


CLINICAL CASE TAKING






CLINICAL CASE-TAKING

GUIDES FOR THE STUDY OF PATIENTS

History Taking and Physical Examinanon.
-
or Semiology of Disease mt the\ -
FENAS }
Various Systems

BY
GEORGE R. HERRMANN MD, PhD

Profe sor of Mediane Uriversy of Texas

FOURTH EDITION

ST Louls
THE C v MOSBY COMPANY
1949



Cotxnrenr 100, 1934, 1040, 1949 ny Tiie ¢V Mospy CoMIANY
11 rights reserved)

Irinted in the
United States of Amerlea

DPress of
The € T Mosby Company
St Toms



This hittle book 1s affectionately dedicited
to
Anna H Walliams

My partner in Life helpmate par excellence whose genuine
constant, stimulating encouragement and abiding interest
n my every effort from inception to realization whose
absolute loyalty
will ng personal sacrifices and long hours of loves
labors lost must be gnen full credit for any modi
cum of success achieved n this effort or in any
of mv swmentific or professional work







PREFACF TO FOURTH FDITION

Climesl Cave Toing & gude for the study of patients *
semmology of diserse Prcesses, 13 3 reatise on the art ans
seence of sceuring a meamn.ful stors of the patient s svmp
tom and a systematic examination for the sigms of dicase
It 18 o manual for zetusl ward and begmde practsee that 18
The most valnable soutee of mediesd hnosslcdze A adequate
techmague for tshing @ good Rastors and doing a pood physical
examination 18 the most uwful shill 2 medical student must
aequire to assure stceess 1n the present<day practie of seien
tific chneal medieine

The tnportant yet frequently neglected method of anter
siewing patients 1n order 1o establish what sart of a human
bemg each one 1% b1s bren added m the peneral owthine for
all tvpes of cases as well as 1 the section on pavelnatre  The
stnifieance of persanality funetions as motivating factors in
psvehosomatie disorders has been pointed out  Seetrons on
pediatne praetice and surmeal case study have boen adled

The Table of Contents has been so arranged that 1t v be
wed as a working outhine and m1y Le memorized as 4 goide
when the manual is 0o longer earmed 10 the bedwde  Fach
section of the contents contains the abwolute minunam hist of
the facts 10 be commented upon m any tepe of ease strasung
the poraty that shoald be emphasized wn each speesal history
exummnaton and laboratory steds  The mtrodueting 15 fo)
lowed by seetions on the philosophy of ehnsesl mediemne and
tiawnosy the plan and seope of the outhines obyeetrses terel;
ing value prineiples and practses art techque and methods
of recorling data The general history 15 disrussed and an
xplanation of each part of the required record 14 given
.c“\a:‘c:‘::rar;ax:; rf;n- 13:3 m;roductun ehmea) study of muw-
A1 Coneral Tt ”oul‘t{’: m-;c::] 13 set down in sections
¥ xamuation arg & “’1 o nc and 1(B) General Physieal

astered o5 an indispensable part of
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the mental armumenttuim of every physician  Seetions fol
low on essentral points 1n the semiology of drseascs that should
be emphasized m cases suggesting disorders of various onigins
ad m the dfuent svstems  The orda of secaons 1s the
order munarilly used m the terehm,, of physteal dingnosts and
m physienl exannnations  The condrtions whieh primanh
affeet the bods as a whole, the sl cleton the halatus the colot
md testure of the shin the appendiges the mucons mem
branes, and the Jdands are considercd proceding those of the
svatams  The disorders m svstems i the chest abdomen
pelvis and head ar¢ covered m ordar

The conditions presentin, changes observed m genaral
spection e considered first Usually  the most stralang
changes m the body 15 a wholc shin head and noeh are the
result of, and econsequenthy evidencee of 1T endoerine meta
bolic and hematologic disorders T allerare conditions and
1V nututionad menficrency Tins 19 followed v conditons
i the VoJungs, VI leart VII enculition VIIT gastrom
testinal tract I goumito wninany ergzans o nerions sistom
AT pedintnies prictice and \IT surqicrl pretie

The outlines have been dnvrdad into ecrtam pedasosial divs
sions  The mcthods of approich to the problams of chineal
medieine arc set torth m considerble detnl - Therc are mmy
new words and descuptive terms which must be therou hh
comprchended and good propur Ustee of these should b
mastered  Lffective technigue 16 a shall that 15 acquired v
the dmt of persistent appheation 1 nthusimtically pricticed
these methads will vield a 11eh barvest of medical information
I ach pattent enrefully studied will teach the student a great
deal  Case trhin,, consuentiously eirtied out according to
the prinerples laxd Qoun should mstill the philosophy aml
tdeals of the current coneeption of good practice i mediane

I have alwayvs £t that proper gmdance from the outset
m spite of the addcd burdcn ultimately viclds the host roalts
Sesentsfic methods and systematie mental habits arc most
cwily aequired in the beommn., - The elimerl el rio wail profit
tare from a fow eases that have been earcfuily and eompletch
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stuthed than from a creat number thit hive heen "m“‘“m:d
Fastlly gone throush The conceientiots student wil ‘wc
{ramed ta be content only with « Jogieal comprehensine studs
of fis pausent and will be enticat of the steretyped  ticom
plete poorhy compered carclessly writen record  He wal)
fearn that thete 13 no foolproof shart euts and that nothung.
mast be saenfiecd m streamhining the procedures  Intelliant
securaes and pamstabing detmfed study are the onby roval
roads to suceess 1n medieal dignoas

The logieal teirrangement of the data 1 an art and o
wence The outhnes are devised for the aceumulation of
adequate mformation nd for the prevention of the crror of
omon due to ncompletencs The hnstory onthne shonld
hecome an integral part of the future elimiciin s mental equip
ment and be must follow 1t routinels  The histoman muet
recormize the limitations of s sources of information and of
s clinial data Trustworthsmess and rebiability of data ax
asured onls by tramed sense of the careful exammer ¥y
perienee slone teaches one how to choose what 1s relevant and
what 1 rrelevant The elimaan mudt interpret the symp
tons of the patient i the hbt of pthologieal phswsolomy
with the phy<ienl mnd laboratory signs as evidence of patho
luatcal anatoms  Any symptoms mav be mertds a semsalion
of suhjeetise datare W the patient tmi also mav by eudent
ohjectivelt as a s1zn to the exammer

M ot the sound sancestions of  worge Dok M D
Henmn A (hrician MDD and W Miam W Tomten M D
wd ot pumerats other master elmoians have heen embodyed
mtine handbook  Milton & Hejtmanoh M D kelped wme
much i eritically going ever the galles proof with e T amm

i lebted 10 ™y Srother wnd ms chuldren for therr eontriby
s to ths edition

Eroncs I 1
[ T Hrrmyas {D
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the mental armamentarium of esery physietan  Seetions fol
low on essentral pownts in the semiology of diseases that should
he emphasized 1m eases suggesting disorders of various on,ins
nd n the different svstems  The order of see 10ms 15 the
order generally used m the teaching of phywial dignoss d
m physieal extmmitions  The conditions whieh primarth
affect the body as a whole, the wkeleton, the halitus the colot
and texture of the skm, the appenda,es the mucous mem
brnes, ind the glmds 1re considered precedin,, those of the
svstums  The disorders in svstems 1 the chest abdomen,
pelsis and head e covered m order

The eonditions presentin,, chinges observed m general
specfion ate considercd first  Usuilly  the most strihing
changes in the body 1 2 whole <kan head and ncek a1¢ the
result of, and consequently ¢vidence of 1T endoerme meta
bolie, and hemitologie disorders IIT ilernie conditions and
IV nututient msufficiency  Thrs 18 followed by conditions
w the V lungs VI herrt VII erculation VIII gastrom
testinal tract IX genito urmnary orgins, A norvous systom
I pedatries prictice and NI suroied practice

The outhines have been dnidad mto cat un pedagoateal dine
stons  The methods of approach to the problems ot chimal
medicme are set forth m considershlc detul There e many
new words and desersptive terms which must he thoroughhy
comprehended and good proper usige of these should be
mastered T flective teechmque 15 2 skill that 15 aequired by
the dint of persistent application T nthusiastically practiced
these methods will 31eld g rich harsest of medic il infortnation
1 ach patient carcfulls studied will teach the student a great
deal  Case tiking conseientiously eartied out aecording to
the prircples lmd down should mstll the plalosophy and
1deals of the eurrent conception of good practice m medicing

I have alw1ys felt that proper guidinee from the outsct
m spite of the 1dded burden ultimately vields the best results
Seientifie methods and systematic mental labats arc most
easih acquired 1 the be mnim,  The chimeil elcrl will profit
more from 1 few e1ses that have been Cirefully ind completels
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CLINICAL CASE-TAKING

INTRODULO TION
The Pinlosophy of Chimenl Medicine

\lodern chmieal medicine 15 4 seience as well as an art
Tne seientific method has inen apphed m the evolution of the
practice of medieme 2s 1t Yas m otler fields of natura!
philosopht  Data on the phenomena of dicase base becn
and are still bon, assembled during hife subjected to mdue
tive reasonm,. mnd then eorrefated with the arpame chances
demonstrated 1n post mortem studies A great mass of
scientific mformation has in this wav been accumulated
durmg the past few deeades  The anddvss of the symptoms
and aens elieited o cluucal case taking fias been further
faciitated and auemented an recent sears Iy an arrav of

meeise molern phisiolozic phavsial and chemical methods
of study

The dutiction ind mewsurement of disturbanees i phisio
lo.te tuncuions have elnficd the meekasm of mam svmp
fams  Symploms lead to the suspeeting of the presenee of
divease and signs to tabhishimgy its extent m the ease of al
mast all the nrgans of the body  The functional explanation
af the bas of ssmptoms and physeal findings has made
smpler ddewrer and wore lorual the wtcrpretation of the
«hmeal pretures of discie  This interpretation of eotrse
s e o oaccomphished i many st ivecs By the appheation
i caborate aypparatus and Panstalung mieshieation

Lortunatch vhen the method of mtcerpretation 15 onee
cstablished and accepted o mw be used direetls 10 the
saentific andhvens of case records, Semiolozy or the nter
Metation of <imptoms and sions i tepns of pathologwe
physiolen eonstitutes modern medaea) diagnosis of somatie
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HISTORY TARING AND 11X ICAI EXAMINATION 19

wsual diffieulties 1n hus epvironment and the roulting alimor
mal reactions may be responsible for upususl or even lnzarr¢
symptomatology  Herdity sometimes puts senous hmits
ton on the psine Gl the patients mav have oo httle
41,07 1 reserve to meet the stresses and strums of everyday
Lfe Some may have had the capaeits to tolerate the ordiman
assantits of the modern ensuonmant but eannot withstand
extraordinaty <hochs

The ceploration of the psaeby 15 the field of the psieholo,iot
and psyebaatmst  Moweier huvpurreactiity as present m
such 2 great majority of persans in this day that i must be
tahen mio account 1n evers analysis of symptoms This 13
partienlarhy trop when the objechine meshgatien fals to
furmsh an adequate explanation for the subjectine expert
ences The mtegration of mind and bods m the produetion
of svmptoms of discomforts and distress and perhaps even
tually of netual cellular changes is now geverally wecpted

In ki earhy sears the phisen amd particslarly the
surgeon 19 mterested m and ondv wnpressed by the piients
with orqante disease  \s he Lrous alder in experience and
wiser he begims to see more dearhy the great rol. plaved v
the psyebe m the 11 health of s ehentele  This suceess tn the
practice of medhemne depends w 2 lar,. measure upon s
abtlity to appreaate stresses and to deal with them w sneh
& way as to reheve hus patent  He must of course be able to
determime with certamty by complete el meend studs that

every remedialle or pathologie process has been properfy
talen care of and adequatcly trested Yo can then can
fidenthy reas are the patient and gite lum an explanation of
the Yisis of s symptoms .nd the bachground for lus

troahles  Thus the patient fee's Jusfificd and no one need
Tose face

Plan and Scope of Chimeal Case Takmg
Cluncal Cage Tal Wy represents an cffort to preseny a eom
prehensive pmde m oudlme for the assembilm,, ot a¥l pertinent
wiformation ahout 4 patsent It consists of 4 larienl arracin.



18 CLINICAL CASL TARING

discase  The correction of reeogmzed disturbance of fune
tion by the action of drugs or bv physieal procedure 18
seientifiec therapeuties

Charaetersstic patteins of svmptoms chnieal pretures en
tities or svndromes have been recogmzed wm the ese of most
organte disease processes  The symptoms are usulls definite
and plamh revealed and the siyns, 1s 1 rule are elear cut and
more or less esily cheited  Confirmatory abjectsve cvidences
are supplied by 1outme Ieboratory methods as well 1s by
clcetrographie speeal chemieal 1nd 11diologie methods

Symptoms are, lowever, frequentls atypieal sometimes
actually brzatre  Symptoms m1v be multiple and unrelated
they may be associated with a few signs of doubtful
sigmficnee or theie mav cven be dingnostie, physieal or
Inboratory findings only  Negifnve resulty from 1 complete
objeetine muestigation exclude the probaibihity of or,ame
disense and m this ease the presence of a psychosomatie dis
order 1n the patient must be considered

There ne mstanees i which evidence of disense ean he
found but not cnou.h pathology ewn be demonstrated to
account for alf of the discomforts compluncd of The symp
toms m these eases 1re definitely exaggerated  The primars
diagnosis must then rest for the most part on 1 very eare
fully talen personal lusters  Tlus mav bring to hight en
dence of some anviety some wr.cnt problem that will prove
to be the raal bias of the pihent s symptoms A good
lustors may msolve very mtimite phases of petsonal and
famly hfe  mformation abont these matters 15 a confidence
and this confidence should be honored  Patience dhserction
wmd tiwet must be exereised m gatheimg detuls as to the
patient s natine nervons 1s well 15 Ins phyvsical endowments
and stamin

The study must usualls be extended so 1s to encompass the
whole mdnidual partrienlaly s psche and Ins resulting
personality  Defeets 1 s nenvous mal e up nught well be
responsible for faulure of adjustment to ordinary or {o un
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\elopment  Climenl outhines have been wrtien ‘Ul‘“h!‘ the
undergreadnnte but mams 1 voung physician must be shown
o o ather pertinent chmenl data aceuratch and rapudis
He must lewrn to make hus suries with dispateh and to show
good judement m cullng e insi-mfiewnt from the sigmfieant
ohsers ations

Cust. taking affords the opportumty to obtam firsthand m
formation 2 1o the mamfestations of diseaces and their
el courses It 15 this actual contact with disense ot the
edwde that Tws elmietl facts 1w the student 8 mnd which
readmg alone even thou-h extensne ean never do We
1equire. the best rounded hnowledee In cheiting phcnomena
for oursehves  Baers ease holds the thrll of the unkuown, it
15 a problem to be solied and the mqmiive spimt i us
arges us on fo investizate until we diseorer the solution

The Yt tors in a number of eontilions may be rehd upon
almost entirddy for diagnosiz but 1t shonld alwaxs Lo sup
ported by 2 carefnl physieal examunation and by Inhoratory
studies  In practicaln al Qisturlinees <onelusions drawn
from the patient s stom are necessirs fur 1 complite under
standin, and tretment of the ewse  Hchiable diignostie
tudinees of orgamc diease are ravealed i phivsieal and
Ldigratars explorations  Amy evnggeration of svmploms
must of course be recomnized and allowance made for 8
talse estimate of the situation s the patient The Instery
15 not to be depended upon alone any more than 1t 1s to be
negleeted It must e complete vet eonene Intclligzent eross
sommation deir thinking and sueetnet recording, eon
tribyte to the adequate and aerurate Yus ot that 15 desirabie
Tersitence and practice m fustors takang will lead to Yo
fiereney an the art
; Physienl exammation may ancover the roliable enters of

le prestniee of pathologic pracssws as W heart diseace
?\‘;‘e“ “”;J’:’;‘W‘ ;’ dingno 15 must be aequired throu, h prac

e student beesmes famahar with the normal

vPhusiedl findings 1nd learns to tecognize the abnormal
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ment of elucal terms glemed fiom the experience of master
chmermns  These e set down m what 1y eonsidercd the
natuil scquence of history and physieal exannmnition along
with 1ccommenditions 1s to mimmal 1equirements 1 abora
tory studiecs The student must nequuze a chmeal voebulars
as one of the first steps in lus mtroduction to clmieal
medieine  ITe must leain how to uw terms propaly m s
questions m otder to get the necessary nformation  Ie
must learn not only ukat {o asl n the vernaculr of the
patient, but hon {o as! it and also what to asl about each
symptom so 1s to bung out the differentinl dia nostie points

The master elmicrm must hnow well 1l of the symptoms
and signs and all the difiercntial diagnostie facts Wbout many
clmrenl svndromes  Ile must be able to et ll of the redevant
facts about such eomplamts as ate presented and must reahize
which symptoms e most importint, wlieh facts are most
signifieant Hle must recogmze whether svmptoms are of
orgmnic o1 psychogenie or mined onn I xtensne trunmg
15 necessay to develop an mntermst who <an seleet only the
truths that are smfieant fiom the patient s reeital of lis
story ot from rcsponses to questions  Only 4 master ehimen
ean extract the srlient differentinl diignostie pomts discount
fancies and fallreres and colleet only frets that are appro
priate to lus analvsis and evidence that mal es possible con
firmation and proof of the dingnosis

Objectrves of Case Taking

The ultimite um of 1l casc tal ing 15 to find out what s
causing the pitint s symptoms m ovder that the proper steps
may be tal en to brng about relicf  The aequisttron of diag
nostie mformation from the hstory  physical (vaimmnation
and lboratory studies 15 the fiust step The pin siaan should
strive to impiess the patient so f1vorably that he will exert
mmsell to the utmost to cooperite v gnang intelligent re
sponses  Thrs requires the deselopment of o quict st ht
to the psychologie mahe up of the patint 23 to personality
emotionn] reaetnaty sharpness of wit and ntellectunl de
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velopment  Climical outhnes have been written to help ihe
under,raduate but many 4 young phvsican mast be shown
how to gather purtment ebimeal data aceurately and rapudly
He must lewen to make s supvey with dispateh and 1o show
good Jud: m eulling the fieant from the simmificant
obser:ations

Case takin., affords the opportumity to obiun firsthand
formation as to the mamfestanions of dieases and ther
chimseal coubses T 15 tlus actual contact with disease at the
bed wle that fices ehimeal faets w the stodunt s sund whieh
reading 1lone even thouh extensne em never do We
sequire the best rounded Ynowledee by ehisting phenomena
{or ourselses  Faery east helds the thnll of the unbunown Wt
15 a problun to be solved and the mqmsitne spnt 1 us
urges us on to imestigate untrl we discorer the <olution

The histors m g number of conditions may be rched vpon
atmost entirehy for duasnost  but at should alwavs be sup
ported 2 careful phusteal crummntion wd by {abortory
studies  In practieally all disturbances conclusions drawn
from the patient s story arc necessars for 1 complete under
sandmg and treatment of the e1 ¢ Rehadle dwaznostic

evidences of orgamte dieise are rovcaled g physiead and
laboratory  explorations

Anv exag.eration of svmptoms
must of cqurse be reco mized and allowinee made for any
false eshma e of the suuation bh the patient  The history
15 not to he depcnded upor alone amy more than at 1s to be
Delected It must be complcte yet coneise  Intelieent erass
eximination clear thinking and sneeinet recording cop
tnibute to the adequate and aceurate Wstory that 1s desirable
Persistence and practicc wn hustors takmg will lead 10 pro
fierency m the art
mfh;:::::\ cmr?mnlmn may unegver the rhable entera of
e hr‘e a\pakholo,.xr- Processes as i hert diseqse
e o1 whvskal dinnews must be acquired throuh prae
¢ wherels the student tweomes fanhar wuh b

¢ normal
ohysical findings ang learns to recozawre the abn

orma!
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A careful correlation of the sy mptomatology, functional
md anttomie altcrations, and lborators findings usualiy
leads to fanly accurate diagnosis The cngnosss 15, aiter
all merely 4 summary statement of cverythune that auls the
natient, the charaeter of the disttebed badilv processes or
functions  The physieran must be able to answer the ques
tions, “‘Ilow grave ave these signs? What s then meamng?
Why &d they amse! What future dangers do they
threaten?”’

No foolproof tules can be 1id down for the gurdinee of the
besinner or for the 1chicf of the stuzewd No standardized
outline em make lustory taking qutomatie none can guarn
tee suceess even nhen 1eliroush folloned However, out
lines are of value to the nuinitited m suggestg o elmeal
vocabulary 1 svstematizing the procedute, 1t sita,0sting and
emphasizing pomts to be mquired into, and m msuring
a.nst errors of omisston which me likch to he all too fre
quent  Directions, howerer, 11¢ not to be regarded as hard
and fast, so that mdnadualits md onsgmalits are suppressed

Some lknowledge of mnternal medicine and the funda
mentals of physienl drignosis e prerequisite to profitable
ease tahing  The beginner should study the elimenl ese
taling outhnes m order to be acquamted with the general
plan  Thus he will hnow whete to find the suegestions that
are needed for the explorttion m detail of any complmnt o1
symptom comples  The outhnes should be followed mn the
actual worl of easetaling until the begner learns how
svmploms proup themselves

Unessential detatls may be unasordably ncduded and over
emphisized 1f there 1s an attampt at completencss  Iapan
ence wd 1 mereisng §nowludge of medicine will remote
thus tendency It 1s always easier to delete unessentinl i
formation than 1t 15 to expand msuflierent data

Histortes m general are Iamentably madequate either be
equse the istorian daes not } now 1bout important different1n)
diagnostie pomnts or 13 too unenthustastic te mquire nto
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emficant detalls concermng certain commaon
‘:;‘en[:ulor:shi\:);t down m the ippeodix so that the conses
ntious student mav be helped m by efforts o do o good j0b
o

UiTcﬁZe ;:;::\; of this manual 3t 1 hoped will emable the
beginner to arrange the facts about the patient 1 an aceept
able fashion Tt should nsure adequaey detal and the
) of the svmy foxs and findines an such
N \\(\at the faets will be of value in diagnosis

Teaching Value of Cise Takng

Auch medieine may be learned from patients partewdarh
smee 2 great momy people have much natse wntelligence
Panstaking terviens with extminations will vicld {qets
trom whieh a good comprehension of the disturbed phvsiology
may be obtamed  Careful mquirs will often reveal the m
portant precipitating cireumstanees and at the same tune the
puimary sausabive foetors the onatomie changes as well W
the funetiopal derangements and the natural historn of
disease

The ntdligent and eritseal Wstory with 2 carefnlly done
physeal 15 1 most advan] and g
approdeh for studemts to the studv of climeal medieine
The medscal wmformation gleancd from patients and subse
quently mtcrpreted and confirmed 1m reading 18 likely to be
best assimilated and retamed Theren hes the untvetsally ae
cepted saperionty of bedside tenehing over didachie leeturing

De atud ease talong studies should need no further Justy
fieation  The experience of teachers shows that withiz rea
son the greater the demands made on the student 1n this
satter of individual ease studv the more satssfactory will be
the tespanse and the Yetter the resulting work.  The hope 13
%o 10spire the stadent 1o be satisfied with notling short of
2 complete study of the patint never to be content with
stereotvped  1madequate fragmentary ogeal ungramma

teal and careless cosy vecords surh 28 are not infrequentlv
encountered m prrvate hosoitale

Cood aetontri@n  rrmeavdnt
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habits are alimost s easily acquited at the beginmng, of
training 1s qre eareless ones

The eriticism that ease tahng demands a detwled and com
plete lustory m every ease nd represents a standard of per
fection which 15 bevond the student’s abihity nd the time
hmuts of the mterne, and finally constitutes an 1denl, never
to be hoped for 1 pirvate practice ¢n be gnen hittle con
sideritton  Thoronghness Ienined at the onset of ward work
will 31eld mueh satisfaction later for the great majorsty of
the students of todty will be piactiem, tomortow m ways
established todw  Students and mteines must therefore
be 1equired to make dutuled, complete ease records while
m trumng It tales very hittle cffort Iater on for them to
learn to chmmnate all but the ndispensable facts T 1 heavy
general practiee perfect records mav he unattunable but
the praetitioner 1s usually not so busy m his earls vears
and time spent m recording and filing a full hstory and 1
careful exammnation will agam md a.un pwv dnadends m
time saved and m reputaition esttblished  The Jeepmg of
ood teeords Decomes mereasmaly viluible as time Zoes on

The proper use of Climical Casc 1aling should mitigate
the prceipitons ehange from the preelmicil esact Jaborators
seiences, to the less conercte branches of elimeil medieme
A satisfactors outline even with a more ensily sitisfied corps
of mnstructors will present confusion the establishment of bad
habits, and the waste of time nd cffort These alone are
2ood returns and serse to eompensate ny loss mn mdividunl
1sm It 15 no doubt true that some students profit by the shuft
of the responsibility to their own shoulders but 1t 1s also
true that 4 good many suffer through lack of precise guid
ance As the greater proportion of medical students belong
to the average the success of the teacher lies with them

Chmical medieine emhaces 2 broad field  The few hotrs
allotted 1t 1n the medienl currienlum hazely allow time for
more than an indieation of the proper mcthods of approch
to its problems Methad means time savng  There 13 so
hittle time and none more precious ihan the dulv hours of
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bednde mstraction  These fleetin, hours are <0 frequenthy
partialhy wasted that any means to prevant disipation of
time fully Jusnfies s eastene

Without the aud of a gmde the metheal studing entering
upon hiy chimeal work ihe interne or the prachtiner m
fus earlier vears 15 by no means sufficentie cqmpped Witk
2 hmowleder of general mediine ta be able to nalyze offhand
esers oy of the muttdude of svmptoms of whieh 4 patient
mav complamn  The powats of differential dneanostie yiine to
be determined concernung each svmptom espeerviliy for the
more wneomman svoiptonss are offen somenhnt vamue even
m the mmds of some evperienced pmerns nd donbh
o to the siudent hutorian  Theicfore a readily asalible
outhne of material bwlt up from the experience of mansy
ehinzerins should be 4 welecome ud

I am firmls convineed of the reat tenching value of care
win superviscd ward and laboratory work  The student
m lus cluveal elerhstup acts ns the tamils plasiesan In this
opadity he Hikes the astors of the patient makes the com
plete phasieal exammabion and Jaboratory studies  and
follows the therapentic proecdures yccordmng vunutels 1 the
progress notes the dhseried effcts nd the end resulis
In ordir to make complete hus case record he alse should
make swrmeal notes on patieats who have beun subjected to
operations as well as autopsy notcs on pahients nha hace

died  He 1s abwiis expected to attend w person all speciat
procedures done an his patient

Prmnaples and Practice of Case Talang

The patient prisents himself or 13 brought to the phisieaan
for the rehef of some acute distress pr disabling condition
some discomfort or feching of ness  The first line of
formatien desired relates to Just what he fecls or has felt
of an unpleasant nature The patient usually wants to tell
of i troubles <nd he should be eneouraged to do so and
rensired by allowing him to proceed 1n his OWR W3y with
sunple words A record of the dssagreeable subjectine sy mp
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toms of the patient ml es up the chineal lustory A shrewd
climeran reeo nizes the paramount value of close attention to
the details of the story A good elinteal lustorian will male
an oceastonal relevant llummating comment on facts which
the patient has not particularly stressed and whieh mught
have gone undeveloped 1f the mterviewer had not been on the
alert

The importance of chieiting symptomatolo,y warrants eare
ful listening and oceastonal well put questions that lead
the patint on and help m the assemblimg of sigmificant
chronologie datn  \ rational mterprelation of the faets
given may thus be 2ssueed A few pertment temarls shondd
be made to convmee the patient of the physteian’s genumne
desire for information in order that lie mav be of help Tlus
will mfluence the patient to 1eveal faets that timdity might
eause hum to suppress Iurther questioming will bring out
the second line oi listorical facts conecrnmg personal hahits,
marital relations, past experiences, ilinesses and family
history

The alert physieran will Jom many siemificint su gestions
from the very mumer in which the patient tells hus story,
he will note what 1s emphi tsrzed, what 15 treated hghtly, what
is secmingly tilen for rnted what 13 avorded what 1s de
seribed elearly and econerscds, what is vague and confused
and whether the patient 1s strughtforwmd or 1s appaenthy
trying to conceal something It 1s quite amportant to recog
mize what the patient fuls to touch upon Tactinl and jet
thorough eross examunations must be carried out i most
cases, sinee psychoncurotie complications so otten develop

A show of haste or of 1 cold business it e attitude with
barrage of rapidly fired questtons and poised penel vill
antagontze most patrents and yield disappomtmgly nade
quate formation A noncoopcrative attitude may also be
ereated by abruptly begmning with questions as to full name
age sox, oecupation, marntal state, relatives, addresses, and
other admumstrative data It 1s usually advisable to attempt
to obtain the admimstratine facts only from the hospital
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offiee records or after one has become well mequumted with
the patient, 2ad preferably atter the whole story of tis il
ness has heen cbtamed

The patient naturally desires to 1ol Abont Tng own present
g symptoms and assocated troubles first It 18 to be ve
merahered that 1t 1> mot necessary to get all information at
the first sttim, The entire bachground cannot alwars be
obtamed at the mtial meetmg Tt mav be advantageous
not to appear to record notes the preliminary or primaty
iterview A person ta pursan tall <hould be sgueht at some
time for the discussion of per<onal habuts and moral attitudes
4nd venereal diease Members of the pavent s farmiv may
supplv unportant mformation ard must at times be depended
upon for most of the listary Frnends or acquaintances or
those who brought the patient to the hospital are sometimes
the only ones who can supplv the data necessary for the solu
tton of the ehowal problem A <mit to the home of the
patient and a suriey of the envirenment w1l help 1 the «oln
tion ot most problems but 1 too rarely practieed

4 Ymowledge of the commonly used lay medieal terms 2y
necessary m the interpretation of the patient s storv and
m formulating questions one should attempt symphy fo bave
a chat with him Taetfully yefuse to drcept or record vaue
me mmgless or aminguous terms or diagnoses in the hictors
as complants  Sueh words as  nerous or g1 or mdi
gestion  hate many meanmgs w a patent s mmd

You $hould not accept the dragnnsis of ather phynicans as
parls of the hstory A1t hearsas diagnoses should be cheeked

A good elinseal story carefully developed and analvzed
leads duwrestly to the correet diagnoss m fully half the
putients studied  The fow neecssary speefic methods of
exammation ate often suzgested as a short cut for the
furthier estabhshment of the darnosis  The patient 13 then
spared prolonged discomfort and anxiety and the expense

of unfiecessary and eostly labarator studics The mereenary
practiee of some  husy  physierans «nmsts of sending the

pattent 1nto the hosprtal with a blanket order often to the
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toms of the patient mahes up the chintenl history A shrend
clmeian recogmzes the paramount value of close attention to
the detuls of the story A good elieal hustorian will mihe
an oceasional relevant illummating comment on faets whieh
the patient has not particularly stressed and which might
have gone undeveloped 1f the mnterviewer had not been on the
alert

The xmportance of cherting symptomatolo,y warrants eare
ful Dhsteming and oceastontl well put questions that lead
the petient on and help m the assembling of si mificint
chronologte datt A ratiomil inferpretation of the facts
given ma) thus be assured A few pertinent remarhs should
be made to conviee the prtient of the physieian’s genume
destre for information 1n order that he may be of help This
will influence the patient to reserl facts that timdity might
canse him to suppress Turther questromng will bring out
the second hine of Iustorical f1ets eoncernmg personal habits,
marital relitions, past experiences, illnesses, and fumly
Instory

The alert plivsiertn will gloan many siumific int sn,gestions
from the very mannu an winch the petient tells lus story,
ke will note what 15 emphisized what 1s treated I htly what
1s seermingly talen for grainted what 1 avoided what 1s de
seribed cleaily and comerscly, what 1s vague and eonfused,
and whether the patient 1s stra,htforward or 1s appucently
trying to conceal somethmg It 1s mute nmportant to rceoz
mize what the patient fails to toueh upon Taetful and et
thorough cross examnations must he earried out m most
cases, since psychoneurotic complications so often devclop

A show of hnste or of 2 cold business Il ¢ attitude, with a
barrage of rapidly fized questions and powised penel will
antagonize most patients and vield disappomtingly mnade
quate nformation A noncooperttive attitude may also be
created by abruptly beginnimg with questions as to full name
age, sex occupation marital state, relatives addresses, and
other admimistrative data It 1s usually advisable fo attempt
to obtain the admimstratine facts only from the hospital
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patence temperament and mind may be warped by pain
and the Tasages of diseise  Strive to gam and hold lus con
fidences and win his cooperation  Fien when exasperated
Yold vour owm temper at all times  Rough sharp or cotting
remwhs brosqueness and arrogance ave newer Justifiable

historv tahing mav develop 1wto a battle of wits but
thete should be no sparrirg or countermg for position It
should be entered mto with all senses on the alert and the
physieran shomid assume and mantrn thetfntly but firmly,
fall control of the interviews A Larrage of questions abrupt
queries 2s to what when where, and how may antagonize the
patient and get hun mto a mood of uncooperstiveness

Remuuiscences concernng mutual frends may mabe the
patient feel better acquainted and wnder less tenmon At
tentive hsteming with 4 genwne endeavor at understanding
and without entieism judgment or admonitioh 13 most often
snecessful  Each patient presents mdindual problems Do
two tan be approached m exaethy the same wav  Dethng
resembling perfunctormess showld creep m  Tlexbility of
approach 13 most suecessful The personality of the patient
determines the course of procedure and the questions to be
put  Ingenwmity Will be nghly rowarded

A truly siel. patient has usuallv warrted a great deal and
has built up 1n his own mind an exagzerated preture of one
phase or another of his trouble The patient s 1mpression 15
thos worped and s story may unmtentionally muslead
izam he may be too obhging about giving wformation or
he mav be biased by his experiences with other physieians
and m sueh 4 person leading questions certainlv must at the
begmmng be aveided  Information volunteered must be
accepted but not on face vale It must be carefolly assared
angxltf content of precious metal separated from the dross
@ '-‘:Sucepaal:?tih::: :‘c:zr actors and\ are not very clever
quite credﬂa?ﬂe Patien, t“es pam‘c\u arly when these ore
completes nd oot lls way make up singalar symptom

ally one demes altogether symptoms
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mterne or resident to make 1 complete study and spare noth
mg  This usually results m totally inadequate mterne’s ad
mission note as a lustory and orders for cvery concenvible
Inboratory procedure done by techmicians without a complete
history and physieal exammation by the phystian  Such
practice shonld be openly and 10undly condemned

Art of Case Taking

The shill of case tal ing 15 4 most valuable twsct of elm
eal medieine ind 15 withim reach althe of the ehmail elak
the externe the intanc the 1eaident the .cneral prachittoner
md the spea tist

The student and physiawm should follow the preecpts and
leain from the expurence of others who have gone before
hm  He must translate the medieal terms mto lnvmen’s
language and vice verst  Ile must be able to understand his
patient s words and mal ¢ clear what mformation he desires

e should .reet the patient earnestlv and with o modest
restrrned ur of hopefulness he should introduce himself
modestly s a friend anxtous to be of sarvice to the patient
The exhibition ot good manners smeerity courtesy, modesty
tactfulness 15 particulithy import int at the outset of history
tal ing

It 1s mportnt to ppear to have plenty of tnne to sit
down and go over matters leisurcdy and unconvcntionally
A silence due to strangencss and unfmhiarity may he broken
by 2 brief chat about matters of mutual mterest but digres
sions must be short It must be remambered that the patient
hteralls hangs on every word of s physicrain - There should
be no su.gestion of preconcered rders as to the nature of
his trouble  The historian must be most ereful of any re
marks that he may make  Weigh earcfully each word Try
to bamsh embarrassment and allay anvety and fear iy
qetions rather than by words  Words should ning true

Rewsure be 1md  sympathetie patient and  tolerent
rememberin,, that the patint 15 a sich human bem. whose
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over (gtrve indimdual who exagrerales svIplows an W
censtne one who mmumizes hs troubles one that has net
oade ¢avefnl chservations or one who s quic vague about
las compipnts  The one queshion s 1o the durstion of the
Miness may direct the patient s attention 1 sueh 1 W 28
to make 1t possible to find out Just what s tronbling bum and
what svmptoms taveed hau te consult 8 phisiian

Ash {he paticnt to tel) abont s troutles from their enst
1f be scems to hestate and appears not to know shere to e
nor what to v it 18 a good plan taetfully 1nd disarminely
to mduee i 1o state how long he hos buen Wl and what
brought fum to seeh mediel attention  Try 1o et hum 1o ted)
what anpleasant sensations or jeehngs he h.s espenenced
shat di comfarts he has suffered and perhaps how lang he
has been disabled and to what extint and wherd and when he
was confined Yo bed

Lasten attentively 1s he talks  Intergect an oceasional short
eomment or a relesant questionr  Ta show a svmpathetie 1
{erest in the pasient s trouble in all of 1ty aspeets 15 nsually
well renardtd  The phesician Jearns to form 2 surmise 29 to
the sort of impression that the patient 15 attanphing te make
he learns tu estinate whether o not ke & withholding m
port 1t mformation whether he 1s more mentally than phvs
[

It becomes necessary sooner or later to direct the Pa
lend s storvtelim, by pertinent questions which are so
vut that they dg not offend him and are so worded that he
fulll understunds what information 15 wanted.  Outlmes
such 25 those 1 Chacol Doy Takeng are 2 systematie ar
ringement of the eommon svmptoms apsing from disorder
n various organs  These are to be followed only to chwiate
omissions and faelitate piching up mansfestations of some
common disea & process and so SE1me o clue which can be
developed by further wmrs o outhne ean be absolutely
complete and contam evers

si,mficint pomnt conectnumy,
every disease process 1 every orgen
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that he really suffers from m order to test out the phystertn
or m an attempt to cheel the dirxnosis of the previous
physietan  The strangeness or even bsurdits of the story
often exeites suspieion  Usually such patients when con
fronted with the suspicion adnut they have resotted to mas
querndmg  On the other hand, the frank psyehopathie
pitient may be able to cover us true state quite well and
resist the effort to break him down

The data neeessary for getting the psychologic background
of a patient’s trouble will usually not be volunteered DPer
sonal experiences and revetions may be drawn from the
pitient with due ewre  In this connceetion 1t 1s not only per
missible, but desirable to employ earcinully chosen Ieading
questions as to the patient’s version of the attitude of the
parents, of his cconomic status, of his pleasures m adoles
cence and childhood of soeial contaets outside interests
hopes, ambitions nd realizitions  Inquiries coverng these
pomnts may uneover mmportant psielue factors In such m
draduals Justors talimg mav be partreularly diffieult and
sometimes 1mposstble, partieulrrhy of the patient 1s mentalh
disturbed and refractory Care should be talen to wvod
writating the patient or arousmg his distrust  Complete
eximinations must be done and earefully done m order to as
sure such persons that there has been no stone left nnturned
wnd that there 1s no possilhty of orgamic disease having
been overlool ed

Techmque of History Taking

The chnteal lustory or anamnesis should tell the stors
of 1 patient’s illness and s bad ground It must not be
merely 2 reeord ol answers to 1 memorized hist of questions
that have been put to the patient  Clinical Case Tal g mas
be talen to the bedside by the student primanh as a .wnde
and as 2 soutce bool for suggestions

In the mtroductory consersation it may he casily diseerned
by the practieal psychologist whether he 1s dealing with an
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The eompleteness of 1his dlaboration may be 1ohen o8 2R
index of the evtent and accuracy of the stonan ¢ medient
kmowledge

The Physical Exammation of & Pattent

The alert physician also makes certam ymporant observa
1sons 2s ke exanines the pateent  Intersiewing and the use of
the  scang eve  were fhe onhv methods malable fo the
carly dreples of Thppourites  Inspection should stdl be
the mutial procedure m an ordealy and svsiematie smrvey of
the patient 13 3 whole  The swstile chanaes produeed by
discase are often conspievons

The Y1vng on of the hands was used b3y the aneient
proctstioners of the healing art peshaps more s nitual durning
wmeantations for the reluf of pamn  Tlus palpation remains
the swond method of phys el exanunation and often viclds
important diagnosty data

The more reverlin, methads of clineal diamnosis were dis
covered relatiodds recenthy  Pereusnion for outhining pathe
logie Trocesses by virtue of chahge«  resonanee w3s ntro-
dueed im the ahtecnth ecnturs 1961 by Auenbru ger Tt
was rot widely used unyyl after 310~ when Caorvisart repub
hiyhed the Inventum Sorar

Ausenltation for detectmg abnormal sounds that result
from anatomic abnormalities wag established a fesw years
later by Y acnnee i 1816 and reported m 1815 and 1519

To master these arts requires practice praciice and more
Z‘:;‘iﬂ:m ?nr::(;ﬂ:ri cs::grs):;;smsh‘ould be clearly differents
festations snd ngm;m h e Subiectve mams

obyeetise findings
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It 15 madwisable to tahe down everv word exactly as the
patient gives 1t An ocesional nole jotted down in ab
breviated telegraphie form for later reconstruction has proved
to be satisfactory

It 15 a good plan to Jewve good free margms and mter
Iincar spaces 1n the rough draft of 2 lustory, so that vou mm
mscrt faets, later reealled

Give the patient time to tlunk things over Abstan from
the highpressure method  Avord questions that ean be
answered by a single word as well 2s leidimg questions ex
cept in the personal history Indircet or roundabout mter
rogation will often y1cld mformation when dircet questiomng
may fall Thig 18 espeesalls true mn lustories of venereal
disease and insanity which the patient may attempt to concetl
under eryptie terms such 2s ““strain’ and ““nervous breal
down ** Dmbarrassing questions should #of be nsl ed m the
presence of witnesses

Questions are often mrsunderstood and bear repeating mn
changed form and n other conneetions Insist firmly but
pleasantly on definite answers nd speetfic statements as to
symptoms and their development A detmled description of
symptoms 15 to be desired along, with the time of their de
velopment and the relition in order of cach symptom with
others

The patient’s memory of symptoms must often be re
freshed by appropriate questions so that forgotten symptoms
of the present sllness will be brought to mund  The facts
brought out must be so atianged as to keep the story m
chronologie sequence

The system review of symptoms s often curried on during
the general physieal survey This should be a record of
symptoms and should not contain signs reported physieal
findings, or diagnoscs It 19 the mientory of symptoms

Tacts mmportant m differentral diagnosis  even negatne
pomts when relevant, should be mcorporated and developed



THE CASE RECORD FORM
The Front Page

The {ront page of the eas record 1o to b filled out and
rerorded completely (not using wmtials) cven to the given
4nd maden name of women

The name of the patient shouldl be learned and 1ssouiated
sith hes phs stognoms and s tronble Tt 3s good pachotosy
1 1ddress and Seuss the Fabent by vame rather thw s 4
e of thas or that

The gddress .aves information as to the environment
whieh the pitient lives anvl Ay Sugzest exposuTe to 3 certam
tvpe ot disase  Recent or rumote tendd foram dats ot
“ervite m the tropies would emphasize the necesuty of consid
ering abien diseases

The age o1 the pahient bhrns up for eonsderition the
certam dhseases that are peenliar to hix e level  One can
eftminate many diseases and concentrate on those that are
most hikely to occur

The sex faetor is cf wmportance in eertain dssesses In
those diseases thit oceur in ither sex some are more preva
fent . males wd some 10 femates  This 15 1 part of the
general store of mformatim that the phisictan must have
2 B able 10 use evstically and disermmnately 1 has diag,
festic analvsis

Racial Stock  Color birthplace nuonabts rebigay so
el status and o cupation may surply elues to obscure i
(ase procusses  Other sugpestions of wmportance may e
£amed from these data

The wime address and telephone number of the nearest
relative or a friond are required for emergeney veference

The fate of admission hospatal atmber serviee 3 ard and

ud numbers historian s name g furmer admission and
fchne 6 dates numbhirs and dngneses are data peeessary
©or the recory
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The Writing Up of the Case Record

The final composition of the c1se 1ecord 1s not done at the
bedside  Assembling of the data and the wniting or dietatmg
of the record should he done when the lustorian has a bit of
lersure time and ean sit down and think over the evidence
that he has accumulated and the impressions that he has
gotien

Deliberation 1s cssential m the wiiting up of the listory
Time devoted to 1c:ding over penell notes earefulls and to
climinating every unessentinl word will elarify the lustors
Think over the evidence that has heen aeeumulited and the
imptessions that have heen gleaned before attempting the
tianseription of the story  This will msure a deuer and
more comprehensive narritive and will emphasize the salient
features of the e1se

Repetition of mform ition m vatious seetions of the history
1s to be earcfully avorded  Materinl eoncernin,, the present
iliness should not appiar mn the systun review  Undue haste
m the eonstinetion ot the history makin,, the text seem hke
notes dashed off 1n 2 mmute 15 a _rcat mistake

Data obtauned a5 deseribed teconstrueted and 1ewritten
m ik m good Tn,lish, with words corrcctls spelled gram
matieally nrn,ed and propetly punctuated and the resulis
of a routine laboratory cxvamimition recorded will form an
acceptable ease record

Record the patient s nmumnd upon cich page of the story
and number the p1.¢31n sequence

The coutse of the Hlness from duy to day should be eare
fully mdieated in detatled pro,ress notes



THE CASE RECORD FORM
The Front Page

The front page of the ease reord 1 to be filfed out and
recorded completely (not using mitinls) even to the givan
and maiden name of women

The name of the patient <hould be learned and assacited
with s physionemy and Ius trouble 1t 15 good pescholom
to address 1nd discuss the patient by nime rather than as a
case of tht or that

The address gries mformation as to the emirotwent
whieh the patint lives and My su.gest exposure to 4 certam
tvpe of diseass  Recent or remote travel forermn dnty or
service 1 the tropics would emphasize the necesty of eonsul
ering ahen diseases

The age of the pitint brin.s up for conuderition the
certun diseses that are peculiar to his e leved  One ean
elminate many diseases and concentrate on those that are
most likely to occur

The sex factor 15 of 1mportwee m certain diseases In
thowe diseas¢s that cecur 1n exther sex some are More preva
lent 1n males and some 1 females This 1s A part of the
gencral store ot mformation that the physiain must have
“nd be able to use eritienlly and diserimnatels m s A,
nestie nalysis

Ramal Stock  Coln buthplace nationahits religion <o
ol status and oecupation may supply elues to vhseure dis
tise grocesses  QOther suggestions of ymporanie mmy he
guned from these dato

The name address 14 telephone number of the nearest
rcdative or ¢ friend are required for emergeney refercnee

The date of admis n hospatal number service w 2rd and
bed numbers historian s name ind former admission nd
h charge dites numbery and g

1gnoses are (ata neerssary
for the record
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Admimstration Data Necessary for the Front Page

It 13 customary to place at the head of 2 history data
necessary for rdentification, omentation, recording, and filmg
of the ease The completion of the form will insure to the
responsible phyvsiesmn or hospital admimstration, nforma
tion necessary for freihitating communication with the rel
tives o1 friends of the patient, should 1t beecome neecessary
to do so

Reeord the following information on each patfient prefer
ably from the admussion tecords of the hospital or after the
history has been tahen

NAME
ADDRFSS

Surname Christian Name

No Street City State
AGE SEX COIOR RACIAL STOCK NATIONALITY

BIRTHPLACE RFLIGION

SOCIAL STATUS SMDW OCCUL ATION

NEAREST RFLATIVI OR }RIFND

Name Address Tel phone number
PATIENT 8 FAMILY OR REFERRING PHYSICIAN

Name Addre s

DATE OF ADMISSION DATE OT' DISCHARGE RESULT
HOSPITAL NUMBER Vard Bed Servico

HISTORIAN S NAME

DATES OF FORMEIR ADMISSIONS AND DISCHARGES
HISTORY NUMBERS

FORMER DIAGNOSIS

INTERIM HISTORY

DIAGNOSIS--F t}:)ll‘%%:c Anutomie Ihysislogie Functional (tentative

Add code numbers from 2 Standard Nomcn Inture
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GLYERAL HISTORY OUTLIND

A master outline would be very desirable ‘but 1t cbyiously
eould not be absolutels complete and herem hes the danger
in all outlmes A certan order preferably a chronologie one
would seem to be xdeal but thas 1s impractient Wost patients
are unprepared and unwilling to tell firt the medieal story
of their antecedents and siblings and theiwr experrences from
the time of irth to the fime of theyr presentaton to the
physician Most patients want to talk alout the sufferines
that are disturbing them at the moment to unload the burden
of fears md wornes

Such considerstions have led to the acceptance of a reversal
of the dureet chronologie order i the usual divisions of the
Tostory amd m each mdivadaal part

Curer Coxrrannt (€ C ) and Presevt Ituvess (P1) Tn
the recording of the present 1llness 1t 18 usually desirable to
g0 barl 1o the time ymmediately preceding the onset of tronble

The Peesonan History (Per 1 ) seetion contniming wfor
matlon 8s 10 occupahion habits marital hustory social and n
tellectnal development and mentdl makeup shoudd rexeal thi

ection of the mndnidual as @ whole to his environme it

Review or Sswerems (L of ) v Common Symprom
LYOUDS 13 3 Tou h serceming for assoeiated symptoms

The East History (P11 ) 15 a souree of ctiological factors
The Eawis Hisrory (F 1} mdieates familiar and hereds
s tendencies

Tnvsia TXawunation of the patient, from head to foot
i recorded 1 order with data from routine tests

1 sposvrors Stepies complete the primary elhinieal reeord
Some Detarls Concerming Each Division of the Case Record

I The Cwer Comrar (€ ©) should be a bref conerse
state nent of the pnmary distarbance for which the patient 1
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scdmg vl adene complunt, o phiuse st down m the
patient’s own words +f these be 1ational and desenpline A
shiort scries of picdominating symptoms often ndiente to
some chtent the nature and sometimes the location of disease
Such expressions 19 ““shotiness of breath,” “pan i the
belly,” ¢ loose howels’  hunm, on passing urme,’ ete,
may he used m reeording the cluef complamnt  Multaple com
plamts sucgest the presence of a psschogenie disorder  The
patient’s own diagnosis o that ot a previous physieran and
all vigue, meanmgless teims ns “gastiatis ¢ gallstones,’

dvsentan Judney troublc torpud Ina nersots
ness  should novar he aweepted and recorded as complamts

11 lhe Proisint Irrnies (P 1) 55 the most amporiant
part of the history to the pitient and also to the physieian
It comes mto s first pliec quite naturally  As the patient
presents s version of his trouble  lus story 1s tactfully
redirceted  He is encour 1,ed to tedl of hus troubles from the
exact date of onsct as neatly as he can stating what he
coustders to have boen the possible precipitating factor or
the probable ciuse, surroundin, Greumstinecs, and the
manner of onstt  Ilc should he qwdcd n dovdoping fully
the difictentinl charwdensties o the pimgry svmptom and
subscquent symptoms appe nm, 1 the contse of llness

The dite of appeuance of exh symptom ats loertion
chueter, as to soventy  durition iadition constaney or
mdcinutteney  pertodic intenstfication  assoeittion with other
symptoms and complicitions, shouldl be estabiished  Some
dignostic details about cxch of the common <ymptoms will
be found m the Appindin Tneransmg sovanty of the
distise ot mprovenunt undar specific troiment should be
1ccorded  IE symptoms suddenly roan and o say snd
denly 3t may he enough to describe one typical parovysm
attack or episode alon, with the frupuney of reeurrenees
and any change i thar ehrwta

The Review of Systems commonat symptoms as ontlmed
usually oceur 1 disordirs of the svstam which 14 primanthy



q
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affected Mowerer the Iuhndwrm (s 1y related systems
Jiotdd be inquired mte mad th shiwem Mtwes tecordad af
precent amd somietimes even 3 absent saeq sbsence wan b
agnificint The mventors of sumptows ot the sistem
cotved privanly mas e one thon bt s tune to pre
vent a1 stons of mpmtant Tuis
The patient s story and s answins 1o stevepts ped gues
tions w1l often fail 1o give A true chimenl picture of a yeeo.
nzpble disease A kmowled,e of pathiophyaclogme svandrones
and proficzeney m the appheation of Snstory 1ading 15 TC
quisite 1o suteess 1 deviloping adegmate dagnostic records
The patient 8 stom must be direeted by yelevant ranarks and
wmmimes the symploms must be mterpretud eviluated the
details of the stors amplified 1 the hope of getting as nerk
correet and 25 cleat-ent 2 svmptom complex 45 passible
Carelessness agporanec  malin.ermny and mistepresenta
tiob pay Teselt m a worse thon wseless teeord and 3f
doubit as to the semients of the facts the objective phisieal
and hborators data shouwld be deponded wpen 4 vl op
porfunity should be offered to corteet Ay musstntements and
add anv faets thait mae have been mised or not reealied
untdl late
The degrec uf true disalulity that has buen sustamed
whether genume or faigned  the date md retson that work
‘C\;::l::e edn :g‘and ;l;iat the paticnt toal te bed should be as
et Do Sa“l d be testizated and vt down
- dstons to dia nosis ot treatment
of farmer physicians should be ddeted
The concise loteal and el
tlines shonld vield 5 <hnlcnl“p?:'lt[:1hrxtc} K:(m of the pro o
abie 15 1 elimcy) entity I“ it would be veeami
that help m the dehinett sy Daean | A wdamation
ttion of 1 chnteal preture may Lo n
corporated m the P ¥ 1o adsanta ¢

HE The Prasonw Histom
(el b 3
the status of 5 1ot important part ey rated

of the 1namnesis heeause



40 CLINIGAL CASI TARING

of the nerve wrachmg effects of comples modern life npon so
many persons Lnvironment may contribute much

The occupation may expose the wother to vatious oceupa
tional diseases, but commonly mental stiumn does more hatm
than the physieal and toxie factors Loug hours Jead to ex
haustion and fatigue, while worr md the Joss of sleep ereate
a viewous cirele  Length of mihitary service the theatre of
war m wlhieh he served and the exposure there to endemie
discase may be of great sigmifieance

The degree of exposure to the clements, dampness ex
treme cold or heat, siliea dust, to various poisons rank n sig
nificance with the nervous strun of wotl g conditions with
questions of responsibility  of wages of efficieney of am
hitions, and of 1 man’s Aty to adjust hamself satisfactorily

The frequeney of change m work the leneth of time spent
on different Jobs and the reasons given for malm, a change
mav give 2 clue to the inherited or aequired mability to stand
up under the stress and straun of life

Metal powsons such as lend zme brass, copper mcreury
arsenic  phosphorus and antimony  chromie neid anilme
mtrobenzene, tar resins or chemicil fumes o1 gases produee
serrous tissue dimage  Stheate and other dust mav give rise
to silicosis and fibrosts of the lungs  Substanees mgested with
foods allergins may produce disense  Orerealing 1s wn ngurt
ous habt

Bad habits, too reflect emotional breal down with mjurions
effeets of faulty Ining under compulsion or of choier  The
resort to drugs and mtoxicmnts 1s i ittempt to eseape 1eality
Drugs used to excess continuously or intermittently produce
tove effeets  Alcokoltsm may produce delirium tremens hal
lueinatory episodes suspicrous or Jentous state of mnd
peripheral neuritrs pellagra or other forms of avitammosis
Narcoties or other sedatsies are halit formm, and Jead to
deterioration of the will power  Zobacco in suseeptihle pos
qbly allergie persons results mn vaseular damage which af
feets coronary cerebral, and peripheral arteries
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The Marital History calls for a record of the status dura
ton 2.¢ general health or spueie hisewse conditions in the
mate compatibshts  separation b divoree or death  The
number of children their aces and health type of Yabors
pumber of stllbirths ML earriages or sponfancous or ndueed
abortions puerperal mfeetions sterlits and fhe mensyrund
fustory may have a bearing on 2 woman s condition  Tunan
wal stress contraceptive practices eottus nterruptus chem
1eals used mav be of sigmficanee

Stories of unusual sexual hife precocions wterest earls
puberty moderate or excessne desires urregularities b
normal practices masturbations assaults or seduetions pros
titution are evidences of psvelnatrie disorders  Fstreme re
\etions to experiences  dsapposntments  affars enforced
bachetorhood or a smnster Ife may be sourees of emohional
SLrOsS

The Fersonal Iistory shoudd reveal the indsadual as 2
whole his personality s mental makenp  Try 10 eshimate
whether as & person the patint 15 aserstimulated depressed
finetuating  slut 1 suspieions psvchonerotic  psychas
theme or hysterical whether he is ¢ vietim of aniels ney
ruses or ympubive obsessions or eompulsions  His soetal and

} d fus ed trommy and attam

ments furnih 2 basis for esimatmg personalits  Howerer
rehigious or ind del 13 wavnard
ness fightmyr tan*rums spasms and meanncss or eruelts may
possibly indieate atavisms or hereditars weak <pots an the
warp and the woof of the nervous tissues  Such a mind s
usually greatly conecrned with 1) health there 1s an imborn

tendenes 1o thnormal emotional reantions to the diffieult wit
uations that devslop 1 ordmars hife

These tbnoemal re
Aehions grow more mtense with repctition of ansults and the

pttents crach up under entiranmental traumas  Some such
an esplanatian of the patsent s failure to adust humself 15

m\ce:sar\ for 2 complete diagnosrs and for adequate treat
menf
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of the nerve wrachmng effeets of complex modern hife upon so
many petsons Environment may contribute much

The occupation may expose the worker to vatious oceup
tional diseases, but commonly mental strun does more hatm
than the physieal and tovie factors Tong hours lead to e
haustion and fatigue, while worry and the loss of sleep ereate
1 viewous ciele  Length of military service, the theatre of
war m whieh he served, and the exposure thete to endemic
disense may be of great signifieance

The degree of exposure to the clements, dampness, ex
treme cold or heat, sthen dust to various porsons ranl 1 sig
nificance with the nervous strun of worl ing conditions with
questions of responsibilits of wages of «fficiency of am
bitions and of A man’s abihity to adjust limself sttisfactornihy

The frequency of chinge mn worl, the length of time spent
on duferent jobs and the 1easons .1ven for malan,, 1 change
may give a clue to the mherited or aequired mability to stand
up under the stress ind stram of hife

Metal porsons, such as lead 7imne hrass, copper mereury,
arseniec  phosphorus and antinony  chromic aad  amthine
mitrobenzene tar resms or chenneal fumes or gases produce
serious tissue damage  Silieate and other dust may gnve rise
to stlicosss and fibrosis of the lungs  Subst mees mgested with
foods allergins may produce disease O ereating 1s an mjurt
ous habit

Bad habuts, too rcflect emotional breal down, with injurions
offects of faulty hvimg under compulsion or of choiece  The
resort to drugs and intovicnts 1s an attempt to eseape 1eality
Drugs used to excess contmuously or imtermittently produce
tonie effects  Alcoholism may produce dehirum tremens, hal
lucinatory episodes suspicrous ot 1 joalous state of mind
peripheral neuriis pellagry or other forms of avituminosis
Marcotics or other sedatives e habit fornun. and lead to
deterioration of the will power  7obacco m suseeptible pos
ably allergte persons results i vaseulwr dima.e which af
fects coronar, cerebral and peripheral artertes
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Y The Past Huszom (PH) 12 chrenolegie recard1 of
previous diness preferably m yaierse onder, espeanilly \Oﬂi
the present afiness 18 dueussed fist  The more recent pas
dincs s are more Mhely to have s mfieant beanng on the
trouble for whieh the patient 18 sechany Tebef When there
15 3 very elose Tefationstup this past epsade 15 u valiv eon
sidered 2s & part of the present Wlness and the faetors mereh
mentioned 1 the past histery with 1 reference to the prosent
tlness section of the istory  The histonan must not ae
cept a patient s diagnosss of a past Alness at face salue but
must quz the patient concermm., the svmploms and «igns
that were recogmizcd at the time of the illness 1o should
et enough data to satisfy himself that the patient s family
phvsiazn s diagnoss was reasonable  This yegmires taet
shall and o knowledee of the eommeon climeal pretitres
There ar¢ cerfarn diseases that are hnown ta be commonly
d by serious lieations and ters commonly
folloned by chromie disease processes Often suvire pnen
rona may be felloned by Lactemal endoearditis or Jung ab
stess or empsema o1 purulent urthritiy gemupe mfluenry
by brenchiectasis prmary pleunisy by pulmonary tuber
culosts Typhowd fever may have contributed to the forma
fion of gall stoves aud typhus fever to vasenlar disease
Gonarrhea mav result m strietures and goaitounnary eom
pluations but also ™ septicemin purnlent arthnitis and

endoesrditis  Syphulis 1s the common eause of late nervous
s\slem or gorhie mvolvement

Pheumatic fever, choren a
migestory wrthntis with swbentnesus nodaies growing
pams attacks of pharingitis or fonstlitis yn youth all too
frequentls produres msidions or fulmmating earditis ond
subseguent chrome eardiae valvular disease Streptococerc
or seplic sore throat or searlet fever may be followed by
auite rhramatic feser or zeute glomerylar nephritis which
mav became chrone

Tuberealos's way heal and later flare up as miliary
memngmitis  Diphtheria may be the etolome faclor m some
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IV The Rivirw or Systrus by Syvitous (R or § 8)
mtroduced as a cheel, or conse mesh ehnreal screemn, to
prevent the common cirois of onussion m listory taking
Inquiry 13 dnceted to the occurrence of certun standard
groups of system symptoms m the present or reeent past
Getting these date not only serves to reeall temporarly for
gotten troubles 1nd associated system imvolvement, but also
msures some degiee of completeness of the cise record and
serves as 4 brdee leading from the present allness to past
illnesses  The symptoms mn the svstem wlneh are eluefh m
volved m ereh patient are to be fullk developed m the pres
cnt allness  Symptoms m commonly aswoerated svstems af
present, should be incorporated m the present tlness (P1)
Sigmifieant negative symptoms might also well he mentioned
to give some degree of completeness to the elinrerl pieture

The sistems are reviewed m anatomie order bexmmng
with the head ashing as to the presence of the eharacteristie
symptoms of disense m the eves cars nose mouth throat
and neeh  Then we proceed with questrons that would brmg
out mformation about diseise i the chest n the respara
tory and the eireulitory svstems  Nest we come to the b
domen, mquiring as to svmptoms of gistromtestinil or
hepatie origin~ Symptoms sugostive of disorders m the
urninary or gemtal triets are 1cviewed with the patrent and
evidence of disturbances m the nervous sysiem 1n neuromus
cular eoordmation in the extrenuties and fimlly 1 menta’
balanee ind expreity are solieited

The general health status should then be considered  Ts the
patient delieate or robust? What of mowth and develop
ment what of the bodv weight and stien th?  Are they n
creasmg or deercasmg are they normil or abnormal?

