
Family medicine 
rotation notes

Topics I found them imp for mini OSCEs  
• HTN 
• DM
• UTI 
• Hyperlipidemia 
• ECG ( dx snd treatment )
• Subclinical hypothyroidism 
• Goiter approach 
• Hypothyroidism and hyperthyroidism differentials 
• Headache types , and red flags
• Anemia differentials 
• ABGs differentials
• Cranial nerves palsy
• Nail changes 
• Jaundice differentials 
• X-rays ( chest :TB, pleural Effusion , pneumonia),  

abdomen:obstruction) 
• Shingles 
• Centor criteria 

Others ( less imp )
Hep B serology, PFT , ulcers , BIRAD score 

check the highlighted from from any source 



Family medicine rotation notes

-B12 should be above 400 
If the B12 is low we give the patient B12 injection 1000 mcg -1 every week for 2 
month , then 1 every month 

-Vitamin D deficiency treatment 
One pill 50,000 every week for 2 month then 1 pill every month .

-normal tympanic membrane

Hyperlipidemia 150

/

155

-
Previous IHD, CAD, CVA, TIA

③
-

-
0
A score a

-

- Goal LDL-70



Tests that should be done with high BP :
CBC , KFT and electrolytes, urine analysis ,  LFT , TSH , A1C or fasting glucose , ECG , Echo , lipid 
profile  . 

Hyperlipidemia Screening :

With hyperlipidemia, we should  check blood pressure and HbA1C and LFT for baseline 

Hyperlipidemia drugs

Urinary symptoms and diagnosis 

Aug (male:35, female:45)
- 20-30)

low Intensity moderate intensity High Intensity

simvastatin Atorvastatin (20 -40) Atorrastatin(40-80)

Rosuvastatin (10-2u) Rosuvastatin (20-40)

Urinary symptoms si
"Dyurea

UTI Urine analysis is
treated empirically

Urgency ->
cystitis
-

culture
ifnotrecurent Trimethoprin

non-pregnant:Balkatrin sulfamethoxasol

frequency" w pregnant:Zinnot
cefuroxime

UTI education

Urinary Symptoms -

avoid coffee
- Drink water

Feuer
-> pyelonephritis Urine analy Regular Urination-

I

Flank Pain
Culture Good Hygine
CBC

Renal angel CRP

↳underness 12ft

flankPain
-> UrineanalysisineI -> Renal Stones

Urinary CBC

Symptoms KFT



Urinary tract infection 









Esophegeal varices painless while mallory weiss syndrome is painful

partially
treated

UF

8



Osteoporosis 
Diagnosis 

Lab tests 

◦CBC, CMP, PTH, phosphate, and serum 25-hydroxyvitamin D
◦24-hour urine to measure calcium, creatinine, and sodium levels

Primary osteoporosis: Serum calcium, phosphate, and parathyroid hormone (PTH) levels are usually 
normal

Treatment 

• Optimize calcium and vitamin D intake.
• Treat vitamin D deficiency.
• Encourage physical activity, including strength (resistance) and balance training.
• Avoidance or minimization of the following:
◦ Tobacco use
◦ Excessive alcohol consumption
◦ Glucocorticoid use

• Bisphosphonates : in all patients , inhibit osteoclasts , Side effects : osteoarthritis in jaw , 
hypocalcemia, esophagitis 

Oral bisphosphonates should be taken in the morning with plenty of water at least 30 minutes before 
food and other medication, and the patient should maintain an upright position for at least 30 minutes 
after intake to prevent esophagitis.

