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KHARKIV NATIONAL MEDICAL UNIVERSITY

Department Propaedeutic of Internal Medicine № 2 and nursing
Chief of the department

                                                                                            Prof. Ospanova T.S. 
                                                                                              Teacher___________
Case history

Patient’s name:________________________________
                     СLINICAL DIAGNOSIS:
                      Basic disease________________________________________________ 
                      Complications_______________________________________________ 
                      Accompanying diseases ______________________________________
                                                                      Student of the 3rd year

Medical faculty, group_______
                                                                                         Name____________________
                                                                                        Date of the management_____
CASE HISTORY

Passport part

Surname _____________________ First name________________________________
Age ____________ Gender:    M (   F ( 
Marital status ___________________________
Occupation (or pension, disability pension)_________________________________
Address ______________________________________________________________
Date of admission ______________________________________________________
Source of referral_______________________________________________________

Initial diagnosis________________________________________________________
PATIENT COMPLAINTS

Present complaints (What has brought the patient to the doctor? ) (Brief, preferable in the patient’s own words. First  – enumerate ones, secondly – work out in details chief ones): 
__________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Chief complaints in details: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Primary and special attention must be given to the system, which includes the chief complaints.
Systems review
There are complaints caused by additional diseases.
General symptoms: 
· Weakness: Yes (, No (
· Unusual tiredness: Yes (, No (
· Fatigue: Yes (, No (
· Fever: Yes (, No (, (Fever type ________________ )
· Rigors: Yes (, No (
· Heat feeling: Yes (, No (
· Sweats: Yes (, No ( (night sweats)
· Itch: Yes (, No ( (local, general)
· Weight: lose, gain, and average.

Central nervous system (CNS)
Attention: (normal, unnormal) ____________________________________________
Memory: (good, poor) __________________________________________________
Ability to work: Yes(, No ( _____________________________________________
Sleep: sound, deep, troubled or superficial, interrupted, asleep. __________________

____________________________________________________________________
Sleeping pills: Yes(, No(.  ______________________________________________
Headache: 
· Yes (, No (
· Site (location):__________________________________________________ 
· Quality, description: ___________________________________________
· Duration:______________________________________________________ 

· Precipitating factors: ___________________________________________
· Relief of pain: __________________________________________________
· Accompanying symptoms: nausea, vomiting, anorexia, and etc.__________ 

Dizziness  (Giddiness): 
· Yes (, No (
· Frequency: ___________________________________________________
· Intensity:_____________________________________________________ 

· Duration: _____________________________________________________
· Accompanying symptoms: noise in the ears; nausea; vomiting; unstable equilibrium, and etc._________________________________________________ 
· Precipitating factors: ___________________________________________
· Ameliorating factors: __________________________________________ 
Noise in the head or buzzing in the ears:
· Yes (, No (
· Frequency: ___________________________________________________
· Intensity:_____________________________________________________ 

· Duration: _____________________________________________________
Faints (Syncope): 
· Yes (, No (
· Frequency: ​​​​​​​​​_____________________________________________________
· Duration:_____________________________________________________ 

· Accompanying symptoms: pins and needles (creeping sensation): Yes (, No (; prickling, tingling in fingertips: Yes (, No (; burning sensation: Yes (, No (; cold spells, numbness: Yes (, No (. 
Respiratory system (RS)
Nose breathing: free: Yes(, No (; hampered: Yes (, No (
Nose bleeding: Yes(, No (
Voice: hoarse, sonorous, weak, aphonic.
Sore throat: continuous or on swallowing, a burning or tickling feeling in the throat.
Dyspnea: 
· Yes (, No ( (expiratory, inspiratory, or both)

· Precipitating factors: physical exertion; waking; going up stairs  (floor N___); 
determined body position; eating___________________________________ 
· Duration: ______________________________________________________
· Intensity: ______________________________________________________

Attacks of asthma: 
· Yes (, No (
· Time of emerging: _______________________________________________
· Precipitating factors:​​​​​​​​​​​​​​​​​​​_____________________________________________
· Intensity: ______________________________________________________
· Duration: ______________________________________________________

· Suddenly appearance: Yes (, No (; gradually development: Yes (, No (; 
asthma attack: Yes (, No (
· Position of patient’s body during the attack: __________________________
· Ameliorating factors (drugs): ______________________________________
· Frequency of attacks:_____________________________________________
Cough: 
· Yes (, No (
· Intensity: ______________________________________________________
· Duration: ______________________________________________________
· Quality: dry or with sputum (productive)_____________________________
· Chronic cough (persistent): Yes (, No (; paroxysms of coughing: Yes (, No

· Coughing time: morning, afternoon, evening, night_____________________ 

· Precipitating factors: _____________________________________________
· Ameliorating factors: ____________________________________________
· Changing cough intensity when patient sits or lies______________________
Sputum:

· Volume: abundant, scanty, etc. _____________________________________
· Sputum quality: clear, crudum, coctum, bloody, glassy, fronthy, jelly-like___________________________________________________________

· Sputum color: green, red, yellow, rusty, black-grey, blood-stained, pinkish, brown, dark-red_________________________________________________
· Sputum smell: nauseating, fetid, putrid_______________________________
Haemoptysis: 
· Yes (, No (
· Intensity: ______________________________________________________
· Duration:______________________________________________________
· Quality: blood-stained, blood-tinged, blood-streaks, etc. _________________
· Color: dark-red, bright-red, rosy, etc. 

