HISTORY TAKING & EXAMINATION
Approved by the department of medicine
ALLIED HOSPITAL PUNJAB MEDICAL COLLEGE FAISALABAD.
Note.
Please tick-mark where required.
Explain where essential.

THE HISTORY
Introduction
Name.................................s/d/o............................... Age.............years Sex......... Marital status..............
Religion............ Occupation.............. Reg. no........................... Bed no.............
D.O.A.................. D.O.D....................
Address................................................................................................
Via OPD........ , Emergency........, Reference.......

Presenting complaints (In chronological order, in pt's own words)

1 ..........................................................................................................
   ..........................................................................................................
2 ..........................................................................................................
   ..........................................................................................................
3 ..........................................................................................................
   ..........................................................................................................

History of present illness
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................


Systemic enquiry (don't repeat same questions)

General
Appetite............Wt.change ............Sleep disturbance .........................
Energy...... Lethargy........... Fatigue........ Fever.................

CVS
Chest pain ( ) Compression ( ) Breathlessness( )
Paroxysmal nocturnal dyspnea( ) Orthopnea ( ) Feet swelling ( )
Pain in legs on walking ( )

Respiratory system
Cough ( ) Sputum ( ) Hemoptysis ( )
Breathlessness ( ) Wheeze ( ) Rhinitis ( )
Seasonal variation ( )

GIT
Nausea ( ) Vomiting ( ) Abdominal Pain ( )
Heart burn ( ) Difficulty in swallowing (dysphagia) ( )
Altered bowel habits ( )
Bloody vomiting (haematemesis) ( )
Black tarry stools (malena) ( )
Yellow sclera (jaundice) ( )
Abdominal distension ( )

Urinary System
Pain ( ) Frequency ( ) Urgency while micturation ( ) Haematuria ( )
Anuria ( ) Polyuria ( ) Oliguria ( ) Nocturia ( ) Passage of gravel in urine ( )
Flank pain (nausea vomiting fever) ( ) Burning discharge ( )

Nervous System
Weakness ( ) Numbness ( ) Headache ( ) Vomiting ( ) Giddiness ( )
Blackouts ( ) Fits ( ) Visual loss ( ) Diplopia ( ) Vertigo ( )
Altered conscious level ( ) Irrelevant talk ( )

Locomotor System
Joint pain ( ) Stiffness ( ) Swelling ( )
Restriction of movements ( )

Skin
Rash ( ) Itch ( ) Pigmentation ( )
Ulcers ( ) Patchy hair loss ( )

Hematology
Purpuric rash ( ) Bleeding gums ( ) Leg ulcers ( )

Endocrinology
Polyuria ( ) Polyphagia ( ) Polydypsia ( ) Sweating ( )
Heat ( )\Cold ( ) Intolerance ( ) Wt.gain ( ) \ Loss ( )
Palpitations ( )

Explain for any symptom found in the systemic review.......
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................

Third party information (Ideally from a relative living with the pt. )
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................

Past History
Previous hospitalization ( ) Similar disease in the past ( )
TB ( ) Hepatitis ( ) Asthma ( ) Arthritis ( ) Jaundice ( ) DM ( )
H/O blood transfusion ( )

Detail if relevant
..........................................................................................................
..........................................................................................................
..........................................................................................................

Personal History
Pt's socioeconomic status................
Dietary habits................
Drug addiction................
Smoking active/passive................
Health of wife /husband/children................
H/O foreign travel................
Immunization................
Allergy to anything................

Occupational History (Present & In the past)
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................

Family History
Similar disease in the family ( dm ( ihd ( htn ( Hepatitis ( Arthritis ( Stroke ( tb ) Malignancy ( Deaths at early ages in
the family)

Menstrual History
Age at menarche......... Length of cycle.......... Frequency........... Regularity ( )
Pain associated with menstruation ( Dysmenorrhea) ( )
Pain during coitus (Dyspareunia) ( ) Age at menopause............
Postmenopausal symptoms--- Hot flashes ( ) Postmenopausal bleeding ( ) / Discharge ( )

Treatment/ Drug History (if indicated)
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................
..........................................................................................................

