
General physical examination 
Dr. Waleed 

In practice :

Three types of question : 
1- open Q 
2- close Q 
3- leading Q ( ةباجلإاب ضيرملل يحوي  ) 

➡

؟ اودلا تفقو ام تنا ديكأ   

General appearance :

*

Patient

evaluator doctor

*

* Igeneral lookfill, well, veryill.



تنأو ردقن لاو كيلع ءانث يصحن لاو اهيصحن لا انيلع ةريثك كمعن نإ مهللا  
ينلماعلا نع ينغ كناحبس تنأو كسفن ىلع تينثأ امك كناحبس

💙

Looks verywell

Patient (looks verysick)



Glasgow Coma Scale (GCS) score.2- *assessing 3 things
-eye opening
05 4

2motor function
Dis

3-verbal commands
b56

mental function

highestscore 5515 (fullyconscious alert) 2,99*

*si score gi \$189
lowest score not zero)

SO 1 +1 +1 =b53

Inot ! coma la isl
-

3 coma , unresponsive
Bigt

-

4- 8 sere
-

9-13 rate-

13-14 mild(cognitive), high mental
- function
-

15 full conscious



BMI = ( weight / height2 )

Aorthopnea ->Common in pericarditis (9,s5001

3-body built(underweight, normal, obese BMI

or 30-35

or 3,35

obese Man very thin

4 - connections more sick $1888 $ connections , Js;&$
E catheter

Ge Respiratorytube

GOxygen CIV infusion

G pulse oximeter



procedure to help air and oxygen reach the lungs by creating an opening 
into the trachea from outside the neck

nasal cannula ECG leads

entiis&
Tracheostomystenosis

urine bag



Vital signs 

 < 60 bpm

60-100 bpm

> 100 bpm

Bradycardia 

Normal pulse rate  

Tachycardia 

< 36°C

36°C-37.2°C

> 37.2°C

Hypothermia

Normal  

Hyperthermia

> 38°C High grade fever

A Medic Alert bracelet or necklace highlights important medical  
conditions and treatments.
*

X

pare: I ↑
-

2- Temperature:Oral

Axillary↑ Lower than oral by 2.50· rectal
higher than oral by0.50

Mostaccurate)



 < 12

12 - (20 - 4)

> 20

Bradypnoea 

Normal  

Tachypnoea 

Normal Prehypertention Hypertension 

Systolic 

Diastolic 

3 - RespiratoryRate:

11 ↑ 15 - normal

178 normal

4 - blood pressure:
BPis

90-129 130 - 139 7140

68 - 79 >80 790

(8 hypotension

after vital signs, we startsaiation:from upper to lower

(finger -> hands is arms I head & neck -> lower parts)?

we startfrom hair ->head - forehead face
alspecia... aloss Fightening,

Cushing



SLE/ malar rash a cheeks & Alopecia
bridge ofthe nose

notPhotosensitive Rash -whole face

one 1/3

R frontal bone baldness ↑
hypothyroidism closs ofhairs & loss oflateral eyebrow

lightening ofskin

⑤sedis

There is:

E no wrinkles

no sweating



*eXOPhthalmus (Proptosis)

Cushing, moon face normally- eyelid cover just
one third ofeye

obese

-

* Lid retraction

* - Isis Al <supplyLevator PalPebra superioris
muscle) innervated byocculomotor &

sympathetic

S*
Let Patientfollow myfinger when move

itfrom above to down. (a9-y's
-

egies 855 55 eyelid315

eyelid (16.3, -,J.S



causes:

Ihyperbilirubinemia
2- Alcohol

3-carotenemia

Jaundice

en
central Peripheral

pale hands

saddle nose



aphthous Uker
Low setears

⑪
neck N
28 thyroid, lymph nodes

Trachea, carotid, JVP normal

1- Thyroid:in lower anterior neck

examine itfrom behind



2 - Lymph nodes:10 groups circular group
ant. & post, cervical

supraclavicular

3- Trachea:

causes ofits movement pushing or pulling forces
S ↳o

Pneumothorax, mossive pleural fibrosis
(air or fluids) effusion

4- JVp:jugular venous pressure

~normal value ofJup ym



causes:

BngBanse, all suppurative lung diseases

Koilonychia (spoon shaped onicholysis with pitting
deppression ofnail plate) in sporiasis

*nail separates from
cause

.

iron deficiencyanemia nail bed

cause: sporiasis



splinter hemorrhage
I small red streaks ( in Palmar fascia

cause:Liver disease, smokers

swan neckdeformity

Lower limb oedema

2 pitting, non-pittingunilatera), ex:DVT

cause.He dialysis


