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UNIT |

1. Introduction to Physical Diagnosis

As a medical student you are the physician of tomorrow, and as such you need
to understand that the physician is a medical detective. You will obtain information
from any and every source possible to enable you to unravel the mystery of the patient’s

iliness.

To solve the crime of murder or robbery the police detective asks many questions,
often of many people, examines and photographs the premises (or body, as the case
may be), and sends various items, such as blood, bullets, bits of paint, and fragments of
clothing to the crime laboratory for further study. Only after all possible data have
been obtained is he in a position to identify the criminal with the greatest accuracy

possible.

The physician in the same fashion is hunting for his criminal, the disease that
makes the patient ill.  After the witness (the patient) has told his story in his own way,
thc medical detective will ask many searching questions to elicit items of information
that might otherwise be overlooked, or to more specifically characterize information al-
ready given. This may include interrogation of family and friends if the patient will
not or cannot give a straight story. The body (of the patient) will be examined meti-
culously in every way possible by the physician, using all of his God-given senscs.
Other special investigative aids, such as the chemistry laboratory, x-ray films, and micros-
cope, are called into the chase to add further clues to those that the physician has already

uncovered by questioning and examining.

It is only after all the data have been assembled that the medical detective is in
a position to begin his analysis. By clear thinking based on the information gathered,
the physician is usually able to identify definitely the offending disease and to bring about

the most effective remedy possible.

These are the methods that you, the medical detective of tomorrow, will use the rest
of your days of practice in the never-ending search for the cause of the patient’s illness.
In this book you are being introduced to the two most fundamental skills necessary for
the medical investigation ———— interrogation and examination. At first these pro-
cedures will be difficult for you, but with careful study and diligent practice they can be
cultivated until you reach a high degree of proficiency. The development or lack of
development of these skills differentiates the top-flight clinician from the mediocre.
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Notes to the Text

as such: in that capacity, in the capacity of (something mentioned previously)

(i, 8 ), e.g. Mme., Curie was a brilliant scientist and is known as such

(= as a brilliant scientist) to the whole world. The liver acts as a storehouse for

minerals and vitamins. As such ( = in that capacity) it is indispensable to the hu-

man body.

unravel: to make clear, to solve [§Bg, f#k

premises: house or building with grounds EE ( RHMEBERK. HEHE)

bits of paint: lipsticks and face creams {bc&h (JHAE. M. FHE)

God-given senses: natural senses, or senses given by god ( RJRMY ) KB, &M
-.. are called into the chase to: are used to search for FTFFiI%

as the case may be: according to circumstances ( EERTE ) » €. A patient

with appendicitis can be treated by operation or non-surgicaily, as the case may be.

top-flight: excellent or first-rate 78y, =H—HH

Comprehension Exercises

Answer the following questions.

1. In what sense is the physician a medical detective?

2. When is a physician able to make a correct diagnosis?

3. Wiat are the two most fundamenta! skills necessary for medical investiga-
tion?

4. How does the top-flight clinician differ from the mediocre?

For each blank space, supply an appropriate word that completes the sentence.

1. Mme. Curie was a brilliant scientist and is known as to the whole
world.

2. Only after all possible data have been obtained is the detective in a
to identify the criminal with the greatest accuracy possible.

3. The physician in the same is hunting for his criminal, the disease
that makes the patient ill.

4, Before arriving at a diagnosis, the physician may carry out a physical examina-
tion and laboratory tests, or an x-ray film, as the may be.

5. A physician asks many questions to elicit items of information that might

be overlooked.

6. Laboratory tests and x-rays are often used in of further clues other
than those that the physician has already uncovered by queston-
ing and examining.

7. The physician is in a never-ending for the cause of disease.



8. The development or lack of development of these two skills the

top-flight clinician from the mediocre.
AIl. From the list of words at the top, select the best synonym for the italicised word
or words in each sentence. Rewrite the sentences using the synonyms.
lipsticks and face creams able solve distinguishes buildings
together with their grounds recognize derive truthful remainder
ignored revealed used to seek

1. You will obtain information from any and every source possible to enable you
to unravel the mystery of the patient’s illness.

2. The police detective asks many questions, often of many people, examines and
photographs the premises, and sends various items to the crime laboratory for
further study.

3. A police detective often sends various items, such as blood, bullets, bits of
paint, and fragments of clothing to the crime laboratory for further study.

4. Only after all possible data have been obtained is he in a position to identify
the criminal with the greatest accuracy possible.

5. The medical detective will ask many searching questions to elicit items of infor-
mation that might otherwise be overlooked.

