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General appearance

e Conscious

e Mental status

e Apparent state of health

e Sigs of distress

e Growth and development

e Voice and speech

e Facial expression

o Posture motor, activity and gait

¢ Personal hygiene
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Po»ior skin turgor

~ (Wilson, S. & Giddens, J. 2013, p. 106)




Us:zidunisvoulduonouuiianaaouuns=annuiungo

NSamauUUIU 5-10 duln

Jna  Tuvou
wauna uvou

https:// en.wikipédia.org/ wiki/ Edema# /media/ FileZCombinﬁedal.jpg



O+
1+
2+
3+
4+

ds~luus mumsuz)u

(plttlng edema)

No pitting edema

Mild pitting edema. 2 mm depression that disappears rapidly.

Moderate pitting edema. 4 mm depression that disappears in 10-15 seconds.
Moderately severe pitting edema. 6 mm depression that may last more than 1 minute.
Severe pitting edema. 8 mm depression that can last more than 2 minutes.

http: / /labicenter.org/picsowc /Levels-of-Pitting-Edema.html
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TABLE 44-2

Primary and Secondary Skin Lesions

Macule, Patch

Flat, nonpalpable change in skin color.
Macules are smaller than 1 cm, with a cir-
cumscribed border, and patches are
larger than 1 cm and may have an
irregular border.

Examples Macules: freckles, measles, and
petechiae. Patches: mongolian spots,
port-wine stains, vitiligo, and chloasma.

Elevated, solid, palpable mass with circum-
scribed border. Papules are smaller than
0.5 cm; plaques are groups of papules that

form lesions larger than 0.5 cm.

Examples Papules: elevated moles,
warts, and lichen planus. Plaques: psoria-
sis, actinic keratosis, and also lichen
planus.

Elevated, solid, hard or soft palpable
mass extending deeper into the dermis
than a papule. Nodules have circum-
scribed borders and are 0.5 to 2 cm;
tumors may have irregular borders and

are larger than 2 cm..

Examples Nodules: small lipoma,
squamous cell carcinoma, fibroma, and
intradermal nevi. Tumors:large lipoma,
carcinoma, and hemangioma.

Vesicle,Bulla

Elevated, fluid-filled, round or
oval-shaped, palpable mass with
thin, translucent walls and circum-
scribed borders. Vesicles are
smaller than 0.5 cm, bullae are
larger than 0.5 cm.

Examples Vesicles: herpes
simplex/zoster, early chickenpox,
poison ivy,and small burn blisters.
Bullae: contact dermatitis, friction
blisters, and large burn blisters.

Elevated, often reddish area with
irregular border caused by diffuse
fluid in tissues rather than free fluid
in a cavity, as in vesicles. Size varies.

Examples Insect bites and hives
(extensive wheals).

Elevated, pus-filled vesicle or bulla with
circumscribed border. Size varies.

Examples Acne,impetigo, and carbun-
cles (large boils).

http:/ /wps.prenhall.com/chet_burke_medicalsur_ 2/47/12085/3093818.cw/-/3093835 /index.html




TABLE 44-2
Primary and Secondary Skin Lesions (continued)

Elevated.encapsulated, fluid-filled or
semisolid mass originating In the sub-
cutaneous tissue or dermils, usually

1 cm or larger.

Examples Varieties Include sebaceous
cysts and epldermolid cysts.

A translucent, dry, paper-like, some-
times wrinkled skin surface resulting
from thinning or wasting of the skin
due to loss of collagen and elastin.

Examples Striae, aged skin.

Wearing away of the superficial epider-
mis causing a moist, shallow depres-
slon. Because erosions do not extend
Into the dermis, they heal without scar-
ring.

Examples Scratch marks, ruptured vest-
cles.

Rough, thickened, hardened area of
eplidermis resuliting from chronic irrita-
tion such as scratching or rubbing.

Example Chronic dermmatitis.

Shedding flakes of greasy, keratinized
skin tissue. Color may be white, gray.or
sliver. Texture may vary from fine to
thick.

Examples Dry skin, dandruff, psoriasis,
and eczema.

Dry blood, serum, or pus left on the skin
surface when vesicles or pustules burst.
Can be red-brown, orange, or yellow.
Large crusts that adhere to the skin sur-
face are called scabs.

