
Hamzeh Alsalhi



1.



2.



3.

so we have to define this to thepatientto give you
an accurate length of their cycles . a

I-
-

A less than 22 daysa. this is pathological (Menorrhagia)
*More than 35 daysa.also pathological

" Delayed"
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*We can'task the patientabout the quantityof the blood (normally itis 35mA,since this is tough tomeasure .Therefore ,wecanaskabouthowmanypadsdotheyasednd how often do they change it
.

ft-
- *The number 9 cause of

anemia is Iron-deficiencyanemia
ask if there's ← duringtheperiod they're

anyof these signs #-) menstruating.
-

↳nwas " post- coital bleeding
"

it usually
- suggests cervical pathology, so wehave to :

t

-=. investigate more usingsmears . .. . .The number 9- causeof ←
-

that is pregnancy, but-
if the patient isn't pregnant- → this is reallyserious.
wehaveto thinkaboutother

causes . 1.
* if a patient tells you she's inamenopauseandtheybked, that signifies agreat risk for
endometrial cancer. About 90% of patients with postmenopausal bleedinghave endometrial
cancer, and this a huge number thats whywehave to evaluate those ladies.
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they

.int?niasie:nIiersteEorq----=--yoahaveoneyear
without- period
==
-

and then startbleedingagain ,this is#
-

very serious. =
-

-

oligo :- few --

few periods but the interval
is longer.
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These arethings that come out fromthe pelvis through vaginal orifice -

H prolapse"
cysto :- bladder.

O-
a-

=
--

-

=-

=#
--

O

=
-

*no need to know all these definitions , butit is useful
when you read a documentation forapatientin ahospital .
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*pain duringoraround menstrual cycle is
deysmenorrhea .

- T
-

Imostynotpathog.cat "The historywill giveyou the
- ---

answerabout-what is causing pain . - - -"severe pain
"
.

-

veryseverepain
-

=
-

when the penis is ←- -
inserted in the vagina -

itis painful for the
female.

*we can differentiate between them by lookingthrough SOCRATES.

"

i.s@w9b6oi5b-SIJgb.l is *
⇐
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maybe caused by a cancerpushingon the bladder.
. -

orsmth else .
A

)

maynotcause any symptom atall,
-

←
-

the-symptoms maybe constipation
due to blocking of ad
the colon .
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very important.

=

e-
--

=
- -og

-

-

very distinctdischarge-
=
-

→dmodor
. .#

mist
.magma:gonorrhea

inthiscasethneopgitinengtmay
have #-r→

due
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askabout lastmenstrual periodint whenwas it, butask
abouthow it was? normal, heavy.. .

a

getSOCRATES

concerns and
idweashaF.rsttosteafterethweersfaieftss.am#
our own

.ge#festyle factors
.1.

if the patient isn't havingher period while

reproductive age, and she has abdominal/pelvic

complaints we really have to consider pregnancyand investigate for it.
because we won't take X

- Ray or giveanydrug that causes
harm on a fetus to a pregnant woman .
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a-I -
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-
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I
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-

-

-

"wprmegnnknbaibisesanoaanfneir.wt.gg
= F-

abortion.ms#i*-q-------.iie:os::stsig:arome
.
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"ou can ask the patient indirectly , e.g : . if hedin"as7F#)
•urethral discharge tell him/herwhat do you think

'

(whatwas it , didyoutreatit, how longdid
itlast •

is wrong with u ou?and he/shewill sayIthinkit have when he/she had it. -- -

sexually transmitted
'
and start asking about these questions.Adisease



14.

if the patient-senses you'renervous,they will be aswell, so we have to practicewell .

4 "Don 't judge"
O

"Beataround the bush",when wetalkabout if the patient tells you she he/she has multiple set
these conditions , they're not comfortable

←O
-

B partners don't-be shocked ,just listen . A-dress it

discussing, justask simple straightforward
- immediately and keep listeningif thepatienthas

questions about informationyouneedtohno-
non -healthy lifestyle .

↳Tell him that the questions Iwillashyouarethesameasthequestions
that otherpeople are asked , you're not a bad person -Ijastneedto

Know these informations
.
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have theybeen normal ←O
- -

or abnormal. - - - - -
-

¥timuieavy menstrual bleeding is due to
bleeding disorder. .

- -
→makes fertility less,-riskof cancer is

-
-

increased.
It
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j
moreserious ,when the foreskin is retracted but-you can't
move it forwards because itistootightlyoucanitgetiton
- the glans penis)

Narrowingof the
foreskin that

makes it hard to retract ,making
-0 ①_ infection of epididymis , testicularcancer. .. -

it susceptibletoCandida
infection
-

-
↳propdblythinhlabout- cancer.

0
Erection for>4hours ,may L

suggest sickle celldisease or
smfh else. -

→manymenwillde.ve/opthis.thequestionitthata-0--

pain , dysuria O is there anyabnormality?

maybe by syphilis, H
- like abnormal urination .

herpes thepatientmaynottetlyou ,
so we have to investigate farther.

so you have to go through sexual
historydescribed aboard .
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Putting it all together.

-

- -

- -

this will make everything a-- undefended testes
,
abnormal curvatureof the penis

easier foryou . ideas , concerns and expectations

surgery Foran
descended testicles .
-

→ femrt.fi#-gfeer4*tile function .

surgery forbenign prostatic- -

hyperplasia . - O → Erectile dysfunction
--

6-↳according totheamoutlperiod

- antihypertensive maycause erectiledysfunction .

X

SSRI causes retrograde ejaculation .
antidepressant
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