6. This may include interrogation of family members and friends if the patient
will not or cannot give a straight story.

7. Other special investigative aids, such as the chemistry laboratory, x-ray films,
and microscope, are called into the chase to add further clues other than those
that the physician has already uncovered by questioning and examining.

‘8. These are the methods that the physician will use the rest of his days of prac-
tice.

9. The development or lack of development of these two skills differentiates the
top-flight clinician from the mediocre.

2. MEDICAL HISTORY

A patient consults his physician because of unpleasant or unusual subjective sensa-
tions (symptoms) that interfere with his comfort or productivity, ~Alterations in func-
tion or structure (signs) are produced by disease. Signs are the objective evidence of
an illness that the physician detects by physical examination.

It is essential that the physician be familiar with the normal so that he can detect
or determine which signs and symptoms are abnormal. Most patients consider all of
their symptoms to be abnormal, which in turn gives them reason for concern. Other
patients cither minimize or fail to recognize important symptoms. For example, some
jpatients with heat intolerance due to thyrotoxicosis do not recognize this as abnormal,
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'yet they open the windows in a cool room where others are comfortable. Similarly,
some patients with obvious pallor, anemia, and shortness of breath fail to report the
presence of blood in their stools because they interpret this as being due to hemorrhoids
rather than a possible carcinoma of the colon. One distinguishing feature of the physi-
cian is his ability to elicit symptoms, to accurately characterize them, then to establish:
a diagnosis and a prognosis, and to institute indicated therapy. What is really meant
by a given symptom? The physician must be very clear in his understanding of each
symptom so that he can accurately communicate his understanding to all persons asso-
ciated with the patient’s care. The medical history should be a chronologic record of”
the development of a patient’s symptoms from the inception of his illness until the time
he presents himself to the physician. It includes not only the history of the present
Hiness but also all past illnesses, injuries, and operations, any of which may have an im-
portant bearing on the present illness.

An adequate history makes the physical examination more interesting and impor-
tant and permits the physician to correlate the physical findings with the information
previously acquired. Without the history, the physical examination is simply a routine
mechanical procedure. The combined data obtained in the history and examination
will serve as a guide for additional diagnostic procedures. Finally, on the basis of
all the information accumulated, the physician is enabled to make the most accurate
diagnosis possible and thus is in a position to treat the patient’s illness in the most
intelligent and effective fashion, Accurate diagnosis is now and always will be the
keystone of rational treatment.

There is no field of medicine in which history-taking is not essential. Since the
history will be an integral past of the physician’s study of his patients for the rest of his
days, the art of history-taking should be cultivated to the highest possible degree.

Notes to the Text

reason for concern: reason for anxiety (worry) i AE.L0ER

pallor: paleness, especially of the face i, QA

distinguishing feature: striking characteristic 3§

chronologic: arranged according to the order of time Fe R R B a8

institute indicated therapy: to start treatment required FF#A3{TH BN K

ik

6. .- presents himself to the physician: appears before the physician, or comes for-
ward as a patient IFEAHS

7. havea...bearingon: havea... influence on or connection with (%f---%&

Emis iRk ), e.g Your remarks have no direct bearing on the subject. Any o0&

[T I - FUR N

the past illnesses has an important bearing on the present illness.



8. correlate . .. with: bring. .. into mutual relation with (.. AEXEE),
e.g. A scientist must correlate fact with theory. Research workers find it hard te
corrclate the present findings with the information previously obtained.

Comprehension Exercises

1. Answer the following questions.
1. How does disease manifest itself?
2. How do symptoms and signs differ from each other?
3. What ar ole does history-taking play in the diagnosis of disease?
4. Under what condition can a physician make an accurate diagnosis and pres-
cribe an effective treatment?
5. What is the key to rational treatment? And what is the key to diagnosis?
II. For each blank space, supply an appropriate word that completes the sentence.
1. Symptoms are phenomena, while sizns are ones.
2. A physician must be familiar with the so that he can detect which
signs and symptoms are .
3. The medical history includes not only the history of the illness but
also all illnesses and injuries.
4. The history is an part of the physician’s study of his patient for the
rest of his days of practice.
5. An adequate history is the key to accurate diagnosis, which, in ,
is the key to rational treatment.
6. The combined data obtained in the history and examination will serve as a
for additional diagnostic procedures.
Some patients either minimize or to recognize important symptoms.
Most patients consider all of their symptoms to be abnormal, which in turn

(e BN |

gives them reason for

9. Any of all previous illnesses and injuries may have an important
on the present illness.

10. An adequate history permits the physician to the physical findings
with the information previously acquired.

III. For each blank space, supply the correct form of each verb given in brackets.

1. With all the information , the physician is usually able to determine
the exact nature of the disease and prescribe an effective treatment.
gather / offend)