Estrogen is not approved for the treatment of osteoporosis in women; if estrogen is prescribed to a 
patient with a uterus, it should always be combined with progesterone therapy to reduce the risk of 
endometrial hyperplasia



Sinusitis : Inflammation of paranasal sinuses 

Rhinosinusitis: simultaneous inflammation of the nasal mucosa and sinuses

Sinuses : 
Maxillary ( largest) 
Sphenoidal 
Frontal 
Ethmoidal
-The nasal meatuses drain the sinuses 

Classified into :
-Acute up to 1 month :

Most cases , usually by viral infection ( rhino virus , parainfluenza , influenza ) , 
bacterial infection ( strep pneumonia, hemophilia influenza ) 

-Subacute 1-3 months
-Chronic > 3 months
Allergies (dust .. ) , fungal infection ( in immune compromised patients ) 
Chronic > hyperplasia > nasal polyps 

Symptoms 
Facial pain , pressure in the face , headache : due to mucus accumulation 
Fever : due to bacterial infection 
Changes in voice 

Diagnosis 
Clinical Based on symptoms 
Sometimes: CT scan or rhinos-copy

Treatment 
Bacterial > Abx
Decongestants 
Allergy > steroids 
Nasal saline irrigation
Oral analgesics
• If chronic or recurrent > open wall of sinus cavity by surgery 

A clinical diagnosis of chronic 
sinusitis should be confirmed with 
objective documentation of 
sinonasal inflammation, which can 
be accomplished via anterior 
rhinoscopy, nasal endoscopy, or CT 
scan

-



pregnancy 
+TPO Antibodies

Subclinical hypothyroidism 



Hypothyroidism , hyperthyroidism differential diagnosis 



Goiter workup 

BIRADS score 



Jaundice 

Hepatitis B serology



MiniOSCE questions 
1- What is the diagnosis ? and what is the treatment ?

Shingles (follows specific dermatomes ) , Acyclovir 

2- follow the ECG below for 23 old female patient : 

-What is the diagnosis? 
Sinus tachycardia 

-Order 3 labs . 
CBC 
Ferritin 
TSH 

-What will you ask her in the history ?
Chest pain , symptoms of hyperthyroidism, palpitations, caffeine intake 

3- Male patients has a history of testicular cancer + give a chest - X-ray picture with changes ,what 
is the diagnosis ?
 Lung metastasis 

4-23 years female patient complains from pubic pain since 5 days , give 3 differential diagnosis .
Pregnancy, cyclical pain , UTI 

5-4-23 years female patient complains from pubic pain since 4 weeks , give 3 differential 
diagnosis .
Pregnancy , recurrent ovarian cyst , pelvic adhesion disease

6-Picture of kidney , then Ask about the changes in this system in geriatric patients 



Arrhythmias

B R A D Y A R R H Y T H M I A S  A N D  C O N D U C T I O N  A B N O R M A L I T I E S

Table 2.1-3 outlines the etiologies, clinical presentation, and treatment of 
common bradyarrhythmias and conduction abnormalities.

 
MNEMONIC

Management options for atrial 
fibrillation—

ABCD
Anticoagulate
𝛃-blockers to control rate
Cardiovert/Calcium channel blockers
Digoxin (in refractory cases)

TYPE ETIOLOGY SIGNS/SYMPTOMS ECG FINDINGS TREATMENT

Sinus 

bradycardia

Normal response to cardio-

vascular conditioning

Can also result from sinus 

node dysfunction, 

β-blocker or CCB excess; 

therefore, it is important 

to review medications

May be asymptomatic, but 

may also present with light-

headedness, syncope, chest 

pain, or hypotension

Sinus rhythm

Ventricular rate < 60 bpm

None if asymptomatic and 

rate > 40 bpm; atropine 

may be used to ↑ heart 

rate

Pacemaker implant is the 

definitive treatment in 

severe cases

First-degree 

AV block

Can occur in normal indi-

viduals; associated with 

↑ vagal tone, β-blocker 

or CCB use

Asymptomatic PR interval > 200 msec None necessary

Second-degree 

AV block 

(Mobitz 

type I/

Wenckebach)

Drug effects (digoxin, 

β-blockers, CCBs) or 

↑ vagal tone; right 

coronary ischemia or 

infarction

Usually asymptomatic Progressive PR lengthening 

until a dropped beat 

occurs; the PR interval 

then resets

None if asymptomatic

Stop the offending drug

Atropine as clinically 

indicated

Second-degree 

AV block 

(Mobitz 

type II)

