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What's the purpose of Phys di? To evaluate and identify the health status of your patient, and to find out what is the most appropriate method of treatment.

· If a patient is osteoporotic then what method do you use? Diversified, basic, activator…

 

Actually there is a broader area of phys di. There are many things that go on that are not caused by vertebral subluxations. 

 

Patient

· New Patient - never been into office before

· Established Patient - a patient who is actively getting care

· Reactivation patient - has been treated in the past, but who has not been in for awhile (6 months to a year at least)

· When taking history you just need to fill in the gap (what has changed in patient information)

· History gathering and patient interview - consists of a brief update

 

Sequence NP(* not always necessary when a confident diagnosis is made in examination)

· Patient Information (NP) - address, phone number, etc.

· History Gathering - about the patient’s problem, what brings you in today?

· Sometimes info is gathered with forms, or with an interview (depends on doctor) 

· The history will help you get an idea of what exams you need to perform during the examination

· Patient interviewing - this is when the doctor is actually talking to the patient (the history may be gathered at this time, or it may be just a short interview and review information that has already been filled out. You can also explain the exam process or examination.

· Examination - determined by information from the history, if the patient is having low back pain and has had it for 2 weeks, then you would do an examination that gives a focal location and possibly a reason for the low back pain (lumbar regional exam)

· Depending on the examination you might find the problem and be able to go to a working diagnosis since you have a confident diagnosis of the patient, if not then you would go to differential diagnosis to try and determine a diagnosis

· *Differential Diagnosis - with all the symptoms and positives and negatives from the exam what might be the problem. This is when you are NOT sure what the problem might be because this patient has many things going on and could have more than one problem. This is so you do not provide wrong or inappropriate care. 

· Then after some possible diagnosis are thought of you would perform more tests…this is now moving on to further diagnosis work up.

· *Further Diagnosis Work-up - Here you do more tests, exams, and possible interviewing to try and get a diagnosis that is correct and can explain the S & S correctly

· Working diagnosis - your final decision on what is causing pain or the chief complaint

· Treatment plan - what needs to be done to fix, help, or control the problem. Is it an adjustment, Physio therapy, acupuncture, nutrition, or another doctor. Whatever it would be to resolve the issue.

 

Sequence, Existing Patient, New Complaint(* not necessary when a confident diagnosis is made in examination)

· History of chief complaint - you find out the history of the chief complaint, you do not just go adjust the low back if low back pain is the present. If new chief complaint then do not discount old complaint or new complaint due to this being an established patient

· Patient Interview - talk to the patient out how the low back pain might have occurred

· Examination - test to see what is going on with low back, if not a clear cut diagnosis and there are many S & S present, then go onto differential diagnosis

· *Differential diagnosis - further exams to determine some possible diagnosis for the problem

· *Further Diagnostic work-up - complete more tests to provide a focal diagnosis or working diagnosis for the patient

· Working diagnosis - what diagnosis is given for the chief complaint

· Treatment plan - how will you treat the patient and how long till the chief complaint should be diminished or completely gone

 

New Patient Information

· Biographical or identifying data - has there been any changes?

· Name, age, address, gender, phone#, SS# (not used as the ins number anymore due to identity theft rising), Martial status, occupation, place of employment, insurance info, *race, *nationality

· Chief complaint (C/C) - what is the CC

· History of the (C/C) - when, how,  

· Current/Past history - injuries, surgeries, and suffering from any other conditions…

· Family history (Hx.) - this could help with diagnosis

· Psychosocial Hx - 

· Occupational Hx. - 

· Reproductive Hx. - men and women, prostate exam, menstrual cycle

· Review of Systems - Respiratory, EENT (ears, eyes, Nose, throat), GI, Men only, Women only, Skin, Neurologic, Cardio, genitourinary, Musculoskeletal, Exercise

· This is a sheet that will be in the library…you do not need to memorize the symptoms for each of these systems

· Questions?...which of the following systems may be with in a history review? Any of the above listed.

 

History of Chief Complaint

· OPPQRST
· Location - this is a given, where is the pain…in my back

· Onset (when, how, change) -  yesterday it started, after I worked outside, it seems to have gotten tighter and worse in pain

· Palliative (relieves or reduces) - well, laying down relieves some pain

· Provocative (increases pain) - standing and bending over is the worse

· Quality (character, what is it like) (quantity) - the pain is pins and needles like

· Radiation - where is the pain coming or going? It goes down my arm. Where exactly? Well down my arm to my middle finger. Is it a thin line? No, it’s the whole arm really.

· Severity (NRS or VAS) Site/Setting - numerical rating scale or visual analog scale (defines pain)

· NRS - verbal (this is the one Insurance likes more) Numerical rating scale

· VAS - 10 cm line, minimal pain to max pain, patient puts a mark on the line


· NO PAIN
Severe Pain

· Pain rating can depend on what the patient has been through in the past too, so the idea and severity can range significantly

· Timing - when do you feel this the most?

 

Associated Symptoms - what other symptoms may be going on even when the patient thinks that they are not related

Previous treatment (type/effect) - self medicated, hot pack, ice….and effect of this treatment

 

Health History

· General health status

· Usually fill out a form for this

· Childhood-Adult Illness/Injuries

· Chicken pocks, ear aches, ...

· Past hospitalizations/Surgeries

· Tubes in the ear, broken bones, ...

· Drugs/Medications/Nutrition/Vitamins (dosage/duration)

· Injections, pills, liquid vitamins, 

· Immunizations

· Any reactions, 

· Chiropractic care

· Previous, current, discontinued, what type of care

· Alternative therapies

· Acupuncture, massage, and so forth

 

Health/Psychosocial Hx.

Daily activities/ Habits:

· Diet - do they skip meals, are they on a diet, do they eat 3 meals a day

· Exercise - do they walk, go to a gym, bike

· Tobacco (type, duration, amount, risk) - if the patient smoked previously or is still

· Risk Index for complications from:

· # packs smoked/day

· # years smoking

· 2 pks/day (X) 15yrs = 30% increase

· Alcohol (type, duration, amount, CAGE, TACE) - some will not want to say, but this can make a difference

· CRAFFT - to deal with alcohol and drug abuse (this was the first test for both)

· TACE - another alcoholism

· CAGE questionnaire: 2 questions yes…possible alcoholism, 3 yes…then (+) Alc

· Have you ever felt the need to cut down on drinking?

· Have you ever felt Annoyed by criticism about your drinking?

· Have you had guilty feelings about drinking?

· Have you ever taken a drink first thing in the AM (eye opener) because you felt the need to , to steady your nerves or treat a hang over?

· Hobbies - Leisure activities - what do you do for fun

· Stress - (emotional or physical) - job stress, family stress, abuse

· Sleep patterns - 

· Depression - 

 

 

Family History

· Genetically inherited conditions and/or family tendencies 

· Diabetes, heart disease,

· Parents, Grandparents, siblings, children

· Cancers, blood ds, diabetes, HTN (hypertension), CAD (coronary artery disease), allergies, arthritis, stroke, headaches

· If deceased; Age and Cause

 

Occupational Hx

· Type of job (duration) - 

· Exposure to inhaled particles, chemicals, hazardous materials, repetitive work.

· Micro traumas at work

· Protective Equipment

· Protect against disease, stress, ...

· Prevention programs

· For work comp injuries

 

Diff Dx - (VICTANE) KNOW THIS FOR EXAM

· V - Vascular - portal hypertension, aneurism, renal artery stenosis, ischemia (the intestines, kidneys, female reproductive structures)

· I - infectious/inflammatory/intoric - Kidney, bladder, colon, appendix, pancreas, liver, PID, prostatitis osteomyelitis, TB (Potts)

· C-congenital - spodylolesthesis, sacralization, pronation, scoliosis, leg length inequality, 

· T-trauma - fracture, subluxation (micro trauma), facet syndromes, herniation, 

· A-arthritide/autoimmune - ankylosing spondylitis, DISH, Reiters, Rheumatoid arthritis

· N-neoplasia - prostate metastasis, colon, reproductive system (female), lung, breast

· E-endocrine/metabolic - diabetes, thyroid, hyper or hypothyroidism, adrenal problems (Addison’s - hypoadrenalism, cushings - hyperadrenalism)

 

Chief Complaint

· What makes it better or worse

· Describe the pain or symptom in detail

· Is it radiating

· How intense is the pain or problem (NRS and VAS)

· Timing

· Associated symptoms

· Previous treatment (type/effect)

 

Female Reproductive (present Hx) * Do not need to memorize this one

· Pain

· Vaginal discharge (masses, lesions, infection)

· Abnormal Bleeding

· Premenstrual dysphonic disorder (PMDD)/PMS

· Menopause or Symptoms

· Urinary Problems

· Screening test, (exams, hygiene)

· Medicated

 

Menstrual Hx

· Menarche - menstrual onset, or beginning of menstrual cycle age (9-16)

· LMP: date of the last menstrual period (10 days from onset of menses - x-ray should not be used)

· PNMP: date of last previous normal

· Duration: (3-7 days)

· Perimenopausal - 8-10 yrs before menopause

· Menopause: cessation of menses (45-52 yrs)

· Age, symptoms

 

Obstetric Hx

· FPLA: Full term, premature, living, abortions (Miscarriages,)

· GPTAL: Gravida, pre-term, term, abortions(miscarriages)

· What is this acronym used for? Obstetric Hx
· Gravida or para - # of pregnancies

· Complications

 

Male GU System

· Pain

· Lesions, masses, discharge

· Hx of STD's

· Bleeding (GU/GI)

· Change in Urination/Incontinence

· Self testicular exam (young men)

· Prostate Specific Antigen Test (> 40 years)

· Digital rectal/prostate exam (> 40 years)

 

Review of Systems (ROS)

· ROS is a list of symptoms specific to all of the anatomical systems

· There is also a general symptoms section

· Designed to assist the physician in determining if other systems need to be reviewed or examined

 

Record Keeping POMR

· Problem Orientated Medical Record
· Defined Data base - 

· Patient profile

· History

· Physical Exam

· X-ray or Lab reports

· Previous Records (if any)

· Complete Problem List - 

· Any complaints or problems the patient presents with need to be listed

· Other current conditions even if not directly treating these conditions

· Often time sheets have a section for significant past conditions

· May be listed chronologically/severity

· Cancer, and other conditions

· Initial Plans - 

· For each active problem a treatment plan must be developed:

· Dif Dx: Further Diagnosis procedures, specific tests

· Working Diff Dx:APOSE

· A: adjustment

· P: Physical Tx

· O: Orthopedic device

· S: Supplements

· E: Patient education

· Progress Notes (SOAP) - 

· Information recorded on each Visit

· (S) Subjective: symptoms or progress in patients own words

· (O) - Objective: Exam Findings

· (A) - Assessment: Interpretation of S and O

· (P) - Plans: Treatment procedures

 

Interview Considerations

· Private & comfortable environment - 

· Professionalism - 

· You want to look good, yet be appropriate

· Patients personalities/emotional status - 

· Reliability of patients information

· Youngsters - will they remember

· Sensitivity issues - 

· Utilize patients words in records

· Summarize & ask if there are any questions

 

 

Interview Skills

· Maintain control of interview but allow patient to give Details

· Open ended Questions

· Record in patients own words

· Direct Questions

· (L) OPPQRST

· Avoid leading or bias questions

 

Consultation (REPORT OF FINDINGS)

· Performed after examination

· Follow up to discuss exam findings and treatment plan or further diagnostic work-up options

· Educate your patient to the benefits of Chiropractic care

 

General Inspection & Exam

· General Appearance
· Apparent State of Health

· Overall Health Impression

· Signs of Distress

· Pain, difficulty moving, anxiety - posture that diminishes pain (antalgia),  pancreatitis (lean forward)

· Skin Color & Lesions

· Edema defused or localized, rashes (lupus is butterfly rash)

· Dress, Grooming, Personal Hygiene

· Wearing sweater in summer? Clothes really loose due to weight loss? Slippers or flip flops. Incontinence

· Stature/ nutritional status
· General Impression of height and weight

· Within normal limits (WNL)

· Obesity is on the rise and many diseases are seen in these type of people

· Under

· Overly/Excessive

· Body Proportions

· Body Fat Distribution

· Coarsening of features, and dimensions

Ways to measure body proportions or Ht. & Wt. together

· Height and Wt. Charts - scales are used in the doctors office, yet you have to recognize where the charts do not work

· Body mass index (BMI) - a math equation with height and weight

· Relative weight (RW) - a persons overall body weight compared to their nutritional status

· Water Immersion (% body fat) -this is a large water tank that measures displacement

· Caliper (skin fold - % body fat) -take measurements at the triceps, abdomen, and thigh

· Electrical impedance - 

Changes in  Body proportions

· Onset & Type of Change

· Wt. Change

· Amount of change & period of time

· Desired/undesired

· Excessive concern about body shape

· Other symptoms - 

· Ht. Change

· Amount and Body Parts

· History
· Past History:

· Previous weight loss or gain efforts

· Chronic illnesses

· Family History

· Body Frames

· Genetic or metabolic disorders

 

· Symmetry, posture, gait, motor act.