· Precipitating factors: cough; physical exertion, and etc.__________________ 
· Accompanying symptoms: nausea; vomiting; giddiness; losing vision, and etc. ___________________________________________________________
Chest pain (non substernal): 
· Yes (, No (
· Character: dull, acute, stabbing, tightness, burning, and etc ______________________________

· Intensity: faint, moderate, severe___________________________________
· Localization: across the chest, left or right precordia, and etc. _____________________________________________________________
· Duration: ______________________________________________________

· Persistent or episodic:____________________________________________ 
· Precipitating factors: coughing; asthma; inspiration; exertion; changes in body position, and etc. 
· Relief of pain: rest; sitting up, medicine and etc._______________________ 
Cardiovascular system (CVS)

Palpitation: 
· Yes (, No (
· Precipitating factors: physical exertion; walking; going up stairs  (floor №___), determined body position; eating; emotion; state of rest, and etc.___________________________________________________________
· Continuously or periodically______________________________________
· Duration of palpitation attack:____________________________________
Intermission (escaped beats): 
· Yes (, No (. 
· Constant or periodic______________________________________________ 
Dyspnea: 
· Yes (, No ( (expiratory, inspiratory, or both)

· Precipitating factors: physical exertion; waking; going up stairs  (floor N___); 
determined body position; eating___________________________________ 
· Duration: ______________________________________________________
· Intensity: ______________________________________________________

Cough: 
· Yes (, No (
· Intensity: ______________________________________________________

· Duration: ______________________________________________________

· Quality: dry or with sputum (productive)_____________________________
· Chronic cough (persistent): Yes (, No (; paroxysms of coughing: Yes (, No

· Coughing time: morning, afternoon, evening, night_____________________ 

· Precipitating factors: _____________________________________________

· Ameliorating factors: ____________________________________________

· Changing cough intensity when patient sits or lies______________________

Haemoptysis: 
· Yes (, No (
· Intensity: ______________________________________________________
· Duration:______________________________________________________
· Quality: blood-stained, blood-tinged, blood-streaks, etc. _________________
· Color: dark-red, bright-red, rosy,etc. 

· Precipitating factors: cough; physical exertion, and etc.__________________ 
· Foamy sputum:________________________________________________
Cardiac chest pain (pain in the heart): 
· Yes (, No (
· Localization: substernal, retrosternal, or across the chest, left precordial, upper abdomen, and etc. Ask the patient to show the area of the pain________________________________________________________
· Character: hurting, compressing, pressing, stabbing___________________
· Intensity: faint, moderate, severe___________________________________ 
· Duration of heart attack:_________________________________________ 
· Constant or periodic: ___________________________________________
· Irradiation:_____________________________________________________
· Frequency:____________________________________________________ 
· Precipitating factors: walking; emotion; cold air, eating, exertion, and unfamiliar factors___________________________________________________ 
· Relief of pain: rest, sitting up, few minutes after taking drugs (nitroglycerine)_________________________________________________________ 

· Accompanying symptoms: breathlessness and etc.____________________ 

Oedema: 
· Yes (, No (   

· Location: hands, legs, face_______________________________________
· Intensity:____________________________________________________

· Time of the onset: morning, day time, evening_________________________ 

· Constant or periodic: _____________________________________________
· Precipitating factors: walking, in the morning, in the evening, etc.________ 
· Ameliorating factors: rest, in the morning, in the evening, etc.___________ 
· Taking drugs (diuretics): Yes (, No (  

· Frequency: time a day ( ___ ), a week ( ____ ), etc. ___________________
· Drug dosage:___________________________________________________ 

· Favourable effect: Yes (, No ( 
Syncope (faint):
· Yes (, No (.

Dizziness:   
· Yes (, No (   

· Frequency and cause.
Gastrointestinal system (GIS) or Digestive system

Dryness in the mouth (xerostomia): Yes (, No ( 

Sore mouth: Yes (, No ( 

Appetite: good, reduced, loss of appetite, increased, pervert, aversion to the meal_________________________________________________________________
Thirst: Yes (, No (
Taste in the mouth: acid, bitter, metallic____________________________________
Esophagus:

· Swallowing: easy, difficult​______________________________________ 

· Difficulty on swallowing (kind of food: solid, fluid food and etc.):_______
· Sensation that food strict in the gullet: Yes (, No ( Pain: Yes (, No (
· Site:  
· Quality: acute, weak, mild, knife-like, cutting, severe, and etc. 
· Intensity:  
· Duration:  
· Precipitating factors: Yes (, No (
– Meals (before, after, during meals) _______________________________________
– Quantity and quality of meals: ___________________________________________
– Physical exertion: Yes (, No (  __________________________________________
– Body position Yes (, No (, and etc.  ______________________________________
· Pain appears after meals: Yes (, No (; 3–4 hours later meals: Yes (, No (; at night: Yes (, No (; an empty stomach (hunger pain): Yes (, No (
· Relief of pain: eating, vomiting, taking drugs, and etc.  
· Heaviness sensation: Yes (, No (; pressure sensation: Yes (, No (; fullness sensation: Yes (, No (; abdominal distention: Yes (, No (; stomach murmur: Yes (, No (; and etc. Dysphagia:

· Heart burn (pyrosis): Yes (, No (; regurgitation (belch, or eructation, or gaseous, or sour): Yes (, No (; hiccup: Yes (, No (; nausea: Yes (, No (; vomiting: 
Yes (, No ( 
· Precipitating factors: meals, time a day, and etc

· Quality of vomit: 

· colour: ___________, taste: _____________, smell: _______________, 

· thrown up blood (hematemesis): Yes (, No (; bilious vomiting: Yes (, No (; 
coffee-ground vomit: Yes (, No (; and etc.  _______________________________
 -  Does vomiting relieve the pain? Yes (, No ( 

· Stools (faces): 
– regular: Yes (, No ( ; ____ times a day (week);

– difficulty in evacuation: Yes (, No (;

– diarrhea: Yes (, No (   ________________________________________________
– constipation: Yes (, No ( ______________________________________________
 - Consistence and form of the faces: dry, well – formed (moulded), water stools, foamy, and etc. ________________________________________________________
- Colour: light yellow, dark brown, dark green, red, black, tarry, discolored, and etc. _____________________________________________________________________ - Admixture: Yes (, No (; (blood, mucus, pus, and etc.) ________________________
· Tenesmus: Yes (, No ( ; Hemorrhoid bleeding: Yes (, No (
· Anal pain: Yes (, No (; anal itch: Yes (, No (; intestinal worms (helminthes): Yes (, No ( 
Urogenital system (UGS)

Back pain: 
· Yes ( No (
· Site: right or left sides of low back; both sides of low back
· Localized or diffused. 
· Intensity: mild, moderate, intense, severe or very severe

