sGait & posture __, hemipleyic gait:- aFter shroke.

_, abaxic geit - cerebellar

| marche d pephtis pas gait - diffure cvs disease or perkinson.
_,Trem.or:- a'C’loL B ——————

(5] [} (6] L)

|, dystonia = SE of neuroleptic therapy. - S —

. chorea:- Huntington's diseare. e e

__, Abnormalibies of posture & movement. S
lanual occupation

Hypothyroidism

e Cascial expremmion _, Reluckance 4o engage 1n usultehions depression i e

Rheumatoid arthritis

anxily Fesr ,anger grief. e o
inappropirate cheerfulness:. deprecsion 8 anvity.
frontel Lobe disease /BEPolqr:-amncfeJ disinhibHea Diagnosis

"“'Poveny of expression Parkinsonism |
‘ [} Startled expression Hyperthyroidism
xpression:- depressi parkinson
P'm (’ 0; e re °n°. epre on o' ' ,n‘ ‘ * Apathy, with poverty of expression and Depression

poor eye contact
Apathy, with pale and puffy skin Hypothyroidism

sSpeech _, slurring - alchol Pt i, |
horsness:- recurrent Laryenyal nerve.
Speech cadence Abnormalilies:. presiure n \ypedbrou)im or slowing. in Myxoedema,

oHands myotonic dystrophy - dmuscle Relax —» Fail +o relase.
-E:n‘r:rolo‘,ic{l.:- ?MUQ +o shake. cervical M'wqor{q(,
— ukering
_y Deformily:. may indicate nerve palsies or arthritic change:- ulnar divation -
_.Rheum}olj] arlhribis:- medacarpophalangeal & proximal interphelangesl Toint + small muscle warking
|, osteoarthritis & psoviastic ar#lnropd)y « distal iﬂ"ﬂfp‘\a‘dved Toint. 4“9,
_y carpal funnel syndrome :- median nerve compress —swatting of thenar misclee—"of T} .
_,t)upu;]l-ren’s csn-}rwl-ures.‘l'hackip in palmar fascta —s Pixed Flexion deformily (Lille &“”J C'.vers).
|y Marfen gyndrom:. Arachnodactyly (Long thin Pingers).
|, Trauma: most common.

s aor gt ar Jobann oy,

Nail changes Description of nail Differential diagnosis

growth of the nail matrix

“F e c°| o Clubbing Loss of angle between nail fold and nail plate (see Fig. 3.8) Serious cardiac, respiratory or gastrointestinal disease
(see Box 3.5)

e l eMP COPD e wal‘m . Beau's lines Transverse grooves (see Fig. 3.7B) Sequella of any severe systemic illness that affects
_E br a’*k’ ' °‘J L w“m (*"F) ®  Leuconychia White spots, ridges or complete discoloration of nail Trauma, infection, poisoning, chemotherapy, vitamin

. g 7 f .
| psKin:- Systemic. Sclerosis:- acromeydlly , - S

Lindsay’s nails White/brown ‘half-and-half' nails (see Fig. 12.7) Chronic kidney disease

Sdmdermo + c“. Jg Pgﬂ’ion R Koilonychia Spoon-shaped depression of nail plate (see Fig. 3.70) Iron deficiency anaemia, lichen planus, repeated

exposure to detergents

_’Cluuinago pqib‘.eﬁ ‘& *“‘“e s"e“m Muehrcke's lines Narrow, white transverse lines (see Fig. 12.6) Decreased protein synthesis or protein loss

Nail-fold telangiectasia  Dilated capillaries and erythema at nail fold (see Fig. 14.13B) Connective tissue disorders, including systemic

0’ Tel’ MMQ'. Pl\‘l“\,es g fC“V‘u*J sclerosis, systemic lupus erythematosus,

t '}\ l‘ S "ﬂ ' (usu dermatomyositis
. e nal I J Merrioy y "&) Onycholysis Nail separates from nail bed (see Fig. 3.7A) Psoriasis, fungal infection, trauma, thyrotoxicosis,

o ° q tetracyclines (photo-onycholysis)
unilaleral in proximal, .