Injuries o1 operations should be recorded as to dates
nature seriousness comphieation and ultimate results  The
pattent should be ashed f Iy has eser been rejeeted for hfe
msurance or for serviee with v branch of the \rmed
Forees and 1f so by what organization and for what rea

sons
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conditions  such as caueer tuberculosis diabetes m‘elmui
gotter, arthritis gout obesity premoture artenioscierost
sudden death apoplexy hgh biood pressure, hulney dis
ease Dinght’s nephritis con.emt W hemolytie acterus or
Junduie  anemd hemophiha  leucemia gastramntestinal
troubles uleer allergies hay fever asthma eezemn urty
cara mirame angoneurotic edewma  queerness mental
and neriou~ dicorders museular atrophies epilepsy or
msautv
Vi The Pmsiewn Fxwmamon (PF) or staus
pracsens {SP) should be a concise vet complcte record of
the sigas revealed o carcful stady of the patient by the
methods of phesicrt dia nosis  These methods employ all
the senses at times $aste rarely  Smell may give valuible
information 3f employed attentnely along with discermng
vision during mspeetion  The wuse of the sense of touch as
applied to the body 1s palpation  Feeling and hearing ore
bined 1n p snd tat; These four single
esscatial basie procedures of exsmination are fundamental
and must be practiced 1 aularly and assiduonsly to deselop
the shall that 15 prercquisite to sueeess 3n diagnosty  Mans
speetal mstriments and laboiatory procedures have been de
seloptd to improve upon our pereeption bnt these eannot
displace the routme physiesl study wath the unaided senses
The physical exammation 1s best prosernted m a regular
scquened from the top of the huad down the neel ta the chest

and abdomen and finally to the extremities
be recorded on

Remarks are to
status general condition habuus factes
constitition mutrtion skin and appendoges head  slull
(yes ears pose mouth throst neek thorax Junge heart
penpheral tasenlar system abdotnen anus and reetum gen
itala back wnd extremties, ymphatie glands and necvous
reflexes  In emergency situations or when pressed for tuae
the svstem that 15 predomumnantly melied may he feen at
tention first and the rest of the xmmation complted later
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cases of heart blockh Severe measles (rubeols [morbilt
form]) and Whooping cough (pertussis) ean sometimes be
established s the eause of chrome pulmonary processes
German measles (rubelln), erysipelas, smallpox (variola),
chiehen pox (varicella), and mumps (parotiditts) ean rarely
be mermun ited s eauses of later discases, but mumps may
lead to orehutis, panereatitis, and encephalitss, and sacem
may be followed by encephalitis  Germ i measles (rubellt)
during early pregnanes may produce congemtal defeets m
the fetus  The dates of vaeemations agunst smillpon wlhoop
mg cough, diphthera, tetanus typhod, typhus fuver, or
sellow fever should be recorded

Certain netvous and metabolic diseases as exophthalmic
goiter, my\edema essential hypertension, glomerulr neph
ritis and dmbetes mellitus, 1 enly and adult hfe produce
latent degeneratnic conditions, particularly i the cardio
vaseular system  Dietary ndiscietions, food idiosynerasies
or allergies, mdustrinl dusts and occupttional porsomn.s
and sojourn m areas of endemie diseise mmv gne elues to
ctiologic factors i some clinietl pietures

VI The Twmmy IIistors s & 1ecord of the stiength or
wethness of the stoch, which mi_ht contribute to the status
of the mdiidual  The genaal health famlial tendeneres
toward disease as contagrous, constitutronal or hereditary
disorders are relevant facts, sometmes of such importanee
that they are developed m the present aliness (P1)

Ages Ining o1 dead of parents and siblings and the causes
of death are to be rccorded  The history of grandparents
uncles cousms and oceastonalls of more distant relatives
«hould be set down m the presenee of 1 discase gencrally ae
cepted as hereditary It 1s to be remembered that some
sensitine and some with false pride will conceal mformation
that scems to besmirch the Iimeal protoplasm

Inqury must be made Dy direct guestion as to the pres
ence of eases of famulial or constitutional or stmlar disense



HITOPY TART  AND PHYSICA EXAMINATION 4

eonditions <ush as cancer tuberculoms diabetes mellitns
pater arthritis gout obemiy premature artenosclerosss
sulden de.th apoplexy, high blood pressure, hidnes dis
ease Bright s mephritis concemital hemolvhie ieterus or
jwundiee anemta  hemophilia leueemi. pastrontestinal
troubles ulcer allergies hay fever asthma eczemz urh
«ana rugraine  anzoneurotic edemz  queerncss mental
and nervous disorders musealar otruplues epilepsv or
msamty

MI The Pay rea Frun ymo (PE) or statns
praesens (SP) shouli te 2 eoncise vet eomplete record of
the 21718 revealel 1n a careful studv of the patient by the
metholy of physieal diaznows  These methods emplov all
the wnscs gt times taste raredy  “mell mav give valuable
formation if emploved attentively along with disrerming
nieon duning 1nspection  The use of the sense of tonch as
applied to the bady 15 ralpation  Feeling and he nng are
¢omb ned 1n percuseion and auscaltation  These four single
tssential bawie proecdures of examination are fundamenta)
and must be practiced rezularly and assiduously to develop
the ST that 15 Prercquisite to suecess in diwnosis Many
peetal instrumenta and laboratory procedures have boen de
Yx:;rl);fc (;Ptr::mvc upon our fereeption but these eannot

atme physical studs wath 1} e unnded senses

15 best prosceuted i o regulap
head dawnt the neck, to the cliest
he extremities Remarks are to

The physieat eximination
sequence fram the top of the
and abdomen ang fralis to ¢
be recordcd on

tentn 18 predomenantly insoled miy be given at
and the rest of the cxamination completed Jater
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cases of heart bloch  Severe measles (rubcols [morbill
form}) and Whooping cough (pertussis) can sometunes be
established as the cause of chronie pulmonarv processes
German measles (rubella), erysipelas, smallpox (varnoly),
chichen pox (varieella), and mumps (parotiditis) ean rarch
be menmmated as causes of later discises, but mumps ma
lend to orchitis, panereatitis, and encephahtis, and vacemn
may be followed by encephaliis  German measles (rubella)
durmg euly pregnaney may produce congental defeets m
the fetus  The datcs of vaceinations 1g unst smallpox Whoop
mg cough, diphtheria, fetanus tsphowd, tvphus foier or
yelow fever should be reeorded

Certamn nervous and metabolie diseascs, as exophthalmie
goiter, mysedema, cssential hypertension, glomerular neph
ntis, and dibetes mellitus, m early and adult Iife produce
lntent degenerative eonditions puticularly 1 the eardo
sasenlar system  Dietary indiserctions food 1diosynersies
or dlergres industrinl dusts and occupatronal poisonm.s
and sojourn m arets of enderme diserse may grie elues 10
etiologie factors i some elmical pietures

VI The Tunny Histors 1s a teeord of the strength or
wethness of the stodd, which might contribute to the status
of the mdiidual  The acenerrl health, famill tendencies
toward disease 2s eontagious, constitutional or hereditar
disorders ae releyant facts, sometimes of suel importance
that they are developed m the present iliness (PI)

Ages Inng or dead of parents and siblings and the causes
of death are to be recorded  The lustory of grandpirents
uncles cousms and oceasionallh of more distmt relatries
should be set down 1n the presence of 1 dise 1se generlly ac
cepted as hereditary It 1s to be remembered that some
sensitise and some with false pride will coneeal mformation
that scems to besmureh the hineal protoplasm

Tnquiry must be made by dircet question as to the pres
ence of eses of Tamulnl or constitutional or smlar disetse
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This proced re May He repeated with alterstions md ad
diwoms after the phiacl eximnation and aeun after the
laboratery exanuinations  Those Who rewerl the case sub
caquentls  sbonld eomment on anch dragtioses by addmg
maths as T or 1 ov at greater lenath w 1 note

The undeniming of sigmfiewnt facs with red wk and the
making of brief marmmnal notes m red fachinate preath the
remplote analyss of il ¢ case record

4 ouet e sununary contunming only recheched corrected
ond venfied esuntial points m the hustery confirmed phys
jeat abnormalities and sipmbet Jaboratery Sndings and
the result ot wny speeinl procedures or of studv AR
methods of preeiston should be meorporated when they
have been obtamed

The Dingooms

Une of the duef ohyets w the handlin, of patients s to
find ont what ke matter thit w30 Bis the dmows Thas
ot> not conwist men v m gvanz a name to the man & case
supposed 10 W present but amcludes a knonled e of all or

r ¢ ad funetional alterations

Th(' wstiblnd

t of the final diag that 13 the reeo
tittor of what aetvalls mls the patunt s then the ehief ob

Jeet sn the stady of each case It s onlv wath a flear con

«cptran of the naturc of the discase process and the Meration
ot haddv functions which result that patignal therapetttses
cu be mstituted

The diaguosty vatement therfore dovs not consng meredy
wotsnun the prmam e that s present but funiher
W statm, where and 1o what dogree organie and Tnetiona)
durtims v present  Bosides the primary diyamoms the
T sutited serondum or subsidiary da.nn es 'md“(he path
olame phaasloms of every affieted or.mm should e recorded

When m organ v ot
wenerally mvolued |
(¢ rooes ¢ Dy 3 speafie dis

33 worth winle noting thi tenta
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VIII RoutiNe Liaporitory I \uwavarions are mdispen
sable m the complete dingnostic studs of a patient There
1s 1 mmmal 1mount of worl thit must he done  Usualls the
laborators tests ave applud after the history has been tahen
and thc physieil exammation has been completed  Ocen
stonally, a sputum study for pnewnocoeet or tubercle el
a lancotyte count, 1 blood sment m an teute febule or ab
dommal condition o1 1 urmary sedmment study are made
betore completmg the listory nd physical examnation

The absolute nummum of routine Inboratory exmmation
requics 4 report on the sputum exammation for pus hlood
Ilerz fehlcizellen, pneumocoeer typed and the tuberde
baeilll  The urine as to color speetfic gravaty to he studied
(espeently m deliberateh dehy deated patients) ov after the
subcutancous myection of 05 ¢ of surgieal pitwtrm  the
1ection to tests for Ubumm sugu  acetone and bile mg
ment, and 1 studv of the scdiment for «rvthroeytes leucs
cytes o1 ensts are routmely done  The blood hemoglobin con
tent, red blood cell sedimentation rate volume of pached
ervthroevtes leucorvte and differentinl eount and scrologic
examun itton should be done en dmission  The stools should
be examined for consisteney color whether tarry or fathy
or acholie for the presence of hlood grosshy by microseopic
or by the benzidine test glong with microseopre study for
parasites ova or di.ested food puticles

Summary and Conclusions

It 15 alw s mteresting expurment for the person (Lrid
uate o1 undergradute) who {1 es the histors to mal e lo~cl
deductions and diw tentine conclusons from the svmp
tomatology and il course of the distase  He should
commit humself m wnting at the end of the amamnests to
a provisiontl dignosts or 2 series ob possthle draghoses per
anamnests bised on the patrent « story onls (? dingnosis
or multiple 17% diagnoses e be used )
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patient on admission the proayess of these condihons during
the pattent s stay m the hospital effcet of theram and i
Fral dwegness The condition on discharge, the progress
and 1 a wenerad way the final advice and mstructions as to
treatmient and manazement that have been gisen to the pa
tunt upon fus depatture from the hosptt 11 should he recorded
brieftv

4 paragsaph s to the deswed 1 ollos Up  of the case
by soenl a.encies cte should be added 1 excry ease where
this seems 1o be mdicated  The speesfie type of ;nformation
that 15 wanted on the patient s suhsequent course s ould be
defimately outhoed an s pote

Abbreviated Histories

Al routine hwtories physieal csamnition  and libora
torv studies are 1o be full and eomplete 1n detan and revdy
far critieal vevtew withun thurty «ix hours after the pa
tient s admission I for any aceepteble reason it 19 im
posable to get plete data s bty due to
diffienits with the Yanguage as tn the cast ot forcimners Tor
whom na imterpreter can ke found or m the ease of comatose
indispluady hrouekt i by attendants uniequanted with the
siftnation m whi B the patient was found ct¢  » note 23 to
the mason for the abwence of 4 tistory 1 to he made Ff
forts must howeser be confinued o obtun s much data
as posable from those that accompany the patint ta the

hosptal or from his friends or from e famuly s soon as
such mdnaduals can he located

In erttedlls 1l pattents 1t 15 often advinable not to dis
tur them any more than 1 absolutely neeessary

Tudoment
shold be used and such patsents spared queshionmg and

ssammatons that are not definitedy urgent  The vistting

PMsian or house officer § apprasal of sach a deasiom must
be ohtnned and this adviee ts 15 b sought 1 amy ease of

donbt AW passble dota from oths r soutees are to be seeured
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tively s ‘general wteriosclerosis or hypertension with hid
nevs apparantly umnvolved ”” The primaty diignoss i the
clief or most mmportint aficetion meapeitating the patient,
o1 crusing Jus deith  The subsidiary diagnoses follow m the
ordet of mportance It 14 esseninl for progiess that each
evtnuner from studont to cluef, commt mself i writing
as to hus opimon of each ease

Mscellneous Notes and Directions

Progress notes 1re to be made 1t least biweekly prefaabh
dulv ind m some eritically 1l pients frequently durme
el day, espeeitlly when chnges aie noted m the patient s
gener il conditron o1 in Jus fever phyvsieal o1 laboratery
findmes  These notcs should reeord n biref the progress of
the discase proeess nd the patient s response to defintels
stited amounts of therapeutic agents

Nowly discovered differentinl diagnostic plasical or hth
oritory findimgs obtuncd tiom either routne or speval
studies and Ay defimte chnge m the natient’s eondition
shonld be promptly st down ind dated

The opimons of Al consulf nts wd visitmg physicians
shonld be 1ecorded under the physician s nwme whether he
dictites 1 formal note o1 not

Transfer surgreal o1 tutopsy and dischirge notes are
required 1t the end of evary history  In the case of trans
fer of 1 patent oive the putposc of the transfer and the
name of the consultant who dviscd the trmsfer Any pro
eedures undertal en such as surgieal opcration upon the pa
tient subsequently should be recorded with a note as to the
findings and the results  In the ease of death the surround
mg eireumstinees the tyvpe of cutus 1espratory cardre
eerebial o1 tosie should bo described and an autopsy note
should record the .rass antomic findm.s

The final or discharge note should he written up promptly
with o 1evien of the svmptoms and signs presented by the
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atient on admission the pro.ress of these canditions dunt‘\g
he patient 5 sty 1n the hospital effuet of therapn awd the
nal drognosis The condition on dnecharne the prognoss
ad 1 o gencrad way the finid adsice and mstructions as to
reatment and management that have buen given to the pt
tient upon his departare from the Jiospital shondd be e orided
briefly

4 paragraph as to the desired 1 ollow Up’’ of the cose
by scial ageneies, ete should be added m every ense where
Ty seems 10 be mdiented  The speerfie type of wloymation
that 15 wanted on the patient s sub cquent cours¢ should bhe
definitely outhned 1n a note

Abbreviated Histones

Al toutme listories phisieal exwmnation and labera
tory studies are to be full and complete an detail and resds
for eritteal resiew within thirty six hours after the pe
tient s admiswon 1€ for amy aceeptable reason 1t s
possible 1o get plete data as bility due to
di%eultr with the lunguage s 1n the exse of forerners for
whom no mterpieter san be found or i the exe of comatose
mddnals brovght i by attend ints unacquainted with the
stmatian sn which the patient was found ete 2 note as to
the Teason for the sbsenct ot a hstors » 1o be made  TH
forts must howcver he contmued to obtun as much data
as pesable trom those that accompany the patint to the
hovmital or from s friends or from hus family as soon as
5 ich mdsssdunls can be loeated

In enticaily 1l patients 1t 1 often adviable not to dis
tush them amy more than 1s absolutely neccssar Judement
shonld be uscl and such patsents spaved queshonmg and
cammitions that are not defimtels ureent The Tsiting

phyvsiaan or house offieer 3 approsal of such 1 derision must
he obtamed and ths adviee 1 fo b sotight 1 any case of
Yot AN possible A1 Prom other souTees are to he seeured
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After the etrsis as the patient mproves, the 1cquired records
e to be obtuned  In armitible patients, and such are not
mfiequent, 111 possible tict must e used m order to et the
mformation 1equired to mihe the 1ecords complefe

Abstracts of Previous Records —In the history of 2 pa
tient who has been previously under eare erther i the hos
pital or 1n the out patient chinie, 1t 15 eustomary o pref e
the new 1ccord with v comprchensive summars of the pre
vious records  The previous hospital or medieal number,
and the dtes of wdmission and dischirge wd the dngnoses
are copied, but these alone do not constitute a satisfactors
absttaet  The complunts presenting svmptoms  pertient
physical ind hiborvory  findings of the pievious llness
the result of any specnnl studies as by roent.enograms or
cleetrocardiograms  should be alwtricted i brief but com
prehensnie statements  Siomfieant faets i the system re
view, the sounl history  the past medicl lustory the maritl
and the familv history should he noted If the previous
Instor1an has recorded these divisions conseientionshy at will
not bu neecss 1y to tepet these parts i the new case record
The dngnoses md cowrse under treatment wd a statement
concernin,, the condition vt the tinie of disehar.e should con
clude the abstract of the previous 1ceord

An mterim history datin, from the time of dischar.c
chronologically to the tune of teadmission should be eart
fully wrntten with details s to the presenting symptoms
at the time of readimission  Any new or recalled facts not
previoush cherted should be mcorporated

The physterl examination and the Inboratory studics must
be carefully wmd completdy tedone and recorded m detml
as m the orrgmal casc reeord

Special Case Histories —Datients adimtted for usphen
amune mjeetions deep \riv or ryulmm or faer thaap
o1 for spmal fliid Dbload chemistty or basal mctabolie stud
105 are to have 1 routine history written md joutine phys
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1eal znd laboratory examinitions made and recorded on the
tst admission o the hospital

On subscquent admusions the alstenct of the prestousts
rceorded lustors aud the mterm histors should be recorded
The course of events siee leaving the hospital and rewson
for terdmision should be elearly stated A phrsical ex
ammation coverimg the diseased sistem and related systoms
1 reqmred upon each admusion A comparison of the ssmyp
toms and signs recorded el time with those provent pre
vioush, should be made  im ehan,e m symploms or Aoy
tions 1n stams should be verificd by detaled examimation and
commented upon

Time Lamts

\ camplete tustorn 2 detatled plnsical exarunation and
the routine laboratory work on each 1ssigned case must be
completed before the ward rounds at wine o dlock on the
second mornmg after the day of admission that 15 alwavs
within forty exght hours 1rrespeetise of Sundavs or hohidavs

The routine lahorator tests that are required w the oy
wuy tipes of cases are outhned under each spermal svstem
dinsion

\urses and orderhies are not to be depended upon for the
colleetion of laboritery speeimens of urme feees and sputum
for exammation The eooperation of the patient 1s to be

ught he 1s to be wstructed as to the desired speuimens
and the responsbaiits shared with him onlv  The exammer
must arringe as best he can to et the matenals for studs
o sptemen comtasmng abnormalities 1 to be dssearded un
Ul the findings are verfied by a scmor officer

Speernl laborators procedures are usualls done by the
domior mtcrme with or without the aswstance of 1he student

Datz on these tests must be obt uned by wrntten requests
from the Jumor wterne  These data ar to be ncorporated
n the student histor



52 CIINICAT CASl TAKING

Routine Requirements s to Iaboratory and speemmens to
be obtamed, and 10utine method and technique ate onthned
m Put I, Chaptu X, page 67, of Wethods in Vedicine ®

T'or Sputum, p 67

T'or Stomach Contents p 69
Lor Stools p 71

For Urine, p 74

T'or Blood, p 83

Tor Spinal Ilwd, p 90

Yor Other Body Flhuds, p 95

Special Procedures 1o be applied m completing satis
fretonly each speerl type of ease are outhmed with suflicient
techmieal ditectrons for their sueccssful prosecution mn Part
II, beginming with Chapter \III, p 111, of Yethods mn Veds
cne

Gastromtestmal Cases, Chapter MIIT pp 111155

Renal Cases, Chapter NIV pp 157 167

Hematologie Cases, Chapter XV pp 108 188

Cirdwologie Cases, Chapter AV, pp 189 194

I ndocrine Chses, Chapter X\ T pp 194 204

Immunologzie Studics, Chapter ANVI, pp 205 208

Phystologie Chenustry Method, Chapter AVIIL, pp 209
257

Bacteriologie and Scrologte Metheds Chapter AVIIT
pp 256 276

Dictetie Methods, Part ITT p 277

Therapeutic Methods Part IV p 365

Remarks on the Order of Routme Procedure

The routme laboatory tests as outhned must be done
promptly and carcfully It 15 not neeessiry nd often dis
tmetly madvisable to undertal ¢ a detauled history and phys
1eal exammtion before considermg certnin laboratory tests
In urgent eases such as teute thdomul comhitrons 1t 13

Al tmal of (he Meli al Servi e of (eorge D ck
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desirabl to lave leucoeyte counts and unne studies mm
wedishly after the completion of the preluminary survey
of the patient

The routine and ordmary specia] Iaboratory examimations
should always be complete Lefore colling on consultants
More cliborate methods of imvestization proctoscopte exam
mations  gastric analises unne concentration test, Llood
chemustry  fluoroseopie <ran stadics  eleetrocardiveraping
studies evstoseops should be done 1n order as ndieated




I (A) GENERAL HISTORY ROUTINE OUTLINE FOR
INTRODUCTORY CLINICAL STUDY OF
MISCELLANEOUS MEDICAL
CASES

Date on the present illness should be obtamed aceordm.,
to the suggestions and the questions outlmed under ¢ach heid
g It 1s to be remembered that the patient should be urged
to tell the story of s troubles from the onset to date 1n Ins
own words, 1nd these are to be recotded 1s long as thev are
reasonable and deseriptive  ITe must be wded some at times
and encouraged to relate esents m the order mn whieh they
occurred or developed The outlime for ease tihing md:
cates only the general type of mformation desired and must
be amplified mn some scctions to swt the partreulrr ease
Lach ease 13 quite mdividunl  The story should he 1 conerse
and chronologreally arranged exposc of the patient s illness
There should be meluded mformation as to the possible
causative o1 etiologie factors, preapitating conditions fune
tion1l derangements and the bachground mn the patunts
person1l past and famly historres  The physienl and lab
oratory exammations should revetl evidences of anatomie
abnormalities

Minimal requirements call for a defimite note coneerning
cich pomnt printed i bold faee type m order to msure an
adequate Instory or antmuesis

It 15 usually desirable to ash fiest how leng have von been
sich and what symptoms caused vou to sech mechenl hddp?

DaTr of Rrcoroing

Chief Complamt (€ C ) —Quote only rational terse words
or a pithy phrase o1 a trenehnt sentence as the complaint
Common symptoms that are complamned of nclude one or
more attacks of fever cinlls sweating malase rash head
ache, general body musele jomt or bikiche sore throat

)
cough breathlessness nausca vonntn,  dnrihea constipa

cfinite note s n ce @ary on each goint printel in koll typ in
ordrlr\tg make a satlsf ictarily con plete an 1 acceptable ea hi tor

H
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ton distentwn pan swulling tamior tremor werhness
2 patt or region, madmess UDLORSSIOUSHLSS OF 1ertign o
Pregent Nlness (P1)—Develop and record chronotome
ally completehy et sueemetly, the presenting svmptoms
definttely established  On what dole {not the dav of the
ween) and as a Tesalt of what causes and preaptating fa¢
tars and wuder what oreumstances did the very first s
comfort or svmptoms of trouble sppeac! Was the onset
suddep dramatie preupitate or gradual and msichionst
When did the patient become conse ous of the presence of
srouble® Where did the patient first feel distress and how
setere was ! How long did it last? Was st contintous
or wmtermittentt Wert therc recusrent altachst How
frequent were these* Was there anv chinge the
tharaste? or 2% Spontaneous inerese Or deerease N se
verity? Was there anv response fo speeifie treatment?
What speerfic drues af ans brought relief or fatkd? In
what amounts and over what length of tume was <ach dvug
admimstered? ave there developed accompanying or 8d
dihonal symptoms? Y hen did these appear gnd disappear
or chanze? Delimeate the course of the disease
What 18 the patent s opinton m rerard to the progress of
s eondition?  When nas he foreed to give up his nork or
setisity sush a3 wathing and when tha be take to Ins hed
and for what reasan? To mvard amissions a<h 1f there hixe
becn amv other svmptons (bat hove been imadheremah
wrerloohed
Personal History (PersH) - Record plure of birth and
residenve generad health drsposttien education and traming
and hving cond and 3
statug ntelleetnal and sprip} development mterc<ts and ad

wstments s he relsaous o mdifierent 1 Pirigon or Qe
lnguent

Nate habits of exeruse relatation sleepiny eatine e,
g and deferation amsunts And tvpe of fatty foods sap
tea coflee adeohol tobaceo 1nd anv other drugs or med:
unes espeenlly sedatnes nsed eveesses and mdx:cre\mm



I (A) GENERAL HISTORY ROUTINE OUTLINE FOR
INTRODUCTORY CLINICAL STUDY OF
MISCELLANEOUS MEDICAL
CASES

Data on the present illness should be obtuned aceordmn.
to the suggesttons and the questions ontlmed under cach head
mg It 1s to be 1emembered that the patient should be urged
to tell the story of Ins troubles from the onsct to date m huy
own words, nd these are to be recorded s long as they are
reasonable and deseriptive  ITe must be gwided some at times
and encoutaged to relate events in the otder m which they
oceurred or developed The outlme for ease taling ndi
cates only the general 1y pe of mformation desired and nust
be amplified m some scetions to swt the partienlar eas
Lach ease 15 quite mdwadual  The story should be 4 conerse
and chronologically arran.ed exposc of the patient s 1llness
There shonld be mcluded mformation as to the possible
cusative or ctiologie factors, preupititing conditions fune
tional derangoments  and the bael ground i the patint s
personal past and fimiby ustorres  The phisieal and lab
oratory examinations should roveil evidenees of anatomne
abnormalitics

Mmumal requitements call for a definite note concerning
each point printed m bold fice fipe m ordur to msure an
adequate history or anamnesis

It 1s usually destrable to as! first how lon, have vou been
siel and what symptoms eqused von to sedd medieal hedp?

Durr o1 RicorbiNg

Chief Complamnt (C C ) —Quote onlv rational turse words
or a pithy phrise o1 = trenchant sentcnee as the complant
Common symptoms that arc complmned of nelude one or
more attacls of fuier elulls sweatng maluse rash  head
ache, general body musele jomt or haclache sorc throat
couph  breathlesncss nausa vomting dintthen  constipn

efinite note 1 ne on cach point printel in L 13 typ in
nrlor to mal e o xath {r\clnrﬂy Eomplete an 1 ace pinble o b1ty

1)
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non distention pamn swelimg tumor tremor weakness in
« part or region giddiness unconseiousness or vertigo

Present Tllness (PI) —Develop and record chronologie
ally completely vet sucanctly the presenting svmptoms
defimtels established  On what dafe (not the das of the
week) and as a result of what causes and precipitaing fac.
tors and under what cirenmstances did the verv first dis
comfort or svmptoms of trouble appear? Was the onsct
sudden dramatic preeipitate or gradual and nsidious?
When did the patient beeome conscions of the presence of
trouble! Where did the patient first feel dastress and how
severe was 117 How long did 1t lastt Was it econtinwous
or wtermittent? Vere there recurrent attacks? How
frequent were these? Wias there any change i the
character or any spontaneous Inerease or decrease 1n se
venity!  Was there any response to specific treatment?
What speesfic drags 1f anv broueht relief or fuled? In
what amounts and oter what len_th of time was each drug
admunistered?  Have there developed accompanying or ad
dittonal symptomst When did these appear and disappear
or change! Delineate the course of the disease

What 15 the patient s oprtuon 1n rizard to the progress of
fus condition?  When was he forced to mive up s work or
actaty such as walhing and when did he tahe to s bed
and for what reason? To averd onussions ash 1f there have
becn amy other svmptoms that have been madsertently
ovcrloohed

niz:‘i:al gl‘:ﬁ (‘P:“]H)\I(c( ord place of hirth and
Eﬂ\lr\mmeils o ]ca l" d n;‘ﬁimon cdueatton and truming
talus mtellc s 1\13,, cenlnlion; cconomice and communits
Lt 1o b rﬂrlxwmcm desclopment nterests and ad
Inucats «hmous or wndifferent o par1.on or de

m::\ll;:ga:l;l of exerase relisation sleepmg eating drink

o m‘uee;{munn amounts and type of fatty foorls salt

b cobol tobicea and .ny other drugs or meds
e especialls sedatives msed cxeeancs and mdiseretions
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Psyche, Mental Status or Make up, Personality Trauts or
Functions, Life s Moods

Personality —Note development from carly lfe through
education, cvidence of natnve mtelligence, bright or dull,
progress in school, any falure, grade reached, age and
reason for quitting school IDstablish social adjustment, at
titude toward parents, teachers, brothers, sisters, fullow
students, home life, school hfe, learning, work, prnileges
and plersures of childhood and adolescenee, hopes, 1mbittons,
prospeets realizations ieligion, bad habits, sexual desiies,
practices or eiperiences employment and soeicty 1n gen
eril  Determine degree of and character of habituations,
exposure to touie substince Reactions to illmess, lot
Iife, expericnces, disappointments, bachelorhood or spinster
hood uc of mportance  (Sce Chapter X, pp 144 148 )

Analyze the patient for his psychic miheup temperament
or mood as an extrovert, soctable happy, hopeful, energetic
enthusiastic, elated, fortunate contented, satisfied Maniacal,
overly Inely, domneering, volatile, grandiose, lack of per
sistence, restless, trresponsible  Introvert, introspective
shy, retinng eareful, qmet  Melancholie, sad moody, de
pressed, worrisome, unstable complammng fearful  Para
nowre, hypersensitive, susprerous, delusionary, halluematory
Adequrey of causes Note magmation, msight, 1deas, sta
bility stream of mental actinaty, dependability, conscientions
ness, stolidity, perplexity, apathy, or psychomotor preoceupa
tion It he out of lnck resentful irritable asoertl subject to
spasms, funts fits convulsions, tantrums or compulstons?

Marital History (M H ) —Note status, 1ge 1t marrmge
henlth, and compatibiity of mate ages and health of ¢l
dren, any muscurriages stillbirths, pucrperal infeetions
Note use of contraceptives, types, rerctions to them financial
stress separation or drnvorce?

Occupation  Record nature of worh, environs, responsi
bilities tenston, worries hours, night work excessive fa
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tigue vacations promotions and smbitians Aoy chmges
1 jobs af so for what reasons? Amy expo me to elements
or mdustrr ) hazards,

Review of Systems

TIED AND NFCh—LYES TuaRs N0t aND Turost
{EENRT)

Head.— Inquire as to trauma frequent colds  head
ache and pun with such detaids as Ao iowation and tiwae
seventy duration charaeter tadiation and method of re
lestar  Eyes  pam ejestran 1nflimmation puffy hds
Vison  normal or grodual ar sadden fuling glases type
Diplopia, spechs spots or flashes m the visua) field> Bars
whing pan discharge tisnitns heamng loss NWose  dbs
charge epistaxis eolds or symptoms of obstruction pan
aver sinuses olfactory sense smel)
Mouth and tongme soremess  canker  taste loss saling
tior  Gums and Teeth bleeding senmitraty devitaliza
tions aches bridyework caries Throat and pharynx  fre
nuent ¢* infrequent sore throst tonsihitis qumnsy dys
phama hoarseness dysphomia or aphonit

Neck ~Fstabbsh history of stifiness enlarmed elands ten
derness soreness pam or throbbing

Blan —Determime whether there have been amy rashes
eruptions or hives m single or recurrent attacks

loss or perversion

CR {(€arpiorespiRyToRy  RESTIROCIRCULATORY) —

T esp ratign —Ast <oncerning cough, type hackmg or
eontinuous or paroxysmal intermittent or posiional dry
expectoration, with or without hemoptysis pyoptysis froth
o phlegm foul or fruty odos fever, mght sweats {not
tidrosis) challs (rigors) pam accompanving restricted chest
movessent weakness walase or asthenta  Irremmlar or
periodie breathing Wheeong attacks  Asthma i

Circulatory —Interrogate ns 1o dyspuea,

Taten, precordia} dustress ot m{s&m&(\ o::;iz:;:np:i
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Psyche, Mental Status or Make up, Personality Tratts or
Functions, Life s Moods

Personality —Note development from early hfe through
education, cvidence of natne intelligence bright or dull,
progress in school, any failure, grade reached, age and
reason for quittng school Dstabhsh social adjustment, at
titude toward parents, teacheis Wiothers, sisters, fellow
students, home lfe, school hfe, learning, work, privileges
and pleasures of cluldhood and adolescence hopes, ambitions
prospects, realizations 1ehgion, bad habits sexual desies,
practices ot e\periences, employment and soclety m gen
eral  Determme degrec of and character of habituations,
exposure to toxic substance Renactions to 1llmess, lot i
Iife, experiences disappointments bachelorhood or spmster
hood are of importance  (Sce Chapter X, pp 144 148)

Analyze the patient for lus psyehic maheup temperament
or mood as an extrovert, soctable happy hopeful, energetic,
cnthusitstie clated, fortunate contented satisfied Maniacal,
overly lively dommeering, volatile grandiose, lach of per
sistence restless irresponsible  Introvert, introspectne
shy 1etiring, earcful quiet Melanchohe, snd moody de
pressed worrisome, unstable compluning fearful Para
noie, hy persensitis e, suspicious delusionary halluernatory
Adequacy of eauses  Note magination, msight iders sta
bility  stream of mental activaty, dependability conscientious
ness stolidity  perpleity, apathy or psychomotor preoccupa
tion It he out of luel resentful irritible asocral subject to
spasms fants fits convulsions tantrums or compulsions?

Marntal History (MH ) -—Note status, age at marmage
henlth, and eompatibility of mate ages and health of chil
dren, any miseartiages stillbirths puerpernl mfections
Note use of contraccptives types reictions to them financial
stress, scparation or divoree?

Occupation Record nature of work environs responsi
hilities, tension worries hours, might work excessie fa
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amount (profuse or seanty) Abnormalities m“"’"‘“";‘“{
menotrhagia amenorrher or abseney, date of last \;‘t‘r\m
dysmenerrhea panfal menstrnation method of reltef, mg{
in1l discharge lencorrhen during or after period  Date o
chmacteriom or menopause and assorted symptoms  Dis
charge after menopause character Toody or foul

N (NEUROMTSOULMR DERoUS) —Cross exmine ag o
temperament, disposation memory changes nersous spells
hot flushes sleep mmsommia sleep walking dreams sense of
equbibrium  grddiness dizzingss Verhigo famung twitch
WEs spasme convidmons numbuess anesthesi tmpling
paresthesa  Weahness or wasting n part atexa diff
eults m walkmg pams sharp shooting along nerve eourse
w muscles or n yoints girdle sensation paralyses trtmors
ar wmeoerlination

Mental changes are often noted by others than the patient
or his refatnes  Fxtriaganee m plins or expenditures
expansie imaginstion grandiese 1deas  personlity mahe
up athitude behmiar precccupation  delusions o halln
emations 1nd degree of msizht are sigmficant data

Ceneral Health~Determine whethcr dehieate or robust
state of siren th and muscle doveélopment Weight  best
usut]l present stationary loss gawn aver what perod of
time de_ree of weabness af any  Impuries or operations
dales natare serioustess compheations and ultupate o
salts Note rejection after Life msarnee selective serviee
mduction ernter temy \aws Marninc or Air Corps exam
11tons aret of Sersice with \rmed Forees Thsehar,q
with o1 wathvot disaiiny

Prst Histoey (PT) Moy bes 'y dusenbed n reverse
chronolaas with the most recent 1llness first

Investigate eritiealls gs to date of du;

ritior of svmptoms
of wd any compheations of
P W
P b 1o Pleursy ty
berculonis typhoid fever typhus £

ever malang flanass
wormmdestations gonorrhes, or syphilis or allergie veretions
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cahized o1 ridiating eardine paln with (\ertion ot at rest
Edema, swelling of extremities or abdomen, congestion
cyanosis or jaundice, weakness, vertigo, syncope, consul
sions

G I GASTROINTI STINAL —

Digestion —Seck mformation conccinimg  appetite, tharst
Inceup, eruetation, nauser, vomiting, hematemests, mdiges
tion or fullness o1 morc speeifie gaseous distention, helchin,
or passipe of flatus 1 ood adiosynerasics, phobiis, dietary
fads or restrictions  Pain, epigastiie distress, durition, type
uniterrupteds ey clie, petiodic reeurient, rdlation to meals
method of relieving, accompanyin, loss of weitht, cohie
Jaundree, flatulenee o1 borhorygmus  Tlinunation or defe
eation condition of howels, constipation or dinrrhet, with
or without tenseness  Abnoimal stools  eontuning mueus
pus blood buight red sticahed ot mived ’ (hemalaat) foul

stiehy tarry (melem1) ot v colored  (wholnn)
stools  Note histoty ot hamorthoids o1 of seein,, pross patt
sites

G U (GiNITourIN I y—URQUENITAL ) —

Urinary —Investigate 1s to burning on micturion, fre
quency, by might (noctura), by day (dwuria), diffieulty in
starting, foreeless sticun sudden stoppage with pamn
urgency, strangury, urin spasticn dysuria, pam before, on
start during, or after Amount polyuna, ohgurna, or an
uria  Pollakiura 1schuria, hesitaney retention, overflow
dribbling 1ncontinence, cnurests hematuria, smoky urine,
pyuria, cloudy urine, pneumaturta  Attael s of colie mnto
gemtals or passage of gravel, stone ' or testicular ache

Genital —Pry 1nto sexual listory as to habits, genital
discharge, stran sore triuma sexual disturbanees o
perversion, libido 1mpotency frequeney of sexual inter
course complcte or interrupted with or without satisfac
tion
Catamema or Menses —Put questions as to menarche or
age of appearance of menstruation re ulamty  duration
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B E SICAL
GENERAL ROUTINE OUTLINE FOR PHYS
1 E¥ AMINATION IN MISCELLANEQUS
MEDICAL CASES-

Physiesl Examnation

D

1 Sriws  Generan Gonprmion —

Bopy TexrrrATCPE PULSE AND RESEmATION RATHS

Nrrmimo s STTE —~Body in Generad beight and weight,
bony frame large or smait musedar desclopment  thiek
uess of subcutsncous panmeuins  obesity  emactation
cachewra anasiren  Condition of shin an general size and
tonsieny of mu odes tenderness mas e cluek te gross
deficseney diseases ps sewrsy pellagra and benhert

Postare  Station or sthtude poshons assamed decw
teivs rechivng propped np sting up or standing ereet
General appearante as 1o Mness or health

Psyche or mental status omented] confused dehrrous
apatheli  stuporous soporific or comatese Expression
panful anxwous staring plasd sacant stumd  Peaction
to stoztions  esaited erethishie restless phlegmatie  Bem
sonmm. efear or beclouded  memory or speech diffieuity
halting stutterin,, dysarthna anarthma aphasa

U awttusToocrisy Batanes —Jlypersthenie  sthenie
bypostheme or astheme brachyhnes) or longhinel types
(scc Figs Yto 4 pp 666N

Canstitutions drtheses Pyhmie arthrvie exadatne hypo-
Plasti atomic or hypertonie spasmaphilie hemorrhagie ar
thy mrcoly mphatie

Thpes and Components (Wi 11 Sheldon) Ectomorphis,
dnplavi., promment features of cctodermic ongm {ragile
o o b o e S
formand \»c;n iy :;:uckl:;-o\dq semsitive sk long {n
orwan wing har promnent genitalia

Ad ol nte) yonenh

n Ant printen
wat PR TINLEA th WAL tre
s Yo ® ARATLAY Ve rd ok 1) lal; prac tng or vhyllgl‘l\'t,!‘

ot
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Metabohie and nervous disorders  Linophthalmie goiter
myxedema, essential hypeitension, glomerular nephritis, di
abetes mellitus

Rheumatie fever, choren, subeutaneous nodules, growing
puns, pharyngitis, tonsilitis streptococeie or septie sore
throat, searlet fever, diphithenin, o1 eryvsipelas

Measles, rubeoln o1 morbniln varoln varieclla, pertussis
parotitis or viecmnn

Iairy Misiory (B IT) —Record for Tather  mother
brothers and sisters the ages and dates of illnesses suffered
and health stitus  If dead, establish a,es at, and ¢ wses of
death  Get a history of grandpatents 1f there be 1 sugges
ton of hereditary discase

Tamilial tendencies should be delved mto and recorded
with espeernl refurence to tuberculosis, serofult, theumtic
fovet, or hereditary affcctions as eancer, gastromtestinal
disenses  diabetes mellitus, obesity, gout, goiter, hyperten
sion, 1poplexy, Bright s disease, sudden deaths, premature
wterioselerosis 1heumatord arthritis hemolytie congemtal
Jaundice anema leucemin, or hemophilhia  Nutritional dis
turbances or duficreney diseises

Tamilial allergic mamfestations as asthma hay fever
urtiearny, cezema, ot migraine and number of members af
feeted

The personalits mahe up of the parents and others m the
home ot nest, the home environment the fundamental family
life emotional elashes and attichments play potent roles in
the lives of some who later on may hical

Psycluatiie rections queerness nersoushess epilepsy, and
mental or nervous or muscular diseascs mav be transmtted
to the offspring



e~

~Tl ety 5 -
E CAL
%) GENERAL ROUTINE OUTLINE FOR PHYSI
H® EXAMINATION IN MISCELLANEOUS
MEDICAL CASES*

Physical Examsation

Dhre

I Statts  GENERAL CONDITION -—

Bopy TEMPERATI PF Puist avb Reseiration Rarvs

\CTRITION AL STATE —~Body 1n General height and weight,
Yony frame large or small wusentar development thiek
ness of sabeutznesus pasmeulus, obesity emaciation
cachexit anasares  Condition of shin m general size and
consistency of museles tenderness mav give clues to gross
deficiency diserses as senrvy pellagrr and beribers

Poture Staton or athtude postions assumed decw
bitus rechning propped Up sitting up or standing ereet
General appearance as to Winess or health

Psyche or mental stalus orented confused dehrious
apathetic  stuporous soporific or comatese Expression
punful anvious staring pheid vaeant stumd  Peaction
0 sioations exeited erethistie restless phlegmatie  Sen
soriam clear or beclouded wmemorv or speech daffienity
halting stuttering dysarthrin anarthria aphasia

I Hapreos Txvockine Bavance—ITyperstheme  sthemie
hyposthente or asthemie brachyhineal or longmhneal types
{see Tigs 1103 pp €669)

Constitations ditheses Pyhnie arthntie exudatine hypo-
blastie atome ar kypertote spasmophiie hemorrhagie or
thymeolymphatie

I'vpes and Components (W H Sheldon) Ectomorphic
displaving prominent features of cetodermie origin fragile
delieate body framework spindly bones small face sharp
Bose strmgy museles thin dry semstne shin long thin

j

ornard bent neeh quich grow g hair prominent genstaba

Adnn notet e

oa? fec mary on N opoint printed i
a0 KEAN Cofptatl ¢cond of the siatia b me T s e

o



62 CLINICAL CASE TARING

Mesomorphie, square, hard, rugged bods, gonspieuous mus
cles, large promnent bones, heavy chest, broad shoulders,
powerful arms, wnists and hands, broad hips, sturdy pelvis,
legs and feet Endomorphie, prommence of features of
endodermal origin as abdomimal organs, roundness 1nd soft
ness of bods, central concentration of mass short neeh,
small bones, weah, short tapering limbs, small hands and
feet There 1s a welter of mrxed tvpes (Ernst Krctehmer)

Facies, asymmetrie, Mongolinn erctin, adenord, 1gnathie
acromegnlic prognathic evophthalmic pallid, puffy, neph
rifie, myxedematous Parkmsoman or mashlike of paralysis
agitans  hppoeratie, aleoholie, allergie, adenoid, phthisieal
cardiovascular, mtral, aortic hepatic siturmmne, or mer
cural features should be noted

IIT Mucous Mrypranrs ShIN AND Arprapiars —Aller
gic reactions, color, pallor, ruddiness floridity flush, ¢yano
sis pigment, 1cteric or jaundiced Eruptions, ulcers, scars,
kelowds tumors, nodules, papules, macules, vesicles blebs
pustules scales, or ecrusts desquamation, petechiae pur
pura or ecchvmoses, edema, subcutancous emphysema
Trophie state or elasticaity Nevi, or birthmarls  Character
and texture, moist cool dry ‘warm smooth soft satiny
rough hard eallused sttiated Hair beard hypertrichosis
hirsuties  Nwuls brittle spooned, or ridged

LociL OnsrryvaTions IN Drriun

IV Hesp iNp NECK —

1 Shull —Size, shape contour symmetry, protrustons, exos
toses or depressions fontanelles Brachycephalie, doheo
cephalic, rachitte, hydrocephalie, microcephalie, oxycephalic
or steeple dome Scalp cleanhness ulcers hair, texture
eyebrows, thin  Cramial nerve status  Ash patient to look
up, wrinkle forehead eclose eyes show teeth protrude
tongue, purse hips mflite cheels and whistle Tap the
faceial nerve 1n front of the ear for Chvostel *s sign of spas

mophilia



SIUSTORS TARING AND FINSICAL EXAMINATION 63

Eyes Vision, gross disturbance m general color glasses
type amount of correction Pupils shape size regulanty
equality Teaction op consergence or In accommodation
may be fixed to bght as Argyl Robertson pupils  Sclerae
eolor and vasculamity  Postion and tension of e}"cba\ls

Fsophthalmos or phthal Cony
tion hemorrha e Opatities 1n corneae medin lins Fhoto
phobiz, diplopia nystag 2 lar movements Fie

{ids Jaggng puffiness or showing xauthelsma Ophthalmo
scopic obsersauion of media lins optie dises or nerve heds
retinal artemoles constrietion copper or slver wirchhe
wrezulamty of lumuina selerosis broadened central white
streak, tortuosity arieriovenens niel g hemarrhage ov
emdate artenolor swe compared o vens

Ears  Heanng tested with a watch discharge tender
ness over unna or mastord, cyanosis tophy, or shgmata
QOtoscopie exammation 15 done routinely n ehldren and
when wdieated 1 adults

Nose  Sense of smell shape septum perforation ems
tatis disehirge obstruction m aic passege o ena Rhine

seapie exammnation when ndicated  Tenderness over s
nuses

Mouwth  Lips ehenosis rhagades herpes angular sto
mahits oral mucosa pigmentations salivation parotid and
submaxillary duet arifices heplih spots lencoplalhia muy
couy patehes uleers aphthous herpetic stomatitis  Gums
color bleedm, spongy retracted shawing pyorrhea lead or
bismuth Ime  Teeth spacing mtocelusion prinding sur
face missing erowped, devitalized Tatgue tremor pro
trunon glositis  ntrophy bypertrophy  geogrape fur
;g::ggo::azd‘ eém;r:d white or brawn Gagong and swal

nse of taste  Npsopharyngeal
exudate or hulgmg ‘Breath, {oul or inl;ryrynu fndings
Throat Palate tommis exudate erypts film sear tissue
oo surface pharvax membran, post pasal drip  Laryngo
seopic study 15 necessarv when there are vaice changes ;
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Neck  ‘lype, motility, stiffness or mgidity of musele
abnormal pulsations of earotid arteries, thrills or bruts 1
carotids or over the thyrowd gland, jugular neck vemns er
gorged, or pulsating  Brudzinski and Kermg <igns

Adenopathy, discrete or fused, Iymphatie corvieal chuns
Tracheal tug Deviation of trachen Tenderness alon
cervienl spime

Thyroid ¢land enlargement vascular diffuse, or nodular

2 Thorox —

Chest mn general  size symmetry, shape, or form, spina
curyves, tumors, pulsitions, expansion

Breasts, size tenderness, tumors, or scars

V Luncs —Inspection s to type of breathing Palpatior
of respiratory movements as to cypansion, depth rite anc
rhythm, Iatten s sign, musele tension atrophy, tenderness
tactile, voeal or rhonelual fremitus  Vital eapacty actua
per eent of normal  Percussion, resonance degtee mormal
ities heart and Iiver borders gastiie tympans  Lscurston
of posterior base, dullness or flatness  Ausculation
Breath, voiee wluspered or adventitious sounds 1.les, fric
tion rub