· Quality: sharp pain, colicky, violent, stabbing, and dull pain

· Duration: constant, steady, persistent and periodic, intermittent 

· Radiation: Yes ( No (. Along the urethra, into super-pubic area, into the area of outer genitals, into the groin area, and etc. 
· Precipitating factors: exertion, standing position, and etc. 
· Ameliorating factors: 
Urination (Micturition): 
normal (voluntary), typical, difficult, painful, nocturia (urination at night), unvoluntary, dysuria (paruria), strangury (dribble), and etc. 
Frequency, rate of urination: frequent (pollakiuria, thamuria), infrequent (bradyuria, oligakisuria) 
False urge to void urine (tenesmus): Yes ( No ( 
Retention (suppression) of urine (ischuria): Yes ( No (  
Sharp pains (colic) on urination: Yes ( No ( 
Pain on urination: Yes ( No (. At the beginning, at the end, and etc. _____________________________________________________________________
Urine colour: 
· straw colour (normal), yellow, amber, orange, pink, blood-streaked, brown-red, brown, red (bloody or hematuria), beer-colored urine, and etc. 
· urine clear: quite or turbid
· urine smell: ammoniac (chronic renal failure), acetone, fruity and sweet (diabetes). 
Diurnal urine excretion: _______ ml

Sexual (Genital) function: 

· Onset of the menses: _____________________________________________
· Regular or irregular menses _______________________________________
· Heavy periods (hypermenorrhea): Yes ( No (; scanty periods (hypomenorrhea) Yes ( No ( 
· Last menses ______________
· Painful menses: Yes ( No ( 

Locomotor system (LS) or Musculoskeletal system

Joints pain: 
· Yes ( No (
· Right (R), left (L), both (RL) ________________________
· Localization: articulation manus ____, digital joints ___, radiocarpal articulation (wrist joint) ___, elbow ___, shoulder (humeral articulation) ___, hip ____ , knee___, ankle (mortise)___  

· Intensity: mild, moderate, intense, severe or very severe__________________
· Quality: dull, throbbing, gouty pain, and etc.__________________________ 

· Precipitation factors: _____________________________________________
Moving: 
· Yes ( No (
· Active or passive moving with pain   __________________________________
Calm: 
· Yes ( No (;

· Ameliorating factors:______________________________________________ 
· Configuration:__________________________________________________ 
Changing joints’ configuration: 
· Yes ( No (
· Edematic joints (swelling): Yes ( No (
· hyperemia: Yes ( No (
Morning limited in extent: Yes ( No (
Articular deformation: Yes ( No ( 

Bones pain: Yes ( No (; spine pain (spinal column): Yes ( No (; muscles pain: Yes ( No (; neck pain: Yes ( No (
· Precipitating factors: _____________________________________________
· Ameliorating factors: rest, sitting, taking medicines, hot compress, and etc. ______________________________________________________________
· Tremor (trembling) of extremity limb: Yes ( No ( 
· Convulsions : Yes ( No (; muscular spasm : Yes ( No (
· Cramp: Yes ( No (.  

HISTORY OF PRESENT DISEASE (Anamnesis morbi)

Anamnesis morbi includes obtaining of following information: the time and data of disease onset (acute or indefinite), the cause (if known), the first symptoms and their character, previous examination and results (if any), and treatment and results (if any). 

Anamnesis morbi includes data concerning onset and progresses of the present disease until the present. The patient should be asked about the fist signs of the disease and their dynamics, about exacerbations (cause, manifestations, and treatment), remissions and their duration, about possible previous examinations and treatment and their results in chronological order. And finally, the cause of the present hospitalization and its way should be noted (exacerbation, verification of the diagnosis, etc).

Correctly collected anamnesis morbi can be helpful in identifying of the present disease, because most of them have definite course; one symptom followed another in specific order and quite frequent the present complaints differ from the initial manifestation of the disorders.
PAST MEDICAL HISTORY (Anamnesis vitae)

Data and place of birth: __________________________________________________

Family background: _____________________________________________________
Childhood (When he or she started walking and speaking; when he or she went to school; school success and etc.): ___________________________________________
__________________________________________________________________________________________________________________________________________
Housing and living conditions in the childhood and adult life, financial state, nutrition (dietary regimen, diet, food quality), free time spending, and etc.: _____________  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Education (with dates): __________________________________________________
_____________________________________________________________________
Beginning of work, occupation: ___________________________________________
_____________________________________________________________________
Working condition (Change of profession; working hours; profession working of service; work regime; industrial hazards and etc.): _____________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Marital status: ___________. 
Number of children, ages: girl (_____________),
boy ( ________________ ).

Obstetric and gynecological history:
Menses: first start ______________; duration ____________; regular or irregular; abundant or moderate; painful Yes ( No (; last menses: __________________. Menopause: Yes ( No (.

Pregnancy: ________; toxemia of pregnancy: Yes ( No (; abortions: Yes ( No (; (induced or spontaneous).

Labor: _____, complications: Yes ( No (, ___________________________________

__________________________________________________________________________________________________________________________________________

Past diseases in the childhood, adult; operations, traumas: _______________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________
Allergic history: ________________________________________________________

__________________________________________________________________________________________________________________________________________
Habits, chronic poisoning:   Alcohol (how much), tobacco (cigarettes/day), sedatives and other medications, sleeping habits ______________________________________
_____________________________________________________________________

Family history; hereditary history:  Relatives (their health, ages) _________________
____________________________

Diabetes: Yes ( No (; hypertension: Yes ( No (; tuberculosis: Yes ( No (; apoplexy: Yes ( No (; nervous diseases: Yes ( No (; mental diseases: Yes ( No (; cancer: Yes ( No (; venereal diseases: Yes ( No (;

Endocrine diseases: Yes ( No (; asthma: Yes ( No (; and etc. Familial tendency: _____________________________________________________________________

     Genealogical tree:



PHYSICAL EXAMINATION (Status praesens)

General inspection

General Physical Appearance:

· General state: good, satisfactory, moderately grave, grave, extremely grave (critical)_____________________________________________________

· Gait (steady, unsteady, pathologic and etc.)__________________________
· Posture (carriage): erect, stoop

· Position in bed: active, passive, forced 

· Intellect: retained, diminished 
· Patient’s personality (friendly, cooperative, suspicious, and etc.) 
· Emotional stability: Yes (, No ( 