GENERAL PHYSICAL EXAMINATION  & CVS

GENERAL PHYSICAL EXAMINATION
General appearance
Young ( ) / Old ( ) Healthy ( ) /ill ( ) /anxious looking ( )
Physique
Normal ( ) Unusually tall ( ) Short ( ) Obese ( ) Thin ( ) Wasted ( ) Puffy ( )
Consciousness
Alert ( ) Oriented ( ) Confused ( ) Drowsy ( ) Unconscious ( )
Posture or Attitude
        Comfortable ( )
        Dyspnic
            While lying in bed ( )
            Lying propped up ( )
            Sitting up or bending forward ( )
            Supraclavicular ( )\intercostal ( ) Indrawing ( )
            In pain ( ) lying still ( )
            Writhing in bed ( )
Any specific odor from patient
Fruity (acetone) ( ) Fetor Hepaticus ( )
Vital Signs
    Pulse - Rate........ (Per minute) Rhythm...........
    BP............... (MmHg) Palpatory.......... Auscultatory...........
    Temperature ( ) F / C
    Respiratory rate................
Hands
Shape.................. Short metacarpals ( ) Syn ( )/Poly ( ) Dactyly
Tremors ( )............. Carpal spasm ( )
Size......... normal ( ) OR Broad ( ) Tattoo marks ( )
Nails
Pallor ( )     Clubbing ( )     Pitting of nails ( )     Cyanosis ( )     Splinter hemorrhages ( )
Beau's lines ( )     Oncholysis ( )     Meas lines ( )     Jaundice ( )     Koilonychia ( )
Leukonychia ( )     Terry's nails ( )
Fingers
Oslers nodes ( )         Bouchard's nodes ( )          Heberdons's nodes ( )
Joint swelling ( )         Arachnodactyly ( )          Xanthomas ( )          Ulcers at the finger end ( )
Gouty tophi ( )
Palms
Pallor ( )         Palmer erythema ( )          Sweating ( )          Scratch marks ( )
Duputyren's contracture ( )         Asterixis ( )          Bruising ( )          Simian crease ( )
Janeway's lesions ( )
Face
General appearance- sallow appearance ( )     Moon like face ( )          Pink puffer ( )
Blue bloater ( )                  Expressionless face ( )         Peaches & cream appearance ( )
Pallor ( )                            Periorbital puffiness ( )         Loss of outer 1/3 of eye brows ( )
Proptosis ( )                       Ptosis ( )     Xanthelasmas ( )          Yellowness of lower conjunctiva ( )
Pallor of lower conjunctiva ( )                      Yellowness of sclera ( )     Rash ( )
Bluish tinged sclera ( )       Hirsutism ( )          Alopecia ( )                  Baldness ( )
Any vesicles ( )                  Spider nevi ( )       Enlarged parotid gland ( )
Any abnormal pigmentation of the lips ( ) / Face ( )                          Cheilosis (Lips) ( )
Angular stomatitis ( )
Tongue
Abnormally large tongue ( )         Dryness ( )          Pallor ( )/ Cyanosis ( )
Any abnormal pigmentation ( )         Loss of papillae ( )         Redness ( ) <on dorsal surface>
Yellowness ( ) <undersurface>
Neck
    Thyroid
            Inspection ..............................
            Palpation ..............................
            Percussion (retrosternal thyroid) ..............................
            Auscultation ..............................
            Pamberton's sign ..............................
Neck vessels
            Level of JVP .............................., Venous pulsations ( )
            Dancing carotids ( ) Carotid shudder ( ) Carotid bruit ( )
Lymph nodes
            Submental ( )          Submendibular ( )          Parotid ( )
            Pre auricular ( )       Post auricular ( )           Ant /Post cervical ( )
            Occipital ( )            Supraclavicular ( )          Scalene nodes ( )
Lymphnode
Features:
No .......... Site .......... Size .......... Consistency ..........
Mobility.......... Matted .......... Discrete ..........
Adherent to Skin .......... (Adherent to underlying structures) .......... Tenderness ..........
Discharge .......... /Sinuses ..........
Breast examination
Right
Symmetry .......... Localswelling ..........
( describe features of a mass) see the box below
Left
Symmetry .......... Localswelling ..........
( describe features of a mass) see the box below
Skin-dimpling or Teathering ( ) right ( ) left
Nipples-Retracted ( ) ( )
Discharge ( ) ( )
Axillary tail ................... .....................
Regional lymph nodes
Axillary ................... .....................
Supraclavicular ................ .....................
Axilla
Axillary hair ..................
Lymph nodes Ant ( ) Post ( ) Lat ( ) Med ( )
Apical ( ) Central ( )
Groin
Pubic hair .....................
Inguinal lymph nodes ( )
Testicular atrophy ( )
Presacral edema ( )
Hernial orifices...............
Shin
Ulceration ( )         Abnormal pigmentation ( )          Loss of hair ( )
Feet
Clubbing ( ) Koilonychia ( ) Cyanosis ( )
Loss of hair ( ) Edema ( ) Interdigital clefts---Athelet's foot ( )