· Mental Status

 

SPECIAL SESSION JUNE 1st

 

In folder in library

· Know Temperature levels

· Places to assess pulses

· Mental status

· Gait

 

Scales are the easiest ways to measure

· Muscle ways more than fat, this is why the charts or scales are not always a good indication of how their height and weight is affecting their overall health.

· Tanner's scale- sexual maturity rating scale

 

Body Mass Index (BMI)

· Wt (kg) / ht (m)2

· Wt (lbs) / ht (in)2 X 703

· Normal weight = 18.5 - 25 kg/m2

· Under weight = <18.5kg

· Malnourished = < 17kg

· Overweight = 25.1 - 29.9

· Obese = 30kg/m2

 

 

Overweight vs. Obesity

· Over wt. > 10% above IBW or RW (ht/wt scales)

· Obesity > 20% above IBW or RW (calculations)

· Mild 20-40% above

· Moderate 41-99% above

· Severe (morbid): >100%

 

Overly Nourished (fat vs. fluid) - you must distinguish which it is

· Caloric intake that exceeds caloric expenditure - this could be caloric or a metabolic reason too, hypothyroidism is possible. This makes it so even small amounts of food will go to body fat.

· **Exogenous obesity - excessive, this is when the person has generalized distribution of body fat. It could also be the types of food this person is taking in. Overall the activity level is not able to compensate for the intake

· **Endogenous obesity - endocrine/metabolic, there is mainly trunkle obesity (the extremities are thin, not a well distribution of fatty tissue. (cushing's disease, moon shaped face, buffalo hump, hirtuism (male hair pattern))

· Abnormal accumulation of body fluids - DRASTIC WEIGHT CHANGE

· Anasarca (generalized edema) - alcoholics could have this, but the classic disease with this is congestive heart failure (heart failure with pulmonary edema and then hydrostatic pressure decrease)

· Ascites (abdominal cavity) - alcoholics, intra-abdominal cancers

 

Conditions Assoc. w/ Obesity

· Cardiovascular ds.

· Endocrine ds.

· MS problems

· Integumentary Sys

· Neurologic Sys.

· Respiratory Sys.

· Gastrointestinal

· Psychosocial

· Genitourinary

 

Malnourishment: still a problem in the US

· Decrease caloric intake

· Maldigestion/malabsorption

· Impaired metabolism

· Increased losses/excretion

· Psychological ds./eating disorders

· Poverty, social isolation, physical disabilities

· Infants: failure to thrive

 

Percent Weight Change

· [(usual wt. - current)/usual wt] x 100 = 

· Significant involuntary wt loss = >5% of usual for 6 months or >10%/yr

· Rapid weight gain consider fluid retention or metabolic problem

 

Height Changes

· Increase height

· Gigantism - exaggerated skeletal growth due to increase growth hormone before epiphyseal closure

· Increase Skeletal Proportions

· Acromegaly - gradual marked enlargement and elongation of the bones of the face, jaw, and extremities

Decrease in Height - what can lead to small stature

· Primary bone disease: achondroplasia - problem with enchondral ossification (trunk is normal, but hypolordosis and hyperkyphosis)

· Metabolic: Cretinism (brain development with NS and hypothyroidism), Type 1 Diabetes mellitus 

· Systemic Diseases: chronic renal ds, Cong. Heart Ds, Malabsorption, parasitic infection, 

· Primordial: Trisomy 21

 

Abnormalities of gait and Posture 618-619 (608-609)

She will ask a question about Gait

 

Position Posture Gait

· Gibus formation - fractures

· Position - assume due to pain or to assist with function

· Quick postural scan: note AP curves, lateral deviations or asymmetries, lesions, masses or dilated vessels

· Gait: asymmetries, antalgia, ataxia

· Motor activity: body movements

Sensory Ataxia

· Usually a diabetic ataxia, stick foot way out and bring it down carefully. 

Cerebellar Ataxia

 

Parkinsonian Gate

· Shuffling gate, lack of expression

· Associated with problems with the dopamine pathway (need tyrosine)

Gait of older Age

 

 

Pill rolling trimmer or resting trimmer

· Sign of parkinsons, and this tremor gets better with movement

Postural Trimmer

· Hyperthyroidism, fatigue, anxiety can cause this

Intention tremor

· Cerebellar diseases such as MS

Oral facial Dyskinesias

· Grinding of the teeth, this was caused at one time by the Parkinson’s disease

Tics

· Repetitive type of movement in the face, shoulders, arms. This can be from turrets or drugs.

Chorea

· Usually found in the hands

Athetosis

· Twisting of the hands 

Dystonia

· Torticollis, spasm in the neck so you are looking to one side

 

Mental Status Screening

· Appearance Behavior

· Grooming

· Emotional status

· Body language

· Cognitive Abilities

· Memory

· Attention span

· Judgment

· Emotional Stability - this can be effected when people are in pain

· Mood feelings

· Thought process

· Speech/language - people who have neurological disorders or strokes

· Voice quality

· Articulation

· Comprehension

· Coherence/aphasia

 

Mental Status

· Activities of Daily Living (ADL's)

· Manage personal finances/business affairs

· Shop, cook, and prepare meals

· Use problem solving skills

· Manage medications

· Understand spoken and written language

· Speak and write

· Remember occasions, household tasks

 

Vital Signs

· Temperature
· Under the tongue, oral - most often recommended

· Rectal (usually taken on infants)

· Otoscan/thermascan/aural

· Skin/dermastrip

· Axillary route

· Normal Range Oral

· 96.44-99.1 F (35.8-37.3 C)

· Avg. 98.6F

37.0 C

· Babies can be hotter, older people can be colder than norm.

· Rectal Aural - true to core temperature

· .5 - .1 > oral (.4 - .7 > C)

· Axillary

· .5 -.1 < oral (.4 - .7 < C)

· Fever/pyrexia: Elevated temperature

· 100.5 F or 38.5 C

· Infection is the normally the reason why it is high

· Febrile: clinical term for fever

· Vascular

· Infections

· Trauma

· Neoplasia

· Metabolic

· Connective tissue dis.

· Hyperpyrexia: > 106 F or 41.1 C

· Hypothermia: abnormally low Temperature. Rectally < 35 C or 95 F

· Exposure to cold

· Vascular

· Metabolic

· CNS depression

· Know temperatures off the chart she showed in class

· 108 degrees F incompatible with life if sustained; CNS damage likely; urgent cooling in order (this is classic for TB)

· 106 F Convulsions common in children; serious sign in heat prostration; cooling in order (this is an emergency)

· 104 F In the adult presenting with fever and look more at systemic disease. Electrolytes could be down too

· 101 F Significant fever in the hospital. Bacterial infections could be present, so do tests to check

· 98.3 F Normal

· 95 F Significant Hypothermia

· 94 F profound hypothermia, prompt emergency

· 4 Types of fever

· Continuous: during the active phase temp. remains high: During rxn, cancers, pyogenic infections, C.T. diseases

· Remittent: a lot of variation, but does not return to normal while active: bacterial infections, viral infections

· Intermittent: within a 24 hr period alternates between febrile & nonfebrile active TB, AIDS

· Relapsing: cyclic fever separated by days: lymphomas, tic & lice borne ds

· Resolution of fever

· Lysis: returns to normal slowly with no sweating - chronic diseases

· Crises: returns to normal over a short period of time 24-48 hrs at most with sweating& chills - bacteria pneumonia

· Pulse (RRRA = B/L) p90 table 3-9
· Rate

· Bradycardia: < 60/min

· Tachycardia: > 100 min

· Rhythm - equal

· Diminished pulse can include - decreased stroke volume, hypovolemia, aortic stenosis, increased peripheral resistance

· Increased pulse - increase in stroke volume, decrease compliance, complete heart block, aging or atherosclerosis, stiffening of the aortic walls

· Amplitude - (0-4 scale)

· 0 = absent

· 1 = diminished

· 2 = expected

· 3 = full increase

· 4 = bounding

· Contour - variances

· Best evaluated at the apex, carotid or brachial pulse areas

· N wave form is smooth and rounded ascending limb - peak - descending

· Symmetry

· Should be symmetrical from side to side

· Asymmetry: obstruction or occlusion could be present

· Pulse deficit: compare to apex

· Assess lower extremity: should be essentially the same

· Weaker and delayed in legs: occlusive aortic ds or coarctation of the aorta

· Areas

· Common carotid - most indicative of cardiac activity 

· Impulse - cardiac apex (not easily palpable)

· Radial is the most commonly checked

· Abdominal aorta, femoral, popliteal, dorsal pedis on top of the foot between the 1st and 2nd toes, posterior tibial artery (behind the medial malleolus) - these are areas where you take BP

· Pulse characteristics

· 60-90 min, regular rhythm, strong amplitude, with a smooth crescendo-decrescendo contour and is equal B/L

· Assess for 1 min, 30 sec X 2, 20 sec X 3 or 15 sec X 4 (minimal increment)

· Condition of vessel wall:

· Assess pulse with 2 fingers. Lightly press proximal finger to occlude flow, roll artery over bone with distal finer

· Normal arterial wall is not felt

· Atheroslcerotic plaque feels like a cord

· Be careful!!!

· Pulse Deficits

· Difference between the distal pulse and apical impulse rate:

· Vascular occlusion

· TOS

· Aneurysm

· Atrial fibrillation

· Pulsus Alternans - frequently not enough oxygenated blood pushed out

 

· Respiration - p 93 (know ones at the top)
· Rate - 12-20 breaths per minute (bpm), regular rhythm, relaxed with no use of accessory muscles of respiration (44 bpm in infants

· 4:1 ratio

· Bradypnea: < 12 BPM

· Slow breathing sometimes caused by diabetic coma, drug induced resp. depression, and increased intracranial pressure.
· Well conditioned athletes

· Tachypnea: > 20 BPM and shallow and rapid

· Restrictive lung ds, pleuritic chest pain, elevated diaphragm, rib subluxation or fractures)

· Hyperpnea: deeper and more rapid

· Can be caused due to anxiety, metabolic acidosis

· Kussmaul breathing is deep breathing associated with metabolic acidosis. It may be fast, normal in rate, or slow
 

· Apnea: temporary halt in breathing

· Selective apnea - when you are going to dive into water

· Reactive apnea - when you hold your breath because of smell

 

· Rhythm - 

· Depth - 

· Effort of breathing - 

· 1 cycle is inspiration and expiration

· Blood Pressure
· Measured with a sphygmomanometer

· Different size cuffs for children, adults and thigh (overly nourished)

· Cuff bladder width = 12-14cm, 40% arm circumference

· Cuff bladder length = 75-80% arm circumference

· Calf - posterior tibial

· Size and bladder width of the cuff makes a difference

· BP guides

· New patient: B/L (bilateral) baseline in the arms in more than 1 position. (<10mm Hg diff)

· This should be taken bilaterally - it is not a problem if it is 5mm different from side to side for a young adult and 10mm diff for an older adult

· If patient has a history of HTN, stroke, fainting/dizziness: obtain BP in 3 positions (B/L in one position only)

· Established patient: periodic assessment unless have any of the above = ever tx.

· Even BP medication does not always help, the person usually loses weight.

· Directions

· Patient should be relaxed and should not have consumed food, hot or cold fluids or smoked in the past 30 min

· Estimate systolic pressure: palpate the radial pulse - inflate the cuff until the pulse disappears - deflate add 20 - 30mm Hg to that reading.

· Wait 20-30 sec. Minimally.

