ask prsicn 30 squeese) 19| Over the upper pole of thyroid gland for bruit 15[ The state of the foot as a hall mputation )
I ; Special tests AlB|cC o ::;
| Palpat rectum for imralumnal sl cxramral snoralty 20 | Lidlsg & aine
5 sk the et 0 bear dow 21 [0 9| The susrounding skin cotor,
116 [ In male Tinky 10 overlying masoo 22 | Arm naising test for retrosternal gotter [ 76| Fudge (slopping - punched wat ndermined Folied, sveried
[12] e e inger & e e oo e | 23 | Presibial [ o (sough, gamsion
LWipe the anus with gasce ! 24 | Reflexes (ankle reflex delayed in t s ~ S G S —
e [ ower fim baie diribution,
o n - B Finishing A|B[C| mark I Palpation ATBlCl ]|
el v the petiost & G i — L 25 | Thanking the patient {13 | Pisse of the ulcer { induration amd fixity to doep structurcs) 1
s ture of skin at edges
{76 | Tendemess of surrounding region T
7 for regional paises
8 | Palpate for regional lymph nodes
0 Tor periphersl Nevropaihy
Finishing AR

|
{30 | Thanking the patient
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