2. Some patients fail to report the presence of blood in their stools because they
interpret this as due to hemorrhoids. (be)

3. What is really meant by a symptom? (give)



4. A physician must be able to communicate his understanding of each symptom
to all persons with the patient’s care. (associate)

5. Anexperienced physician is able to elicit symptoms, to establish a correct diag-
nosis and to institute therapy. (indicate)

6. A decision on abundant evidence is a more intelligent one. (base)

X

History- is no simple task. (take)
8. It is essential that the physician himself with the normal so that he
can detect which signs and symptoms are abnormal. (familiarize)

3. Physical Examination

The four classical techniques of the physical examination are inspection, palpation,
and auscultation. These will be described separately and should, in general, be perform-
ed one at a time in sequence. A suggested pattern of examination of each body region
will be presented and the student should learn each of these. Measurement and instru-
mentation are, in fact, not separate techniques but are methods involving amplification
of the examiner’s senses by use of equipment to assist in patient evaluation.

With certain major exceptions, the right and left sides of the body are nearly symme-
trical. The heart extends into the left hemithorax much more than into the right.
The liver lies in the right upper portion of the abdomen, the stomach and spleen in the
left upper, and on both sides these organs are covered by the thoracic cage. Thus, the
cxaminer will find normal asymmetry in his examination of both the thorax and upper
abdomen. In the remainder of the body, symmetry is to be expected, and abnormali-
ties may be identified by comparing one side of the patient with the other. There are
slight deviations from side to side which fall within the normal range, so the observer
must not expect perfect symmetry but must learn by experience when deviation is to be
considered abnormal and therefore significant.

There is no single, perfect, “right”” way to do a physical examination and various
patterns are used by different practitioners. No matter what the exact sequence may be,
however, no physical examination is adequate which neglects 10 examine each area and
region by all of the necessary techniques. It should be an absolute rule, however, that
inspection of the part to be examined should always come first.

An important part of the physical examination is the evaluation of function of the
part or organ as well as examination for anatomical change. For instance, in the
examination of the head and neck, the facial muscles are tested for strength and sym-
metry of motion, the eyes for motion and vision, the ear for hearing, the jaw for motion,
the tongue for motion, the pharynx for swallowing, etc.

Most of what we have learned in life has come through our sense of sight and a great
deal of the data on which a diagnosis will be based will come from inspection. Itisa

6



psychological truth, however, that we perceive more of what we look for than what we
look at. Skill in inspection will come in learning what to look for and how to observe
carefully.

The master detective, Sherlock Holmes, used to astound Dr. Watson with his deduc-
tions based on observation, In one of the stories, Holmes, in explaining the principle
involved, asked Watson how many steps there were on the stairway Jeading to their flat.
When the doctor admitted that he did not know, Holmes pointed out that while Watson
had seen those steps for years, he had never observed them. We ali see all there is to
see, bui the trained eye observes, and that is the essence of inspection in physical exami-
nation.

Adequate lighting and adequate exposure of the area to be observed are the only
additions that are ordinarily necessary to assist the observer in inspection,

Notes to the Text

1. one at a time in sequence: one following another in order of succession &4,

#HIK

2. asymmetry: lack of symmetry, or lack of proportion between the parts of a
thing KXtk

3. deviation: turning aside or away, or departure (from) 3%, E%

4. practitioner: one engaged in the practice of medicine FF VEEA:

5. Ttisa psychological truth, however, that we perceive more of what we look for than
what we look at: #AfM, LEZHEOEBER:. BMONELIRNRNERSES
TR E B R,

6. Sherlock Holmes and Dr. Watson: JE/REEH; fi4EA: 54 (the two main charact-
ers in a series of detective stories written by an English author, Doyle, Sir Arthur
Conan)

7. astound: to shock with surprise {5k i —{%

8. We all see all there is to see, but the trained eye observes A A#BERE WAL ¥ & Fj
’—4, FERALEINAIREE A RE I—W,

Comprehension Exercises

I. Answer the following questions.
1. What are the four classical techniques of the physical examinations?
2. What procedure should always come first during physical examination?
3. What is the essence of inspection in physical examination?
4. What do you think is the most important distinguishing feature of a police de-
tective? What about a physician?
II. For each blank space, supply an appropriate word that completes the sentence wi-

7
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thout looking back at the text.

1.

The four techniques of the physical examination are inspection,
palpation, percussion, and auscultation.