· Then place the bell on the artery. Also the bell should be sealed and not to much pressure applied

· Systolic pressure: the force exerted against the arterial wall w/ ventricular contraction (cardiac output and volume)

· Diastolic pressure: force exerted against the arterial wall when the heart is relaxed (peripheral vasc. Resistance)

· Integrity of the kidneys can play a role with this

· Pulse pressure: systolic - diastolic pres

· What do the reading mean - will be testing on this

· Hypertension (Sys 210 and Dia 120 …Crisis)

· Stage 3 (severe) - Systolic > 180 and diastolic >110

· Stage 2 (moderate) - Systolic = 160-179, Diastolic = 100-109

· Stage 1 (mild) - sys= 140-159 and dias = 90-99

· High normal - Sys = 120-139 and Diastolic = 80-89

· Optimal - Sys= <120 and diastolic <80

· When the diastolic and systolic are in different categories always use the higher on 

· Diagnosis is made over 3 consecutive visits w/no apparent distress or severe pain. (White coat HTN)

· Normal BP: Systolic 100-120mm Hg and 60-80 for diastolic

· Hypertensive Patients at risk

· Heart disease

· Stroke

· Atherosclerosis

· Aneurysm

· Kidney failure

· Retinopathy 

· Dementia

· Standards of Care (this is in the library)

· Risk group A - healthy premenapausal women, women who have no problems and have healthy levels and are not diabetic

· Risk group B - either gender and has one risk for heart disease. No diabetes and no existing heart disease, women on birth control pills

· Risk group C - men on Viagra

· Hypertension prevention

· Pre hypertensive - life style changes (6 months)

· Mild stage - 1 year trial lifestyle change

· Treatment Options for HTN

· Lifestyle modifications

· Quit smoking/limit alcohol intake

· Loose weight

· DASH diet

· Vitamins and minerals

· Exercise

· Stress management
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Make copies of skin info in library

Atopic Dermatitis

· Flexor regions most involved

· Some eczemas

Psoriasis

· Extensor regions involved

· May have genetic link

· Psoriatic arthritis can accompany skin rash in 7%

· Pitting of the nails

· Occurs usually in adulthood

· Won't develop without hx of psoriasis

Auspitz sign: micro-hemorrhages under removed skin scaling

· Patechia present

Koebner's phenomenon

· Psoriasis, dermatitis, or warts that develop on scar tissue

· Sign of return of carcinoma that was removed

Know these descriptions

· Annular ringworm

· Eczematoid

· Grouped

· Vesicles--herpes

· Target

· Lyme disease

· Telangiectatic

· Dilated superficial vessels

· Basal cell carcinoma

· Zosteriform

· shingles

Nails

· Bacterial endocarditis

· Splinter hemorrhages

· Splinter looking vessels under nails

· Koilonychias

· Spooning of nails

· Severe iron deficiency anemia

Primary lesions: lesions that occur on normal skin

Secondary lesions: a change to primary lesions

 

Lesions pg 103

· Macule

· Less than a CM in size

· Ex. Freckles

· Patch

· Larger flat non-palpable

· Café au late spot

· Neurofibromatosis

· Type I & II

· Vitiligo

· Autoimmune or genetically inherited

· Can also affect scalp

· Can be very aggressive

· Depigmentation

· Papule

· Raised, less than 1 cm

· Nodule

· Less than 2 cm

· Ex. Xanthoma

· Could have hyperlipidemia

· Tumor

· Wheal

· Transient collection of fluid

· Not encapsulated

· Ex. Hives

· Plaque

· Bulla

· Vesicles

· Oozing

· Crust

· Pustules

· Scaling

· Fissure 

· Erosions

· Ulcers

 

 

 

Lesions in text is what you will be tested on for dermatology

 

If skin carcinoma is deeper than 3mm there is an increased risk (mole).

 

Some lesions prefer different areas

 

Ectopic dermatitis - this is just an itchy skin syndrome, either from eczema or an allergies - this usually effects the flexors surfaces

 

Psoriasis - seems to affect the extensors more often. This is usually somewhat related to genes. Psoriatic arthritis - pitting of the nails and destruction of the distal digits (develops in 7% of the population that have psoriasis

Pitting of nails = psoriasis

 

 

One of these questions will be on the MT and the other on the final.

What is auspitz Sign?

· Associated with a phenomenon when the nail is picked off, pitechia under the nails

Koebner's phenomenon?

· Psoriasis or dermatitis or even warts less commonly, that develop on scar tissue. It is important because if the scar tissue is from the removal of a carcinoma it is indicative of a return of the carcinoma 99% of the time. 

 

Photosensitivity - some  skin

Seboratic dermatitis - it is a dandruff like flaking from the head

Pityriasis rosea - this covers the trunk and starts out with a  Harold patch (christmas tree like)

 

KNOW

Annular ring worm - ring shaped ring worm, starts as a small circle and is most active on the edges

Confluent - lesions are blending together

Eczemoid - fasciculate and crust

Grouped - vesicles (grape like) (herpes)

Target shape - lime disease causes this (flu like symptoms, joint pain, and muscle acheness)

Telangiectatic - dilated superficial vessels (basal cell carcinoma)

Zosteriform - through out a dermatome (shingles)

 

Go through nails and add

· Bacterial endocarditis - splinter hemorrhages (6000 cases a year)

· Koilonychia - spooning or indentation of the nails and is related to severe iron deficiency anemia

 

Types of skin lesions

Primary lesion - lesions that develop on normal skin

Secondary lesion (occurring from the primary) - happens from itching or healing or infection (change from a primary)

Macule - pg 103 - this is small less than a cm in diameter and change in the color of the skin (freckles are a maculae)

Patch - larger non palpable change to the skin, increased pigmentation, and can be indicative of neurofibromatosis (type 1 - cafeolea)

Redness - nevous flmatous - birth mark

Vitelego - autoimmune or genetically inherited and appears shortly after birth, in some people it is aggressive and in others it is not (not uniform)

Papule - palpable less than 1cm (elevated mole, warts (viruchose vulgarus)

Nodule - less than 2 cm and deeper (small lymphomas, xanthoma)

Tumor - this is larger and even deeper than the nodule

Wheal - transient collection of fluid, and not encapsulated (mosquito bite or hives)

Plaque - scaling, psoriasis flaky,

Vesicle - grouped vesicles, small (poison ivy)

Bulle - larger deeper (like a burn) edema

Oozing - when a vesicle or bulle opens

Crusting - 

Pustules - (blister or vesicle that has scabbing over it) usually secondary

Scale - can be ichthyosis

Fissure - chapped lips

Erosion -  

Ulcer - deeper

 

 

Skin Cancer

· Of all types of cancer skin cancer is the most common form

· Over 1.4 million cases/year

· 3 most common type of skin cancer

· Basal cell carcinoma

· Squamous cell carcinoma

· Malignant melanoma

· Benign (most common)

· Seborrheic, actinic, dysplastic keratosis

 Risk factors

· Age over 50

· Male

· Fair, freckled, ruddy complexion

· Light colored hair or eyes

· Overexposure to UVB sunlight, frost, and wind

· Geographic location: near equator or high altitudes

· Exposure to skin carcinogens: arsenic, creosote, coal tar, and/pr petroleum products

· Family history of skin cancer

· Over exposure to radium radioisotopes, x-rays

· Repeated trauma to skin or irritation to skin

 

Findings associated with malignancy

· Sores that do not heal

· Persistent lump or swelling

· New or pre-existing nevi that exhibit any of the following changes:

· Various shades of color within a mole

· Notching or indentation of border w/ pigment streams

· Loss of skin markings, bleeding, ulceration

· Change in color, size or thickness

 

Basal cell carcinoma

· Most common type of skin CA

· Slowest growing

· Most superficial of all epidermal skin cancers

· Spreads by direct extension

· Except for rodent (a type of basal cell carcinoma) has the best prognosis but is of recurrent

· 90% of cancers show up in head or neck

· Men are 4-5 times more likely to get cancer

 

Basal cell skin carcinoma

· Various histopathologic types:

· Nodular (may ulcerate) -usually more vascularity

· Superficial spreading - usually seen on trunk (often scaly and very slight raise)

· Sclerosing - indented, scabbed over (hardening), translucent

· Recurrent - a basal cell that keeps coming back in same area (happens 10% of the time)

· Rodent ulcer - scar or scab in center usually, ulcerated

· Locations

· Nose

· Nasolabial fold

· Face

 

Squamous cell (2nd most common)

· 2nd most common skin cancer

· Grows more quickly than basal cell over 30% develop within actinic keratosis

· Prognosis is good if caught early

· Spreads through direct extension and rarely through lymphatic route

· Looks crusty, and is harder, scabby and looks like eczema or a suspicious sore, could also be warty or ulcerated appearance

· Could be anywhere

 

Malignant melanoma

· Most invasive

· They penetrate more deeply into the skin and develop along the horizontal plane before appearing along the vertical plane

· Incidence is increasing and affecting younger people (20's and 30's)

· Derived from melanocytes so it will typically be pigmented

· 4 types

· Superficial spreading - 65% of melanomas diagnosed is this

· Change in pigmentation, slightly raised, growth is underneath

· Nodular - lump, black appearance, more evasive than superficial and depth decides prognosis

· Acrolentiginous - more common in elderly people

· Freckled like appearance and is more evasive since it has been growing under the skin, and appears on repeated damaged skin

· Lentigo maligna - more freckled like, raised bumps, can be pigmented

· Prognosis is good as long as depth is .75mm or less

· Prognosis is poor if vertical dimension is greater than 3mm.

· Metastasizes to brain, bone, skin, and visceral structures

 

Things in book - table 4-4 pg107, and table 4-5

Dr. Menello likes to test from pictures in the book. 

 

Karposi's sarcoma is most likely to occur in AIDS patients

 

Exam: skin, hair and nails

· Hair inspect

· Note: color, distribution, quality

· Palpate for texture

· Hair loss

· Note: distribution, type of change

 

Alopecia - hair loss

· Types:

· Androgenic - male pattern 

· Telegen effluvium

· Areata

· Anagen arrest

· Scarring - traumatic or infectious

 

Hair growth

· Hair grows in various stages. The 2 primary being the anagen phase being or growth phase and telogen the resting phase

· Various disorders can stop or arrest the growth phase while other conditions may promote the resting phase

 

Androgenetic: common baldness

· Genetically predisposed

· Can effect either gender, more in males

· Miniaturization - changing long terminal hairs into fine terminal hairs

· Affects frontal hair line and crown of the head more often

 

Teleogne efluvium

· Hair follicles are shunted into the resting phase or telogen phase

· Stresses to the body: childbirth, severe illnesses, chronic febrile states, thyroid disease, severe anemia, heavy metal poisoning, some medications

· Reversible if condition is resolved

 

Alopecia Areata

· Devoid of hair follicles in certain areas 

· Sharply defined patches with no hair

· Could be small or quite extensive such as alopecia totalis or universalis

· Genetic or autoimmune etiology

· Permanent condition

 

Anagen arrest

· Growth stage or anagen phase of hair follicles halted

· Etiology is consisted with radiation or chemotherapy treatment

· Resolves but not uncommon for hair to grow back somewhat differently due to alteration of the bonds

· This has also been seen with menapausal women (horsetail shampoo)

 

 

TEST 2

 

E,E,N,T, Head & neck – Chapter 5, 612-613, 760-770

 

Pg115 and on READ this section, because it will focus heavily on definitions of conditions, if you know these well, then you will have most of the answers

 

Head Face & Neck Exam

Complaints or Symptoms

· Pain? - neck pain is a common condition

· Headaches (40% of population suffer from recurring headaches)

· Stiff neck

· Dizziness (vertigo)

· Thyroid Symptoms 

· Hyper - tremors, weakness in the proximal type, increased weight loss

· Hypo - paresthesiae, wasting of muscles, carpal tunnel, peripheral nerve prob.

· Cranial Nerve Symptoms/Deficiency

· SCM problems

 

Risk Factors in H,F,N

· Trauma - sports, playing around, falls, 

· Personal/Family Headache History

· Seizures or HFN tumors

· Respiratory tract infection

· Personal/family thyroid problems

· HFN radon or radium treatments

· Medications (prescription or non)

· Vertigo, rebound headaches, allergic reactions, ringing in the ears

· How much do they use? Are they following instructions?