Examples Eczema. Impetigo, herpes,or
scabs following abrasion.

Deep, iregularly shaped area of skin loss
extending Into the dermis or subcuta-
neous tissue. May bleed. May leave sar.

Examples Decubitus ulcers (pressure
sores), stasls ulcers, chancres.

Linear crack with sharp edges, extending
Into the dermis.

Examples Cracks at the comers of the
mouth or In the hands, athlete’s foot.

Flat, liregular area of connective tissue
left after a lesion or wound has healed.
New scars may be red or purple; older
scars may be sillvery or white.

Examples Healed surgical wound or In-
Jury, healed acne.

Elevated, iregular, darkened area of ex-
cess scar tissue caused by excessive col-
lagen formation during healing. Extends
beyond the site of the original injury.
Higher Incidence In people of African
descent.

Examples Kelold from ear plercing or
surgery.

http://wps.prenhall.com/chet_burke_medicalsur_2/47/12085/3093818.cw/-/3093835/index.html




Shape and pattern of lesion

R e L B e PATTERNS—cont'd
Round/oval
Solid appearance—no

Confluent
Lesions that merge and run

central clearing . together over large areas
(pityriasis rosea) £ o
Annular f
Round with central clearing ] i (1)
(tinea corporis)
H
Iris = 0 :
Pink macule with purple 3
concentric ring (erythema Llnea'r
multiforme) Lesions that form a line -
(poison ivy, contact dermatitis)
Gyrate ;
Snakelike appearance Zosteriform
Lesions following a nerve |

(herpes zoster)

s N
“ 1 i

I A A A
Singular/discrete : g ?
Single lesion—demarcated lesions
that remain separate (insect bite)

Grouped/clustered ‘
Lesions that bunch together in i Generalized
!ittle aroups (herpes simplex, Lesions that are scattered m
impoetige) all over the body (herpes k=4
varicella) &
Polycyclic 4 \

Annular lesions that come in Pt
contact with one another as Be
they spread (tinea corporis)

(Wilson, S. & Giddens, J. 2013, p. 110)
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Petechiae Purpura

http:/ /7www.primehealthchannel.com/petechiae—petechia.html http:/ /7www.pediatrics.wisc.edu/education/derm/tutb /4 8.html

Ecchymosis

\

http:/ /www.pediatrics.wisc.edu/education/derm /tutb /4 8.html
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= spooning

— clubbing



Clubbing—early almost 180°

A

Clubbing—middle 180°
B

Clubbing—severe >180°
C

Fig. 11-10 Finger clubbing. A, Early clubbing—nail angle
between 160 and 180°. B, Moderate clubbing—nail angle
equals 180°. C, Severe clubbing—nail angle greater than
180°. (From Seidel et al, 1999.)

Fig. 11-11 Severe spooning with some thinning of the nail.
(From Be"""" A RDeAaAblL~ 1004\
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Palpebral
fissures

Nasolabial
fold

Symmefry of facial féature Asymmefry of facial fieature

(Wilson, S. & Giddens, J. 2013, p. 148)



Acromegaly

http:/ /7www.fipapatients.org/disorders/sporadicpituitaryadenomas /


http://www.fipapatients.org/pictures/big/acromegaly_hand.jpg

Myxaedfemé Nephrotic syndrome

SO

http://www.il.mahidol.ac.th/e—-media/hormone/chapter4 /thyroid_abnormal.htm

http:/ /7www.edidik.com/?p=912

Cushing syndrome

y

http: /7 /7www.physio—pedia.com/Cushing’s_Syndrome


http://www.physio-pedia.com/File:Moon_facies_in_Cushings.jpg
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Snellen chart : 6 TUAS

A

http:/ /7www.thevisiontherapycenter.com/discovering-vision—

therapy/bid/ 79217 /What-the-Snellen-Chart-Misses
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http:/ /www.osceskills.com/e-learning/subjects/ cranial-nerve—examination /
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(extraocular movement. EOM)

- (1SD9 6 cardinal fields of gauze

- (1529 accommodation

Superior Inferior Inferior Superior
rectus, CN Il oblique, CN Il oblique, CN 11l rectus, CN Il
Medial

«#‘V S rectus, W ’

Lateral Lateral
rectus, < s rectus,
N VI TNV
‘J. |
Inferior Superior Superior Inferior
rectus, CN Il oblique, CN IV oblique, CN IV rectus, CN Il

Fig. 16-9 The six cardinal fields of gaze. (From Seidel et al, 1999.)