· Facial expressions (calm, exited, lifeless, dolorosa, masklike, Hippocratic facies, and etc.): 

· Body build: regular, irregular

· Degree of nourishment: reduced, moderate, good, excessively nourished, severe emaciation, cachexia 

· Height (L) _____cm; Weight (P) _____kg; body mass index (BMI  = Weight in kg/ quare of Height, m2
· Constitution: asthenic, hypersthenic, normosthenic

Skin:

· Colour  (normal, pale, hyperemic, cyanotic, icteric, dark, waxy, sallow, and etc.) 
· Hyperpigmentation: Yes (, No (, hypopigmentation: Yes (, No (, depigmentation: Yes (, No ( 
· Eruption: Yes (, No ( (shape, size, color, persistence, distribution) 
· Striae distensae or gravidarum: Yes (, No ( 

· Scars: Yes (, No ( (site, size, shape, color, connection with underlying tissues, mobility, and etc.) 
· Sweating: normal, increased, and etc. 
· Elasticity and turgor: normal, decreased 
· Skin temperature: normal, increased
· Growth of pubic hair: as in men (women) 
· Visible mucous membrane and conjunctivae (clear or not; colour): 
Subcutaneous fat:

· Development (normal, poor, excessively development) 
· Distribution: uniform, deposited 
· Fat thickness _____ cm

Lymph nodes (parotid, cervical, submandibular, supra- and subclavicular, axillary, inguinal) 

· Size, consistence, tenderness, mobility, connection with underlying tissues and skin: 
Oedema: Yes (, No ( (general, limited, pitting oedema; solid, soft, pasty, and etc.) 
Muscles: 

· Development (well-muscled, atrophied, and etc.): 
· Tenderness: Yes (, No ( 
· Muscular tone: normal, diminished, heightened 
· Hand and arm – strong, poor 
· Muscular tremors: Yes (, No ( 
· Cramps (clonic , tonic spasm): Yes (, No ( 

Bones: 

· Tenderness: Yes (, No ( 
· Deformations: Yes (, No ( 

· Periostitis: Yes (, No ( 
· Curvature: Yes (, No (   
Nails: (shape, Quincke’s capillary pulse, and etc.):  ____________________________
____________________________________________________________ _________
Joints: 

· Deformations: Yes (, No ( 
· Puffiness: Yes (, No (  __________________________________________________
· Fluctuation: Yes (, No ( 
· Skin discoloration: 
· Temperature (by palpation): _________________
·  crackle: Yes (, No ( 

· Mobility: active (normal, difficult, absent); passive (normal, painful, and limited in extent)  

Head (shape, size): _____________________________________________________
· Hair (normal, thin, absent): 
· Face (discoloration, symmetry, and etc.): 
Eyes:

· eye slits size:   

· position of eye lids: 
· position of eyeballs in the orbit:  
· brightness cornea: Yes (, No (   
· condition of pupils (size, symmetry, shape): 

· pupillary response to light
· accomodation and convergence: 
Nose (size, shape): ______________________________________________________
Wings of nose participation in breathing: Yes (, No ( ________________ _______________________________________________ ______________________
Visible mucous membrane (pale, cyanotic, hyperemic) ________________________
____________________________________________ _________________________
Neck: 

Shape: 

– pulsation of the vessels: Yes (, No (  _____________________________________
– thyroid gland: enlargement Yes (, No ( (size, consistence, mobility, fusion with underlying tissues, and etc).  

Respiratory system

Chest: 
· Deformity: Yes (, No (.

· Shape: normal: Yes (, No ( (normosthenic, asthenic, hypersthenic);  pathological: Yes (, No ( (rachitic, funnel, boat-shaped, emphysematous, paralytic); 

· supra-  and subclavicular fossae (right, left, both): slightly noticed, noticed well, absent;  
· ribs: moderately inclined, more vertical, more horizontal; 
· intercostal spaces: moderate, broad, narrow;  
· epigastric angle: right, acute, obtuse 

· scapulae: closely fit to the chest, winged, and etc.

· scapulae location: at the same (different) level 

· Curvature of the spine: Yes (, No ( (scoliosis, kyphosis, lordosis, kyphoscoliosis) 

· Circumference of the thorax: _____ cm;

· Ratio of the anteroposterior to transverse diameter: 

· Symmetry of the chest: Yes (, No (
· symmetry of breathing: Yes (, No (
· expanding both sides of the chest on respiration: equally – Yes (, No ( 
· Type of breathing: costal, abdominal, mixed ;  

Respiration rate: ________; depth of breathing: normal, superficial, deep; 

rhythm of breathing: regular, irregular;

Pathologic breathing: Yes (, No ( (Cheyne-Stokes r., Grocco’s r., Biot’s r., Kussmaul respiration) ____________________________________________________________
Chest tenderness: Yes (, No (  ____________________________________________
Chest elasticity: elastic, rigid,  _____________________________________________
Vocal (tactile) fremitus: (normal, loss, absence, increase)  _______________________

_________________________________________________________________ ____

Percussion of the lungs:

Comparative percussion: (a comparison of sounds on symmetrical parts of the chest and their changes): ___________________________________________

Тopographic percussion

	Topographical lines
	Right lung
	Left lung

	L. parasternalis
	       сostal interspace
	–

	L.mediaclavicularis
	rib
	–

	L. axillaris anterior
	rib
	rib

	L. axillaris media
	rib
	rib

	L.axillaris posterior
	rib
	rib

	L. scapularis
	rib
	rib

	L. paravertebralis
	
	

	Anterior Apex  
	
	

	Posterior Apex 
	
	

	Apex width (Kroenig’s area)
	cm
	cm


Diaphragm excursion

	Topographic line
	Mobility of the lower border of the lung, in cm


                                            Right lung                      Left lung

	L. media-clavicularis
	Inspiration
	Expiration
	Total
	Inspiration
	Expiration
	Total

	L. axillaris 
media
	
	
	
	
	
	

	L. scapularis
	
	
	
	
	
	


 Auscultation of the lungs:

· Main breath sounds:

– Normal vesicular breathing:  Yes (, No (  (diminished, increased, absent, harsh, cogwheel, vesicular breathing with prolonged expiration) __________________________________________________________________________________________________________________________________________
– Bronchial breathing: Physiological: Yes (, No ( ____________________________
_____________________________________________________________________
– Pathological: Yes (, No ( ______________________________________________
__________________________________________________________________________________________________________________________________________
– Amphoric respiration: Yes (, No ( __________________________________ Metallic respiration: Yes (, No (  ________________________________________
· Adventitious breath sounds: Yes (, No (
Dry rale: Yes (, No ( (sibilant, sonorous)  ___________________________________
____________________________________ _________________________________
– Moist rale: Yes (, No ( (fine bubbling, medium bubbling, coarse bubbling; 
    consonating or non-consonating)  ________________________________________
___________________________________________________________ __________
– Crepitation:  Yes (, No ( (initial, resolve) _________________________________
– Pleural friction rub: Yes (, No ( _________________________________________
· Transmitted voice sounds: 

– Spoken words are muffled and indistinct: Yes (, No (; spoken words louder, 
   clearer (bronchophony): Yes (, No ( _____________________________________
Spoken “ee” heard as “ee”: Yes (, No (; spoken “ee” hears as “ay” (E-to-A change or Egophony): Yes (, No ( _________________________________________________
– Whispered words faint and indistinct, if heard at all: Yes (, No (; whispered words 
   louder, clearer (whispered   pectoriloquy): Yes (, No ( _______________________
_____________________________________________________________________

Cardiovascular system

Precordium.

Chest deformation: Yes (, No (.  Cardiac “humpback”: Yes (, No (, Precordium protrusion : Yes (, No (._________________________________________________
Apex beat. 

Visible apex beat: Yes (, No (.

–  Location: ___________________________________________________________
–  Area (diameter): ________ cm; amplitude: (middle, high, low) _____________________________________________________________________
– Strength  (middle, strong, weak) _________________________________________
– Resistance ___________________________________________________________
Dome- like apex beat: Yes (, No (.

Abnormal precordial pulsations: Yes (, No (.

Negative apex beat: Yes (, No (.  Cardiac beat: Yes (, No (; 

Pulsation in the 2nd ICS, RSB: Yes (, No (;

Pulsation in the 2nd ICS, LSB: Yes (, No (; 

Pulsation in the 3rd – 4th ICS, RSB: Yes (, No (;

Pulsation in the 3rd – 4th ICS, LSB: Yes (, No (;

Epigastric pulsation: Yes (, No (.

Thrill (‘cat’s purr’): Yes (, No ( (systolic, diastolic); location _____________________________________________________________________
Heart percussion.

Borders of relative cardiac dullness:

The right: ______ ICS, __________________________________________________ 

The upper: _______ ICS, LPSL;

The left:  ________ ICS, _________________________________________________ _____________________________________________________________________
Borders of absolute cardiac dullness:

The right: ______ ICS, __________________________________________________
The upper: _______ ICS, LPSL;

The left:  ________ ICS, _________________________________________________
Width of the vascular bundle:   ______ cm.

Heart auscultation.

Rhythm (regular, irregular): _______________________________________________ _____________________________________________________________________

Rate of cardiac contractions: ____________ per minute

Number of heart sounds: S1, S2 Yes (, No ( ; presence S3: Yes (, No ( ;

S4: Yes (, No ( ; S3 and S4: Yes (, No ( .

Splitting of the heart sounds - Yes (, No (: 

S1: Yes (, No ( ;  S2: Yes (, No ( ; both S1 and S2: Yes (, No ( .

Opening snap Yes (, No ( ; triple rhythm Yes (, No (
Gallop rhythm Yes (, No ( (presystolic, protodiastolic, quadruple, summation).  

Murmur: Yes (, No ( ___________________________________________________ ________________________________________________________________
Character of the heart sounds and murmurs (sound intensity, murmur location, timing, loudness, frequency, quality, radiation, response to manoeuvres):

1. The mitral area ______________________________________________________
_____________________________________________________________________
2.The aortic area _______________________________________________________
_____________________________________________________________________
3.The pulmonary area ___________________________________________________
_____________________________________________________________________
4.The tricuspid area ____________________________________________________
_____________________________________________________________________
5.The Botkin-Erb point __________________________________________________
_____________________________________________________________________
Vessels examination.

Arterial pulse on the radial artery: arterial wall condition: soft, elastic, rigid, bead-like thickening, etc. ________________________________________________________
– P. different Yes (, No (   ____________________________________________
–  Rhythm  (P. rhythmic or no):  ________________________________________

– Rate: _______ per min.  

– P. deficit Yes (, No ( : ______________________________________________ 

– P. dicrotic Yes (, No ( ______________________________________________
– Pressure (satisfactory tension, soft, hard):  _______________________________

– Volume (satisfactory, full, empty): _____________________________________
– Size (middle, small, large, thread-like, alternate,):   ________________________

– Speed (middle, quick, slow):  _________________________________________ 
Character (quick and high; slow and small)________________________________

Presence of delay of the femoral pulses compared with the radials: 

Yes (, No ( ___________________________________________________________
Auscultation of the arteries:

– 2 sounds are heard: Over the carotid artery: Yes (, No (; 

   Over the subclavian artery: Yes (, No ( ________________________________

– Systolic sound is heard over the femoral artery: Yes (, No ( __________________________________________________________________
– Traube’s doubled tone is heard: Yes (, No (;

– Vinogradov-Duroziez doubled tone is heard: Yes (, No (
· Murmurs are heard: Yes (, No ( 

​​​​​​​​​​​​​​​​​​__________________________________________________________________
Blood pressure: 

Right: Systolic –  ______ mm Hg;            Diastolic – _______ mm Hg;

Pulse pressure – ______ mm Hg

Left: Systolic –  ______ mm Hg;              Diastolic – _______ mm Hg

Pulse pressure – ______ mm Hg

Gastrointestinal system

Mouth.

Odor of breath (the breath smells of acetone, fishy or ammoniacal odor, ‘mousy’ odor in hepatic failure, putrid smell, and etc.): ____________________________________

Lips color: ____________________________________________________________
Gums (color, hemorrhagenic, swelling or loose gums, and etc.): __________________
Tongue ( dry or moist tongue, pink or coated or wrinkled tongue, enlargement of the tongue, and etc., lingual papillae): _________________________________________ _____________________________________________________________________ Tonsils: ___________________________________​​​​​___________________________

Uvula, palate: _________________________________________________________

Teeth (caries, Hutchinson’s teeth, dental prosthesis and etc): _____________________________________________________________________

Abdomen.