 

 

HFN Exam

· Inspection

· Palpation

· Auscultation

· Temporal, suboccipital and carotid arteries

· Cranial Nerve Exam

 

Head Exam

· Inspection

· Size, shape, position, movements, masses

· Note alopecia (hair loss), lesions, prominent vessels

· Suboccipital or temporal (artery) vascularitis - is from inflammation of giant cells

· Palpation

· For tenderness & further define inspection

· Spasm of the SCM when patient looks up and away- torticollis

· Auscultation

· Any prominent vessels, suboccipital Artery

 

When looking at the circumference of the head we are mostly looking at children and infants especially.  Pg 767

· NB - 1/4 body weight and 1/3 of the length

· Adult - 1/8 body weight and a 1/10 of the body length

· Congenital hypothyroidism - fontanel bulging

· Increase in Intracranial pressure can cause bulging suture

· Small skull or microcephaly - different conditions can be -- congenitally small skull, maternal metabolic disease, or neurological insult (cognitive deficiency can be present)

· Hydrocephaly - enlargement of the head assoc. bulging of the fontanels, dilated scalp veins, bossing or enlargement of the skull (setting sun sign)

· Cephalohematoma - common birth defect and is a trauma that occurs, there is a subperiosteal collection of blood and  does not cross suture lines and should resolve within several weeks. Usually cause by a contraction that happens while the baby is going through the birth canal or by forceps.

· Caput succedaneum - more common than cephalohematoma, and is associated with sub cutaneous edema. The child is more likely for the whole cranium to seem enlarged and is not as big a problem as the cephalohematoma. However, the child may be suffering from a headache.   (this has been seen on NB) (most common birthing problem)

· Depression of the anterior fontanel is usually a sign of dehydration
 

Facial Exam

· Inspection

· General appearance, lesions/masses, abnormal pigmentation, hair distribution, asymmetry

· Palpation

· For tenderness and further define inspection

· Auscultation

· Any prominent vessels, temporal artery

 

 

Fetal alcohol syndrome - mother drinks while pregnant, this leads to problems in stature, size of cranium, mental retardation, shortened palpebral fissures, decreased groove of phylum

 

Congenital Syphilis - if not treated during gestation then - 25% die before and 30% after birth  = 55% of the babies die. There are lesions that effect all of the mucous membranes, mental retardation, facial signs, bridging of the nose (saddle nose), weeping from mucous membranes, rashes, fissuring occurs, Hutchison teeth (notched smaller teeth), inflammation of membranes

 

Congenital hypothyroidism (cretinism) - low set hair line, harsh cry, umbilical hernias, dry cold extremities, myxedema, mental retardation, (standard test for neonates), 

 

Bells palsy - facial nerve palsy, otitis media may lead to this, nerve crushed during pressure in birthing

 

Down syndrome - flattened nasal bridge, low set shell shaped ears, mental retardation, hypotony, large tongue, shorter digits (impression of not the normal human hand)

 

Battered child syndrome - ecchymosis, bruising

 

Perennial Allergic Rhinitis - swelling of the lower palpebral fold, breathing through mouth

 

Hyperthyroidism - goiter (appears in 2 per 1000 children under 2 Years old)

 

Facial Changes (** will be on the test)

· Brushfield spots - flecks are common for down syndrome, located in the eye

· Acromegaly - increased growth hormone (enlargement of the forehead, jaw, tissue swelling, head elongated, 

· **Myxedema - sever hyperthyroidism - puffy face, dry coarse and sparse face, lateral eyebrows thin, large tongue

· Nephrotic syndrome - periorbital edema, puffy pale face, lips may be swollen (consistent with late stage CHF)

· **Cushing’s syndrome - increased adrenal hormone - facial hair growth (hirtuism), moon like face, erythema to cheeks

· Hipocratic phase - loss of prominent bony structures do to end of 

· **Graves disease - hyperthyroidism with exapthalomus (eyes bulging out)

· **SLE (Lupus) - Butterfly rash over bridge of face, reddish, joint and muscle pain

· **Parkinsons disease - mask like face expression, decreased blinking, head and trunk flexed forward, resting tremors and flexor contractures

· Facial nerve palsy - 

· Packy dermal periostoses - 

· Cranial disostoses - various skull or facial features

 

**Peripheral versus central cranial nerve VII lesion (also on NB) pg 612 and 613

· Peripheral is consistent with bells palsy (on one side of the face and does the whole side of the face, same side as damage) - eye nodes not close and there is flattening of the nasal labial fold, eyebrow not raised

· Central  lesion - lesion is on the opposite side of manifestation, if the L side is damaged then the R side of the lower face is affected. They eye closes with slight weakness, flattened nasal labial fold, can raise eye brow

 

**Cranial Nerve Exam pg 567 in text

· I - smell

· II - visual acuity, visual fields, and ocular fundi

· II, III - pupillary reactions

· III, IV, VI - extraocular movements

· V - corneal reflexes, facial sensation, and jaw movements

· VII - facial movements

· VIII - hearing

· IX, X - swallowing and rise of the palate,, gag reflex

· V, VII, X, XII - voice and speech

· XI - shoulder and neck movements

· XII - tongue symmetry and position

 

**Headaches p170 - 173

· 80% of individuals will suffer from a headache in a years time

· 40 - 50% are severe

· Tension headache - most common

· Muscle tension headaches

· Process is unclear - however stress seems to play a big role

· Vertebral genic (subluxations) - listed in the international headache list

· Looks at interaction of certain muscles

· These are usually bilateral and are mild and aching or nonpainful tightness and pressure

· Anxiety can be present

· 10% are vascular (migraine)

· Process - dilation of arteries or inside the skull, possibly of biochemical origin; often familial

· Typically frontal or temporal and sometimes occipital, one or both sides, typical migraine is usually unilateral, fairly rapid onset

· Typically the headaches start before the age of 20 in adults who get migraines still today (begins in childhood)

· Often nausea, sometimes visual disturbances

· Sometimes sleeping will help

· In both genders (more often in females)

· Toxic vascular headaches

· Dilation of arteries, mainly inside skull

· Generalized in area

· Aching, of variable severity

· Cluster headaches

· Unclear why these happen, grouped over a period of time

· One sided; high in the nose, and behind and over the eye

· Steady to severe pain

· Abrupt on set and may last anywhere from a 1/2 hour to a couple hours

· May be provoked by alcohol

· Occur in both genders (more in males)

· Rhinorhea (runny nose)

· Headache located over one side of the eye

· Headaches with eye disorders

· Probably the sustained contraction of the extraocular muscles, and possibly of the frontal, temporal, and occipital muscles

· Pain may be Around and over the eyes, may radiate to the occipital area

· Steady aching pain

· Acute Glaucoma

· Sudden increase in Intraocular Pressure

· Pain will be severe, cornea can become steamy or cloudy (EMERGENCY SITUATION)

· Paranasal sinusitis headache

· Mucosal inflammation of the paranasal sinuses and their openings

· Usually above the eye (frontal sinus) or in the cheekbone area (maxillary sinus), one or both sides

· Aching or throbbing variable in severity

· Trigeminal neuralgia

· Mechanism is variable, 

· Abrupt, sharp, short, brief, lightning like jabs, very severe

· Seen in the second to  third divisions of the Trigeminal nerve

· Temporal Arteritis

· Associated with an inflammatory reaction where the giant cells infect 

· Associated with polymyalgia

· Normally the temporal artery is involved and can branch off this artery

· Aching, throbbing or burning, often severe

· The giant cells can go to the optic nerve and cause blindness if not careful

· Post concussion syndrome

· Usually localized within the area of injury

· Can last weeks, months, and years

· Vertigo, restlessness, fatigue

· Variable in the pain presented

· Chronic subdural hematoma

· Trauma has occurred usually, but could be a really really slow leak

· Gradual onset - weeks to months after injury

· Poor concentration, giddiness, vertigo, weakness

· Variable area

· Steady aching

· Meningitis

· Infection of the meninges that surround the brain

· Generalized

· Steady or throbbing very severe

· Fever possible, neck stiffness

 

· THIS IS THE WORS HEADACHE I HAVE EVER HAD - think meningitis or aneurysm 

 

·  Subarachnoid hemorrhage

· Prodromal syndrome

· Nausea vomiting

· Neck pain (no rigidity 

· Brain Tumor

· Pressure on nerves and veins

· Varies on location of tumor

· Aching, steady, variable intensity

· Seizures

· Organic disease

· RED FLAGS

· Age - new headache or severe headache after 50 yoa from what they normally have

· This is always suspect of being of organic ideology

· Nausea and vomiting that do not relieve the headache, or gets worse 

· Profuse nose bleeds (indicative of increased intracranial pressure

· Photophobia - constant and progressive

· Rigid neck

· Cranial nerve findings

· Dizziness,  ringing in ears, difficulty swallowing

· Any progressive, unrelenting headache

· High fever

· Seizures

 

· Library sheet looked at again…..maybe this is a clue….she probably wants you to know this

 

Cervical Exam form looked at

Inspections of musculature A to P - with palpation and inspection

EENT

Cranial nerves checked

ROM

 

Think location with conditions

· Post triangle

· Anterior triangle - hyoid bone, thyroid cartilage, superior notch, cricoid cartilage, thyroid gland

· These structures will move when the patient swallows

· Midline

 

 

Neck Exam

· Cervical Spine Exam

· Inspection - noting abnormal pulsations, dilated vessels, etc

· ROM, 

· Palpation - including lymph nodes, any masses, thyroid gland, trachea (midline and mobile…could be slightly right)

· Auscultation - major vessels (bruits), thyroid gland

Masses/ lesions

· Location & distribution

· Age of patient

· onset

· Size shape (configuration)

· Number & pattern arrangement

· Margins, surface contour

· Consistency, tenderness, temperature

· Mobility

· If these lesions can be found in babies and in older people, you would want to think possible neoplasia

VICTANE will work for when looking for a cause

 

Infant neck mass

· Neoplasia

· Congenital

· Lymphangiomas

· Neuroblastoma (adrenal gland)

 

Child hood

· Reactive lymphadenopathy - occurs due to infection usually

· Congenital

 

Adolescent

· Reactive lymphadenopathy - occurs due to infection usually

· congenital

· Hodgkins, Mono

 

Over 40

· Neoplasia 

 

Length of time that this has been present, if it is acute onset along with the patient being sick, we think infection.

· 7 days - infection

· 7 months - neoplasia

· 7 years - benign

 

Lymphnodes or lymphatic assessment

· Head, face, neck, axillary, and inguinal are areas of higher lymph node concentration

· Lymphatic duct - the rest of the body (left side, right leg and entire abdomen)

· Thoracic duct - Right arm and right chest

· Axillary area on women, there can be calcified nodes more often with this area do to shaving and other factors

· When you assess for lymph nodes assess using your fingers. Small movement with slight pressure around the lymphatic distribution would be best. This exam will be on Comp boards

· Start up and work your way down

· Pre auricular, carotid, suboccipital, tonsilar, submandibular, submental, sub lingual, superficial and deep cervical chain, post auricular, submaxillary, supraclavicular

 

Lymph node Enlargement

· Acute inflammation : firm, usually tender, discrete, +/- mobile

· Chronic inflammation: firm, +/- tender, matted, +/- mobile, 

· Primary Neoplasia: firm, +/- tender, +/- mobile

· Metastasis: firm, not tender, +/- matted, +/- mobile

· Lymphoma: Large, firm, nontender, discrete nodules

 

Virchows nodes / supra clavicular or sentinal nodes - the relevance of this is the vast majority of the enlargements of these nodes are due to metastasis. This is usually due to metastasis from a structure below to the brain. (TEST QUESTION)

· If these nodes are found there is advanced imaging done on the face, head, and neck

 

Thyroid gland assessment

· The thyroid cartilage with the superior notch at C4 /C5

· Cricoid cartilage C6

· Thyroid gland C7

· Know the location and know it is the lowest structure to move with swallowing

· If the glands are felt they should be free of nodules and free to move when swallowing

· It is no longer than 4cm at its largest normal dimension

· Right can be slightly larger

· Gritty feeling could be a sign of infection

· Is there tenderness?