These techniques should, in general, be performed one at a time in .
With certain major exceptions, the right and left sides of the body are nearly

There is no , perfect, “right” way to do a physical examination and

various patterns are used by different .
A great deal of the data on which a diagnosis will be based will come from

We all see all there is to see, but the trained eye observes, and that is the
of inspection in physical examimation.
In the of the body, symmetry is to be expected, and may
be identified by comparing one side of the patient with the other.
The observer must not expect perfect symmetry but must Iearn by
when deviation is to be considered abnormal and therefore

From the list of words at the top, select the correct word or phrase for each blank

space.

departures surprise beconie aware of assessment concerned
apartment confessed deduction faiis whatever induction
The master detective. Sherlock Holmes, used to Dr. Watson with
his deductions based on observation.
When the doctoi that he did not know, Holmes pointed out that while
Watson had seen those steps tor years, hie had never observed them.
The process of reasoning {rom generai to particular 1s known as
while that from particular (instances) to general (law) as
There are slight from side to side which fall within the normal
range,
In explaming the principle , Holmes asked Watson how many steps
there were on the stairway leading to their
It is a psychological truth, however, that we more of what we look
for than what we look at,.

the exact sequence may be, however, no physical examination is ade-
quate which to examine each area and region by all of the necessary
techniques.
The of function of the part or organ is also an important part of the

physical examination.



4. INTENSIVE CARE UNIT (ICU)

The evolution of the intensive care unit began early in the 1960s. Nearly all units
were in large metropolitan hospitals. During this decade the number increased so that
now even the small rural hopsitals have a few beds set aside for the care of critically
ill patients. The nurse-patient ratio has been kept low, and nurses have been given ex-
tensive training to prepare them to provide expert nursing care and to meet any emer-
gency that might arise. Today the number of beds has increased, and the numbers and
kinds of patients admitted to ICU have also increased. A patient is admitted to ICU
because he is in need of intensive nursing and medical care, which it is assumed cannot
be given on the regular clinical units. According to one author, all nursing, whether in
ICU or on the clinical unit, should be practiced as intensive nursing care. Doctors belie-
ve that a large number of diseases and disorders are a potential threat to the life of the
individual and that when vital processes are compromised, intensive nursing and medical
care may maintain those processes until the inner resources of the human body can ef-
fectively take control.

Many of the larger hospitals have discovered that the increasing number of patients
whose lives may be saved cannot be cared for adequately in a single unit. The trend is
developing toward establishing separate intensive care units for specific kinds of pati-
ents, that is. burn units, shock units, coronary care units, respiratory care units, neuro-
surgical units, pediatric care units, and renal care units. Nurses assigned to each unit
will be highly trained as clinical specialists in their particular area. However, this trend
is not accepted by all hospitals, and most of the smaller ones will continue to care for
patients in a single unit.

Nursing personnel in the ICU should include the head nurse who is responsible for
the nursing care given to all patients. The head nurse organizes and plans the work,
azsigns duties, and supervises all personnel in the unit. Nurses, nursing aides. order-
lies, and inhalation therapists may participate in paticnt care in the ICU. The head
nurse is responsible for seeing that all equipment is in working order and that all drugs,
supplics, and emergeuncy eguipment are always available. The action of drugs adminis-
tercd to a patient, the route for administration of each one, and its dosage, effect, con-
traindications, and side effects must be understood. Emergencies must be anticipated
and appropriate action taken before the physician arrives. Intravenous infusions and
oxygen must be started, and the patient may be defibrillated if the nurse is trained in
this procedure in the event of ventricular fibrillation. The nurse may also set up and
record an electrocardiogram, carry out closed-chest massage, and use a respirator when
respiratory assistance is needed. The nurse may give general nursing care and may ass-
ign such nursing care to others in the unit. ICU nursing is individualized nursing care

9



and is much more than sitting at a desk in front of a monitor.

A trained inhalation therapist should be a member of the ICU team. This special-
ist has become increasingly important in helping to maintain inhalation equipment and
its proper functioning and in the proper administration of various types of respiratory
therapy by continuously monitoring ventilators and supervising the administration of
oxygen or aerosol therapy.

The ICU is frequently the scene of crisis situations, and personnel must be able to
use good judgment and make accurate decisions quickly in any emergency. They
must be able to encourage and support the patient with a warm feeling and a devoted
attitude. They must be able to meet with members of the patient’s family and convey
to them their interest in the patient, the necessity of certain procedures, and how they
help the patient.

Visitors are strictly limited in the ICU. Usually only close members of the family
are permitted to visit for not more than 5 minutes at a time. All extraneous diversions
such as flowers, radios, televisions. telephones, and food are prohibited. When the
patient’s condition improves so that continuous care is no longer needed, he is

transferred to a room on a clinical unit.