Inspection: 

Abdomen shape: Obese Yes (, No (; flat Yes (, No (; distended Yes (, No (; scaphoid Yes (, No (; ___________________________________________________
Skin and surface of the abdomen: Abdomen skin is clear, normal colour and mat: 
Yes (, No (; __________________________________________________________
Striae distension or gravidarum: Yes (, No (; ________________________________

Pigmentation: Yes (, No (;  ______________________________________________

Dilated veins: Yes (, No ( _______________________________________________

‘Caput Medusae’: Yes (, No (; ___________________________________________

Scars Yes (, No ( (site, size, colour, linear or stretched): _______________________

_____________________________________________________________________

Hair distribution: _______________________________________________________

The umbilicus: location – central Yes (, No (; retracted (slightly, significant): 
Yes (, No (; inverted: Yes (, No (; ________________________________________
Movements of the abdominal wall:  free and equal on both sides: Yes (, No (;   _____________________________________________________________________
Visible pulsation: Yes (, No (; ____________________________________________ 
Visible peristalsis: Yes (, No (; ___________________________________________ 

Light tentative palpation:

Tenderness Yes (, No ( _________________________________________________ _____________________________________________________________________
Rigidity Yes (, No ( ____________________________________________________

Hernia Yes (, No ( _____________________________________________________ Divergence of straight abdominal muscles Yes (, No ( _________________________
Symptom of rebound tenderness Yes (, No ( 

Phrenic sign negative Yes (, No ( ; Ortner’s sign negative Yes (, No ( ;   Murphy’s sign negative Yes (, No ( ; Shchetkin-Blumberg symptom (rebound tenderness) positive Yes (, No ( ; shifting dullness positive Yes (, No ( ______; psoas sign positive Yes (, No ( _____; obturator sign positive Yes (, No ( _____; _____________________________________________________________________
Deep palpation.

Palpate the bowels, liver, spleen, and kidney. Size, shape, consistence, and organs flat have to be examined. Try to detect of ascites.

The sigmoid: palpable: Yes (, No ( ________________________________________
The caecum: palpable: Yes (, No ( __________________________________ ______
The ascending and descending colons: palpable: Yes (, No ( ____________________ _____________________________________________________________________ 

The stomach: greater curve: palpable: Yes (, No (  ____________________________

Pylorus: palpable: Yes (, No ( ____________________________________________

The transverse colon: palpable: Yes (, No ( _________________________________ 

The liver: palpable: Yes (, No ( ___________________________________________ 

The spleen: palpable: Yes (, No ( _________________________________________ 

The kidney: palpable: Yes (, No (__________________________________________
Percussion: Size, shape of the liver and spleen have to be determined by percussion.

Auscultation: Listen to bowel sounds, rubs, bruits and describe them. _____________________________________________________________________ _____________________________________________________________________

Pasternacki’s symptom (Costovertebral angle tenderness) negative to the right: 
Yes (, No ( ; to the left: Yes (, No (  
ADDITIONAL EXAMINATION

· Blood investigations (Full blood test)

· Blood glucose

· Biochemical test (C – reactive protein, ALT, AST, total bilirubin, urea, creatinin)

· Coagulation tests

· Uri analyses

· Bacteriological blood investigations

· Sputum examination: general, cultural, cytological

· Spirometry

· Pulse oxymetry

· Electrocardigraphy
· Phonocardiography
· Ultrasound examination
· X-ray examination.

CASE DISCUSSION
Assess all of information about patient (anamnesis data, clinical and laboratory findings and etc.), detect main sign and symptoms and classify them to syndromes. Explain every syndrome and argue its importance to try diagnosis. 

СLINICAL DIAGNOSIS

Basic disease __________________________________________________________
Complications _________________________________________________________

Accompanying diseases _________________________________________________
CLINICAL CASE

Name Hartchenko E.P

Age 32

Sex M

Marital status married

Occupation seller

Data of admission: 12/11/99 

Address: Losovaya, microrayon 9, h. 1, f.4

PATIENT COMPLAINTS:

Present complaints:

Patient complains of cough, dispnoea, weakness, sweating. 

Chief complaints. Cough is intensive, paroxysmal, with production of small amount of crudum sputum. Cough appears more frequently in exertion, 4–5 times per day, sometimes – in the morning. Cough attacks disappear without any apparent reason.

Dispnoea is combined, appears in moderate physical activity, disappear at rest.

System review:

General symptoms: general weakness, undue fatigability, sweating.

Nervous system: Attention is normal. Memory is good. Sleep is deep. Sometimes has headache: pain is dull, in frontal region. Dizziness isn’t noticed.

Cardiovascular system: Palpitation isn’t taken place. Cardiac chest pain doesn’t occur. Oedema never takes place. 

Gastrointestinal system: Sore mouth isn’t take place. Appetite is good. Swallowing is easy, painless. Sense of heaviness, pressure, fullness, abdominal distention, and stomach murmur after meal doesn’t take place. Dysphagia doesn’t occur. Hiccup, nausea, vomiting don’t occur. Stool is regular, well formed. Admixture, tenesmus, hemorrhoid bleeding, anal pain aren’t noticed.

Urogenital system: Low back pain isn’t marked. Urination is normal, painless moderate frequent. Tenesmus retention of urine, sharp, pains in urination aren’t noticed. Urine is straw colored, yellow, quite clear. Sexual function is normal.

Locomotor system: There aren’t any joints pains. Articular deformation and changing joints’ configuration aren’t noticed. Bones pain isn’t marked. 

Tremor of extremity limb, muscular spasm, cramp don’t take place. 

HISTORY OF PRESENT DISEASES:

(Anamnesis morbi)

Patient felt himself ill since 2001, when first dry intensive cough, head-cold, fever appeared after supercooling. Patient visited a doctor, diagnosis was made – acute bronchitis.