VI IIFer —Inspection as to loeation and character of
apex impnlse, abnormal pnlesation or retraction Droad
bent’s signs palpation shocks, thrills or frichion fremitus
pereussion of great vesscl dullness, retromanubrial supra
cardite or aartic and cardiohepatic angle arers Outhne
of the heart border in cach interspace and reeord measure
ments Look for Traube s senmilunar tympany  Auseulta
twon, note character of heart sounds wntensity rhythm rate,
reduplications gallop rhythm or adventitious sounds frie
tron rubs and murmurs Determine loeation character, time
degree of loudness and transmission of any murmurs

VII PruuFRan Vascur ik Systrat—Inspect  palpate
and auscultate the accessible perpheral arteries for hard

ness for thickness for tortuosity and for thrills and mur
oy s o] aharaotor of nolkes Take the




HISTORY TARING AND PINNIENE FXAMINATION LN

blopd pressure ip both mpper arms and i devated de
ygrmme pressures in the popliteat artertes

YU Acooses —Inspection as fo suze and shape or con
tour tumor masses peristalsis promument \eins Or sCars
Palpation  pannienius thiehness temsien oluniary Te
sistrtee hyperesthesin ragicdits arens of tenderness m ab
doounal quadrints or m eostovertebral angle lasses
hernie epigastme umbiliea) ngwinal or femoral size and
condstion of rmgs tussie inpulse on eoughing  Percus
ston for flanh dullness that shufts or fluud nave size and
posttion. of any palpalle and cnlweged or,ans as Iner
spleen hidney ceeum colon bladder uterus or ovary
Auscultation  1f ndieated for borborvgmus or fmction
sounds or murmurs

IY Asts avp Recrut ~Inspection of perineum for hem
orrhmds pralapse fissures fistulas isehtoreetal abseess
Digutal palpation tenderness tone of spluncter size of pros
tate gland semunal seacles reetal stricture or masses
Deetoseopie proctoseoplc or Alammdeseopre exanpatioln

N\ Cexiraniy —Inspection for ibnarmabities of secandary
sevual characteristies as hatr dsstribution and hypo o
bypergenitatism  Note deformities as epispadh s or hypo
spadias  urethral discharge and glans lesions uleers o
suars 8erofum, spermatie eord sarcorele hydrecele teste
emdidvuns «ze <hape loeation Palpation for mnpnma
glands consistenes tenderncss of each testiel, and epididyvm
for masses or tur-ors  Dumtal palpatien prostate and vesseles
focd fir Conper « glands ind Blumer s shelf

Yuhal and vagmal exammation {only with a witness)
Urabrl ewrunde  discharge  hymen  Barthohn s an
Shene & glands Yacmoseopie studs eervieal eroston du
charge sear or tumor lchie bunanual palpation ¢
uleras tubes gr ovaries

N Bicn avo Tarensirrres —Inspec ton of spme eury,
tures deformines

hiphosis <coliosis sponds bt mohsht
tenderness erepuus arthritia Deformities m tamts e
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Neck  Type, motility, stiffness or migidity of museles
abnormal pulsations of earotid arteries, thriils or riuts in
carotids or over the thyrowd gland, jugular neck veins en
gorged, or pulsating  Brudzmsla aind Kermg signs

Adenopathy, diserete or fused, lymphatic cervical chams
Tracheal tug Desiation of trachen  Tenderness along
cervieal spine

Thyroid gland cnlargement aseular, diffuse or nodular

2 Thorax —

Chest 1n general  size, symmetry shape, or form, spmal
curves, tumors, pulsations, expansion

Breasts, size tenderness tumors or sears

V' Luncs —Inspection as to type of breathing Palpation
of respiratory movements 15 to expansiony depth rate and
rhythm, Latten s sign, musele tension atrophy, tenderness
tactile, voeal or rhonchial fremtus  §ital eapacity actual
per cent of notmal  Percussion, resonance degice almormal
1ties, heart and hiver borders gastrie tympany  I'seursion
of posterior Dase, dullness o1 flatness  Ausculiation
Breath, votee wluspered o1 adsentitious sounds rales frie
tion rub

VI Hrirr —Inspection as to loeation and character of
apex impulse, abnormal pulsation or retraction TRroad
bent s signs  palpation shocks, thrills or friction frermtus,
pereussion of great vessel dullness, retrommubrial supra
eardie or aottic and eardiohepatie angle areas Outhne
of the heart border m each mterspace and record measure
ments  Look for Traube s semulunar tympany  Ausenlta
tion, note character of heart sounds intensity rhythm rate
reduplications gallop rhythm or adventittous sounds fric
tion rubs and murmurs  Determmne laecation character time
degree of londness and transnusston of any murmurs

VII Prrumgrar Viascunik Sysrrv—Inspeet
and auscultate the accessible peripheral arteries for hard
ness, for thicl ness for tortuosity and for thrills and mur
murs  synchroniaity and character of pulscs  1ake the

paipate
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tlood pressure 1o both upper arms and if clevated de
fermine pressures m the pophteal arteries

VIIL \ppowrs —Inspection as to size and shape or con
tour tumor mas s peristalsis promanent yems O LTS
Palpation  pampienius  thiel ness  tension voluntars re
ustance hyperesthesia rigiity arens of tenderness m ab
dominal quadrants or n costorertebral angle Masses
Termae emgastrie umbilienl ingmnal or femoral wize and
condition of rings tussne mupulse on eonghing Percus
sion for flank dullness that shofts o flmd wase swe nd
posttion of any palpable and enlarged organs as liver
pleen ladney cecum tolen bladder uterns or ovary
Auscultation 1f ndieated  for borborvgmus or friction
sounds or murmurs

I\ Anes oo Preriy — Inspeetson of permewn for hum
orrhoids profapse fissures fistulas sseluoreetnl abseess
Digital palpation tenderness tone of sphumeter size of pros
tate gland seminal vesicles reetal stricture or masses
Peetoscopie proctgseopn vr syrmodoscopie examination

L Cenreusy —Inspection for abnormalities of secondary
sexual characteristies as hair dstmibution and hypo or
hypergcmutalism  Note deformities 25 epispadras or hypo
sradias wrethral discharge and glans lesions wleers or
seaws serotum, spermauc eord saricoecle hydracele testes
epdidymis size shape lneation  Palpatwon for in,nmal
i‘)ﬂrﬂn‘l\;(:::\:ttcxf\ tongcrness of each testiele mnd eptdidymis
trek for ¢ urars  Digital palpation prostate vnd seacles

per s giunds nd Blumer s shelf

Ir::;:;:‘l and vamonl exammanion (only with a uitness)
Shene s g]‘::;:lﬂt“‘ "dx:c)mr'.:c hvmen  Rartholins and
charge sar or !?l.;l‘::scuy;::‘sxmll} cervieal eroston dis
uterws tubes or ovaries v bmsmual palpation of

Al
mm: g\fm AN Txrzevrmes —Inspec 10n of spine curva
e elormities Wphosss scahiosts spondilitis mability

TOess evepitus arthrtrs  Deformities m Jomnts hones
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exostoses, and muscles Tremors, weakness, paralyss, at
rophy or hypertrophy, claw, spade or artistic hands or feet
clubbed fingers or tocs TFlush of thenar or hypothenar
emimnences Bowlegs, knock knees, saber shins, flatfeet,
varieose vems, uleers, ep:dermophytosis of nails or inter
digital folds Palpation for palmar or tendon fibrosis, tem
perature of parts, cftect of changes of posttion, femoral,
pophiteal, dorsalis pedis, and posterior tibial as well as
radial, brachial and earotid pulses Lok for ¢vidences of
phicbothromhosis, phiebitis, and Iymphangitis

Lymphatic glands, system areas palpate for cnlarged
angular submental, cervieal, supraclavienlar, awillary, ¢p
itrochlear, grom or mngunal and rarely femoral and popht
eal glands

XII Nervous Systra —Inspection for tremors of tongue,
fibrillary movements, jactitation, carphologia, subsultus tend
num Reflexes Record as reduced, abolished, or exaggerated,
pupillary, conjunctinal, corneal pharyngeal or gag reflexes,
superficial, skin, abdommnal and ercmasteric deep or ten
don 1eflexes biceps, triceps, radial pertosteal, and patellar
or hnee and anl le or Achilles jerls  Test for ankle clonus
and abdommal reflexes, as Hoffmann s, Babinsk s, and for
Lasegue s sipn and Romberg's, Romhergtsm

Motor status coordination, and werkness Note gat,
lhmping, steppage, staggering, reeling, waddling, spastic
hemiplegie or paralytic Palsics of motor function  Ataxia

Sensory test touch, temperature pain sense of motion
and position, coordination

X111 Luiporatory Stubics —Routine blood and urine
analysis, and studies of sputum somitus gastric contents
and feees should be earried out

The urine as to color and speerfic gravity, especially after
dehydiation or after mnjection of 05 ce surgieal pituitrin
Reaction to tests for albummn, sugar, acctone and bile pig
ment, and a study of the sediment for erythrocytes leuco

cytes, or casts
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The blood for hemoglobin content and sedimentation rate
Get volume of pached erythrocvtes get leucocyte count
and 2 smear for a differential count and serum for serologic
evaminatons

The sputum examination for pus blood Herz fehlerzellen
pneumocoeel typed and tuberele baerlh

The feces consistency, color, nhether tarry or fatty or
achohe bloody or gumae megativity, along with microscopie

study for parasites ava or undigested food particles should
be reported

IV Smpury consists

A brief summing up of the sigmificant positive evidence 1n
the lustory and physieal and laboratory studies followed by

Diagnoses—etiologie snatomie and functional

Progress notes—supplementary findings

Therapentic results—transfer or discharge notes
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ANATOMIC OUTLINLS IOR DIAGRAMMING
REGIONAL ABNORVMALITILS

A et of rubber stampy of these forms 13 kept on each ward and
one best reprosenting the region of the le won 13 selected and stam
on the lustory heet along with the pliyst al cxamination and the
normahty shetehed 1n the dingram  Various other forms are shown
bistory sheets of Part V, Methods tn Uedieine

HABITUS GROUPS

DESCRIPTIONS AND OUTLINES SHOWING
POSITIONS OI ORGANS IN LACIH TYII'

Anatome Qutlines Conformung to Habitus Types

Hypersthenic KK
Di

N td
'3 1V tant of great tonus a transverse h art hin- flel
B S bge narrowing 1o the af ex and antero) o8 erlorty decp
rapld atlmontary motility is also characteristic
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\natoni, Onhines Conforming to Mabitus Tvped

Corta n of 1 V) © Ta) pecull 11K 4 of the sthenic are hete In
dieat 1 The arasin 1 o \nodlagraphic sf1d) The thorax being
Teth L3 mort ¢ fun nels are - i S the base he htatt meger
&%y tranvers e 'ab on”n la raser Jong jte visg ra mod rately
Vigh in ke pin w th th God mi | ¢ gional capach) & Tongs (3 warked
o TR, Tt T o rapld Shan the e
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Anatomic Outlines Conformng to Habitus Types

\‘}

:I/
//‘

Fig 3 —Certain of the vlsceral m‘cullurllles of the hyposthenic are
here .shown in an orthodlagraphic stud: thorax belng moderately
long the lung flelds are intermedlate ln Lhelr general proportions The
heart is pendent res!mbllng that of the nsthenic. The stomach and other
alimentary visc rately low though less so than in asthel
i¢ chiefly on n ‘ount of the lnrger pclvls of the Jatter Vlscernl tonus
(L] ralher poor and motility of average rate



T

HISTORY TARING AND PHYSICAL EXAMINATION

Anatomie Outhines Conformng to Habitus Types

Asthentc

LEE 4—The visce al { . and aran ement of the ssthenic. a domt
t mao The v(sctu\ characteristics of th asthen
s and siow moull

19 thed sourmenically ® 40 sn) capacious pelvls the di tance between
1B jemke for flac gp nes be ng actually greater than in e Bypersinentt
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Anatomte Qutlines Conforming to Habitus Types

.//
A

Fig 3 —Certain of the visceral Dccullnrlllcs of the hyposthenlc are
here shown in an orthodiagraphic study thorax being moderately
long the lung fields are intermedlate in thclr general proportions The
heart s pendent resembling that of the asthenle. The stomach and other
alimentary viscera are moderately low though lesa so than in the asthen
i¢, chiefly on account of the lnrgcr pelvls of the Jatter  Visceral tonus
1s rather poor and motillty of average rate
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Ophthalmic (VY
Great Qeopat
Smalt Ocoprtal
Great Auticufar
P milervealan s
tat Cervical nerves
Supractavicilze
Circurfiex

ﬂr!} branches of
tat f =pnatnn
& of Weisherg
Huscufospiral
e eulocutancous
fost Lumbar
Post Sacrat
it Catancou
{10 hynotastng
Radial
Utnap
fledian
Smait Seipic
Perlorating Culuneoys
Extennal Cutaneoy,
Inteend) Cutareoys
Obturator

Small Sciatie
Ls

Peroneal
™ Internal Saphenoys
External Saphengys

Ex erval Plantar
Tnternal Plastar

T £~ kin anl segme 14y 5 ve dlatributlon  pack,
Nore | Tre four comportte Sramine of vestanal dpision, 0
SUAMD tlon werg kindly brepased for this Ly Byt g el e
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Ophthalmic (V}
Maxiilary (V) ~
Mandsbular (v) ~
Great Aurtcular
Lateral Corvical-
Anteror Cervical
Supraclavicilar
Circumflex
N of Wrisberd

Lateral branches
of Intercostals

Musculospiral

Anterior branches
of Inlercostals ~

Internal Cutancous

Musculo cutaneous
Radial
Ulnar

Median

1o hypogastric
Genito cruradl
Ext Cutaneous
o inguinal
Obturator
nternatCutancous
Middle Cutaneous
QObturator -
Peroneal -
int Saphenous
Ext Saphenous
Musculo culaneous
Anterior Tibial

Internal Plantar -
1

Flg 7—Skin an) segmental nerve distribution Front
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Qechthatmic (V)
Grut Ocopetat
Smatt Octrpatal
Great Auncubir
P LCervical o s
Lat Cervical nerves
Sup acla wula
Tircumffex

R ‘) tranches of
Lat{ eraten
N of Wrisbeeg
tuscufosp ral
Musculocutancous
Post Lumbar
Post Saceat
it Cubncou,
tio hypogastng
Radial
Utnar
“tedian
Smay Suatic
Perforating Cutanesys
Exterml Cutencous
fnternat Cutereous
Otlurator
- Smati Scate

Peroneal

Internal Saphenous
External Saphengys

External Plantar

Infernal Plantar

Fig $—Suin an,

4 2 Emental nerve distributton, 7 30k
e T35 108 eompnsite, gramin,
9 ton were Yindry Ses Jeap fm"m?ﬂ:'}“gydm“é'n'-'x"f fritns
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THE ESSENTIATL IIISTORY, PIINSICAL AND
LABORATORY STUDIES FOR SPPECIAL
TYPES OF CASES

I SEMIOLOGY IN CASES SUGGESTING METABOLIC,
ENDOCRINE, AND HEMATOLOGIC DISORDERS

C C, n Diseases of Metabolism, Duetless Glands and Blood
are weahness, lissitude, nervousness tremulousness, blush
mg, headache, blurted or half vision hunger thust change
of volee, hoarsencss slowness of speech, drowstness, sont
nolence, loss or gun m weight, excessive growth  dryness or
falling ont of hur, decpenmg of shin coloration changes m
sezual vigor, amenorrhea bleeding from nostc gums mouth
or uterus, metrorrhagia, or mto the shin as purpura or
cechymoses, pallor and weal ness, enlargement of glinds or
suwelling of the abdomen, numbness or tingling of the extremu
ties sore tongue, or dinrrhen

PTI n Metabolie, I'ndocrinc or Ilematologie Disorders —
Note espeelnlly asthemin  get particulars as degree of weah
ness shght grade to complete collipse o1 erises ehnges of
appetite  hunger, thirst, loss of weight gam of weiht
visnal  distuthanees, partial blindness  hemianopsia  total
loss of wvision amatosis  Istablish evaggeration or re
tardation of sex psiehe or nstimet nereased or deereased sex
uality fngidaty, excessnve hindo vimhity poteney mmpotendy
nymphomania, or sterility

General Health —Note ucight gun or low amount and
period of time 1 which it occurred

RofS S

Head IHeadache—,ct detarls charieteristics loestion as
speaated symptoms

Hair Loss or hirsutism  degree date of onsct use of de
milatory or bleiching methods <l pigmentation or chanag

TELNT DMote any changes i tision or 1 hearing deaf
ness, tinnitus vertigo 1n speech rate or towce eharacter  Note

-
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epistaxs spongy blcedmg gums mneosal hemorrbant pete
ehae or cechvmosia

GU  Tnguiee wte symptoms in detail as o quarrhea tarrs
fatty voluminous ot frothy stools hemafeers ot melena

GU A seeondary suxual echanges early over developed
ot late undendeveloped shoald be noted

MM Tngure as to anomalies of sleep or wiking attachs
of drawsun ! lepsv mental or personality
change \ote non hustary of coma mvestigated

Per B In Metwbohe Eudocrwe and Blood Cascs —Re
eord wnyuries 1o head and operations espeainlls on thy roid
gland preznancies or frequent abortions Note injurious
wental babuts or cmottons shock husiness reverses nemous
strams worry L story of overeating (ebef or waiter) over
drnbung (bartender ot bootlezger) or cxposure to extremes
¢ temperature should be set down ‘The question as o the
wse of druws as arsenteals sulfontmides ammnopyomne bar
biturates and exposurcs to x rms radum or benzol fumes

are sizmfieant w all eases of granulocytopema bone marrow
or blood dysersia

PH m Metabole End

and T 1 Cases —In
sestiate previous history for evidences of severe aeute infee
tions disease mvoiving as comphications the hramn o endo
erine or externil seerctory or cxeretom glands producing
endence of acute encephalitis thyroiditie mastitis hepatitis
Panereatitss splumtis adrenabiis nephntis or orchits

Inquire as to such infectious di eases as eatarrhal or
wfections Jaundice mumps carlet fever s1philis and tuber
culosts  Reeord any evidenee of chrome thvraid gastrom
testinal or Jner o= k dnicy disense sufierings from chrome
testinal infeetions or parasitic mfestations and yitammn
defletencies  \lso mquire 1nto drug 1diosynerasies or addie
tions the presenee of disease n the nast that mght disturk
blood echemieal relations or the hemoporetic gystem as <
;;rel ;nf:tﬂt‘leu:(smmlnolimne rll)mrrmv discases mqure espeerally

probably spentaneous or therapeutic

Temssions
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FH m Metabolic, Endocrine, or Blood Disease —Investt
gate histories of relatives most earcfully for obesity, exoph
thalmie or simple goter, arthmtis, gout, drabetes melhtus and
msipidus, glycosuria, pentosuria, alkaptonurin, cystinuria,
hemoglobinuria, hemophilia, hemolytic fimihal 1eterus,
thrombocy topema, or jaundice or spleme, hver and renal
disease

Also mquire 1 cases of blood dyscrasias as to sumilar
cases 1 the family as ehlorosis, anemin, leucemin, allergics,
or 1diosynerasics

Special Physical Examinations in Types of Cases

PE in Indocrine Metabolic or ITematologic Cases —Cer
tain more detailed physical studies are desirable

The body temperature 1s of signifieance  In hyperthyrod
1sm or hyperpituitarism 1t 1s normal or shghtly clevated and
i hypothyroidism or hypopituitarism 1t 1s often subnor
mal

GENIR\L OBSERVATIONS IN Drrun—General hormonte
signs  Patient may be overstimulated, restless, nervous trem
ulous, flushed, psychically unstable, temperamental, or lo
quacious or, on the other hand, dull, stuporous, apathetic,
somnolent retarded, deficient, lubernating, vegetating, eon
fused, disoriented with loss of memory Gigantism with small
narrow head oceurs i preadolescent with a large broad head
i postadolescent hy perpituitarism

Body n General —

Undergrowth of all bones, dwarfism, infantihsm, anangio
plania may represent Loramn Lev: atelerosis the proportions
of a mmmature adult are associated with preadolescent ante
rior hypoprtuttarism or Hastings Gilford’s progera the
dwarfism with premature semility  Precoeious, premature
physical development with retention of infantile dimensions
suggests preadolescent pituitary and adrenal cortex disorders
Undergrowth of aeral short 1nd flat hones only with normal
long bones occurs m postrdoleseent hy popituitarism
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Orergrowth of all bones the gigantism of Launms sug
gests preadolescent hypermtmtansm Orergrowth of acral
chort and flat bones only with normal long bones constitutes
acralism or acromegaly of postadolescent hyperpitmtarism

Inversion of physical type toward that of the opposite sex
or canuchoid, wide pelvis with genu valgum i 2 mate and
narrow pelvis with gene varnm 1m a female suggest adoles-
cent hypop 1sm or hiyp d

Analysis of Body Proporions

Compare measurements Torso, vertex to symphvsis and
lower stnde svmphysis to soles upper span tip of one md
dle finrer to Uip of the other with arms outstretched and
total height

horma! Torso =» lower stnde Upper span = height

Funuchod Torso < lower stnde Upper span > height

deral (acromepalie) Torso > lower stide Upper span

< beight

Mote frame stature and body weight Record habitus as

hypslsthemc stheme hypostheme or astheme brachyhineal
o Tneal  end. \

g or ectomorphie
(See Fizs 1 to 4) Are musculature strength and en

duranee proportionate to development erther super or sub
normal with fatigability and weakness?

Tocan Opservarions o8 Drrat —Local hormome signs

Subcufaneous Fat ~Note distribution buffalo tvpe Fat
pads develop 1n the neck supraclavicular dorsal hand ang
darsal {00t regions m hvpothyrovhsm n the hypogastrium
flanks afxd girdle regions 1 hypopitutansm 1n breasts and

3 regions 1n hv d Puffy face pot bell;

and purple abd 1 strae with d spindly sp:dez

Yke arms and legs
gs suggest Cushing s pitwitary basophs):
and adrenal cortyeal \uh:or ry T

Subentancons m;
ysedematous mfiltration
Sclerodermatons atro ey

phy 15 usually more prominent n the
fsee and m the Upper extremities showing later also sclero-
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daetylin It may be locahized as morphea and may be assoar
ated with parathyroid disease but 15 most generally thou,ht
of as due to peripheral neuroyaseul ir disorders  Note trophie
changes, edema, pruritus, urticarn, sweating, flushing, or
toph1

T'acies may show  changes in features, peenlarities,
setting of lips, expression may be anslous or staring, as in
evophthalmie gorter, or face may look stupid pasty, pale,
sallow bloated, 1n cachexia thy reopriva, myvedema or erctin
1sm  Puifiness with bags under the eyes also suggests ehrome
nephritis  Configuration of face or the general outhne mas
be round, square, triangular, nose and clun may he small
pomnted fine sharp, peaked blunt thieh enlirged There
may be prognathism, or whopper Jw with hewny super
cthiary ndges of acromegaly or agnathism of the eunuch
Blunting of faeial Liones 15 present m adrenal cortex disease,
triangular facres suggest Paget’s disense of the bones  Ovy
cephaly, a steeple dome with shallow orbits, exophthalmos and
persistent fontmelles ngh hight the Hand Schuller Christran
syndrome  ‘pudding f1ce’’ of I'enrnsides or Lorame or
I rohlichs syndrome 1s prescnt m puhescent or shortly post
adolescent hypopitwitarism  the delieate eunuchoid giant’s
face appears mn precadolescent and the coarse acromegalie
glant s pugilist’s or pugnacious face n postadolescent
hy perpitwmitarism

81 —Note perspiration oiliness, desquamation drvness
clastierty, 1cteric or lemon yellow coloration migmentation
chloasma depigmentation ‘vitihgo, diffuse )cllow wmpregna
tion 1 normal pigmented areas A erwrcumsenbed form of
melamin pigmentation 1s visible 1 the mucous membranes
in Addison’s disease bronzing in hemo~hromatous diabetes
mellitus and pallor 1 ancmma  The shm may be flushed
florid, tuddy rarcly gray or evanotic n erythremn or
alabaster or lardaccous suggesting morphea or seleroderma
Subdermal mfiltration 1s present 1 mysedema

Purpura cechymoses subeutancous and Joint hemorrhages
aceur 1n seurvy and hemophilia
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flar —Quality  coarse or fine Cenerahized  dissenunated
or umversad locahzed or remonal hyperinchosss or hpo
tchosis  Piling owt or atopeett man be margnal ag 10
fupotherodisre on the vertex m hypopstmtnrsm - T ye
trows thne a9t outer or lemporal edees and evelashes
filling out oecur m myxedemr  Overgrowth of evebrows
meetsng at root of nose sug.ests dyspiwtarism Beard and
monstache masy be absent in males 1 hvpopiwtansm ov
hvpozonadism and present m females of excess {reial bue
28 fotsutism or inthiem of adrennf eortex or avarian tumer
Tivpat 1chous aparse and soft hair on the sealp and lanugo
ar bods harr 1s present m hypogonads eunuchs and thymico-
Ismphatiis  H pertrichosts with eoarse long lanuzo or bods
tir and setlp hair oceur i by poptuntarism and reromegaly
General or umiersal hvpotrichosis of lanugo or body hair
surgests hypothvrovlism or plunglandular defimency

Lals—Trmsverse nd.es detaimine onset of nutntional
disturbances  “Spoon nals oceur 1 hy perthy rodism

(lmdular system fool for fvmphademtis as 1 statuy
fvmphatiens and thrmoma 1 maasthenin gravis or Cushing s
Syndrome

Vaseular svster lool for evidences of hnpoplasin of aorta
and peripheral artertes

PE § Physieal 1 Metab En
docrine and Hematologie Disorders —

Hew —Bkull wize  normal lar.e {macrocephaly as mn oy
teitts} or small (mierocephiaiv) iy a steeple dome or Turm
1ded  Prorument frontal and parietal bosees the square
bead of nichets and congenial svphihis  Yias there been amy
lf;c:ntd chanee n hat suet Dnlsrgement oecurs . Paget s

e diese leontiasiy ossium and acramegaly  Oxyeephaly
Y;;;‘;g‘"]:ﬂ;‘ flat s;\l\ﬂ‘l’ open fantancds with shallos orbits gnd
o dum:zt > (;]c:i:‘ezixglns fematrophy and hemshyper
of deviatuon oenine disorders but are stigmata

Tyrs

-t —\ote exophthalmos degree messure on aither s1de
#h Hertel s exophtbalmometer ar estimate to the plane of
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the zygoma and superetliary ridge  Stiring expression with
Dalrymple’s sign, protrusion of eveball, wnd retraction of
hds, Stellwag’s sign of wide palpebral fissures, due to spasm
of the levator palpebine superioms, von Graefe’s lagoph
thalmos, m which the upper cyelid lags or descends m Jerhs,
on looking down the superior sclera becommg vistble  Joff
roy s s1gn 15 absence of wrmkling of the forehead on loohing
upward DMobius’ sign 1s mability to converge on near ob
Jects These are all associated signs of exophthalmie goiter
due to bilateral proptosts and musele spasm

Test for hemianopsta, by rough comparison of the visual
fields of the patient with those of the examiner Test
diplopia, amblyoma, and amaurosss Note enophthalmos
or sunhcn eyes, pupillary reactions, eitraceular moscment
and nystagmus, 1cterus or blueness of sclera darh eireles,
and <anthelasma of the orbicularis ocult  In the ophthalmo
seopte examnation, optic dises and retinal vessels are pale m
anemta, engorged in leucena and ery thremia and 1 lipemin
of severe diabetes or myxedema or Iipord metabolism dis
orders  Blue sclerac suggest hy perp irathy roidism

Dars —Note presenee of tophi in gout, blue eartilage n
ochronoss, and deafness i hy perpatrathy roidism

Nosc anp CriNy —Nose bluntness sug,ests adrenal cortical
disease, Jarge mandible or whopper jww  prognathism su,
gest acromegaly  Agnathism suggests eunuchoidism

Moutir —Note lips as to thickness tceth 1s to size and
placement as separated incisors are commonly found mn hy
perptturtarism  Ptyalism or silorrhea may oceur  Tongue
shows macroglossia in erctimsm  Mucous membrane has
melamin pigmentation spots that suggest Addison’s disense

Necn —Note goiter, whether simple diffuse or parm
chymatous colloid nodular, or adenomatous Palpate
thyroid gland, isthmus and lobes determine degree of en
largement whether svmmetrieal or asymmetrical smooth or
reregular with nodnles locahized at the poles 1n the 1sthmus
Consistency  cystic 1 colloid disease boggy and soft 1n
tenerplasa, parenchymatous stony hard mn mabgnant dis
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ease Cervical ademitis occurs 1n mononucleosts, lymphatic
leneemta Hodghan 8 Jymphosarcoma and metastatic cancer
Vasculamty  External dwsplacement and congestion of
superfimal neck vemns 1s often present with a eolloid goiter
Internal and diffuse pulsation thril and murmurs or brmts
are present m parenchymatous goiters The gland should
be looked for Measurement of nech at o fixed Tevel should
be made at the thyroid eartilage angle or at the creotd ring
Py for 1 duil due to passage of en
larged thyrod gland behind the sternum and for per
sistence or enlargement of the thymus should be carried out
Mediastinal ademtss 18 revealed only by roentgenograms
Parathyroid glands may be palpably enlarged mn the
presence of cystie bone tumors m von Rechlinghausen s os
teitss fibrosa eystica
Taorax.~Retromanubrial thyroild or thymus duilness
should be studied and £ stud
163 are necessary to establish such facts  Eiwidences of heart
disesse possibly secondary to gorer must be carefully in

vestigated A Duffalo type of obesity suggests pitmtary
basophilism

The lungs may be overventilated n the Kussmaul breath
g or acndosis of diabetes mellitus  Urusual pulmonary
byperresonance tympany 13 present in severe anemia es
recially of the chronic macrocytic primary type

Anpowes —The panereas 18 rarelv palpable and of 3t 13
the eystie or stony consisteney should be notcd Superficial
vens may be engorged Qecasionally a large fatty lier 1s
Ppresent 1n anemia or with a lare spleen 1 hemolytie jaun
dice A pot beily with purple strae suggests Cushing s syn
drome

Liver —Note tenderness degree of enlargement charae
ter of edge whether smooth wregular firm or soft Note re
action o Murphy § maneuver palpate for eystic enlargement
of :dden mahgnant vhstruction of the common du::tn apply
Courvoer s law A small gall bladder 1s present 1n obstrue
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tion of cholchithiasts Von Gierhe’s glycogenosis and Me
mann Pieh’s disease show hepatomegaly

Sireoy —Note size, position, consisteney with or without
concomrtant Iiver enlirgement mn Gaucher’s or with sates m
Bantt’s or Pick’s syndiome Poital hypertension and
thrombosis of splenie sein 1s well as funthal Jtundice cise
splenomegnly as do erythremi, of Viques or \verza, or
Iymphoid or myelowd leucenua  Anenua, primary perielous
mononueleosis and Jeneemin show spleme enlargement

GrvrmiLny —Note absence or presence of secondary sexnal
characteristies  Aplista hyvpoplasta, ot hyperplesin In
nuchs myy be primary mfantile and 1diopathne m type or the
result of early eastrition or those with undescended gonads
and atrophy  Hjpogonadism diystrophy, adiposogenitalis
of I rohlich’s synd:ome suggest 2 hy pothalanue Jeston  There
mav be namsm true o1 pseudo hermaphiodism  Precoctous
devclopment or macrogenitosomiq oceurs i pmne thism 1 pre
adolescent suprarenal cortex hyperplasia tumor or hyper
Honadism

LaTrevimics —Note tremor, where fine and regular s m
toxic goiter Note long, spider arms and thin hamwy legs
and hypatension m adienal cortieal tumor or Cushm. s

syndrome
Note size and shape of hands and feet, record size of glove
and shoes  ‘Cunuchord ' en longe *’ extremely long 2t

least one third greater than notmal  Slender but normal
proportionate pomted shapely artisie  hands or fect
with dorsal padding oceur m pieidoleseent hyperprtwitar
ism  Spade hand, enlirged  Dbroad wrist broad and
clubbed fingers with mfiltration of soft tissues over bones
and stubby feet, usually indieate postadolescent hyperpitu
starism or acromegalie gugantism  The so ealled ¢ en petite

hands, at least one third shorter than normal short fragile
tapering fingers narrow wrists flat feet and low arches sug
gest hivpopituitarism Genu salgum suggests by poprtuitar
1sm while genu varum suggests hyvperpitwitarism
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Santhomas 1n the shix folds about and over the jomts sug
gest the presence of a hipoid dystrophy  Spontancous frae
tuIgs Gcewr Tey dly 1 ‘on Recklingh 's osteitis
fibrosa evstiea of hvperpirathy roidism

Deep tendon reflexes are disturbed in the presence of
spinal cord changes of pernicions ancmia Tiyperesthesnn
pavesthesia  tinghing prurntus numbness as W el as de
ereascd vibratory sense oecur n permeious anemia 1 one
conducted vibratory sense 1s lost m primary anemia

Laboratory Examumnations in Metabolie, Endocnine and
Hematologie Cases

Routine wrtnalysis may reveal mueh evidence s mereased
speafic grasity and posine tests for sugar dimechiz aed
phenols or hemoalobm dersvatises  Albumin or products
of Wiz tre abnormal metzbohsm as porphyems melamns
pentoses fruetosts althaptsns in ochronosis amuno acids
1310 me fevemt evstne eie  Some of these mny be reco,
nized mreraswoprenily m the urme sediment  Urobthnogen
m fre h normal arme should give a postne Fhrlich ¢ Yen
7aldehyde reaction 1 dilutions of 1 te 10 up to 1 to 20
Tiliratan gives & green color reaction with Yarrison g strips
impregnated with barium chlonde after treatment with
Fouthet s reagent {ferme ehlonde in trichloroacetie aeid)

The feces muy show evidences of panereatie wmsuffessney
m excess or preponderance of neutral fat and rouch un
digested meat and starch  In watery or diarrhesl stools
neatral fat and meat filers are not so sigmficant  The
urobiin content should be determined by Schlesinger a
zime chloride fluorescence and bydrobilirabm by Sc},mcuu
S 8 1igCl, solution which gives a pank to red reaction °

Bluod Studies vield sigmificant dingnostie data
chemieal anahvsis m metabolie diseass Blood sug xr;xcrol
m mitharam per eent (O eombimng Pover m»ur ;Ng
per eent cholesteral and totad fat ¢o n:m tv.uw;\v:-a&e\:\ox:;nr:l

~en totals nd urea lerels, mithgrms per cent  Caleram
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and phosphorus and phosphatase content will reveal the
presence and degree of metabolie disturbanee

Urine and blood amvlase by Somogy1’s method and hpase
by Cherry Crandal method are elevated within o few hours
and highest m the first 24 hours after acute edematous ne
crotie panerettitzs  The hipase merease persists and oeeurs
m higher concentration 1n carcinoma of the paneress In
the latter the sodium bicarbonate seerction following seeretin
or mecholy 1 ijeetion 13 diminished

In Addison s disense, ACTII, 25 mg I M, fuls to cause the
normal 50 per eent drop mn cosinophile eount or rise mn urie
aeid exerction

Blood studies as hemoglobin and volume of packed red
cell determinations, counts of erythrocytes, reticulocytes,
and Jeucocytes and differential counts of stained smetrs
yield the mmportant data  I'rom these may be ealeulated
the various blood ecll mdices, ns the color mdey, volume
mdex, mean corpusenlar volume, mean corpuscular hemo
globin and mean corpuseular hemoglolin concentration
These ndieate the type of ancmit present whether macre
cviie, normocytie, or microcytic and alse whether hyper
chromie normochromie or hypochromie

The morphologic study will reveal any abnormal leuco
ceytes such ag are present m leucemia of various types, actual
or relative lymphoeytosts granulocytopenia, or thrombo
cytopenit  Prothrombin time tests should be done in hemor
rhage cases  In jaundiced patients, urmary and fecal uro
bilmogen urobilin  hy drobilirubimn, blood 1cterus index, and
cephalim flocculation bilirubin clearance bromsulphalem,
van den Bergh tests, and the erythrocyte fragmility test may
yield valuable mformation  Basal metabolic rate determina
tion and rocntgenologre studies are necessary for complete
clinieal survey of metabolie endocrine or hematologie ¢ascs

The test for heterophyhic sheep ccll antibody (Paul and
Bunnell) 15 positive 1n 80 per cent of cases of acute infec
tious mononuckeosis



I SEMIOLOGY IN ALLERGIC CONDITIONS*

The common chimeal pietures that are generally recog
nuzed as allergies such as broneal asthma, hay fever, vaso-
motor rhimtiy serum reactions urtieara certan eczemas and
parpura and gastrowntestnal disorders mucous cohitis and
migramé cases have been clearly defined and established
Patients rarely present only one simgle mamfestation of al
lergy to one smgle sllergen There are howeier, a good
many other syndromes that are considered but not proved
1o be of the same omigin  1leomorphe protcan and often
bizarre mamfestations may be the result of combmmations of
allergies and make very broad the field of the symptomatol
ogy of allergie conditions

OO0 m Allergic Diseases —Record the predominating

as sneezing or stopping of the nose
itehing or burming of the eyes permodic headache shn
rashes or haves swelling or inflammation of the mueous mem
branes mouth or of the jomnts Congh wheezing shortness
of breath expectoration ahdomimnal Cramps mnausea vom
ting and dwrrhea are common eomplamts while wisyal
disturbances  neuriis and palsy oceasionally oceur

PI in Allergic Conditions —Pamstaling detaed mquirv
and ebservation arc necessary to cstabhish the presence or ab
sence of a foregronnd and 2 bachground for allergy  Get
the details of attacks possible brecipitating factors got ge
curately the predominiting first symptom of the first minor
and major episode  The circumstances surroundine and the
exaet dates of the onset and season of de\e’apmgn‘: 1
day and duratior me of

b @ n 23 1o hours, dass menths and recurre
of the chmc;xl mamfestations are most important nees

Nate the frequency of recurrence g3 datly mghtly weel)
h\m::\:: :,N,:S;:’::ui, :mtmuously constantly op lmermx{'
S P N R B ety

uf Osear Swineford
Y DY T] Bove pesnnrordy 32 23 Terire S
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tently and the duration The frank clcat cut types of atopy
15 hay fever with sneezing, stuffy or running nose, conjune
tivitis and associated syvmptoms, may be developed by ex
posure to pollens, particularly of rioweed mn late summer
and autumn, or of house dust and of mountam cedar n the
winter, o1 of palm or of tices o1 of grasses in the sprnz
Note sexurity, means of relief periods of freedom, assocrated
manmfestitions eomplications, and effect of change of en
vironment

In order to rule out the prescnce of 1 eommion cold™ 1t
15 neeessary o establish the piesence of pollen to wlich the
patient 1s sensitine  Vasomotor rhumtis 15 1 nasal disorder
present m certamn environments ind upon esposure to «r
tun conditions or substanecs The effeet of cliange of rest
dence and of occupation or of evposure to domestie ammals
or pets 1s to be reeorded

The coush of bronelutis the wheermg of udite asthmy,
and the dermatitis of fungus cerema 2re difficult to dif
farentiate without the eareful ali.nment of all the ficts
The exaet time and the surtoundin.s 2t the time of onsct
and offset of an attach may give the clue to the offender

W hen svmptoms appear duly at 1s quite il Iy that somt
thing 1n the mmedite envnonment 1 the food usually
caten 1n the aur breathed it home or 1t worl 1s the eft
ologie factor

If the ittaels oceur only at home with rclatives domestie
psyelue weitation or shoeks the famils or m laws mm be of
some mmportance  The environmental histors must be es
haustive  There maey be sources of speeifie allernins m any
surroundings  If symptoms come on only at m ht on gome
to bed the bedroom where the patient spends one third of s
Iife must be completely mvestigated

Survey of Possible Allergins

Physical conditrons are frequently recogmized as precipt
tating factors and sometumes 19 primary etiolo,.ic Taetors
This 15 partieularly true of cold ehullin, overheating, ev
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eresr and nactmaty  heat radiant (nergy, sunshme et
cury quartz earbon are yadhation and snow reflection pres
sure and tension wet fiet, drafts damptiss and dreness
Most allergie patients are responsne to rinsieal eonditions
as exhaustion and emotional states vs esotement worr
resentment and gencral nervousness Dhreet questioming on
each of these factors should be carred out

Injectants —Arseweals and antilnoties may cause shin
tesrons or hepatilis  Serum sichness hepersensitinity ta nove
can ephednn and adrenabn mav be oceasionally encoun
tered as primary alfergins wath or without secondary factors

‘Butes from ants mosquiloes or becs may prodnee severe e
action or even anaphilactie shack 10 rare instances

Direct tontagt dermatibis yesieulation or urbicarn mav
result from substances irmtant to senwtized wmdnaduals os
POIOR 18y ot ok grasses Jwmee of i, tiee vimtar pnm
rose garden or house flowers wild flowers or weed  Spran
disinfeetants pamts floor waxes or polishes soaps washmg
ponder sabves maseara hair dyes cosmeties ereams rouge
bpstich wave sets lotions aegetabls frums sk and color
ing mattces may be responsible  Common eolds and infection
mmw be factors

Tahalanty that commonly produec respratery disorders
should be vesiewed n direct queshons so desizned as to de
termme troublesome halints with which patients are fre
quenthy m cont et and sdentified a3 symptom producing sub
stanee  \dapt questions to patient s envsronment and oc
cupation  \t the same time 3t 15 0 be remembiered that many
Aflergens are hirmiess 10 the given patient

Ammal emanations are nh
chuckens  drivmn,, behind or m;x):'g 3\:;?:‘51 “:::‘ :'l?];‘;)’!;" of
horsts sheanng of sheep milhang of cons s”tml\mg of nnpct
cat ot do, weartng of goat or mohwur cloth or rabbat felt
or cow hair in hats or fury of wilg anmals  Oversty l‘l'cd
or spcewails prepared farmtur g ept: statle

wrlain sofa eharr ry,
drape or bed or room may hrmg on trowbl 8 s
appear on entermg 3 long shut S oxmptoms that
8 up musty room darh un

- of
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ventilated closet, 2 ccllar or any room after ramy spells or
on gardening with compost are usually the result of allergy
toward air borne molds

Inquire as to whether contact with feather pillows, or
chichens, or birds, causes sncezing, stuffy, or runnmng nose
itching burning eyes, cough, wheezing, or asthmatic short
ness of breath Shakmg or turming woolen blankets or a
horsehair mattress or rablit felt mats or passing a house
hold pet, cat or dog, may give rise to enough anrmal emana
tions to cause the cardinal symptoms

Lxposure to house dusts or to that blown from the street
or roxd, from the haystael, feed bin, granary, or fertihzer
spreader, dust and hint from the bakery or tulor’s shop, the
textile mill, on tramns or busses may naugurate an attack

Chenucal fumes or sprays of chlorine pyrethrum, nscett
aides  disinfeetants or heavy perfumes smoke from tramns,
o1l or coal burners, Diesel o1l or gasoline exhaust, burmng
grease or tobacco, cosmeties as light flufly dusting powder,
faee pow der, orris root, soap powder, shampoo mixtures, or
wheat flour may be meriminated Pollens of ragweeds
marsh elder, coel lebur goldenrod, grasses, corn tassels, tree
or palm buds, wild flowers garden flowets, roses, or mart
gold are common allergens Lxposures oceur durmg plers
ure riding or pichniching n the country durmg the spectfic
season, or 1n harvesting eutting or artanging flow ers

Ingestants —Food and drug idiosyncrasies are occasion
ally recogmzed by the patient sometimes only as disliles
or fancies A food diary should be lept Ivery food
the dietary of the individual must be inquired nto as & cause
of cardinal gastrointestinal allergy symptoms as distention,
eankers, nausea, vomitmg belehing gas, borborygmus colic,
eramps, constipation diarrhea, muens 1n stools or hives, or
coryza Diet 1imvestigation 1s time consuming but most 1m
portant The information must be obtaned by close ques
tioning, mentioning common food and symptom relation
ships, and considering altitude weather and temperature
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The common foods that cause allergic manifestations are
milk, wheat eggs, beef, fish, shellfish, tomatoes chocolate
potatoes i} garhie h olives
peanuts pork, fowl lamb coffee, tea bamanas, grapes,
raisms pineapple apple pears strawbermes blachberries
raspherries etrus frmts peaches plums prunes apricats
cherries almonds other nuts figs mulbermes beans peas
carrots parsmps celery beets spinach chard lettuce arty
hokes oyster plant squash cucumber cabbage kale
Brussel sprouts cauhflower turmips watereress radishes
eorn oats barles rye rice spices checses

Drug idiosynerasy as 10dide senmtmty, results in saliva
tion and swelling or furuneulosis quinme and salievlate 1n
tashes amidopyTine hophen arsemie and th 1l
ause hiver damage 1w edemy and
angmna  Opiates often cause naus
and mans drugs nelud henol
sulfonamides may eause rash and fever

Per H m Aflerme Diseases—Tn these conditions 1§
eavironmental conditions may be most 1mportant as empha
sized under PT Tnjunous hatuts extreme hikes and dishikes

of feods or beverages and excessive mtakes are significant
Cosmeties or drugs used may be the 1mportant factors In
allerginated surroundings ag stahles gardens fields woods

and n homes or under unhyyiente conditions 1n faetory
hours are spent  sensifizations

may
granulocs tie
Sea vomiling or urticaria
hthalein bark and

siized mdaduals  Domestie meo:
mpatiblits
tribute i es often ean

PH m Allergic Condityons ~T!
portant as allergies begin 1 eg
fantile eezema raghes higeg or n:
smusitis thinihs hay fever asthma chronie heada he
erawme wdigestion g YPepIa eramps vortme coltc edml
thea or constipatipn and acute food ume(; of!‘ )
ptomaine Posoning A history of prevxouﬂ;uhcu‘gxlﬁg

kg mformation 35 quite im
rly Lfe Inquire as to 3n
Thiearna froquent head colds
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ventilated closet, a cellar or any room after ramny spells or
on gardeming with compost arc usually the result of allergy
toward air borne molds

Inquire as to whether contact with feather mllows, or
chichens, or birds, causes sneczing, stufly, or running nose,
itehing burning eyes, cough, wheezing, or asthmatie short
ness of brenth Shaking or turming woolen blanhets or a
horsehr mattress or rabbit felt mats or passing a house
hold pet, cat or dog, may give rise to enough ammal emana
tions to cause the ecardinal symptoms

Lxposure to house dusts or to that blown from the street
or road, from the haystack, feed bin granary, or fertilizer
spreader, dust and lint from the bakery or tmlor’s shop the
textile mull, on trans or busses may mangurite an attach

Chemcal fumes or sprays of chlorine pyrethrum, msecti
cides, disinfectants or heavy perfumes, smoke from tramns,
o1l or coal burners, Diesel il or gasoling exhaust, burmng
grease or tobacco, cosmeties as light flufly dusting powder,
face powder, orris root, soap powder, shampoo mixtires or
wheat flour may be mmerimmated Pollens of ragweeds
marsh elder cocl lebur, goldenrod, grasses corn tasscls tiee
or palm buds, wild flowers garden flowers, roses, or marl
gold are common allergens Dxposures occur durmg plers
ure riding or piel niching 1m the country durmg the speeific
season, or m harvesting cutting or arranging flow ers

Ingestants —Food and drug idiosyncrasies are occaston
ally recogmzed by the patient sometimes only as dislthes
or fancies A food diary should be hept Dvery food 1n
the dietary of the individual must be inquired mto as & cause
of cardinal gastrointestinal allergy symptoms as distention,
caunkers, nausca, vomiting belehing gas, borbory gmus, colie
cramps, constipation, dinrrhea, mucus 1n stools, or hives, or
coryza Diet vestigation s time consuming but most mm
portant The mformation must be obtained by eclose ques
tioning, mentiomng common food and symptom relation
ships, and considermg altitude weather, and temperature
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allar erypts domembranes, uleers or ab , o sear
Zm- (h:’zurfnce of the tonuls sealing the erypts. The odor
of the breath should be noticed  The tongne mav be coated
papules may be present  So-called canker sores or aph(hml?
stamatibs lesions are Iy found i
allergy

The neck 1h rire eases mav be stff due to an allergie
memngismus with postne Brudzmshy and hermg signs
Ludwig s angina and eelluhitis n the neck mas be m part
due to sensitization as well as fo streptoeoceie anfection
Salivation and enlargement of the parotd 1s eommon n 1
diaduals by persensittre or supcrsensitise to potassum sodide
Lymph nodes of the ecrvieal chain should be studied for en
Iargement consistencs matting together skin adhercnee and
tenderness  The thyroid gland 15 usualls ot affected

The slan 4ud mucons membranes are hkely to show
strilang changes i allerge conditions There may be var
wus types of rashes as macules papules vesicles blobs
bullae or dermagraphism  There may be conduction diy
turbances of the partia) heart bloeh tvpes but these are
uncomman and very rare The salvuhts of acute rheumatie
fever may be an allergie mamfestation  The charactersstie
exudatine acute rheumatie Proress scems top oecar i the

2 I which
emphysema  Chromie cor puimonale

Acute earditis has been found
ness  There have been demon
artentt  and penarteritig of th
the coronary arteries

1s difficult ¢ es*ablish

tients wath serum giel
strated ap

gh to pr
picture of an,ina peetorsg e the chmeal
The abdomen on exam;
nation mas ghoyw con
1000
dominal breathine Gastmmtsnnal allergres 'snpve r’:eﬂ:;
x
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talen tovord or antiserum, most of which are of horse origm,
must be recorded  Serum siel ness ocenrs often after tetinus
antifoxin

I'H i Allergie Conditions —Ifereditary tondency 1s great
\Mopy 15 transmitted as donunant Mendelian charactersstie
If allergy 15 present 1n both parents about 75 per cent to
100 per cent of the offspring suffer  If one parent or grand
parent was allergie, 50 to 75 per eent of the offspring and
1f only n wunt or uncle w s allergie 10 to 25 per cent m1y
he affected  Therefore, mquirtes should be drrected to the
presence of allerge conditions n ail the forebears and col
Iaterals 2s well as mn the siblings

Physical Examination 1n Allergic Patients

PE m Allergic Conditions —Complete 1outine physieal
exammation 1s I order, as previously stated 1n all eases
Some allergists ihe some dermatologists have a tendeney to
confine their phvsical exammation to general obseryation and
to reactions to various agents nd tests Routine exammi
tions are quite 1mportant n most individuals with allergie
disorders, as other pathologic conditions may have developed

The allergie factes 1s characteristreally flat due to depres
sion of the malar prominences from underdevelopment of
the antr or sinuses and the herrn, mouth The adenoid
facies with overriding neisors and lgh peahed hard palate
or gothic arch 1s quite stmilar  Swelling of the mueous mem
branes mn angionenrotie edema of the eves or the lhips 1s con
spienous  The eyehd mav be pufly swolien and red or
jeeted  Vision may be only rarely mvolved and the mternal
struetures of the eyes usually escape damage or disturbance

The nasal passage and mucost should be earefully exim
wmed for allergiec rlumtis A thin mucopurulent sceretion
due to secondary mflammation of Waldeyer s rng con
tayming many cosinophules 1s characteristic  Idema ob
structs the ortfices of the simuses  The nasopharvnx is 1n
spected for injection postnas il drip adenoid tissne hyper

trophv  affection of the tonsils cheesy masses an ton



v SEMIOLOGY IN CASES OF NUTRITIONAL
DEFICIENCY DISEASES®

Definenes distases w eatls stages are diffieult of eeos
mitn not ondy 1 1nfants nd caldren but also 1 adoleseents
and adults  The proof that such arc present 1s esen more
affientt 1o estabhish  In adeaneed stages of the common
avtaminoses definte clmeal pretures are presented  De
fierenetes of smgh uitamun factors are rare Tounlty the
signs af o or two deficsencics predommate althou, b nearly
alwass there ave multiple deficiencies  Other important
tood factars besides vitaming that mav be missing 1n 2 gnen
unusual dietary are mineraly cert n essentil amino aerds
proteins and possibly Satty amids  Saaryy represcnts an
msuffieieney of vitamun € or aseorbie acid whes growth 18
rapud  Pellara1s for the most part a dificienes of vitamm
B, partteularls meotme aed or macm  Berbert 13 a de
fierency of wtumm B, o thivmin  Cooseflesh  heratosts
rerosts folbcalar congunctintis and mght blindress sscds

ate avitimnas A [See Appendix for Syndromes )

CC m Dresses of \utrition — etieral weakness ehrome
fatigu  loss of strength failure of the appette pamnful
blecding gums sore hips sore mouth sore tongue drarrhen
thromc nersousness arritalabity, foss of ability ta aceatn
pink titntal con entration mamors Iewg apathy uncertainty
tar ningin, e the cars duzmess lthargy headache (on
tusion msorima pamn i the eyes photophobin might Knd
ses loss of ypapund Qextenty pam m the legs paresthesas
dermantss of summetrieal parts with or without exposure to
he sun 191y he S mptoms

PI i Avtaminoss ¢r Defiezency Diveases —Anorexig o
chiddren 15 an enrly symptom of defireney  Further re
i:*:(:i tu’r;‘zt (:::;(::1:0 amouats of food mentes a vieious
€rowth curves nsual ?ng:;:n i body weight and flatened
frav th toe tases should be s estigated

Cn

ult
fiie eyt A FECeTenCe Ut D Jotn B Younam \utritionat pe

9
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a good many symptoms but relatisels fow signs  There mny
be pylorospasm, distention, belehing, tenderness, sorcness
pam m the epigastrium and i the right upper quadrant,
rarelv on the left, but frequently in the lower abdomen A
palpable siymoid colon and descending spasms of the so
ealled ““irritable gut”” are commonly found Pecudocyesis
may be seen m rare cases  Genital anal, and bladder writa
tions Dhetl’s erises, dermatitis and gout mav be due to al
lergic changes

Extremuties mnay show shin lesions 1nd some eases of Ray
nand s disetse miy well be due to physieal allergy  Throm
boangutis obliter ins petrurterttis nodosa lupus erythoma
tosus, and peripheral vaseular disease may be due m 1
measure to allerjie conditions  Studies of the peripheral
pulses shin temperitures blood pressurcs, and oscillometric
mdices may reveal the evidences of functional or orginic
obstruetton m the peripheral avteries

Lnboratory Examations 1n Allergic Cases

Laboratory studies of nasal secretion and sputum may re
veal costophiles which would indieite allerte 1e1ctions nd
gelatinous mucoid particles or Lacwnnee’s pearls

Blood hemoglobin determination and red hlood eell
count nd observation of the total white blood cell count
and the number of cosinophiles under basal conditions

Leucocytosis 1fter the ingestion of a suspected food may
be considered 1 positine leucoestie mdex whieh 5 Warren
Vaughan s adaptation and remterpretation of the hemo
clastie erises of Widal

Urine exanmunation may reveal allergie albuminuria or
hematuria  Deces exammation for mueus and eosinophiles
may be positive 1 mucous colitis

Skan tests by scrateh, pateh or ntradermal techmque
with atopens or allergins may give sigmficant mformation
Passine transfer mucosal tests nasal tests or the oph
thalmic test sometimes gryes very lluminating results
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TH i Deficieney Diseases—Certam yuces are known 10
requare less vitamins as 1 result of generabions of madequate
diet  Cortain formbes Dhewse mas alerate greater degrees
of duBciencs longer and befter than members of other £im
dies A story of zepeated tamubial gastromtestinat dis
orders of various types and of extreme want and deprna
tion of the mdiuidaal 15 mportant Abuse of alcoholie
Dbeverares wm one or more other members of the Samals S
very sigmbeans and should be reeorded