Results from fibrotic 

disease of the conduc-

tion system or from 

acute, subacute, or 

prior MI

Occasionally syncope; fre-

quent progression to 

third-degree AV block

Unexpected dropped 

beat(s) without a change 

in PR interval

Pacemaker placement 

(even if asymptomatic)

Third-degree 

AV block 

(complete)

No electrical communica-

tion between the atria 

and ventricles

Syncope, dizziness, acute 

heart failure, hypotension, 

cannon A waves

No relationship between 

P waves and QRS 

complexes

Pacemaker placement

Sick sinus 

syndrome/

tachycardia-

bradycardia 

syndrome

Heterogeneous disorder 

that leads to intermit-

tent supraventricular 

tachyarrhythmias and 

bradyarrhythmias

2° to tachycardia or 

bradycardia; AF and throm-

boembolism may occur 

→ syncope, palpitations, 

dyspnea, chest pain, TIA, 

and/or stroke

Most common indica-

tion for pacemaker 

placement

Anticoagulate in atrial 

fibrillation/flutter to 

prevent systemic emboli

T A B L E  2 . 1 - 3 .  Bradyarrhythmias and Conduction Abnormalities
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T A C H Y A R R H Y T H M I A S

Tables 2.1-4 and 2.1-5 outline the etiologies, clinical presentation, and treat-
ment of common supraventricular and ventricular tachyarrhythmias.

 
KEY FAC T

Patients with persistent tachyarrhythmia 
(narrow- or wide-complex) causing 
hemodynamic instability should be 
managed with immediate synchronized 
cardioversion.

(continues)

TYPE ETIOLOGY SIGNS/SYMPTOMS ECG FINDINGS TREATMENT

ATRIAL

Sinus 
tachycardia

Normal physiologic 
response to fear, 
pain, and exercise

Can also be 2° to 
hyperthyroidism, 
volume contraction, 
infection, or PE

Palpitations, shortness of breath

 

Sinus rhythm
Ventricular rate 

> 100 bpm

Treat the underlying cause

Atrial fibrilla-
tion (AF)

Acute AF—PIRATES:
Pulmonary disease
Ischemia
Rheumatic heart 

disease
Anemia/Atrial 

myxoma
Thyrotoxicosis
Ethanol
Sepsis
Chronic AF—HTN, CHF
Most often caused by 

ectopic foci within 
the pulmonary veins

Often asymptomatic and incidental 
but can present with shortness 
of breath, chest pain, dizziness, 
fatigue, or palpitations. May present 
with congestive heart failure, 
cardiogenic shock, or devastating 
cerebrovascular accident

Physical exam reveals an irregular 
pulse

No discernible P waves, 
with variable and irreg-
ular QRS response

For chronic AF, initial 
therapy:

Rate control with 

β-blockers, CCBs, or 

digoxin

Anticoagulate with 

warfarin or novel 

oral anticoagulant 

(NOAC) for patients 

with CHA2DS2-VASc 

score ≥ 2
For unstable AF, or new-

onset AF (of < 2 days) 
cardiovert

If > 2 days or unclear 
duration, must get TEE 
to rule out atrial clot

Atrial flutter Circular movement 
of electrical activity 
around the atrium 
at a rate of approxi-
mately 300 times 
per minute

Usually asymptomatic but can present 
with palpitations, syncope, and 
lightheadedness

Regular rhythm; “saw-
tooth” appearance of 
P waves can be seen

The atrial rate is usually 
240–320 bpm, and 
the ventricular rate is 
∼150 bpm

Anticoagulation, rate 
control, and cardiover-
sion guidelines as in AF 
above

Multifocal 
atrial 
tachycardia

Multiple atrial pace-
makers or reentrant 
pathways; associ-
ated with COPD, 
hypoxemia

May be asymptomatic. At least three 
different P-wave morphologies

Three or more unique 
P-wave morphologies; 
rate > 100 bpm

Treat as AF but avoid 
β-blockers because of 
chronic lung disease (if 
present)

T A B L E  2 . 1 - 4 .  Supraventricular Tachyarrhythmias
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Congestive Heart Failure

A clinical syndrome caused by inability of the heart to pump enough blood 
to maintain fluid and metabolic homeostasis. Risk factors include the 
following:
■ Coronary heart disease.
■ Hypertension.
■ Cardiomyopathy.
■ Valvular heart disease.
■ Diabetes.
■ COPD (cor pulmonale).