Patient was treated in out-patient clinic, took antibiotics, sulfanilamides, bromhexin. But this treatment wasn’t successful, patient marked progress of diseases, cough became permanent. Patient wasn’t treated. Since 2003 cough has become attack character. Patient took drugs irregularly, without doctor’s control. During treatment he felt himself better, but then, cough became worse. Exacerbations are usually in the autumn and winter, seasonally. Last exacerbation was in August 2009 when at first time, mixed dispnoea appeared without any apparent reason, which occurs after moderate physical activity, disappears at rest. Cough is in sight attack, permanently. That’s why patient went to the doctor. Then patient has being treated at local hospital where diagnostic decision was made: chronic bronchitis, Lung emphysema I–II degree. respiratory failure I stage. Therapy: gentamycin, euphyllin, dexamethason, bromhexin. After treatment patient condition becomes better: dispnoea decreased and cough became less intensive. For more clear diagnostic decision patient attended to the hospital. 
PAST MEDICAL HISTORY:
(Anamnesis vitae)
Patient was born in 1965 in Losovaya. In childhood grew and developed normally, went to school when he was 7. In school was successful.

Life’s conditions in the childhood and adult are satisfactory. Nutrition is normal, regular. Education is secondary. He started working when he was 18 as a driver. His job was connected with supercooling. Now he works as seller. He is married, has 2 children. Vocation is used every year. In childhood he had chickenpox, epidemic parotiditis. In 1996 – fracture of right tibia. Allergic reactions aren’t noticed. Doesn’t take alcohol and drugs. Smokes since he was 12, 20 cigarettes per day. Heredity, venereal, psychical diseases aren’t marked. Mother suffers by essential hypertension. Father is healthy.

                                                                                                     - proband

·  proband

PHYSICAL EXAMINATION
(Status praesens objectivus)

General inspection: General condition is moderate grave. Gait is steady. Posture is erect. Position in bed is active. Consciousness is normal. Questions answers clearly. Emotionally stable. Facial expression is calm, sensible. Body build is regular. Nourishment is excessive. 

Height – 185 cm, weight – 65 kg, circumference of the thorax – 100 cm, Pignet index -20. Asthenic constitution.  BMI  = 65/1,85*1,85=19,1 kg/m2 – hypotrophy. 
Skin is pale with cyanotic tint of nose, lips and fingers. Hyperpigmentation, eruptions, scars are absent. Sweating is normal. Elasticity and turgor have kept. Skin temperature is normal. Growth of pubic hair by men type. Visible mucous membrane and conjunctivae are clear, pale-pink colour. Subcutaneous fat is excessively developed, distributed uniformly. Fat thickness is 7 cm. Peripheral lymph nodes (parotid, cervical, submandibular, supra- and subclavicular, axillar, inguinal) aren’t palpated. Visible swellings are absent. The muscles are developed well according to age and sex. Tonus is normal, painless in palpation, quite force, cramps are absent. There aren’t any deformations and curvatures of bones. The nails and nails’ phalanxes aren’t   changed. Quincke’s capillary pulse is absent. 

The joints are normal form, deformations, puffiness, fluctuations are absent. In palpation are painless. Passive and active mobility is normal.

Head is normal shape and size, hair is normal. Face is pale with cyanotic tint; visible mucous membrane is pale-pink. Eyes slits size is normal, position eye lids is normal, position of eyeballs in the orbit is symmetric.  Brightness of cornea is presented. Pupils are normal size, symmetric. Pupillary response to light, accommodation, and convergence is direct and concomitant.

Nose is usual shape, size, symmetric, wings of nose don’t take part in the in breathing. Visible mucous membrane is pink 

Neck is normal length, right shape; visible pulsations of neck vessels are absent. Thyroid gland is normal configuration and size. 

Respiratory system:

Chest is emphysematous. The epigastria angle is obtuse (more than 90(). Chest is symmetric, spinal column is direct. Supraclavicular and subclavicular fossa’s are protruded. Intercostal spaces are smoothened too. Scapulae are pressed to the chest tightly, placed symmetrically. Both chest part take part in breathing symmetrically. Breathing type is thoracic. Rate breathing per minute is 20. Respiration isn’t deep, rhythmical.   In palpation chest is painless, rigid (stiff). Vocal fremitus (resonance) is weaken. Above the all part of the chest voice is conducted to the symmetry chest part uniformly .In comparative percussion above symmetric chest form band-box sound is determined.

The inferiors’ lungs' borders:

	Topographical lines
	Right lung 
	Left lung

	L. parasternalis
	V ICS
	–

	L.mediaclavicularis
	VII
	–

	L. axillaris anterior
	VIII
	VIII ICS

	L. axillaris media
	IX
	IX

	L.axillaris posterior
	X
	X

	L. scapularis
	Proc.spinous of XI Th vertebra
	Proc.spinous of XI Th vertebra

	L. paravertebralis
	Proc.spinous of XII Th vertebra

	Anterior Apex  
	4
	4

	Posterior Apex 
	
	

	Apex width (Kroenig’s area)
	8cm
	8cm


Mobility of the lower border of the lung( cm)

	Topographic line
	Right lung
	Left lung

	
	Inspiration
	Expiration
	Total
	Inspiration
	Expiration
	Total

	L. media-clavicularis
	1.5
	1.5
	3
	–
	–
	–

	L. axillaris 

media
	2
	2
	3
	2
	2
	3

	L. scapularis
	1.5
	1.5
	3
	1.5
	1.5
	3


In auscultation above the all chest decreased vesicular breathing is heard, on which back ground there are dry sonory rale, bigger – in intrascapular space.

Upper the manubrium of sternum from anterior and on the Th II–IV from posterior physiological bronchial respiration is heard.

Cardiovascular system:

In inspection of the precordium cardiac humback, cardiac beat and other pathological pulsation aren’t determined. In palpation diastolic and systolic trembling is absent. Apex beat is determined in the V intercostal space, 1cm medially from left medioclavicular line, high, force, resistant, width is 2 sm2.

Borders of relative cardiac dullness:

Right  – IV intercostal space  1 sm  right from the right sternal border

Upper – III intercostal space in parastern. line

Left – V intercostal space 1cm medially from lin.medioclavicularis sinistra

Absolute cardiac dullness isn’t determined.