Figure llI-16 Testing cranial nerve lll for accommodation.

https://bmc.med.utoronto.ca/cranialnerves/ illustratioﬁs-by-

chapter/oculomotor-iii



110, 10461 This chd has  form ofstraismus caled eotropia s seen by te outward uming
0 1ho yes s they move In various fields of gaze. (From Yanoff and Duker, 2009

. (Wilson, S. & Giddens, J. 2013, p. 183)
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http:/ /www.imo.es/en/ patologia/ptosis-drooping-eyelids/ http:/ /www.rayur.com/exophthalmos-protrusion-of-the—

eyeball-definition—causes—consultation-and-treatment.html

 Ptosis | | Exophthalmds



FIG. 10-58 Chalazion (right upper eyelid). (From News
1992.)

FIG. 10-59 Hordeolum (styl. (From Bedford, 10M

(Wilson, S. & Giddens, J. 2013, p. 183) ‘ (Wilson, S. & Giddens, J. 2013, p. 183)

http:// www.mrda\}idcheung.com/ functional /xanthelasma.html

Xahthelasma/ Cholesterol Evelid Deposits



http:// avserver.litf.ﬁtl_*ysc.edu: 8080 /Medicine /eye_exam/page47 htm 3

" Corneal light reflex
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Consensual light reflex

® Direct right reflex

liGHT  REFLEXES:
TEST ~ DIRECT
MAY REVEALA + CONSENSUAL
 RELATIVEAFFERENT
 PUPILLARY DEFECT
PERLA

Direct right reflex - | '  Consensual light reflex

http://geekymedics.com/cranial-nerve—exam/
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http://www.my-health-software.com/view/items/eye—condition.html



Normal, clear lens A Lens clouded by cataract

A cataract is an opacity of the normally clear lens
which may develop as a result of aging, metabolic
disorders, trauma or heredity

http:/ /www.worldclasslasik.com/ cataract-surgery—new—jersey / cataract/

Corneal ulcer

http:/ /blog.anterior-slit-lamp-imaging.eyephotosystems.com/2011/08/

corneal-ulcer-photos.html



Fig. 16-16 Examining the retina. A, The red reflex is created by light illuminating the retina. B, Move close to the client until
you nearly touch foreheads.
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~ (Wilson, S. & Giddens, J. 2013, p. 152)



Ac. conjunctivits s B i

(Wilson, S. & Giddens, J. 2013, p. 183)
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FIG. 10-31 Use of an otoscope. A, Pull the patient's helix upward and slightly toward the back

of the head. B, Hold the otoscope either vertically or upside down (as shown). Stabilize the Fig. 15-5 Normal ear position and alignment. (From Wong et al, 1999.)
stethoscope by resting the back of your hand against the patient's temple area.

(Wilson, S. & Giddens, J. 2013, p. 163)
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Annulus
Short

process
of malleus

Handle of

Incus
malleus
Fig. 15-11 Normal appearance of a tympanic membrane. (Courtesy Dr. Richard A
Buckingham, Clinical Professor, Otolaryngology, Abraham Lincoln School of Medicine,
ParS Umbo University of lllinois, Chicago, lll. From Barkauskas et al, 1998.)
tensa
Cone of
light

Fig. 15-3 Landmarks of tympanic membrane with “clock”
superimposed (right ear). (From Potter and Perry, 1991.)

Fig. 15-12 Perforated tympanic mem-
brane. (From Bingham, Hawke, and Kwok, 1992.)
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Malleus

Incus Semicircular
canals

Facial nerve

Cochlear and

Awuricle vestibular
— branch (cranial
nerve VIlI)
Cochlea
External Oval window
auditory

canal Round window

Eustachian
tube

Tympanic membrane  Stapes and footplate

Fig. 15-2 Anatomy of the ear showing outer ear, external auditory canal, tympanic
membrane, and structures of the middle and inner ear. (From Seidel et al, 1999.)