Thickening of nail plate with white, yellow or brown discoloration Fungal infection

vg 30(‘4" (AV ‘L“w}) . Pitting Fine or coarse pits in nail (see Fig. 3.7A) Psoriasis (onycholysis, thickening and ridging may also

be present), eczema, alopecia areata, lichen planus

.
_’m(L ‘QJ (‘:’PQQJ&'Q L) anJ le:-)l 10 Splinter haemorrhages ~ Small red streaks that lie longitudinally in nail plate (see Fig. 4.58)  Trauma, infective endocarditis

1 Yellow nails Yellow discoloration and thickening (see Fig. 14.13C) Yellow nail syndrome
| Abs of Schamroth window.

|, Pluctant movement (LJ;scf:mrughy)f

Congenital or familial (5-10%)
Normal
Nailfold angles —

. e A Acquired
Normal ® =7 ( [\ * Thoracic (~70%)
= L 7. N \ \ (|3 Lung cancer ) )
— \. 74 ; A \ { AJ‘ 1% Chronic suppurative conditions: pulmonary tuberculosis,
) T ) 3 ) { g LS bronchiectasis, lung abscess, empyema, cystic fibrosis
| AR Schamroth's 4= P B Mesothelioma
& A \ b / window present y. / ~ N \ Fibroma
e, f o ‘-“ \ NN \ Pulmonary fibrosis
Clubbed ® - Pz / /V N \ ) W\ * Cardiovascular: )
( )’ S/ Y \ Cyanotic congenital heart disease
“““““““ N e j N \ == / A Infective endocarditis
= > \ { \ 4 \ \ Arteriovenous shunts and aneurysms
/ ( \‘ \ \ \ * Gastrointestinal:
\ “’w‘_'if':‘ﬂf“:g& o ] ( ! ) Cirrhosis
8 J; ¢ \ \ Inflammatory bowel disease

Coeliac disease

* Others:
Thyrotoxicosis (thyroid acropachy)
Primary hypertrophic osteoarthropathy



o sKin
|, color —, melanin ,enJo.,cmus brown , carolene , eXogenaus yellow :- carroks & vegetebles.
oXyhemaglobin:- Red .
deoyyhemoglobin:- Blue
_.Dipejmenh'hon -_.v;i-:lg.x.aul-aimmune,uh}eral.gudﬂcqt ,DM,%_yraJ ,Adcenal, percious Anemia.
s Hypopituterism - {melantropic peptides.
__pAlbinism :-inhrited , blue eye (some Red eJe).
_» Hyperpigmentation —_, £ACTH, Adrenal insufficiency , Nelson's Syndrom (+ cushing).
(Brown petchs) .I::preyeng € oral contraceptives _, chloasma (bolchy pigment).
E:Linea nigra:- derk Line in middle Lowar abdemen.
_» haemochromatosis - inherited tiron abserplion —siron depasition & Pmelanin production , pancreare B8 %8,
|_yHaeMosiderin.. heamaglolin breakdoun —sLower Leys , graannys tartan (heet damge)or Eqythema abigne.
|_pEagy bruising ..reflection of ckin & CT Preyilily ,advenced age or glucocorticald usage , coagulopathy .
_yhypercarotenaemia . fcarctene - containing vesetable or hypothyraidsm , anorexia nervosa , yellow
discoloration in face & palm ,not conjuctiva.
__y Discoloration
|, sallow gellow Brown :- chronic ktme disease , mepacrine (yellows). LT TR
s Bluish Hinge -abnormal heemeslobins or dapsene.. :
|5 Bluish gray.. aniodarone .
| Slate gray.. phenothiazide
|, Jaundice: 6o Amel (3my/dL) ,pnrenclymL Liver diseate ,Lilicg obstruction, hemolysis.
s pallor:- anentia, vesocostriction , Best dx in condudiva
Nail - bed pellor:- | dx Pector.
IDA:-angular slomakitis , ylostitis, kailonychia, Blue sclera.
_y Plushin
_pFascial “plethora:- tHb +themocrit, hypatia or ferthropicietin or sve obstruchon.
Ly, cynesis - tdeoxygencted Hb, tmethaemeglobin or sulphewraglobin (druy) , 03 den't resolve ‘iz,
central:. sublinyeal,touny, ‘Meogbema_’ lobin > 5o 9/L ( $9/dL).
peripheral.. cold.{Co,Arterial disease & venous stasis or obstruction.
_.clmracl-em}:c skin chsnges:- Seurvy , neurofibromatoesis , ancanthosis niyricans .

