Introduction to

Clinical Med1c1ne

-
Lecture 3 =
History Examination- RS @ 9._\ _____

.‘} "-.’ " ':.



Reem Othman 

3

History Examination- RS


RS - History éxamination
cupper )

e Any apical lung mass Can Compress T1-root Fber as pancoast tumer (in Right Side
for £x.) Cause neuropathic manifestication causing atraphy of the hand muscle on the Right
and bhorner Syndrome

C]

A finding of Right hand Atraphy with apical tung
tnink about pancoast tumer

man( Fistications is Howner Symproms 4+ Right hand atropny  (  assymefrical hands )
Horner syndrome

- mMiosys

- ptosis

- empnothmos

- anhydrosis

caused by sympathatic tone distruption

Right Lung has 3 lobes . Left lung 2 lobes.

When You examine the patient from the posterior of his Chest and bis Right Side,
You'll examine his upper and lower lowe

(£ You want o examine the paffents RighT ung or his post. Chesr
TO EXACIINE HIT1 FROM LATERAL S8IDE
be examined Fcom post.

i OONT FORGET
because

the middie (dbe s lateval
Chest

and cant
® So I examine the Right [ateral ov anferfor Chest Becquse the Middle lobe is exposed
ftom the Right lateral Qnd Anterior Chest , 10 Rule out any pathologqy inere
- HOow can tou ask dogut +he common presenting symptoms and make a diffrential
diagnosis Erom them 9
° Breathlessness
mOost Common RS Symprtom
inkh abOUr ung and cardiac Causes , in addition to Others
Hypoxia Is low #issue oxygenation ; hypoxemia is low arterial ( €a0,) oxygenation
[ ] Causes oF bregthiessness

-

-

know cardiac , RS ¢ and mefabolic causes

metabolic Causes as when patent have OKA or hyperosmelar nan-ketstic acidosis
someone hauing Llow B\ood suger

, came with 8hqa(iness of wreath or
Kussmaul b\'eathinq

You have to think about the diffrent cquses +hat may cause \t

cardiac Cause of Brealhlessness

left venticular Farlure

constrictive pericarditis
pericardial

effusion
+amponades

Mitral J Aoartic heart diseases
ischemic Heart ds that can cause hypertrophic cardiomyoparhy



° RS cause of Breqtniessness

S
pulmonary vasculitls like Goodpasrure syndrome ot Régner syndrome

( granulomatosis with polyanqitis)
Hemosiderosis

Metabolic Acidosrs causfng Shortness of Bredth

DKA
hyper osmaolar nonketotic
( cause also Chest gain)

- _aeemiQ

. Anemia may cause Chest paln because of decreased blood SupPy and O, to heart
In ary  Shortness of breath You have +0 rute out anemio and metaoalic Causes

and somerimes insiginal diseases

() Acure  brenthiessness  assodated symptoms
when we 3say no Chest pain  pulmonary embolism ( May come like ihat )
but mosY cChavacteristic pulmonary emkolism come With pledrarc chesr pain

NO Cnest pain + Shortness ot bredtn can come in pneumotho(az

bur (ts most likely Come with Shawp chest pain
Pulmonary &mbolism most Iikely come with pleuratic chest pain

Metabolic acidosis  most likely come without chest pain
wha2ze chest , think  abour cbstruchiue  1ung disease as COPD , cystic Fibrosis,
and bronchiactisis F Asthma

Yo  Medicdl Research counsi 8saqing
U wowd guide the managemenr of CoPD

® WHEEZE
1k you see a wheeze cChest, think of :
~ CoPD
asthmq
broncthactfsis
- cyctie  Rirosis
A diffused wheezy chedt , Namowing oF bionchus / airway
You bave to think asthma a¢ COPD
wheezy Chest with coarse cépiiation

cocal
+Hhiok  gbout bronchidctisls
localized wheezy Ohest (at €or example (eFr lower Jobe ) ar one lobe or ong

side ; think apout cancer oc Foregn body

° Q of causes of wheeze
wnesze and cough most likely develope atr edrly morning ( why ?)
and costisol levels would be low at

because s mMost iikely due o asthma
eaily morning ( 2-4 A.M) so  the bronchospasm incfease would lead +o
wheezy chest

You have 10 TUle our any smoking Hisrory , allergy

cuse i patient ome with wheeze Chest and more +han 20 pack /Year

(O}
Tou have +0 think aboutr CoPD



HISTOTY ok avergy

@ any patfent with sudden onser of 8hoftness of breath , uvticavia , and
wheezg thest

You have +o0 thinK qoout allergy
ManoQe  with hydrocortisol «+ antibisiaming

cough Questions
duration

Q patient came with 3 Years bistory of cough with Jputum praduction
You haue to think Gour cnronfc bronchitis

associated symptoms with cough
. _cough vanant asthma

( Cough with
@ patient mqy have asthmo buf the
or other tinding$

Rule our history of Smeking
@ pattent with productive of
Keep on mind COPD or

NO other symptoms )
presenting complain is cough No Wheezy cChesr
thronic

cough with smoKlnq
o

History
lung cancer ds
seuTutTl

IF the color (s rusty Red Sputum
s  pneumococcal

C]