 

Useful lab exams

· Thyroid function test including TSH, this is to see if there is metabolic involvement

 

Benign and malignant tumors Pg 208 (table 5-24)

· Diffuse enlargement - 

· Multinodular goiter - multiple nodules is usually a metabolic rather than neoplastic 

· Single nodule - either benign tumor, cysts, malignant, rapid growth, 

 

 

Benign Nodule

Malignant

 

Adult

Adult

 

Female

Male

 

Symptoms present

Previous X ray

Rate of growth

Slow

Rapid

Lymphnodes

Not present

Present

 

Abnormal Thyroid test

Normal Thyroid test

 

 

Hyperthyroidism - irritability, weight loss, excessive sweating, heat intolerance, frequent bowl movements, weakness of the proximal type, hyperdynamic cardiac, decreased diastolic, increased systolic, warm moist smooth skin

 

Hypothyroidism - endogenous weight gain, decrease in BMR, cold intolerance, constipation, weakness, arthralgia, paresthesiae, swelling of face, hands and legs, carpal tunnel syndrome, bradycardia, 

 

READ THE EAR EXAM for Monday

 Ear Exam

 Risk factors for ear problems

· Trauma

· Infections

· Congenital conditions

· Exposure to loud noise

· Aging

· Medication

 

Ear complaints/Symptoms

· Hearing loss

· Vertigo - dizziness

· Tinnitus - ringing

· Otorrhea - discharge

· Otalgia - ear pain

· Pruritis - itching

 

Hearing Loss

· Onset (when, mode, changed)

· Unilateral or bilateral - possible trauma could cause this

· Palliative/provocative

· Timing - 

· Other symptoms

· Exposure to noise - 

· Medication - antibiotics, broad spectrum

 

Eustachian tube is a dual passage that allows for air to pass and for equilibrium of pressure. 

 

Types of hearing loss (tested on first two) (table 5-19)

· Conductive - infection related in children, sound waves can not travel through the external or middle ear structures

· Sensorineural - this is within the inner ear to the 8th cranial nerve or to the auditory cortex

· Mixed

· Congenital

· Acquired

 

The main ones that we are tested on are Weber and Renna test on Comp board II and on. 

 

Conductive hearing loss

· Relatively minor distortion of sounds that impair the understanding of words

· Hearing may seem improved in noisy environment

· Patient speaks softly

· Occurs most often in young - ear infections bacterial, more virus in adults

· Abnormality often noted on visual exam

 

Sensorineural

· Upper tones distortion of sounds that impairs the understanding of words

· Hearing typically worsens in noisy environment

· Patient speaks loudly

· Occurs most in middle and later years

· No abnormality noted on visual exam

 

Risk factor for hearing loss in children

· Conductive

· Congenital

· Infections (usually bacterial)

· Cerumen

· Trauma

· Sensorineural

· Congenital

· Mumps labyrinthitis

· Maternal rubella

· Birth trauma

· Cong. Syphilis

 

Risk factors for hearing loss in Adults

· Conductive

· Infections (usually viral)

· Cerumen

· Eustachian tube (blocked)

· Viral meningitis

· Cholesteatoma - type of neoplasia

· Otosclerosis

· Sensorineural

· Delayed congenital

· Meniere's disease - young and middle aged, Triad (tinnitus, episotic vertigo, SehHL)

· Ototoxic drugs

· Viral labyrinthitis

· Acoustic neuroma

· Presbycusis - age related sensory changes

 

Hearing tests

· Whisper test

· Tuning fork tests: 512 Hz

· Schwabach - doctor comparing their hearing with patients hearing

· Weber - tuning fork on top of head

· Rinne - tuning fork on mastoid process

 

Weber

· Strike ends of tuning fork and place handle midline on the skull

· Pt. Should perceive sound/vibration equally on both sides (ask..can you hear this…better on one side than the other?)

· If better on one side: lateralization
· Lateralizes either to side of conductive hearing loss or to side opposite sensory neural hearing loss

 

Rinne

· Compares air conduction (AC) vs bone conduction (BC) hearing loss

· Compare time perceived on mastoid process vs at external auditory canal

· Normal ratio is air:bone = 2:1

· AC>BC is Rinne (+),

· BC>AC is Rinne (-)

· NORMAL IS POSITIVE, ABNORMAL IS NEGATIVE
 

Hearing loss

Air conduction versus the bone conduction

Benign positional vertigo – consistent with the inner ear can lead to problems with balance

Cervicogenic/vertebrogenic vertigo – vascular

Vascular versus inner ear versus cervical

Vascular - They now say that the vascular tests are not valid

C-spine - Hold head and swivel body in chair 

Inner Ear & C-spine – have pt turn head back and forth

· you could also do VBAI tests

 

Acute Laryngitis

Menieres disease

Drug toxicity

Tumor – pressing on cranial nerve VIII or 

· balance w/ visual input

· glasses with odd lenses

· amusement park rides

· motion sickness

· fear of heights

· too much alcohol

 

Onset – progressive, incidental or over time

Describe – Subjective - pt is spinning

· Objective – room is spinning

 

Usually associated with loss of equilibrium 

Palliative/provocative

Timing

 

Tinnitus – ringing in the ear

· a sensation of buzzing/ ringing in ears in absence of environmental input

 

What’s the cause? VICTANE…not arthritis

· Vascular – htn, occlusion, infection (middle or inner ear)

· Is the inner or middle ear a congenital or trauma (perforation of the tympanic membrane)

· Onset – incident, duration, progressive

· Palliative or provocative

· Describe – timing – associative symptoms

· Neoplasia, diabetic-vascular compromised, atherosclerosis

 

Otorrhea - discharge

· O,P,P,Q,R,S,T Assoc Symptoms
· Trauma – head trauma (watch for clear fluid…CSF)

· Qualify or describe…pus/blood, quantity

· (sneeze, cough – increase pressure and more fluid comes out!)

· Describe

· Acute or chronic infection – watery to purulent

· Carcinoma or trauma – bloody (tympanic membrane rupture)

· Skull fracture – CSF, clear watery discharge does not mix w/ blood

· CSF not usually present except for fracture which is rare

· Severe sinusitis that can thromboses

Otalgia

· Otitis Externa – swimmers ear (pain – outer ear – external ear canal – chewing; touching ear can cause the pain)

· Referred pain from teeth – TMJ – pharynx – c-spine(C2,C3)

· Inflammation or trauma anywhere along coarse of uvula

· Cranial nerves

· V = malleus

· VII = stapes

· IX = tympanic membrane

· X = uvula, pharynx

Pruritis - itching

· Onset – outer ear?, sunburn, dry skin

· Discharge – from the middle ear

· Associated symptoms

· Disorder of ext. auditory canal

· Systemic discharge, diabetes, hepatitis, lymphoma, uremia, (retention of nitrogenous waste, metabolic acidosis) dry skin

Exam

· Inspection of ext ear – position, coloring, size

· Small shell shaped (low set) ears – bad sign (at labre there should be a horizontal line from eyes to top of ear)

· Note landmarks: helix, antihelix, lobe, tragus, pre-auricular sinus

· Mastoid – middle ear infections – mastoiditis

· (could lead to permanent damage to CN VII and VIII)

· Permanent Bell’s Palsy and Deafness

· Co-manage: high fever, erythema, pus/discharge (red flags)

· Between ages 4-5 – normal for ear shape to make it difficult to use otoscope, pull ear in another directions

· Inspect Tympanic membrane – 

· note landmarks – malleus, handle, cone of light, umbo, pars tensa, cricus, pars flaccida (upper portion) – 2 layers

· Lumps, lesions on or near ear – table 5-17

Chondrodermatitus Helicus

· age – men (more common)

· painful module that ulcerates (heals w/ in a few weeks, if not then a biopsy is needed to check for carcinoma

· Most carcinomas are not painful

 

Squamous Cell Carcinoma

· ears and lips common areas

 

Basal Cell Carcinoma

· usually close to ear not on (behind)

Cutaneous Cysts

· epidermoid – central punctum (closure, blockage to sebaceous gland)

Tophi

· treatment – drink cherry juice w/ gout

· rare – good meds

· chronic gout patients

· Classic – nodules may break open – white crystalline discharge

Keloid

· around piercings

· scar tissue – hypertrophic

· surgically can remove – often grow back better

Lepromatous leprosy

· rare – often appears elsewhere 1st

Rheumatoid nodules

· history of RA

· may precede RA but no usually – do RA latex to check

· works like gout – usually long term history

· no crystalline discharge if opened

Normal Eardrum

· color – pinkish gray – also darker pink/orange/gray

Perforation

· New – blood could be associated

· Central – not to margin

· Marginal – like black hole/spot

Tympanosclerosis

· repeated/severe ear infections

· viral – eardrum will retract

Serous Effusion

· air bubbles

· membrane – amber yellow 

· serous – eardrum retracts

Acute Otitis Media

· Can’t make out ossicles?

Bullous meningitis

· viral infection - hemorrhaging 

· hearing loss

Multiple courses of antibiotics – kills bacteria, but may lead to yeast infections

· called an (unco____)

 

· if on antibiotics, take acidophilus at different times of day (not together)

· have cultured yogurt (w/o fruit since sugar and fruit kills or decreases potency)

· if you have to add fresh fruit

· keep off sugars too (no fruit juices or ginger ale)

 

EARS

· Right Hand Rule 

· Increased dehydration – dry wax in ears

· Q-tips pack was in ear – can be painful if pressing on tympanic membrane

· Warm water to flush the ear…olive oil?

· Wire speculum can clean out ear ( open up window – have pt or assistant hold ear up)

· Always maintain contact with head with otoscope

· Pick largest speculum for ear or with drainage present pick a smaller one.

· If infection throw speculum away after use

Findings

· Malformations – relationship w/ kidney problems (30-45%)

· Slur Tags – usually at birth – make sure canal, ears, and kidneys develop @ the same time – may not develop problems at same time (monitor)

· protruding pinna - usually not problematic tough it may have anomaly of urinary tract (10%)

· surgery (stapling) done at times

· Pre-auricular sinus – small indentation – sometimes develop with abscess at ext auditory canal or sometimes happen with infection themselves

· Often close up on own

· Cartilaginous structure of ear – Perichondritis – permanent malformation – trauma can cause “cauliflower ear” – hematomas to area

· Ear lobe infections common

· Ear piercings monitor any lesions

· Discharge – check ext and canal before using speculum, look behind ear

· Mastoiditis or lesions could be present

· Warts – increase to see if carcinoma – unusual 

· Polyp – not common

· Vascular anomalies – deep sea diver (not as common now)

Swimmers Ear – discharge from ext auditory canal 

Cold sores - they can spread to ears - -herpes?

· The ear can look normal yet, can lead to Ramsey-Hunt syndrome

· Ramsey hunt syndrome is herpes virus type one - it damages the middle ear and CN VII and VIII, causes permanent Bell's Palsy &/or deafness (not as common)

Mastoiditis - middle ear bacterial infections

· Mastoid air cells infected, swelling, increased fever, behind ear and maybe into the neck

· Bell's Palsy may be permanent

 

Exotosis - swimmers-cold water-boney out growth, 

· Tympanic membrane - (cone of light is anterior and inferior, it should be pearly gray/pink or orangey in darkened skinned individuals)

· Check for generalized or localized changes (blood, cerumen, transparency)

· Brass surgical steal can be for a tympanic membrane replacement, however it can be moved or pushed out by healthy tissue

Sclerosis - age or loud noises over time can cause this

Blocked Eustation tubes - when open they help with lymph drainage, and adjust for the immune system

Otomicosis - hairy appearance, is apparent in diabetics. 

· Antibiotics can be corrosive and destroy the tympanic membrane

· Neoplasia could increase the pain

Serous Otitis Media - it is common and air bubbles may perfuse

· Can become transparent over hole and may diminish hearing or acuity

 

Handout in library comparing otitis externa, bacterial otitis media, otitis externa

 

Otitis Externa -  swimmers ear, and post auricular lymph nodes can become swollen

Otitis Media (bacteria) - 75% by age 2 are infected.

· Infants pull on ear, older children have preceding sore throat moving up the Eustachian tube

· Can't make out landmarks and the canal should be normal unless perforations are present

Secretory otitis media - when you chew, swallow, or yawn, there is a cracking sensation

· Fullness feeling, no secretions, air or fluid bubbles

· Closely monitor children

· High fever can fluxuate significantly

· Voice changes in an infant, neck stiffness, HA, swelling of oral pharynx, significant discharge, etc.