.’rourye Smooth:- TA .
_E en la”ed =~ Acromeyally.

UMH@ 8 Parcictd?on:- MO'IOO' ~nekron -Jnecse

Physiological

nnnnnnn

.oJours

_y$ocial :-Ah:lu'. tobecco or canndbis .

| distinclive smell:- stale urine & anaerobic shin infections.

|, Halitotts (Bad breath):- dental h iene,3:9:v.‘»‘::,s+omd:ks.a4ropk rhinidis Fumors of nesal patreges or
Su"orl-‘\e (un ConaH‘onS (ag‘s’at: or bronchiectasis).

__sKetons (sweed) - DKA or ghervation.

s fetor hepacticus (mousy):- amine Jimdlylsuphio’e in Liver Faliure.

__ouraemic Pector (Fishy or ammonical):- Uremia.

_.PouL-SMell:g bele ng =~ Justric outlet obstruction .

|y Faecal smell:- gastrocolic Pisula.




] ?2;:-gpﬁf,r:lsmnmkr)i,brcfhahmc ,oral I'JfOJ!’umtc J‘uhmt ~Pemoral ‘peer’:- JooJ Prognosis.
I::aprle ~sheped:- cAD & melabelic symdrom
Loss (nalnutrition) - Yeneryy consumption or ubilisghion , tdemand. e e I

° 5"0'10'&
Short.- nutrition , child dness .Fomilial or osteoprosis (3yed &5em).
TA“ —r—p "amh‘[

|, marfan ___, Limb >TrunK

_.Araclmoolac{,b:- Lovg ,Slender Figgers.

|, narrows Peet & high-arched palate.

|, upward dislecetion of eye Lens.

s cvs chnermalibres.. mifral prolepse , dilation of aurkic rook 8 Aerkic reguyihdion

—> Prepukr{cl }o’pg,ondum:- Klinebeller’s gm‘mmc.

Y (] iaqn'n’sm = Pi hdlag adenoma.

OHgdrahon (Localized edems)
I:Venous:- tpressure , BVT, tumor , presrency ,venous valvuler incompetence (thrombsis or fmgegg) ,

eeeee

bnormal muscle. pumping acton (hemipareris) dvenow return ,lmmbde phient , diravel
Lymphatics Lymphoedema:- obstruction.
milroys disesse:- congenital hypoplasia.
racidel mastectomy.
elephcn'ham:~ P:larial worms.

o lumps (SPACESPIT)
—» Size
|, Position:- multiple Lumps :-neursbibromastosis ,skin metastuses , Lipomatesis +Lymphomas.
|, Attachment = malignaney —sfixed , peau ol orange.
__p consistency stony :- malygnent, caleifred or dense Librows digue.
-I:: Fluctuction = abcess, cyst, blister, o, Lipoma.
_.Eebe -delineated /ill dePined , reguler /irrayudar , sherp Irounded , enlaryed more dhfned Hhen inflam or-umor:
|, Surface & shope.—s smacth or ireguler.-acufe hepelllis
noduler.. m:ixthhc.
|y pulsation , #hrills , bruites
I_;Qrgugm L.mag L,anyrum & AV malformation.
Tvaceular fumors  be palpable
L Tollamation:- erthyma (heemelomer — ecc?moﬂs) ,tendrness (bolis or abcesses) , warmth.
|, Transillumination .- ca;{:c swelling. (testicular hJJrocode) —» Translucent.

oLN- LJMP’\RJCMBH! Y Dx - Lymphoprolifershve & meljancy .
-E:normal:- submandubular ,axilla & grein reyions.
|y Normal:- <o5cm diamiter & soft.
Hodgkin Lymphoma:. Rubbery.
:TBgmcHZ'
[, melatobic cancer- Hord.
_, infection - tender, enlagged .




ospot dianass
osl'eoaemm (mperfeda:- AD,PmJSleg briftle bones , blue sclera.
Harding, hemorrhegic telanyiectasia - AD , +elenyiectesia in Lips & tonyue.