Physical Examination m Nutritonal Disorders

PE 1w Patients With Y ttanun Deficieney Diseases —~Gen
eral appearance of the patient with avitamuosis by usuallv
that of a patient with 4 seriaus chrome depletin or debihtat
g disease presentin,, significant pallor

A 15 abnormal uwsially drv tight rough pebbled pr.
merted waxy With op exee.s of Black! eads and whst heads
about the nose and angles of the mouth The abscnee of sub
cutancous fat Joss of elasticits and wrinkling on strolong are
sinineant  Sviumetrie dermatitis aver the exposed parts pro
doan, Casals caltar abowt the meck sharphy demareated
aenle mfammation vesieles and bullae uleerations and ex
foliation on the backs of the hands and insteps of the feet
lwben rilber plangs pigmentation folhieular by perkeratons
and roughening of the extensar surfaces of the estremities
e rost mmportant  The presence of musenlar hypotonus
often results 1 mability 1o stand or to st up and peor pos
ture due to guadnceps wealness

The eyes may show photopholnt blepharitis nyetetyphie
S or mvetalopia xerosys thickencd eonyunctiva Butot s
spots softenng of the cornea or kerstomalaeia These find
mes 1l for the demanddratson of a lack of rmd visual
wlaptahion as tested by the bophotometer and are then
diamostie of A defireney Limbie cornes) vascalirizatior
and canthial exeonabon are erdenrcs of B defic
Lapilaty edemn ang retmal hemorrhages e
debesoney % oerur late wn I
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Determine whether there was a developmental retardation
m eutting of teeth, talking, sittmg up, standmg up, or
walking  Notc any Instory of averston to normal play,
2etivaty, loss of alertness maeased nutability, or mental
depression

Visual disturbances at night sugest vitamun A defieieney
Ldemn of optie nerve heads suggests yitamm B, ot thimmn
msufficieney  Man, unible to synthesize thianun, dexclops
the elmieal picture of beraberr when exposed to B it
minosis

The total mtake of food s wcll 15 the proportions of ¢
bohydrate, protemn, and fat and the brologre charaeter or
quality of the foodstuffs must he punstalangly established
m detn] partienlarly m borderlme cases

Exposure to the elements, undue physical exertion, fever,
hyperthyroidism, and pregnancy and Inctation may exhaust
vitamin stores and preeipitate symptoms

Chionte mnadequate improper dietary habits, poverty, 1,
norance, madequtte digestion nd poor absorption assimi
Iation or utiization contribute to the depletion of vitammm
stores

Per H Alcoholism, anorcvia nervosn food fancies ol
fads, dicting with the exclusion of fresh meats fowl, and
fish, f1its butter and eream whole grun cereals fresh vege
tebles and fruts should be thoroughly mvestigated

PH m Deficieney Diseascs —DPoor economie and educa
tional opportunities might result in madequate dictaries dur
mg mfaney, childhood, adoleseence or adult hife long mn
prisonment or expeditions or se1 vovages to distant coun
tries imght be signifieant  Chiome debnhtatimg disease
chrome hepatic congestion and neuropsychiitrie states
chronic aleoholic excesses would tend to aggravate chrome
digestive disturbanees  Peptie uleer achyvlia gastriea, chrome
dyspepsia, gastromtestinal disorders, ulcerative colitts, am
diarrhea with consequent deereased absorption must e eon
sidered contributory factors
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The abdomaal (\aminahon Aields no charaetenstie
b mges m vitatmInous but the gerutals often do

Excortations of the vulia and 1nus mas al 0 he present
anan or meotmue and defiacnes  Wvstarunes B or
ehrome pellagrs mas show stupor and dementia

\ataminosis B may present habitual abortion and pos
«ibly amyotrophic Iterd] <levosis

The extremties reveal in Vitimuin B, deficienes pers stemd
museular tenderness  Lvperesthesit weakness  myotony
peripheral neunitis pavesthesias wrnt drop anhle drop
pro tration and nearasthentn  The estremities my present
the symmetral estensor strface dermatits of wieons
or dn sealr ernhly alligator shin asteatosis of \ deficeney

B or pyndoune defiexney may show pseudohvpertrophic
musenlar dvstrophy and Pavhinsoman paisy In vitanun B,
deficteney there 16 beades mvatoma loss of reflxes and
dimmution or 1o of vibrators scnse Bowed le,s and en
larged Jomts result from old D deficreney or nchets

Capffary ti@hty and pormainhty ate wereased i € d
I duficreney Ssitamiresis Kowall eamse petechinl and post
yertne hemortha_e from the wound  Jaundice eontributes
to vitymin K defierener

Dirymarol oliroprothrombineniia may be corrieted bt
tavan iy vt mm kY exude

Laboratory Bxamiration 1n Nutnitional Diseases

Urme s adic routinely revenl tew 1f any abnormalities
Fach witaran must be reessered fram the urine by A speetal
straction method  Lyerttion of thismm or vituun B,
nbaflaviu or B prrovdine or B, and sutamin C or aseotbic

ad wmw e quantitated 1w the urn ¢ Blood aseorbie aead
wd dphl)\plla\a\(‘ determmstions should be done when wmdy
« teg
Blood stwhes  hemoglabin and red blood cell count are

wtaliy fon while the white biood eells are merersed usually
1ue to wmtercuirent mfs etign Prothrombin time mav by, de
tertmned by modified Quich s method 1t 15 defimytels pro
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Nose and mouth chin.es eonsist m fine, seily, ole s
desquamation m nasolibinl folds on alac nast and eus,
fissutes on erther side of the nasal septum, dyvssebaan uleer
ations at :ngles of the mouth and lips magentt tongue
chetlitis n uboflavin B deficiency

Retracted spongy gums that bleed easily, gmgratis bleed
mg  mucous membruws petcehial humorthazes and pallor n
fretful eluldren spell vitammn C defieicney  Purpurie spots
oceur m sitamun D defiereney with (veessive dental erics
The teeth may be mlformed and delayed in eruption m 1h
scice of vitamms A and I Pyorrher ngd trench mouth arc
common m vitamin deficiencies

The tongue may present mportant diagnostie findings
It may Dbe white strawberry 1ed strawwberry, 1aspbermy 1are
beetsteal hike, searlet 1ed, or purplish 1ed magenta color It
m1w be pchbled deeply wimkled furiowed geo.raphi
hary o1 funy A coited tongue ppetrs m patints with
the Ingh fever of specific exanthemas  In petlnira the tonive
15 first swollen and later injeeted on the antcnior and lateral
maugins with dent 1l mdentations prodnein,, 4 typieal beet red
aniemosis tongue It undergoes changes fanlv rapidh
with uleeration salination pun and tendcrness and ehan cs
later to 1 dry smooth atioplue {fongue The arhoflnvmosts
B tongue 1s magenta color granular pebbled due to swollen
epithehum flat filiform papllae and does not atrophy rapidly

The thoracie cage may show fuing borders headed mibs
depressed stermum  ITarrison s mioove whicn with bulging
forelead soft squarc head delnyved dlosute of fontanelles
slowly erupted teeth spasmophiliv a pot helly with en
larged wiists elbows and bowed Jonas are residu of ricl ols
suggesting vitamin D deficieney

Cardiovascular signs, as tachveaurdn  occisionally ar
rhythmia cardiac cnlirgement  distant fient sounds gallop
rinthiy, electroeardiographue abnormalities Iiver connestion
asertes edema, 1long with neuritie sins mus be duc to an
athiamnosss o1 defictency of vitnmin B, Blood pressure

15 Tow
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GC in Pulmonan Casa~Cough expreioration vustt
sputtm or hemeplists pan the clest fever ehills mm
mediatels suggest bhronchopulmonars infectious discase

1 rodromal sore throat and stuffinest in the head mav
ollowed by the substernal pawn of trachetie and the an
ercased shallow breathing of aeute bronchitis or d¥spner of
Jtrus af PLonenie priedmomia or eroup strudor may foflow

1 xreme tightness and wheizmg mas oerur at mght or i
eatly mormm,, after exertion or exposure fo an allergin

Itoarseness dyspnea aphomiy, anorexia poctidrosis emacy
stion asthema and pallor may be assoeinted and such sig
wificant symptoms must be taben mto account

PI in Iulmonary Cases—Note cspeeially date of onset
Inquire eoncerming detals of precipitating {ictors of svmp
toms  Cough whether dry or mowt time of oeeurrence
frequency provoking cause and type of expectoration
blood spitting  (hemoptyss)  Moarseness  screechmg ot
trassy ot clomgng voiee dssphoms or aphoma  Fever
chills (rigors) mght sweats (noetidronts) Dispnaa or
tiohitness and wheezing of asthmatie bronchitis come on 1
sarly morning and are rehieved by expectoration Bronelnad
asthmwa comes on sjon after exposure to pollens  ammal
emanattons or £00ds to which the patient 1s sensiized  1or
detule sew Seetion T on Allergy  Plewral pam chnrneter
loc ity radiation effect of breathmg and immobihzation
resictian of bncathit, or dyspren extent of Ioss of ap
peite anorewn) loss of weight (emacation) loss of
strenith (malasse a<thenta weahness) loss of eofor (paller)
an ) stvtus of menscy {amenorrher)  Cyanoss of pulnonary
orimin ndieates the presenee of muck pathology

Per H 1n Palmonary Cases- \ote evpostre 1n dsily oe

m:ntmn to dwst grinding (tomosis) anthincosis {mincre)

sderests frnnderst alununosts {potters)  ailicosis {stong
161
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longed in the blood 1n sitamun K deficiency  Prothrombin
time 1s shortened by vitimn K admimstration Blood eal
emum and phosphorus level changes may be detected
rickcts  Speeial mineral metabolism studies may be earried
out

Feces 1n nutritional colitis may contun blood as well as
mucus  Deficieney drarrhea stools usually contun no spe
cific or erusative organisms

5 43 MEDIC,QL
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1LLMON ARY DINFASES 13

Unirsr nspeetion My show abnotmalities on the surfee
25 1o the amount and distribution of the hrr and \he pres
wnce of en.oraed suns with reverced dneetion of blood flow
Note hrewsts and mpples postion przmentation lictationt
Qi Brag serous SINEWTOONS the presenee of masses or tn
Mots with fitation or adkerence to shan or ta deeper tissues

Sie ond Form of Thorax lar.e or small shape, ssm
metrr lon,, narros flat thin short broad thich or square
VMeasure cireumicrnee with eyrtometer a1 Mmaxunum expira
tion and mspiration  Spe afs fvpe as barrel {emphisuma)
vu phthinosd ptersgoid phtiusial with rtracted apiees
supta and miracliealar spaces monsprahion {tnberen
{xs) bulgme (enpvemt <(Tusiay dhrome eardi ¢ enlaree
mt meurvsms  tumors)  funnel  picon and grooved
flarri on ) with the ruketie rosary seoliotie or ks phoue
thest

Lungs —
IriTion Sole pranmence of  mtertostal  <paces
Tnt il s ra md mfr el scatar fossae retraction narros
moor inllnew Fotts ande costal sugle or eptastnie e
Fuoibw 1 cuaments of «wtal mums ospeaalhy acamme tracal
fam,, tiiveer s 9

Note chest expansion T(epiratory movements ratio of
meprntion to expitstion slow  rapid deep or shalion
$ree or laborud or Iwean, eostal abdemmnl or coste
domina)  Analt ¢ pathedo © ypes as Cheyne Stokes
Bot s or hnwmau! s breathing sizhing taeky puea dsspnea
Py mal or constnt or orthopnea  § ook far deaphragm
phenomenon or Litten s sign Determine vitsl capacily

Puiamton for swmmetry of movements {riction b
1‘2;:;';:12‘; decrnsed socal or tactile fremmus rhonchr

puissutis muscular demseness  or atrophy
T tten v s sans' and tamor masses Pressure over

\:;‘ \X'\\}u 5 pn))“n at the end of the tenth iy on the line of
< At sternal hoder ) everaesatingt

Yy A
i matie plenrisy ¢ T an
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cutters), ashestosis (ashestos worl exs), and bag wssonts (dn
e or celotex fabrietors)

Irritating vapors, chenieal fumes of any type, 9s gaselme
motor car exhaust, co1l ta, creosote or tohaceo smoke o
husting ot depressing occupations, poor lining o1 worhing
conditions s cold storaze ehilhing may he contnibutors

State the frequeney nd extent ol expostie fo prsons
with cough tubereulosis pneumonti or pligue I stablsh
fiets eoncerming personal predisposttion or susecptimhity to
pulmonany disetse

PH m Pulmonary Cases —Note espectalls 1 previons hisy
tory of (1) «nlirged xlwnds (loeatton duration, scveriy,
suppuration serofula) (2) bone ot Jomt tiouble (3) dis
ease of othar respiratoly or,ans ol 1ccessories 1S NOsC St
nuses, throat, liyny tiachen bronel medistinum pleurt
diaphraom ot the thoraeic erze recent tonwllectomy  pnen
monia ot myurs  {4) diseases of the heart arteties o1 blood

FH m Puimonuy Diseases —Investiqate fammiv hustories
of near rdatnes and colliterals (1f clem and noteworthy)
with referenee to nll posstble diseasts of the respiratory
orgms and especralls to tuberenlosts m varons forms  Note
vy famihal tendeney to protemn scnsitization hay feser
asthm or urtrearia

Physical Examination mn Diserses of the Lung

PL Txamme the whole respn tory teact m et de
tul  Note the voice—chaticter changes hushmness horse
ness weal ness dysphoma aphomia - Cough, hrazen hiassy
dangme dry o1 productine preceded by assoenated with
or followed Dy dyspner  Notc sputum Do larvn,oscopic
examination  Neck gland (nlugaments or abnermal saseu
11t chuges ne syymficnt  Dovntion o1 tugen, of th
laryny or frichel ot bnermal pulsations m the supra
sternal noteh or over the upper chest should be lonl ed for
smee ancurvsin 1s o possible etioloic factor m certam types
of pulmoniry disease  Horner « svndrome aceurs m apey

tumors
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Cuet mspection may show abnormalities on the surfaee
45 to the amount and dstribution of the hnr and the pres
e of en orged seins with yesersed direction of Blond flow
Note brersts and mpples position pi-mentation 1retation
& charge s(rons swngwmpeows the presnee of masses or tu
mors sith fisation or adherener to shin or to deeper tissues

Size and Form of Thorax large or small shape svm
metr long narrow it thn shest brond thick or squaze
Yfeasure eircumtercnee with esrtometer it maxunum oxpira
ton and mspiration  Speafs tvpe as barrel {emphy<ema)
aw phtlugod prerveod phtlusieal with retracted apices
supri and imfraclaviewlar spuces m mspration (tubercu
Tomst buleine lempiemi (Susion ehrotme eardiie enlarge
Ment aneurisms  tumors)  funnel  piecon  and grooved
| Harrison 9) with the richehe rosary sesliotie or ks photie
chest
Lungs —
Instrepion \ote

promimnee  of mterintal  spaces
A wupia

wd izl ular fossdc retraction narrow
w6 fullness Tous angle enstal angle or epigastrie angle

Follow 3 vemenmts of contid maran espeanilh e tne.)
fume Hoaver 5wy

Note chest

respiratory ratio of
spiration to exprration slon  rapid deep or shallow
free m Jabored ar lagewse costal Ahdemmnal or costo
abdominal  Anahvze pathatorie tvpes 15 Chevne Stokes
Biof ~ m hussaaut s bre hing sghine trehy prea dyspaea
paroxy mal or constant or orthopner pok far driphragm
phenomenon or Litten s sign  Determine vital eapacity

Va1 awon {or swmmetry of movements inction rab m
reased

or decrcased vaeal or tactile fremitus, rhanchy
texd me  periostiis  musenlar tenseness m-‘ atrophy
‘l uttencer s sims) and tumor tasses Tressure over
t;\ \I[u\\\ > Dont at the end of the tenth nib on the line of

¢ Lt sternal horder 1 exeruciatmely  tender d
phrigmatie pleanse B oomn
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Prroussion  Note resonance, normnl, vesicular, hyper
resonance, tympany, or mpancd dullness to fliness Com
pate symmetrre puts as to volume piteh, duration quabts
Myoidema, sense of rusistance and elastieits  Measure height
and width of Kromg s 1sthmi at apices, eliange n piteh or
mesence of Winttieh”™ sign Note abnormal o1 modified
tympany metallie or eracl ed pot and comn sounds Pereuss
heart borders and lwer borders antertorly  Determine ex
tent of excursion of lung bases posteriorly (rib levels) be
fore and after a deep mspiratton  Look for Traube's semi
lunar space, Groeco’s tuiangle and Sl oda’s resonance

AvscuiTaTioN  Note respiratory murmurs or breath
sounds, both inspizatory and espiratory as to charteter
and quality pateh, durition enfechblement or merease in
tensity  Note voice sounds, meteased decrensed whispered
and spohen normal iesteular bronchophony pectortloquy
or egophony  Dstablish presence of normal yesienlar or
puerile breathimg  abnotmal bionchoscsienlar roughened
granulu bionchral tubulat o1 t1icheal enernons amphorie
asthmatie cogwheel or striderous breath sounds

Note adventitious sounds as rales, friction rub metallic
tnlle or succusstion splish  Note loeation charieter and
type of riles, motst, crepitant consonating ercpitus induy
and redux of pncumonia and tubeiculosis suberepitant or
crael ing riles of hronchitis or edema bubbling or gurg
ling, hiqud musical dry sibilant o1 sonorous riles  San
onymous terms 1n other clissificatrons as mucons fine me
dim couse squeal s and groans and rhonchi shonld he
mvoided Iy effeet of deep breathin, position and pres
sure and of a single b dan,, conh «fort iftar expm ition

The Hrirr 1s usually of the diop ptotic or vertreal
type but mav be tiansverse or Lonzontal  Prccordnil ae
finity 1s absent ot mummal exeept i the prescnee of massne
pulmonary embolism  In such eases of acute cor pulmanale
the action of the right ventricle and the pulmonary conus
may be tumultuous and 4 frietion rub may he heard over the
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apper Teft precordwm  There 15 ustally tachyeardia and
oy eeasionallt gallop shythm
The blood pressure 15 usnalls low and the penpheral ar
teres as a Tule are hormally soft and relaxed to full ealiier
The Appoxen may be scaphoid or present normal contonr
enlarmement or protuberance due to meteonism or Hulaing w
the flanks due 10 the presence of 8 eites Visceroplosis
pastroptosts o enteroplosis mav present low or pot LGN
bulging
Palpation mav reseal a charactenistic douin resistanee
of tuberenlous peritoratis with or tsithout matted adhesions
The liver spleen or hadnev mav be palpable and tendemness
mas be ehierted 1n any PATL DT Over ARV Orfan
Shafung dulness wn the flanks on percuswon and o flad
wave wdiate pentonenl exudation or transudation On
auscultation a frietion rub mas be heard over the spleen and
1n rare instances ebsewhere over the ahdomen
The reetum anus and genitals mav show chronie fissures
and oecasionally chrome smuses  Pelvie peritomtis and sub
acute eprdedimitis may be secondary to pulmonary disease
Cold abscesses mav point i the newunal or femoral rine e
pians
The Bicn Seive and Extemares mav <hos healed
Pott 5 dievse or esidenices of joint or eptphvsca) taberenlosts
Spondnite with kyphosis and angulation of the tibe may
praduce the nonchstructise type of emplhissema
The spire mav be mod and tenderness over the doreal
oot ganelin may mve a elue to arthntis 1s an oxplanation
for radicular pam of mtercostal neumtis  Bre st and lung
\lun;\)rs may metastasize to the spine and dumblll msolies
wth
The N\Emors bistex mav be mets tatiealls imolved by
Pienmococere influenva or tubereulous infeetion from the
fung, produeng moning*ss or bram abscess
. :&""\;";‘t;l‘)l:;;; ;Zm:?c[:c: dw:acentem i done as a diag
flard are present at ;he bar , Frtotie Ss of frve pleur)
563
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Lai yngoscopic examnation of pharynx root of tonguc and
epiglottis should he done and m eases of hoirseness voedl
cord, arvtenoids posterior wall, and upper trachea visnalized

Bronchoscopic exammnation 1s done mmediatelr m all
c1ses of foreign body aspiration and ehrome cases of sus
peeted bronchogenic eareinoma or lung abseess

hoentgenographic  studics, stercofilms, and films after
hpiodo! msufflation are to be done whenever possible 1n cases
of pulmonnry disease

Taboratory Examinations in Pulmonary Diseases

Sputum 15 to be measured 1f there 15 1y s mficant quan
tity expectorated Note color  white, pink, red vellow,
green, blood streaked Dbloods 1usty or prune juiee Con
sistency and character tenacious frothy watery mucous,
mucopurulent, purulent, contamne bronchal casts or show
mg tendency to layer formation Odor  frmty, urinous
foul or putitd Vicrescopically look for cvthroevtes leuco
evtes mononuelcnt  eosmophiles  ¢pithelnl  alveolar herz
fehler eells or elwstic tissue Iawnnec s parls Curschmmn s
spirils  Charcot Levden ervstils  and mirtotic cells  after
Papanicolaon stan Smears are to be stuned for pncumo
cocel  streptococel  staphivlococa spirochetes fun.1 veists
molds actmomvees € ocadimdes nunmitis ot tuhcrdde baalh
with aerd fast Ziehl Neelaen s carholfucham

Pleural I'ds from caplorators aspuations are studied
to determne as to whether theie 15 exudation o1 transuda
tion The color charactcr speeific gravity  albumm and
cuglobulin content cell count and diffczentin] count should
be determined  Smears and eultures are to be made and ex
amned for organisms

Blood Study hemoglobmn concentration ervthrocyte leu
cacyte and diftcrential counts with partieular reference to
monacey tes and eostnophiles  Sedimentation rates and scro
logic studies should be done routinelv

Gastrie Contenls ot washmgs to1 wallowcd sputum to be
subjected particularhy to aerd fast stamingy



TUIMONARY DIREASES 107

Parulent exudate from ehrome abscesses or <inuses should
te caltared and smears made ond stawmed with carbal
fuchsin

Urine 1s studied for atbumin red blood eells, pus eells and
the sedimnt for tuberele bacillh and n rare mstanees for
ova

Feees should be studsed for amebae or amebie evsts or o1
of other parasites
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Lar yngoscopte exanunairon of phatvny 100t of tongue and
epiglottis should be done and m cises of howseness voel
cord arvtenowds, posterior wall, and upper trichea visualized

Bronchoscopic czanunation 15 done mmmechateh 1 all
cises of foreign body aspiration and chrome eases of sus
pected bronchogenie earcinoma or luna abseess

hoentgenographic  studics  stercofilms, and films after
hiprodol msufflation 11c to be done whenever possible i eases
of pulmonary disease

Laboratory Exanmunations in Pulmonary Diseases

Sputum 1s to be measured 1f theie 1s vy siomfieant quin
tity expectorated  Note color  wlite pinl, red jellon
green blood stiethed bloody 1usty o1 prune ymee Con
sistency and character tenacrous frothy waters mucous,
mueopurulent, purulent contaimn. bronchial easts ot show
mg tendeney to Iaver formation Odor  fiuits, urinous
foul or puttid  Microscoprcally lool for aivtlnoevtes lauco
cvtes  mononuelear  eosmophiles  «pithdid  alveolu herz
tehlar eells or elastic tissue Livennee s parls Carschmann s
sprrals  Charcot Levden aivstals  and miatotic s fter
Papanicolaow stan Smears are to be stmned tor pncumo
coccl  streptococer staphilocoecr spirochetes funat veists
molds tetmomsces  Cocerdiordes amnfes or tubcrcle halh
with 1ad fast Zich! Neelsen & ¢ nholfuchan

Plewal I'wds from cxplorators asprations are studied
to determine as to whether there 1s exudition or transude
tion The color character specific gravity  albumm and
cuglobulin content cell count and diffcrentril eount should
be determuimed  Smears and cultures are to be made and e
amuned for organisms

Rlood Study hemoglobmn conecntiation ervthroevte len
coeyte and differentinl counts with partieular reference to
monocytes nd cosinophiles  Sedimentation rates and sero
logic studies should be done routinely

Gastric Contents or washmgs for wwallowid sputum to be
subjected partiealarh to acid fast staming
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Cagprag Pany Get detarls Seventy  excrucintug Dura
on Choracter sharp or dull ehidhing eonstricting “mfl’““
g achmng Leestion substernal or part of Pr?“ﬂ“:i“m
Radiation time of onset extent and character 1n secondary
aves as sharp pan ache or tinghng numbness 1n arm neek
head o back or abdomen  \ssosted symplows  sense of
impending death angor anwmt cold sweat shock dyspnes
conserousness of heartbeat abdommnal svmptoms erists Teleh
g borbarvgrmus or smgaltus

Precyptatmy faetors \fay be hitle or much exertion
excitement eatwng ot exposute  Note negabive relntionships
Docs pam come on at rest or dunng sleep 8% mghtt Js n
selyesed or mede woree by ohange of posttiond  Durations of
attacks where no medication 1s ginen snd after treatment
Effect of rest mitrolyrerin amvl mimte ammnophylin
whishy oxspen salievlates dsetalis or morplune Terustence
of soreness or weahness after the patn 15 rebesed  Note any
difference 1 the character seventy or loeation of the pamn
i 1anous attachs

Per H wm Cardiac Cases —~Of etiologe unportance are
severe nervous shochs or emotional stresses sudden strzins
excessrse athleties 1njurious habits Tgh hisme overeating
overdrinhing of aleohol and exeessive use of tobaces m sus
eeptible mdmiduals  Igh tensian Ing busmess worties
keaiy responsibihities lony hours hard work hard play and
all the strams of modern hfe are considored as factors n
bypertension and eardiovascular disease

Lnhappy warttal relations domestie troubles finaneinl
stress and worries gver <hldren may contribnte aggruating
psychogeme factars  Question moral hife Dromiscuity
¢hance of ' phubiie mfection and exposure to conditions eon
ducive to vhenmatic fever mfestion 1 early life as damp

cold elunates where there s much mfection with streptacoees
PR n Cardie Cases —Inquire carefully 2y to rheamatie
fever (infammators h

Vdhaad

] m ot
early adolescence) chorea (St \atus dance) subeutancou
nodules en thema 8roWIng pains recurrent tonsuhtss (seyere




VI SEMIOLOGY IN DISEASES OF THE HEART

CC n Cardioviscular Discases —Weal ness and fatien
bility ave often the mqugural svmptoms of ctreulatory
suffieseney, shortness of breath or hreathlesshess {dyspnca) ,
swelling about the anlles (edema), pmmn, substernal op
pression, constrietion  tr,htness ot ehol ing (angwna), and
wonsciousness of heart action (palpifation) are considered
cirdinl symptoms  Attachs of funting or unconsciousness
(syncope) wathout or with convulsions dizziness (tertigo),
hight hendedness (giddimess), and headache, blushing, blanch
mg, blueness (cyanosts), blotehing (purpure), fever, chills,
sweating, blood 1n sputum (hemoptysis) or m urme (hemn
turia), and paralysis (hemiplegla) may oceur as prumarv or
associated symptoms

PI 1 Cardiac Cases —Reeord the patient’s conception of
the preapitating factors and surrounding ewrcumstances
Note espeeilly date of earliest symptoms of weakness, ex
haustion, or the appear ince of dyspnea on cxertion or at rest
whether constant or parovysmal ¢ eardiae asthma?’’ and of
mability to breathe lying down necessity for elevation with
pulows during sleep (orthopnea) dinnally mn paroxysms
or nocturnally only  Sighing respirition may be complamned
of and should be 1ccorded Associated symptoms as eough
expectoration, hemoptysis epistazis eyanosis pallor flush
mg ¢ dropsy,” edema of dependent parts ohiguria purpura
fever chills abdommal pun nausea, vomiting and jaundiec
may develop  Attacks of varrous types and causes msy arse
Inquire as to choking sensation substernal oppression pain,
regular or irregular p pitation for rhythin of heart There
may be extreme dyspnea wheezing eardine asthma with or
without pulmonary edema  Syncope (rate of heartbeat}
momentary and wathout, or prolonged and with conrulsions
Cerebril anglospasm episodes vertigo parilysis ntermuttent
claudication, limpin,, eramps i legs on walking or 1 hed at

\gl\t are airenlatory svmptoms
108
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Duuation or tuzgng movement of the larynx or trachen
saggests wwenrism  thrills i continuons MUIMUTS suentst
apteriovenous fistulae hut o Alated Jugaiar bull mav gae
confreang sounds

Cugst —Ipspection myy rereal s gmficant abnormalitiey
that erhirrass heart action as the barrel chest of emphisem?
o1 the cohbler ~ funnel chest or trehterbrust er other
rachitic deformity  A<ymmetry due 1o precordn bulging
mav be the reswlt of eardiar enlargement durmg child
hood  Wessure diameters expansor and tital ewpreity

Tungs  Crepitant rales at the bases stegest pulmenarsy
edema of left ventricular insuficenes orign  Posterior
pulmonary basal fa..mg  dullpess flatacss wath absent
fremitns and distant breath sounds and rales md egophony
mdwste hydrothorax of congestne cireulstors  falure
while duliniss and bronehial breathng snd ries with aeute
fiemopty 1= and, teterus sugoest pulmonary infaretion

Hear —In Cnes with disces of the eirenlatory apparstas
<0 mto the followm,. studies i detut

Tuspeetien —Visuahize poation of eardise apex umpolse
wierspate sud distance from the mudsternal ine  \ote pre
cordal fuiiness or ul.ng or abnormsl pulsation wi supra
stergal noteh subelwacul e spaces or retraction  Bread
Bt & Sans postenonh retrgetion in the tenth and elevanth
teft mterpices antenorhy or i the epEastrmm sug.ist aif
“erent perwcardium bt ncear m eardsome.als

{adpatim —Notc Y wracter of the strongest and most
AsLet pirt wd extent or aren of cardine apex 1mpulse
whethor weak foreeful hesvin, diffuse localized or or
tumserthed  Tocalize and tmme shacks palpable sounds
first and second svstohe or diastolie thrills palpable mur
murs wystohe or distohie perseardial friction rubs and ab
normal expan tle pulsations  Padpation of the back should
not be be lected

Feroussion —Yercuss out retromanubnal duliness and
latne ind absolute errdiae dullne s

OMPIre hote ovor up
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attachs, quinsy, or septic sore throat), and 1s to other
mfeetions diseascs, such as scarlet fever, diphthernr,
fluenza, pneumoma, typhoid or typhus fever and syphilis
Note the history of hypertension, diabetes mellitus, nephritis,
goiter, gout, arthntis or unusual trauma to chest Liees
sively henvy worl, excessive (competitive) athleties may
have been eontributory ctiolo_ic or preeipitating factors

FH i Cardiac Cases—Note any famuly tendencies to
cireulatory disevses, sudden deaths, rheumatic mamfesta
tions vulnerability of eardioyaseulut piotoplasm 1s m pre
mature atherosclerosis, hypertension, apoplexy, ngin1 pec
tonis or cardiac pun, dropsy, myocardinl msuffierency, or
syphihtic N ascular disease

Physical Examination mn Diseases of the Hear, and Arteries

PE m Cardiac Cases —\lay reveal obesity nd general
evidences suggestive of premature ageing, of o psychonen
rotie or stolid mental mahe up of local o1 gencral hormonic
signs of endocrine disorders, 1s acromegaly o1 Cushings
syndrome

The startled facies of exophthalmic goiter or pale puffi
ness of myxedema, chronic nephritis or permcious anemia
and the pink pudginess of chronic diabetes mellitus and the
ruddy floridity of the hypettensive irtertoselerotic patient
are signifiexnt  The cyanotic high malar flush and dcep
ruby, roughened lps of mutral stenosts and alternating
flushing and pallor of tortic rcgurmitation wre oceastonally
seen

Head nodding and neck throbbing of the earotids of free
aortic regurgitation are easily reco nized  Fitreme ej anosis
as mn morbus eactuleus ot malwdie bleue usually mdieates
major con,emtal venoarterial shunting or possibly carditcus
negros of chtonte pulmonaiy sclerosts

1 ngorgement of the nech vemns and orthopnea mdieate con
gestive errculatory falure  Taundiee su.gests pulmonary
infarction  Cafu au lmt (coffee and mill ) coloration with
petechrac sugzests subaeute bacternal endocar ditis
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sounds (replacmg runmng up to or scparated from heart
sound by a distinet mterval) duration (long shart through
part or all of the cardie phase) trsnussion extent (none
or wide) direehion charaeter (changed or unchan.ed) into
axiia nech sessels to Btk to oleeranon szerum ot ah lomen
Nate effect on of Tesp pecially foreed and
Teld exprration

Txamme m crect Jachkwfe recumbent left Iateral nd
sioht lateral positions with vormal breathin., and with hold
wmy of the breath after deep mapuration and expiration

Mormurs are dasnfied as orgame or funchional endo-
ewrdnf or exorardial mdireet reguremant, due to wncom
peteney of msufficenes of a salve or diret stenotie doe Yo
stevosis oT narrowimg of a vahe onfice

Paulse palpation shonld be earried out m several acecsuble
wterics and mav reseal pathologe i the arterial wall whseh
narmally 1s not palpable 1n diastole or changes m the eirends
won and tne heart etion or both  The put ¢ mas b ramd
or slow m rete small and thready or ful} and bounding

bard  well or qurd  yoorh susimned wmform oralter
nating vegwlar orrieaular m shytlm

The charatter of the pulse depends upon the rave tre
thython nd pulse prissure  Tochyeardut prodivees a regular
tulte rate oter 0 dradycardis one under €0 per manute
s arrhyfhrue gives vie to 2 phasie pulse wAung apd
wamug with resprafion  premature confractions reswht sn
bigemmy or couplmg of the pulse trigeming qurdrigenunt
ar strexular wetion Heart bloc? usually canses true dropped
beats or 1 rate below 40 atral fubter 2 rapd reguiar pulse
and atrial fidrllation an absolutely wrregular pulse

4 uzh pul e pressure gnes mse to the quick paorly sus
taned water hammer dichrotie pol ns alter et euler  of
lertie reguratation by perthvrorhism or fever 1 las pulse
presure produces the slow  hard well sustamed doubile
K(\\\\\\;“ L enserotie or platemy Polsus rerue parves tardus
WSIeTINR  Of 207t Atcnoats or extreme hypertension
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per with that ovar lower sternum, normally the upper note 1
more resonint  Record measurement of extent of dullness
from midsteinal Iine 1n second, right fourth, and left fifthn
terspaces Determine acuteness of cardiac angle, and any
shift of dullness with change of position from uprght to
rechning and from side to side  Map out Traube’s sem
Iunar space and extension of gastue tympany upward Per
cussion of bach and epigastrium may be worth while

Auscultation —Auscultate m each of the valvnlar arens
at the apex 1nd base long the right and left sides of the
sternum, to the right and left of the cnsiform, mn the em
gastriam, i the neel, 1 the suprasternal noteh and along
the carotids n the left aulla and over the back  Palpate
the eatotid pulse durmg auseultation for the purpose of
acenrite timmg  Count the hent rate (raprd slow) note
effect of earotrd sinus ot oeulu pressure and compare with
the peripheral puise

Note character of heart sounds, as clenr mufiled mmpure
murmurnsh  distant, ndefinte  dimiished  sharp  pure
snapping, accentuated redupheited or alternating doubled
or snggesting 2 presystolic or protodiastolic gallop, or em
bryoerrdin with 4 tiel tach qualits  Note the rhythm
rcgular or uregular premature eontrictions with postee
topre puses coupling, absolute wtegularity and the effect
of merensing heart rate to 120 oo 140  Note relative in
tensity of second sounds at the hase mn the aortic and pul
mome arers and at the apex m the mtral and tricusprd
arens Note adiventitious sounds, as to and fro leathery
perteardial and pleural pericardial fretion rubs

Note absenee o1 presenee of murmurs  If murmurs are
hewtd note primary location or valve aren where hest heard
loudness gradation (1) vers shght (2) shght, (3) moderate
(4) loud (5) vers loud (6) audible without apphcation of
chest picee  character (blowing rumbling  lugh pitched or
mustenl) (deereseendo or erescendo) time (svstolie drstohie
carly or late), constant or alternating  relation to heart
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sounds (replacny ruumng up to or separated from heart
ound br a distnet interval} durstion (long shart thraugh
part or all of the cardiae phase) transwussion extent {none
or wide) dieetion character (chatied or unchan «d) inte
axlia nech vessts to baeh to oleeranon sacrum ot 2h lomen
Note effect on murmurs of respitation espeenalls foreed and
held exprration

Examine m erect jachhmife recymbent left Materad and
nght lateral positions with normal breathing, and with hold
W of the breath after deep wmsprition and evpiration

Murmurs ate classfied as orgame or functional endo-
cardial or exocirdnl ndirect reguretant due to ncom
Petenes or mauffictency of & valve or direet stenotic due to
stenosis ot narrowing of 1 valse onfice

Pulse palpation should be earried out n severnl apcessible
artenes and mas reveal pithology in the arterial wall sueh
rermalls 16 not palpable n diastole or ehanges n the ewrenls
tion and the heart action or both  The pulse may he rapid
av slaw 1 rate small and thready ar full and bonndin.

hard  well or qmekh  poorls sustamned wmform or aller
wating Tegular orarregolar m rhvihm

The charaeter of the pulse depends wpon the e the
rthythm and pulse pressare  Tachyeardie produces a reenlar
pulse rate over 100 bradycardia one under 60 per minute
snus erchythiun gives Tise to a phasie pulse waxng and
Tang wih vespirstion  premalere rontrachiony Tesudt
bigemmy or caupling of the pulse trigeminy quadnigernny
or uregular getion  JTenrt bloch usually auses true dropped
he ts or @ rate bulow 40 afral flutter a ramd regular pulse
and qlrat fibrillation an “bsolutels arreular pulsc
el Sane b et o, ek pors
wrtic re"uraltatm‘r:‘ hv crﬂmm il TulSus alter et euler ol
hrem\r:pr:ulucew thy pt) |\‘r;ur\(;m o ferer Ll pulke
humpe U anaeratie o ;ay: :x 1(] well sustuned donble
Disferiens  of gartrc ¥ it pudsus rarus parvus tardus

stitows or extreme hy pertension
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per with that ova lower stanum, novmally the upper note
more resonant  Record measwement of extent of dullness
from midstern il Ime an second, right fourth, and left fifth m
terspices  Determine acuteness of cardine angle, and am
shift of dullness with change of position from wpri.ht to
rechmn., and from side to side  Map out Traube semt
lunar spice and extenston of gastric tympany upward  Per
cussion of back and epigastrium may be worth while

Luscultation —Auscultate m eich of the valvular areas
1t the apex and base along the rieht and left <ides of the
sternum, to the nght and left of the ensiform 1n the ep
gastrium m the neel m the suprasternal noteh and along
the cuotids, m the left axille and over the bael  Palpate
the carotid pulse dmm. auscultation for the purpose of
accurite timmg  Count the heart rate (rimd <ow) notc
effcct of enrotid smus or ocular pressure ind compare with
the perpheral paise

Note character of heart sounds, 1s elear muflled mpure
murmurish  distant ndefimte  dmumshed  sharp  pure
snappimg  accentuated rcduphcited or alternatme donbled
ot su..esting 9 presistolic or protodiastohe gallop or em
briocardia with a tiel tael qualits  Note the rhythm
regulr or arreaultt premature contiietions with postee
topie pases couplmg absolute iriegularty and the effect
of mercasiny heut rate to 120 or 140 Note relatwve 1
tensity of second sounds at the Dase m the aortic and pul
mouie 1rers and at the apex n the mtral and trienspd
areas  DNote adventitious sounds as to and fro leathers
perreardial and pleural perieardial frietion rubs

Note absenee or presence of murmurs  If murmurs are
heud note primarm location o1 valve arcr where hest heand
toudness gradation (1) very sheht (2) sheht, (3) moderate
(4) toud () vy loud (0) audiblc without apphieation of
cliest prece  ehareter (Dlowing  rimbhng Ingh pitched or
musical) (deereseende or erescendo} time (svstol diastolie
early or Jate) constant or alternating  relation to hert
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Blood  Hemozlobm crythroeyte and leucocyte counts and
the microscopie biood studies for erythremia anemia and
leucoey Losts ave Toutme requirements  The lencocste counts
and erythrocyte sedimentation rates daily are necessary for
the di1.nosis and follaw up studies i patents wath suspeeted
ot probable myocredial wnfaretion

Blaod ehemieal analvsis for the plasma levels of glucose
urer mitromen  nonpyotein mtrogen and erettimne mav
Ste viluable miormation as to su ar and ndregon metab
olism  In patients with edema serum albummn or bloed
plasma protemn lesels are important - Serolome examination
for svphilys 15 routiely done

Repeated blood cultures shonld he tahen n all pabients
with unexplamed fever particularly in cases 1n which there
are also cardiag Murmurs

Tleetrocardiozraphie studies <hould e earried out 1n evers
ase where thete 1s a suggeston of cardiovasenlar disease

» & T Lymograms
and angsocardiogriphue studies are done m selceted cases
Vital capaets delerminations and 1f possible putmonary

rentilation ndices showld be made on admission and every
third das

y  teleorue

T'x¢r 1se toluranee tosts are done onhy 1n espeenally selected
3 cs wd after veeonery
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Appovr~N —Inspection  Distention 15 a common compliea
tion m all ewdiae patients The uminlieus 18 usually not
everted but may be with bulgng flanls m the presence of
aseites

Palpation of an enlrged tender hiver suggests the engotge
ment of arculrtory fulure A palpable spleen follons m
faretion and the toxemia of subacute hactetial endoearditis
Percussion mav outlme the borders and necentuate the tender
ness while auscultation may 1eveal 2 fisetion 1ub over the
spleen  Abdomunal ancurvems mav be fcdt n <ome thin
patients Perecussion may 1eveal dullness i the flanl's and
demonstiate 2 flud wave of ascites  Auscultation vields no
information other than borborygmus o1 oceastomlly a trans
mitted murmur or 1 splenie frretion rub

Lxtrriirs —Note whether le,,s and 1rms show 1wy color
changes 1 vasomotor status or are edematous or wasted
Look for tremors, abnormil movements tnd palsies
atrophy flushed emmences palmaer hnots with contractures
of tendons Clubbed fingers or lippoucratic nuls flane
hemorthages and tenderness of fin,ettips of museles and
of nerves are si nifieant

Brachial radial ulnar femoral pophtcu dorsils pudis
and posterior tthnl pulses should be palpited

Blood pressute should be determmed i both hiwchiaks md
if high 1 a voung person pophtcal artary pressuies should
be established

Laboratory Studies in Circulatory Disorders

Sputum 15 examined for Ile1/ fehlerzellen

Urine  Spectfic zravty detarmmed after withholding
fAmd for twenty four hours or atter . nvine 05 ce of
pituitrin establishes the concentratimg abihity of the 1idney
Albummmuria and eylindrurin may result from con.estion
Glucosuria and acctonutia ot disbetes mcllitus should he
looked for Total dmly urinary output and flind antiie
shounld be charted on all cardiae patients
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Blood Ifemogiobin ervihroevte and leucoeyte counts and
the mieroscopie blood studies for ervthremn anemia and
frucoertoss are routine requiremients  The leucomvie counis
and ervihiocyte seimentation rates duly are necessary for
the diaemosts and follow up studies m patients with suspected
or probable myoeardial anfaretion

Blood chumical malisis for the plasma levels of glucose
urea nuroen nonprofein dutrogen and eresbmne mYy
se valuable mformation as to sugar and mtrogen melab-
olism In patints with edema serum albumin or blood
plasmn protemn levels are important  Serologie examination
for sy plulis 1s toutinely done

Repeated blood eultures should be talen n all patients
with anexplamed fever particularls m cases i which there
are alo cardiae muymurs

Tletrorardiographie studies  hould by, carmed out m evers
ease where there 15 a sugmestiou of eardiovasenlar disease

Roenten 1 Py teleor ams or
and engioerrdiographie studics are done 1n selected cases

Vital eapaeity deferminations and 1 possible pulmonary
sentiation mdiees should be made on sdoussion and every
third

Lixeresse tolerance tests are done onls 1n espeesally selected
€ases and after recovery




VII SEMIOLOGY IN CASES OF PERIPHERAL
VASOULAR DISEASE

C C 1n Cases of Disorders of the Pertpheral Artertoles or
Artertes —Aches or pans 1 feet, ealves of legs, thighs, hands
o1 arms, soreness 1n the museles, cramps on nalking weal ness
numbness, paresthesia, tmgling, coldness, conspienous hlanch
1ng, redness, or ey 1nosis are common elues

PT i Cases of Peripheral Vascular Disease —What were
the circumstances of onset and possible precipitating fac
tors? Extract a chronologic story of the affection from
the first symptoms to the presentation Abnormal fahiga
bility of the lower extremutics, shooting pains n the calves
and foot are usually noticed before symptoms become clear
cut Intermittent claudication or parovysms are brought
on by sharply defined amounts of exercise and rilicved by a
definite amount of rest

Usually associated symptoms as coldness of the part color
changes, umiform or blotchy pallor, and eadaserze blneling
on elevation are the result of hydrostatie pressure effucts
with madequate vis a tergo and blood pressute levels for
certain small areas of the shin  Rubor and cyanoss in the
pendint hmb are results of hvdrostatic and vasomotor fat
tors partreularly relaxatron of the venous limb of the capt!
lary loops in the shin  The patches of pallor may be
evanescent o1 last a long tune accordmng to the lability of
the necurovascular mechamsm and the extent of orgame
changes

Symptoms of the vasospastic or vasoconstriction type of
peripheral vaseular disease are usually paroxysmal, of
sudden onset or sudden oftset The elimieal picture develops
1 difterent stages, with sudden acute blanching with pam
then cyanosts and coldness and finallv on relaxation of the
arteriolar spasm throbbmg and redness  In the less com
mon vasoparalytic or vasodilatation type the onset iv

110
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throbbing redness and heat w hich usually subsides oniy
after the immersion in 1ee water
Yasospasm 18 preciprtated by cold and the vasoparesis
by heat aleohol or histamine mjeetions The amount of
exereise requred lo bring on ntermittent clandiestions
amount of weakness developed the length of time neeessan
for Tecuperation after relaxation and rest the character of
the pawn the time of 1ts onset the duration its relation to
posture and to exerase should be deternuned  Rest pan
aud mght erwmps ore mote seraus 3f vasewlar 1 ompin
but are apt to be of spastic museninr ongin
Assotiated symptoms of heart disease as congestne
aiure or of diseases of the blood or nervous system should
be developed 1f present Palpatation tachyeardia short
nes of brcuth precordial pain edema pallor weahness
vertigo spots before the eyes sharp headache nd the tem
porary parakysis ogeasionally oceur
Per H m Ca es of Peripheral V 1scular Disease —Chech
patint s posture at work and the history of extrame environ
mental conditions espeanlly exposure 1o extreme eold A
history ot a kmfe wound or bullet wound in an extromits
may explatn the presence of arteriovenous aneurssm  Record
exeessie use of tobaeeo, partienlarly where there has been
evidence of sensitization a fechng of a  jag or hangover
after the first eigarette in the mormng 13 most mportant
‘The wse of aleoholic beverage eontmuously or mtcrmittentiy
m most any form may or mav not be sufficient as
antidote for the nicotme vasocon trietion of the vessels
Dareoties or other drugs to Which the patient 15 addieter
ar to which he has become semsitized are mportant Mot
ingestions of towns such as contwminating ergot 1n ry
bread or 1 rye whishey  The exposure to chemical fume
of lead, arsemic bismuth or other keaty metal componnd
may produce sasenlar danitge
severe x‘:.feﬁ:;: g‘fwi‘lepheralh Vascular Discase —3 er
sinushs arthritis Samte ‘:i T e Lever Sonslht
us dance typhoid or typhy
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are specific types of fever hnown to produce peripheral
vaseular damage Long contmued epidermophytosis of the
feet and occastonal evidenees of sensitization to the fungus
and development of so ealled phytids may he most st.uf
et and contributory  Gemtowrmary and venereal mfec
tions may be relevant The character and date of these
processes should be recorded

The lustory of chilblums, frosthite or freezm, of the
parts, thermal dermatius, puticularly phlebitis migrans
are known to be forerunners of the peripheral vaseular dis
ease, thrombon,nutis obhiterans

Physical Examination 1o Peripheral Vascular Diseases

PE m Cases of Peripheral \ascular Diserse —Inspee
tion  aerocyanosis 1s common m long, thin extremities
Note time necessary for development of eadaverie pallor m
the skin of an elevated imb ot for the appearance of rubol
m cyanosis in the pendant put  MNote time necessuy for
testoration  Patehes of pallor mav be evanescnt or last for
1 long tune  Mottled shin ecutis mumorata or Inedo
cetieularts m oviggerated form as 4 result of exvposure to
fireplace heat, pernio  from elilbluns and periarteritrs
nodules are usually deseloped on the lower estremities but
may be present i any part

Vascular disease 1s usnally generalized but may be more
marl ¢d m one part than another and the disturdh nee of the
peripheral vaseular system sometimes 15 much more disablhin.
than central vaseular trouble which may or m1y not be
mvolved m 1 given penipheral visculir diserse case nd viee
versa
Factes usually anxious may be drawn because of the
pun may be masklike i scleroderma pmehed and
blanched grayish with eold perspieation m shoek with vaso
constriction  Intense  flushing, end  thiehbmg,  ervthro
eephalgin umiaterally with attacks of headache mn be
due to 1 exeess of histamine  Tloridity with sl venules
spider angiomas with palmt ervthem: of thenar wd npo
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\enar emuenccs mav be present i hepate arrhoss o
the fice and over the nose The Imnfly fesion of lupts
erviliematosss oy be seen on the malar promincnecs ©x
tending over the saddie of the nose Ophthalmoseopic exam
\mtien of the retmal vessels and the ocular fundi moy reveal
defimte evidente of avteriolar disese as constriction tor
twossty arvegular fumma senule mcdmg hemorrhage or
exudate  Neck and chest exanunalions Teenl only vague
signs of peripheral voseular isease

Reart examwation however mav show as stomfieant ab
normnlitis 4 reseiborating nortie second sound with a
svstolie murmur or a free dnstohie murmur  An amtal
peticariial friction rub occurs n Japus ersthematoss dis
senatus without sny shin kmions  Yanal stenosis with
dlatation of the left atmum wwnd awnadlar fitmilation
paroxisms or per~istent mav result i thrombus formation
from wineh perapheral embohsm mav desclep  Siens of con
e utal heart disease md particularly of coaretation of the
aorta mv be sug.ested by Qifferenee in the blood pressute
between the two arms or between the arms and legs

The ahdomen may show signs of hewrt faluce as ¢nlarge
ment and tenderness of the Imer  \bdomunal nortie
ancurvsms may be palpated  When 3 Jarge embolus passes
down the 1ort1 1t mav temporarily interfere wath the flow 1n
to the Tsenteries and the yenal arteres 1t usuaily Jod.cs
1 the vutal bifurestion of the vorta wnd ohstruets the Miae
avten first to one leg and then the ather

Extremuties  The sums of major arterial obstruction
affecting e and the other extremity mav appear very
Sramatiels  Asvmmetrs of the two extremitics may be
“““" u"z Eﬁ‘z;‘r “wropiy pf one or hy pertrophie enlargement
o MMU‘N)E“““\“\ Hypertrophy cecurss as the result
e sought Ou!“i:\;‘l}“rysm o the n(rcctrd leg Tl“g ‘hﬁu‘d

& oeahed  On the other hand atrophy

of the mascles an one extremity ot the other or hoth rc
sults from obstructine arteral disense

The skm of an
uffcete L 1imbh may show sular changes of atrophy and dig
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ae speethe tvpes of fevar hnown to produce peripheral
vaseular damage  Long contmued epidermophytosis of the
fect and oceastonal evidences of sensitization to the fun.us
and development of so ealled phytids may he most sigmf
leant and contributory  Gemtourmary and venerel nfec
trons may be rcdevant  The charaeter and date of these
processes should be recorded

The lustory of chilbluns, fiostinte, or ficezing of the
parts thermal dermatias, particularly phlebitis mgrans
are hnown to be forerunners of the peripherl vaseulwr dis
e1se thiomboangntis oblitering

Physical Examnation 1 Peripheral Vascular Diseses

PE m Cases of Penpheral Vaseulir Dise st —Inspec
tton  acrocynosts 1s eommon 1n Jong thn extremties
Note time necessary for desclopment of eadaseric pallor m
the skin of an clevated linb ot for the appearance of rubor
m cvanosts m the pendant put  Note time neecssay for
restoration  Patehes of pallor may be oy ineseent or last for
1 long time  Mottled shin cutts marmonita or Inedo
reticularts m exa,getated form as a result of ¢xposume to
fireplace heat  pernio from ehilbluins and  periartenitis
nodules are usuallv developed on the lower extrenuties but
mny be present i any port

Vaseular discase 1s usually genetalized but muy he wort
marhed m one part than another and the distmbance of the
periphieral vaseular syvstem sometimes 1s much morc disabline
than central vaseular trouble which may or may not bt
myolved 1 1 given porpherd vaseular dise e s and viee
versa
Facies, usually anstous may he drawn hecause of the
pun, m1y be masllike m seleroderma pmehed and
blanched grayish with cold perspiration in shoel with vaso
constriction  Intensc  flushin,  nd  throbbm,  ervthro
cephalgn  unihiterally with attacks of headiche may b
due to an cexeess of lstamne I lorrdity wath 1 in venules
sprder angiomas with palmar crythema of thenr and hypo
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The esact degree of shin temperatute at the tip of e\ere digt
and vp the extrematy may be determined by the hcr;n(;
couple  The part played by vasoconstriction 1y estabhi un
by wnhiiting vasomotor tone by contralateral mmcrsx;: )
fever production plexus or nerve blocl and repenting shit
temperature fests % mse of 27 fo 3% C mdieates that
vasospasm s &n ymportant factor Ao TiRe meany organie
obstruction
Palpaton of the peripheral arteries should Ve earelully
carmed out  The pulses m axilary brachial radial ulnar
fernoral pophiteal postersor and anterar final and dorsalis
pedis arteries should be cowpared  Tlood pressures should
be determined 1n bath arms and m both legs
Oscillometnie indices showdd be deternuned ot the same
levely m pared estremutnes  The accurate quantitatine
mensurement of artersal pulsation mmv be established woth
2 Bouhitte vor Rechltnghawsen or Hellie pulomuter  The
extent of the oreillations depends to some extent upon the
blood pressure as well g on the pateney of the vaseudar bed
In normals the varations are o mderable  In te brachial
12 10 2 asbutrars seale posnts n the radil ulner 10to 1 W
the femorals 16 to 4 1 the popliteals 12 to 4 and m the
tibiads 10 10 3 arc the usua) himits of osetlation
Histamine flares After intracutancous wmjcetion and whetls
of normal safine ¢ive some evidence of the adequicy of the
shin arcafation af sanens kaels T\ fluorescen helps
Blood oxygen studies of venous Llood from a bmb m
which there 18 10 41 wnewrysm will show abnormalhy igh
axygen lavels
u:::?“ci"c:"l‘;m;‘°?_‘\g’hy or anglograpky after the mjee
cubstances a tri‘:ofl(r 't per ccn;solutmn of nontoxie opague
zaton of the nmn” 01'111603 e ihes posible visual
“ithout danger nnd“‘ and sems am hfe  Thig method 1s not
5 should be employed anly i questionable

eises of arteriotenous ancumsm or other eonditions where
surgieal nterference 13 contemplated
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appearance of the lanugo hair Nails may show transversc
ridges or longitudinal ridges and be very delieate, thin, and
brittle o most significantly, may show evidences of thich
ness due to fungus infection Infected nals are usually
dry, brittle and diseolored, partieularly on the toes Per
spiration 1s reduced ou the affected extremuty