· In the case above you want to co-manage or refer

· Supplements

· Flax seed oil, garlic drops in ear, acidophilus (if on antibiotics)

· Vit E, C, Beta carotene, Zinc, Magnesium

· Keep off dairy other than natural yogurt, keep down sugary beverages and food because they can lead to mucous creation

 

For the exam know reason for exam to be performed and what the findings might be if positive

 

NOSE/PARANASAL SINUSES

· Part of the physical exam

 

Risk factors

· Facial trauma, tobacco use, HA, allergies, history of polyps, inhaled particles/substances/exposure, repeated sinus infections

 

Complaints

· Nasal blockage/obstruction

· Discharge

· Bleeding

· Facial pain in the sinus areas

· Often has headache (HA) first or covers up additional pain

 

Nasal Obstruction

· Rhinitis - stuffy nose, congestion of nasal mucosa, 

· symptoms - blockage, sneezing with a clear discharge, 

· OPPQRST - allergies, polyps, trauma, stress, unilateral or bilateral

· Hairs are protection and act as a humidifier

 

Nasal Discharge

· If it is thin and watery = viral or allergic rxn

· Thick and purulent (pus) = bacterial

· Bloody = neoplasm, trauma, fungal

· Neoplasm usually develops in sinuses

· Fowl smelling = foreign object or chronic sinusitis, malignant disease

· Clear watery increase with coughing or bending of the head forward (with trauma) = CSF

· Malignant disease in sinuses with thrombosis (swollen face)

· Not likely to go to the chiropractor for this

 

Epitaxis

· Bleeding

· OPPQRST and associated symptoms

· Unilateral/bilateral frequency 

· When describing amount -number of tissues used or spoonfuls?

· ASK- treatment provided if any?

· Causes:  most common = trauma , sinus malignancy, dry heat (low humidity), chronic sinusitis, cocaine abuse, aneurysm, and increased Blood pressure.

 

SINUS PAIN (refer to handout in library)

· Classic findings - 

· Maxillary sinus - upper lip, upper teeth, behind the eye (deep set)

· Ethmoid sinus- occipital, upper cervical, back behind the nose and eyes, it is rare to be involved without the frontal and maxillary sinuses involved as well.

· Frontal sinus- bitemporal and occipital headaches

 

SINUS DRAINAGE 

·  inferior meatus - nasolacrimal duct drains here

· Middle Meatus - drains frontal, maxillary, anterior ethmoid

· Superior meatus - drains the posterior ethmoid

· Sinuses- develop in different stages.  At one year only the maxillary is developed.  

· By 7 years- sphenoid, maxillary, and ethmoid are developed

· By 10 years - all are developed

 

EXTERNAL NASAL EXAM

· Inspection/Palpation

· Look for- shape, size, color, swelling, discharge, nasal flaring with respiration, patency of nostril, (occlude one side and breath in to test), olfactory function.  

· Note: usually one side more patent than the other because septal deviation is common.

 

INTERNAL NASAL EXAM (SEE TEXT)

Instructions:

· Raise tip of nose (be careful if trauma, because they may not be able to lift it, touch cartilage gently).

· Inspect with a light and use large speculum.

· Note - complaint of pain, inflammation, septal deviation, fissures, perforation of septum, discharge, mass, folliculitis, swelling. 

· Insert speculum 1cm into the vestibule

· Note the mucosa (should be deep pink or dull red and moist).

Septum 

· should be beefy red or deep pink

· note the size and color of turbinates (covered by mucosa)

· note perforation of septum, swelling, masses or polyps       (common in the middle meatus)

Furuncle of nose - (use cold cloth then warm cloth)

Acute rhinitis - red and swollen is the appearance

Nasal polyps - (goblet cells) patients with allergic rhinitis

                     - appearance is gelatinous, soft, pale and grey, and move with the otoscope (whereas turbinates won't)

Allergic rhinitis - appears pale, swollen.

                  - acute phase appears dull red and bluish

                  - chronic phase appears pale and boggy (spongy)

Septal deviation - not uncommon 

· upon inspection of nares the finding of protrusion on one side will be present

SINUS EXAM

· Only the frontal and maxillary sinuses can be evaluated through physical exam

· Ethmoid,Sphenoid - can be evaluated by x-ray

· Inspect and palpate frontal and maxillary sinus areas for swelling and tenderness (less give with inflammation)

· Percuss for tenderness

· Trans-illuminate the sinus area (cover area and look for orangish glow)

· Frontal - look at the medial aspect of supra orbital rim

· Maxillary - located lateral to the nose, between the medial aspects of the eye.  This will glow on the palate (note: symmetry)
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OROPHARYNGEAL EXAM (MOUTH)

· Risk factors:

· trauma (i.e. burns), infections (STD's)

· Nutritional deficiencies (gum disease)

· Excessive alcohol use, which increases the risk of cancer

· Tobacco use - cigarettes, cigars, pipes, chewing tobacco, snuff (increase the risk of cancer)

· >40 y.o.a. (increases risk of cancer)

 

Complaints of Oropharyngeal:

· Presentation: 20% present with sore throat

                          Infections - viral, bacterial, fungal (candida albicans is common)

· Swelling/mass

· Lesions

· Difficulty chewing, swallowing (occlusion and palsy from stroke CN 9,10,12)

· Dental problems

· Hoarseness - as a result of inflammation, congenital hypo-thyroidism (myxedema), cancer (smoking)

 

PHARYNX (3 divisions)

· Lymphatics - in all three areas

· Adenoids (antibiotics usually don't help)

· Palatine tonsils (strep common)

· Posterior pharynx (bands) islands (mono common) 

· Lateral bands

· Lingual tonsils (located at the bottom of the tongue)

· Inspect & Palpate - lips, tongue, etc

Lesions - 

Herpes - (cold sore) - common, most everyone is infected, most fight off.

Angular chelitis - especially w/ poor fitting dentures (drooling)

                      - Parkinson's, M.S.

                    - Secondary infections - yeast

Actinic chelitis

· Exposure to sun, squamous cell carcinoma

Carcinoma of lip - 

· Angioedema of lips, sometimes oral mucosa (can close off airway)

· Associated with meds, infections, and bee stings

Chancre of syphilis

· Looks like carcinoma, however it will have a phase of healing where carcinoma will not

· Contagious, ask patient if they have an STD

Hereditary hemorrhagic telangectasia 

· Has a potential for GI bleeding (chiros will not diagnose this)

Peutz-jeghers syndrome

· Multiple intestinal polyps, GI cancer risk increases nearly 100%

 

Pharyngitis

· No fever, diffuse redness, viral infection

· Group A Hemolytic Streptococcus of Epstein Bar, consider with fever it is bacterial, if no fever then it could be viral

· Tonsils could be grade 3

· Grade 4 - tonsils touching, uvula swelling could cause difficulty swallowing

· Mono - also enlarged liver, spleen, and eyelid swelling

 

Exudate Tonsillitis

· Enlarged cervical lymph nodes

· White exudates

· If it presents with fever consider mono and strep (may be thrush0

· Things to avoid : Sugars, juices

· To clean use hydrogen peroxide diluted with warm water

(teach pts.)  Use new swabs and discard in hazardous waste

· Gargle with warm salt water after

 

GROUP A BETA HEMOLYIC STREP (cumulative effects)

· Acute Rheumatic Fever - be cautious of this in children

· Acute Glomerulonephritis - generalized septicemia, spread lymphatically and by blood

· Acute Otitis media - this could also spread and cause                    Acute Endocarditis, meningitis, sinusitis, peritonsilar abscess, arthritis, etc.  (SEE HANDOUT)

· Can lead to death if not treated

· Need to get a culture

 

Diagnostic Scale/Acute Rheumatic Fever

· Jones Criteria- migrating joint pain/ arthritis

· Increase fever, group a beta-hemolytic strep, etc.

Peritonsilar Abscess -Handout (not in exam)-significant swelling could cause closing of airway

*Mono-systems handout

Diphtheria - there has been an increased concern since 9/11

· Pseudomembrane (grey)

· Highly contagious

Thrush - candidiasis

· Yeast infection - erythema underneath if you scrape off the yeast 

· Leukoplakia - is likely If you cannot scrape it off.

Kaposi Sarcoma - AIDS

Kopliks spots - measles (rubella) - buccal mucosa, mild fever)

Fordyce spots - benign and common

Petechiae - found on the palate

              - presents with sore throat, fatigue (mono?)

Leukoplakia - pre-cancerous (cannot be scraped off)

Marginal gingivitis - plaque/bacteria - to DDS

Acute necrotizing ulcerative gingivitis - uncommon (not commonly seen in a chiropractor's office)

Chronic Gingivitis - can lead to Periodontitis

*Gingival Hyperplasia - inflamed gums

Causes: 

· Dilantin therapy (anti-seizure medication)

· Puberty

· Pregnancy

Epulis -  (a.k.a. Pregnancy tumor) occurs in 1% of pregnancies

Addison's - Increase pigmentation of mucosa and whole body hypoadrenalism

Dental caries - initially appear as chalky white area on enamel and progress to brown or black and soften and cavitate.   

Attrition of teeth - is wearing down of the chewing surfaces of teeth so the yellow-brown dentin becomes exposed.  

Erosion of teeth - occurs as a result of chemical action

                       - regurgitation of stomach contents i.e. bulimia

Hutchinson's teeth - appear smaller, widely spaced, and notched

                           - it is a sign of congenital syphilis

Notching - caused by recurrent trauma (i.e. holding nails in your mouth {carpenter}, opening bobby pins with your mouth (hairstylist)

             - size of the teeth show normal contours (unlike Hutchinson’s)

 

Lesions of the tongue

Hairy tongue - appears brown or black and consists of elongated papillae on the back of the tongue

· self-resolving and may occur after anti-biotic therapy

 

Smooth tongue - appears smooth because of papillae loss

                      - it is often sore

                      - deficiency in riboflavin, niacin, Pyridoxine (B6), folic acid (B9), B12,  or iron-deficiency                    
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Will ask question on some lesions

· Herpes 

· Angular chelitis

· Angiodema (air way occlusion)

· Hereditary hemorrhagic telangietasia (NB) - you might want to monitor GI bleeding or anemia

· Peutz-jeghers syndrome (NB) - early onset of GI carcinoma

· Exudative tonsillitis

· Diphtheria

Congenital defects

Kopliks spots

Petechiae - palatine petechiae is common in mono

· Leukoplakia - pre malignant

· Gingival hyperplasia

· Addisons disease (hypoadrenalism)

· Hairy tongue

· Candidiasis - can be scraped off

· Apthous ulcer - canker sore - stress can cause these

· Erythroplakia - more erosive in nature

· Mucous patch of syphilis - more common lately

  

Eye Exam

· Part of a complete physical exam 

· Complaints/symptoms

· Risk factors

 

Risk factors

· History of:

· Infections, trauma, temporal arteritis (megaloblastic anemia)

· Hypertension, diabetes, MS, SLE (can cause blindness)

· Glaucoma, cataracts (deproteinization of the lens), retinal or macular degeneration, STD's

· Family history

· Glaucoma (get a consultation on it), cataracts, retinal or macular degeneration, corneal dystrophies

 

Eye Complaints/Symptoms

· Visual Change and Loss of vision

· There are many things that could cause this. We would see diabetic retinopathy and there are other things that can cause

· Optic neuritis, detached retina or retinal hemorrhage - (loss of visual field or shadow)

· Photophobia - iritis, meningitis

· Difficulty seeing in dim light - myopia, vit A deficiency, retinal degeneration

· Halos around lights

· Eye pain

· Foreign body sensation

· Burning - uncorrected refractive error, conjunctivitis (sandy and gritty feeling)
· Headache - sinusitis, migraine

· Dizziness - refractory error, cerebellar and vestibular disease

· Diplopia (double vision)

· Discharge

· Excessive dryness or tearing

· Eye redness
· Conjunctivitis - common and a key feature is swelling of lids and is due to bacterial, viral or allergies. The vessels are dilated MAXIMAL at the periphery and NARROW towards the iris (sandy or gritty sensation)

· Watery - allergy or early stage viral

· Mucous could be bacterial or allergy related

· Blephritis could develop

· Ciliary injection - dilated deeper vessels towards the IRIS (corneal injury or infection)

· Person would have history of infection or trauma

· Acute iritis

· MS, seen in thrombosis of a sinus, corneal infection that was not taken care of (but highly unlikely)

· Could lead to small irregular shaped pupils

· Glaucoma

· Severe deep aching pain, visual diminishment, mid fixed dilated pupil, cornea could be steamy or cloudy, 

