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* General examination .

* Systemic examination .
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Vital Data

Name Of The Institution :

Name Of The Doctor:

Ward No:

Cot No :

e CaseNo:

e
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60 Name Of The Patient :
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Sex:

Religion :

Caste :

Married Or Single :
Children :
Occupation :
Income

Address
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* GE is the first step of physical examination and a |key component of diagnosisi .

. ion-i . @W . ion.
nspection:is the major component o ith palpation and auscultation s &) .Nr;w B S P L
. . . . . . ‘e . ’ e & ¢
Inspection is very important, it tells you if the patient is fine or not “in pain or not’—> *=°1 in pa in of ne}

We do general inspection of the face, eye. swuhq s Sts

The only thing on general exam. we do palpation is the hand]/’ raelial putse

80% 0f general examination is by inspection. e o L

: . : . s
- Jaundice is CBD stones [(smmen Bilecluct s ones? e
is liver_cirrhosis, cholangiocarcinoma or head of pancreas tumor
| see jaundice by inspection so.

- Elderly, cachexia and pale skin, Hb GI malignancy till approved otherwise

* Assess the patient general condition .

¢ Detect manifestation of internal diseases .

3 Components

History taking clues are theSymptoms>
Physical examination clues are theSigns) “you illicit the sign Wiy ) <l

* Tenderness is a sigh and symptom

Investigations clues are th

—m iy S Gl g Adday e 2a g appendicitis or perotinitis
--- 0 ¢h A 1)y Pancreatitis

Seeing patient walk to you is more important than seeing him lying on the
bed- paraplegia and other features are obvious when the patient is walking
to you
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Stethoscope. —
Sphygmomanometer .

Thermometer . —

Torch. —
Wooden tongue depressor——
Measuring tape “measure size of a mass——

begins the minute you see the patient)
- Exam continue through out your patient interaction.




General Assessment

Good Physical Examination Requires

* Cooperative patient.

* Good light. -

* Quiet , warm room .

* Privacy & confidentially.—

* Good exposure . fom nipph o Kree
* Good position of DR and Patient.

* Presence of @ chaperon.?

Flat bed, 45 degree the head rised, raised
The patient exposed from the nipple to

the knees, in some cases its accepted to

the umbilicus

Examine the patient from the right




General examination
— General Appearance
— Hands and arms «—
— Skin Jaundice, pallor, cyanosis -—
— Face —
— Eyes
— Mouthv~

— Neck—" o |
=3 OedemaMost common site is lower limb “ankle,

> parasacral”
— Lymph nodes —

* Temperature.—
* Pulse . — CRED
* Respiration Rate.—

* Blood Pressure.—
k Oz S“('\M(q)tio\n.




General Assessment

> w gt w2 d o
- Position, posture and Gait g; ggtient . it
* Mental status of the patient(level of consciousness), speech .
Level of consciousness aftor_M\ﬁ;, we do Glasgow coma scale, the lowest value is -@= de=a<_j
* Built, and Nutrition, BMI.
BMI=WI/L2 MN“D T18-25)
carry many risk factors in surgeries as DVT, PE and wound infection.

Sj.aparoscopy decreases the incidence of these comp.™\

Cosmetic result in surgery important in non-malignant cases, in malignant
e on magnan

it carry no important.
* Distress & facial expressions .

ALL Muscles of facial expression supplied by :
Muscles of mastication (T empor'alisr' - medial and lateral pterygoid) supplied by the anterior division of mandibula

branch of trigeminal nerve.

- their paralysis (especially masseter)-> easy open the mouth

- on the anterior border of masseter> pulsation of facial artery.
External carotid artery branches:

(%uperior thyroidal 1s* brésch of EC arises from an'rercigr sur'facéb supply the upper 2/3 of the loop of thyroid and upper % of isthmus
S < —_—

@Ascending é}haryngeal - Lingual “tortious” —EPaciaI - occipital - posterior auricular -

@ buper'ficial temporal “termination”

* Attitude standing waking, sitting,

and lying down.
» Skin “look for pallor, jaundice, cyanosis” , MM.
«/’Breath odor and personal hygiene.
80% of bad mouth odor are due to_2 reasons = dental causes “as mouth abscess” and sinusitis
3rd cause gastrg—'gggghageal reflux, liver disease and alcohol also cause bad odor *‘K"Q; :"‘gi&"‘“’
* Stand on the Rt. Side. o

NB . After History taking one should have an idea about most likely Affected System, d:
and Suspicions about Diagnosis . S

maxillary -



@' hen eating a fatty meal “4es" on the_Rt side
sudden pain continue for 2-3 hours, radiate to Th@
and shouldep-> so this is Gall stone

Remal ¢o\ic /intestnal ca\ic / Biliy o\ic Pronitonidis
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* Body Built

}
E
:
£
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BMI, tall or short are importantl!



Body Mass Index (BMI)

It is calculated by the formula{weight / height? (Kg/m?)