Skun  Pallor may appear m the beginning of 4 parovysm,
1 a spastic condition Pallor of the part appears on clevation
to an angle of about 45 degrees 1 a chronte arteraal lesion If
the hand or foot 15 exereised i this elesated position erdvverie
whiteness, most conspicuously 1 the palmar and plantar sur
faces develops m the presenee of ocelusne arterial disense
The Iength of the time that pallor peiststs after the part has
been brought to the heart level indicates the gride of ob
struction or the lach of the propulsive power sufficient to
drive the blood into the peripheial arteries and arterioles

Color changes of varying grades of redness and blueness
develop 1 dependent parts that are the seat of chrome
vasenlar disease of spastie but particularly of organie type
Intense pallor then cyanosis and finally rubor develop in
succession m the three stages of Raynaud s syndrome 1s the
spasm of the venous lunh and finally the complcte crpillary
loop relaves as a result of moxit  In Raynaud’s diseasc the
evanosis 15 alwayvs temporary  Thesc changes may 1lso be
present 1 some eases of thromhoangntis ohliterans (3 nosts
developing 1ndicates nereasing vaseulu diserse and this
existing 1 1 eool extiemity forbodes gingrene There s
usuallv considerable pamn

Coldness or heat of the extremities may be determined
by the touch of the cxammer Runmng the exanumng
hands down distally he should note any sharp change in shin
temperature, the paired extremities should be compared
Normally sensttive fingers may deteet changes of as httle 15
1° by this method Coldness of the part may be equal
bilaterally when due to vasculir spasm  Therefore, par
trcular attention should be paid to unilateral coldness or heat



OF THE GASTRO
VII SEMIOLUGY 1N DISEASLS
INTESTINAL TRACT ESOPHAGUS STOMACH
INTESTINES COLON AND ASSOCIATED
OPGANS LIVER AND PANCREAS

© 0 1n Gastromtestinal Cases —Symptoms asgpaun pansed
somiting of fud (water brohy o send food or of brown
or red bloud (hematemesis) fonl breath loss of sppetite
Coated tonmue may be accompamed by shifficults w x tlow
wm, gas belehing heartburn (pyrosis) distention bor
horygmus {flatus) paseng of gas ymdice  constipation
darrhes griping (tenesmus) colie watery or mucopurulent
or blood stresked (melena} tarry or acholie stools  Tharst
weqhness dizzmess palpitation dvspnes and pallor accom
panving severe hemorrha.e which mav he ¢xansminating,
L cold sni.t ard atute shoth mov follow perfertion of 4
viseas  Rap 4 loss of weight and strength may be the only
complamt in eases of eanesr

PI m Castromtesunal Cises —Pam Note exact loca
tgn pnd radiation natore time relation to eating dara
tion and character as shight discomfort vame distress
dul nebe burming seusat o skarp stabbing contmuous
steady persstnt parovismal exerueiating or eohichs pamn
which doubles up or equses collrpsc

feseribe ouset 18 sud
den wtomioht hofore or after mests With an empty or 2

full stomash tme regwdarly predictable or mdefinite
Preapitating fictars as emotional stsess ecrtain teprs of
fuod exertion ¢r 5ty position of trm are to be ot
fown and rcliet factors milh or erichers amtnads reot

pressire ar position

Note elimed conrse Jong or shuet couttmaons or mfer
mittent evehie tupieal or atspacal pattern or pun Sote
assvenate d symptoms outimed wnder £ € espeptly degree
of 1o s of appetite (anorexia) last before or after wmo)-)‘m,,
tood o enting of a fen monthfuls or recoy ey of by eating,
this or that food mardinate or Agraciaus appette {hubimrn)
L3
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Laboratory Exammations 1n Peripheral Vascular Diseses

Studies mayv reveal some sigmfieant abnormalities m the
urme and blood

The urine spectfic ~ravity mas be high ind the tests for
glucose ind albumn posttive and the scdiment mny eontun
many crvthroevtes o1 othar elements

the blood m1v shaw hunorw thties m the ersthroeytes or
leucocytes or m the thrombocytes 1 osmophilia 1s often
present 1 panartenitss nodosa  Abnormal hematoctitie vol
ume of pacl ed red edlls ealls for complete hematologic studies
tlso for ealeulition of man corpusenl solume hemoglohtn
and hemoglobin concentiation  The blood chemstry studies
for the blood sugar and blood cholesterol levils are niost
mmportant

The 1istric analysts 1s done routmmehy 1n anemua eases
and histanune 15 used to demonstrate that an achlothvdna
1s 1bsolute

The feees may show evidenees of poor diestne funetion
and may contain blood cells

Biopsy of vasenlm tissues for histolo,te study has oectt
sionlly reveiled the diagnosis

2b5 .u-lf-/‘/:
R
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Epigastne distress  Note ficling of pressure or disten
fion exact loeation Telahion to takang of any or one hind
of food tme durabon method of rehef cffectiveness,
constant or meonstant fatmdence  heflex prlorospasm s
common i1 appendieitts chronie choleevstibs and n peptie
ulcer and lso oeeurs 1 ewreinomt

Abdominal pain  \ete seat or lueaton tune night or
el mornin. pun  eharaeter deree thythmieal or con
Jant colichy bomm. cuttme gnawmng Janemating tear
m. hofelie Lurmmin e crcnmsenthed  diffuse rudnt
mg direetion frequener and time of orcurrinee n relation
to mestion of fooll or dmnh effict of diet on howel move
ment catharss or cnema Note ¢fleets of ford malh pres
sure heat anttspremodies athali ar el whick are wefleetne
i galistenes renal colte or gastric erises

Unusual sensations 1n abdomen  N\nte Tceups (simznltus)

rumbling perist ala of pas mavewent (horbors gmus) run
niton {mervOsmus)

or a foreign bods constriction or
cramps

Note Inciton soverity time el ition to atig, il
whether relieved In heat or eold
Penstalus  Note tme loeston direction of duration

fatcompinvin, sensatuons effecds on and roalls of hangd
mavements
Flatulence

Note durition of deree constiney or van
thilits

relttion to fosd  noses 1 ahdomen
upsard s buebim. o downward ag flatus?
Tumor masses

13 as passed

buncs or knots 1 abidomen Nt
when diseorered location Posihon constanes or varanlits
shape size and hange i sizc mobility tendernessy rela
tion to punan any defimite rezion as of yer or Lall blad
der or to gener lized sorenras

Jaundice

Note tune of anset drration
sty

constaney ), e e
ey or vanalality 4 soonted symptoms
punless or painfu) nehimg Weedim "

and nervous svm
toms - Note eobor of urme and of foees v
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perveisions (pica), desue for mticles not foods (parorewn),
cravings o1 1d10sy nerasies

Food habits  Note number of meals, regulanity, hurried
with bolting or inadequate chewing, quality and quantity of
food amount of water and other fluids taken with or be
tween meals  Note any food mtolerance as for fats, greases,
ete, 1diosynerasies or allergies  Is the diet balanced, as
to protemn, fat, eutbohydrate content with mnerals and
vitimins?  Record excessiie ndulgence m condiments
coffee tea, carbonated sweet drmmls confectioner’s choco
late, aleoholic beverages or tobaceco Is taste sense normal
or abnormal lost agrecable or disagiceable, for sweet, sour
hitter, salt, or perierted to 2 stale or foul reaction Note
alterations of saliva, droohing (salinntion) divness (\eros
tomia), 1 burning or sorencss m mouth (stomatitis) of the
tongue (glossitis) or of the throat (pharyngtis) Is
swallowing casy or difficult for <ohd or soft food? Note
apparent scat of constancy or s anability, change of dree
preeipitatin, fictor, wnd duration of obstruction  Dys
phagia varies mn eardiosprsm and esophigeal eaneer pun
seat and character

Nausen, regurgitation, or vomitang Note appatent euses
time, on gomng to bed or on getting up (matmal), relation to
meals (posteaval), interval after eating, amount of vomitus,
taste, odor color blood or Iile, charicter unchanged or
changed condition of food stercorous material 1ecognizable
food eaten many hows before consisteney amount of food
persistence, methods of 1ddicd  Symptoms ccomprving
vomitmg as weal ness funtness pam eolie eramping senst
tion may be 1chieved o1 a.gin ited by regurgitation or eruc
tation of bitter neutral o1 sour tisting gstrie flmd  water
brash ”’ Note hemorrhage (hematemesis) time of oceur
rence relation to tal i, of food o1 drink amount charac
ter and possible souree of blood as pharyngeal tricheil
esophagen! gastrie or mtestinal - Note stools number and
character, foul sticly bliel tarry or streahed with darl or
bright red blood (melena or hemafecia)
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22 10 galhamizin, worh Of to Jead arseme, phosphorus oF
other pawsons irntating dust poor ventilation and sifumng
von Yead colds o ofl er sufections ma contribule to gastro
mtestinal symptoms of miertious hepatins oF monenucleosis

FH n Gastromtestnol Diseases ~Study earefully the
emotipnal stabihty of the famby as well a8 the bods bwld
of constitational make up  Note any hustory of digestire or
bowel distnrbances 1 the patent s father wother brothers
or sisters  Inquure especially as to the presence of amy Hpe
of altergy or heredofamihal gastromtestinal disca.e 25 peptie
ulter or chrome dyvspepsia or eancer 1 relatises ond col
hterals

PH m Gustrowmtestinal Cases—Toeal infections ahout
et ™ g the tonsids or m the aceewwory masal sipuses
Nate wfeetious diseases espeerally those prone o infeet
the gall Uladder os typhod fever nfectious emdemie or
catarrhual Jaundee nfluenza and other respiraters trary
disease dusenterv tuberenlows svphils md Jsmphopating
tenren  Dxeessie use of aleaholies and tohneco frequent
mental upsets shocks and sexual abmses ave often contribu
tary espeaalls w fonetional gastrie disorders

PE w Gastromtestinal Tatients — \ote every dutadd I
vmplite as chues mas be present even in the general sur
vey  The asthemte or hyposthcme mdiidual wath : lon,,
lustory of dyspepsia is more prome to hwe yeptie uleer
stheme buld maddle ae dyspepsia of short duration ang
unaaalion or rachevs suggst eatecr while ohesity and n
Wursthenic habilys seem o predispose to gall Wadder dis
tase Duidenee of the common \itamin duficiencies should Yip
wrenlly foohed for  (See Appendix )
(lf::i’“‘:‘g :’: f“e’:‘:ﬁ:tm dehydration drawn and thin

15 with superfieiil venules and

wierus (htpatic) m errbosss 6¢ the fiver
wg and florid countenance sugge:

Smooth ghster
Paljor may be due to a bleeding

S s chronie aleohohism
gasire uleer Eyes
shaw Army{l Robertson Pupls pallor of the eop ivlied

Junctivae
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Defecation  Note regularty, pun, lIocation, type tenes
mus, fissure, hemorihords (hepatic errrhosis), fistuly (tuber
culosis), duration

Feces Note number, character or consistency of stools,
constant or ‘ariable, appearance, color, bloody, biood
streaked (low leston, hemorrhoids), mised, occult bleeding
(high lesion), blaek changed blood, tarry or drugs (1ron
or bismuth), pus and mueus (colitis) frothy or jeasty
(sprue), bulky, fitty (pancreatie wnsufliciency), or clay
coloted (acholie, due to Miliary obstrwetion) If con
stipated, what 15 1nd his been used to overcome 1t If
diarrhere, what treatment has been tried and with what re
sults?

Per H 1 Gastromtestmal Cases—Speeial attention
should be paid to habits of eating 1nd drinkmng, whether
meals are taken i sohitude or in company, at home or 1
a eafe, number of hours of regulanity of schedule of feed
mgs reading 1t menals, time allowed 11te of ingestron
mastieation Tletehenization, or bolting of food unilormty
of mtal ¢ kind quality and quantity of foods Note bal
anced diet, carboly drates protemns fats, minerals, vitimins
residue food preferences and seasonmn, desired amount of
salt, pepper condiments of mill water coffee ter cocon
aleohol, of tobacco when and how tihen

Note type of hfe ligh tenston or nerve racling, actne
or sedentary and the sencral mental reaction and emotional
state, worl i, hours ind tension responsibilities worties
friction with co workets pressuie of worh hours of sleep,
restful or disturbed Note whether domestie hife 15 pleasant
compatible, or disagreeable Note whether there have been
other problems 15 financial trouble or 1llness i other mem
bers of the family Inquire as to hobbics, diverstons out
door excreise, trasel, changes of food and water and possible
sources of infestations

Note disturbances of sexual hie lilnde sttisfaction, fears
srregularities or abnormahtics, ncrvous shoels great dis
appomtments or falures  Dxposure to fumes zine poisoning
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as m galvamzng work or to lead arsemic, phosphorus or
other poisons arritating dust poor ventilation and slumina
tion head colds or other mfeetions may contmbute to gastro-
intestinal symptoms of mfeetious hepatitis or mononudleosis

FH m Gastromlestmal Diseases —Study cavefully the
emotional stabihity of the famiv as well as the bodv build
or constitutional makeup  ote anv lustory of digestise or
bowel disturbanees m the patient s father mother brothers
or sisters  Inquire espeeially as to the presence of any tvpe
of aliergy or heredofamilial gistromtestinal disease as peptie
ufeer or chrome dyspepsia or eamcer 1m relatives and col
laterals

PH m Gastromtestnal Cases —1 oe 1l infeetions about
he tecth 1 the tonsis or mn the acceswory nasal smuses
\ote 1nfectious diseases especially thae prone to infect
the gall biadder as typhoid fever
eatarthal jaundiee 1nfluenza and oth(r respiratory traet
discase dusenters  tubcreulosts siphilis and Lvmphopathia
enerea  Exeessue use of aleoholies and tohieeo frequent
mental upsets shods and scxaal abuses are often contrbu
tors espeesally i funetional gastnie disordery

PE m Castromtestinal Latients —N\ote cvers detul i
tmplete a elucs may be present even in the gnera) snr

vev  The astheme or hvpostheme inslivadual wath 1 long
istors of dyspeps

s> More prong to have pe tie uleer
stheme buld myddle o

mfectious epidemie or

ease  Esidunce or the common vitam
m defielencies should be
carefutly looked for (See Appendix )
(h!-‘ames may be pnched 1, dehydration drawn md thin
‘c‘lppﬂtrntlc) 1 peritomanis with superficial venules and
. erusd(lmpahc) m errthosis of the ner Smooth glisten
Pﬁl;nmagn;l:ldcnuntcnancc SZgests chirange alcoholism
e 10 3 bleediig gastrie 1

o r e uleer  Eyes ma

W Argy Nl Robertson Pups pallor of the con;\mchvuz
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ot acterus o1 jaundiee of the seletne  Month, hips muy
show pallor o1 herpes, huecat mueosn, herpetie uleers or
iphthous stomatitrs saliv wtion, \erostomua or leucoplahtt
Breath may be aleoholie, wnous, fetid o1 funty  Tongue
may be coated furred, becfy 10d or magenta colored, rongh
furrowed, geographic or smooth and atrophic with normal
sense of taste (gustatron) Gums may be pale, firm or
spon.y  1etracted nfeeted with pyoither alveolars o
Vinaont’s anamr o1 show 2 Jead hne  Teeth  Note
missig grinders malocelusion  artifienal dentures, fittmg of
plates effieieney of mastication  In the pharynx note ton
sils bul.es pihites palsy g, tefley dysphagia

In the neck, note Iymph nodcs 1nd look for the supr
cluenlar signal land of Yirehow Suprasteenal notch
pulsation 15 significint

In the thoras study the lungs Dullness bronehual brcith
mg and aepitmt 1iles at the ipices suggest pulmonary
tuberculosts which produces gastromtestinal symptoms  ‘the
level of the night leat of the ditphiaam mav be elesated m
Inner ot subdiaphingmatie ahseess

I'\amme the heart for enlargement inereased retroman
ubinl dullness aceentuated aortie second sound md 1 s
tolte murmm of noititis o1 1bnormal pulsation of aneurssm
These mv o1ve 135e to . stromtestmal symptoms

Gastrie tympany of 1 lngh placed dilated stomach may
extend up mto the preeordium displace the heart ind mve
nse lihe iatus hetmation to eonfusing symptoms

Anpoui N —In diseases of the orgns of di.estion cmphy
swve evary detul conecrmmng the exanunation of the h
domen

Imspection Note development level size shape form
or contour on lyin, and on standing (lar.¢ pronunent pro
tuberant 10unded distended bulging of flinl s pendulous
asymmetrieal flat  rctracted or scaphoid}
tipe and posttion  detormitics o evasion

strnie  (pregnaney
\ote

symmetrical
Mot umlicus
hernire, hnea tramsversie  lmea lbn
obesity, o1 previous distcntion) ernptions (rose spots)



2
PINFASES OF TH DIFSTIVE SISTIN 121

Ahdomn il wspritory or mu cufar movements and reflexe
| vems wlwmed dntended (caput medusic)
superhio viable movements
pulsations  tumef ietiont pittans or
gastric ot mtestinal penstalas
Palpafion  Use warm hands buam to palpate away fror
site of suspected tronble approach sradualiv at fisst paipat
superfietalls  note hperesthesta Jater palpate deephy  d
not thg for organs await pushing dosn by deep mspiratio
1o meet the palpatm, fingers Dhiferentinte feeal masse
tumors cpigastrie ventral or mzuinal hermae
“ote panmeulus thickness abdominal wall tension fla
ad or boardlike voluntary or imtoluntary resistinee ris
1ty or spasm of muscles tenderness superfie1al or deep Te
sypecially  tor appendiceal tendermess over \cBurnes
pomt d for g} bladder tanderness by Murphs & m
neuver ur rehonnd  Note hufan. of asotes flmd wa
fuctnution or mpul e on tapmn. Try bllotement for ¢
s of masses  Spladun,, sounds reverse pert talsis 1
wribe hermae epi.istric ventral or postoperitive  dirg
«1 indirect mngumal  determine nupulse on coughng
Masses Dnfferentiate bellies of rects between Incae tra
sersye and feres from tumors Note location charactor of «
tace ur cdaes or borders rdditon to or.ans <hape s
mobility on resprzation ur pressure hard soft <moath you
tbnal nodular or lobulited  Ballottement tenderness ev
fluctuation expwmside or transmtted lsation and suee
sknsaunds may be ehated by carefu) marupulatiom
Pontions of organs Tower pole of m okt hrines 1 1
milh pupalle hiver and spleen horders are not usn
felt 1n deep mspiration 1f 50 organs arc enlarged  If t}
s a palpable Liver edge or gall bladder spleen or kad:
nate pasition motilits outhine of horders consisteney b
““:‘iaz“‘z:\‘:i u::hs;:s aature thickness of lower edee surd
$0F uR seiness of surface scars nod
‘D‘:m\‘::‘;mf:t’x{:i:‘:n‘om Differentiate a promment Riedel &
w from tumer Tooh for tendernes
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presstue, friction o1 rub over an abnoimnl organ  Palpate
carefully m regions of the panereas pylorus, eccum, as
cendens, transversus, deseendens and sigmoid colon for
tumors, gns, spastieify, or feeal masses DBe on the lool out
for imtussnsceptron and intestinal obstruetion Ieel for a
palpable tender spastie, or 4 londed descendens and sigmod
eolon, and for distended bladder or enlarged uterus

Percussion Note general 1esonance, outlme ecarefully
dull areas of Iner and gall bladder and spleen, though sueh
outlines may not he absolutcly acemate Note effect on the
curve of dullness of changing positions side to side to bach
and to 1nee hand position, on dullness m flnls bladder
utaus or tumor outlmes  Outhne stomaoh and colon i
distended after inflation to detetnmume size position or rel
tion to 1 mass Look for meteorism or distended mtestines
Differentinte free gas in the peritoneal eavity and pereuss
for shifting dullness of aseites m the flanks

Auwseultation Cheek for horborygmus, succussion splash
mg and jurehing sounds tor frietion 1ubs especnlly 1 splenic
1egion m cases of suspected mfarction  Tasten for mur
muts m abdommal yorta and graat vems and for abdommnal
ancurysmal bruits plaeental or fetal heart sounds or mur
murs

ANps b Rictuyv  Inspeet permeum for externil o
mternal thrombosed or bleeding hemorthoids reetal mo
Iapse uleers fissures fistulie prlomidal smus 1scliorectal
abscess By digital palpation note impacted feces, sphineter
tightness or reltnation masses md tenderness may be dem
onstrated Do a proctoscopic examnition for I her masses
or uleers and sceure exudate for microscopic (xammtion

Dyreiaarirs  Dote palmar flush or erythema of thenar
and hypothenar emmenecs i hepatie eirrhosis acroeyanosis
hyperactive tendon refleses, or ohliterated deep tendon re
flexes, hvperalgesia or hyposensitivity anqlgcsiy or anes

thesia
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Laboratory Routne Examunation 1 Digestive Diseases

Feces Mote color form conswstency quantity the pres
ence of odor meutral fat or fatny aads Do chcm\ca\‘ tests
benzmdne or guane for oceult blood Schlesinger’s test
(zmne ehloride flnores eenee) for wrolahn Sehmidt s for bile
and Wohlgemuth s for diastwse “\Mitrogen eontent of the
dried feces 1s normally under three grams

Urmne Mot color determine spearfic granmity test for
albumun sugar wrobthnogen bile prement and solts mdscan
and Somoger s test for amilase activiis o panereatie dis
exse Study microscomenlly dor pus eclls erythiroeytes casts
or mucous eyhindrowds or shreds and for tyroswe and leneine
erystals m scute jaundwee  Ehrlich s aldeinde test for nre-
tulmo.en m the presence af bile 15 done oulv after premmia
tian of the prement by by drechloric acd

Spatum  Study smear for herzfehlerzellen and tuberele
baeills

Vomius Mote volume character recogmzable food par
tieles aerdits levels oceult blood lactie acid and mreroscopie
findings

Gastric Analysis  Fxammne fashing coutents for volume
aerd content and for recognizable vegetable fiber as tomato
Jmee t1ken the preceding dav  Under the microscope look
for ervihrocvtes Boas Oppler baedlkr yeasts or saranne
Beagine for odor bile food pathieles mueus blood pus
torazn bodies or parastes  Determine chermienl amdity
Taetie aexd content and test tor oceult blood .

Fractional gastric speetmens are taken after a T per cent
alcohol test meal without and 1f acklothydne with hstarmme
mjection (0> mg ) if the first two fifteen minute fractions
e negative to Toepfer s reament
w::x: gruo:’:;;z);;ug:a; ]coﬂfcted atter th, nection of
Comfort and Osteshes SM“M§ 0;1:1& and enzyme eontent
panereatie 6 g ed that sodium bicarbonate and

zyme content may be low i pancreatie discase
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pessute, friction ot rub over 1 abnotmal organ  Palpate
carefully an regions of the panerers, pylotus, coeum, as
cendens,  transversus, desecendens, and sigmoid eolon for
tumors, gas spastiaty, or feeal masses Be on the lool out
for mtussuseeption and intestinnl obstruction I cel for 2
pilpable tender spastie, o1 a lowded deseendens and sizmord
colon, and for distended blndder or enlarged uterus

Percussion Note general tesonance, outhine earefulls
dull areas of Iver and 4all bhadder and spleen, though such
outhnes mv not be absolutdy accutite  Note cffeet on the
cutve of dullness of changing positions side to side, to bad
and to knec hand position, on dullness m flanks, bladder,
utcrus or tumor outlmes  Outhine stomaoh and colon 1f
distended after mflatton o detcrmme size position, or relt
tion to 1 mass  Lool for meteorism or distended miestines
Differentiate fice gas m the peritoneal eavity and pereuss
for slufting dullness of ascites in the flanl s

{uscullation  Check for bothotvgmus suceussion splash
mg, and -urzhing sounds for frietion rubs espccialiy m sploni
renlon 1n eases of suspocted mfarction Tristen for mn
mums m abdominal norta med gt vems and for abdommnal
ancurvsmal bruits  plwental or fddal heut sounds or mur
muts

Anus anp Ricrry Inspect pormcum for extamil o
mternal  thiomhosed o1 bleedmg hemorthowds rectil pro
Iipse ulcers fissures, fistulre pilomidal sius  iscluoreetal
alweess By digital palpation note 1mpacted feces, sphincter
tightness or relaxation masscs and tenderness may be dem
onsttated Do & proctoscopre examunation for hijher masses
o1 uleeis and sceute oxudate for microscopic examination

Lxrrevmrs  Note palmar flush or erythema of thenar
and hypothenar emimences m hepatie eirrhosis acroey nosts
hyperactive tendon reflexes, or obliterated deep tendon re
flexes hyperalgesia or hyposenaibinity analgesin or anes

thesia



KIDNEYS
IX SEMIOLOGY IN DISEABES OF THE
URINARY TPACT AND GENITALS

€ n Renal and Uroenital La os —Hedwehe vl dis
tuehanees blurrng bhindness drowsiness anorexan W
comiting daithea wcalne s bachache prantus dyspnCy
pufiness of the evehids faci and ey as wellng of the bz
and fect ¢uitatis anupta ohur polvumy smohs wrne
burning on micturition frequenes ey noetura Br.ney
strangury  unna spastied dysunia hematuril retention i
continence enurests dhschirge or colichy pam stene
ache m testicle of perinenm are common complmnts
PI w Renal and Lracenntal Cases —Note the dote of 1)
first recogmuzable complyunt and the pro ress of 1t and th
assousated svmptoms 1 ironoloie order  The onsel T ¥
actite and rdated to a previons ilines but it 18 frequentl
paintess and maidious
Headathe 13 general and wsadhy sivere and rontmunt
and awoeited with suddunby or slowly devidopin,, visw
dustarbances and puffiness of the evelids and the body |
—eneral ac qugaares  Saponfic teadencies loss of appetit
namsea venuting durrhaa alon, with donds  amoky
bleods urime i seants solume miv be reported by patien
with acute slomerulonept ntey
Burnin, on urinatien 14 wsalfs vssoctated wath frequcne
wd often the wrine » edear but it o be douded  Pan
Gy wmany tract miy ecenr at the starg dunn, or af
urimtion and may be skaep and eolichy Sollowed by the P

~ocot orad or stone T namating sinal or uretural o

ridiafes wto the genit by and 15 wsually followed by }er
wna

Dutl adung w Gther Ak su_pests a T droncphross 2
wy show sndden palvuma wak 2chicf  { sunthy there b
hean previons attschs of cobe vr at hm, and mquiry sho
be made In erimpin, pam of mild woderate or ey
wede contmaons or mtemittent note duriton logat

4
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Panereatitzs should be suspeeted 1f ““colie’ o1 pan persits
for many houts or dnvs and 1f 1t 11dhates to the left hack

Blood T'stimate hemoglobm content do red and white
eell counts  Ohtam hematoenrt volume of piched eells nd
cilculate color volume sttuwration mdiees  Study blood
sme s ind make drffazential eount of leueoes tes and ook for
puases Do Thilich’s aldehyde urobilmogen test and the
drizo 1cietton the van den Boroh test ind the retaus index
on the blood scium of patients with jaundiee

Test for saum amslase by Somoqvt s md tor lipase by the
Cherry Crandal mathod i suspectcd panereatie dise 19¢ eases
Determune the blood serolocy by eomplement fisation or pre
apitation tests and hlood levels i milligrim per cent of
glucasc NPN and UN  and cholestcrol and 1atios  Blood
<1lerum 15 Jowered when there has been pancieatic fat neerosis
nd ealelum soap formtion

Liver Funchion Tests —Piothiombin time water eere
tion ,alictose toleranee bromsulphthalemn clearmee hip
purie 1e1d synthesis quantitative seium bilirubim cleranee
test, cholesterol esters and Hanger eephialin floeculation test
when done properly m subdudd h bt will vield mformation
as to the status of the lver  Normal plasma protan leveds ar
cvidences of the mtegrity of the ner parenchyma  Prothrom
bin level 1s deerewsed 1n severe Iner disease

-
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renal damaze even deereased exerctory fnmetion Hvper
parath) rowdism and other disturbances with caletum mobihiza
11on and eseretion may produce renal richets caluult  Qecu
pational chemieal intosications mas produce renal 1rntation

Tn gemstouninan disturbanees abtatn « eareful hustory of
\enereal diseases as to urethris gonorrhea date of exposure
and appearance of discharge trertment duration reeurrences
complieations glands stricture prostatitis evstitisor prelitis
Tnquire ns 1o soft chanere or chanerod (Duerev) buboes
apanal fe Iymphopathia venerea (Trer) or hard
hanere { hawent ' hard sore  Hunterrn lesion lues or
wphilis)  Inquire as to date of appearance duration hemin
ning of trestment detmis local and eonstitutional date and
tvpe of onset of secondary lesions The sexual hustors m
detat) must be obtamed with great care and taetfnllh  Put
the questions to the patient 1m absolate privaey

MH n Penal and Urozenifal Cases —Inquire 1y to num
ber of marmages compaibility durng each fmmdity or
vimmismus - extramanital relations  mustress or prostitute
T1st pregnaneirs during each mirmage dafes and eharactler
of termipation and puerperium 1n each

ote prophiisetie
measurcs used agunst discase eontra eptives nsed  opert

tions on gemtals or uterns  Establi b health of consort
spouse common law wife or wife as to pelvie nflimmatory
dwease pus tubes disehavge or Ppregnanties  Record re
peated abortions or miscirriages as to types  shillarths
deatbs m earls wnfanes ophthalmia neonitorum heratitis
rhigwles pegged tecth or hearng defeets m siblings

FH i Renal and Uro.emtal Cases —Inquire as to cases
of nephntis (Brioht s disease) n the famils  alsn note de
tals as to amy disense of the urnary or gematal atgans i im

meditc relatives
Physieal Exapunation m Cases of Disenses of the Kidneys
Unnary Tract and Gemtals

PE m Renal and Urogenital Cases ~Do a complete gen
il physieal examination emphasizing studs of the yaseular
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radiation, necentuation by standing, moyement, menstruation
urinition or defeeition  Sueh date are mportant s 15 tho
subsidruy pam

If thete 1s a gemtal, urethral or vagmal discharge, its
duration, amount, charaeter, odor, color, yellow or ieen
puslike, or bright red, bloody with or without 1ssoenited
itelun,, o1 irritation should be deserthed I nd out md stite
whether sulfonwmide or other treatment had heen tried m
what amounts and for how long Have patient deseribe any
gross lesion as to date of appearance, sensitivity, ehange in
size, shape, location, eonsistenes and mobihts

Per H 1n Disease of Kidney, Urmary and Sexual Organs
—Inquire mto occupation and assocrations, espeerally at ree
reation times, as to habits alecholism or drug nddiction
Note exposure to tuberculosis, pyogenie as well as venereal
mfeetions and sexual habits and hife, excessive venery or un
controllable libido perversions, nymphomamn, homosexu
ality, masturbation potenev or impotency wirihity or ster
ity

Note menstrual history, menarche regular nregulir m
terval, duration of flow amount numher of pads or nap
hins per d1v duites of onsct and endmg of the Iast period
disturbanecs, type and seventy, mtermenstruil bleedm, ot
spotting  Dysmenorihea with o1 between pertods Mttel
schmertz may be assocated with urmary, mammary g
tromntestinal, ecwreulators  respirttors o1 nerivous svstem
Get detuls of previous gynceoloste disordas and oper wrons

PH i Renal and Uro.entt1] € 1ses —Inquire as to a s
tory of certun mfectious diseascs espeenally searlet fever
septic sore throat and repcated tonsilitis  Note exposure
to cold and dampness which 1esults m ehrone low grade
infections with exicerbations md frequent ansults to the
ludney  These are the most important f1etors m the produe
tion of nephritis  IIvpertension and arteriosclerosts are soon
er or Iater associated with renil degenerttion Thyroid de
fiesenes and severe wemits often show signs suzgestive of
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renal damage even deereased exeretory funehon 1{\'{’:
parathy rardism and other Jisturbances with caleinm Mo (t) i -‘
tion and eserehion may produce Tenal nekets eatenlt \ “'t‘\“
pitional chemaend intoviertions mas produce Tl yritatio ¢

In geasounmary disturbances obtun a eareful lstors o
santreal diseases s to nrethrbs gonorrhea date of expesure
and appearance of discharge treatment duration rcurrenes
complications glands stneture prosiatitis evstiisor chtis
Inquite ns {o soft chantre or chanerond (Duerer ) buboes
aranulorn wmeinate Ivmphopatina veneren (Trer) ot hard
chamere { hawest  haed sore  Hunterian Jeson lues or
wphit ) Inquire as to date of appesrance duraton hemn
wine of trestment detals loeal md constituhiont! date and
tipe of anset of sccondan lesions  The sexnal lustors an
Qi must be ohtuned with great eare and taetfolly  Pat
the guestions to the patient 1 absolute privaey

MHE m Renal and Urecntal ©ses —Inquire 25 10 num
her of marrmaces compatinbty durmg eaeh
vizmisings - estrimarital rcdations  mastress or prostitute
st preeranaes dunng exh marnare dates and eharacter
of urayration aad puerpersum m each Note prophvlactic
merwures wal dmamst dismse tontra (pines wsed opETY
tions on gumtaly or Wlerns  Dstablih heslih of eonsort
spouse common Iaw wife or wife 35 to pehie mflimmators
diease pus tubes discharge or pregnancics  hecnrd e
peated abortions or mn cartiazes as to tipes  stellburths
desths w el anf ner ophthalmia neonatorum keratitis
thaides pegeed teeth ot heanm,, duleets in ohmes

FH i Penal and Lro_emtal Crces ~Inquire 2s to cases
‘(l:u;w:gh::;m(‘(11:::-)1‘:(.50?‘(\:50)  the samily, ala nate dc

e Urnars or genital o,.ans

mediate relatsvey

fombits ot

Physieal Examinition m Cases of ee

asee of the Kidneys
Urinary Tract and Gemtals Y

PE in Penal and Urogemital Ca5re~Da g complete gen
eral phvsical examination emphasizing studs of the vaseular
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sistem  Nole extent md desice of edema o1 anasaa of
acute nephutis and general appeatence and state of helth

Head  Facies mv show shght exophthalmos with nephutie
or nephiotiec siwns s pale, pasty edematous puffsy, hagm
evelids  Lool for yenous en.orrement m the juulars

Eyes Do an ophthalmoscopie exammation for papil
edemn or chol g of optic nerve head dises 1ctmal hemor
thages o1 exudate, vaseulu chan.cs m artetioles as constrie
fron, siher wne utenioles, mereased tortuowity, widemmn,
of ecntral streal irregularities of the lumina of the arterioles
nirrowms  consttietion of the venules AV el ing distal
{o the artcriolu erossing

Thorax  Study the heart for enlar cment dilntation or
perteardial effuston frietron tubs DBri ht’s perearditis for
distant heart sounds gallop thythm abnrormal accentun
tron of the nortie sceond sound with o1 without a systole
murmui, and the prcsatee of and degiee of by pertension,
espectalls of the diastohie level

Abdomen Inspeet for appearance scaphord ot protuber
ant, distended ot promunent enerily o1 m any part, eser
sion of umbtlieus hulging of the flanks o1 m one hidnev re
gion, 1symmetrienlly  bilaterally or m the lower abdomen
Note anyv masses contusions or sears  Palpate with patient
on his back and with lus I necs drawn up to afiord mavmum
rdwation ot ahdomml muscles Immersion 1 a tub of hot
water or mjection of a barbiturate mn be neeessary to get
avod 1elnation  Scparation of reetr may permut ey paipt
tion of right 1 idney Jwver and spleen

Desenibe v masses m detml Lool for Joealwad pelyic
ot costorertebnal tendcrness or padity  Note Tociton amd
degrce of pun md tendcrness and piip e ¢ utionsts for re
sistanee n@mdity o1 boudbl e musele spasm Try for re
hound tenderness  Press deep wt costovertebril anelc and
deep m the loms for tenderness

Desctihe the fecl ar consisteney of wny nass or bnormally
disloeated or descloped and palpable organ  Determing moy
inlits with 1espiration
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The Jowar pol of the riht kudney i~ [\TE TN \mrl\\\ QU
palpable part md em Te it onb 1 thin prtents d n‘rn\-
nmonual paipation decp 11 the flaal aftee dup meprition
Ballattewert man 1cvenl the outhne of a hidous A\ full
bhader mn bu viable and pilpable or by revealud onls by
s duliness  Percussion s used 1o confiem the findin.s of
inspeetion ondd palpation and i leeating and onthimang
sohd masses  Auscultation man be tsed to aduntage w
fiechme percussion bt rarely otherutse m thus field  The
tloed presaares m both brachaty should be recarded

The gemtals are most exrefully examned by inspection
wd papamon Note thaarmabities of sz wd sliape of the
whole or parts due to deselopmenstd malformabons  as
phmosis paraphmoss hypospadns crunete etropia of
the bladder and ervptorelndim lndracdde ot varicaeele

Deseribe awquieed abnormalities s uretheal dscharge its
chiracter and quantith balanitis eongestion eduma uleer
«<hagere sears or tumor of the alans o1 pentle shaft In the
female parts loak for caruncle evstoeele or rectoecle

Palpate the pems for chordithe indurabion e serotun

tor spermotie tords festes and epdubvim vameoubes len
derness o-ces evsts or hudraccle

Transtluminate serotum
CORMUBIRG tumors or (vsis

Do diatsl rectal palpation for
whineter tone strictures periurethral aleeess unnars s
nives semmal vesieles  Frammme prostate for tondertieas
Sland wze conatcney fnation surface oomour Miffuse or
tudutar et qment Masaze wd simp virs earefulh of
there s wutoinflammation othierspe mssapulition shnd § bn
carned out vivoronsly and the fimd oxpressad throueh thy
arethry and from the meatus shoald b exanuned miero
stopalle Vel for Cowpur s Jands with the nde fin_or
1 the rectum and the b i the s » B

Vaginal examimation, s alw s o be lone w w1 nuese
wattendinee and only after e mnitation with supemor
officer 1¢ s rarel Justifiable sn a virmm as loes) mspectiat
261 rectorbdormunal brgnyal il ation wall reveat most nal
tormationy

< urethral earuncld urethrat or lewrorrheal dis
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charge, condifion of vulva and hvmen, edema or vareosities
Deseribe mtroitus or outlet, whether virgnal, mantal, nut
liparous, multiparous or relased, with or without cystocele or
rectocele or prolapsus utera

In married women do 2 speenlum examination before un
dertaling bimanual palpation, noting appenrance of vagmnal
mucosa wnd eerviy, presence of Iacerations crosions or dis
charge Describe m detal  Then feel for Bartholin’s nd
Skene’s paravaginl glands  Palpate the cervix for con
sistency  patency or laceratton of the externu os, nd
bods of the uterus, 15 to size, shape, consistency, position,
movabiity  malformations, and the adnex: for tenderness
or movability of ovaries tubes size shape, adhesions
‘‘frozen ” panful masses or tumors A complete bimanuil
gynecologi, examinition under anesthestn 1s done 1f rest
dent physieiin feels that it 1s indieated and preferably onh
m the presence of 1 g3 necologist

Instrumental examinations should he done onlv with the
approval and under the supervision of staft members The
passage of catheters, bougies sounds filiforms or ferrets
cndoscope or eystoseope requrires speeial trumng A thor
ough knowledge of the anatomy of the parts of the contra
indieations, and of the techmque, of antisepsis of asepsis
of adequate lubrication and gentlencss are ncecssary for 1
suceessful genitourinary exammation

Laboratory Routine Examnations in Urogenitil Cases —
VWatch the patient yrinate Note the stran necessars and
the size shape and foree of strcam Learn methods of col
Jecting uncontaminated speamens  Acemately 1dentify eveh
specimen Refer to standard wrolozie textbool s for methods
and interpretation  Lxamine only fresh specimens

Urine  On gross mspection m 2 good hight note odor
color mucous shreds, pus blood, erystals cte Do two
glass test for determimng source of 1bnormal materral Do
usual toutme nd chemical tests for albumm and sugar
Do microscopic examination for oxalate erystals pus cells
red blood cells, pus or renal eprthelal eells hyalin or gran
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lar casts or evdmdrmd  Study stamed sehment for lentsfi
cation of bactersa Gram s stamn is most commonly used
and Zachh Neelsen acd fast stawn ss rather routinely ap
phed  Cultures on special media and guiner pig moeula
t1ons should be nsed 1n all doubtinl cases.

Smears of exudate for staming and cultures of all urcthral
ischarges snowtd be made and exammed  Fxpress purulent
raaterial from ulcers draumng sinuses and serminal vesieles
and secretions from female urethra and Darthelin’s or
Slenes glands  Mas age prostite  \pply Papanienlnou s
stam

Kidney Function Tests  Concentration tests aftcr twenty
four hours of dehvdration or for several hours after mjee
ton of ¥ ce of surgieal pitmitnn are the best  Phenol
sulphonphthalemn excretion test fifteen mmnutes after myee
tions may vicld some valuable information

Blood Cherustry Studies \onuprotemn mitrogen and urea
mtrogen ured clenramee blaod plasma protesn lervels and
serum albumn and serum plobulin ratios are of parhe
ultr valie 1 every patient with edema  The routine blood
bemoglobin determmation 1nd red and white blood cell

counts with differential studies and voh me of packed eolls
are 1 order 1n a1l cases and should be repeated frequently
1 abnormabities are foun }



138 CLINICAL CASE TAKING

charge, condition of vulva and hymen, edema or varicosties
Deseribe mtrottus or outlet, whether virginal, mantal, nul
liparous multiparous or relaved, with or without evstoeele or
rectocele or prolapsus uter:

In married women do 4 speculum esamination before un
dertahmg bimanual palpation, notmg appearance of vazinal
mucosa and ccrvix, presence of laceratiwns, ciostons or dis
charge Deseribe 1n detnul  Then feel for Butholin’s and
Skene’s paravaginal glands Pualpate the cervix for con
sisteney, patency or laceration of the citernil os and
body of the uterus, 1s to swze shipe consisteney, position
movability, malformations and the adnesa for tenderness
or movability of ovaries tubes, size shape adhesions,
““frozen ’ punful masses, or tumors A complete bimanual
gynecologic examination under anesthestn 1s done if rest
dent physiaan feels that 1t 1s ndieatcd and preferably only
m the presence of a x3neeologist

Instrumental examinations should he done only with the
approval and under the supersision of steff members The
passage of catheters, bougics sounds filiforms or ierrets
endoseope or eystoscope requires speeral truming A thor
ough knowledge of the anatomy of the parts of the contr1
mdreattons, and of the technique of antisepsts of asepsis
of adequate lubrication and gentlencss are necessary for a
suceessful gemitourinary examination

Laboratory Routne Examinations in Urogenital Cases —
Wateh the patient yrinate Note the stram neeessirv, and
the size shape and foree of stream  Icarn methads of col
leetmg uncontamnated specumens Aceurately identify cach
specimen  Refer to standard urologie texthool s for methads
and mterpretation  Txamine onlv fresh specimens

Urme On gross imnspection m 1 cood hght note odor
color mucous shreds pus blood, erystals ctc Do two
glass test for determining source of nbnotmal muterial Do
mml routine 1nd chemieal tests for albumin and sugawr
Do microscopic examination for oxalrte erystals pus cells
red blood cells, pus or renal cpithelral eells hyaln or gran
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upper part of the antenor surface of the symphvsis pubis
and novmally measures 18 to 19 tm

Qblique Durmeters Designated right or left  distance
trom the Tight or left posterior superior iliae spime to the
oppasite antenor supeniar liae spine The oblique diameters
are of value when eome form ot pelvie asymmetry s sus
pected  The might s normally 220 em and the feft 215 em

Norat INTERN AL MEASUREMENTS —

Thagonal conjugate 13 the distance from the =aeral pro-
montor to the po teror nferor surface of the symphvsis
pubts  Measurement of 112 em or less forehodes pot ntind
mechanieal dsstoma

Truc congugate 15 obtamed by subtraching 15 to 2 em
from diagenal conjugate

Buschial diameter 1s the distance between the mesial sides
of the wehial tuberosities by Thom 5 pelstmeter 2nd 1s not
malle 10 to 11 em  Tf ths diameter 15 less than 9 em the

wnterior and postersor sagmitty) dimmeters should by deter
mined

Laboratory Exammations in Obstetnie Cases

Lrme malvais with recording of the speesfie gruvty
albumm and sugar content and microseopie studs of the
st iment for leacocytes erythroeytes and casts should he
dar ¢ regularly each month for the first two trimesters then
every 1ho weeks for two months and weehlv during the ast
manth

Buoon Sripirs 1t svmptoms as weaknmess albupnnuna
almdruna gheosuria oy prur deielop blood counts and
Wood ehumieal studies should be made especralhy PN
N and suear

Blood tping eross ag lutinatio
= n M 2w} determim thon
Bh faetors should be made of the
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tmguish the outhnes of the fetus In palpation through the
abdominal walls, and this becomes easter the nearer term 18
reached

Irst Mancurer  Deternine how nem the fundus utert 1s
to the xiphoid eattilage  Deeide what portion of the fetus
oceupies the fundus of the utetus

Second Vancurer By palpating the sides of the abdomen
the examiner deerdes which side the fet 1 back 1s on and on
whieh side of the mother the fetal small parts are felt

Third Maneurer By grasping the lower portion of the
wbdomen just 1bove the symphysis pubis, the exammer de
ceides what portion of the fetus 13 withmn lus grasp

Pourth Mancurer  With exammer faemmg the patient s
feet and with fingers extended he makes deep pressure m
the direction of the s of the supertor stimt  In this man
ner he deerdes on wlieh side of the mother 15 located the
oceipital promunence of the fetus

Luscultation  Location, chareeter, and 1ate of fetal heart
beat

Vaanu I xasunviioy —This should be done along with
mternal pelvimetry at the first visit and not after the
seventh month of megnaney  Note the presence of wny ab
normalitics of the cervix and vagina such as mfections or the
results of enlier irth mjurres

OnsTrTRIC DLy TRy

NoruaL T \TERN AL MI ASURTMINTS —

Intersprnous Diwmeter Distaree between the anterior
superior tliae spines 15 normally 26 em

TIntererestal Diameter  Distance between the most widely
separated pirts of the ili1¢ ciests 1s normally 29 em

Introchanteric Diameter  Distance between the trochant
ers 18 normally 32 em  These ate the least important of the
external measurements

Lrternal Conjugale or Baudelocque s Ihameler etends
from the depression under the last b vertehre to the
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upper part of the anfersor surface of the symphssie pubis
and normalls measnres 18 10 19 am

Obhgue Dameters Disignated nght or left  distance
from the 11 Bt or left posterior superior iliae spine to the
opposit antenoer supenor i spine The ohlique dameters
sre of valne when some form of pelvie psymmetry 9 sus
peeted  The right 13 normally 220 em and the left 215 em

Nomtar INTrmear SEasuri NTs —

Ihagonal conjugefe 13 the distance flom the aaeral pro
montory to the postrsar snfettor wirface of the svnphuae
patns Ve wurement of 112 e or less forehodes pot ntl
mechameal dvstoern

True conjugate 13 obtmned I subtracting 15 to © om
{rom haronal conyngate

Buschial diameter 13 the dhatanee betwecn the mewal sides
of the wehinl tuberosities by Thota ¢ pelvimeter and 19 nor
mallt 10 to 1t em  If this diameter 19 less than @ em the

anterior and posterior a1 dameters shonld be defer
mned

Taboratory Examinations in Obstetric Cases

Urine anlyaie wath recording of the speesfic pravaty
atbutnn and sugar content and microscome study of the
scment for teucacvtes erythracsles and easts should he
done rrynlordy cack month for the first two trimestery then
ey two weed s for two mantha and wedkly durtng the last
Tounth

Broon Srepse 1 svoiptots s wenkness  albunsinarn
ahndrusn gheosur or pura develop Wood counts and
blond eherucal <tudses shon'd 1 made capeeinily NPN
UN and sumar

Blood yping eross o,

Jotmattn and det
R CrmInIey of th
Ri Fartory shordd be ma e

de



X SEMIOLOGY IN MENTAL AND NERVOUS
DISEASES ¢

Psyche, Mental Status, Personality, General Behawior,
Emotwonal Make up

The study of every patient from the psvdiatie pomt
of view, determimmg Ius mentil stytus imd cnotional re
actions 1s paramount to the suecessful prietice of medieme
No adult patint can be considered merely s a summation
of anatome struetures ind phi swologie functions

Psyehobiology deals with the range and variations of per
sonalits functions of so e¢alled normal human beings  Psveho
pathology cncompasses the studv of abnormal personalits
functions The student, interne resident, and eertunly the
physiern must develop 2 broad tolerant attitude that wall
cause him to approach each patient 1s a speetfie indnidual
different from every other mdisidual with problems of his
own  The phyvsicrin must have the bility to appieante
situations created by the patient s reactions te his specific
enmvironment and exposures

Stuby or Prrsoviriry I'uncriovs

The patient shonld be considered n the hight of s per
sonal lustors as a  totally integrated personahty  and
viewed broidly 1s an orgamsm 1eactint, to stimult with re
sponses that are aithar eneril unnasil or ddfimtely m
dinidual - A hknowledze of the total pasonality  evalu
ated m terms of personility functions effecting 2 more or
less mnormal adjustment to hife vidds 2 rational scientifie
concept of the mental status  The personility functions plav
1 role m the problems of health happmncss efficiency and
creatrieness A hnowled.e of emotions and the reactions of
the patient to the virous stimuli of hite 15 prequiste to
~aming complete coll thoration of the pitient

Tnquiry must be curned out m absolute privacs with
practical outhne of mimmal pomts to be eovared m order
to get the necessary data fur estimating personthity fune
tion  Sueh study cmnot he noidhy stand idized but must

X £ 15 R wnkbin [ hawkh Tha
Harl?l‘,sw'l"" l! {\ ’\(l‘c)r! nnl vlhcrs h'xw' been alopte
114
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be mdiidualized It 1> 8 Wwumal necessiy to Lot detuils
as o the followin,

1 Buth and corly derclopment  \ze date of burth, ae
st whieh talianz and walking hegan unusual wendents: gen
eral bealth 1 infaney amd childhond disposition  tantrums
had drenms hed wetting graup adjustments attachs of any
<ort convulsions tamtm,. hewdiches aisunl disturbances
myurtes or operations shonld be recorded

2 Infechons distnses  Congenital or aequred suplalis
1 ¢ dnessered and treatment taken exposure to or attich
' tubereulosts exanthemas with nersous symptoms vat
ama chichen pox measles scatlatina mumps diphther
tonsillitis rhewmatsc fever or ehorea i the pist should be
set down

3 Intellectual development education soetal adjusiment
Fuudenee uf brightness or dilliness 25 an mfant or clald
age at hemmuny of schoal progress ever held ek grade
reached and age at and rewson for leaving or quitting
sehil Whether tired of 1t dismusted discouraged anam
unable to learn too Qifficult trouble with tcachers deport
ment record or truanes

Was there mdiffcrence apathy artesponsibhliny or reh o}
hiousness toward education ot overstudiousniens baoka crruch
nes or . rnding * Fetimate adult educationa) level or
estabilish Be mtelly ence tests for 1Q  Nate rehgrons
Rlistions whether fanatical or devoted mdifferent op baek
shdmg ehurchroer

4 flome Ufe duravon happs or unhipm domestie rela
hons? { ongenial ar cepavated pavents famiy bite troubles

rwornes? At what 2. were the home 1108 brohent Wiyt
Domsnapion*

¥ mneipanion® Adjustments?  \omadism
wanderlust  on the road  or on 4 bum  anv charges of
MRV Srapes FRIY close shaves
bt gy

. A arrests
s AT ;\ms or pohce meord? €Covernmamt survice
s a avihan or with the armed £,

uTtLs shon
sevibed in detqy) b d
‘-‘ Srrual Bfe amy problems WOITIeS  precoesons  ydoles
“nt mueresl uze of pubertsy or menarche o iotion

el or
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bov troubles, asstults or scduetions? Abnormal practiees,
masturbation, homosesuality, love aflurs, disappomtments?
Attitude toward marinnge, spinsterhood, bachelorhood? Age
at marriage, compatibility dwiation, separated deserted
or dnoreed? Abortions, museiriages clildien, finm
cal stress? Moderate or cveessie sexual desires, litnde
wregularities  philandeuing  promuseutty, prostitution  po
tent1a, manhood o1 manpower? Re~ction to sexual expen
ences and 1deas concerning effeets of auto ciotiersm are to be
carefully mquured nto

6 Occupation, attitude towud work age at undertilmg
worl n familsy, for relatives or others? Tutilly or com
pletely self supporting type o1 hind of 10b or position, few
or mamy changes, retsons 1f any lon,est tume at one job
wages, speeialization, ambitions adyvancement 1f none, why?
Asocation hobby or pastime? Peicentrge of time out of
work m five or ten years 1¢1son? Tmme on relief or chamty !

7 Socwal adjustment, prepondet mee of ftiends or enennes
made castly or with diffieulty soenibility I am or unfur
treatment anv good o1 had hieils or Iuch?  Any one cwsc
you trouble talk behind jour bael spy on vou pomnt vou
out work agunst vou, hinde:r or help you? Is he cecentrac
1 erink asocial 1ecluse, hermit, lone wolf ’’ or prirmnod?

8 Zomc wmfluences  Occupntional porsons, Mluminating
gas lead, mercury, arsemic? Tobacco halit type and
amounts used? Tflects of first e arette m the mornmn,’
Alcololic beverages abstamed from used m moderttion
or to ceess? Intemperanee age of onset of driml mg eause
for excesses hind of beverage and approximate amounts con
sumed, periodienlly or steadily dipsomania? W hat 1s 1¢action
1o 2leohol exerting o1 depressmg made suspieions with ades
of jealousy or halluematory episodes delirium tremens hor
sal oft » psichosis with usual o1 unusual fabtieartions?

9 Diug habiuations or addictions to morphine or one of
1its dersatives  barlitwiates praldcdnde chlorad hvdiate
bronudes or sleeping potions must he 1uled out or estiblished
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Moy st Tratss or Liee s Mooos

1 Extrovert PExtremeh self rehant eonfident, buosant
cheerful entbusasie evultant  soctable mtellectunl  un
matare  Greatly mterested 1o the opposite sex, ZoressIve,
forward hale heatty welimet domincermg rrepressible

cochy  open nowst self ecutered or eocentrie exhibition
stic overactne ampulsve enst persistent high tempered
antaomstie franh hphthearted proud and angrabinting

2 Introvert or Shutm  Sby mtinng self-conseions timid
Bashful frimd quiet nane seerctice seclusne and unsoeial
squeantish melmed to dnydrearung  effenunate rchicent
showing fondness for the abstraet and mythical  0dd halnts
hobies or purswts Unusual reltgious fervor lack of m
terest 1 or defimife aversion to the opposite scx prudish or
overpart calar exhubrtmg a fechng of gwilt or futility

3 Wamacal Qserly energetie wnnsually hisely * pepps

aetne fathatne volatile socable aggressne wrresponsible
cheerful optimistie grandiose able to accomphsh great un
dertabangs  Donuperring  wrmtable  inclined 16 eruelty
changeable lach of applieation eoneentration or persistence
transient shift to lower levels of spints

4 Velancholic Fasly and halitually depressed dig

couraged serious sad blue down n the dumps, m a rut
gloomy worrisome morose slagank constantly mbibsted or
restraned  frequently hypochondriacal and persistently m
different or saelating fluctuating vp or down unstable

«motionaly now sad now glad. Cvclothymie with sweidal
thoughte

5 Paranod Tl type of man 15 <uspreous of all distrust
fol unduly senst ne Qefensive sehzond witk g tendeney to
muunderstand and he msunderstood yet alert aggressive
pating fasr competition e feels diserininated a"n:nst self
waportant - complamin., of tough luch had hr:al\w eards
sached unfar deals Worry over talk belund 1he baek
hung sped wpon pomted ont by enemies .