N1saAs29N1s ladu

1349055503160

douldav (Tuning fork)

ARERYlc okl L‘LI‘EI‘é' MWieber test)

' o
!

Unalaguaoiminunodaovsgng

nSouondladunsonano

o dld m_a '
ARURR RIS NNF LA EULaInAN

Lﬁ‘mmaaaamﬁﬂam"awqﬂgﬁnaﬁ/s - ‘Lﬂ;ﬂamaaﬁamﬁmmamqwﬂna

LA USE NN LA g R mlns wmﬂmuaﬁfnﬂs‘wﬁﬁwsmﬁﬂw Ailne

http:/ /7www.il.mahidol.ac.th/e-media/nervous/link3_7.htm
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——> air conduction @NI1

bone conduction
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negative test
—-> bone conduction @NJ1 air conduction

==> conductive loss

Sensory hear'ing loss Tawwsausnlados Rinne test
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http://1.bp.blogspot.com/-xBHkivij8ks/UCJF2LA92oI/AAAAAAAAB9E/3GhlNisiH_E/s1600/turbinate1.jpg

n1saanl sinus e =

sinuses

Jng  naluidou
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Sphenoid N

sinus

Maxillory

Maocllry :
sinuses

FIG. 10-42 Palpation of sinuses. A, Frontal. B, Maxillary.
~ Wilson, S. & Giddens, J. 2013, p. 171)
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Displace the tongue

with a tongue depressor for inspection of the

Stensen'’s duct opening

Parotid
gland

Palatine

Uvula tonsil

Palatine

Wharton's duct

Submandibular :
opening

gland

Fig. 14-5 Position of the major salivary glands. (From
Barkauskas et al, 1998.)
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FIG. 10-49 Grading tonsil enlargement. A, 1+, visible; B, 2+, halfway between tonsillar pillars and
uvula; C, 3+, nearly touching the uvula; D, 4+, touching one another. (From Seidel et al., 2011.)

. N LIS .




Tonsilitis

http:/ /commons.wikimedia.org/wiki/File:Tonsillitis.jpg


//upload.wikimedia.org/wikipedia/commons/9/95/Tonsillitis.jpg

Nn1S605S2vNo

. Nse;

* ndwiile sterocleidomustoid: THALHIADUAVTAON 1880
dsu:lUarudrsuazudn nuudsy:
Una: awnsanuudsuy:ldenudronaznudsy:

o NANWIUD trapezius: THunounurlunioaunavoudn
TidaaatGun

Jna: anuasanandsuy:zldarunao snlnanazisaaio




n1saan

e MANNATNVIUD sternocleidomustoid
e MANNAVUIUD trapezius

e AAaNaOOAU



dauébsaad

- 1) 'In "Ll:)almounm nauma’la
i ma"'l.'lti"ﬁ:)ﬁamé'ﬂ'malti’qoi"lunﬁ"m§a

"mqunandoa

Thyroid
cartilage ;
Hyoid bone
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cartilage
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thyroid muscle
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of thyroid

Trachea
Clavicle

ternal notch
inubrium of sternum






Examination of the thyroid gland, anterior approach

http:/ /biology-forums.com/index.php ?action=gallery;sa=view;id=6084



Examination of the thyroid gland, posterior approach

http:/ /biology-forums.com/index.php?action=gallery;sa=view;id=6083



Nodular goiter

49

http://www.yourhormones.info/endocrine_conditions/multinodular_goitre.aspx  http:/ /afag.wordpress.com/201 1 /10708 /what-to—do-when-i-have-a-

swelling—in—the—neck-mumps-lymph-nodes—goiter—thyroid—enlargement/


http://afaq.files.wordpress.com/2011/10/nodular-goiter.jpg
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. occiﬁut

. subrhahdibular
e  submental

e cervical chain

‘ supracla\_(icular H _, External lymphatic drainage

| lymphatic drainage
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aXIlla.ry (Hogan-Quigley, Palm, Bickley, 2017, p. 221)
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of the supraclavicular nodes. Fig. 12-13 Soft tissues of the axilla are gently rolled against the chest wall and the
muscles surrounding the axilla. (From Seidel et al, 1999.)




Questions