	Features of a mass
Site.............. Size .......... Shape ............
Consistency------ Cystic ( ) Soft ( ) Firm ( ) Hard ( )
Surface----- Smooth ( ) Irregular ( ) Nodular ( )
Edge ......... Tenderness ( ) Movement with respiration ( ) Mobile ( )/ Fix ( ) limits ...........
Bimanuallypalpable ( ) Thrill ( ) Transillumination ( ) Pulsatile ( )
Skin fixation ( ) Fluctuation ( )



CARDIOVASCULAR SYSTEM
Pulse
Rate........... Rhythm........... Vol........... Character...........
Condition of vessel wall...........
Comparison with other pulses...........
Radio radial delay ( ) Radiofemoral delay ( )
Other features
Dancing carotids ( ) Pistol shots ( ) Capillary pulsations ( )
Digital throbbing ( ) Auscultation of major arteries any bruit ( )

INSPECTION
a) Chest deformity     Pectus excavatum ( )      Pectus carinatum ( )     Scoliosis ( )
b) Scar on chest-sternal ( )              Lateral Thoracotomy scar ( )
c) Pulsations              Apex beat ( )      Pulsations--- Along left para sternal border ( )
In-- pulmonary area ( ) Suprasternal notch ( ) Epigastrium ( )
d) Prominent veins ( )

PALPATION
        1) Apex beat ........... a) Site........... b) Character...........
        Tapping ( )     Heaving ( )      Illsustained ( )/well sustained ( )
        Normal ( )
        2) Right ventricular heave ( )
        3) Left ventricular heave ( )
        4) Palpable heart sound ( )
        5) Thrill ( )
        6) Palpable pericardial rub ( )
        7) Epigastric thud ( )

PERCUSSION
Area of cardiac dullness increased ( )     or      Decreased ( )

AUSCULTATION
Heart sounds
        a) Intensity s1 ........... , s2...........
        b) Splitting of s2 ( )
        c) 3rd & 4th heart sounds...........
        d) Gallop s3, s4...........
Other sounds
        Opening snap ( )          Ejection systolic clicks ( )          Mid systolic click ( )
        Prosthetic valve ( )
Murmers
        Timing ...........          Grade...........          Site of max. intensity...........      Radiation...........
        Character...........      Pitch...........           Effect of respiration...........      Effect of posture.........
        Pericardial rub ( )

RESPIRATORY SYSTEM & ALIMENTARY SYSTEM
RESPIRATORY SYSTEM
INSPECTION
1) Type of respiration.     Thoracic ( ) Abdominal ( ) Abdominothoracic ( )
2) Shape of the chest       Normal ( ) Barrel ( ) Other ...........
3) Deformity
            Pectus carinatum ( )          Pectus excavatum ( )
            Harrison's sulcus ( )          Thoracic kyphoscoliosis ( )
            Local bulging      ( )           Flattening ( ) of the chest.
4) Prominent veins ( )
            Pulsations     ( )
     Scar ( ) 
5) Examination of Nose             Shape...........
        Movement of ala nasi ( )
        Condition of nasal mucosa ........................
        Condition of nasal septum ........................
        Position of nasal septum ........................
        Hypertrohpic turbinates ( )
        Any foreign bodies        ( )
        Talengiectasis ( )