· Subconjuctival hemorrhage

· Seen in longer term asthma steroids 

· Well demarcated area of blood

 

LOOK AT HAND OUT AUG 1st TEST

 

External Exam: Eyelids

· Position of lids - ptosis (drooping)

· Entropion (rolling in), ectropion (rolling out) of the lower eye lid

· Ability to open and close

· Edema - any fluid retention states

· Blephritis

· Any mass or foreign objects

· Hordeolum (sty) - infection in the gland or hair follicle on the eye lid (can use cool moist cloth to reduce swelling and then a warm moist cloth to help reduce the sty), 

· Chalazion - a sty that is on the eye lid itself, 

· xanthoma (fatty deposits) - slightly raised, yellowish, caused from hyperlipidemia
· Epicanthis - genetic disposition is Asian background

 

Lateral Apparatus

· Swelling or blockage of the nasal lacrimal duct

· Palpate medial canthus

· Epiphora (overflow of tears) - associated with a blockage of the lacrimal duct

· Lacrimal gland

 

Conjuctiva and sclera

· Coloring - white (pale = sever anemia, blue = ostitis deformans, red = dilation of vessels, yellow = jaundice)

· Swelling

· Exudate

· Foreign bodies or nodules

· Vascularity

· Evert upper lid only if there is a problem

· Pingulica - benign

· Episcleritis - idiopathic in nature, however people with CT problems this can occur more often

· Conjunctivitis

· Pterygium - triangular thickening of the bulbar conjunctiva and usually grows medial to lateral

 

Cornea Evaluation

· Ulcer, Abrasion, Scar - tangential light will allow you to see this and some dyes help in seeing these

· Corneal Arcus (arcus senilis)

· Pterygium - (table 5-8)

· Corneal reflex - 

· Shallowness of anterior chamber - tangental light will allow you to see this, increase in IOP, will see a shadow or crescent on the lateral side if going in from the medial side

· Narrow angle glaucoma - there will be a CRESENT present

 

Iris and Lens

· Symmetrical Pattern and Clearly Visible

· Iridectomy

· Anterior Chamber Depth

· Crescent Shallow Differential

·  Narrow (closed) angle glaucoma

· Ciliary body inflammation

· Swollen lens or leaking cornea

· Corneal arcus - a thin grayish white arc or circle not quite at the edge of the cornea, usually occurs in hyperlipidemia

· Nuclear cataract - cloudy in center

· Peripheral cataract - cloudy at periphery

 

· Corneal reflex  - swipe some cotton across eye to see if reflex is present - this test cranial nerve V and VII

 

Pupil evaluation (PERRLA - pupil equal round reactive to light accommodation)

· Size & shape of pupils

· 2-3 mm and round (aniscoria)

· Mydriasis: pupils > 6mm

· Miosis: pupils <  2mm

· Pupillary reflex (direct and indirect)

· Accommodation response - reaction to light, afferent impulses travel through the optic nerve to the pretectile nucleus to the cells of the parasympathetic nucleus of the oculomotor nerve, then to the edinger westfall area, then back up to the ciliary ganglion to the ciliary nerve to the constrictors of the iris

· Normally when you shine the light in one eye both pupils will constrict. The direct and indirect should cause both eyes to constrict

· If afferent defect on the left and shining light on left side both sides will react, however if light is on the right side only the right side will constrict

 

· Tonic pupil (adies pupil) - larger,, regular, usually unilateral

· Either person is born with it or there is a trauma

· Oculomotor - dilated pupil, fixed to light, ptosis of eyelid, lateral deviation of eye, cranial nerve III paralysis

· Horneres Syndrome - ptosis, anhydrosis, effected pupil is small but reacts to light (myosis)

· Blind eye

· Small irregular pupils (argyll Robertson pupils) - small and not reactive to lights, can be caused by tertiary syphilis

 

Direct/Consensual response

· Lesion of afferent part of reflex

·  - direct, - indirect

· Lesion of efferent part of the reflex

·  - direct, + indirect

 

Accommodation reflex

· Near reaction: ask the patient to look at a distant object then put an object 10 cm from the bridge of the nose

· Eyes converge

· Pupils constrict

· Lens accommodates

 

Cardinal position of gaze

· Eye alignment

· Forward gaze

· Eye motion

· Fluid motion

· Strabismus (tropia) (table 5-10)

· Convergent strabismus - medial deviation is esotropia

· Divergent is exotropia

· Cover-uncover test - corneal reflections should be asymmetric

· Cover - 3X5 card covers one eye after patient focuses on one object and then look for any deviation, do this on both eyes

· Uncover - when leye moves to light

 

· Cardinal signs of gait - are there any areas that the eye will not move towards

· Superior lateral aspect - weakness of superior rectus

· Lateral - weakness of lateral rectus (temporal) (cranial nerve VI)

· Medial superior - inferior oblique

· Medial and inferior - superior oblique (cranial nerve IV)

· Inferior lateral - moves to the inferior lateral 

· Nystagmus to the left - a slow drift to the right then a quick jerk to the left

· If occurring with a headache that is constant and newly occurring, look for neoplasia

· More often a benign situation

 

Visual Acuity

· Distant vision - (snellen chart)

· Near vision-  (rosenbaum chart) - 14 inches from nose

· Visual acuity: recorded as a fraction

· Where the chart is/ what the eye could see

· Numerator - distance from chart

· Denominator - distance N eye can see

· Smaller fraction - worse the vision

· 20/20 - lower end of normal vision

· 20/12 or 20/15 - more consistent with perfect vision

· OD (ocular dextra) = R eye, OS (ocular synestra) = L eye

· Myopia - decrease distant vision (snellen)

· Hyperopia - decrease near vision (rosenbaum)

· Prebyopia - decrease near vision

·  > 45 yoa

 

Distant Visual Acuity

· Snellen Chart: Pt stands 20' away, instruction read the smallest line

· Recording: 2 methods

· I - the last line with 50% correct

· II - the entire line must be correct, or the vast majority correct with notation

· 20/40 - 1

· 20/20 + 1 correct from 20/15 vision

Near Visual Acuity
· Rosenbaum card: test each eye seperately, card is held about 14' from patients eye

· Read smallest line possible, acuity level is noted on card

 

Low Visual Acuity

· Worse vision noted on snellen is 20/200 (after correction = legal blindness)

· Have pt. Move in 5' progressively

· Finger counting

· Hand waving

· Light perception

 

Visual Acuity: referral

· Vision is < 20/20 with symptoms

· Acuity is (</=) 20/40 especially Bilateral

· Acuity difference of 2 lines or more between lines

· Middle age or elderly individuals noting a rapid change in vision

 

Confrontation Method

· Visual fields or peripheral vision

· Dr. may stand in front using finger waving comparing with their visual field or stand behind pt. And use a pen or object cue. Pg 146

· Each eye individually tested

· Perimetric measure: actual angles

 

Peripheral Field Angles

· Superior: 50 degrees

· Nasal: 60 degrees

· Inferior: 70 degrees

· Lateral : 90 degrees

· </= 20 degrees of visual field loss also constitutes legal blindness

 

· Visual field defects - will be on NB and Exam
· Vascular lesion - inferior horizontal defect

· Optic nerve, optic chiasim, optic tract, optic radiation

· Blind eye - lesion of optic nerve

· Bitemporal hemianopsia - optic chiasim

· Both side nasally (left homonymous hemianopsia) - optic tract or optic radiation

Ophthalmoscopic Exam (152-154)

· 2 dials: light and diopters

· Diopters

· Magnification

· Light aperatures and filters

· Small: undilated pupil

· Large: dilated pupil

· Red Free (green): Excludes red light

· Darken room & right hand rule

· Lens diopter set on 0 or Dr.'s vision

· Instruct pt. To look at a distant object as you move in toward them

· Farsighted - (positive diopters

· Near sighted - negative diopters

 

Red Reflex

· Orange red glow

· Absent:

· Wrong positioning

· Opacities

· Cataracts:

· Detached Retina:

· Hemorrhage:

 

Optic Disc

· Size: 1.5 - 2mm

· Shape: round

· Color: pale pink to yellow orange

· Margins: sharp and well defined

· Physiologic cup: lighter in color with horizontal diameter < 1/2 of disc diameters

· Brightest largest structure

· Cup: disc varies .1 to .5

· Normal variations:

· Rings or cresents - sometimes lighter or darker

· Medullated nerve fibers - mylinated nerve fibers, does not lead to visual acuity problems

· Abnormalities:

· Optic disc atrophy - increased IOP, MS, neoplasia to optic nerve, color is white and vessels are absent, 

· Papilledema - venous stasis leads to engorgement and swelling, form increased Intracranial Pressure

· Glaucoma - enlargement of the cup

 

Retinal Vessels

· Evaluate vessels from the optic disc out - brighter light reflex, smaller, lighter in color

· Start at the 12:00 position - clockwise

· Divide into branches and narrow toward periphery (both the artery and veins start superior and posterior and branch at edge of optic disc)

· Normal vessels crossing w/in 2 disc diameters (DD) of optic disc

· Arterial bring nutrients

· Veins drains metabolic waste - 

· Note changes: diameter, color, AV crossing defects, disappearance
Arterioles

· Features - color, size, diameter

 

Keith Wagner Classification (KWB) on NB and EXAM

· Changes that could take place to the vessel due to hypertension

· Talk about the normal ratio

· Grade, Degree, Stage….All the same

· Normal = 3:4

· Grade 1 = 1:2

· Grade 2 = 1:3

· Grade 3 = 1:4 Hemorrhages present, exudates present, papilladema

· Grade 4 = 

 

Light Reflex

· 1/4 of the diameter of the blood column

· Narrowing - can occur focali or generally in hypertension, 

· Thickening occurs causing the lumen to be narrow, (light reflex widened, copper wire effect)

 

Macular Evaluation

· Located - 1.5-2.0 DD temporal to optic disc

· Around 1 DD in size, avascular, pigmented

· May need red free filter

· Fovea centralis: pinpont reflective center -- responsible for detailed vision and color perception

Macular Degeneration

· Seen bilaterally in most elderly individuals

· Dry vs Wet

· Pigmentary mottling

· Cyst formation

· Hemorrhages

· Exudates

 General Background

· Retinal lesions: color, shape, size, location & distribution

· Color

· Red - hemorrhage

· White - exudates or drusen

· Black - nevi (moles which should be flat), degenerative conditions, neoplasia

 

· Superficial retinal hemorrhages - flame shaped hemorrhages with white exudates, usually by superficial nerve bundles, and are a micro infarct of the nerve fiber

· May be large or small, the large seem to have a whitish center

· Severe hypertension

· Stage 3 or 4 of KBW

· DM can cause this too, due to hypertension

· Deep or blot hemorrhages

· DM (blot or spot shaped)

· Pre retinal hemorrhages

· Associated with a head trauma or anything that could lead to a sudden in crease in cranial pressure

· Neovascularization**

· DM

· Laser surgery to try and obliterate some new branches that develop

· This is an advanced stage problem

· Hypertension

· Hard exudates

· Drusen - yellowish round spots while aging

· Healed chorioretinits - occurs from toxoplasmosis

· Above from table 5-15z

 

Optic Disk

· You should be able to see all the structures. It should be the lightest part of the eye

Physiological Cup,

· Horizontal diameter - should be less than .5 of horizontal dimension

Neovascularization is associated with diabetes

· Bilberry has been shown to improve vision acuity and night vision

 

When looking at the eye

· Presence of a mountain range is noted with retinal detachment

· Flame shaped hemorrhages denotes papiledema

· Signifies longstanding malignant hypertension or longstanding increased intracranial pressure

· Scleral and pigmented crescents around optic disc is a normal variant

· Myelinated or medulated nerve fibers appears as an increased whitened area surrounding the disc

· Physiological cup is the center most white portion of the disc

· Glaucoma can be seen as an increased cup to disc ratio

· Generalized and localized narrowing of the vasculature and muscles is present in vascular disease