Tominate Fucmes pre
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boy troubles, asstults or scductions? Abnormal practiegs,
masturbation, homosesuality, love afturs, disappomtments?
Attitude toward marringe spmsterhood bachelorhood? Ace
at marnnge, compatibility, duration, separated deserted
or dworced? Aboitions, miearrages, clildren finin
el stress?  Moderate or cheessive sevual destres, Dibido
irregularities  philindering, promiseuits, prostitution, Do
tentin, manhood or manpower? Re~etion to scual expert
ences 1nd 1dens coneerning effeets of aute erotieism re to be
carefully inquired into

6 Occupation, nttitude toward worl age at undertrhing
worh m famly, for relitives or others? Parhinlls or com
pletely self supporting type or kind of job or positien few
or many changes, reasons if any longest time at one job
wages speerilizatton ambittons ads mcement :f none, why?
Avoeation, hobby or pastime? Percentage of time out of
worh 1n five or ten years reason? Tine on relief or eharty 1

T Socwel edjustment prepondernee of friends or enemics
made etstly or with diffienlty soerabilits  Tur or unfur
treatment any good or had e s or lucd 7 Amy one eunse
vou trouble talk behind your hael spyv on vou pomt vou
out work agamst you linder or hddp you? Is he eccentrn
4 eranl, asocral recluse hermat, ‘lene wolf  or parmod?

b5 Toxic wfluences Occupational porsons illummating
gas lead, mercury arseme’? Tobacco hat type and
amounts used? I fleets of first ci.arette m the mornmn.’
Alcohiolic beverages abstuned fiom used i moderation
or to exeess? Intemperance 1,e of onset of dunling eause
for exeesses hand of beverage and approuimate 1mounts con
sumed petiodieally or steadily dipsomamia? What is reaction
to aleohol cxerting o1 depressing made susprclous with wdeis
of jealousy or hallucinatory episodes delirum tremens hor
sahoff s psychosts with usmail or unusmal f1bocitions?

9 Diug habiuations or addwtions to morpl e or one of
its dersatines  barbiturates  prraddehvde  ehlordl hvdrate
hrotnides 6t slecping potrons must he ruled out or «st hhished
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refles VIStCrOMOLOT OF Viseeronensart § Tivperesthesta b per
Joesta polsesthesia anesthesr poresthiesn W spmal cor
diseases Conlh on armtation of veus branch m the pharvee
n region of back part of ctotactan tube  Tis tremors
tetamy apasmoptnin fibntlary twitetung: contrietons con
tractures comvilsions tonie clome epilpsy  ura (detls)
hysterta eatalepss  disturbanee of speeeh or paralvas (de
taily)  gastrie enses

{astromtestnal Prsbwrbances Anoresin tomitin, av
phit  abdommal distention distress weas of function:
disorders of nternal organs howel achon rectal troul
details)

Cemfournnry  Phsturbonees  Drsparvaman sagusw
prematue ejacslation  Bladder svmptoms  Paradoweal v
eontincniee retehtian true meontinence

Neuromuscular Disturbances T ower extremabies, Joss
power <hanges it ansation trimors chanes as above ga
tendenes to red or fall and direction  Upper extremitie
foss of power or partial paralvwis changes m semsatio
trumors ehanges in nmls  unusnal perspiring

SUatey

Fucke or Mintal Safus Analvze personghity extrove
muetet pamacal moanehohie paranoie notin, stream
mentat or pvehomotor preocenpation trends nsight me
matton deas affeetahion ind mood  emotional rerctx
happs  cluted depressd e sad  apathetie anxions P
plesed  sensitive  rritable
tncations

Nens ron

unstihle delusians ang b

Exdiate mentid Gpiaty omentation
v ~enral mtormation | rasp jud,ment CODPERAN CRe
DO AT I TR I0NAIeS oF TP

Per H w Iinscases of the Norons System — The §
sonal Justony i reseat the fictors whieh Lave ph\e]«
Pt mothe hoclopment of 1l it s pooonahne )
wul whluciees wother s herth aml emotional reacty
Wrth mfaney fee Jine wernme dentition wallang 4},



PSyCHILIRIC AND NI UROLOCIC AN AT ST

CC 1n Diserses of the Nervous Svstem —Pams, aches, or
werhness or casy fitigue m any pat, headaches dizzmess
pwalvsis palsy ot musele dyvsfunction, numbness timghn,
paresthesty, tiemots, twitehes, o1 spisms  Insommia oser
wtive pepless soporific ot drowsy  visual distuibanee Ad
diction to aleohol or dings Noises m cars  Nervousness
forgetfulness, feelm, of msceurity Depression I uphoria

PI m Psychratrie or Netrologie Cises —Inquire nte wnd
develop cich symptom espeaiallh paresthesin pam paralysis
trwma, busmess eares overworl, fricht moral or physteal
shoch  1epressed desties  unusual mterests  phobins, sus
picions  ohsessions compulsions or grandiose 1deas  Trice m
detul origin and development of experiences or imaginitions

Delusions of persceution of dero,, itory reference of hane
ful mflnence, electrieal power, stren,th mental prowess
wealth high birth, of somatie disorder general health fune
tion of mtermil orgws condition of blood How do you
fecd? Do vou hem someones voiwee! Do you see things?
What where when?  Halluemations  oliactory  auditory
visul content and reaction to these memorsy, orientation
state of sensorium nelinations trends  Deseribe symptoms
m detail and m ehronologle sequence

Subgectite Sensations  Referable to fice or extremrties
\umbness tinghing formication  Visual disturbinees colors
rotation of petson ot surtoundm,. objets donble vision
Side from whieh appear objects or persons  Vertiio ot
dizziness  Disturb inces m hoaring  tinmtus amrum  Taste
smell appetite  Dicimy states Joss of memory altcrations
of sleep 15 msomma

Pan 1ocition nd ehirtar tudmtion m detud ¢ n
tic douloutenn (tiicmal ncuralan)  smusitss (espeaially
wphenoidil) or m otitts mednr - Punoan bad wath prrovss
mal eouh (wpiation of foragn hody)  Pam on pressur
over sensomy roots herive tiunhs ot distribution (s mental

148
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hutory of orgawme brain diease 8% pluls mflammation oi] the
bram bran fever sleepmg iliness epdemic encephalitis
chorea memnzitis apoplesy epilepsy paralysis hydrocepiin
fuy powsonmg wood or gram aleohol arsente emeline, RaT
cotis or barbiturates

Acordents With head or spine mjumes hnoched uncon
saous fracture of the slull  Sequelae  Compensation

FH 1 Nervons Diseases —The familv hustory 15 most im
portant in this type of case Only chld oldest or youn.
est (A pervously affected rTelatnes as brothers swters
father mother uncles tousins aunts  Paternal and ra
ternal grandparents foster and step parents Separation di
vorees family patfern Marmage of blood relations con
sanmumitt  and the health of these mdividuals and ther
progeny  Note congemtal vbnormalities gemus tilent bri
honey precotiousness tecentumeinies deaf mutism of amauro
us  Study famibal disorders nerousness queerness violent
temper aleoholism drug addiction cnmmality hysteria
neurasthema  drankenness dipsomama parassis atasiy
eltorea  Disease types 1 the famly the time of appcarance
ot patalysis ataxn el sren the gravity of the forms m van
oty metmbers and generations epilepsy nsanity anmonen
retie edemy urticaria mugrame Friedreich s atavia eere
helfar ataxiy progressnve muscular dystrophy Huntington s
‘horen Swieides with o1 without assigned cause

BB w Mental gud Nersous Cases —Fxammation m Psv
ehatrie case by interview and observation

MenTan StaTes
1 Personality Traz Atttude Manners, and General
Behavior —Note peneral demeanor or resction to examner
conduet cooperation manmer speech and posture  famal
expression which may show aomety sadness sxaltation
st
ees! sy ‘d-pressxon mmlessness bewilderment restlessness

y of mood xp or under mfluence dis
trust comeet fear wstabibty sWhmesy or sterestype man
nerisms  Qbserve cleanl tidiness or

s with
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sphincter eontrol, age and reetion to puberty or menarche,
adoleseence, health, sex life  Sechool hustory, overworh, over
exertion, dissatisfaction, faulure Woik history, business
careg or reverses, disappomtments, raprd suceess or failure
fright, worry, grief Recreation, rest, conduet, and behasior
Halits  sleep, night tremors, dicams, cating, coffce, tea,
food fads

Mannerisms  Note thumbsuching, nul biting, tendeney to
tantrums, obstmaey, run away, lie and steal reptess 1ter
ests 1n gangs 1n personal appearinee d eleanliness, desir
able o1 undesirable conduet as seen by puents and teachers
Tudge attitude, mainner nd character self conserous, timid
dependent  indeeisise,  self important, tlert, cconomietl,
thoughtful, forc minded rood natured, adaptable Any
change? Cieumstances, illness myury  Constder oecupa
tronal ncuroses, cyestrun, writer s eramp or felegrapher’s
spasm, punter s lead neuritis t wrist or foot dtop o1 en
cephalopathy  Caisson disease (the henils)

Aleoholism, neutitis delirsum tremens, Korsal ofl s psvcho
sis  Drug addietions morphme, heroin, cocune eannabis m
dien (¢ hashush ¢ muggles,  ‘reefers  or marithuant eig
arettes) cthet, chloroform chloral veional  Use of any
other n1tcotics or poison should be recorded

PH m Netvous Diseases —It 15 importnt to note the oc
cutrence of other discises or mjuries with or without result
ing palsies paralyses conmvulsions, or comt at birth or Inter
Condition ind dite of cdosure of fontanelles growth curie
dentition time of begmning to wall and to tall  svmptoms
it puberty and i adolescenee, m adult life or in senihity
Deseribe attacks of loss of mmd or memory double vision
famting or com1

Tnquite as to functional disorders as hed wetting cnuie
o9 strun mghtmares walking in sleep somnambulism
fanting nerivous c\haustion or breal down rundown use of
nerve tonies or sedatises sleeping, potions n what quantity
and over what pertod of tmme  Temperament disposition
changes noted by pitient, by rehitines or by friends Note
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wstory of or amie bran disease s phabs mflammation of the
ram bram fever sleepng lness epidemie encephalitis
horea memneitss apoplesy epilepss pariysis hvdrocepls
us powomng Wood or graw aleohol arseme emetine nar
oties ot barbiturates

\eerdents with head or spme mjuries Loocked uneon
o Srackare of the hull  Scquelae  Compensation

FH 1 DNersous Diseases ~The familv lustory 1s most 1m
portant m this tvpe of ease Only ehild oldest or young
ot child nercously affected relatwes as brothers msters
father mother uncles couwns aunts Paternal and m
ternal grandparents foster and step parents Separation &
torees, fammuly pattern Marra.e of blood relations con
sanmumty and the health of these mdn:duals and ther
prozny  Dete congemtal abnormahhies gemus talent bl
hancy precocousness eceentricities deaf mutism or amauro
wug Study fanulial disorders nervousness guecrness 1ilent
temper pleohohsm drug sddiction eruminality  hystenn
neurasthcma  drunhenness  dspsomamia  paralisis atasi
chorea  Disease types in the famlv the time of appearamee
of p ralisis ataxri Jorcy the gravity of the forms i van
as members and generations epilepsy nsamty angroneu
:ohc «dema urbewn wigrune Fredroeh s atain cere
bellar ataxia progresan e muscular dystrophy Hantm. ton s
thaver Smerdes with o1 without sssigned cause

PE i Mental and \ervous Cases —Tixamunation sn Psy
chiitei, cases by interview and observation

AL Status
BI Persomahty Traus Athtude Manners and General
<hamior —Note general demcanor or resetion to exammer
conduct ccoperation manner speeeh and posture  faeral
exp(rl'ssmn which may show anwety sadness evultation
eestasy
s ‘vleprex:;o; alxlmlessmsg bewilderment restlessness

y 00 or under

dis

\nms\ conteit fear stability silhiness or stereotype man
risms - Observe cleanless tidiess or cavelessness with
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evidance of pualvtic or othar dilapidation, and djustment
to the ward and staff  Desaabe acemately and diserim
natelv Wnte brief descuptine statements of actual ath
tudes motions or expressions so s to myond the empty use
of the vocabulny

II Stream of Mentl Activity —I'samme direetly so as
to get as rapidly s possible 1 spontaneous account of the
patient’s own view of the situation  Note talkh  spont ety
coherent or mcoherent? speech, 1pid, slowed vague 1llom
cal or schzord?  Answers to questions  What 1s vour name?
What ate vou (orrgan ind occupation)? Do vou realize
where vou are? Add 1if necessuy What place and loeality
15 this? What would be your address? Do vou Inow who
the people here ate and what they are? (physicians, nurses
and attendants)

After the situation 1s asecrt uned nd his been sufficientls
clatfied and mtroduetions have been completed 1 statement
of the purpese of the mterview <hould be made Get an ac
count of the developments leadmng to the exanunation, or the
commitment IIas theie been anv trouble or chanoe n vou?
Up to when were vou quute vourself or has eversthing been
all night?  Tlow did the change come and what has hap
pened smee? VWhen did 1t affcet vour worl 1 What led
to vowr coming here? Ilow did you come here? What way f
With whom? When? Time of day and how many davs ago?
Can vou give an 1ecount of the admission nd what was done
for vou first? Were wnswers relevant?  Iviwons?  Eab
neations?  Overproductinaty wath flisht of 1ders and dis
tractabilits T Dimmished  productivity  with  retardation
muttsm echol tha ot palilthia? Thou ht content?

Psychomotor Actiity —Increased or deerensed?  Manner
1sms  stereotypism  echopraxis snggestibihty  negativism
wany flexinhity ?

III Emotional Reaction Effect and Mood —Begin wath
the enctil question 1low do vou feel? Tt necesairy maht

more speaifie, e Have von cver heen blue discoutaged

down m the dumps and unable to snap out hibituails ¢loomy
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or moresx sl or moads ¥ Ar vout afraid fearful anxious
Are you frequently or ¢l depressed happy elated or
apathetic?  Has 1t ever been fhat vou eared not whether
you Ined or died?  Iase vou over cantempited suerde?
Hase there hecn amy times m sour hie when vou have heen
unusually peppy eneraetie enthustistie and able to t1chic
ng things?

Ao deserthe objeetmely s nenation ambialence <fa
bihty and wrtibility  wornes anvichies tension anger
aphy or mdiffirnce 1T neeessary sech dlues n personal
mdidun) ohservation  Have vou had avy peenbar or wn
plesant expenencest Docs evervone treat vou welll Tave
1o any reason to complam of iy thin, or amhods 1

v Specal Pr p Del and Hall
tons {Trepd Reactions) —Undercurients mas be probed and
ety revealed by cvidence of eoncealment  Delusions
tmy unphasant or peculinr cxpernnces® Call fur dehmite

addivonal inquirs Trowbled by manitions?
strange thoughts?®

1 nttsual
Tioes evervone treat son wellt Have son
any reson to compun ot inthing or anmvbods ¥ Da vou da
amvthing queer o1 strn_e in ty)he thenghts or actons?
do vou noount for nt
thon hts a1 act
nd psiaty f

Expamare Dedusions Do vou hne oreat strenath pover

wealth high buth . randour or mattude?
Delunions of I eference

How
e then wov wapratne words
I« ther preactupation [\\(‘“l‘n\[\ﬂnlﬂl\elh

Do people Taugh at vou speak
ahout sou do things with speal reference to voud W ateh
san? Spy upon you?

Luranod Delusions Taye von been fairl treated?
VWroneed?  Per ceyted? Tobbed ar possoned?
wchined to see meaning or motrves in things done}

Delusions of Inflaence  Hase son been under sun speesal
ol whuenee mmd pady o, b pratism  mental spells
eleetrieal (ffects machmatom®  Jow 1 this danet By

Are you

whom? and Whr! Iy thesy o pan m st What makhes
‘ou think so?  ¥s sustematization retrospeetine tilsieationt
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Somatic Delustons and Hypochondrasis  Mav be brought
out by questions coneerming patient’s health and general
strength, functions of nternil organs, bowel action, con
dition of blood, efficieney of the eirculation

Obscssons, Pholaas, and Compulsions Deseribe m detal
trace origin nd development

Halluesnations Do you hear nowes or definite sounds
plammly or clearly? Vorces? Whose voices? ete  What
starts the talk? Is 1t worse at times? Do they affect sur
prise or seare you? What do thes say 1o or ahout you? Do
vou respond? Does yowr tongue move or 1s 1t 11l thought?
Can jou stop the talk of others or etn others by speahmg ot
mattention stop yowr tall ?

Do vou sce things? What? Where? When? Tn daylight
or darkness with cves open or closed or focused 1n any speeial
direction? Do the visions move fit mn scem natural, trans
parent? Can they be provoked by pressure on cyes or gaz
g at blank?

Are there any hallucinations of smell taste, contaet? Are
there touch visnal or orgamie sensatiens?

Are there aillustons and misinterpretations? Is there any
orgame foundation for sense deceptions? Any pseudo
halluemations recogmized as mmaginatne? Hypnagogie or
reflex halluemations? Ilas patient insight mto the hallueina
tions at the time or afterwards? In ease of peculinr thoughts,
do the sense deceptions of various senses cooperate as m
dream states or hallucmations of the alcoholie epileptie and
delinum conditions? Do they depend on speerl effects or
episodes?

V Sensorium Mental Grasp and Capacity —

1 Orentation as to time plice and personal wdentity
Repeat or restate for confirmation 1f previously gnen

2 Vemory (Tspeeinlly important m orgame psychoses )

a Remote Past  (Use questions that can be checked, such
as) How old are you? When were you boin? IHow old
were you when you started to school? I'or how many vears
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did you go to school and how far did you get? When mar
11ed? How long? ete

b Recent Past  Tome yddress? When and how did you
come to hospital?  What happened when you first arnved
sn bospital? ete  Where were jou vesterday? Where were
you Christrmst  Thanhsgiving? Indepcndence Day ¥

¢ Tmmedmte Past  Events an past twents four hours!?
How many menls have you had today? How often did vou
unnate!  Dhd your bowels move? When did vou last defe
cate!

4 Retention ond Rerall  How lon, does the patient e
menber statements made 1 the early part of the nterview?
Introductions or names of staff comversation mcxdente parts
of body discussed sians colors  Pente the alphabet, the
Lord s Praver poelry months dave numbers espeesally 38T

Repeat reversed 6028 ot 4937 (Tth vear)

Repeat forward 31709 or 423% (9th jear)
Repeat reversed 31879 or 69482 (12th vear)
Repeat forward 2163439 or 9728475 (14th vear)
Recall 370 Odord, street after § winutes

3 Grasp of Generel Information Trom sphere of pa
tient s experience places distance routes of travel War
eurrcnt events mame of president governor mavor last

fire premdents largest aties prmespal mvers wars of the
eentury

4 Calewlation  Time connting 1 to 20 forward and back
ward  Begin with 100 and subtract successie 7 5 Smple
multiplications  additiens connt coms mnote time required
effort and general reaction

5 Peoding Writing and Speeck  (Test phrases Writing
speamen)  Desmbe watmng and speech constrained or
free. Have patient read eowbov story and note i pahient
ets meaning and ean tell the story

A conboy from \nizona went to San Traneiseo with h
dog whieh bhe Wit ot n Spend s while h Ny .
o & purchased a new

Dresed finels he went back to the dogx
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Somatic Deluswons and Hypochondrasis My be brought
out by questions coneerming patient’s health and general
strength, functions of internal organs, bowel nction, con
dition of blood, efficieney of the eirculation

Obscssions, Phobias, and Compulsions Deseribe m detail,
trace ongin and development

Ialluemations Do you hear nowses or defimite sounds
plamly or elemly? Voices? Whose vowees? efe  What
starts the talk? Is 1t worse at times? Do they afteet sur
prise or seare you? What do they s1y to or about you! Do
vou respond? Does jour tongue move or 1s 1t all thought?
Can you stop the talk of others o1 ean others by speaking or
nattention stop yow talkh?

Do you sce things? What? Where? When? In dayhght
o1 dar} ness, with ¢ves open o1 closed or focused m amy speeal
dircetion? Do the visions move, fit 1n, scem natural, trans
parent? Can they be provol ed by pressure on cyes or gaz
ng at blanl ?

Are there any hallueinations of smell taste, contact? Are
there touch, visual or orgime sensations?

Are there 1llusions and misinterpretations? TIs there any
orgime foundation for sense deceptions? Any pseudo
halluemations recogmzed as mmaginatne? IIvpnagogie or
reflex hallueinations? ITas patient insight mto the halluema
tions at the time or afterwards? In ese of peculin thoughts,
do the sense deeeptions of various semses coopertte s
dream states or halluemations of the aleoholie epileptie and
delirum conditions? Do they depend on speeral effects ot
episodes?

V Sensortum Mental Grasp and Capacity —

1 Orientation as to time place and personal adentaty
Tepeat or testate for confirmation if previoushy gnen

2 Memory  (1speeinlly important m organie psy choses )

2 Remote Past  (Use questions that can be cheel ed, such
as) Iow old are you? When were you boin? Iow old
were you when you started to school? Ior how many vears
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did you go to school and hew far &id you get! When mar
med? How long? ete
b Receot Past  Home addresst When and how did you
come to hospifal?  What happencd when you first arnived
1n hospital? ete  Where were you vesterday! Where were
vou Christrons? Tharbseangt  Independence Davt
¢ Tmmediate Past  Ev nfs n past twents four hours?
Tow many meals hase you had todav? Iow often did vou
urmate! Did your bowels move! When did vou last defe
cateY
4 VRetention and Reeall  Tow long does the patent re
member statements made 1 the earh part of the mntervies ¥
Introductions or mames of stafi comersation inaidents parts
of body discussed signs colors  Reente the alphnbet the
Lord s Pravcr poetry months divs mambers espeaially 387
Repeat tesered 6928 or 4937 (Tthvear)
Repeat forward 317,9 or 4238 (0th year)
Repeat reversed 31879 or 69452 (12th vear)
Repeat forward 2183139 or 972547, (14th vear)
Pecall 372 Oxford street after § minutes

3 Grasp of Genergl Information  From sphere of pa
fient s experience places dwstance routes of travel War
current events name of president pgovernor masor last
fisu prosdents largest sties prinespal mvers wars of the
eentury

4 Calewlation  Time counting 1 1o 20 forward and bach
wartd  Begim with 100 and subtract successive 7 s Simple
nultipheations additions  count eomns note hime regoired
effort and genera) reaction

5 Peading Writing and Speech  {Test phrases Wrniting
;Pmm"n) Desertbe writing and speeeh  constramed or
e Wase patient read cowbov story and note 1f patient
gets meanimg and con tell the story
d;: iﬂg;b;vhirom Anzony went to San Cranaisco with s
su:t b eh he Wit at a frend s while he purchased a new

of clothes  Dire sed finely he went back to the dog
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whistled to im, ealled hum by name, and putted him How
wer, the dog would have notlung to do with him n his nes
fat wnd eort but gve & mournfnl how! Covvme was of n
avatl, so the cowboy went aw v and donned his old garment:
wherenpon the do. mmmediately showed his wild Jov on se
mz his master 1s he thought he oughi te be

6 Judgment Is patient able to male reasonable plan
and 1o give due value to practicil eonsiderations i diseus
stons of bstriet and complieated topis? Whiat s hy yuda
nment concerning hus sitwafion? - Intelligened 1ty 1s mdr
ited 15 of espeeral valuc in children Vake a rou ) estim e
of TQ by tosts

VI Insight —Insight coneerung his physical and menta
henlth or efficsency  fin el status ind plans  Any adms
ston of hang sieh or netvous? Realization of the nature of
the disorder (te  Does patient appreeinte errors made de
feets of memory, or other failures of eapacaty ?

Mutr of Uscootsrarir 8Stircs

1 General Reaction and Posture and  {ehitudes —Deseribe
genentl attitude and behavior of patients amy unnaturad
movement o1 expressions  General 1esponse to examimen
to nurses nd to the situation Sommolent soporific coma
tose ot alcat uncooperatine obstmate mdulerent

2 ] motwnal hesponsieness —Docs patient erv or Tw-h
or show other unusual renctions?

3 Reaction to What 15 Smd wd Done —Irmitable? Co
operntive! Record productions of patients  DNaocs he obuy
commands? Reaetion to pm priel on shin nd attempt fo
touch mmhead to conjunetna  Reaetton to gag refles

4 Somahw —SIm  general appearance  Temperaturt
pulse, respiition blood pressute and amy otha entstanding
somatic findings

5 Tacwal Frpiession —Apithy phod smidmg Tel of v

5
pression
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& Eyes—Position ind movement of QI;'eM'\ls i;ﬂ ;:::;?‘r:\
strabismns typed  Ejyes open or closed paction ]
Condition of retinae optic nere head and blood vessels .

7 Musewlar ¥ eactiong—Muscle tone power abnormal
musenlar movements negatinism resistreness Reflex e
aetions superfieial or deep

§ Speech—Rapd slow  confused dysarthna  aphasit
none dumb or deaf

9 Wntmg —Specimen if patient ean wnte

10 Come duration depth  Rapmdly survey the whole
eritical siuation  Dote the patient’s posiion facies shin
color Looh for pallor eyanosis flondity jaundice and rash
Convulsions loeal generalized Frothing at mouth bimg
of tongue low of spluncter tone Odors of aleohol phenol
ete acetone and ammoma Rigwdity of nech Brudzinth and
Kermg signs paraliscs  Rate and character of respration
snd beart action  Blood pressures tenous pressure phlcho
gram  clectrocardogram  Establish of possible what pre
erpitated the attack and what symptom maugurated 1t

Mooy Psycnntric Duasnosts

THE MENTAL STATLS MDST FE ESTABIISRED FOT 4L
CASES DIAC\OSED 4S5 TSYCHO\EGROSES ¥ FP4¢TICF

Trofes.or Franhim & Ebaugh requires an adeguate sur
sey of each patient and a record of these data

1 The earliest mantestations of svmptoms m the hife
hustors ot the wdividual and he relation of these to com
plamants parents siblngs wife friends or emplover should
be establs. bed and dated  The errcumstances of pnset or Prov
ation ot teawakenmg of symptoms should be «tated

2 Verbatim complaints should be histed and 'writen out
m foll with dates plaves exreumstances ssotiated with each
complamt  There msy be ten or more complamnts all of
which should be thoronshby tracked down until the purpose
of the patint s flight mto tness 15 clear Rer personality
states should be sought for through sueh clues a3 tension
wuxiety and depressive states
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3 Tach patient with a dia,nosis of psychoneurosis or 1
“‘functional disorder’” should have a buef (100 to 500
words) exposition m s ehmt of the omgm, growth, and
present status of the condition (pathogenesis) This 1s often
best accomplished by etting a brief 1cview m narratne
(story) form of the pitient’s personality regression into 1ll
ness through utihzing such methods a5 mutation, wdentifier
tion, tpathy, excitement, oversensitivaty, depression mttmida
tion of others resistinee to nuthonty fatigue discourage
ment, nritibility, passivily, asgressiveness seclusmencss, ex
eessive orderlmess ind overconscientiousness eruelty, selfish
greediness sympathy scehing, marlyr attitude, exeessne re
limosity, borstfulness, 1esentfulness paranoid I persens:
tiaty with projeetion mterpretations and self condemnatron

Note aliln whine inferionity feeling exeessive desire to
achieve gonls not fewsthle or hevond ability to gun or mam
tun fli_ht mto nostal 11 1eminiscence emping eritieism con
version of dissitisfaction into somatie symptoms (all systems
or organs mmy be mvolved  estiblish correspondence m time
between tente phases of complamts and mternal and extanal
stress)  Tnsomnia reversal of sleep rbyvthm funtii, convul
sions anorex1t bulmmia diarrhet constipation weight loss
deerensed  energy and  workk  hthty  nausea  vomiting
dysphasia palpitation tachy cardin sishine respieation gastrie
or colonie dysfunction (speeifs detals) gambling aleoholism
ts sedatne escape or difense compensations throu.h ut
masie or mecehanies ]7()\[‘]\"\ o1 (lll]!ll]’\]l&"l

4 (1) Note thit many eases with sueh complunts ate reln
tisely smple tenston or aniety o1 depnssive states i dieet
reaction to an mtolerable situation  Good leadership by
an ntelligent physieian will often corrcet the situation with
vestoration of the patient to duty f the lnste externl confliet
1s thoronghly miestigated  Often neurows need not he
diagnosed and the term reacfite tensem stafe psyeholoare
disorder ot fiti.ue afafe 1s more adequste

(h) Some neurotie s symptoms e telatively duedct conver
sjon phenomena m relation to stress (aphasin glabns s
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terical paralsses awblyopta tremors astisia shista ete}
Thew pattents are v ually rehtved of there sveptoms af they
e anven suflielont TEasRTInes that ther e and persms
are not in damgeT

(©) Many of the symplows ave wecely psychalogie eon
comtants of mtense chrome tndetling confhiets which eause
conttunous stauittion of the ornan svstem msobied  1r
ntMe colon  neurssthenia tasiriea  meonstant hvpaten
won functional asthma neurodermatits ulcer colitis ele

3 Personahity Descripfion. With study and practiee many
physicims ean soon describe suecinetle and prcturcsguels the
tipe of mdvidnal who ss sich Remember 3t 15 the man and
hus emation wlieh are erusin, ssmptoms  In order to help
fam 1t 15 necessars fo work with hum at the Tl of Ius
tronble  dvmptomatie medied trewment with sedatnes
utamins hormones placebos ete  will not rclteve 3 mAn
of s wormes  Lmd out win he 1 wirnd or man or de
pressed even m disgussed form i help free ham from the
threat to his well Leing
6 Miinestie formlation 1 Wrms of dath aernmnd ted
te pochoncurotic actions to dutics stresses Al stragy
0 view of the lite history ) ean then be made

Trofessor Lranblm € Fhanh bas reco,macd that the

pre cat ternunology of nemopssehuatnie disorders 15 unsahs
titors e lgs therctore recommended that iempts b
made to ¢ way from oraan stiti disenptive prognostic
md socalh deroentory concepts of msmations especrall
ts thie pertan to e prevalent psschonenrotie and )\S\dl(‘
omatic di ovdess  Iyom this pomt of view the followar
tentatnve classification of psyeliatose dusorders on Pinsivlog
nd peschofogie bases has been dey cloped

A fhy swlogie reactive tension siates

b s wlosheletal tenetions

)
12V Vsecral (smooth museley 1eactions
(31 Scusots reactions
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3 Dach patient with a dagnosis of psychonenrosss or a
‘functional disorder’” should lhase a bref (100 to 500
words) esposttion mn his chatt of the oricn, growth, and
present status of the condition {pathogenesiy) This 15 often
best accomplished by eitng 1 brief 1even m narratne
(story) form of the patient s perconalits regiesston wnlo ol
ness through utthzing such methods as 1t rtion, 1dentifica
tron, apathy, exettement ovarsensitivaty, depression mtimrda
tron of athers, resistanee to authontty, fitigue disconrize
ment nntibiity passinaty, aggressiveness seelusnencss, ey
cesstve orderlmess nd overconseientiousness eruclty, sclfish
~reediness sympathy seching, martyr attitude ecessne re
Iigiosits  boastfulness, 1esentfulness, paranmd hypersens:
tivty with projection nterpretitions and sell condemnation

Mote alin whine mferionty feeling exeessive desire to
achieve goals not feasible o1 Devond ability to . un or mamn
tun flicht into nostalan 1emimsecnee eatping eritreism con
verston of dissatisftetion mnto somatre svmptoms (all svstems
ot organs m1s he mrolved establish coriespondenee m time
between cute phases of complunts and mteinal and external
stress)  Insomma 1eversal of sleep 1hsthm famtiy, comul
sions, anorexit bulinir diarthen constipation weight loss
deereased enctgy  and work ity nauser  yomitmg
dysphasia palpitation tachyveardin st hing respiration gastrie
or colome dvsfunction (speerfy detuls), gambling aleohohism
as seditine eseape o1 defense  compensations through ut
nusic or IIH(II']I]I(Q ]\l‘l‘(l%l(\ o0 ('llllllﬂ'l]l\"l

4 (2) Note that many eases with such complants ate rel
tively stmple tension or aniety or depressrve states m dneet
reaction to an mtoletable sitnation  Good leadership Iy
i ntelhgent physican will often correct the situation with
restoration of the patient to duty 1f the basie exteinal conflet
15 thoroughly 1nvestignted  Often newresis need not he
diagnosed and the term reacfive fenwion stafe psycholoat
drsorder o1 f1ti.ue stafe ts morc Wdoquate

(h) Some neurotic s simptoms e relatnedy dircet conver
sion phenomena m relation to stress (aphasta globus hys
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2 Desenption of the ndisidual s mahe up  summary of
the herediary and birth mfinenees phasienl properties and
modifyme factots mtcllectunl endowment and the iter
reaction of the mstinetie drves with the home school re
lwious oeeupational and soctal environment

3E te the eansatne (ormame ot psveho-
monte) 1o which the patient has reacted

1 List the charetersshies of the rutetion (summars of
positine findings 1 the exammation) Next attempt 10 ¢x
plam porchopathulogie meehanists wolved

3 V1he a d11Znosts of reaction type with reasons

4 Pecommend mmediate and future theraps

% paslmate the Promoms from standpent of duraten
and svmptoms of Minew modifisbility or unmodifiability of
the situatsons and personahity make up of the patunt

Psyeunrric Conprmions

\ So-called psichoncureses anviely tention depression
histeria obsession  compulsion states nemasthensa by po-
chondriass leoliol and diwz addichion euitvn posttran
matic states <0 ealled psiebosomatie ssndromes anch ding
functionl tetans  eertain tvpes of anorewia asthma shn
drorders and eastromtestinn] and creulatory disturbanees
stammermg cvurenis and nhtmares

B Psichoses  mam depressne peveliosss schuzophirema
(dementsy praccox) eertam paranoid states those assoen
ated with orgamie caacbral diase mcluding tovie nfee

tas nutrinonal defieney exhaustion wvolationary or semile
degeneratine diseases

€ Psvchopathue personalities —

ml) En;zga-mél (emotionally unstable e clothyme  eupho
™oody dupressid {melanchalie belli_er

wnvulsive (epileptie) eerent om mtable)

i é::mmd faueer asousal apathetie or torpid) paranord
- am;\emhgxe (sresponsihle  1mmature  antisoewn)
m1 dclinquent  habatual offendcr weornable  ego

@ 5
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B Tatatory reactve tension states
(1) Anwety reactions and panies
(2) Hyvpomanie and mame reactions
C Inhibitory reactive tension states
(1) Depiesstve reactions
(2) Stupor retetions
D Distorted reactive tension states
(1) Schizophreme reactions
(2) Parinoid reactions
L Symbolic and phobie reactne tension states (compul
stve or ohsessive reactions)
I' Sociologic revetive tension  stites constrtuttonal
psychopathie states (dificulties aie with people and with
social conform:ty )

Sumvuiry  I'oPyul ATION~~DIAGNOSTIC STATIMENT AND
THFP\PEUTIC SUGGFSTION

The easc study presents a pieture of the whole mdrdunl
and enables the student to apph the genetic dynamue ap
proach m the consideration of the mental disorder This
cross scetion of human behatvior provides the neeessary
material for the formulation of the reaction type and the
longitudinal survey of the personality development shows
how past experichecs pattern the subsequent expressions and
behavior of the llness The student should review the ease
to assemble 11l the physieal, mtellectual constitutional, and
developmental factors n their proper relttionslip to the
mduvidunl makeup The situations organte or psychogenic
m nature, to which that individual rerets will furnish a basis
for the cvaluation of the symptoms the prognosis and the
therapcutic approach to each easc

Tach case listory should mclude the following summary
with the 1dentify mg data of nime age occupation and mar
1tal status

1 Brief deseription of the complamt and summary of the
symptoms of the present illness
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tistie, cgocentrie, cank, sensitive pirinod nomadie, path
ologie liar, or unusually tumd or meel )

4 IIvpersexunl

D Amentrr—

1 Prmary mtellectul deficienes, constitutiontl feeble
mindedness 1mbeeility, 1dioes

1 Malingerers —

1 Those who fersn physical as well v mentil disordas
These warrant cireful mvestisation s 1ot un number are
psichopathre personalities
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ot 5 em below oleeranon with arm evtended amm over the
bueeps with a m extended ankle just above malleolt, calf
length of feet «nd of hands size of shoos and of gloves

REFLEXTS

Reflexes Pupillary —~( onsensnal and direct Iight reaction
(aetne slugash stibnhzd wmelnle) A normal reaction
1 accommedation but not to hight Atz Robertson €N §
syphilis tabes dorsabs Yaboparess or generst pavesis  Con
sanetnal arefican w functionl selerdl or corneal orgame
Chiosteh s sign facial teiteh on tapping the facial nerie
and Troussesu s sum spasm of the hand museles on apply
ng 3 tourmguet or Hood pressure cuff to the arms ire evi
denees of tetan

Syprrfictal —Fsdid palate gag reflexes  Abdommnal up
per mddle and lower Fpigastrie note both sides whether
negtive or not  Crcmasterie (bormg finger nto Searpa s
tnangle)  Erector spinae

Decp Pefleres—Aclulles tendan {wnkle clonus) yadal
periosteal biceps triceps pectoral knee ot patella

Phisiologie and pathalogie refleses with fluctuations within
wide normat himus are depindent on emotional state age
babits aceapation exercsse rest  Reenforeement methods
™o be neecssarn Note esagmeration  mequahity  duming
twn gholittun  disproportion  nd dissoeiation {as wher
tendon efiexes are prescnt and shin reflexes are absent o
wice versa) Almmom stonulation Maamam stimulatior
wuth ol re enforcement  Have parts exposcd and completely
relaxed and reactian controlled by fecl of the exammner

1athologic reflexes and signs after third month of 1if
mdicate 8 pyr nuddd teact wsolvement  Great 1oe ex
tnsion  plantar (Babinshi s} tibiod {Oppunheim s), gas
Uoenemius  (Gordon 5)  external mallcolus (Chaddoek s)
Tlevion ot termmal ) 2ans 6f the thumb and some addactio

OB Stpping the nait or pmelun,, the wdex o middle finge
(Hoffmann s) B



Neurologic Examinttions

PE 1n Neurologic and Mentql Cases —Detailed general
physieal exammnation 1s necessary n order to msure an ade
quate study of the nervous system  This 1s espeeially diff
cult 1 uncooperative or mute states

The mental status or condition, the general psyehe, 18
mportant and where gross abnormnalities are noted 1 psy
chiatrie study 1s ndicated  The disposition attention, mem
ory oricntation elearness, the grade of intelligence, the
emotional state, hysterie1l, mamacal, exalted or depressed,
apathietie or stuporous, lethargy, narcolepsy, coma, or spe
cial defects s delusions of grandeur (optumistie) or perse
cution (pessimistic), hallucinations and hypochondriasis
should be recorded and investigated as to attitude, behavior,
and responses

Body wm General —Note general appearance, fiame anthro
pologie mal ¢ up 1bnormalities

Variety of Physique or William II Sheldon Tvpes and
Components  Ectomorphic  Mesomorptuec  Endomorphic
Iabitus asthenie hyposthenie sthemie or hypersthenie  (See
Tigs 1to4 pp G8toT1)

Gross stigmnta of deviation or degencracy ns asymmetry
of shull hurline face paltte, ears eyebrows Adherent
ear Jobules, promment anthelix Darwinman tubereles Tro
phie disturbinces DIxpression pheid apathetic happy

Anthropometiie measurements for speaitl cases  Body
weight, standing heights, to vertex to upper end of ster
num to xiphord noteh, to anterior supetior spine to top of
symphysis pubss, to mid kneejomnt T ength of arm (actomion
to tip of middlo finger with arm extended forward and the
palm turned mword)  Bertillon mensurements

Crrecumfercnee of head (2 lesel of enniry mdges and ex
ternal oceipital protuberance necd at mud Iarvnn level)
chest at fourth 11b level on deep inspiration and exprration,
waist on deep expiration and inspiration  wnst forearm

164
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Musdde tonus mv be mcreased normal deererad or b
ent spwstie or flaceid paralists or parests

Abrormal moluntars mosements ma be merds tnateh
mes fine eoarse regular ot irregular

Tranots spontineous lome or clome Spsms 1horesform
or athetord mecordination nus he present

Test Coordination  statwon hight or left handedness finger
1o nose finger to thumb pontin.. pass pomting heel 1o hnee
and down tina succession rebound  posture holdng Tom
berg s and standing on one foot

Inccordimation atzxia may be prescnt o eerebral ecve
bllar spmal or periphers) nervous dsease abnormm) as
soonted movernents

Stalled acts  Changes m zat composition of tction
swatlowing and sphineter cuntrol man he tesfed ont

Wotmg {voluntam by dictation ov sn coprangt  Speech
(scanning  dysarthma  anartheia or aphasin) showld b
thoreushly mvestigated

Mechameal and eleetreal irmtabihts may be wnereased
normal deereased ot abetnt 1 wuseles oF aver nerse trunhs

Settsory Status~ Use sensation charts for abnormal find

mes 1ollow scheme ot Head and Holmes  (Figs 7and &
e odand T

Distribution of disturbance foeal scmental peripheral
or.ani or funetiona)
Stewcommows—abity 10 name vhper ST Snse of post
b 1t yomts (musele tendon Joint sense)
Semsatrm —Objectnne tests  Towch wentle or modirate
wincling prickone. differentittion ) ctween pont and head of
tm dectric current Yot or warm and cold or ool tost
tubes  Deep sensation pomnt sensition dssmetina (dmaders)
Tuth or toueh pereptite dicrmmatne sharp  dnl}
run Tusperiute hot w it cold ool sibtators semses
Pros wre

Cold and heat Toeahization of <cnsations Stere
aeel )nw Wit lits

P ane motion Sense of Tosition of part
St esaethy the stimalne used

r.pEsy
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Nuchal ngidity siens  Kernig s signs (memingitis), wnd
Brudzmnsty (memngiiss), Tsiues (so m saatien), and
Abbott’s (differentrate p jont distase) signs

Wotor Status —Powttion  Gut  Army ind herd on toes
on heels biekwards on a line, normil prmarily associated
movements of trunk, slifting wei ht {o alternate extrem
ity Hemuplegie stiftness with dirgmung of affected leg
(eapsule lesion)  Spastic or paraplegie, stiffness with drag
~mg of both lcgs with some mechmiel support (cord
lesion)  Monoplegia parilssis of one c\tremity (cortical
lesion)

Ataxic gait due to loss of semse of motion and position
of legs and feet, rapid ovetnction 1ncoordination of trunk
and cxtremrties uncertamty broad base stil ing heel first,
eveson ground Tabesdorsalis  Cerchellar ataxie gmt mathed
overtetion of trunh movements ext.gerated swavin, tum
bling gviating reching stiggering hike 2 diunl en person

Steppage gart, hyvperflexton of the hnee with damphn,
and dropping of the tocs

Gait of weakness, stoop shouldered shufthne alon., siowl
and unsteadilhv s m parilvsis agitans m semhity after tovie
neurttis, or 1y protracted serious ilness

Gt of functional disturbances 15 eharcterized by the ab
sence of all voluntary effort with the aflccted part or pats as
m hysteua

Local Mamfestations of Wotdity Disturbances —Change m
attitude of 4 put or of the whole 15 evident exeept 1 1n
stanees of very sheht degices of werlness onlv  Note al
teration 1n the manner m which and the foree with whieh
movements erc made md imvoluntary  unnatmiil acts Note
musele status as wisting whieh mmv be genaal or hmited
to particuln groups Test muscle power at each jont

Variation i strength  espeeinlh with disproportion to
the degree of muscular devclopment may be cheited

Dimumution or absence of visible 1nd palpable muscle con
f11etions when guen mosements are reststed  Resistrveness

Negativism
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@

Poutions
By wmitatin, with the cound Timb the pasition of the
affected hmb  Bx pomting wath the sound himb
Mesuremcnt of defect by Hordes s method
10 Passiie movement
ippreciation of movement
Tecogmbion of darection of morement
Megsurement of the an.le of the smallest movement
whieh ean be appreaated
Falling away of the unsupparted hmb when the cves
are closed
Lctise motement
{mrtation of movement by sound limb
Ability to touch known spot
‘Measurement of the defect v Horsley s method
12 Woght
(a) With the hand supported
Recornition of diffrences in wer ht applied sue
cessively to one hand
\ppreeiation of mcrepse or deerease of weight
Comparron of two weihts placed one 1 each

hand
th) With hand ensupported

Compari on of Vwo weights placed one w each
hand

1

Perogmitim of differences m weights applied sue
cessively to one hand

Dl crenee threshald

Distinetion of the head of 2 pis {rom the pomt
“hape {two-dimensional)

Form (three dimenstonal)

Recogmition of common oberts by their form
16 Texture

13 Swze

-
=

T Domnogs

Abibty to eaunt points by touels
18 Consisteney



168 CLINICAL CASE TARING

ScurMe ror Tin DNAMINTION of SrasibiLITs

A Spontancons Sensitions  Pam, numbness, tinghing
Posttion of the b Iden of the hmb

B Loss of Scnsation
1 Touch

() Inght touch Threshold with von Ti¢y s haws
Cotton wool on harless and har elnd parts

(b) Pressure touch
Threshold with the pressure csthesiometer

Localization Namung the put touched

IIenrr’s method, as modificd by 1¥ead and Holmes

Roughness

Threshold with Graham Brown s esthesiometer, sand
paper fesfs  diserimination of 1elafnve rough
ness

Tickling and sc1aping on soles and palms

Cotton wool rubbed over han elad puts

Laght scrapmg with the fingernmls

Vibration

Loss or dimmution of senstinlity to tuming fork stoel

Alteration m the chuacter of the sensation evebed

Compassis or dividers
Pormts sunult weously applied
Pomts suceessiyely apphed
7 Pamn
(a) Superficial pun P priel
Threshold with the algesimeter
Reaction to measured punfal stnnuly
(L1} Pressure puns
Threshold with the Mgometer
Reaction to pamful pressure
Tempet1ture Threshald for heat and cold
Tffeets of adaptation on thieshold  Affectn e 10vetions
Disernmmnation of diftetent degrees of hert and cold (a)
to extreme degrees, (b) to warmth

o

@

'S

e

=]

@
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edne wld hnds and e Ohyretive sk coln ton
1o mosture And surt e dunaes
lw;,"r‘r‘:blcl;um YSubjective  sighine \awning vomiting and
unnars disturbinces subjecine urgency  objeetne inecn
tnence  Inablity to wall without sthegenng Objectrne
ataiz finger to mose test ete  hypotomia atoma astasta
wesknoss astherna Qizziness verhigo disturbanee of equilib
num (tendencs to fall to one sude 1ffeehng attitude as well
as ait) Voltional tremor Pomnting, off  Ocular disturb
anee rebound pt adidohoenesis
Pibyatary body and piment pland  {Sec endocrine seetion
tor siens of hypopsttarism hyperpiuntansm and ineat
tmj Bone changr shelcton shull fatu palate hands nnd

it shan premant b and {at distethation Changes w
oemtalin

Head —Shape of shull or ealvarim in detaal deliche or
brachyeephalic  mucrocephnhie  steepledome  or  Turm
shadel  oxveephalv macroccphaly  hydrocephaly  bLosces
square head  richets 1 wptubs  Cr b
rodules mvdoma  Depressions from traumsa
murmaurs (artenon enous aneurssm)

Facies

tenderness

Motiity of facial museles 1w lwghing wnnkling
forehrad whustlng showin_ tuth protruding the tongue
motements of tongme soft pilite winla and jaw  Twiteh
w2 ties Symmetry of wrnkles of the forehead of the halves
of the tace of nasolabual folds of evelids of width of pal
Mhral fsu ey of prommence and tenaon of cychalls  of
eraocglae: movemonts direction of vison (strabsmus
St mistaomus)  of pupls and thar direet and con
et val reaction to haht 1nd arcommodation and eonsergence
Lonunetratss eonjunctnal and corneal refleses

Smlimg
or frowning
Vose Posttion of nasol thal tolds movements of nostrils
or alae WA Anysmrt m fracture or tumor m anterior
tonsa
Houth

Symmetry of oral fisures steaight or eroohed
wovements of Lips as 1 whisthng laughn. o or
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19 Testieuln senstility Lokt pressure
Pamnful pressure
20 Senstility of the glans pems

Gross Localization

Cercbral Corter Trontil mentil condition  Subjectie
memors,  disposition Ohjeetine  orientation as to time
plice 1ul pason Inbis tremor of hands hdommal 1
flexes  Paretal  motor comvulsions  twitehin., mtention
tremor werlness or Jrchsomn epilepsy  Parihsis flacud
ar spastie (deserthe localization)  eutancous sensibility, sen
sory patesthesia touch pain temperature musele sense vis
ceral sense  Astereognosts atopo,nosis  Oceypafal  sub
Jeetrve sensation of vision halluemnntions of light homony
mous hemanopsia  Temporal hippoeampal or ununie
gyrus  Subjectne sensations  halluemations of heatin,
smell parosmin taste and dicimy stites  nemn hopstl
medinn or lateral parts of an objeet lost si ht of

Centrum  semuorale Paralsais  sumsory  disturbanee
aphasin  neighborhood symptoms  distal svmptoms shoch
svmptoms Diaschisis

Corpus strmatum  Wilson’s diserse Parhinson’s disese
Huntington s chorea Corpus callosum  Apraxia

Thalamus Heminnopsina  thalimie syndrome  Hhvpo
thilmmus metabolhismt Nothngel « svndromc

Internal capsule  Hemiplem hemrinesthesin

Crura  Spastic paralysts crossed parilise atiar oculo
motor pitlvers hemnmopst1 disturhince of hewm. Weber
Gubler  svndrome

Corpora quadrigenuna Pupillny reretion chanacs awd
tory disttibanee affeetion of masticatron At

Pons and Uedulle  Crossed motor o1 sensors parlyss
sprstic pualvsts abducens (sivth) or hypoclossil (twalfth)
patilyars comjugate prralisis of eves inrthin de lutrton
disturhances  tetriplegiy dissoenifed sensorsy disturhanc
Respratory dstuthnees v somotar disturhinces Qb
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vV Trgemmus — ) .

Subjective ¥ sidenee of patesthessa and anesthena o
face cornea Conjuncfing nasal mucesi ton,ue and
palate

Objective  Semsory sensations pam touch snd tem
perature of face anterior two-thirds of tonsue and
palate Tropluc ehanges m skin cotmea nasal mueosa
and tongne

Seeretory  Dinwnutite tears pasal mucus saliv i and
sweat

Pefleges T oss of corneal sncezing and palatal reflexes

Taste sense  Test substinees without odor as sweet
sugar soluotion salty sodmm chlonde solution  sour
weak acete aerd solntson and bitter quinine solution

Motor Mastication Test for weakness of masseter
and temporat museles  Note dcviation of the Jaw te
the r ht or left

VI Abducens ~
Subjectine  Homonymous Wiplupa on loohing toward
affected side
Objective  Comvergent squnt face turned to para

iyzed side Limitation of movement outward
VI Facal—
Subjectine

Inability to elose one ¢yc or to whistle
Objectare

Paralvsis or atrophs of anmy part of face
sealp eyelids bys or cheehs  Prescoee asymmern of
nasolabnal folds conjuncinitis harpes or persprration
anomadies epiphora blowing out of cheek no Llinking

VIO Acoustic —
Subjectine Hearn, 1 general for near or distant
Ingh prteked sounds  Whistles bells tinnitus roaring
Obgeetive Gtoscopie exammation with ayral speeulum
Cochlear  Wateh tek feard ot what distance from
each car Awr and bone conduetion wath tumng fork

Vestibular  Rotation tests calorie tests Barany
testy
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chewing  Vault of palate Tongue Position, protrusion,
atrophy, hypertrophy, tremor, fibullary twitehng  Soft
palate symmetry  Swallowing aet, any difficulty  Abnormal
or absent gag reflex  Attitudes about the head

Speech —Stammer, hsp dysarthria, anarthrin aphisn
Scanning multiple selerosis monotone (paralysis agitans),
falsetto draleet, 1dioglossia, nasal (bulbar or palatal partlisis)

Cranist Nikv I unemions e DETae

I Olfactory —
Subjeetive  Disturbance of smell reduction absence
or peryversion, peculinr odoi, hallucnation
Objcetive  Test sense of smell with common well known
odors from substances as coffee, tea, vamlla, vinegar,
whishey aleohol, ether, cologne, asafetida

II Optic—

Subjectine  Fyesight m ~encral for near and distant
objects Bluiring on 1cadin, cyestian, herdache,
effect of glasses

Objeetive  Vision and color ficlds seotomas hemiinopsit
determined rou.hly by fingcr fests  Ophthalmoscopic
study of fundi

III Oculomotor —
Subjective  Diplopta erossed nd vertieal
Objectne  Iace turned to sound side  DPtosts shght
exophthimos  dner ent squnt nystagmus hd g
Mydnasts pupilluy refleses to heght and 1 accom
modation lost T iehdl almost immolnle or conju.,ate

deviation

IV Trochlear —
Subjectine  Giddiness on gomng down il or down
stairs Diplopra homonymous and sertical
Objeetive I xtriocular movements unable to turn
eye down and out  Squmnt upward and mward
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eTUnNS —
v T%r:‘ghlm“e Euvidence of paresthesn and anesthesta of
face cornea conjunetit 1 Masal mueosy ton.uc and
palate
Objective  Sensory sensa ions pan touch and tem
perature of face anieror two tinrds of ton ue and
palate  Trephe eharges m shan cornet nas) mucosa
and tonmme
Secretory  Dimmutne tears misnl muens salna amd
sweat
Reflexes Loss of corneal sneezing and palhinl reflees
Taste sense  Test substamees without odor as sweet
sugar solutton salty, sodium chlonde solution  sour
weal. acetie acid solotion  and bitter qunme solution
Molor  Mastieation Test for weakness of masseter
and temporal muscles  Note deviation of the Jaw 1o
the ri.ht or left
VI Abducens —
Subjestrie  Homonsmous diplopia on looking toward
affected side
Objeetive  Consergent squmnt face turned to para
Iyzed side limitation of movement outward
VI Facial—
Subjertine

Inabality to dowe one eve or to winstle
Objective

Paralysis or atrophe of am part of face
scalp eyclids hips or cheeks  Prescnee asymmetry of
nisolabial folda eonjunetinitiy herpes.or perspiratinn
snomalics eprphora blowing, out of chech no Hlinking,

VI Acoustie —
Sabyeetive Hearing i general for near or dostant
hrh pitehed wiunds Winstles Inlls timmtus TOANNE
Dojective Otascope exanination with 2ural speeulum
Cochlear  Watch tieh beard at what distance from
€3 hear Air and bone conduction with tuning fork

Vesthular  Totation tests ealorte teots

Birany
tests m
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IX Glossopharyngeal —
Subjeetnne  Difficulty 1 talkin, nd swallowmg
Objective  Taste semse postertor thnd of tongue and
soft palite  Tost s outhned above  Tongne  post
tion, protruston, atrephy, hypertropht, fiberdlars
tremor

X Vagus—

Subjectine  Dizziniess, funting attachs, mrregulr pulse
1onmiting, vagotonin

Objeetne Pubse slow 1ate hiadyeardin  mrregnlar
rhythm of smus athythmia  Oculocardire reflev
cxagqerated  Ocular o1 vagus pressure stopping hert
temporanly reproducng symptoms of vagotoma or
no reactton Respiration rate and 1hythm  Speech
quality, alteritions  Lar mgoscopie examunation voeal
cords Laryngeal museles tumors or uleers Velum
soft palate symmctiv and movement  Salnars flow

XI Spmal Accessory —
Subgective  Drooping and weal ness of one or the other
shoulder
Objective  Atrophy of either shoulder girdle Vuscle
power 1n the sternocleidomastod and trapezius

XII Hypoglossal —
Subjective  Twisting of the tongue
Objectine  Tongue  position protrusion equahity mnd
umison of moviments tremors conrse ot fine fibrilian
twitchings
Body 1n General in Neurological Cases
PE—Skin Sensations Scementa] (Figs 7 and 8 pp T4
and 75)
flead —Tves pupiliary conjunectival 1nd gag reflexes
Vee) —Vovement to right or left 1csistance or stiffness on
turnmn, bnormal attitude VMeningitis (Brudzinsh1}
Cervical vertebrae arthnis deformity caries (Pott s
Thyrod gland goter type by pertrophy  or ttiophy
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Thorax —Darsal vertcbrae curvaturs norml or ks phosis
cute anenlie eares (Pott ) scoliosis flealnlitn o
nmdits or tenderness of spine

Posprratory Organs—Is there amy diffieulty m breathme
permanent or m attachs? Mouth open?  Auv restriction
or persistent on deep mspiranont W eoueh or expectat
twn (where from)1 Dose and lwvnx? Shape and molihity
of chest? Inspection of lungs frequenes of ruspiration
dvspner Pespirators movements (eompare both wdes
deep inspiration and exprration)  Palpation  expansion
tfree or restrieted) svmmetrs atrophy fremitus  Pereus
sion tvmpiny dullness location other abmorm ihties Aus
enltation pleural friction and abnormal breath sounds or
rales

Grodatory Organs —Is there anv pailptation? In 1
tacks! Thue to what? Subjectine reeogmition of arrlnthmal
Dyspmat Edemal Anyv attacks ot pam or mxetyt

Heort —The 1mpulse setn and felt 1n what area?! Rela
e dullness (mght upper and lateral borders)? Gne
measures from median line beside the statement as to mpple
Ime In pathologme cases draw a chart Sounds and brms
{abnormalities} * Pay special attention to mufilng of the first
sound to duphieation to change of murmurs 1n inspiration
wd b po ttion and to vhn thm and accentuation 1nd mdwate
wraphicath abnormal sounds and murmurs

Igestue and  ibdmnal Organs —Stomach sens ions
Toeliziions Vot able tenth nh?