—» Systemic Sclerosis:. thieked & Hisht ckin (,I.Polg,tnae pecK, puckering monih).
myotenic dyciophy:- AD ., Frontal beldmg + bilaleral phosts.

o chromosemal cbnormalities
Down :- short,small head , epicanthic Fold , small nase,Low-set ears ,meeld qao'l' eye single pelmarcrean
Turner:- sl\.&,muy neck , shield Like chest
KlinePlter:- 4all . gynecomashia , {pubic heir.
Achondrplatio:- AD, carklge (Pibroblart groth Fackor gene).normal frunk ,chort Limbs , enlsped skl
smul) foce & bridge of nose is Plat.

9 onditions 1 aracteristi aclal appearances
Diagnosis Facial features
Hypothyroidism Sparse, coarse hair and eyebrows, periorbital puffiness, dry, waxy skin, apathetic expression,
(see Fig. 10.5) macroglossia
Graves' disease (autoimmune thyrotoxicosis) Staring appearance due to lid retraction, proptosis, evidence of weight loss
(see Fig. 10.2A)
Hypopituitarism Pale, often unwrinkled skin with loss of hair
(see Fig. 10.104)
Acromegaly Thickened, coarse skin with enlarged nose and frontal bones, prognathism (lower jaw protrusion),
(see Fig. 10.9A) widely spaced teeth, macroglossia
Cushing’s syndrome Moon-shaped plethoric facies ‘
(see Fig. 10.11A)
Osteogenesis imperfecta Blue sclerae
(see Fig. 3.30A)
Hereditary haemorrhagic telangiectasia Telangiectasia on and around lips
(see Fig. 3.30B)
Systemic sclerosis Tight skin constricting mouth, ‘beaking’ of nose, loss of nasolabial folds
(see Fig. 3.300)
Myotonic dystrophy Frontal balding, paucity of expression, bilateral ptosis
(see Fig. 3.30D)
Down’s syndrome Flat facial profile, up-slanting palpebral fissures, small, low-set ears, macroglossia, Brushfield
(see Fig. 3.31) spots in iris ‘
Systemic lupus erythematosus ‘Butterfly” erythematous rash on cheeks

2.1 Examples of terms used by patients that should be clarified

Patient's term Common problems Useful features
Allergy True allergy immunoglobulin E-mediated reaction) Visible rash or swelling, rapid onset
Intolerance of food or drug, often with nausea or Predominantly gastrointestinal symptoms
other gastrointestinal upset
Indigestion Acid reflux with oesophagitis Retrosternal burning, acid taste
Abdominal pain due to: Site and nature of discomfort:
Peptic ulcer Epigastric, relieved by eating
Gastritis Epigastric, with vomiting
Cholecystitis Right upper quadrant, tender
Pancreatitis Epigastric, severe, tender
Arthritis Joint pain Redness or swelling of joints
Muscle pain Muscle tenderness
Immobility due to prior skeletal injury Deformity at site
Catarrh Purulent sputum from bronchitis Cough, yellow or green sputum
Infected sinonasal discharge Yellow or green nasal discharge
Nasal blockage &w, prior n nasalilnjury/polyls
Fits Transient syncope from cardiac disease Witnessed pallor during syncope
Epilepsy Witnessed tonic/clonic movements
Abnormal involuntary movement No loss of
Dizziness Labyrinthitis Nystagmus, feeling of room spinning, with no other neurological deficit
Syncope from hypotension History of palpitation or cardiac disease, postural element
Cerebrovascular event Sudden onset, with other neurological deficit
9 ples 01 occupational disorae
Factor Disorder Presents 2.4 Typical patterns of symptoms related to disease causation
Shipyard workers, marine Asbestos dust Pleural plaques >15 years later Disease causation  Onset of of of
engineers, plumbers and Asbestosis I
-4 " Infection Usually hours, unheralded Usually fairly rapid over hours Fevers, rigors, localising symptoms, e.g. pleuritic pain and
heating workers, demolition Mesothelioma Y o uayys e cough o 0 R e
workers, joiners Lung cancer
L . 9 May appear acutely Coming and going over weeks Nature may be multifocal, often with local tendemess
Silica dust Silicosis After years to months
Farmers Fungus spores on mouldy hay Farmer’s lung itivi After 4-18 hours Metabolic Very variable Hours to months Steady progression in severity with no remission
Divers Surfacing from depth too Decompression sickness Immediately, up to 1 week Malignant Gradual, insidious Steady progression over weeks  Weight loss, fatigue
quickly Central nervous system, skin, bone and joint . . to months . - .
symptoms Toxic Abrupt Rapid Dramatic onset of symptoms; vomiting often a feature
Industrial workers Chemicals, e.g. chromium Dermatitis on hands Variable Trauma Abrupt Little change from onset Diagnosis usually clear from history
Excessive noise Sensorineural hearing loss Over months Vascular Sudden Stepwise progression with Rapid development of associated physical signs
Vibrating tools Vibration white finger Over months acute episodes
Bakery workers Flour dust Occupational asthma Variable Degenerative Gradual Months to years Gradual worsening with periods of more acute deterioration
Healthcare workers Cuts, needlestick injuries Human immunodeficiency virus, hepatitis B and C Incubation period >3 months