Heart auscultation

1st point (mitral valve) in the V intercostals space 1cm medially from lin. medioclavicularis sinistra: S1 sound is louder and longer than the S2, follows after long pause synchronous with apex beat and carotid pulsation. 

2nd point (aortic valve) in the II intercostal space right from the right sternum border: S2 is louder and longer than the S1, follows after short pause, after apex beat.

3rd point  (pulmonary trunk valve) in the II intercostal space left from left sternum border: S2 is louder than the S1.

4th point (tricuspid valve) base of xiphoid process: S1 is louder than the S2.

5th point (Botkin-Erb’s point) – III–IV intercostal space along left sternum border: S2 is louder than the S1.

Intensification or decreasing of sounds, splitting or reduplication, extra sounds, murmurs another changes heart melodies aren’t found. 


1.         S1          S2                 2. S1          S2                3.    S1       S2                       


4.        S1           S2                  5.    S1        S2
In the pulse examination arterial wall is soft but elastic. Difference of pulse is absent. Pulse rate is 80 beat per minute. Pulse is rhythmic, normal size. Volume and tension is satisfactory. Pulse form isn’t change. Deficit and dicroticy are absent.

Blood pressure: systolic – 133 mm mercury column, diastolic – 90 mm mercury columns.

Digestive system:

In inspection of oral cavity odor is absent, gingiva is pink; stomatorrhagia, oedema aren’t noticed. 

Tongue is moist, clear; lingual papillary aren’t changed. Palate is pink.

Mouth cavity is cleaned, without carious teeth. Abdomen is symmetric, right oval form in erect and circumvents patient’s position; it is enlarged uniformly due to excessively development of subcutaneous fat. Umbilicus is retracted. Abdomen doesn’t take part in respiration. Venectasia, visible protrusions, scars, stria descensa aren’t observed. In surface palpation abdomen is soft, painless. Divarication of recti, hernial protrusions are absent. Musse’s sigh, Shchetking-Blumberg symptoms are negative.

In deep palpation: in left iliac region sigmoid colon is palpated in sight of thin (2 cm), elastic painless band. In right iliac region caecum (blind gut) is palpated in sight of painless, elastic, satisfactory moving cylinder; thickness is 3–4 cm, in palpation is rumbling. Transverse colon, small intestine, stomach, liver, spleen, kidneys aren’t palpated.

In percussion of the liver (determination of liver dullness).

in l.medioclavicular.dex. – 10 cm

in l.mediana – 9 cm

in left ribs arch – 8 cm

Percussion of spleen :

Width of spleen dullness is 6 cm, length is 8 cm.

Fluctuation sign is negative.

LABORATORY TESTS

Complete blood count (CBC):
Haemoglobin – 138 g/l

Erythrocytes – 4,6x1012/l

Leucocytes – 8,4x109/l 

Band neutrophils – 1%

Segmented neutrophils – 72%

      Eosinophiles – 5%

      Lymphocytes – 16% 

      Monocytes – 6%

ESR (erythrocyte sedimentation rate) – 31 mm per hour

ESR’ elevation indicates to infectious inflammatory process.  

Urinalysis

Amount – 150 ml

Colour – yellow

PH –6.0

Specific gravity – 1.021

Protein – negative

Glucose – negative

Mucus –small amount

Leucocytes – 1–2 p/field

Erythrocytes – negative

Epithelium – negative

Cylinders – negative

Pathological changes in urine test aren’t determined

Sputum test

Colour – grey

Character – mucous

Consistence – viscous

Leucocytes – 1–3 p/f

Cylinder ciliated epithelium – sometimes

Alveolar macrophages – sometimes 

Cylinder ciliated epithelium and leucocytes in sputum say about inflammation of respiratory tract. Alveolar macrophages say about congestion in pulmonary circulation.

ECG Analysis

1) Cardiac rhythm is sinus and regular  because R-R intervals are equal 
       and P waves are presented 

2) R-R = 0.75, rate is 80 per minute 

3) Exciting source is sinus node (before each complex there is P-wave)

4) Conduction is normal

5) QRS axis is intermediate (angle is 60() because  in III lead R=S; RII (RI (RIII
Pulmonary function test
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The amount of air the patient can exhale in one second (the FEV1) is decreased. There is a moderate airflow obstruction.

Bronchoscopy

Mucous membrane inside bronchi is hyperemic, edematic, inside of bronchial lumen there is a lot of mucous sputum.

X-ray of the chest

Enlargement of transparency of lung tissue, pulmonary picture is intensified and deformed, lung roots are less structural than in a norm (sign of chronic bronchitis).

Lung borders are depressed (enlargement of air contence in the lungs). 

Heart and vessels are without pathological changes.

Basis of diagnostic decision:

In objective, laboratory and functional examination following symptoms were found out:

1) Syndrome of inflammation of bronchi mucous membrane

2) Syndrome of bronchial obstruction

3) Syndrome of emphysema

4) Syndrome of pulmonary insufficiency 

Syndrome of inflammation of bronchial mucous membrane

· cough

· presence of cylinder ciliar epithelium and leucocytes in the sputum

· ESR’ elevation

· data of bronchoscopy (oedema, hyperemia of mucous membrane 
        from the both sides)

· X-Ray  signs of chronic bronchitis

Bronchial obstruction syndrome includes:

· paroxysmal cough with production of viscous sputum
· dry sonorous rales by lung auscultation
· obstructive type of airflow disorder 
Syndrome of emphysema

· emphysematous chest

· smoothed supra- and subclavicular fosses

· weaked vocal fremitus

· band-box percussion sound

· rigid chest (decreasing of chest elasticity)

· displacing down of inferior lung border

· decreasing of mobility of lung border

· weaked vesicular breathing

· weaking of heart sound

· X-ray: enlargement of transparency of lung tissue

Syndrome of respiratory failure

· combined dyspnea 

· acrocyanosis

· tachypnea

· alveolar macrophages in sputum 

· PFT – obstructive pattern

Taking in account anamnesis data:

· job, connected with supercooling

· smoking during 20 years on 20 cigarettes a day

· long anamnesis 

· connection of the onset of the disease with supercooling

And, also, on the grounds of the above syndromes the diagnosis is:

COPD. Lung Emphysema. Respiratory failure II degree. 
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