The American Heart Association/American College of Cardiology guidelines 
classify heart failure according to clinical syndromes, but alternative classifica-
tion systems, including that of the New York Heart Association (NYHA), 
include functional severity, left-sided vs right-sided failure, and systolic vs 
nonsystolic failure (see Tables 2.1-6–2.1-8).

 
KEY FAC T

Use the CHA2DS2-VASc scoring 
system to estimate stroke risk in atrial 
fibrillation, and anticoagulate with 
NOAC (eg, dabigatran, rivaroxaban, 
apixaban, and edoxaban) or warfarin 
(used with metal valves or mitral 
stenosis) for a score of 2 or more:
■ CHF (1 point).
■ HTN (1 point).
■ Age ≥ 75 (2 points).
■ Diabetes (1 point).
■ Stroke or TIA history (2 points).
■ Vascular disease (1 point).
■ Age 65–74 (1 point).
■ Sex category (female) (1 point).

TYPE ETIOLOGY SIGNS/SYMPTOMS ECG FINDINGS TREATMENT

ATRIOVENTRICULAR JUNCTION

Atrioventric-
ular nodal 
reentry 
tachycardia 
(AVNRT)

A reentry circuit in the 
AV node depolar-
izes the atrium and 
ventricle nearly 
simultaneously

Palpitations, shortness of breath, 
angina, syncope, lightheadedness

Rate 150–250 bpm; P 
wave is often buried in 
QRS or shortly after

Cardiovert if hemodynami-
cally unstable. Vagal 
maneuvers (eg, carotid 
massage, Valsalva, ice 
immersion (dive reflex). 
Adenosine if vagal 
maneuver fails

Atrioven-
tricular 
reentrant 
tachycardia 
(AVRT)

An ectopic connection 
between the atrium 
and ventricle that 
causes a reentry 
circuit

Seen in WPW

Palpitations, shortness of breath, 
angina, syncope, lightheadedness

A retrograde P wave 
is often seen after a 
normal QRS

A reexcitation delta wave 
is characteristically 
seen in WPW

Except for WPW, same as 
that for AVNRT

WPW listed separately 
below

Wolff-
Parkinson-
White 
(WPW) 
syndrome

Abnormal fast acces-
sory conduction 
pathway from atria 
to ventricle (Bundle 
of Kent)

Palpitations, dyspnea, dizziness, and 
rarely cardiac death

Characteristic delta wave 
with widened QRS 
complex and short-
ened PR interval (see 
Figure 2.1-8)

Observation for 
asymptomatics

Acute therapy is procain-
amide or amiodarone

SVT gets worse after CCBs 
or digoxin (dangerous in 
WPW). Radiofrequency 
catheter ablation is 
curative

Paroxysmal 
atrial 
tachycardia

Rapid ectopic pace-
maker in the atrium 
(not sinus node)

Palpitations, shortness of breath, 
angina, syncope, lightheadedness

Rate > 100 bpm; P wave 
with an unusual axis 
before each normal 
QRS

Adenosine can be used 
to unmask underlying 
atrial activity by slowing 
down the rate

T A B L E  2 . 1 - 4 .  Supraventricular Tachyarrhythmias (continued)
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TYPE ETIOLOGY SIGNS/SYMPTOMS ECG FINDINGS TREATMENT

Premature 
ventricular 
contraction 
(PVC)

Ectopic beats arise 
from ventricular 
foci. Associated with 
hypoxia, fibrosis, ↓ LV 
function, electrolyte 
abnormalities, and 
hyperthyroidism

Usually asymptomatic but may lead to 
palpitations

Early, wide QRS not 
preceded by a P 
wave

PVCs are usually 
followed by a 
compensatory 
pause

Treat the underlying 
cause

If symptomatic, give 
β-blockers or, 
occasionally, other 
antiarrhythmics

Ventricular 
tachycardia 
(VT)