Kchapter 6:-The Respiratory system @ ablgee
5.4 Anatomy. & phygolosy =

| yat the end of Ydal exp:mhon Dome of diaphragm:- Lul of anferior end of Sth Rib.
Left (chomech.spleen) Lower than R{JH (Liver).
posteriorly Lung extend Lower (124h Rib on inspiration).
pleura exienolig Lower +han Lungs.

( Panc:ocs*). numbness > her upper arot.

wasting of smell head muscles.
upper thoracic sjmﬂw"ic outflow +o eye ——» constricted pupl.

I f*oﬁs .

pApicel Lung tumors bracial plexus (chsropt T3 rort) _Ep&m

_,McJ 2 Lower meJiad:num -hmors - CoMffoMlse.z 'mvaJe ( pen'caro'.'um, atria, oeSOf'lgas )

_,Aairwg ] farenclymt Lurg disease -- causes —_, disrupt close mekehing of Rgionat ventilelion & perfusion.

_.:g::“: _.-Bire‘l‘.”‘ Less.
:shmld'e Lrea*)my i achyphea.

9.2:-The luslog should ask for more clarifications 4o descripe respiratoy fympl»ms 'l';
E«vdd misunderstanding .
should shart with open guestions then sheuld also specifally all the areas.
—.1-COMMOYI pre:em‘lq; Symp"oms

1] Breathlessness (cysfnea)
| uncomfortable need fo breathe [challenging to guentity / Resplrdog or cardiac or psycholegical.
_ymest commonly reported respiratoge symplow.
_yMechanisms G+) intrapulmonagy offerent nerve by interstinal inflammation.
";n y ako by i Sabmche

oading of Respiratory muscles airtlow o ion .

oxic? ¢ J—E:Pslnos:s “$Lluny compliance”.
| 3 MRC breathLessness sacale-useful,valideted way to document the pchients Level of dyspneea formall.

|, 4. skrenous exercise. BE= 75 comens
|y 2. walking up slight hill. e
|, 3. stops abler walkipy mile or (Smin(3om) [T e
_, U. stop afber Few min. s T L = e
_, 5.when undressing ,Leave the house. s SEE D IS
_»Questions about breathlessness:- - e e | B  —
|, How is your breathing ot rest & overnight | e T R
_yHow did the breathlessness come on P O i I il
—swhen does the breathlesmess come onf e [TRRE T
_p Something make you breathless ? T T ;

—sFiy 5.Z on paje ¥8:- Summaries how o use the history & examinction l-'-‘nelsrgs +o
determain couse of breathlessness. '




] wheeze
high-pitched musical Sounds produced by turbulent airflows throush narrowed small airways.

heard during expiration (most commonly).
Caluses CopbD ___ywornse Jumy exercise ?
_sworse on waking in mornmy ?
|, Releved by spubum ?
__p SmoKing P
Worse afler exersice ¢
Ewake during the nisht ?
Fever or obher Allegyies (occasionslly ,asthmas petients smoke ).
|, bronchiectasis __, yellow or green sputum ?
with blood sometimes?
__yAcule Resﬂrzhy 4rect infeckion .

s Asthma

3l cough
_.Sul.se"?4en+ sudden oppening of glothis with rapid expiratory Plows produces the charackerishic Sound
e J:;sloJae forejgn material or secrelion From central aifeays. B

