Clinical examination
summary with pictures
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Periadium ciam cp

1. Scar (no)

2. Deformity (no)
3

4

. Dilated vein (no)
. Hair distribution (normal)

1. Apex localization 5th space at the MCL /ol idall cias Gl JalS s
il gl 55/ 2 lall Jadl Al

2. Heave caiwe e gl i G gis s

3. Thrill s cus s o oo
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Periadium cism ey

no value in the recent medicine

1. area of heart  diaphragm 3.« bill 5.

Mitral: =apex (It 5th space at the MCL)
e Tricuspid: = at lower end of the sternum

e Pulmonary = left 2nd space @ses (i d3b pasyall $> ( splitting.
e Aortic = right 2nd space.

2. maneuver of auscultation;
o MS Jdies Ll i piasall Sas

0 AR s ol ooy s oimg el S

3. Radiation;
M.R. : Axilla

A.S. : Carotid
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Chest  cuns s

Scar (no)
Deformity (no)

Dilated vein (no)
Hair distribution (normal)

S

1. Trachea _
S5 dlgg)l duadll Jo awglly,, duac e paidly Gl (nrmol Jass
(((( trachea centralized) )))

2. T.V.F.( Tactile vocal fremitus)
g shal) %0 L ally eyl s

99 (inl OIS 1N (e S I 5 Ama ) (Sa) g el S

) &l (((((symmetrical bilateral tactile vocal fremitus))))

3. Chest expansion:

small (5 el cin e Uaglal Laas

(((((Normal chest expansion))))
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Chest  cuns s

Site:

ant

Site :
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Supraclavicular
Clavicular 25 gaaly
Supra mammary
Infra mammary
Upper axillary

Lower axillary

Supra scapular
Intra scapular
Infra scapular
Basal

e

((bilateral symmetrical resonant))

Apex of right lung

ant

Apex of lung 3 8 il Aaac (34
Superior lobe Aalall (3
Middle lobe dalall e
Inferior lobe 1Y) dga cxa e
Post

Apex

Superior

Inferior

Suparior lobe of left lung

Inferior lobe of left lung



Chest  cuen oy

1. Alr entry. gl
(Good or diminished air entry)

2. Breath sounds
e Vesicular breathing
Ao Byl e
e Bronchial breathing
Ao dudlggll Oluadll e
ki

(Symmetrical bilateral vesicular breathing)

3. Vocal resonance:

ask the patient to say ninety nine or 4 )l Gue i 5
Galas

(symmetrical bilateral vocal resonance)

4. Additional sound
e Wheeze (bronchial asthma))
e Crepitations ( pulmonary edema) .pa a2
e Rub. (Pleurisy)

(No add sound )
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Chest iy

e what is the difference between the vocal resonant and vocal
fremitus ???7?
.J.dLﬁ "».J.\u‘j "»..CLQ.A.ALI BJA}

® Causes of increased T.V.S ?7?7??

3Cs

» Consolidation.

» Collapse with patent bronchus.
» Cavity

® \What are causes of tracheal shift?

To the same side of lesion
Fibrosis,
collapse or pneumonectomy.

To the opposite side of lesion
Pleural effusion

, pneumothorax,
hydropneum-othorax or
unilateral emphysema

e Causes of limitation of chest expansion:???
Bilateral: COPD.
Unilateral: fibrosis & collapse.
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DVT
Inspection

Scar (no)

Deformity (no)

Dilated vein (no)

Ulcer (no)

Hair distribution (normal)

vk wNRE

1. Temperature
31 adly cadlial i A 131 s
Gl

( there is no difference)

2. capillary refill
)ﬁﬂ‘@my“)majd#\:mdg\wja

3. Tenderness
Calaly Al Al yeand
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DVT

4. pulses:

ole Gle
Rate
Rhythm
Volume

® Dorsalis Pedis A
Sy e W )¢l sl danal 2y

lateral to the extensor halluces longus

e Posterior Tibial A:
2cm below and 2cm behind the medial malleolus

e Popliteal A:
2030 e dall s
o o G ¥l s

e Femoral A:
4.»933 CJLQ \.ﬂ\.‘;

Femoral pulse
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DVT

5. Check for edema

Sl

No edma

6. circumference of both legs

oudi @i o 10 greater tuberosity of tibia <3 J )

1¢ g

112 13

7. Buerger’s test
sadd A 245 Gy pall o b 5
a8 13 Jaa i Lgan i (i)
o5l B

/.
A Buerger's Test

8. Trendelenburg test
ddlaxd day i) Kol 4 g 12 La

Auscultate over femoral arteries for bruits
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DVT
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