Can be associated with 
CAD, MI, and struc-
tural heart disease

Nonsustained VT (lasts < 30 seconds) is 
often asymptomatic; sustained VT (lasts 
> 30 seconds) can lead to palpitations, hypo-
tension, angina, and syncope

Can progress to VF and death

Three or more con-
secutive PVCs; 
wide QRS com-
plexes in a regular 
rapid rhythm; may 
see AV dissociation

Cardioversion if 
unstable. Antiar-
rhythmics (eg, 
amiodarone, 
lidocaine, procain-
amide) if stable

Ventricular 
fibrillation 
(VF)

Associated with CAD 
and structural heart 
disease

Also associated with 
cardiac arrest 
(together with 
asystole)

Syncope, absence of BP, no pulse Totally erratic wide-
complex tracing

Immediate electrical 
defibrillation and 
ACLS protocol

Torsades de 
pointes

Associated with long 
QT syndrome, proar-
rhythmic response 
to medications, 
hypokalemia, con-
genital deafness, 
and alcoholism

Can present with sudden cardiac death; typically 
associated with palpitations, dizziness, and 
syncope

Polymorphous QRS; 
VT with rates 
between 150 and 
250 bpm

Give magnesium 
initially and car-
diovert if unstable

Correct hypoka-
lemia; withdraw 
offending drugs

T A B L E  2 . 1 - 5 .  Ventricular Tachyarrhythmias

CLASS DESCRIPTION

I No limitation of activity; no symptoms (palpitations, dyspnea, and fatigue) with 

normal activity

II Slight limitation of activity. Comfortable at rest or with mild exertion

III Marked limitation of activity; comfortable only at rest

IV Any physical activity brings on discomfort; symptoms (palpitations, dyspnea, and 

fatigue) present at rest

T A B L E  2 . 1 - 6 .  NYHA Functional Classification of CHF

Delta wave

PR interval

Normal PR interval
Shortened PR interval

F I G U R E  2 . 1 - 8 .  Ventricular tachyar-
rhythmias. Characteristic delta wave 
with widened QRS complex and short-
ened PR interval in WPW. (Reproduced with 
permission from USMLE-Rx.com.)
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Diagnosis of hypertension in adults

ABPM: ambulatory blood pressure monitoring; AOBPM: automated
office blood pressure monitoring.

* Home blood pressure must be performed adequately in order for
the measurements to be used for diagnosis and management. To be
adequate: The accuracy of the home device should be verified in the
clinician's office; the patient should measure their blood pressure
while seated (with feet flat on the floor), with arm supported (such as
on a table), and after several minutes of rest; the blood pressure
should be measured at different times per day and over a series of
multiple days. A common strategy is to have the patient measure
their blood pressure twice daily (once in the morning and once in the
evening) for 7 days. Readings from the first day are discarded, and
the remaining 12 measurements are averaged. Home blood pressure
should not be used for diagnosis and management if it cannot be
performed adequately. Adequate home blood pressure should be
possible in most cases. Inexpensive devices to measure blood
pressure at home are available over the counter. Alternatively, such
devices can be borrowed (eg, provided by the clinic). Only rarely are
such devices unavailable or unaffordable.

¶ ABPM is performed by having the patient wear, typically for 24
hours, an electronic blood pressure device that automatically
measures the blood pressure, usually every half-hour during the day
and hourly at night. We use the mean daytime value to determine the
presence of hypertension. ABPM is possible if it is available in the
clinic or via an external vendor and if it can be paid for by the
patient's insurance or by the patient.

Δ Blood pressure measured in the office may vary according to the
manner in which it is obtained. If blood pressure in the office is to be
used for the diagnosis of hypertension (rather than using out-of-
office blood pressures), we suggest performing unattended AOBPM
(using a device that can average multiple readings while the patient
sits alone in a room). Unattended AOBPM may provide a
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Diagnosis of hypertension in adults

measurement that is 5 to 10 mmHg less than a manual measurement
(ie, with a stethoscope). Office blood pressure must be performed
with proper technique (eg, patient given time to rest, seated with feet
flat on the floor, use of multiple measurements, appropriate-sized
cuff placed on bare arm, etc). Office blood pressure measured with
improper technique should not be used for diagnosis and
management of hypertension. Refer to UpToDate topics on
measurement of blood pressure for details of proper technique.