Y Que:}:ons about Coqu't — burc’mn ¢
o | |—» PrESENE every alcg ?

g :m —s any l-r}JJers ?
s home |y Smoking. 2
— ’ﬁm‘::’ ] Y intrusive Zirresistible or del: lmu{'ey ¢
TR _,Drc? histery (Act)
B [, Spufum Chows much ? colour ?)
m— |, with (wheeze, Heort burn, alfered Voice,wellowm) P,

_ most comMonLq ogmp’-om of acute viral upper respiratory tracK infections (self- Lm:lny).
|y chronic coush :- >8u. causes (copD, Psthma, Bronchiectasis, Reute bronchibis, Rhinidis with
posinesal drip , interskitial Luny diseate ,Luny cancer,oesophajeal reflux, idiopathic).

Ul Sputum
_,3:‘;]' secredions, saliva , accumulation of neutrophils ,mucus , proteinaceous secretion in the afrwgy.
_yQuestions about sputum__, colour___, clear (mucoid):- CoPD /beonchiectasis |

B 73 ot ot | gellow (mucopurulent):- acule LRT infection /asthme .
e T __,Green (Pmulen{):- auc‘e dl{e&!e or copD.
0 - [, Red /Brown (rusly):- preunococesl prevmiona -
YN - L, pik (serous/brotyy)> acte pulmonary edema,
Hfﬁ%‘;”(wsws), »VOlume (2‘( ’\)
T e Ly consistency _—_, Puiscosity bronchiectasis.
Rusty  Rusy red Pnfmcaggx?: ; ‘—bas f:rm ‘PI“JS . HS'H‘IMQ

] Haemoﬁgsis
_, coughing’ up blaod Prom the Respiratory track —_acute or chronic Respirchry trct infechion.
|, Lung cancer:

Ly pulmonery embolism.

|, Questions about hemoptysis -
|, was blood Jeﬁiniky_ coushed up Prom chest ?

| is i pure blood or mixed with supidum ?

|, Duration & pre}ueng_? Luu‘) capcer ,bronchiectesis, caviteto

|, Amoun} of blood © /;:lmmeq vaseulitis, pulmonary_ arferiovens
Ly massive haemoplysis - >20 ml Jonce , >200ml/day melPormetion.




8| shridor
|, harth high, pitehed vespirclory Sounds coured by vibration of the walls of the trachea or mejor
Bronchi , when the Lumen is crifically nerrowed b compression ,Jumer,inhcled foreign Bo@

» Types _Einq\:n-log{ shridor.

expiralog sridor.
inpirclogy 8 expiratory slridor-.

F chest pain
L may orQincf'e From —smusculoskedel __, aher* trauma';
| Forceful coushing . ypreumonia
(S ocR HTQS) L, C.T Jisea?i . i lrneuma’rhomx
|, Regpleato pleural pain _,uorse on inspiration & coughing .
ph C oM
I: gharp , stabbing .
chest wall pan ._.SuJJen,Locai::eJ after cug)mg.
| rib Precure Jintercostal muscle iniuvy
|, Luny cancer _pdull unteleted +o rcgmhon .
|, cardiovaseular= myscerdial ischemia. + (x sleep)
Ly Jostro- esophageal disease.
8] Fever ,rigors , sweals
Linfechion | _jgeneralized chronic infection (T8)

Wuelly . Uncontrollable epiosJe: mcluncng,.
of boJo'{ shakting .
Sefuis, Lobu prietmonto, pyeknepheis (s.c)

Uweisht Lass
|_» Causes .E Lusy cancer

chronic infection disease :- TB , bronch; ectasis
Disease causing chronic breathLewness .- copb ,intershitial [ug disease..
—bQ“eS"'%oM about wejsht Loss