PALPATION
        1) Position of trachea ........................
        2) Chest movements ........................
        3) Chest expansion ........................
        4) Vocal fremitus ........................
        5) Tenderness ( )
        6) Crepitations ( ) ........................
        7) Palpable sounds ( ) ........................

PERCUSSION
        1) Upper border of liver ........................
        2) Comparison of percussion note on both sides ........................
        3) Tidal percussion........................

AUSCULTATION
        1) Breath sounds........................ Intensity........................ Character ........................
        2) Added sounds, Ronchi........................ Crepitations ........................
        Pleural rub........................ Vocal resonance ........................
        Whispering pectoriloquy ........................
        Forced expiratory time........................




ALIMENTARY SYSTEM
Oral cavity
Lips
Color........................ Fissures ( )     Ulcers ( )      Vesicles ( )     Talengiectasis ( ) 
Gums
Lead line ( )     Gingival hyperplasia ( )      Bleeding ( )     Swollen gums ( ) 
Teeth
Tartar deposits ( )     Abnormal Pigmentation ( )      Ill fitting dentures ( ) 
Loss of enamel ( )     Crowding of teeth ( )              Hutchison's teeth ( ) 
Tongue
Size ........................ Mucosal growth ( )     Red & Swollen ( )
Geographical tongue ( )         Coating ( )      Atrophic papillae ( )
Ulcers ( )
Mucosa
Ulcers ( )              Koplick's spots ( )
Uvula
Congested ( )     Pulled to one side ( )/ Normal ( )
Soft palate
Ulcers ( )              Congestion ( )          Moving equally on 'aah!!' ( )
Fauces & palatine tonsils
Breath foul ( )
Posterior pharyngeal wall
Congested ( )
Sublingual salivery gland's duct ........................
Parotid duct/Submendibular gland (bimanual examination-- if needed!)

ABDOMINAL EXAMINATION
INSPECTION
Anterior abdominal wall
        1) Shape of abdomen          Normal(scaphoid) ( )          Distended ( )
        2) Symmetry symmetrical ( )\ asymmetrical ( ) (localized buldge )
        3) Scar ( )
        4) Striae ( )
        5) Prominent veins ( ) Site ( ) Direction of flow ( )
        6) Umbilicus -- Position ........................ Shape: Normal ( ) / Everted ( )
        7) Movements of abdomen with respiration ( ) Peristalsis ( )
        Pulsations ( ) Site ........................ Transmitted ( ) / Expansile ( )
        8) Pubic hair Normal ( ) Thick ( ) Distribution- Male ( ) Female ( )
        9) Hernial orifices Epigastric ........................ Umbilical ........................
        Paraumbilical ........................ Incisional ........................ Inguinal ........................
        Femoral ........................

PALPATION
Superficial          Rigidity ( )/Guarding ( )          Tenderness ( )
Deep                  Tenderness ( )         Rebound tenderness ( )          Mass ( )
Palpation for viscera (Complete description)
..........................................................................................................
..........................................................................................................
..........................................................................................................

        Liver ........................ Size ...... cm. Surface ........................ Consistency ........................
        Borders ........................ Tenderness .......................
        Spleen ........................Size ...... cm Consistency ........................ Notch ........................
        Tenderness ........................
        Gall bladder- Murphy's sign ( )
        Urinary bladder ........................
        Kidneys ........................
        Thickened coils of intestine ........................
        Palpation for hernial orifices ........................
        Scrotum ........................
        Dipping palpation (in ascities)........................

PERCUSSION FOR VISCERA
Liver........................
Spleen........................
Urinary bladder........................
Other masses........................
For ascities, Shifting Dullness ( ) Fluid thrill ( )
Ovarian cyst ........................