Graphic 105050 Version 7.0

 

© 2023 UpToDate, Inc. All rights reserved.
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Atherosclerotic cardiovascular disease

Resistant hypertension: 
hypertension that remains 
uncontrolled (≥ 130/80 mm Hg) 
despite treatment with ≥ 3 
antihypertensives OR requires ≥ 4 
medications to be controlled

Patients with masked 
hypertension have a similar 
risk of stroke, cardiovascular 
disease, and all-cause 
mortality to those with 
sustained hypertension
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Emergency evaluation of the adult with new nontraumatic headache

The evaluation of new-onset nontraumatic headache involves assessing for secondary (eg, structural, inflammatory) causes as well as identifying primary headache
syndromes.

SAH: subarachnoid hemorrhage; CO: carbon monoxide; ICH: intracranial hemorrhage; CVT: cerebral venous thrombosis; HIV: human immunodeficiency virus.

* Primary headache syndromes include migraine and related conditions, tension-type headaches, trigeminal autonomic cephalalgias (cluster headache,
paroxysmal hemicrania, short-lasting unilateral neuralgiform headache attacks, and hemicrania continua), and less common primary headache disorders (eg, new
persistent daily headache, primary cough headache, primary exercise headache). Refer to UpToDate topics for additional details.
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Praimary 
Headeche

Infos 

Pain is due to involoment of pain sensitive 
structures in the head

No biomarker available for headache

Primary headache 
Pt usually have normal neurological exam

Dx by hx and px

cervicalgia Associated with pain of cervical muscle or 
occipital ridge

occipital Tinel sign tenderness or tingling when palpating near the 
occipital protuberance along the occipital nerve

cortical dysfunction occurs with venous sinus 
thrombosis

Opioids are not effective in headache tx
secondary opioid use disorder

MOH

Red flags     

Migraine 

Most common primary headache 

Subtypes

Migraine without aura

Can start in childhood and appears as 
abdominal symptoms 

Mostly in adolescence and early adulthood

episodic or chronic

Triggers

Menses

1 to 2 days prior to onset of bleeding, often 
persisting for up to 3 days into bleeding

pure menstrual migraine migraine at the time of menstruation only

Cheese

Alcohol 

Caffeine withdrawal and overuse

Nitrate food processed meats

Wether changes

many migraine attacks occur without 
identifiable triggers

Dx

At least 5 attacks

Lasts for 4-72 hrs without tx

At least 2 of these :

Unilateral

Thropping

Worse with activity 

Moderate to severe pain

At least 1 of these :
Nausea/ vomiting 

Photophobia and phonophobia 

Migraine with aura

classic migraine or complicated migraine
 

Caused by cortical spreading depression Hyperpolarization followed by depolarization 

oestogen-based contraceptives is 
contraindicated increased cardiovascular risk and stroke

Aura

Unilateral 

Last for 5 -60 min

Gradual

Reversible 

acephalgic migraine Aura without headache 

Types

Visiual
fortification  zigzag lines off the central vision, usually 

spreading gradually

scotoma

Sensory 

paresthesias

tingling

pins-and-needles sensation

Motor
hemiplegic migraine Sporadic or familial 

gradual onset of weakness

Complications 

Status migranous

migraine lasts for more than 72 hours

Caused by abortive medication overuse

Tx 

I.V treatment 

oral steroids

ketorolac and diphenhydramine + antiemetics

Chronic migrane

15 days/month for more than 3 months 

at least 8 days of headache consistent with 
typical migraine 

Usually have medication overuse headache Using abortive tx more than twice a week

Treatment 

Abortive

NSAIDS

Triptans
serotonin 1b/1d agonists

Low risk of serotonin syndrome

Caffeine

Prophylactic 

at least a month before assuming them 
ineffective 

onabotulinum toxin A

CGRP antagonists (Erenumab)