Notes to the Text

1. set aside: to save for future use, or to reserve ( B, 3%k H ), e.g He set aside
part of his income for future use.

2. itis assumed: it is supposed IEIAF

3. When vital processes are compromised: Here ‘compromise’ = affect or involve
unfavorably ( 352, &3, %E ), eg Youmustnotcompromise your reputa-
tion by not keeping your promise.

4. diversion: recreation, amusement JHi#, &R

Comprehension Exercises

1. Answer the following questions.
1. What is the current trend in the care of specific kinds of patients?
2. 'What medical personnel is the TCU team composed of ?
3. What is required of nurses working in the ICU? What about an inhalation
therapist?
4. How does ICU differ from an ordinary clinical unit?
II. For each blank space, supply an appropriate word that completes the sentence wi-
thout looking back at the text.
1. Nearly all intensive care units were in large hospitals.
2. Now even the small rural hospitals have a few beds set aside for the care of
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ill patients.
Nurses in the ICU must be able to meet any emergency that might .
A large number of diseases and disorders are a threat to people’s
health and life.

5. An increasing number of patients cannot be cared for in a single unit,

6. The trend is developing toward establishing intensive care units for

10.

kinds of patients.
Nurses _ to each intensive care unit will be highly trained.
The head nurse organizes and plans the work, assigns duties, and
all personnel in the unit.
ICU nursing is nursing care.
Personnel in the ICU must be able to use good and make accurate

quickly in any emergency.

ITI. From the list of words at the top, select the best word or words for each blank

space.

reserved site  affected development merely cope with tendency
case making sure encounter

Now even small rural hospitais have a few beds for the care of serious-
ly ill patients.

When vital processes are , intensive nursing and medical ¢ are may
maintain those processes until the inner resources of the human body can ef-
fectively take control.

The of the intensive care unit began early in the 1960s.

. The ICU is frequently the of crisis situations.

Nurses have been given extensive training to prepare them to provide expert
nursing care and to any emergency that might happen.

6. ICU nursing is not sitting at a desk in front of a monitor,

10.

Personnel in the ICU must be able to members of the patient’s family
and convey to them their interest in the patient, the necessity of certain proce-
dures, and how they help the patient.

The head nurse is responsible for that all equipment is in working or-
der and that all drugs and supplies are always available,

Intravenous infusion and oxygen must be started, and the patient may be de-
fibrillated if the nurse is trained in this procedure in of ventricular
fibrillation.

However, this is not accepted by all hospitals, and most of the smal-
ler ones will continue to care for patients in a single unit,

11



5. DISINFECTION AND STERILIZATION

The following terms are often used erroneously and sometimes interchangeably.

The student must learn to use them correctly.

Disinfection

This is any process that kills pathogenic organisms. The term is easily understood
by simply separating the word into “dis” and “infect”. It is sometimes used incorrect-
ly as a synonym for sterilization. An example of disinfection (but not sterilization) by
heat is the pasteurization of milk. This destroys the pathogenic organisms present in
milk. The milk is disinfected ; however, it is not sterile since it still contains many living,
though harmless, microorganisms, as is evidenced by the putrefaction of pasteurized
milk. Another example of disinfection without sterilization is the use of iodine or other
disinfectant on the skin in preparation for surgery. The application of a suitable chemi-
cal on the skin destroys most harmful bacteria present on the surface, but because of
the layered and pitted structure of the skin, and the presence of bacteria as well as spores
under the layers and in the hair follicles, such disinfectants never achieve absolute free-
dom from microorganisms. In careful surgical procedures the surgeon discards the scal-
pel he has used to cut through the outer skin and then uses a second, sterile scalpel for

cutting underlying tissues,

Disinfectant

A disinfectant is any agent, such as heat (nonsporicidal temperatures of from 60C
to 80 C) or short periods (3 to 10 min.) of boiling or a chemical like 10dine or phenoi
(carbolic acid), that kills pathogenic microorganisms, i.e., organisms that infect. The
term generally appiies to preparations, usually liquids, intended for use on inanimate
objects, as distinguished from living tissues. Liquid chemical disinteciants are not
expected to kil bacterial spores and rarely do so. This is an important fact and shouid
never be forgotten or overlooked. A germicide is essentially the same as a disinfectant.
A bactericide is simiiar to a germicide, but it is restricted to bacteria and does not aflect
their spores. A fungicide kills fungi, a virucide mactivates viruses, and a suicide does

away with himself.

Sterilization

This is achieved by any process that completely removes or destroys all living organ-
isms in or on an object. Any process designed to sterilize must be adequate to destroy
bacterial spores. Few chemical methods of inhibrting and killing microorganisms are
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