· Hard exudates and blot shaped hemorrhages present in diabetic retinopathy

· Dark elevated spot equals melanoma

· Choreoretinitis

· Black spots present

· Toxoplasmosis

· Recent laser surgery

· Preretinal hemorrhage

· Pg186

· Cotton wool areas

· Hypertension 

· Diabetes

· AV crossing defects seen in hypertension

· Macular pathology

· Uneven pigmentation

Test

· Chapter 5

· Head, face, and neck study questions

· 55 Q's

· Hypo- and hypertension

· Know facial features

· Neck masses lymph node distribution

· Hypo- hyperthyroidism

· Bruits

· Ear

· Vertigo and tinnitus causes

· Meniere's triad

· Transient vertigo

· Tinnitus

· Transient hearing loss

· Lesions

· Conditions of tympanic membrane

· Definition

· Hearing loss

· Condition of the lips

· Condition of the oral pharynx

· No teeth

· Mucosa and tongue

· Know the thyroid table

· Eye

· External eye

· Visual field defect

· Red eye

· Opacities of the lens 

· Pupillary reactions

· Cover uncover

· Conditions

· Diabetes

· Papilledema

· Glaucoma

· Hypertension

TEST 3 ------------------------FINAL---------------------------TEST 3

 KNOW UNDERLINE INFO

DO NOT need to know for her test if strike through
Common or concerning symptoms 

· Low back pain

· Neck pain

· Monoarticular or polyarticular joint pain

· Inflammatory or infectious joint pain

· Joint pain with systemic features such as fever, chills, rash, anorexia, weight loss, weakness

· Joint pain with symptoms from other organ systems

 

 

35 million suffer from chronic repeated headaches

Musculoskeletal is the 2nd most common reason why people become disabled

Heart is the 1st reason why people become disabled

 

Pg 485 talks about conditions involved with midline back pain VS paraspinal back pain

 

Table 15-2

Chapter 15 information

Monoarticular arthritis - most common cause is DJD

 

Pinpoint tenderness - key sign of bursisitis

 

Rheumatic fever - complication of group A beta hemolytic strep, this can lead to permanent disability

· Symmetric arthritis

 

Severe pain in one joint

Septic arthritis

 

Locking of a joint = can be caused due to deformity

 

Generalized symptoms with joint and muscle pain, butterfly rash on face - SLE

 

Scaly rash and pitted nails = psoriasis

 

An expanding erythematous patch early in illness with target like patch - lyme disease

 

Red the information written in read

 

Will NOT ask the ROM

 

Know how to assess the rotator cuff muscles

· Resisted internal rotation

· Infra spinatous teres - lateral motion

 

Low Back Pain and causes

Ch15 or CH2 in old book

 

· Mechanical low back pain is usually activated by mechanical stressors

· Back and leg pain from lumbar stenosis - pseudoclaudication (vascular problem), is a pain in the back or legs worsens with walking and improves with flexing of the spine, as by sitting or bending forward

· Central canal stenosis

· Chronic persistant low back pain - ankolosing spondylitis (age is around 20 or so), poly arthritis

· Aching nocturnal back pain, unrelieved by rest - abdominal aneurysm, consider metastatic disease, multiple myeloma, kidney disease, 

· Back Pain referred from the pelvis or abdomen - usually deep aching pain (liver or pancreatitis

· Aching neck

· Cervical Sprain

· Neck pain with dermatomal radiation (nerve root)

· Rheumatoid arthritis - symmetrical involvement (PIP,MIP)
· Matching between osteo and rheumatoid on test
· Osteoarthritis - knees, hips hands, cervical and lumbar spine, wrists, not necessarily symmetrical distribution
· Psoriatic arthritis - Scaley rash, pitting of nails
· Gouty arthritis - crystals with white fluid, base of big toe, ankles, knees, elbows, feet
· Base of big toe, pain may go to instep of foot. Sudden pain at night usually after surgery, alcohol, etc. On inspection Toe is swollen and extends up foot and into ankle. Patient may have fever. Extremely tender, hot and red. Motion is limited by pain.
· Chronic Tophaceous gout - 
· Polymyalgia rheumatic - giant cell arteritis, seen more often in women and people over 50. It is symmetric and indsideous, with onset, chronic 
· Fibromyalgia - know the classic things, tender things, wide spread muscluar skeletal pain, neck, low back, knees. Present Especially in the morning
· Rotator cuff - supraspinatous is most often torn

· Chronic impingement takes place on the supra spinatous muscle

· Second most common is infra spinatous

· Rotator cuff tear - deltoid will take over, limited abduction (could also happen with capsulitis), drop arm test

· The person trying to abduct the arm, had to shrug the shoulder when trying to lift and it was a positive drop arm….

· Calcific tendonitis - a chronic tendonitis problem. This is a degenerative process

· Bicipital tendonitis

· Speeds, and jergusons

· AC joint arthritis - due to direct trauma and is progressive over time

· Adhesive capsulitis - MYSTERIOUS fibrosis of the Glenohumeral joint capsule, restriction and pain in the joint. Prolonged types of trauma, increase in thoracic kyphosis can cause this problem

· The capsule has two folds on it. 

· Olecranon bursitis - (students elbow) (symmetrical involvement with DIP, MIP, would be rheumatoid arthritis)

· Rheumatoid nodules - subcutaneous nodules, extensor surface

· Epicodylitis - medial and lateral

· Lateral - tennis elbow, extensor carpi radialis brevis and extensor digitorum

· Medial - flexor ulnaris, palmaris longus, pronator teres, flexor carpi radialis

· Osteoarthritis (DJD) - joint fixation, subluxation, aberrant motion decreased, will cause this

· More insidious, transient in nature, 

· On motion, with prolonged activity, relieved by rest. Usually localized and not severe

· Stiffness is for a few minutes when they wake up, localized, but short "gelling" after prolonged rest

· Mild exercise (swimming)

· Herberden's node - dorsal lateral index, DIP, (OA only)

· Bouchard's node - PIP, (OA only)

· Radial deviation

 

· Rheumatoid arthritis - can be gradual  (24-48 hours), or sudden

· Swelling common

· Mild exercise (swimming)

· Fusiform swelling at the distal and more in the proximal interphalangeal joint (PIP)

· SYMMETRIC involvement

· Heygarth's nodes 

· Chronic RA
· Muscle atrophy

· Deformed joints

· Swan neck deformity - hyper extension of the PIP and flexion of the DIP

· Boutonniere deformity - DIP hyper extension, PIP flexion

 

Osteoporosis - within the matrix of the bone the normal type of aging process, with in women, both the cortex and fibers are effected, in males - cortex and verticle fibers are effected

 

Perimenapausal phase (late 30's early 40's)

· In in women there is increased bone loss

 

Calcium Supplementation

· Orotate - very expensive

· Asparate

· Carbonate - elemental form (least likely to be absorbed)

· Lactate

· Citrate

· Gluconate

· Malate

· Sulfate

· Carbonate

 

Magnesium could also be taken

Vitamin D, go outside for 10 min

 

· Tenosynovitis - dequervains

· Puncture wound and swelling

· Ganglionic cysts
· Ganglionic cysts - repetitive type of trauma located in the tendon sheaths

· Dupuytren's contracture

· Thickened plaque overlying the flexor tendon

· Hypothenar atrophy
· Associated with ulnar nerve compression

· Gouty Arthritis

· Hallus Valgus

· Bunion associated

· Plantar wart

· Common, small dark spots in the center

· Virus that can spread

· Neuropathic or trophic ulcer

· Callous

 

That completes the musculoskeletal system

 

Neuro exam

Cranial Nerves - know, see, and love

 

Know the more common dermatomes

· C5 (lateral), C6(lateral), C7, C8 (medial), T1 (medial), T2, T12 (inguinal area), T4 (nipple), L4, L5, S1, T10 (umbilical)

 

Common or concerning Symptoms for doing an exam

· Changes in mood, attention

· Headaches

· Dizziness

· Distal weakness

· Numbness

· Involuntary movement, tremors

· Trauma

 

Components on the mental status exam (NB PART 2 …8 to 9 questions) CH16
· Level of consciousness

· Person, place and time

 

Abnormalities of thought consciousness, perception

 

Cranial Nerves

Pg 567 they go through all the info relative to the cranial nerves

 

MOTOR SYSTEM

· Abnormal movements

· Tics, coreeha

· Muscle strength scale (HMM)
· 0 - 5

· 0 = no muscular movement

· 5 = active movement against full resistance

 

· Know the muscles for the neuro exam
· …Which of the following types of resisted muscle tests would be inconsistent with L1, 2, 3

· Resistance of the 1st toe…(L5)

· Coordination
· Cerebellar involvement

· Dysdiactokenesia

· Dysmetria

· Past pointing

· Gait abnormalities

· Pronator drift

· Stereoagnosia

· Graphestesia

· DTR grading
· 0 - 4+

· 0 = No response

· 2+ = normal

· 4+ = Very brisk, with clonus, hyperactive, 

· Pain in neck can …pg 593
· Kernig's sign positive, when bilateral suggests meningeal irritation

· Brudinski

· Levels of consciousness
· Lethargy

· Disorders of mood (PART 2 NB)
· Disorders of speech
· Difference between wernicke's vs. Brochas

· Wernicke - describe (posterior supeior infer lobe), sentences lack meaning and words are malformed

· Brocha's - (posterior superior frontal lobe), slow word's and can comprehend

· Occur after stroke

· Anxiety or psychotic disorders
· Delirium vs dementia
 

· Postural hypotension - Table 16-6
· Inadaquate vasoconstrictor reflexes - BP drops quickly when standing

· Hypovolemia - diminished BV insufficient

· Vasodepressor syncope
· Seizure disorders
· Partial seizures - abnormal neuronal discharge

· With motor symptoms Jacksonian

· Consciousness

· Structural lesion in the cerebral cortex possibly due to infarct

· Complex Partial Seizure

· Tonic-clonic convulsion

· Tremors
· Tics

· Correaha

· Dystonia

· Nystagmus
· Know when there is an abnormality

· Types of facial paralysis
· CN 7 peripheral vs central

· Changes associated with that

· Upper vs Lower motor neuron disorder

· Disorder of central and peripheral Nervous system 16-12 (30 questions)
· MATCHING SECTION
· Location of lesion

· Motor and sensory 

· Spinal cord

· Dermatomal sensory deficit

· Weakness & spasticity

· Decreased DTR

· Brain stem

· Basal Ganglion

· Consistent with Parkinson’s

· Cerebellar

· Dysdiokinesia

· Anterior Horn

· Decreased DTR

· Spinal Roots and nerves
· Dermatomal sensory deficits
· Herniated disc
· Peripheral nerve (mononeuropathy)

· Carpal tunnel

· Poly neuropathy

· Stocking glove distribution

· Neuromuscular junction

· Muscular

· Causes and exam findings
· Gait
· 16-13
· Table 16-14
· Pupilary findings
· Abnormal posture in comatose patient
 

NMS Exam Sequence

· Inspection

· Palpation

· ROM (A, P, R)

· Extremity

· Dermatomes, special sensory, DTR

· Myotomes

· Sectional Special Tests

· Chiropractic Evaluation

 

Final exam is 60 questions

30 is the exact same format

All are multiple choice

Matching (neurological lesion, OA vs RA)

Myotome, dermatome, dtr (definitions)

Kernigs and Brodinzke

Case format questions

· Gait, headaches, questions you have seen before

· What is the sequence of assessment

· As a chiro, what systems are we responsible for with complaint given

· All of the above is usually the answer

· Vital signs incorporated into a case scenario

· Obesity

· Endogenous vs exogenous

· Dermatology

· Look at the lesions noted in the book

· Skin cancer

· Where they are located

· Know definitions

· Color change, with scenario

· Skin carcinoma

· Nail changes

· What was important before is important STILL

· Head face and neck

· Faces, 15-3, pg 175

· Lesions of the EYE (HMMM)
· RED EYES…HMMMMM

· Pupilary abnormalities (strabismus)

· Papilladema, glaucoma, hypertension, diabetic retinopathy, hypertensive retinopathy

· Macular degeneration

· Ears

· Leprosy
· Serous effusion

· Perlient diffusion

· Otitis externa

· Normal and abnormal ear drum

· Lips / oropharyngeal area

· Periodontal disease, necrosing gingivitis, lead lines
· Lesions of the tongue

· Thyroid vs adrenal (also part 2 & 3 NB)
· Cushings, addisons, myxedema

 

A lot on Ears nose throat, head, face neck

Neuromuscular skeletal

Pain in and around joint, neck pain, low back pain in Musculoskeletal chapter

Dermatomes - 3-4 Q

Summer 05

Refer To Handouts in Library


