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Preface

In order that the medical students can learn
easily the correct technique and the general con-
tent, we compile this manual, in the order of or-
gans and systems.

Physical check-up is a thorough examination
for patients. By using their proper sensors or some
traditional tools, doctors can find different symp-
toms of the patients, normal or abnormal. This is
one of the most objective evidence for diagnosing a
disease. The correctness of the check-up can direct
the diagnosis and the treatment later. So physical
check-up is an important content of the diagnos-
tics, it is also a basic skill that must be mastered
by a clinician of all specialties.

It is easy to manage if we train the students in
the systems’ order. But for the patients’ conven-
ience, we should change their posture much less if
possible. After practice again and again, and well
master the skill of check-up, we can broke the order
of organs and systems, then examine the patient
part after part. That is to say, after the general ex-
amination, we check the human body in this order:

head-neck-chest-back-abdomen-extremity-anus-rec-
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tum-genitalia, the check of lymph nodes, blood
vessels and nerves can be included in the whole
process.

Finally, we would like to express our grati-
tude to all the authors for their hard work. We
would also like to thank Rajina Thakali for her sug-
gestions. We appreciate all the comments and cor-
rections from the readers. This will help us to im-

prove the next edition.

Fu Zhijun(# &%)
May, 2009
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Chapter 1 General Preparation

1. The equipments needed for physical exami-
nation include . clinical thermometer, sphygmoma-
nometer, stethoscope, plexor, ruler, flashlight,
disinfectant cotton swabs, spatula, marking pen,et
al.

2. Examiner needs to be properly dressed and
should have a decent behavior. He/She must re-
spect the patients and protect their privacy. Before
proceeding the P. E. must introduce himself/her-
self to the patient with courtesy and take permission
for proceeding the examination.

3. The examination room must have enough
sunlight or well lit, should be quiet and warm.

4. Patients in need of intensive care, need to
have urgent and appropriate P. E. relevant to the
symptoms and the medication. The examiner could
proceed the rest of the assisting physical examina-

tion only after the patients’ condition turns stable.

Lai Yanni( #i fE42)
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Chapter 2 General Examination

Take a clinical thermometer, ensure that the
mercury reading is under 35C. Put the clinical
thermometer in the deep of left armpit and closely
attached to the skin. The sweats should be wiped
off before taking the reading. The patient should
be told to seat stable with its upper arm closed for
about 10 minutes.

Take the pulse putting the tips of your index,
middle and ring fingers over the right radial artery
for at least 30 seconds. Count for 30 seconds and
multiplied by 2. If the rhythm is irregular the pulse
must be repeatedly checked for 1 minute. At the
same time count the respiratory rate, the undula-
tion of thoracic cage.

Keep the examinee rest for 5 ~ 10 minutes be-
fore you take the blood pressure of right upper arm.
Switch on the sphygmomanometer and ensure the
mercury level is horizontal with the zero point.
Bare the right upper arm and keep the position of
stretch and extend about 45 degrees. Affix the col-
lapsed cuff close to the arm, the lower edge lies 2 ~
3 cm above the elbow and keep the pipe away from
the brachial artery. The tightness of cuff should be



6 MIEREBRE R LB G REF A

moderate,, and it is better that you can put one fin-
ger into it. Palpate for the exact location of the bra-
chial arterial pulse in the biceps-triceps furrow ten-
don. Put the bell of the stethoscope on the brachial
artery and avoid putting the bell inside the cuff.
Keep the sphygmomanometer at the level of the fore
auxiliary line. Inflate the cuff to a pressure about
20 ~30 mmHg above the point where the palpable
pulse disappears. Open the valve slightly so the
pressure drops gradually at the speed of 2 mm per
second. Note the pressure reading at which sound
first become audible. This reading is taken as the
systolic pressure. As the deflation proceeds, the
sound become muffled, take the reading at the point
where the sound disappeared as the diastolic pres-
sure. Measure at least two times with the interval of
1 minute and take the lowest reading as the blood
pressure. Take off the cuff, clean up and put it
back to the sphygmomanometer. Incline the sphyg-
momanometer right about 45 degrees to keep the
mercury into the trough and then switch off the
valve.

Take out the thermometer record the pulse
rate, respiratory rate, blood pressure and tempera-
ture. These are the vital signs.

Inspect the growth, nutrition, shape, facial
expression and position of the examinee.