Pneumonfq
patient with fever , Shoftness of breath ,
ereumonia Rusty Red sputum
Think oF pneumococcal

eheumoniq
( phreumococcal eneumania

Respiratory / chest finding that indicates

is the most comwmon cause 0F pneumonio

© patlent come with pneumonia symptoms and  curent jelly spurum
You fhave %o think about Kiebsiella Infection pneumonia

fellow  sputum

acure p\u\mnmg
i asthmaq
Green

tnfection

spurum
preumonia

-

( longer infection)

Les Jguodi
oroneniectisis
cystic  Eibrosis
lung abscess

® Hemoptysis

( coughing up blood from cnest)
. Tou nave

(_Nor ‘hematemisis)
t0 clar(fy the Symproms from epistaxis , hematemesis , hemoptysis

8 from & © tom RS
clatify amount of blood ?  mixed with sputum ? Ouration ? frequency ?
Hemop ty5i5 would give o cue about dfagnosis

o fMassive wemoptysis aumber

depends on patients

blood pressure along with the amout of Hemoptys(s



® Lavge volumes ofF Hemophysls suggests 1hat :
— lung cancer invading epulmondry vessel
= bronchiectasis
— Covitatary ds A% lung abscess
fou have 10 diteniate between lung abesess and empyemq
lung abscess in the Interstifuql ok Lung
emyema  asudlly in the pleural cavity
— puimonary vascuitis
granularosis with polyangitis or eosinaphilic granylatosis with polyangits , which 'S
ony type oF vasculitls that tead ‘0 Hemoptysis
— pulmanary acteriovencus malformation
usually is massive bleeding

@ Patient with TR o cavitory ds 4not may Cause cavitory lesfon as lung

abscess , If 1t invade
the vessel , If'll (ead 10 massive Hemoptysis

[ ) STRIDOR

Ingpicatory « elpiratory . lnspicatory + expiratary  ( biphasic)
- jusT _Bhow How to diffrinigte  Strider Erom Wheezy  Chest

o chest pain
taKe socrates fot_any pain
can  «ginate Erom 1SS, CVs, RS, 61 diseases
pleural  pain
cC Miok about pleuratic  chest pafn in :
- _pulmonary €mbolism
- __pneumaonia
pneumothoray
- tvactured Rib

® tassive PE  will obstruct pulmonary artery , elevate pulmonary artery pressure and would  cause
Signs  and  symptoms of RighT Heart failure

Signs of HF 1k its due to pulmonary hypertentfon | its called cor puimeonale
Right —HE manifistications :
— lower \imp €dema
- elevated JVP
= ascitis
- hepatomeqall
Buf Wwith CLEAR LUNG

aways +thiok massive paulmonary €mboli may cause cor puimondle after causing pulmenary
bhypertention

any pasient uith Chest pain dont assume ke have

GERD or any esophageal Symproms
Fiecst of all Youw wave +to rdle out cardiac CauSe



®  Fever/ Rigors s Chius
. 1#5 _a Sysremic  Symproms
I€ You See It , thinK abour (nfection as
- lung qbscess
- emyema
=106
- lymphoma

lung abscess , empyema , o¢ T8 , And |ymphoma

= maliignandges with paranesplastic symptoms
- Severe pneumoniq

@ weight (oss
6 seen +hink alaewr :
— tung cCancer
= Chronic.  lakective ds

— Qny Chronic oteathiessness cause as  COPD |, cyctic Eibros(s, fosonchiactrs(s

(] SLeepPiNeESS

the pattent wahed up refreshed or exhausted
some patients have nonrefreshed 6leeptng and  sieep during the day

Most of them have obsrudive sleep apnfa overlapped  with  Gbesity hypoventilation Syndrome
Obstructive Sleep apnion  haue recurcent waKing ar Night due to decreased _ouwmset?
during the Night

Oiffcence In Obsituctive sleep apnia and oObesity hypo uenhilation Syndrome
COz in_obstructive Sleep apnia 5 Noma)

CO, in Obesiry hypoventilation Syndrome {5 more than 45

® take Past Medical HisTory
. the bhay Fever , eczema , asthma may pesist 0 pattent \Fe and may eseroate

o family / social History
smo King —o felated to COPD ( chionic loronchits in patfents Who have cord) , lung Cancer
occubation
Home condition

o Occupational wnistory

Asbestosis and Coal dust cause lewer lobe lung fibrosis ( lower loke (nt€istal lung ds)

Silca cause upper \ung patholoqy
Silca is associated with TQ actvation

© ratlent nove Findings sugqesting lower tobe interstinal lung ds

Keep in Mind if (tS asbestosis , coal dust , o¢ (diopathfc pulmonary Fibrosis

[} £a8R/M

exttensic alleigic alveoli+is = hypersensitiuity pneumonids = farmer’s iung

G. came with 1-2 months history oF Shatness of breath , low grade fever , exawbatting Factor