Adjuvant antiemetics prochlorperazine and metoclopramide

Tension

Stress or ordinary headache 

2nd most common primary headache 

Episodic or chronic

Not lead to significant disability

Treatment 

Abortive

NSAID moderate to severe pain

Aspirin

Paracetamol 

Preventive

Antidepressants
First:amitryptiline

2nd :mirtazapine and venlafaxin

Muscle relaxants tizanidine

Adjuvant
Biofeedback

physical therapy

Chronic tension >15 daus per month

Trigeminal autonomic cephalgia

3rd most common 

Unilateral pain associated with cranial 
autonomic symptoms

autonomic symptoms



!

Conjuctival injection or lacrimation

Can be Both in cluster 

Not both in SUNA

Both in SUNCT

Eyelids edema

Ptosis , miosis or both

 

" Nasal congestion 

Rhinorhhea

 

#

fullness in the ear

 

$

Forehead and facial sweating or flushing

Subtypes

Cluster 

recurrent attacks for weeks to months

followed by remission for months to years

During attack > restless and pacing 

episodic or chronic

Triggers 

Alcohol 

Histamine 

nitroglycerine

Chronic cluster

intractable cluster headaches with less than 1 
month of remission before the recurrence of 
symptoms
 

Treatment 

Abortive 

100% O2 12-15 litter

Triptans

Occipital nerve block In chronic cluster

dihydroergotamine

Preventive

First: Verapamil

glucocorticoids

2nd :Lithium and topiramate 



%

 with horner syndrome 

Short-lasting unilateral neuralgiform headache 
attacks

SUNCT Both conjunctival injection and lacrimation

SUNA With autonomic symptoms as above

Autonomic symptoms at the same side of 
headache 

episodic or chronic



%

 with lesion in the posterior fossa

Chronic lasting more than a year, or for less than a year 
but less than 1 month of remission

Treatment 

Abortive Intravenous lidocaine 

Preventive
topiramate, gabapentin, and lamotrigine

Occipital nerve blocks

Hemicrania

Subtypes 

Attacks last between 2 and 30 minutes but can 
recur within a day
 

Episodic paroxysmal hemicranias Recurrent attacks separated by at least one 
pain-free month

Chronic paroxysmal hemicranias Recurrent attacks without remission, or less 
than 1 month of remission

Hemicrania continua lasting for more than 3 months

Treatment Indomethacin is the definitive treatment

Horner syndrome 

Secondary headeche causes

Cerebral hemorrhage 

Ischemic strokes

Cerebral thrombosis

Vasculitis 
Primary 

2ndary

Giant cell arteritis

encephalitis and meningitis

Intracranial neoplasms

autoimmune conditions such as sarcoidosis and 
lupus

Traumatic causes

Intracerebral pressure disorders
Intracranial hypertension

Intracranial hypotension

Medication

MOH
when patients use an abortive therapy 10 or 
more times per month for more than 3 months 
with an increase in headaches

Drugs

Head and neck disorders 
Sinusitis

Temporomandibular joint disorder 

Trigeminal neuralgia
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 with lesion in the posterior fossa
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Macidosis, Hyperkalemia
Exceration of Potassium ↳Situbules

k I

Va,WaterHypertension

90%. By kidney ENAC

A ↑
Hypoaldosteroneb b Hyperaldosterone

Chronic Kidney disease Yz t I metabolic AlkalosisHypokalemia
70% By kidney
30%By GUT

constipation a major cause

to I

Primary Renin P Aldosterone

Important
RTA1,2 -> Acidosis, Hypokalemia

2nd & Renin * Aldosterone

RTA4 -o Acidosis, Hyperkalemid

⑭kalemia I

medical Emergency
Can Be completely
Asymptomatic causes
-

oral
-Arythmic Hypoaldosteronism ↑ Intake- I.V

Hyper acutewave↳RTA48
acidosisw/

Tumor lysis syndrome
Prolonged QRS NSAIDS

Hyperkalemice

Cardiac Arrest ARBS Rhapdomyalies
Cyclosporin CKD- M.C

metabolic acidosis
neegamentCalcium Gluconate Spironolactone

Insulin Difficiency
- E aldosterone Beta Blockers

others- Antagonist Severe excerise

Insulin WIDSW

HCU amioliride pseudottyperkalemia
Diuriticsi ↳ workon Enac Elenching,
Resin Directly ↳
B- agonist
Dialysis- severenotRespondi tomedical