) ex*e “* . 5.4 Previous illness relevant to respiratory history
° N History Current implications
—D Ju ra}'m . 55 Y lems caused by drugs Eczema, hay fever Allergic tendency relevant to asthma
e‘g * e i condition Drug Childhood asthma Many wheezy children do not have
T asthma as adults, yet many adults with
ﬁm ‘ . Bronchoconstriction g;t‘;[lj);ockers asthma had childhood wheeze
A- e* s hu Non-steroidal anti-inflammatory drugs Whooping cough, measles, ecognisef
ﬁ inhaled foreign body especially i
. ‘g .A e . Cough Angiotensin-converting enzyme 3 z
inhibitors Pneumonia, pleurisy Y lecognised c:
ecurt
obliter ; manif
Diffuse parenchymal lung Cytotoxic agents: bleomycin, Tuberculosis Reactivation if not previously treated
s ee in disease methotrexate effectively
Anti-inflammatory agents: Respiratory failure may complicate
S . d . ( sA H) sulfasalazine, penicillamine, gold salts, thoracoplasty
aspirin Mycetoma in lung cavity may present
|, Excessive deylime sleepiness (0SA,05ASH) . : -
rala ung S are re
Gue’ ‘0’\‘ c ou : e 'n b2 rofurantoin com ibrosis,
— ° ntravenous drug misuse
n l sl h.‘.} ? Pulmonary thromboembolism  Oestrogens
ormc e” " H Pulmonary hypertension Oestrogens
D
; t work ?
‘“.p* ° r n 'Jh “or 4 Pleural effusion Amiodarone Previous malignancy
Nitrofurantoin
Phenytoin
waKe rekres or exhauste
3 Pergolide
heve fhe led +o shy awcke in the da
J Benzodiazepines

iscular disorder

2. past medical. histor == ==
L, post illness relcted fo respiratory diseate (Asthma, T8, Rhewmatoid artheiks, nuromascular diseve
cT disorders, previows mellynency , Recent Sugeg).

Aspirati

3.0ruy & a"eg%‘ history
note all Jra‘,s ot pekent is currently using non-preseriphion remedres 8 recrational Jngs.
Ask about "having any allergy.



l. p QM:'L’ lh'hlog
|_,AsK about Family history of (Rsthma, cyshic l‘:bm::s,ke:f:rdoyalisease).

5. .Socmt h-’ll’og (l-'g 471 pye 83). . =

__,Home circumstance :- about home & enviroment. ey i‘“‘i e B

_,Snmk.‘n.’ F"‘“’" of tobecco, cannebis 8 e-cijarettes. o | [—

L, if cthers smoke in the house. — il

__,occupetionsl. history _,heavy industcy (Rsbestos...). gl ————
_."cd-og, (wood dust,Flour ...). S —s— N S—
_,Farm (Fungal speres). - ———
|_panimel contact. —— O

4. systemic enguirg

I_.A's’k abeut any RsK Pactors, such os mlymng. For thromboembolism, ovarian mlumng..

5.%.:-The pi\]su:AL examination:-The r«l:m" shodd be reclining on an examinakion couch or bed ot
about US®, with the thorax exposed and head supported by a pillow.

pectus excavabum®

i iﬂSPeC‘hon pectus carinctum
|, shepe of the chest —Respiratogy movement—y pursed-Lip breathing —p chest detormibies /7 cpad poskion,
_, Netice. inheler s0xygen therapy , cynosis. (remebor pult i

|, Respiratory rabe - (>20 breeths/min —sabnormal) (normal 12 -0). 3| 2

over 20 breaths per minute is abnormal for an adult.
In healthy adults at altitude, elderly people and patients with ”K.“d
heart distincti it f altemati

posofdecpand g afhy
q “MJ, 2 arm‘ ﬁTar s*o ‘ni@ :. ‘m OKi ”‘ :re\zpéarond chemoreceptors to the respiratory centre. . Ozems Dk‘.’
W ﬂ ?TeMP - P“ eumon‘q Subcutaneous metastases from lung tumours (Fig. 5.7A) may (eq'ld

-gellow nal syndrome] c\ubl’irg - Lung concer, bronchiechasis, interstitial Lung disease. deep).
-er'}!t]m nedocum —» _.MS""” te P‘ﬂCO‘,' "'ﬂml'

—» cancer sat Plopping. fremor - Cop retention (ask #o held his hand exlended ot wrist).
'Tremc?n: T peripheral gynosis:- CoPD.

lepeing -t 20 hypertrophic pulmonary osm.-nup«ny:.ug cancer(spueeze wrist—» swelling ).
Ly bormekion of new lone.

-ppcce & neck __, Look ot accessogy muscles.