Droestion® Movamons
sl Ay ~subjecting fouhim, of ebsttnctam® Yo
b mte tines’ Elatulence nd distontion®

Them rrhouds
it fistafig
Liter outhne spleen floatng Wdnev?  Anus and rectum
Fre went wnofuntary conteaction nd ey acuion Difecy

ton 15 the patient conscions of evacuation?
trnaiy

Apparatus —Orgame reflexes and thenr «
ontrel
Meturition  Bladder  Delay of mituntion  Dnbbimg

from empty Hladde
r from distended blhdder P
ti08s on mactuntion e st
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Sexual Reflexes —Anesthesta of testiele m pithiatism or
hysterin  In masturbation—the rcretion to 1t, 1s the most
important point

Genital Organs—Sears of gemtal orpans with accurate
statement of origin - Lvidences of abnoim1l function or prac
tices In women evidence of mepopause Ouvavian tender
ness  Discharge  constant, profuse, color Internal exam
mmation—(findings thewr evolution, and possible relation to
the 1ot of the status) In men T'requeney of emissions

Lxtremities —Upper  Shoulder  Nutrtion  Scapulie
position, and arms and hands, positron, wisting, weakness or
altered tonus mm any musecle group

Motor power Loss ptial or complete paralysts Rawsn,
shouldurs and arms rotating arms and forearms T lexing,
¢xtendmy, pronatmn,, and supmnating arms Deep reflexes

Hands—Thumbs and I'ingers  Ability to flex and extend
and spread and approsimate fingers  Wrist drop Atrophy
of thenar or hypothenar eminences or interosseous muscles
changes m nauls, unusual petspiration  Preedom of Jont
movements complieated hypotonus hypertonus  Tremors,
changes m scnsation Grip m eich hand (measure with an
crgograph  dvnomeier) Piner coo1dination  maoyement
Atann finger to nose chin ot forehead and finger tip to
finger tip test

Handwnting  Iave patient wirte his name ete on &
history sheet

I rtremities —Lower  Ihal crests  Thps and nates (but
tochs) Nutrttion Thighs legs and fect position wasting
weakness or altered tonus m any muscle group 1 oot drop
Tallen arehes atrophy of feet  Changes n toes and toenuls
(hammer toes bumons)

Motor power Loss partial or complete paralysts Thighs
flexion abduction adduction and rotation freedom hnee
(Chareot 5 Jomt trophie, tabes dorsalis or sy ringomn dJind

Tegs, Teet and Znes —Nutnition  positton  trochanters
flevion, cxtension Power of walking gait tendency to fall
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direction {seo above) Complicated movemenis iremors fine
coarse rapid slon ntentional ynintentional T quilibriom
with eyes elosed Pomberg 8 swaying Walking with L;};s
apen on floor on cethnz and elosed WMotion of legs while
Iving with eves open and closed erossing legs » ik~ move
ments hetls to opposite kaee and down titna 1o ankle deserip
tiom of a eirele with cach foot  Deep reflexes

Patpation and peroussion over nerve {runhs.

Fleetrse exammation of motor neryes and muscles

S1in~—Sears or pigmentation suzgesting heated ssphalitie
festons cofor alterations of colot and temperature {erithro
melslaa Werr Vitehell loeal svneope and evanosis flushing
and throbbing estremity  Pavnand thromboangutis obliter
ans Buerger and sclevosss)  \asomotor phenoment loeal
banehing passnie eapillary congestion  Trophae perforating
uleers on feet  Se.mental nerve distribution (11,8 7 and
& pp T4 and Ty

Perypiration  sbnormal loealization glosey shin senly shan
atrophn  elastiaty  (scleroderma  morphea) urtieama or

edtma (loesl) ulcerttion examthemns purpura petechiae
eechvmoses  hemorrhame

pl.mentation  fihromas neuromns
({von Rechlinghausen s

Nails lunola surface nd.es thieh
ness nd brittleness indieate neurotrophie disorders
Carudagns — Bxtent over head trunk and eviremities
or one wide or onc member Character  Which parts first
and most attacked nd how do the waves of the torue and
cone spasm spread?  What movements predomnatet s
the paralvzed part omtted or molved} Average dura
tion  Mcquenes oceurming mieht or dav or in early morn
n,? PBreathing Iupls ‘asomotor econdttion froth and
bites sphineters  Consciopsness totally or partially lost
Aura  Egmvalenmds  with or without automatie move

neats Payelueal andd nerous svmptoms hefore and after
attwel  Hystenical attacks

Ihagne e summamy and mdieations, for further abseryq
Hien and treatment
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Nrurorocic Conprions

A Cramal md mtraciamal eondrtions
1 Tumors 1nd othe1 space oceupying lesions
2 Traumatic and posttraumatie syndromes
3 Inflammation memngitis and enccphilitis and thor
sequelae
4 Vaseulu disease, embolism, thrombosis hemorrhize
and then sequele
i (Caebellu syndromes such 1 Iriedreich s diseis
6 Dpilepsy and 1its equnvalents
7 Migramne
& Meniere s disease
9 Datrapyiamudal syndromes such as chorea athetosts
Paulmson’s disense and so forth
B Conditions ot spinal eolumn and cord
1 Tumors
2 Traumatre and posttraumatic conditions
3 Pohiomyehtis
4 Syringomvehia
5 Spina bifida
C Dissermnated conditions
1 Syphilis of central nervous svstem including tbes
paresis md syphilis ot the menmgovasenlar sistem
2 Multiple sclerosis and other degenerative states
3 Deficienes states

T Teriphernl conditions
1 Neuntis ind polyncuritis
2 Neutt,nn espeerallv frenil md santic

3 1on Rechlinghansen s discise

4 Miasthenia gravis
5 Vanous museular dyvstrophics and rtroplies



Labaratory Studies it Mental and Nervous Diseases

The route laboratory studses should ke carried out m ah
eases with speesal cmphasis on certan evimmations

Unne studies are partilarlh important 1n patients sus
peeted of having nephmtis with urema o such eases Jow
fieed speaifie grastty atbumiunia evhndrupa and en thro-
evtes and BeneeJones protewn are to be looked for In men
tal eases as well 43 1 coma eases and n artepostierotie
patients qlucosariy and acctone bodies are to e soulht
In nouril etses uroporphiry  hemoglotinura  hunatopor
phannera wreervibrn alhaptonuns and sndicanunt ms
be siemfieant

Bloed studies for ancmia should be completed with refer
enee to hematoent rending eefl volume homoglobin content
and cell counts macroeytosis or 1ekhing as well as for chan.cq
w the lencoevies Y osinophilia sug,cests amima) parasitim
Abnonnally voun,, polvmorphonnclear and large mononu
ciear ¢ells mav predemmate in 2 lencorvions

Leucopenia with relatue mphoeyions 1s common m virus
mfeetions  Lymphotytoss showing sacnoles and nmeleoh
4nd other abnormalities should be looked for

Blood cultures zee to by Jdone m all patients with sepeys
amd toxie cerebral svmptoms

Blood chemntny studies of N1 N retention heperalyeema
nd far uric acnd chlondes and enfcum levels should Ve done

Serologme studies for svphulss romplement fixation or pre
st stuem an b asstevnstun Aests Sor I proteas UN 39 for
tipbus tiphod  tularcmia brucellosis ete  or abnormal
beterophilie sheep eeN antihods 22 atming showld be earred
ant
Cerebrospmal Fluid exumintions are of the gecatest m

postanee for sheht anpes or abnormahities 1n the pressure
withent and with (Queckenstedt m newer) eompression of
the neck same  Na e spuntineous clotung  Any turtudity

1y
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of frank pus gross fresh o1 changed blood (xanthochromia),
should be noted during the menmingeal tap and, if present
fluid should be collected 1 numbered tubes

Cultures should be talen directly wheneser the cerebro
spinal fluid 1s clouds  Cell counts with diffexential counts
protew, albumm, globulin (Pands, Ross Tones tests), sugar
clilotides, ureq, and blood piramunt content tests should T
made

Smears of any sedument and of any pelliele that forms
after the cerchrospinal fluid his stood ovcrmght m the ice
chest should be stuned for tuberde and pyvoseme bacterny,
abnormal eclls Toruln jeist Coccudiordes ymmilis Sporo
thriy, and v othet ty pe of pathogenic orgmsm

Serologie studies of the ccrchrospmal flurd for syplnlis
most mportant along with studics of the cficets on collodal
solutions; s sold sol (Lange s) or the gum mastie sol

Cerchrospimal fhuud which 15 xanthochromie dJots spontine
oush md contauns eveess of cells pleoeyvtosis (I'romns
«yndiome) un}qn;m obliter 101gn of the subarachnoid space
of the spmal” ¢l D€ tumor ot mflammation  Wathout
the exeess of eells but with lugh protein content tumor alone
15 suggested  Nanthgehromia i jaundiee 1s not accompanted
by eorgulatida-guerese of eclls o1 turbidity

Cercbrospinal flnd from a cistern or subarichnaid pune
ture should be treated the same s ordmary spnal fnd

Gastrac analysis 15 of v tlue m neurologie eases where there
18 1 question of posterolatcial eord lesion m pernicious anemrl
1n which an bsolute lustamune resistnt achlorhvdria 1s usu
ally found It 1s necessary to do one intubation and mahe
one analysis of the gistrie contents in prtients with gastro
wtestinal neurosis  The usual normal findmgs are most

assuring  Repeated mtabation may help to fis a gostrie

nenrosis
Stool examinations for obvious or oceult blood and on ovt
of parasies are regularly made  Where there 1s 2 question

of malmgening the collection of the stoal must he supersised
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Sputum examnativn for blood branehtal casts, Laennce s
pearls Curschmann’s spirals eosinophules and baetema par
tiendatly pneumococer tubercle baedts and Cocardindes i
mifis are rontinels done

Cystometry fank the d of )l yeseal
dvsfu etion




X1 THE HISTORY AND PHYSICAL EXAMINATION
IN PEDIATRIC CASES

By

Grorar s W O IDeryass Grirr AB MDD o
Grrremy S Hiemweans Runa AB D

In infinis and voun, ehildren the history should be ob
tamed trom the mother or netrest of kin or one who has heen
in elose tssocrition with the ehild  Glder ehildren will often
give n excellent account of themselves but one should also
hve 2 lustory from an adult in these cases  The type of
histors as well 1 the phisieal examination will of neeessits
varsy eonsidertbls with the age of the ehidd  We will hete
present the things that should he taken into consideration
with infints but 1« the echild grows older many things such
as mfant fecdmz lose therr mportanee and one may more
nearls approrch the adult t3 pe of history and physieal (xam
mation

The optional method of history tahig m pediatrics 15 from
the parents not m the presence of the child 1f he 15 over 2
vears of aze  Tf 1t must he tal en m the room with the shild
t1y to sce that he 13 well occupied by some other person  Some
questions should never be ashed 1n his presenee and one must
w135 be discreet

Chief Gomplaint (€ € ) —This should be the presentn,
sin or symptom noted bt the informant md not the dig
nosis of a physician or a 1ty person

Common chief complunts are fever rish coniulsions
Qifficulty m nursing or breathmg pallor c¢yanosis jrundiec
diarthea vomuting loss of weight frequenev in urmation
enurests puffiness about the ¢ves or other parts swelling and
redness of the jonts sore thiott rubbin, ear or nose coryz1
discharge from 1y orifices umless movements and neivons
ness
Present Dness (PT1) —[he cxtet dite or hour of possthle
of the onset of the first 1ccogmzed symptoms or mitil dis
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torlance shomd 3¢ extabinhied Wy buowkde of cxposure
1o am infections dnet e mathin the pravions fen weehs should
¢ mqured wto nd recorded  Thy proareswn of the pr
wan or saoquenthy developud svmptoms and s1.ny should
W ¢ down chronolaatillt  When the wlormnt has apan
taneowshy told the story of the dliness with mmmum prompt
w o mfmmshion thit my Lo pertinunt nost he v
ralel out by dinuet vuest ae A\ plete ol 0
eord of the aliness will often save much dchw and Diborgtory
work nd mant mi 1shes ) Wil pomt fo amy armenth peees
2ty studies nd Limerm sy therpuatic measures

Parth and Neonatal History —The prenata) history of the
pgtber shautd f nyutred nto and any ibhormalities 1 hee
health and nuintion rieorded A<k speafiealis abeut 4 pre
witah blosd W asarnnmn or hadbn teot and reeord the reailts

Tie ohstetric presuntation lenth wud character of Nibor
f3pc ot dednery term lenlth and amy compli oy durin.,

or mmednteh giter Tibor on the part of the mothor shonld
be recorded

ht or
t

Record neonatit w1 irth waght len th and <atur ot the
mfant Was thetc s edemy respiratory diffienits (v e
4 patter or beoding mothe nesborn miamtt Was am
tope ot unfionl stimulatian @ 1espiration pecessary ' Was
WMy vpe 41 modeonen g to the bain wmmedintely after
delnery? Thes shoutd mciude mention of silver nitrare <oln
fon m the vee  imd parenterl vitwun b

In tih nomatal Bfe were any abmormalyties noted as

ftpor difficnlts m nuem,. palsies paralyses comiilsions
arcadic biewbin cuesive onuting or con.omial anom
ey Was there desdopment of cvanomns aeterny  pqak

vafls or wa thu anesast difficutts ¢

Feedmg ~Waq the baby breasy or bottle feidt I artsfi
cialis fed mive the date of the change rewon exet formuin
md schedile T weveral s of formuls have boen used
teeord esch one with the time as nearls as possible duray
whidah was usd - Was thery duienlty m feedny n:
i tine o1 comphietions snch s vomiting  diarrhea f‘m



184 CITNICAT CAST TARING

stipation, loss ot farlure to gun m weight? If 1t scems rele
vant, sk ahout the method of preparation of the formult i
detul—whether 21l hottles are made up at once or separatels,
sterilizition methods and 1efuigeration If any types of ear
bohy diates are used, be sure to note which ones and amounis

If solid food 1s tahen, 1eeord the types and amounts and
the age 1t which each was begun  If the mfant 15 over 4
months of age and recerving no sohid food guve the reasons
for {lus  In infants with teeth, inqune as to whether ot not
the food 1s still pureed

Note anv diffieulties m feeding, weanm, the appetite the
feedmg sehedule, and the average dauly diet of the cluld

Vitamins —Ask speeifieally about orange jwee and cod
Iner otl, noting the amounts of each used and the time at
which eaeh wns begun  Also melude vy other vitamms ad
mimstered with the dosage, the brand, and the regularty of
admmstration  In suspeeted vitamm A and D or C defi
ctencies do not be musled by the mother s assertion that the
child has recersed the recommended amounts of these vitaming

Development —Rceord 25 the mother remembers the age
1t which the chuld fist held 1ts head ereet, sat alone, stood
alone crept wall ed and began to talk first m single words
and then i phrases  Note the age 2t whieh teetlng began
and whether 1t progressed normally or not

If the elld 1s older record the ame at which he started
school or lundergarten and whether or not his scholastr
progression has buen normal - Deyclopmental records such as
weight and height curves should he 1 ept and avaulable

Review of Systems for Symptoms —Inquiry should be
made first mto the gencral health of the ehild and then spe
cifienlly mto each organ system  The older emld 1s often well
able to give a deseription of his own symptoms  In jounger
childien, these arc practieally all discovered by obsersations
on the part of an adult

The following svmptoms should be asled about in most
eases  Head, eye, e, nose and throat ITeadehes, blmdness
deafness, sore throat
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Tapratory system  Smifles nasal dischargy  sneezing
eonolonz wheering evoup and repiratory Aifieulties are
wientfieant

Cardiovascular system  Shortncss of breath evanows pun
10 the ehest fynting or svneope 15 Tavely MpoTing

Gastrowdestinal systom Vomting sbdommal pun dar
rthea constipation tailet tramin,. and sphineter control  Anv
eathartic medientions nsed shouid be recorded

Gemtourinary  Tonet trumng for biadder control enuresis
nortun? gemital wrntation eireumession pubertal changes if
preeent with the date of menarche shoutd b establihed

Veuromusedar  Ties and habit spasms weaknesses and
varalyses convulacts and svneape are inguired tato

Personal Hustory (Per H ) —Some statement of the eluld «
sotial adjustment both withmn the family and outside <hould
temade I there nre any abnormahitics sueh ns temper
trums they should be diseussed in detal  1Mabits sneluding
toet tramnmg m1v be noted here 1f they have not bun
previonsty Tecorded

Past History (P H)— List all of the common contatious
1 cases that the elald hs had ind any other inessts that he
may have had  In this wnclude the a.e a1t whundh the Minees
oecurred and ats scverity or complieations which oecurred
sk specificalhh ghbout cach chichen pox measles mumps
riusst scarlel fever dophihena rieumatic fever chorea
and  growing pawms  Note all of the immunzations which
the ehild has had and the time at which each was £13¢n sk
steasfiently about diphthtna smallpox pertussis tetanus and
tphoid smmumzations and 1f the type of material and dosa e
tsed 13 known 1ecord 1t If booster deses have been gnen
reeord there  Inelude m this alep “my tests which mav haye
been performed such as Schich and tubereuhn tests

Tt any serious aliness has occarred deserbe o <ome
detail 11 sulfonamude drugs pemalln or streptomven have
been used m the past note this with the duration of the
therapy and any reactions which way have oceurred
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Record Il operations which have becn porformed with the
date of etel and 1 note of ans complieations

It 11diograms have been tiken or speenal studies such 1
ler,y tests made record sune with known results 1f possible

Family History (F H ) —Inquuc mto the heuth of the
pirents and any othur persons who e closely telited or
mtimate contact with the cluld  Asl hout anv types ot
famlinl dise ise—may mcludd venereal discise fimnlieterts
RIT blood types of mother ind fathar congemtil anomalics
tubetenlosts or othar reley it dise 1ses st the siblings and
theur 1espective health stutus and also any mswrin.es o
stllbarths whiech m1v have oceurred m the fanly

Physical Examintion (P E) —The method of proccdure
m the phyvsieal exammation m pedintiies vares greath with
the 1.¢ of the elald  Onlv 1 very poor examination ew he
made using mcthods of force It 15 most destrable that the
clnld be «xuned without elothing but m some older elul
dien this promotes 1 g1eat deal of apprehcnaion It 15 hettar
to allow them to retun some clothing o huve a shet with
which to cover themselves for (hildicn tre very modest  One
tlwayvs proceeds m the mannct m which he sceutes the most
coopet 1tion on the part ot the eluld  The parents may ranimn
m the 10om but as 1 rule better cooperition 15 obtuned m
their absence  In Wl cises b pertod of obsers ttion dunifia
which the eximmer attempts to mi e the duld at case and
confident of the fiet that he 1s not roin, to be harmed
necess 1y

One muw here beam 1 discusston of some subjeet of
mnterest to the chald which may he continued to Teep s
itention during the exumntion In mtints the toutine
method of e immnation 15 ihmdoned and (sammation of the
extremities chest abdoman and gamtals s carred out before
the head md nech are exammed  As o 1ule some restrunt
1s neeessary for examation of the ears nose and mouth  1f
the nurse holds the patient properly and firmly the anmount
of stripele mav be very small Never pry the mouth open
with a great daal of toree 11 the elnld s crymg sooner o
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fater he will open 1t and a tonzue depressor mas Te wserted
16 ths 18 placed far bach on the tongue he will ag autos
matieally and not elose his mouth  In older ehldren the
adult youtime mav be adopted of the elnld 1s not apprebensive
utherwise exarune the chest and ahdonten first

Tielty procedutes such as the drawing of blond or the
perfirmance of skin tests unti the vers end o1 the evamma
ton Naer td) the (bAd that a punind proredare Wil wat
lurt but miminze the pam a0 smpress Jam af posable thit
3 he cooperates the pam will be mueh Y \llow am o
vestigate to some extent mstruments whieh may apper very
fornudable to nm  Chldren are faseimated v such thinss
a5 the sound of thur hearts heitm, and 1f 2 memory of this
rather than a verv uppleasint one remams he will thereafter
bi an enger and cooperative patint

Careral —Waglt height temperature and palee and re
piratars rtes e as a rule recorded by the nure

The guneral development of the child with some mdwettion
of whether he appiars normal both phyaenily and mentall
16 b noted ke some notation of the manner 1 whaeh
Ve earries humself 4f e 1 able ta wall that s of thy pesture
and of the gan

TV e shan <hould b exammed and the presence of any Yesiops
noted along with the shin furgor and the amount of sub
\atameous {31 The general <han coloratin and the mucous
wenbiame eolor shonld be recordd

Palpte all of the Zmph ghands for 9z tenderness eon
sistency and chatacter m e cemveal avillins gnd wngunal
TeRons

Head and Vech —

Head Tn fants the fronto-oceipital measurement of the
head and the patency and mesurer ents of the openIvas ¥

the fontanels should be notd  The charartertsty ; .
prtent font mdls should be noted e o e

ecathy
mg or firmness v deprevaon bul,

Ta oldur ehnidren the sh
4
the 1y pe of har present aze importany De of the herd and



188 CLINICAL CAST TARING

Lyes The general configumation of the eycs 15 noted and
the presenee of any puffiness, ptosis blepharitis margnalss,
conjunetnitis, o1 nfection of the lids noted The ocular
movemcnts should be eximined by having the eluld follow a
finger with his eves, and the presence of any strabismus,
nystigmus, or convergence difficulties noted

The pupillary 1eflex 19 exammed and any rregulanties of
the strueture of the corner, s, o1 lens noted Iaght only
15 used m exammun,, the pupillary 1eflex i infants

Opthalmoscopre examm ttion 18 earried out whenever feas
ble In infants this 1s practically impossible without the
use of t drug to dilate the pupil

T'ars  The eonfigmation of the external ear 1s noted  The
external eanal 15 mepeeted for foreign bodies mfection, and
cerumen  Otoscopre exummation of both ears 1s very mmpor
tant and the appearance of the tympame membrane 15 de
seribed  Hearmg mav be tested roughly with 2 watch or
tuning forl though good obscrsation will throw n great deal
of Lizht on gross heating defects

Nose  The confiquiation of the nose and any flarmng of the
alae nasae with respiation are noted  Both nasal passages
are eximmed with the use of 1 speculum 1f any marled dis
charge or inflimmation 1s present

Mouth Itps The color and configuration of the lips 1e
noted 1nd the presence of any uleeration cheilosis, rhagades,
ot abrormal pigmentation of the buceal mucous membrane
mdieited  Any lesions of the buceal mueous membrane e
also noted

Tongue The color size coatn,, and configutrtion of the
tongue e noted

Gums and iceth  The presence or absence of tecth 15 m
dieated and f there 15 any abnormality such as maloccluston,
peg tecth (IIntehinson 5) mulberry or rose molars varition
from the normal in number for the elld s 1ge or the presence
of deerduous teeth 1t an abnormal age 1t 15 noted The eon
dition of the molars 1n older elnldren 1 ot some importance
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The gums are desenibed as to color and firmuess Ay
enadence of swethng or hemorrlige 18 T corded

Tonsils The topsls are described of present—note hyper
\roph presence of mfested ervpts searrn,. and milamma
hon

Pharyrr ‘The presence of a postnasal drcharge and the
tipe of dncharge present are recorded \lo am bulgmg
Injectson or presence of hipertrophie lymphoid tissue are
et down  The configurations of the palate and wwnlv are
indiested  One does iot 1 general examme for the presence
of enlatged adenods by digital examination

Veeh  Anv dewation of the trachea from the midhne 13
soted  The thyrod gland and the vervical lymph nodes are
palpated and any abnormalty noted  Any stiffiness of the
neck or an mabibity to flex the ¢hin on the chiest {Brudzmsha s
«m) are noted

Thorar—The genernl configuration of the thorax 1 ex
amined  Look for ans pecuhianties 1 size and shape de
formities funnel bre1 t i eon breast rachitie ar scorbutie
rosary Harrsen s groave Iitten s sign and abnormal pul
sations  Observe the respiratory movem<nts closely for any
endence of splinting of one side of the chest and any &l
enlhes n respreation  Palpate the whele chest and bick for
tactile fremitns both bronchial and vora) and thedls

Fxamne the breast and note deselopment of any 18 present

Neasure the chest eircumierence at the mpple lavel m 1
fants

Lungs —Pereuss the pulmonary areas for dullness (i sm il
chaldren the chest wall 15 very thin 1nd light perenssian with
the flat of one finger usually gives best results) Note the

extent of the pulmonary bases posteriorly and the moverent
of the diaphragm with respiration  Anseultate for abnormsl
breath sounds and rales

Heart —Look for abnormal bulging of the precardiam and
ann pulsations  Talpate for the point of mauimum ntensigs
of the apex ynpulse (PMI) and for any abnarmal pulsations
Percwss v math off the borders of the heart and outling the
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retrosternal arca m the second mterspace  Ausenltate the
heart over all four valve areas and note the rate and rhythm
and the presence of any murmurs or other 1ds entitious sounds

Abdomen —Examme the contour of the abdomen MNote
My abnormalities of the configurition, the umbilieus the
panmeulus thickness, ngidity, distention or fullness, and the
presenee of a flid wave  Percuss for the presenee of abnor
mal amounts of gas or dullness Palpate very gently and
note the liver edge and the spleen 1f 1t ean be folt and ans
abnormal masses that may be present  Note hernite

Gentals —Note the development of the eternal gumtals
with indieation of anv abnormahties such as abnormal orifiecs
hypospadias, epispadias urethral or vagmal discharge, or m
flammation of the vulvae  Note whether or not erreumesion
has been performed m boys  Also whether or not the testes
a2re 1n the serotum 1f not 1f they are palpible

Rectum  Dxamme the reetum externally for evidence of
fissures or other abnormahty If there 1s mdieation do a
rectal exammation bemng eareful to use 4 small finger m m
fants Note sphineter tone

Backh and Spue—Note any abnormalities of the bael md
any curvatures of the spme Ly phosis, or scoliosis

Lztrematies —Txamme all four etremuties and note amy
abnormality n eonfiguration size museular development, or
motion  Laamme the fingers and nails for tbnormalities
such as clubbing and ey anosis

Blood Pressttre —The measurement of the blood pressure i
cluldren 15 not dafficult and 1t 15 done s 1t 15 m dults the
pressure may be tahen in brachil or femoral arterses though
1t 15 usnally tahen m the brachnil 1f the funoral pulse 15 poor
tahe 1t mn all four extremities It 1s most important, however
to use a enfl of the right size in ehuldren  Speeial enffs ne
usually provided m pedittric ehinies but one must not use
the small mfent cuffs i larger elildren beeause there 1s con
siderable error mtroduced and usually a much gher read
ing 15 obtamed  The best rule 1 to use vs large a enff as e
be fitted between the elbow and the shoulder
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Reflezes —1In all chuldren a eertam number of reflexes may
be eheited with ease  These melude the knee refles the ankle
jerk and the biceps reflex and they should be atterypted
all children 'The Babnsht and the herm, 1efleses should be
lested for The Babinshi 35 positnie normalls m wianis
usnally up until the tme that they begin to walk

The tome neck refles and the Moo reflex should be looked
for m newborn babies

1€ any abnormahties ave present a complete neurolo,ie
examination should be performed

Poutine Laboratory Work m Pedatnie Cases —Urine
blood and steol studies are carried out as sn adults but with
more emphasis on stool examinations

ummary —Summarize all of the positive facts from the
history and the physieal examnation m 1 brief form

Tentative Diagnonis —This 15 the dingnosms that may be
made on the hasis of the physical findings and the history
This may melnde more than on¢ diagnosis if one lane can
ot he defined from the avarable data



XII THE HISTORY AND PHYSICAL EXAMINATION
IN SURGICAL CASES

By

Lours G IIrerymann, AB, MD, anp
Grorar D I C Hemrvann, BS

Systematic ease tahing and carcful elmeal examution of
patients with surgieal eonditions should be earnied out i the
same punstzking detail as that described for patints with
medical condittons The diagnosis must be aruved at m the
same gystematic way I requently howeser, ther seems to
be more urgency i the situation, and more 1apid, dureet, vt
exact, differential diagnosis scems to be neeessiry There are
many conditions n wlhieh surgieal diagnosis scems to De mote
or lese obvious from the chnef complamts of the present il
ness The special examination of the part the organ, or the
system most obviously affected and a few selected Jaboraters
studies often make the dignosss  To some surgeons these are
all the examinations necessary and seem to constifute 1 case
study Time taken to expand this study by the more com
prehensive investigation required by the internist oftert vields
satisfying returns

History m Surgical Cases

Personal History (Per H) —Th¢ intimate personal history
of the mdnidual with particular referenee to the powluhl)
of psychologie storm with need for some escape from realities
must be developed before undertaling surgieal operation
This 19 partreularly true if the phy qic1l signg and laboratory
evidence do not support probability of 1n acute surgical eon
dition, pattienlarly one i the abdomen  \n ordinnty neurosis
and escape mechanism 13 often converted mio a traumatic
neurosts by surgieal mtervention  The sccondary operitions
far the rehef of symptoms presumably due to adhesions must
be done only after exhausting studies ncludmg a peycluatne
The habits should be earcfully revzewed w 1th respect

102
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espeaanily Yo the vse of alcaholie beverages tobaceo stimuln
tne sedatines or narcohies  The mature of the indndual =
oeeupalion »hether theve 1 expostire to ansy tyhe of hazards
ar elements <hould be taken to consideration

Chuet Complaint (€ C) —This 1 & suceinct expression of
the predommating symptoms 1o be recorded m the same
(leat Tanguage vsed 10 o medieal case  The cxact Toeation
of pamn sts character And Asconnted svmptoms demand 1w
medinte attention  Besides the most common complunt of
pam s the abdowmen or ebewhere there way be pausea
tomiting hematemesis cowhi expectorition  hemoptysis
fever chilfs weabness and swelling desclopiny, spontane
sudy or Tollening the tranme of an arerdunt

Present Iiness (PY)—The svmptoms are deseloped
clirunofosteaily from the very on et with an (xaet aceount
of the preeipitating factors  The type and rate of growth
of swelimg size counstaney throbbwig recession or gppetr
ance of 1ed streaks aud hmph adoopaths  the appearanec
of toxcmia hendnche malaise drowsines fever chill ond
weghness ar common callapee At occur with overwhelming
wfeetions or black widow spider sting

Loeal ar generil infeetions requuming suryeal management
may he sewte shscesses ecdlubitis Ivmphgits phldntis
erysipelas  septicopremyt wet gangrene gis hacdlus in
sesion Mahonant edema or anthrac (charbone)
and tulatemia mn eive loeal and general & mptoms

Review of Symptoms in Vanous Systems —F ndoerme or
wlandultr disorders frequently give mise to symptoms that are
:e‘hc\ ;“rlr lv\“ﬂ\r\_\m\\a\ﬂ'\um ot ’a 3Tt 23 0 the tav of the
np; e" ‘ll‘:(\)\n:\ml\;re‘::::n;:l pupnaten tremor soracions

g d strength and somctimes myo

errdial imsufficenes of hyperths raidiem

Thvtuie hvperplasia and tumory may prodace stridor gen
eval astherma drooping e3elids myasthenia eravss or Cush
g s endrome  Pitwitary tumors pr S

oduee hea
visual disturhance acromegaly or mgantism dache and

Tetanns
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Adrenal tumors may c1use headaches, ehanges m voice and
maseulimzation or virihsm n females, and the chimeal meture
of Cushing’s syndrome

Lespiratory disorders as tension pneumothorax, unpyema
lung abscess, and bronehicetasts give rise to dyspnca, tight
ness, and cough expectoration of foul sputum, pus, or hlood

Circulatory disturbances as ocelusion of a mnjor artery
causes symptoms 1n aceordanee with the size of the artery that
15 bloched and 1ts location  Shoch may be severe and result
m syneope with dyspnea m a massive pulmonary anbolism
In peripheral embohsm, pam of an escruciiting charaeter,
cramps nauser, vomitmg and cold sweat preeede coldness,
numbness, and sweating 1 the extremties The eardinal
symptoms of coroniry occlusion may be sumulated, mcluding
extreme dyspnea fullness tightness in the chest and nech
weahness, fantness collapse, and must be hept m mind - Such
symptoms of heart discase as anginal pun palpitation dysp
nea, and edema deselopment should be inquired nto even n
obvious surgieal cases

Gastromtestinal diseases cause paun, the time, location,
radiation, change of position and charcter of which may be
diagnostic  The assoaated developments such as nausea
vomiting, diarrhea, jaundice inereasing or deercising, per
sistent or ntermuttent, and gascous distention are important

Gemtourmary tract diseases may produce frequene,
purning stranguua or dysurn  difficulty m starting and
stopping and deerease m the size wnd force of the stream
Nocturia, polyuria, pyvurin 1nuria icontinence through nor
mal or abnormal onfice, cloudy smoky foul smelling urmne,
and gemital discharge help in the dgnosis

A franl sexual history s to habits disturbance of lilnde
potentia, periersion trauma or strun should he obtuned

Catamema or menses (C IT) history gises clues os to
gynecologic and endoerme conditions  Record age of men
arche, regulanty or wrregulanty mntervals duation of period
amount of flow number of naphms per day dates of onset,
and ending of last pertod  Drsturbanees m type scverity
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mtermensirusl bleeding ot spotting mey be most sigmificant
Togmal discharge—tvpe white foul or bloody may vesignl
fiegpt  Vlenorrhama metrorrhama or amenotrher and
durshon dvemenorthea whether at or between peniods dale
of chmactermm or menopyuce sssoelated disturbances
other systems and previgus geneeologie Qusorders resuMts o
{reatment date of operations and extent should be recorded
Meuromuscular conditions may produce shooting pam, her
pebie eruption diffieulty m wallang weakness paresthesia®
nombuess tiaghng paraliss fisation driness sweating o
perforatin,, ulcerstion  Headache confusion forgetfulness
imabiliin 10 poncentrate on a subjier visual disturhance bhnd
tess anosmia parosmua auditors difficuities deafness vertigc
general or epileptiform or Jachsomn convulsions and speee
difficulties may develop and su gest miracramal lesions
General health Weight records are noteworthy , also pr
TIOUS serious operitions or rejections for insurinee or ml
ATy service on the basis of an examinanon
Yorital distary status Compatability age and health o
spouse and cildren occurrence of sulibirths mscarriage
or puerperal infections should be stated
Past history wu reverse chronologie order from most reee
@ st remote Miness may be revealin, Paeumema ndl
enzd pleunsy tuberculosis desenters (tvpe) typhod gon
thea chaneroid syphobis tromeal diseases amebiasie filarias
4nd worm wnfestations may he responsil Je for perustent pa
ologie processes  Anv rare discase sequired m military se
tees and dates wnd t)pes of accinations and of the boos
dosts ay be of contributon smfirance Aoy fendeney
bleed extessvely or thrombose unduls should be recor
and undevhned
Family hastory may dicate tundenties to allergy serof
tuberculows cancer goiter diwbetes hemophiba gr throw
b
Physical Exammation i Surgesl Cases

The ph sieal exammation “urgeal eascs should be gar
out 1n the same complete and Systematie manner ag n med
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cases The tendency 1s to proceed direetly to examine the
part indicated to be msolsed by the lstory, the complaints,
and the present llness Inspection, palpation, percussion
and ansenltation are to be followed routmnely  Temperafure,
pulse, and resprration rafes are to be recorded, also the dlood
pressure 1 both arms and legs

Head —General conditions, endocrme disorders, and loeal
sealp, shull, o1 faenil lesions may be present The scene
may be dommated hy disturbances of the sensorsum such as
delirnam  confusion, stupor, nattention, imparrment of mem
oty, irntabiity, exeitability, coma, shock, 1estlessices air
hunger o1 convulsions ether general tonie o1 clonie Tadl
soman The scalp 15 extmined for cleanliness nevy, swelling
hematoma, abscess (pyogenie ot tubereulous, deep or super
final subaponeurotie or subepieramial), uleer (rodent or
pearly), evsts (fluctuating, soft, pulsating), or sohd hard
tumors

The s?ull may show periostitzs sy philitic eroston, eramo
tabes ostcomyclitis ceostoses, irregularities, or tenderness,
depression  hernia cercbri, eircumference merease 1n osteitls
deformans (Paget s) or acromegalic supercihary ridges and
frontal simus enlargement and whopper jaw  Trauma may
cause fractute and intraeranial vaseular ruptures with bleed
ing from orifices such as ears nose mouth menimngocele ot
encephalocele

Brain tumor localized m the frontal region may eause m
attention memory changes 1nd disorientation 1n the pre
central area 1t may eause musele paralysis flaceidity, tonw
or clonie spasm, tremor loss of coordination with statie atana
motements, intention tremor nvoluntary movcment, atheto
1, o1 ties  In the posteentral lesions there 1s hy perentaneouts
sensibility  limb localization, sense of touch, heat, cold, pam,
jomnt posttion, and lhinesthestn  Tumor m the temporal lobe
produces hallueinations of taste and smell and dream states
In the parietal lobe aphasia and aprania result, in the oeeipital
Jobo the results arc hallucnations of wight blindness and

hemianopsta Pituttary tumors eause bitemporal hemanopsia
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aeromenahy o Cnshing s syndrome Cerebellar patholoy
ennses nvstagmus Toss of sense of motion and position Tiom
bergim ataxia hvpotona hvpermetrnn and rédindochoetnesia

Teet erantal nerve funetional status (<¢e neurolog section
for tests)

Tactes carefully studied mny gve mueh nformation
3 pinched expression facies abdominalis hepatie evanin
and luppoeratie <negest pentenstis or senous disease of the
abdomnal viscera Shoel. hemorrhage mitral myopatine and
Hutehinson & facses are desenbed and should he recoznired

Eyes—Compare prommence of balls tension postion
direetion (stratismus) motilits and nvstagmus and test extra
oeular movements  Prooping hds of my asthema grasic sug
mest thamue tumor  COphthaloue sarpeons note evehrows
dirgenion of lashes stve (hordeotum) abscess evsts and sears,
Hlephantis maremnalis  entropon  cetropion  conthiion af
punetz and laerimal sae epiphora and metbomian evsts or
abreesses (chalazion)  Ecamine the eomjuneinz for mjee
tors foreizn bodies purulent exudavion chemosis hemor
rhage ptervmum or pingueenla  “ote selerae as to vaseuwdar
1ty at the sclerorurmeal himbus and as 16 color white vellon
or blue of ochronoss  Study cornea transparencs by obhique
Mammaton for doudimess  Note luster curature Lersto-
conus foss of substanee or foreign bodt 1 the corned hers
nts selerocorneal mjection or imtis  Iris Note colar poss
fion depth of anterior chamber bulge or tremor powtien
mobihtt taration witis Pupils “ote shape size adhesons
eflenes 1o heht and m secommodstion study lens and media
by st lamp Determune roughly visual semrts hinocnlar
asion diplopir  malingering visual fields tubnlar vision
hemianopsta color sense and accommodatian Do ophthal
floscopie exammnauon notng the charaeter of the rting
optic nerve dise papilledems Blond 1 essels aud maeuiae for
exudate det ichment or tamors

s o oo e o oo Yoo

\\%:\nui thrombosis aneurvsm sl exophthalines easern

of the hasilar arter pitutany
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tumor, lymphoma, leueemsn lymphosarcoma, and bone sar
com1 Umlateral cvophthalmos mmy be due to hemorrhage
orbital tumor, esst (acute or chrome), mflammation (pyo
geme), tubereulosis, syvplilis, or stimulation of the cervieal
sympathetie chain by a tumor  Pulsation may be {rom ar
terrovenous type of ancurvsm of the mnternal carotid arter
and the e1vernous sinus aneurvsm of the ophthalmie arters,
hemangioma, venous iaricosities tumor transmitting puls1
tion memngocele or an eneephaloccle

Puffiness of the eyelids and suffusion, ccehymosis, cyanosis,
change 1n the size of the pupils and voiee with coughing
dyspnen and dvsphagn sugests serrous esophaoeal divertie
ulum or mednistimal pathology

Frophthalmos ptosts, and miosts with 1psilateral anlvdre
sis (ITorner s syndrome) indieate cervieal sympathetic 1
tation

T xophthalmos may be untlater il or bilateral with hd 122
wide palpebril fissure, nonwrmkling of forchead, and poor
convergence  Meisure degrec of proptosis, protrusion with
Hertel’s exophthalmometer after 1ecording base lme, umlat
eral or bilatcril  Note redness heat of inflammation, and
findings upon cireful wpurntion ot the orbital contents

Nose, Lips, and Mouth —Deseribe appearance of the nose,
size symmetry brolen or saddle shaped Note nares
erusts epistanis fetor  Observe nasal passage obstruetion
collipse of the tac nasac septal deviation sense of smell,
turbinates  otfices of sinuses  polyps, or choanil spur
Wucous membranes  Note color uleers blisters eracks seirs
leucoplakin angular stomatitis chetlosis nodules or deform
ities  Lixamune lips for herpes 1ibahis simpley or uleer, trai
matie tubereles of sy philitic o11.n mahgnant (yvsts or tumors
Mouth Note aphthous stomatitis  Gums Note color retrae
tion pyorrhet, spongy Dbleedm, gum hotls, tumor alveolar
bleeding, or epults I xinune feeth for earres missing ones
grinders dental work sna,s and broken rough andarntating
teeth Deserihe the fongue s to color top surface appetrance
papillary hvpertrophy, atrophy, tumor and mobihity On the
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undersuriace pote sameose vews  Study the floor of the
mouth for onfices of snbmaillary gland inflammations, bue
el surfaces omifices of Steno s duet <wellin, redness and
dicharge  Thront  Tonsls—Deseribn the piilars ol the
fantes fossae myieton adenowls 1eamerition follielen
ervpik exudate senr ar surface togs or nodules  Fxamme
soft palate and wrvla a3 to prsition function deviation post
nasal dnp bulmmg of the posterior wall pharmnx Tingual
ooy #nd Waldever s ming hard potate for tagh or fit arch
uleers perforation ov concemtal cleft  Fmgglottis glotus
farynx and vocal eords shoutd be visnahized with a mirror
Weck~Flaceidsts or nuehal ity cervical spme hm
tation of motion <hiffness soreness or tenderness shonld be
neted  Thurod pland  Desenbe iffuse generl or Jocalized
nodufar tumor as to swe chape tednabihty gr vasenlnty
thrill and brust whether due to external engor.ed sems or
1o mternal interstitial arterahization  Note 3 soft
tard svmmetiieal mwmmetrieal dastie visue or fuetnang
mass with flushed moist or glossy skan over the poter  Note
relation te trachea emeod {1sthmus)  sternocludomastord
musele sternum mosements on swillowing, greatest eireum
ference of the nech flushing of the shin throbbong of the
caratid artern rapid pulse tite effect of compression of
the earotid arters on thrill or murmur on tumor or on the

etes  Palpate for entarged Ivmph glands diserete or matted
fogether £recls movable or fixed

Chest —~Inspection Note wounds eslor surface veind eyta
teotts vaseular lesions vena coroma newt telangieetasin
spider angioma stuhs of inflammation edema ulecre smuy
swelling or ahnormal pulcation  Desertbe respirators mosr
ments whether thoraeie abdommal symmetrical 1 Bpper
and fower felds  Took for lagoing retesction or Fulmng of
mterspaces shaliow  rapid breathong lzreneoal smdo; or
dyspner h

Talpate for movements of respirgt:

an voead fremmtu
tuibution swellings tendtrness heat consistency ﬂuelu:t?o‘:
remivs Creptalion size Shape postion attachments 10 <hun
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ribs, or muscles, erosion, pulsation, cxpansile at heart ratc
Compare position of eardiac apex mmpulse with left boider
dullness

Percussion. Determne bases of the lungs extent of move
ment (after expiration and after inspuation), level of the
dinphragm, extension upward of the gistrie tympany Iner
dullness and retrosternal ~ortic and eardiae dullness m each
mterspce to the rizht and left of midsternal line

Auscultate the lungs, comparing sides for changes in bieath
sounds rles, and spoken and whispering pectoriloquy and
for other tbnormal sueeussion splash or tinkling sounds

Heart <ounds at the bases are compared Desertbe 1bnot
mal ot dventitious sounds as frietion rub and deseribe the
position nd propagation of murmurs Neel vem engorge
ment rismg pulse 1ate falling blood pressure, and distant
heart sounds sug,.est eirdine tamponade for whieh pericudnl
parteentests should be done  Dronchoseopy and esophagos
copy should be undettiken only by truned speaalists

Abdomen —Inspection Note change genernl distention,
retraction seaphoid local swelling upper central or lower
viseeroptotic protuberinee, bulging flanls visible pernstalsis
masses or 1bnormal pulsation sinuses protrusion or retrie
tion of the umhilicus striae enlarged vems or sears

Intestinal obstruction eauses frequent or constant vomting
which usually becomes feetl  There 15 no passage of flatus o1
stool and the returns of cnemas e elewn  Reflex 1leus fol
lows renal colie pleurisy ete  Adynamie paralstie tleus com
pheates severe toxemnis or cord or nerve lesions mescnterio
embolism, or thrombosis  Dynamie obstruetion mav occur duc
{0 lead poisonin,, or re,tonal leitrs  Congomtal dilitation of
the colon was deserthed by 1mschsprung,  Tahe x ryy films
with the patient standing for eharacteristie s and fud level
m the bowel

Palpation  Note tenderness on pressute or rebound 1ts post
tion, area degree and 1ssociated refles myvoluntary mmdity

r voluntary defense spism  Look for epi,astrie harmiis i
the midline, masses locatton size, mov thihity and tendernesy
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fiver edee tip of spieen and lower pole of hudney Talpate
ngwnal nings and canals and test for sough wapulse

Fercuswon  Outhne the extent of the pastrie and colonie
tympamy Iner area and shiftmg Quliness m fanks Vithe
sharp Jab or thrusts m gall bladder or adnes reguon for
orvan tenderness

dusodiation T isten for nowy pernstatas borborvgm fne
tion over the spleen arer utenne soufile «vstohie murmnrs
or fetal heartbeat

Rectal ¥ raminnfion  Inspeet for external hemorrhouds ten
derness fissures palpatiom of mnsses  prortowopic or i
mardoscapie examination

ook tor hermatien with or witheut strmgulation of the
out externilly 1 myommal femeral umbihieal or epitre
te1ons anternalls by hinds of 2dhesion volvulys mtussuseep
tion dnerticnfum pressore from outside or by forerrn bady
Callstone polsp tumor or feeal ympaction sear hissue cun
traction after healin, of myurs or uleer mmy phntret

In abdommal tumors mspert A palpate for pavitian stz¢
shape onswterey horders surface noteling mollun watlh
tesprration wp and dosn side to mde forward hrkward
fluein tiow ware temson pattu,. an pressire tenderness and
anatomy relation  Perruss mas outhne horders of the or
gans astue and colome Tesonanes  \ucenltate for wounds
is horhori gt uterine sonffic or tetl heart wounds

Peweribe poncial shape and size of abdomen amy mass
smoh or poduliv hser v bt quadrate Riedel s lohe o
uatched spieen Canmider hepwr lobatum evstie gaft Yladder
faatin,. hidncvs perimephne absees  renal tamor splename,
dr newans btadder projeting wp from the pelvis utering
fbiond wdnesal tumors or walled-on abseesses 1 the abdat
mal wall of the pdhis appendaecal or dn
Pancreatic cvsts come up ants the epgastrism with he

stomuh wmiany above and colon below Omental ang
meentane Wasses move while retroperitoneat to.norg
e are

erhealitis ongin
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Gemlals Dxamine for discharge or lesions, scrotal eon
tents, varicose vemns, testicular tumors, eprdidy mitas, urcthral
cuuncle, or strieture  Use a vaiginal speculum to visualize
the cervix  Rectally palpite the prostate for size, consisteney,
regularity, nodulanty, tenderness I'cel the semmal vesicles
“Massage to express pus for studv  Palpate the mgumal re
gions for glands or ring relnnation  Test for errcumanal or
saddle anesthesia

Spme —Inspect for normal curves or exaggerations pos
tural deformities, hyphosis, lordosis Note position of head,
level of shoulders, seapulas, and aliae crests Palpate and
percuss over spinouts and transs erse processes and saeroiliie
synchondroses for lig unent or muscle tenderness, swellmg,
fluctuation of ““hot,”” ““cold’’ abscess  Note nigrdity, fixation,
nerve root tenderness r1adienthtis, and distribution

Test Jomt action, flexion extension and lateral 1otation
of the head, trunl, or pelvis Note length of legs whether
equal or nnequal  Try holding head over end of the table,
side bends of the tiunl, passive flexing of the lups, md
hyperextensions of the extremiftes Ior hip jomt disease
determine the range of aetive and p1ssise modement and
Lasegue’s test The sacroihae synchondroses may show
shppmg or tenderness on pressure  JKuee and -nkle jomnts
are exanmuned one by one for swelling limtation of move
ment, or tenderness TFeet Note color and temperiture,
wnvestigate motor funetion of the foot Note deformifies
of hammer toes bunions flat or high arches Palpite dor
salis pedis, posterror tibial pulses (sce periphernl vascular
disease seetion)  Test deep reflexes s hnee liels and
Achilles tendon jerhs, telltile absenee or hyperactive, bilat
eral, or umlateral 1eflexes with Babmsl 1 or other abnormal
reaction should be noted

Routine Laboratory Work 1 Surgical Cases

n surgical eonditions the sime routine chemieal pathologie
laboratory procedures are to be cartied out as m medieal cases
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The routme hemogram hemoglobn and red and white bloed
cél} apd drfferential counts are made  owever b s fre
quentls neeessary {o mahe a certam speenit studs first, such
as the lencoevte and differential blood count or some other
esammation that will grie convnemng diagnostie mformation
The urnalysts 15 carred out on voided or eatheterized spear
mens and 1n come cases unne 15 colleeted from cach kadnes
snd under stertle cond for hacteriologie studs
Tomtus and stools along with sfomach confents and proc
toscomc spectmens are exanuned for Ipod content and Hlood
W pically and ek Wi e eon
tent and pH and p 3| as well as b ) studbes
are done when mdie ited

Urine and blood serum stndies for urobiinogen and Wl
rubm should be earried out m all enses of seterus or Jaundice

Laver function tests as chalesterol cephalin floceulation
bromsulfaleln and bleod serum protein levels are 1o be done
yoite often  Urinarn and blood serum levels of amvlase in
cases ot possible geute pancreatits, axe diaznostie m the earhy
stages

Suabbiags from the nose throat ear amy open leston rec
tum sagina cervix urethra and any obvious dischargr are
stadied baetersolomealis m smears and enlture and by amima}
moeulation  Tissues from puncture wound zreas mn tetanus
eases gre cultured anaerobieally

Plead cnltures are made 1 all patients yath seplic fevers
or prolonged febrile eonditions

Body fhuds aspirated from hemph wlands eysts or bods
ewities are cultured smeared and studie
chemualfs  The appearance speerfie grat;

3 albumin muem
and cellular content are used to determune w

hether the fl
1s an cxudate or a transndate ol
The sediment obtamed by centrifugng 1s fixed or 3¢ may
he embedded m paraffin sectioned 2nd studied microseop
allh - Frozen seetions may be mage e

d physieally and
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The sprnal flurd 1s studied as to the presence of fiesh or old
blood or pus, vanthochromin, cellular and protemn content
and sugar level, and serologic 1nd gold sol reaetions are deter
mmed  Smears and cultutes e made

Biopsy speaamens e 1emoved surgually for frozen ot
punffin seetions and mieroscopie study  I'rozen scetion pa
thology of all tissues remosved 18 to be cheehed alwayvs In an
embeddud tissue studs

Tissue surface seripings e stamed by the Pipacohou
techmque These are submitted to a pathologist expericneed
1 this method of stvdy 1or abnormal or mahenant cells



APPFNDIX

PIFFEPENTIAL DIAGNOSIS OF SOME COMMON
SYMPTOMS

The Study of the Unconseous or Comatose Patient

The unconstious patient is often hrought 1o the physieian
by relatives assouates or witnes es or at least by the carners
ot the ambulance men  iny of these mav have snformation
o have made obsersations that mav b msaluable clues
the solution of the problem of the cause of the eomt  Facts
and findings will determsne what steps are to be taken i the
emergency situation

Question those accompinyvin,, the patent direetly as to
what happened to the patient msofar as they obncrved matters
How long had he been m comt? Was he hnown 1o amyone
mumately or even shighth t W 1s he subject to attacks hts
famts serzure or comvulsions? Was he an aleohobie or an
epileptie or duabetic or nephritie or (id he have eirrhouis of
the licer or hagh blood pressure? W hat was his age and what
was ks oecupation? Had . previous health bien .ood?
Were there any hottles or containers of amy mediemne tablets
~ofutions or gases or wstruments anywhere near him when
ke was found?  If so malc these avalable for analyvas and

tids 3f possible

A and physical shonld
be carred out w evers comatose patient even thou b the
dha,osis may seem to be obvious  The odor of aleshol should
not he adlowed to coser up 1 more erions disorder

The complete outline of a routine must be followed thro 1zh
A quich but erreful serutiny of the patrent should snelnde an
estimate of Ins general bmld height and werght Note elam

my or drv Shan nutritonal state apparent general and soeal
status race and o e
Took for gross evidence of severe frquma eontusion or
lacerations  bleeding source mnotip
 chirscter amon
mdications Wt an)

