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outline

* Scope of pharmacy practices
* Physical examination; Need to know
e Case and problems example



Scope of Pharmacist in primary care

* Simple medical dispensing to direct patient
care activity( clinical pharmacy)

* The practice of providing patient care that
optimizes medication therapy and promotes
health, wellness and disease
prevention.(ACCP)



Why Physical Exam Need?

* Assessment and progression of disease
* Objective data
 Complete with history taking



Physical exam

e Systematic process of evaluating the body and
its function

* 4 separate processes: inspection, palpation,
percussion and auscultation



Vital Signs

e Temperature 36.5-37.5 C; methimazole
* Blood Pressure 140/90 mm.Hg; aa39n aasins

Aorta, Takayasu’s disease



Blood Pressure

e Cardiac output(CO) * TPR
Stoke volume * Heart rate = CO
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Sphygmomanometer

fe
column of mercury
indicating pressure
in mm Hg
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The American heart association
The American society of hypertension
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The American heart association
The American society of hypertension
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* pnudnAtyIatAn pulse pressure



Pulse

Heart rate 60-100/min
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B-blocker, CCB, Beta agonist, digoxin
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* Pulse < 60/min = bradycardia, > 100/min =
trachycardia
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Respiratory Rate

* 16-20/min, accessory muscle, intercostal
space or suprasternal notch contraction

* <12/min bradypnea; narcotic drugs

* > 20/ min tachypnea; pain, exercise,
respiratory failure



General Appearance

Anemia

Jaundice ; sclera

Carotenemia

Cyanosis; hypoxia, 02 sat <80%

Pitting edema 1+,2+,3+,4+
— NSAIDs, estrogen, steroid, CCB, thiazolidinediones



Anemic Amount of Red Blood Cells

Anem

NORMAL ANEMIA
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Central
- Fatigue

Eyes i - Dizziness
- Yellowing \ - Fainting

Skin Blood vessels
- Paleness - Low blood pressure
- Coldness
- Yellowing Heart
) - Palpitations
Respiratory - Rapid heart rate
- Shortness of breath - Chest pain
- Angina
Muscular - Heart attack
- Weakness
_ Spleen
Intestinal - Enlargement

- Changed stool color



Cyanosis




General

* Respiratory rate
* Pulse

* Temperature

Face + neck Chest
* Central cyanosis » Shape: barrel chest,

* Accessory muscles kyphosis, scoliosis
« JVP » Scars

Palpation + percussion
* Trachea

* Chest expansion

» (Cardiac apex

* Duliness

Hands

* Peripheral cyanosis
* Clubbing

* Tar staining

* CO2 retention flap

Auscultation

* Breath sounds

* Wheeze, crackles
* Heart sounds,

murmurs
Ankle oedema
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Symptoms
& Easy
Steps To Treat

Jaundice

In Women




JAUNDICE.....

D PN Karenchand MD(Heen)  2/8/72011




Hepatic sinusoi’,

Hepatocyte

Unconjugated bilirubin

transported with
ligandin or
Z protein
_ to
glucuronic acid
Conjugated bilirubin
<

Urobilinogen

Portal vein

Kidney

Urobilinogen
excreted in
urine

Feces



HEENT

* Eye : conjunctiva; conjunctivitis
— Pupillary injected
— Lens ; cataract
* Ear:otoscope, audiogram
— Whisper test
* Neck : lympnodes; anterior and posterior
cervical LN, supraclavicular LN
— Lymphadenitis
— CA metastasis



Lymph Nodes of the Neck

Preauricular

' Suméﬁdibular
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Submental

Anterior
Cervical
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lacrimalis

Eye A

Medial angle of eye
Lateral angle

of eye
Bulbar conjunctiva

Lateral palpebral
commissure

Posterior border
of eyelid

Lower
eyelid

Anterior border of eyelid



Bacterial Conjunctivitis

Conjunctival injection

Purulent discharge

Microbiclogy

Staphylococcus aureus
Streptococcus pneumoniae
Haemophilus influenzae
Moraxella catarrhalis
Staphylococcus aureus (adults)

Treatment

- Erythromycin ophthalmic ocintment
- Trimethoprim-polymyxin B

- Sulfacetamide

- Bacitracin-polymyxin B

Speﬁcial case

Prone to Pseudomonas aeruginosa infection
Treat with fluoroquinolone
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Nasal Cavity