Underweight <18.5 Fears of hidden malignancy
Normal ( 18.5-24.93

Overweight 25-29.9

Obese 30-39.9

Morbidly obese >40




it

: Normal .Overwenght. Obese :Severely Ol)ese: Morbidly Obese :
‘BMI 185-249: BMI25-299 : BMI30-349 : BMI35-399 ¢ BMI 240 :




Facial feature/expression/ Mood/Attitude

FACIAL SWELLING

Cushing’s Syndrome

The increased adrenal coruisol
production of Cushing’s syndrome
produces a round or “moon” face with
red checks. Excessive hair growth may
be present in the mustache and sideburn
arcas and on the chin.

Nephrotic Syndrome

The face is edematous and often pale.
Swelling usually appears first around the
cyes and in the morning. The eyes may
become slitlike when edema is severe.

Myxedema

The patient with severe hypothyroidism
(myxedema) has a dull, pufty facies. The
cdema, often pronounced around the
eves, does not pit with pressure. The hair
and cycbrows are dry, coarse, and
thinned. The skin is dry.

Zaas®



* Compulsive supine position
The patient lie down on the beck, with two legs bending.

< Acute periton%»w\wmm&q

Patient with perforated viscus “leak in the peritoneal cavity” is afraid to move, he

learnt if he the pain get worse, on examination he say to you “touch
me, NOT" == —

Patient with renal or biliary colic "<l s 2" a s PN e

o I A



LiYer svna\e

Risus sardonicus Hippocratic face

Risus = smile—— I??
Seen in / unken eyes, sharp nose

- Stricnine poisoning

- Tenus




Conjunctival pallor - anaemia

* Patient with jaundice in
emergency room—> medical not

surgical ek ion

Ifand dilated bile duct
- surgical
°een subconjuctival and

mouth

+ Easy palpitation, fatigue,
pallor-{ Anemial




Adenoid faces - .. s

Open mouth, closed nose “"closed posterior nasal aparature by the
nasopharyngeal tonsil enbyment-
%—

Tonsils are 6, 2 pairs "Palatine tonsil and Eustachian tonsil” an@
single “Lingual and ntsophar'yngeal"
Qs> v v S
/}Q/Q)"MM =
y



Vital signs

o Jemperature : 36.7 -37.2 0 C.

* Pulse : 60-80 min Rate , Rhythm, Volume
Character, palpable vessel wall.

Bradycardia in sur&gery is more important than tachy.-> patient is going into
nedrogenic shock due to pain £ There i Brady carokiar ind :
pt= = 5 ; J @rehd Mire neurological sheek.
g JUaial) Jady ¢ JUalal) Casewy oY) o1 Dia

Tachycardia = means bleeding and shock
110/70mmHg.

Pulse pressure/ -systole- diastole = ¢ 4 idening o PP > mean Ve i

- Why surgeons care about it? Widening of pulse pressure "%ood, and if the patient pulse pressure is
narrow_and I give him liquids and the pulse become widened so the patient is getting better” and
narrowing in pulse pressure “patient is going into shock™ smwesing A putse pressure —5 swocs Blead iy Lo

,sisfole —ad iastole =40 - its good and seen in hyger‘dxnamic circulation, systole - diastole = 20 > he
I3”bleeding

« Hyperdynamic circulation causes//
- Anemia - pregnancy -fever - thyrotoxicosis - liver cirrhosis - AV shunt

12-20 Cycle /M. |
# Main  Prieria) Peessure => D 130P. £ ‘Wiechve endoaaddis - splnter Wemogrhagesr naiks.
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* Inspection.

* Palpation.

* Percussion.

e Auscultation.
e NB. Complete Head to Toe GE should precedes LE.
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General Observations

Posture
Mobility
Weight

Color of skin.

Facial appearance.
Body built.
State of nutrition and hydration.



HOLD THE PATIENT(_ ' )AND

EXAMINE [T

. Pug\s)e: Rate, Volume , Regularity.

. Na_ils@ Colour , Shape, Clubbing.

&) cold or warm

@ sympathetic over-activity ]ar shock
@M Pallor, Reddish-Blue. hyper Ngolemsis [sweaking

@ L@VW“‘&W‘P”-\-M'\L \ﬂDPe! Jq”f.‘q J| tkz«.’



Clubbed fingers

Normal angle
of nail bed

i C ,

Normal

Windo

.\
//i,

e
-

Medsc dapee www.medascape.com

Normal Clubbing

Schamroth's Sign

Clubbed
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Splinter haemorrhages

642 x 361 - healthline.com




Palmar erythema
Liver cirrhosis

I\ S
Dupuytren’s contractures

Ring finger, in males above 40 YO,
in Scandinavian countries.

paiie JaanEpilepsy and diabetes

s



Spider Nevi

Spider nevi is found m of healthy people more
than(3)is abor:Hal and denotes liver pathology, found
only in distribution of SVC, head chest , upper
abdomen.

dllatg/_skm\,_mle surrounded by venous channels