0,
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Head, scalp, and s?ull are exammed for lacerations and
depressions  Eycballs are tested for reduced intraocular ten
sion  Pupls are studied for size, equality, firty  Ophthal
moscopic examnation 1s mdispensable

Laps and oral mucosa arc exammed for chemieal burns
Breath 1 smelled for odor of alcohol, ammomae, acctone,
phenol, or any other chemieal substance Jaw and nec? are
tested for stiffness or rigicity

Note heart rate, blood pressiwsc m both arms, heart rhythm
Got specumens of blood and urine for analyss

Neurologic I'zammafion —Study for memngitis, encepha
Iitais brun abscess, or tumor

Cardwrascular Lxammnation —Study for hypertension or
atherosclerosis for myoeardial nfaret and bacterial endoear
ditis  Take an eleetrocardiogram

Pulmonary examination —Look for an infaret, massive col
lapse of 4 large part of a lung bilateral pneumothorax,
plenral shoeh or souree of a1 embolism

Abdomnal I'zamination —Look for pneumoperitoneum
or fluid from ruptured viseus fracturcd spleen or kiduey

Laboratory I'rammation —Check for glucosuria, album
nuria, dincetonuria, hy perglycemia or reduced CO, combimng
power Red blood cells ind casts in the urinaty sediment are
significant

Metabolie disorders call for cmergency correetive measure
Coma of diabetes mellitus 15 the result of acidosis of n
complete fat metabolism nd shows acetoacetie acd and ace
tone 1 the urme The fruity odor of acetone bodies 1n the
breath, deep air hunger aeidotic Russmaul breathing without
cyanosis soft eveballs ditbetic retmtis warm dry shin
glucosuria, hyperglycemit, and a low CO combmning power
1n the blood are cardinal signs of diabetic coma  The lower
the CO values per eent the morc sevcr the rerdosis

Preaiplahng factors such as fever and the location of the
focus and type of infection and the effectiveness of pemetlim
must be considered Quiet drowsiness and a dream state
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usnalls precede the development of coma The presence of
complications  vaseular nervons of ceniar retimnt changes
must be tabon 1nto seecunt

Lreme come mav develop suddenhy m a patent with
Bright s disease congestive heart fadure or the ernsh &0
drome of 10 shock  Lewally however there hue been head
ache wicual chsturbances mental changes amd a nory con
faswnal state preceding convulsions of epileptie form type
Profound unconsmpusness with flacerdits and wmusele tuitel
m. Chesne Stohes dysphea and the unnous or amnomacal
breathmg drv furred tongue encrosted mucous membranes
and frosting of the drv shan are nsually noted

Choleme and hepatic coma of liver msufficieney may be
surgested by the sunhen eses and cheehs with superfienal
senales of the hepane faows and o deereased ey dullness
and aseites 1 ver function tests are sigmificant  Glueose snd
vitamin B complex I\ may re<ult in eleanng of the coma

Eclampsia 15 a sudden convolsne coma n 3 panent well
slong wm pregnincy

Headache

Cephalagin 18 1 most common first svmptom of fever usher
g m an aeute wfection or any one of a number of general
conditions intoxacations  mental oy emotional diorders
worry stram or <chawstion  In additon to geners} conds
tions local processes ahout the head or intracramalls may be
st fault A differential dragnosis of headarhe alone e rarels

necessary  There are some conditions whieh ahwass present
headache with constant charaeteristies

Note the charecter arhe or peeuliar sensation duil eon
stant sharp throbbroz  Toeation unmdlateral bilateral over
the smuses m frontal ocerprtal temporal or basal re_tons
Radwation depth deep superfanl  Sntensits or sc\‘c’m
pro.russ durition relief frequencs of recurrence Agzrav: )t
mg factors stoopin,. other Positions evestrain m\cmz llnll‘t
uoises  hunger eatingy ey newment  exertion  const, \bi
Time of dav at onset of attack Methods of reliesing pebion
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Assoetited o1 accompinying svmptoms as maluse, dcbility
nausey, vonuting, visual disturbnees, famting (fall, myur)
drowsiness ot sleeping after 1 headache mre sigmficant

The commoner conditions causing vertex or frontl head
ache are fever, indigestion, 1nemun, glaucoma, constipation
evestraun, simusitis, or pitwitary tumor, acute general infee
tions with fever, without or with mild encephalitis espeeally
Virus pneumonta, mumps, vacetm, smallpoy searlet fever
polioms elitis, and trichinosis

Local processes an the head oulside the cramal cavndy 1 v
disturbanees refietive erors (yestrun mflammations glau
coma sinusifss, edema, o1 vaenum of ethmoid sphenowd o
frontals otitis medin, mastorditss, enstaehian obstruetion, con
tusions mdurations of fihrositis

Maxillary smnusitis, otitts media, mastorditis, umiateral
headaches may be due to migrame trigemunal nenralgia n
flamed muscular attrehment to shull, fatigue, umlateral eve
strun drug 1diosy neresics 1lergies o1 histaming eephalalgt
temporal artenttss, lateral sinus thrombosis

Oceipital headaches are most common 1n essentinl hyper
tension o1 nephritis and uremia  Orgame bran disenses,
cetebellat tumor abseess eneephalitis, munngitis are to be
considered 1f Ul others consequently ae ruled out Sub
atachnoid hemotthnge cerebral hemorthae ot cachbral
thrombosis, or arterioselcrosis may eause oceipital headaches

Inereased mtractamal pressure with edema of tumor or
of malignant hypertension chronie nephritis  congestive
heatt fulute o1 aortic regurgitation produce frontal head
ache

Vanable headache, syphilitie or tuberculous ot meningo
or virus cncephalitis, multiple abseesses or tumors triums
fracture of skull cerebral concussion contusion or laceratton
of the bramn or sunstrol e miliary mfaretions from SB 1T
and psschoncurosis may produce a varable headache

Decreased mtracramal pressure lumbar puneture leak
age shoeh hemotrhage or hy potension eause headache
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Poisomng touie snoxia execss hstamine aleohol corhon
monoxide hydrogen swlfide lead amni mimte ether or
chloroform man produce e phalalar

Vertigo (Dizmness)

Dy.zmess may be mdefintte, rotars, or with tumbling sensa
tion, subje ctive or objective 1 nature  Note kength of attach
progress pertod of partial or complete freedom asoeated
visual distarbances and svmptoms 15 timatus rowing deaf
pess headache mental confusion anwets nrstabilty or
depression  nervous delnlity or at1at

Some common conditions often preducing vertige are
bvpertension  cerebrl or cerebellar arteriosclerosis angio
spasm hemorrhage thrombosis tumer of the eighth neru
cerebellum  or fourth ventriele iestibular hunerrhage or
wehemsa Memire s disease) cerebral anemia cardiae ovn
eope ( tdams Stokes disease) aorhe regurgiation hypaten
ston enstachian tuhe elosure or stmpls a gistromtestnal up
set

Exophthalmos

Exophthalmos briaterally 1 dne most communls to Ayper
thyrodism that s Craves disease ot svndrome ne rousnew
with 8 thvrowd tumot Bymphadenopathy tachyeardia tremor
and hvmphoovtosis It 1s less often a part of npertension
chrome nephntn or 2 fanulial eharactenstie It may result

from cavernous smus thrombesis tumor of the pitmtary
pland ameurtsmi of the bishar arters or saTeoma of the
sphenoid bone

Thyrofortc erophthalmos® oceurs m young sdults 4 to 1
@ women It 13 weompnied by other thy ratose svmptoms
and cspearithh 4 bk BYMR  Frehds show np edema or
snelhng anless uleeration deselops whieh 1s rare ondd eye
dalls < be pushed biek m orbit It g relicned by ih\-ro{d
tetomy

Thyrotrapic erophikalmos oecms at muddle age 4 to 1y
men Tt 55 accompamed b no th rataxae sympt‘;’ms and pm‘
Mulvany 3L Ophwimos June Juiy Avgust, 196(
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Associted or aceompanying svmptoms 1s malaise, delity
nausen, vomitin,,, visual distuthanees, famting (fall, mjur),
drowsimess or slecping after 2 headache are signifieant

The commoner conditions causing vertex or frontal head
ache are fever, indigestion, 1nemi, gliunecoma, constipation
evestrun simusitis, or prtmitary tumor, acute general nfee
tions with fever, without or with mild encephabitis, especrally
V1IUS preumonia, mumps, vaecmin smallpoy, searlet fever,
poliomy ehtis, and trichmosis

Local processes i the head outside the cramal carsly Thre
disturbanees rufiictnve errors evestrun, nflammations gl
coma, stnusifts, edemt, or vacuum of ethmord sphenord, or
frontals, otitis media, mastoiditss, eustachuan ohstruction eon
tusions, mdwations of fibrositis

Vallary simusitis otitis media, mastoiditss, unilateral
headaches m1y be due to nugqrame trngenunal ncuralqu, 1
flamed museultr attachment to shull fatigue umlateral eve
strain, diug idiosynerasies alicrgres or hastamine cephalalgma,
temporal arteritrs, lateral sinus thrombosis

Occipital headaches are most common 1n essential hy per
tenston or nephritis and ureme  Orgamie braumn disetses
cerebellar tumor ahscess, cneephalitis menmgitis, are to be
considered 1f all others consequently aie ruled out  Sub
arichnoid hemorihage cetebral hemotthane o1 ceredn il
thrombosis or arteroselerosts may cause occipital headaches

Ineteased ntracramal pressure with edema of tumor or
of malignamt hypertension, chrome nephritis, congestive
heart fmlute o1 aortic 1egurgitation produce frontal head
ache

Vanable headache, syphilitic or tuberculous or meningo
or virus encephalitis multiple abseesses or tumors trawmna
fractute of shull ecercbral coneussion contusion o1 laceration
of the brun or sunstrohe, miliary mfarctions from SB1T
and psychoncurosis may produce 1 varable headache

Decreased mtracraminl pressure lumbar punctwie leal
age, shoch hemotrhage or hypoteunsion eausc herdache
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dnehen pox  smalipos, ervaipelas and nfections or tox{:e
ervthema and typhus fever dengne MEMNEOCOCCA aeute
gont

deute Infections Drscoses Wath Wore Contnumlu‘ Ferer
and Yore General ploms ~P
moma nfluenza tuberculoss typhoid fever spss endo
cardihis appendiestis pyelits choleeystitss, eholanatt  ton
sillites rheumtsc fever acute mfcetions arthntis memnobs
landular fever and aeute lencemna

Recurtent Fever Wath Chilts —Prelitys sepaic malama 3
phod fever tuherculosss tvphus fever tulsremia undulan
fever Hodgkin s disease

Ferer calls for carefat study and consideration of el of
the common canses of such scpsis  Aeute malana produces
teeth chattenng ¢hills and fever ¢ regular ntersly

teute pychhis 15 ushered n with shahmg elulls, genumc
ngors followed It & sprlang  igh fever that w internmittent
Wost patients suffer severe pam n the flank abdomen or
bladder frequency and burnmg pyuns and oeersionaily
rollapse and delimum  \ septicemia of choliform orgamiems
s uswithe present and oecasionally there 15 2 demonstrable
prostatiuis eoliform vewubts epdidvintis or urcthrits oy
a seplie nterus after abortion  Ans may he the souree of 1
septiceruia due to streptococes staphilococer or gonococer
Pas 15 ueuatty founid 1 the unme

Facumema dug to pneumorocer sireptococe staphilicoen)
or Friedlander s baalh 1 frequenths accompanied by septt
mia  Ineumoma was a hiller before the dav of the sulfon
umides pentethn and streptomyan and the staphslococeir
and baedlary Bty pes are still to be feared

The general systepme septicemic mamfestations mas  be
wvernhelming and the labar pulmenary eonsehid ihon may

ene erv few signs and be late appearance  In the ne
phrotn svrdrome a purnlent

preumocoteie peralonalss gives
most sizas with abdoming) distress

Oceasionalls there 15
il
purel it pueumoeocese mernngitis with headac he and stifingss



210 APPIADIN

sents a low BM R Dyelids show cdema, conjunetival chymo
s1s, and venous congestion  I'yeballs eannot be pushed back
mto otbits by manual pressure  Patients get worse after
thy roideetomy

Pulsating crophthalmos develops i arteriovcnous aneu
13sm of the mternal carotid arters, eircle of Wills and the
e1verhons simus o1 1 aneurysms of the carotid or of ophthal
mic tery or hemangiom of the orbit, 1aricose orbital yems
vaseulanized sarcoma ot solid tumors, on artciles memmngocele
wmd memngocephilocele  The efteet of ecompression of the
<arottd arters should he ohsersod

Unilateral nonpulsating exophthalmos 15 the result of ham
orthige, emphysema o1 tumor of the ot effusion mto the
capsule of Tenon or trochlear bursa  Inflimmation, acute
pyogenie or chrome pyogeme mfection from sinusitis cysts
of lacrimal gland, dermord tumor lvmphoblistoma o len
cemia tuberenlosis or sy phiils

Fever

Note heiht  subfebrile shightly mederatddy  deadedhy
or lighly febrile or hyperpyievia (Was 1 thermometcr
used?} Charawter econtinued, renuttent mtermittent or i
terrupted fluctuting, septie (time of rise} relpsing Sta.e
msasion  fastigium defervescence lysis enisis Taime  Inn
nil nocturnal  Ircqueney  damly every other dnv thud m
fourth dty 1cgulanty type and extent of 115e

Sueals Note time extent profuse dienchung and ufleets

Chills Dificrentinte true rigors and sumple elliness  Note
time, onset regulamty  froquenes effects and duration

Walaise Note werkness (general or local) onset, progiess
and degree with exhaustion prostiation delirum

The More Common Conditions to Be Considered When
Fever Is the Qutstanding Symptom —Acufe Infectious Dis
cases Wath Wore o1 Tess T ypical Cutaneous Mamfestations —
Nhe cxanthemis as searlatmg measles € erman meastes
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chicken pox  smallpo¥ ervsipelas and infectious or toXi®
ermtkema and typhus fover dengue menst ococcemIt acute
gout

dewle Infectious Diseases W sth Vore Confmuons Ferer
oid More General Symploms ~—P 1 h &
powa, influenza  tuberenlosis tvphoid fever, sepstd endo
erdits appendientss prelitis choleevstitts eholngitis, ton
ulltis theumatie fever acute infeetious arthrtis mentngiiis
dandular fever and seute leucemts

Peeurrent Fever Wath Chills —E velitis sepsts malan, 1y
Mol fever toberenlosis tephus fever tularemin undulan®
fewer Hodekm 3 disease

Pautr ealls for eareful studs nd conaderation of ech of
tbe common eatses of such sepsis  Aceute malana produces
teeth chatterme ehills and fever at regular mterials
ni:lf‘ ]fyrhhs Jtl ‘v_‘uhcred m sith shaking ehlls penthne
Yot Z(O“;’d by a“sphing  high feser that i ntermatient
Mﬂr”fr l:n s suffer sesere pamn an the flank abdomen or
lapee a;’;ﬂl\]lslnc\ and burmng pyunt and oeeasionih
Ny M:;llm A septicerma of choliform orpanisms
It I’mm and ocersionally there 13 3 demonstrable
»pae ut orm vesieulitis eprdidviitis or urethntss or

erus after abortion  Amv may be the source of o

Db
?:\ enuz due 10 streptoencer Staphhlocoeer or gonocoeed
susually found m the urine

P
o F":z’;{;:gtfuc]to preumoroeet streptococer staphslocoery
bl Ynmm:mncﬂh 1s frequently accompanied Iy «ephi
i pcnml‘]ma was a hiller before the d1v of the sulfon
IR v a:d streptomien and the staphilocoeerc
The gemerat "Pes are still to be feared
o rubelmng :’)13!0:;1:1!- stpticemie mamifcstations mav be
ve worg fon !m“l e lobar pulmotiary consalidation may
Thigte mdmm: N and be late 1n appearance In the ne
i, s ot a‘)Aopr;lrul;zn! pretimococete pertlomits gives
Purslent premon mal distress  Oceasionally there 19 a
memngufts with headache and stiffness
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I mpyema and pulmonary abscess may develop and give
rIse to signs e the pleurn or in the lung

Ml y fuberculosts 15 the result of a widespread hematoge
nous secding or dissamnation of tuberele baalh that have
gotten nto & vein fiom a casenting neerotre node penetrating
the vemm wall The tubcrcle bieilli may be filtered out and o
primanly pulmonary dissenunation develops and 1s revealed
only by 11drogram  The meninges may be most heavily seeded
and the headache and stiff nech may dommate the pieture
The generalized form mav result from heavy deposition of
orgamsms 1 &ll organs and tissues

Bacterial endocardits wath vegetative valvulitis by varsous
pyogenie organisms 1esults m valvular uleeration embolism,
and mfatction  The vilvulitis may be primary or sceondart
due to Strepfococcus tirrdans engrafted upon damaged rheu
matic valves Iever chills anemia petechiae embolt and
dinstolic murnnus are charaeteristie

Septic embolsm to 1idney  spleen, brun or to the shim and
fingcr tips, as well 1§ to the sl with petechue flamehl e
hemorrha.es and clubbed fingers hematuria  albunminuria,
positive blood eultures chanam,, hemrt sounds and dmas
tolie murmurs give rise to 1 protean preturc

Memngococcemr masy produce spotted fever m the shn and
endoearditis before exhibiting menmingenl signs  In virulent
mfections adrunal 1poplexy may ntervene and dominate the
picture  An recompanving blood pressure collapse suggests
Waterhouse I rdenichsen s syndrome

Positire blood cultwres are of great diagnostie value

ITyperpyrenta of obseure origin may be due to (1) ostco
myehhis, (2) lrer abswess (3) typhod fever, (4) subdia
phragmatic abscess () pydophlebitis

Osteomyelitis 15 usually due to & staphilococeie septicemia
but mav be the result ot & gencrilized rmuloma ot a cocerd
1o1do actmomicosts or tubereulosis I ocal abscesses develop
i the bones that have been traumatized
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\fter a sheht mpuny pun swelling and redness of the
part are followed bn high fever and ehlls prostration de
Trm leucoeyloss mil a postive Weod ealture for staphilo-
eotey

Tier abscess ma3 presiut a prewure of fever and symptoms
of & general toae state headache nausea vomiting distention
bilionsness genera} aclnny prostraon delinum wath sheht
pallor 1eterus ot sailowness washing feucocy tosis anemia
petechise and sometimes enlar.ement of the liver and elesa
tion of the diaphragm on the nght  The abseess may be single
or woluple following appendicea) suppuration or echits of
streptocacer ar amebic ongin - Shght ieterus to ywindiee de
velops as 4 Tule

1t the rght leaf of the duaphragm 13 clevated or the liver
estends below the costal marmn paraceptesis 1 Jushifinble
perloneszeapy may be an ad as & gude  If no abseess i
located thorotrast visualization of the architecture 13 1 order
or sargical cxploration  Empyena of the gl bladder may
e seent thyon, b the pentoneoscope

Pylcphlebrits 13 & fortunately raxe almost alwavs fatal
thrombophilebstis of the hepatic and portal vans causng
panfal swelling of the liver and rather acute enlarpement of
the eplecn

Typhmd fcuer 13 a septicemsa with lacation in Peyer s
patches  Occasionally clills and a septie tvpe of fever domy
nate the prture but usually there 13 malare with a das by
dav stephike rise of remittent fever dunng tne ta three weehs
of imnasion to the fasimam  The pulse 15 retatnely slow
1hat %5 W does ot Tise & beats for evers dearee of fever ps 1t
wsually dats The blood enlture 1n e broth 1s usually posy

trve during the mtasion  Rose spots appear on the abdomen
wnd the spleen becomes palpable as the torpor inereases dunng
the fastium of sustained hish fever apd the Widal titer of

Anplutinms imerease exen a5 he deferseseence des clops
Bwpvy of & Symph ghand and bane marron and lier are 1
otder w any cryptogeme pyrena n which chineat study hag
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been equivocal for Hodghin’s disease or lympho or myelo
blastoma, earcinomas, any of which may give rise to fever

A rapd serceming by means of agglutination tests with
I typh:, O nd I strain B Paratyvphosus A and B (Widal)
B tularense, B abortus (sws), B dysenteriee (Shiga), B
profeus, 0X 19 (Weil I elin) 1s earmed out routinely

Serologic tests for syphilas and antisheep red blood ecll test
(Paul Bunnell) for heterophilic antibodies of infectious mon
onucleosis and wntradermal slin tests with tuberenln and
coccrdiordomy cosin and brueellergin 1re done m all obscure
cases with fever

Pan

Pan wn the thorar may be acute or chrome Low grade m
feetions may mvolve the s/ subeutancous fat, fibrous tissue
or muscle with acute exacerbations of herpes zoster, pannicu
Litis or fibromyositis, or wntercostal neuralgia or pleurodynrn
i the chest wall

Nerve root wrrifation by pressure from arthritie changes or
compresston or destruction of the transverse processes or
bodies of the vertebrac cause sharp lanemating puns  tahes
dorsalis gives rise to similir pain and the characterstie girdle
sensation and absent pupl to hight and deep reflexes

Pleurisy 1s the teirng or rending paun that 1s seriousl
aggravated by respirations It 15 the result of 10u hening of
the pleura by mfietion with tuberele baetll, pneumocoeeus or
any other organism or by neoplasm infaretion, or trauma

Deep pulmonary or lung pain may be felt as an acling
heaviness n neoplasm abseess 1nfarction eyst or mfiltration
until the lesion reaches the pleural surface Imvolvement ot
the pleura, periosteum, and ntercostal nerves with acute plen
ritis eauses pamn to develop  Aceompanying disproportion
ately grave dyspnet and persistent haching dry cough with
oceastonally blood streal ed mueus are charaeteristic symp
toms

Pericardial pain 15 suvere ind eutting especially when the
diaphragmatic zone just where the pleura 19 reflected 15 1
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voived Fifusion im the serous saes mas rclieve the pam or
clanm 1t 10 heavaness or a Aull dra ging sensation

Ancurysm s waally assmptomatie untd by pressatre it be
gms 1o crode the chest wall or spne w hen 4 deep constant
boring paw 18 felt and sharpness develops 2s neries are com
prossed

Heartaches wth dull heasmess in the precordium oceur
chronie hvpertension aortis and clitome valvalar disease ot
fibrous svnecha of the penicardium

Acute cardine pan 85 the omentity parowssms of angna

pectorss are noted m coronary artery disease with temporin
v of coronary !

Coronary thrombosis or occlusion with or without msvo
eavdial mfarction produces similar but more protracted burn
g pan substernal oppression and constrietion Radiaton
takes plaec to the shoulders usually the left and down the
ulnar side of the arm to the elbow wnst or Lttle finger It
15 usually acconpanid by dyvspoen shoth pallor cold sweat
nauses and fomiting  dirrhea  wath eleetrocardiographue

finges fever hudeoertosis and merensed erviliroeytes and
sedimentation rate

Dissecting aneurysm of the aorfic arch mav ¢ive sunilar
but wanally more dreadfnl agony and shock even Yo uncon
saoushess  Pam radation 14 down the back mito the flanks
or ta the lews ar the atmy accompanted by restlessness and m
perding caltapse  F lectroeardiographie changes are usuaily
abamt Rupid or slow advanong of the disseetion with varn
aus reglons may be fallowed  Meentene renal or ine arteries
Tay be moived and the lumuns oeeluded

Chrontc chest pamn may deselop 1 any of the conditions
causimg aeute pam aeutc exaeerbations then mas oteur wath
poewstent dall heavy sching  or soreness between acute
flare ups

Cough

Coush may b acute or chrome matmal seasonal tight
fouse spasodie free frequent eonstmt ntermittent ;ar
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oxysmal, with hoarseness brassiness, or associated symptoms
Establish 1f possible preeipitating or aggravating factors

Lxpectoration Note amount, echaracter, source of sputum,
nasopharynx or bronehr, admiture o1 pus, color and odor,
blood muxed or streahed (hemoptysis), froth or rare con
taminants

The common conditions with cough as a prominent symp
tom are irntation of 4 branch of the vagus nerve n the
pharynx, Iaryny, tracheq, hronchy, lung and medinstinum
Local 1rritants, dust, smoke, asprrated partieles, food, foreign
bodies, exeessive scerction, nflammation, pressure, and simple
debility with deereased action of erlia are the chief ctuses
Often cough 15 the resnlt of pulmonary edema

Cough without cxpectoration, that 15, a dry cough, 18 usually
purely reflex from something that the cough 1s powerless to
remove A brassy, barlmng, rough cough 1s often duc to
aneurysm or a mediastinal tumor mass  Paralysis of the voeal
eords produces a more or less characteristic cough, as do also
whooping cough and tuberculous lary ngitis

Cough with crpectoration of tenacious sputum occurs I
pneumonia (1n which 1t 1s also rusty ) bronchopneumonia, and
subacute bronchitis  Pulmonary edema and chrome bron
chitis produce frothy mucopurulent sputum Ththisis gives
1se to a blood clot or 1 streihed nummular sputum  Mitral
stenosis often produces rusty or 1 blood streahed sputum
Bronchicetasis lung abseess and gangrene produce a fetid
sweetish Inyered, or purulent sputum whick my show blood

Duration of the eongh 15 mportint  for days, acnte dis
eascs, or for months, chrome discases Cough onset on
getting up, bronchial, on gomg to bed Iaryngeal, durmng
sleop, phtlusis, on slipping down heart disease Alteration
of the volec since onset of cough suggests larvngeal nflamma
tion or tumor or paralysis of the voeal cords  Associated
yomiting m whooping cough or severe bronehial irritation,
the patient may cough until he vomuts or vomiting may be
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ceflex Coungh oceurs before the ynauguration of dyspnea as
i asthmatie bronelutis and at the ¢nd of & paroIsm In
bronchul asthm
Dyspnea

The respirators thythm and rate and the tepe and mode of
hreathung as well a5 the position aesumed by the patient and
s type of ehest and thoracie habitus shonld be noted  Thfl
culty 1 breathing oy be due most often to concestion of the
pulmonars vewns and decrease of the vital eapacity asd result
of myocardial msuficienes o hear falure with defaved blood
mass movement through the lun,, and faulh o genttion of
1he hemoglobmn

Pulmonary emphysema and fbrosis with resultant nerense
1n the dead space saterfere with bleod floaw to some extent Liut

prodace mostly madequate air and paseons exchange wm the
slveolar walls

Teswons m the mucosa sub

<a or wall or comp J
of the walls of the air passage from the outside bt tumor or
aneurysm would mterfere with the wiahe of mr  Patholome
changes m the alteolsr walls and hlood yexsels or of the hemo.
globm would interfere with the take up of axvgen
Obstruction 1 airnavs to free Passage of wr throuh the
pharynt larns teachea or tumen of a primary Lronchus as
2 tesult of edema Yumor bisteral cord paraltsis foreipn
bodt exudate Wood or Crewema may ednse drsprea
Sfndor 15 produced by obstruction wn the mager arrnays
a high pitched shnil whimng beard best often with the bare
ear as the patient suchs air past the obstruetion by forceful
wspiration 125 1o heard i ans gasping breathing and 1n
urel;mc p:}(\em: there 15 sometimes an audible fusstng sound
eep slow huytmaul  air hung
selops in diabetie acidosts TIEET g of breathing de
m: 7\1:\'{;(“\“7";‘: rhythiue eresrends and decreasing breath
'3 prine periods oceurs i chronse cardiorasculyr re:
aseases and 15 a gravated by nareotus el
Biot s rrregular breathun

e € sugoests meningitis or encephg
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Cardac dyspnea 1s of dufferent forms and of varving prog
nostic sigmfieance It 1s most commonly defimtely exertional
at first, only after severe effort, then it 15 manifested with
less and less excrtion as the exereise toleranee deerenses

Noeturnal parosysms of dispnen may oceur before the
shortness of bieath on activity 1s noted  Shpping down m
bed from an otthopneic position or an exaggerited postapnere
Cheyne Stohes, the hyperpnea stage may awaken the patient
from perioche and hght sleep

Orthopnea 15 mbilits to hrethe comfortably m recumbent
position on Iving down  Mote and morc prllows two three
four qre added, than the cardive must sit upright o lean
over 2 table to get s breath

Proaressine dyvspnca mereases gradually as the dw and
afternoon gets along, and espeerilly mn the evening, may be
relicred by nawrcotics as morphane but 15 best schicred by
oxygen

Cardiac asthme may develop suddonh 1n acute left ven
tricular failure from myoeardml mfaretion or a fall in coro
nary artery pressure and enculation after an hour or more
of sleep  Cough with espectointion of mueus (frothy and
often pink stuned raidy franlly bloody unless there has
been pulmonary cmbolism and anfaretron) may maugurate a
ternifying attael  and sometimes end fatally \nother pre
apitating frctor mey be postprandial ahdammal distention
mercased by constipation and relweved by helehing ar the
passage of flatus or urme

Edema

Note location, extent or degree charaeter mflummatory
or nonimflummatory onset sudden or gradual effect of rest
n bed, salt or fud mtake and output diets and drugs

Reeord of amount of gamn 1 werght and over what pertod
of time A weight chart 1s 1 most destrable record

Some Common Cuses of Edema —IMcial edema suggests
Canhritis or nephrosis  Puffy evelids may he due also to loeal
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1e edema AT ph st

nugitss or eavernous sinus thrombosis focal hhmphangitis or
eellubtss .

Fdema of dependent parts may be due to myocardia m

sufhetency of hvpertensive artenoselerotie or eardiae valvu

lar disease ongm obstruction of the ihae sewns or nferior

vena eava pressure of aseites tumors thrombosis or cxiensive
thrombophlebitis

General anasarca  Ohigoproteinemua espeerally low serum

slbumm  nephmitis  nmephross  nutntional edema  severe
anemta  hook i iherenl

cachectic states or mamtion berbert or scvere mxedema

Pam

Pan —Note exact loeation charaeter dull aching con
stant shooting cramping tearmg colichs hmfebhe parotys
mal rhythmeal constricting throbbing pont of maximum
miensity  distribution  remonal radiation tume of onset
duration preapitating causes position exerhion eatmg
emotion  ocenpation meteorolome condilions aggraynting
factors alleriating methods o8 heat cold drugs rest motion
food, or vomitimn,, associated symptoms

The More Common Conditions to Be Considered When
Pam 15 the Presenting Symptom —

Louer chest pmn may be due to distended stomarh hatus
herma subdiaphragmatie abscess Iner and gall tract disturh
ances as well as pleurodsTua ntercostal newralgia hirpes
zoster pleurtsy ind pneumoma perrearditis coronar spasin
occlusion aortitis or anewrysm

Epgustne  Discomjort —Acrophagsa

chrome  gastritig
chramic ¢onstipation pylotie spasmodie, or persistent obstrue

fion choleeystitis appendiettis or chyome hepatie errrhosis
and ehrome passive congestton of the hver m ehrorie myp
eardial wsuffieieney

Fpwastne Fam { Seate) — \eute gastns peptie gestrie
or duodenal uleer tabetsc eriscs plone spasm acute chole
evstiis wath or withont chelelithiagig panereatitis aeute con
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gestion, hepititis, liver abseess Referred from above the
dinphragm, angma peetots coronnry thrombosis, and, in rare
nstanees, pericarditis

General Abdomnal Pain —Constipation, mucous colitss,
gastrie neuroses, typhoid fever, appendiertss, peritomtis, 1n
testinal obstruction, entetitis, lead poisoning, tabetie crises

Lower Abdominal and Flanl Pamn —Appendieitis, ovarian
tumors tubal pregnanes salpingitis, dysmenorrhea, herpes
zoster, diverticulitis, colitrs or dssentery, ureteral stone renal
stone or pyelitis permephric or subdiaphragmatic abscess,
renal tumors abdominal aneury sin

Lrlremufy Pains —Rheumatic fever nfeettous arthrtis
gout, neurtis, bmsitis, myvositis periostitss (sy plalitie), osteo
myehitss, frictures spruns, or strains, tenosynovitis tumors,
flatfoot metatarsalgia phlebitis, varicose vems, intermittent
cramps or claudicitions obliteritive endarteritis erythro
melagin, Ravnaud s disease  Refirred eardine pam

Abdomnal Paumn

Stomach ache mav be dull ov shaip constint o wter
mittent, 1adiating epigastiie diseomfort or fullness, dyspepsia
or ndigestion associated symptoms appetite loss (anoresia),
voractous appetite (bulmir), distention cruetation of gas
(belelung or ncrophagia) or of sour or bitter flmd nausen,
vomting, ordmary or projectile constipation or diarrher
Note relation of disturbanee to meals to amount and charac
te1 of food caten to rest wnd sleep to hunger or might fast
assoaated pulmonary or eardiae symptoms to abdominal
flatulence thirst and to amount of water imhbed

Differential Diagnosis —Stomach ache 15 one of the most
common and may be one of the most scrious of complunts
It may call for emergeney treatment when 1t 1s the result of
perforauon or rupture of a viscus and vet ag1in no eause may
be demonstrable m the (1) belly wall (2} peritoncum (3)
viseera, (4) sping, (5) merse roots (6) dmphragm (1)
pleura, (8) arteries (9) heart or (10) lungs Fprgastrie
midiine, umbilieal ventral and direct or mdirect nd ingumal
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hermahion withont or with strangulation may z-nnsfe much
pam and <hould be pilpable wnd redueihle with rebe

Panmculthis and fibrogttzs of the belly wall are the resull
of low ¢rade mfection which may give rise 1o yIRUE PN or
sorentss of vamable degree This soreness comes and goes
snd 15 rehieved by pressure hest and eounterirritants and
snalgess  Some tissue strophs and smalf tender nodules
mav be felt mith the finger nips

{bdonttngl tisceral pam may be one of several types due to
\1) the eramping of an yrmitable or arrtated obstrueted bowel
(2) uleeration of bemizn or malignant origin m the stomack
Quodenum or eolon (3 eolic of biliary or yenal abstruetion
4) mflammation {5) peritoneal mfection or yrmtation (6)
artertal thrombosis or embolism

Oramps are commonly complamed of 1n gastroentenhis or
cobitys and tn spasm of the abdommal museles esophigus
mlorns bihar tract appendix, colon flesures siamoud ree
tum or uterus  An obstruetion or partial ghstruction of any
part of the gut or duet would give mise to the cohicky pams
from the mnercased penstaltic movement of the viseus wall
or duet

An ulerr m the gullet stomach duodenum jeyjunum or
colon eauses burnmg pain of a severe nature recurrent and
related to eatng  Homatemesis melena and tarry stools are
eonmon  The pam 13 rehieved by drnhing mak or alkalies
but 15 otherwise unchanged in nature or locatwan It 1s peny
odie or seasonal and 1s usualhy the result of reflex spasm of
the gut

A maligeant tumor that has weerated does not mive rise
to as mueh pam as a bemgn leston as a rule byt g1ves rise to
more vague dwwcomfort anmoresta flatulence wekness diar
rhes tarry staols loss of strength and werght and pallor with
cachexia  The history of trouble 1 usaally 4 short ane

Calto 1 a parovysmal pamn of smooth mu cle contraction
agamst an obstrietion or spasm and then relaxation Stone
or masses of tssue deintus or blood elot i the byt
pancreatie duet or ureter © man traet

BIFE 71s¢ {0 dcute exeruenting sharp
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gestion, hepatitis, linver ubscess Referred from above the
diaphragm, angina pectoris, coronary thrombosis, and, n rare
mnstances, percarditis

General Abdonunal Pain —Constipation, mucous colitis,
gastrie neuroses, typhoid fever, appendieitis, peritomtis, 1n
testinal obstruction enteritis, lead poisoning, tabetre crises

Lower Abdomnal and Flanl Pam —Appendicitis, ovarmn
tumors, tubal pregnaney salpingttis, dysmenorrhea, herpes
zoster, diverticubitis, eohtis or dyvsentery, ureteral stone renal
stone or pyehtss, perinephric or subdmphragmatic abscess
renal tumors abdominal aneurysm

Lztremity Pawns —Rheumatic fever infectrous arthribis,
gout neuritis bursttis, mvositis periostitis (sy phlitie), osteo
myehitis fractures sprains, or strains, tenosynovitis tumors,
flatfoot, metatarsalgie phiebitis vaticose vemns ntermittent
cramps or cliudieations obhiterative endarterttss, erythro
melagin, Ravnaud s disease  Refcrred eurdine pun

Abdominal Pun

Stomach ache m21y be dull or shap constant or mter
nuttent, radinting epigastrie diseomfort or fullness, dyspepsin
or mdigestion, 1ssocaated symptoms eppetie loss (anorexia),
voractous appetite (bulmia) distention cructation of g1s
(belehing or acrophagia) or of sour or bitter flmd nausea,
vomiting, ordmary or prejectile constipation or diarrhea
Note relation of disturbinee to meals to amount and charie
ter of food eaten to rest and sleep, to hungcr or might fast
associated pulmonary or eardiac svmptoms, to abdommnal
flatulence thirst and to amount of water imbibed

Differential Diagnosis —Stomach ache 15 one of the most
common and may be one of the most serwous of complaints
It may eall for emergeney treatment when 1t s the result of
perforatlon or rupture of a viseus and vet agun no cause may
bo demonstrable m the (1) belly wall (2) peritoncum, {3)
yiseera, (4) spmne, (5) nerve 1oots (6) diaphragm (7)
pleura, (8) nrteries (9) heart or (10) lungs Fpgastric
midhne, umbilial, ventral and dircet or idireet and inguinat
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wflex stmulation of the bowel Iagud stools m npp:;r
after peristalsis rumbling sensitions have been felt m ‘c
abdomen and scrv httde abnormahity othersise may 1e noted
Tater on the retal muepsa mas beeome srritated and burn
and there may be some tenesmus

Aetite dirrheas are frequenthy a part of wfechous discase
processes as enterocohfts with or withont gastmtis Tt 15
frequently a part of acute food persoming or salmonella m
fection with nansea vomiting distcntion snd abdomimal
tenderness localized n the eolon

Daarrhen s 4 mast <crtous svmptom 1 mfants especially
during the summertime and may be accompared by 4 dan
gerous luss of potassum  Baallary disenters para B iyphoid
fever and amelie eolitis must bhe considered m any pateny
with diarrhea and ruled out or sn by Iboratory studies stoo}
cultures agglutination and complement fisation tests  Virus
\ mav be mcrumnated 1f no orgamsms are found

Heavy metal porsonang mereury arsenie, must not be lost
night of

Chromic drarrhea particalzels that with reeurrent evacer
bations ard no svruptoms belween attacks comld Ve due to
nrvousness  exophthalmie gorter achlorhydma  pephnitis
urema chrome entcrocolitis divertienhitis Laelars  amebie
desenters  uleeratnne eolitis polvps and caremoma of the
descending eolon or the reetum or duodeno- or yeyunocolonis
fistuls  Tubereulosis lymphopatiua venerea s philis feners
atummess altergs or mueous eshitis may be the eatie
Cholera tvphoud fever pertonshs exrrhosis of the frer ang
cathicetie states man pre. ent drarrhea as a symptom

Constipation

cufe constipaton often domimates the climcal pieture ¢
an mfechions disease and usually the first treatments ar
directed at encouraging bowe) mas ement enemas are usuall
guen
Acute mtestinal obstruction should
tarns from ememas eonist of only

be suspeeted 1 the y
Laxatrves and purgatives should no

shightly colored wate
t be given
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pamn  This radiates characteristically to the mght shoulder,
to the central, left back, or mto the gemtals respeetively, and
may be followed by jaundiee, hyperamylasemia or hematuriy

Dysphagia

Pamn and difficulty n swallowing may be functional ot
nervous in origin as globus hystericus, or fatlure of relaxation
of the upper end of the esophagus or cardiospasm at the
lower end of the gullet There may be acute reflex spasm of
tho phary ngoesophageal junction by acute pharyngitis, quinsy
hingual uleers, edema of the epiglottis, or lary nattis

Organic obstruction may be duc to an mtrmsie diverticulum
tumor, uleer, or stricture of the wall of the esophagus or the
Plummer Vinson syndrome, which 1s csophagatis with achlor
kydria and anemia

Lxtrinsie pressure from an ancurysm, mediasiinal tumor,
or cyst partwally or completely obhterating the lumen of the
cullet produces dysphagri and sometimes aphazin

Diarrhea

Dusturbances wn Defecation —Note regularity or irregular
ity, pamnfulness, frequency of, amount altered, character of
stool, persistence or alternation of drarrhea and constipation

Diarrhea —Note acuteness or chromieity, pan, tenesmus
type of stool with or without blood, pus, mucus, method of
relieving  assoerated symptoms sorc tongue, changes m
strength, weight, and color

Some common causal conditions may result from the eat
ing of unripe fruit or spoiled food, mushroom poisoning,
excessive catharsts, mercury or arsenic poisomng It 1s
often associated with pernicious or 1diopathic anemia, sprue
or pellagra or with a partially obstrueting and uleerating
large bowel lesion or stricture

Iharrhea, the common looseness of the bowel may be acute
or chronte and may be variable in degree aceording to the
number of hquid, watery bowel movements that occur each
dsy It may be of purely nerious origin as the result of emo
tional upset, tenseness worry shock exeitement, psychie
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siscera or sbdomen partieularly the retroperttoneal kudnev
and eolon  Parkache 15 most often the result of arthopedie
conditions of the spine sacrothiae jomnt or Yack museles The
differential diagnosis must not be fimted to chronie vhen
matoid arthntis or osteoarthntis of the spwe en though
1t33 the most comnon eause of dusability

Common Canses of Backache or Low Back Patn —General
svstemie imfeetions as ¢ colds  with fever upper respiratory
infections smatipox nflnenza tsphns tvphod dengue men
1ngibs or tubereul PP ey titis pernephne
or subdiaphragmatie abseess or other focal progenie process
may cause backache

Spal column ~—\usele strun and fatigue due to nearas
thema bad posture articnlar relaxation of the saeroihine re
£10n 10 pregnaney and eoceviodvmia eause low hack pam

Kephosis seohonis hermation of ntervertebrl dise frae
tare of spinous or transverse processes or bad dislaeation or
osteoarthrtis syphilis tubereuloms myogenie osteomyelitrs
spondvlolsthess subluxation usnalhy forward from a direet

blow or fall or metastatic earemoma 1n the pelsie girdle mas
be the souree of trouble

Jounts —Bursitis saeriiization of the fifth lumbar sacro
ihae ship or lumbosacral strain may cause backache

Spanal cangl Qural or cord lesions ntertertebral nuelcus
pulposus radiculitis memngitis tumors or gummas mav be
demonstrable as the etiolazy of pam mn the back

Felvie disease as mflammators pyosalpinye ectopie or noy
mal pregnaney uterine fibroids evosion or laceration of the
Cervix ovaran tumors carewmoma of the Yadder or prostate

or vesieulitis or prostatitis splanchnoptosis
postenor rectal
lesions hssures ervplitis paplla; m

Ty bemorrhotds
are often responsible for backa he oF profapse
Renal and ureteral disrase hvdrone
phrosis by deonr
stone tumor or nephroptosis cansc parn referred tso the 133:

Nerte root leswns traang
e} dampness spu
and radieulitis scratie neunihis alesholst or X{)Y::‘l‘an;r:;\nm



224 APPTNDIX

Colicky and intermittent pamn, vomuting, furly consistent
to the point of contunin, bile or fecal matter, are most sert
ous symptoms

Dynamie ileus with visible perstalsis may develop with
tenderness rigidity, and fover  Strangulated hernin, volsulus,
or mtussusception should be loshed for in the ehld who pre
sents intractable yomiting

Paralytic tleus may develop after any sertous abdominal
operation  Acute appendieitis septicemia, hvdronephrosis,
hidney stones, or 1enal infarction may be responsible for
lens  Less acute disorders my be in the bachground such
as chronte dise1se an the bihiary tract or gastiomtestinal traet
or congestive heart fulure, or any other condition lildly to
eause reflex disturbanecs mav be at fault

The severtty of constipation 13 detcrmuned by the number
of stools per week, the methods of relieving and the results
The types are so called spestic (small round ball o1 penel
shaped or seyhalous stools accompanied by abdonunal pamn
or colic scnsation of fullness or pressure or a feelmg of
complete defecation) and afonic (large, dry, long, sausage or
club shaped stools commonly with systemie symptoms)

Constipttion may result from sedentary halnts and negleet
dretery mdiscretions  food poor in residuce and water, poor
management earcless use of citharties laxatrives or enemis
dvschezin, rectal colomie or intestinal stasis atonre or spastie
gut neurasthenta hysterta hnpochondrisis nsamty, drue
nddiction, lead poisoming acute infectious diseases chrome
pelvie mflimmation appendieitis cholecystits or peptie uleer
anemta, tabes dorsalis spasm of the sphineter any, malignaney
tuberculosts, or syphilis stricture and complete or partial
obstruetion of the rectum or anus

Pamn i the Back

Pam n the back or baekache 15 a most common symptom
which may be due to a wide variety of eauses which m1v be
gystemic and may, of course be of psychogenie origin But
1t does occur as a result of systeme orgamie discase of the
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veuieal tengsmus, and urina spastica There may oecur more
<erere attacks of pan from conditions previcusls desersbed
such o5 obstructise lewions to the urnary outflow, extensie
lestons of the bladder “nd reflex conditions and nene Toot
disturbances  Vlalignant disease sueh as hvpernephroma ot
prostatic or thyroid careinoma may metastasize to the lumbar
vertebrae and produce radicnlar pans

Differentiate pamn from abnorms) sensations 1 pelue
musele bones Jomts and nerses or from the extremities
Ehet detarls 2 outhned prosiomdy  Determine presence of
tenderness on ptessure and foeal pam an ara of discomfort
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Dysuria

Urinary Disturbances —Burnming, pun (dysuria), during
or after mieturition, or strangury, indicates cystitis  I're
quency at mght (nocturin) suggests chrome prostatatism or
nephritis by dw (dmrn), trigomtis or wrethritis  Altera
tions s ncieased volume (polyura) suggests dinbetes, de
ereased (oligurin) suggmests myocardial msuffierency, suppres
ston (qnurie) snggests nephritis  Retention may be due to
stricture or prostatism  overflow, drbbhing or ncontmence
suggests neurogenic bladder Diffienlty mm starting urmary
strexm and foreeless sudden stopping of stream uwrna spis
tiea 1s often due to vesteal ealeulus with eolic mto gemtals
Abnormalities 1n the urime, such as blood (hematurrr) and
pus m the unne (pvurin), sugeest stone mfatct or glomel
ulitis or pyclonephiitis  Commonly associtted symptoms are
anorenin wnd drowsiness

Some Common Causes of Urinary Disturbances —I're
queney with inereased volume, dinrza and nocturia oceurs
m chronie nephritis and dinbetes mellitus and nsiprdus
Reduction m the urinary outpnt may be due to excessne
perspitation diarrhea ot aeute nephritis or nephrosis

Paun and burming durmg mrcturitton (dysuria) are most
commonly attributible to aeute nflammition or rritation
of the urethra (the result of « highly ae1d wne nonspeerfi
urethritss, or gonorrhea), stricture of the urethra, the pas
sage or the impaction of a ealeulus

Pun following mictarztion s usually duag to acute mflam
mation, abseess or mahignaney of the prostate, cystitis (acute
or chrome nonspeerfic or tuberculous) ureteral or vesical
caleults or tumor or urctertis (descending nonspeeific or
tuberenlous) Pun mav be referred from reetal or anal
lesions to the gemtals

Pan unrelated to mictutition aside from loeal Iesions may
be referred to the gemtals m renal eolic and ocerstonally m
low pelvie lesions or even n 1cute appendieitis

Pamn may develop durng and following mictutition with
out satisfaction, with urgency frequency constant discomfort
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1 the fat solble vitamns  Fresh nulk, cream butter egn
volbs mavonnu e lee ercar cheese except Sws cheese
spreads fat meats espeoalhy pork bacon satsage and duck
goose grease gravies, dressmg, brams sweethreads hidney
Yiver fish moe ol fish as funt salmon mackerel sardmes
and porapano are nch n vitamin 4

Athionunoss  Defierency of witsmm B; 15 asociated with
the usual distarhance of 11510n 58 ophthalmoplesia and pans
n the legs 1n severe eases aud tenderness of the museles ar
wsually present  There may be extreme paresthesia neuntis
and shortness of breath withowt oxthopnea  Upon study the
heart mav be fonnd to be enlarged the tenous pressute maj
e tlevated and there may be edema 3p 1he dependent patts
The eirealation rate 15 usually inereased  Flevation of venous

pressure 1nd edema are found only 1n extreme eases of

wet
bentben

Edema may be about the ankles m the pretibial
tissue and up to the hnee Joints  Poor response to therapeutie
dimtalis 3s charactenste

Weakness may be due to the disproportionate loss of
strength  Chavaetelnticallv the patint has great diffiealty
m nsing from the squatting posttion due to the changes in
the quadneeps Tonsele groups  There devclops oiten loss of
vibratory sense 1 the toes and later n the molleols and m
the ttnas tenderness of the ealves and hyperesthesta of the
feet and diminution and loss of the \challes tendon and
patellar refiexes The treatment with thiamine greath aug
ménts the effect of rest on the heart falure and dimtabs
which h1s shown poor response to the uspal therapy

Anactnesss Defieieney of vitarmun B, results yn the mecture
of pellagre consisting of dermatitis diarrhea gnd dementia
cloudiog of the conseiousness wuching e flexes eogwheel mpd
ity and grasping  The tongue beeomes scarlet red then beefy
ted showing dental indentations The papillar of the tongue
are at first congisted and W pertrophed ater becomng duf
fusely savoplied  Yater she fibform papllae hecome flat
tened s they atrophy or mat together there 1 muma!
HSSUTIRG, 1o give & geoeraphic or eobblestony appearance \I,’,:



Syndromes of Deficiencies in Vitamins

Symptoms are rardhy a sufficient basis for di.nosis of
witammosis  Defiieney  of thiamune commonly  produecs
characteristie ehnieal or pathognomonie symptoms, which may
howevcr, oecur but less conspicuously, i defieieney of other
wvitnmuns  Apathy, lethargy, emotional nritalahty, hyper
sensitioaty to nowse and pamful or psyehogeme stimuli, un
certainty of memory, weakness msomnra, headache, conscious
ness of heart action, palpitation, loss of dexterity, anorevs,
nasen, disiention epigastiie pun, and constrpation may be
complained of Lack of riboflatan may eause burnmng of the
eyes, eyestrun characteristically not rchieved by glasses

Signs may be noted 1 patients with a general preture of
nutritional defiereney whieh mi bt he expeeted to present any
or all these symptoms  The usual signs of the avitammoses
are various general stigmas as diy hrattle lusterless hur and
loss of slechness pallor blephartis margiahis, pigmentation
about the montd, tachyenrdir or hrads cardia, low blood pres
sute lows of tone of musele anenmua, and oligoproteineima

Tatanmn A deficiency enuses the charactenstie symptom of
niht blmdness and examimation 1eveals serosis of the econ
Junetivy thiel cning with loss of transpareney more or less
yellow pamentation, espeendly alon,, the horizontal meridian
of tho eyebill assoernted with small foamlhl ¢ plaques ealled
Bitot s spots and palpebral conjunetinitis with I pertrophy
of the follielcs, particulatly of the lower eyehd herato
malacin with thiel enmg mayv o on to uleeration and neerosts
of the cornea

In the carly stages the s/in shows papular eruptions of
pilosebaccous follieles producing 1 graterhl ¢ fuel which, when
more fully developed presents the picture of heratosis pilaris
on tho extensor smfaces of the arms and thighs and the flexor
surfaces of the le.s  The shin becomes diy and sealy and
ernkles and m extreme ¢1ses resumbles alligator hide wineh
15 called xerosis or asteitosss  In such cases the diet history
should be carcfully obtamed as to the intnke of foods rich

228
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ipphication of the pressure euft or tourmnuel Mmas ‘rxﬁu‘lt
1 petechial hemorrhages of the <han wn severe acutc ond sub
acute definnes eases and mereased capuliary frimbits
Pichets  The indieations of dufioenes of nifamn D are
hulzire of the forehead eramal fossas which 1 rarely seen m
earls mfanes  Defeats of the teeth ate abo a late mamies
tation  Most of the sizms nswall berome evident onfy after
the pathologie processes ore no longer active or suseeptible to
treatment Malformation of the chest funnel bruast enlarge
ment of the costochondral junetions beading sachitie redary
retraction of Harriaon s groove bowed Jegs and enlargerent
of the whsts elbows hnews and ankles are i hreter
whie of Sheletn) deformaties of old nichets
{titamenonts R The tendeney to bieeding sugmests tito
min & defioenes  In bleeding from minoy wounds and inie
jomts bemophilia must be ruled out  Tengthemng of th
prothrominn actnaty time oceurs 1 palents with diseas
of the Iner with poor ¢xeretion of Wade snd m these wit)
disease of the intestine sueh 1s sprue ¥t develaps spantane
ously m nenborn mfants or after Ihenmarol has been ad
mmstered or Jarge doses of salievlite have been given o
rheumane fever
£ ombixation prefures 312 COMMON W INAnY NUITNONaY pase
becurse asitiminoses arc Wsaalle multiple in nature  They
sre defitnte defimiency states us a deerease 1 pydoving
vitaman F fole amd or vitamun By, or pantotheme acy
butin vnd moswol chobne wnd mevhomne w whieh )
brucal puctures are not Vet clearly delineated
There are no shsolute puthognomome stgns but these
wsually 2 combination of signs and evidence of multiple nuts
viond defieleney  This 15 partienlatly so 1n eonditions why

are hnown to deplete the store of these rssential factors T
high metabolie demands i Pregnatisy nyperthyrodism

tection and debilit ting slipscs my lewd 1o defiere \
diet which 15 otherwise adequate 1oney on
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cent’s mfcetion of the tongue wnd fiuees, uleeration, and
pseudomembrane develop sceondauly

Dementia may develop early but usually 1s noted late
m the disease

Dermatitis consists of ervthema and rough sealing with
uleer iion and bullte formation, which later aficet the shin
of the hands, wrists, neel, face, and arcas exposed to hght

Diarihey that 15 watery and profuse usually appears Jate
m the disease  Achlothy dria may be present

Arboflavinosis  Defieiency of vitamun B, charicteristieally
shows soreness of the mouth and lips angular stomatitis
c1ythems, md fissures with or without white moist maeerition
{petleche) and sears of healed lesions, cherlosts, swelling and
blotting out of normal winlles of the lips by irregular erin
Ilmg, reddemng thmmng, seahng, and chapping of the
epithehum  and the magentn tongue a purplsh ted dis
colotation with swelling and flattaung of the fihform papil
lac  The eve signs consist of congestion of the limbie plesus
sisible with a small hind lens or +20 ophthalmoscope lens
The vascularization by eipitlaries myvading the cornet arsing
fiom the hmbie plexus requues a shit lJamp or biomicroseopc
for visnalization

Scurty stigmas suggesting defieieney of vitamn C (ascorbie
1e1d) are those of eapillary fragihts  The tundenes to brursc
castly with spontaneous ecehymosis of the shin or 1diopatine
hemoirhage mto the Joints and slowness of healing of wounds
are the common findmgs

The gums show characteristie swelling, mflammation, ten
derness, and bleeding on pressure, later there are mereased
thiel cning and maeased firmness of the gum tissue, with
retraction and exposure next to the teeth and m sesere e1ses
1ccesston of the mterdental papillae  Retraction of the gums
Jewves pochets between the gum and teeth to beeome sceond
quily infeeted with resulting pyorrbea and later on, Joosentng
and falling out of the teeth
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Cough 215
2s prominent symptom, 216
with expectoration 216
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