Palate
P /4\ l Oral Cavity,

—~Larynx opening
mto pharynx

‘.\

Esophagus
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Hard palate

Soft palate

Uvula

Tonsil

Tongue
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Strep Pharvngitis

Group A Streptfococcus

B R

Tonsillar
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Clinical

- Temp = 38°C

- Tender anterior cervical lymphadenopathy
- Absence of cough

- Pharyngotonsillar exudates

Management
Supportive
Penicillins
Cephalosporins
Clindamycin
Macrolides



Pharynx

* Pharynx and tonsil
— Hairy leukoplakia
— Gingival hyperplasia
— Geographic tongue






GmgnvalHyperplasna

Phenymln
Cyclosporin
Calcium channel blockers (nifedipine, amlodlplne)

Phenobarbital w 9“




Respiratory System

g nnaunela nesanuazdasnae used accessory muscle
AR FUTNWINTUABITN
A1y : pneumothorax, effusion, mass

#q: Breath sound, rhonchi, wheezing,
crepitation, secretion sound
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Cardiovascular System

e S1/S2;S3/S4
* Murmur



Gastrointestinal and Genitourinary
Systems

* 9atuNALlY Fa8IHFR

— Gynecomastia
— Umbilical hernia
— Spider nevi
— Carput Meducae
* aa1 mass, Liver, spleen, kidney, ascietis






Gynecomastia due to
alcoholic cirrhosis

A 32 year old male patient
with normal secondary sex
characteristics, no testicular
mass, no hystory of drug
ingestion, no other endocrine
abnormalities and a normal
neurological examination.
Nevertheless, he had a
history of more than 15 years
of large amounts of alcohol
intake and a liver biopsy
confirm alcoholic cirrhosis
(Laennec's Cirrhosis).
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Carput medusae




Muculo-skeltal

A AT LT I/
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Swelling
Tenderness
Deformity
Discrepancy
Crepitation
Stability

Rang of motion
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* Goniometer : measures precise degree
of motion in a particular joint







Neurological System

Abnormal movement and Gait

Tremor ; resting, intension, postural tremor
Orientation : TMSE

Cranial Nerve

Motor power 0-5 level

Sensory nerve; touch, pain and temperature
— Proprioceptive
Deep tendon reflex grade 0-4



The comprehensive physical

examination

 Nervous system:

— Mental status: orientation, mood, abnormal
perceptions, memory, attention, calculating abilities.

— Cranial nerves: check sense of smell, strength of the
temporal and masseter muscles, corneal reflexes,
facial movements, gag reflex.

— Motor system: muscle bulk, tone and strength of
major muscle groups.

— Sensory system: pain, temperature, light touch,
vibration, and discrimination.

— Reflexes.

 Additonal examinations:
— Rectal digital examination
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Macule







Papule




3. Nodule
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Nodule




4. Pustule




Pustule




5. Ulcer




Wl W W

Fissure

MNodule Papule Polyp




Bulla
Circumscribed
Collection Of Free
Flud >1Cm

Popule
Superficia! Solid
Elevated 505 Cm,
Color Vanes

Wheal
dematous, Transitory
faque, May Last Few

Hours

Circutar Fiat
Discoloration
<1Cm
Brown, Blue, Redor

Hypo Pigmented

Plaque
Superficip!
Elevates Sold Flat
Topoed Lesion
>1Cm

Epidermal Thickemnng;
Consists Of Fiakes Or
Flates of Compacted

Desquamated Layers
O Stratiem Cormetem

Nodule
Circuar, Elevated,
Sold Lesion
> 1cm

qaoctioraconitine

Circumscribed Fla!
Discoloration > 1cn
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b

Pustule Vesicle
Vesicle Containing Circular Collection
Pus (Inflammatory Of Free Fluid,

Celis) s1Cm

Dned Serum Or
Exudate On Skin
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Impetigo

deep seated vesicles







Skin Mottling

common clinical sign in patients in shock, is a
violaceous discoloration of the skin that is due to skin
hypoperfusion. It most often manifests in the area
around the knees but can also be seen in the ears and

fingers.



Case study