AUSCULTATION
        1) Bowel sounds ........................ Intensity ........................ No. /min ........................
        2) Bruits, Hepatic ( ) Renal ( ) Arterial, sup. mesenteric artries ( )
        3) Venous hum, Epigastric ( ) Umbilicus ( )
        4) Rubs, Hepatic ( ) Splenic ( )
        5) Succussion splash (if needed) ( )

DIGITAL RECTAL EXAMINATION
1) Appearance of perianal area tags ( ) Pigmentation ( )
2) Tone of anal sphinctor ........................
3) Porstate ........................
4) Rectal mucosa (Ant,Post,Lat,Walls) ........................
5) Fecal impaction ( )
6) Finger staining ( )

POSTERIOR ABDOMINAL WALL
Symmetry/bulging in renal area ( ) Flanks ( ) Deformity scoliosis ( )
Gibinis ( )
Movement with respiration ( )
Murphy's renal punch ( )
Any tenderness at spinal percussion ( )

CENTRAL NERVOUS SYSTEM
HIGHER MENTAL FUNCTIONS
1) Appearance ........................
2) Behaviors ........................
3) Conscious level........................ Orientation in time ........................
                                                      Orientation in place ........................
4) Memory & general Intelligence ........................
5) Check for released reflexes (if evidence of brain damage) 
Glabbelar tap........................ Snout reflex........................ Roolting reflex........................
Grasping........................ Palmomental........................

SPEECH
1) Dysarthria ( )
2) Stammering ( )
3) Aphasia Motor ( ) Sensory ( ) Global ( )
4) Dyslexia ( )
5) Dysgraphia ( )

CRANIAL NERVES (compare bilaterally)
I) Olfactory nerve                        Right nostril                          Left nostril
                                                    ........................                    ........................
II) Optic nerve                              Right eye                              Left eye
1) Visual acuity                              ........................                   ........................
2) Visual field                                ........................                   ........................
3) Color vision                               ........................                   ........................
4) Fundoscopy                               .......................                    ........................


III- Occulomotor nerve
1) Size of palpebral fissure (ptosis)  ........................                   ........................
2) Pupils
        i. Size                                        ........................                   ........................
        ii. Shape                                    ........................                   ........................
        iii. Direct light reflex                ........................                   ........................
        iv. Indirect light reflex              ........................                   ........................
        v. Accommodation reflex         ........................                   ........................
3) movements
        i. Superior rectus                    ........................                   ........................
        ii. Inferior rectus                     ........................                   ........................
        iii. Inferior oblique                  ........................                   ........................
        iv. Medial rectus                    ........................                   ........................
IV- Trochlear   Superior oblique ........................                   ........................
VI- Abducent    Lateral rectus      ........................                   ........................
V - Trigeminal


Sensory:
        i. Over face & cranium          ........................                   ........................
        ii. Conjunctival reflex             ........................                   ........................
        iii. Corneal reflex                   ........................                   ........................
Motor:
        i. Massetor                           ........................                   ........................
        ii. Lateral ptyregoid               ........................                   ........................
        iii. Medial pterygoid              ........................                   ........................
        iv. Temporalis                       ........................                   ........................
        v. Jaw jerk                           ........................                   ........................
VII- Facial
Motor:
        i. Wrinklig of fore head         ........................                   ........................
        ii.Closure of eyelids              ........................                   ........................
        iii.Nasolabial folds                ........................                   ........................
        iv.Inflation of cheeks             ........................                   ........................
        v.Showing of teeth                ........................                   ........................
        vi.Whistling                           ........................                   ........................
Sensory
        i. Hearing hyperacusis(stapedius) ........................            ........................
        ii. Taste(ant 1/3 of tongue )   ........................                    ........................
VIII- Vestibulocochlear           Right                                  Left
Cochlear function (Hearing)
        1) Whisper test                    ........................                    ........................
        2) Watch test                       ........................                    ........................
        3) Tuning fork tests
        Rinne's test                          ........................                    ........................
        Weber's test                        ........................                    ........................
Vestibular fuction
1) Positional nystagmus
        (Halpike maneuver)             ........................                    ........................
2) Occulovestibular reflex            ........................                    ........................
3) Occulocephalic reflex
        (Doll's eye Movements)       ........................                    ........................
IX- Glossopharyngeal
        1) Gag reflex                       ........................                    ........................
        2) Taste on post.1/3
        of tongue                             ........................                    ........................
X- Vagus
        1) Position of uvula              ........................                    ........................
        2) Movements of soft palate ........................                  ........................
        3) Gag reflex                       ........................                    ........................
XI- Accessory
        1) Trapezius                        ........................                    ........................
        2) Sternocleidomastoid        ........................                    ........................