.Re(pfrdog dirkeess _,t\o‘hce Jen{al lwreue.

Syndrome | s Look for central cynosis (under fonyue).

|, Tachypnea |y Look Por Horners syndrom (phosts, miesis,anhydrsis).

_.'mo\rculy in}crale_,Look For 'dmf’l mJes eSfeCn'QuJ Scalene.

soccenoy mice |y Lool For IVP (#= $Ve obstruction, pamberton's sgn\.

ot e el plclbre copo & plyephemia

Ly Anlertor chest -, From the oot of the bed—» symmelgy. peltern of bresthing & chest defo mify.
.I::"m\ Hhe RE.side of pekienl —, Sears, Lesion , dilated veins, hair distabution. — -

ZI Pﬁlpa"ion -R4-V.heave (pul‘r’:?n;‘:; HW) .
| Superficial pelpaion - tendemess , subeidancous emphysema, masses (move hands contiosly without gaps). ’

|_yupper mediashinum —_Tracheal diviation (plece wmiddle Cinger nto suprasternal neteh),

b-ia hyperinflehnde™ ] cicosternal distance (mecsure distance behyeen supristernal nelch & ericeid cerhlgge)
Copd . anyruene &7 Tracheel dug (pelient taKe deep brecth & place Pinger in suprasternal N ).
_yLlower meﬁ«l:n«ms- l.o)g'l(fw the apex beat.(hyperintlation , v.eleyment) o

_,Tru-l;le vocal Premitus:. pal' Your hands on beth side of the chest. =W ==

5 chest expentions Sem normally:. hold chest with 2 hands —» Bk Hhe pelient 4 4ake o deep breath .

i l:unil.deral. :- effusion ,collapse. , phemothorax.flbrosis
vileteral :- co?d , fsbrosis .

wperadoxical inwerd movement:. diaphraymatic paralyrss , tCoPD.



3| percussion

_.::lue the palm of gour Lbhand on Fhe chest wilh Hhe Fingers !jcrc"'ec! 8 press the middle Angers of
your Lf.hand aganist the chert by middle fpger of fhe Ri-han N [ |

—p percussion over nermal Lungs:- resonance.

|y percutsion over Sokid shruchure (Liver):- dull note. R

|, while patient is holding. his breath on expiration , percuss over the sth intercostals space For Liver.

_if Resonance is heard instead of dullness — hyperinflation .

EI Aumllchon
_+8y diaphragm, He s:me. areas of percussion anferiorly Crom above clavicle ,down fo 4ih vib & Lafterslly From
axilla 4o oth Rib.

__,Don't auscultahion near midline beceuse they may transmit Sounds directly From trachea or main bronchi.
_,Vocal. resonance:-in consolidation (Pneumoma - clearly audible.

_.l.)lmpeng, pectori on:.'m consokidation (pneumonia) :-audible ( ).
|5 Aegaphony ( ):-if heard as(R):- Aeyophony indicates comselidation.

- »Breathing sounds ves:cular.E impim}og;Explerg.

.
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Sobt indensily of expirafion. =

Low pifch of expiration. |
Bronchial expira‘-g Sintpirafory. T T
|, Loud indensily of expiration.
__, High pilch of expiration.

Middle

wheezes :- asthma m
EcracMes:-dkn heard in interstihial Lung Pibrosis.
Rubs - Su”erl' Pleural. inflammation .

_pAJJeJ Souan

5.li:- infecpretation of &nJin}
Review gour Finding & assemble the positive Features.
You should have a broad idea of the category of Respicatory ‘lhness.
consider as you g0 +he Likely cotegories of disease & how these affect presntation”.

of respiratory disease and associated features on history and examination

5.5 :- investiqation |

|_yinfection = chest x-Ray , ABG, Sputum or bloed culture , RFT.
|y Malignangy:-chest v-Ray , Biopsy , €T Sean , RFT.

_ypulmonagy Pibrosis.. chest x-Ray , RFT.

__y Asthma - peak Mow rabe, FEV, ,reve_rr:b;hy ,alleryen sKin est.

s pulmonery embolisna:- d-dimer , €T pulmenary angioyram , O, saturation.
|y pleural effusion = chest X-Ray, ultrasound-guided aspiration , cT horar—»abdomen.
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