g
managment



Replacement 3.5-5.3
x 3 Hypokalemia it73 13 Itracellular

oral V
<3:300 (2:000 mmol

No more than 10 mmoll hour

↳Rapid changes can leads to death Perodic Paralysis (ADD
·Asian manNormal Intake =100 mEq Young

thyrotoxicosis

---
without After excersice

stree Carb meal

Insulin
Normal k Epinephren

stress
61losses b

Sudden onset

Hypokalemia

Vomiting cause Hypokalemia Baralysis
By 2nd Flyper

aldosterone

Diarrhea & loss of Bicarb -e m.acidosis

Loss ofk* -Hypokalemia

Renal Loss RTA1,2 Hypokalemia

Thiazides Acortisol in High levelsie
willmimic Aldosterone

Furrsimide effect Cushing)
Licorich

Ster emaneener
fursimicke
Like Low Blood pressure

more sodium

/air, fijiniLossofSodium

Loss ↓
Si i? ->

5.Es
b

Enac ↳ H,k -
*Diuritic

flypokalemia
S

paldosterone abuse

*Barte a

*Gittman
NetSodium more
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DH

NormalPaCO2 40
-,

NormalHCO3 24 !
8-16

=35

compensated8
metabolic

compensation is nota disorder acidosis
I

metabolic
&

Alkalosis

Nextstepin metabolic Anion gap =Na -(HC05+C,
acidosis -> Anion GMP

>12

N 8 - 12

- ->E

High Low

Anion GAP
AmionGAP

·acidosis, Hypokalemia Cl in urine

Urine Anion GAP
is HHCl

(Na +T) - CI
en
(-) (t)

b b
ProximalRTA Distal
Diarrhea Proximal RTA



HF
Cirrhosis 

Iron
Isoniazid 
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Nat Reupsorbtion

↑ en***sterone

NormalRR =
12-20 4 ↳ H+,4loss

[canses]
leads toPPCOZ OSA,Aspiration

PE, Pneumonia -

20P1
r

Aspirin Yolactone
Nat HCU3

&
Aldosterone, how Remin ·Volume - RARS System -those & Nat realesorption

C1 hysi Syndrome Volume
I

↳suffixed- loss ofHypokalemic Hypochlonemic
metabolic Acidosis

iiic Contraction

DMS, Guillain Bare) [
*urine Ca

6 nicee
p. bensationre No (HTN), Hypokalemic Is urine (a

polyuria, polydipsia, nocturia
2,3-Bisphosphoglycerate in children
Syntheis

↑ oxalate entitiesical
↓Aldosterone

Sinner >4 mmol/L

Metform inthe aree
loss ofHCOin Stool

-etwhintoretarymadeea -Heco
e

- Acidosis
↳> can Bemixed Disorder

fe #3H20 ->Fe(6H)3 +3H+&starvation Condit

Ci- given -> shift ofHC0yinto
cells

overdose cause secure - sezie on

Milk alkali Syndrome
↑

b

⑳a ↓Base

Osmolarity =24 Na+Bose, 6
polyuria -Volume contraction -> ARAAS

Osmolar GAP:measured osmolarity - calculated Osmolarity Liddle
-> ↑ activityofNacnormally 110 Syndrome ( in Juvenile

> 10:methanol, mannitol, ethylene Glycol.
·

TreatedB amilorid↳
*Aldosterone

** HTN

4 Hypokalemia SAME -
Cortisol
-

Cortisone
-

TreatedBy:
↳ Metabolicene ↳ Anric"bririn,

agreemen

Licorice
-> Glycerrhotinic Acid

Inhibitthe same enzyme
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