XII- Hypoglossal
        1) Shape of tongue (symmetry) ........................              ........................
        2) Fasciculation’s                 ........................                    ........................
        3) Deviation upon protrusion ........................                 ........................
        4) Power of tongue musculature ........................             ........................

MOTOR SYSTEM (compare bilaterally) 
Muscles Upper limbs Lower limbs
                                                Rt.              Lt.              Rt.              Lt.
        Bulk                                  .............     ..............    .............     .............
        Tone                                 .............     ..............    .............     .............
        Power                               ............      .............     ............     .............
(012345) 
Reflexes
a) Deep                                    Right                                    Left
        i. Ankle reflex (S1, S2)      ........................                     ........................
        ii. Knee reflex (L3, L4)      ........................                     ........................
        iii. Biceps reflex (C5, C6) ........................                     ........................
        iv. Triceps reflex(C6,C7)   ........................                     ........................
        v. Supinator reflex(C5,C6) ........................                    ........................
        vi. Ankle /pattelar Clonus ........................                      ........................
        vii. Hoffman's reflex .          .......................                      ........................
b) Superficial
1. Abdominal reflexes (T7, T11) .......................................
2. Cremasteric reflex (only men) (L1) ........................            ........................
3. Anal reflex .......................................
4. Babinski's sign (Planter reflex) (L1) ........................           ........................
Coordination of movements
1. Upper limbs (finger nose test) ........................                    ........................
2. Lower limbs (heel shin test)    ........................                    ........................
Involuntary movements (if present)
        i. Type ......................................
        ii. Involved part............................
        Gait Type............................................

SENSORY SYSTEM
Primary sensations (mention the involved dermatome on each side )
        1. Touch ( )
        2. Pain ( )
        3. Temperature ( )
        4. Deep pain ( )
        5. Vibration ( )
        6. Position & proprioception ( )
        7. Romberg's sign ( )



        Cortical sensations (if needed)
        Localization ( )
        Two point discrimination ( )
        Steriognosis ( )
        Agraphasthesia ( )
        Perceptual rivalry ( )

       

        CEREBELLAR SIGNS
        1. Nystagmus ( )
        Type................... Direction..............
        2. Scanning speech ( )
        3. Intention tremor ( )
        4. Incoordination ( )
        5. Dysdiadocokinesia ( )
        6. Rebound phenomenon ( )
        7. Past pointing ( )
        8. Pendular knee jerk ( )
        9. Hypotonia ( )
        10. Ataxia ( )

        MISCELLANEOUS TESTS
        Signs of meningeal irritation:
        1. Neck rigidity ( )
        2. Kerning 's sign ( )
        3. Brudzinski's sign ( )

        Root irritation: SLR test ( )
        Latent tetany:
        1. Chvostek's sign ( )
        2. Trousseau's sign ( )

        EXAMINATION OF AUTONOMIC NERVOUS SYSTEM
        1. Light reflex ( )
        2. Accommodation reflex ( )
        3. Skin sweating ( )
        4. Pulse rate (effect of valsalva's maneuver, respiration)
        ...........................................
        5. Postural hypotension ( )


        PROVISIONAL DIAGNOSIS

        .........................................................
        .........................................................
        .........................................................



Composed by,
Muhammad Irfan Iqbal
Final year MBBS
PUNJAB MEDICAL COLLEGE FAISALABAD
