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I. Inquiry (interview)
1. General data.

a.)Name, surname  
b.) Age 
c.) Profession, occupation  
d.) Gender  
e.) Address 

f.) Data and time of hospitalization
2. Present complaints
a.) main complaints
b.) general complaints
3. History of the present disease
4. The past patient's history (Anamnesis vitae )

a.) general biographical information
- birth place, number of the children in the family

- patient's health at birth, his physical and mental development in childhood
- conditions of life, well-being, income 

- patient's alimentation (diet) 

- physical activity (sports, exercises)

b) labor activity unfavorable conditions, industrial hazards (harmful dusts, radiation, cold, noise, vibration).
c.) sexual anamnesis (women's number of pregnancies, parturitions; the duration and amount of menstrual eliminations)

d.) harmful habits -  alcohol consumption; smoking, drugs.

e.) past  illnesses: ask about acute infections (TB, HIV, hepatitis) surgical operations, trauma.
f.) allergological anamnesis: the form of allergy, if any (rhinitis, nett1-rash, Quincke's edema, anaphylactic shock); the possible allergens (foods, medicines, perfumes, pollen)
g.) social anamnesis (how many days patient was sick lust 12 month, medical insurance)
h.) family history (health of parents, grand-parents, sisters, brothers;

II. Present status (Status praesens)  (objective examination)

1. General Inspection

1. General state (satisfactory, medium grave, grave, very grave)
2. Consciousness

- clear -normal
- stupor - patient can't orient himself to the surroundings, gives delayed answers,

- sopor - unusually sleep from which the patient recovers for short periods of time;

- coma - is a state of full loss of consciousness with almost complete absence of reflexes and deranged functions (alcoholic, diabetic, hepatic, uraemic, epileptic)

3. Posture of the patient
- active (patient can change it’s posture himself)

- passive (in unconscious patients, laying down)

- forced (the one that can relieve pain, dyspnea, cough)
4.Face expression (ordinary, hippocratic, Parkinson's, other.)
5. Constitution type
     -    hypersthenic

     -    normosthenic

     -    asthenic
6. Skin
- color (pallid, earth-like, yellowish, cianosis)

- elasticity (turgor)
- humidity, moistening 

- pathological changes: eruptions ( roseola, erythema, weals, nettle rush, urticaria), herpetic lesion, scars, desquamation
7. Musosa 
- color (pallid, earth-like, yellowish, cianosis)

- humidity (moistening) 

- pathological changes
8. Hair 
- type of distribution (male/female),  abnormal growth of hair
- elasticity

- shining

- pathological falling

9. Nails 

- shape

- surface characterstics 
- pathological changes of the nails
10. Subcutaneous fat tissue 
Distribution of fat in subcutaneous tissue (uniform, pathological distribution). Grade of nutrition (the thickness of skin fold in inguinal region (female) or Traube region (male). 

11. Head
- shape, size and deformation of head

- painful points (supra- infraorbital, maxilar, mastoidean, mandibular)

12.Neck 
- shape
-symmetricity

- deformation

- abnormalities (pulsation, local enlargement) 
13. Peripheral edema 
- location, level of spreading, intensity, color, temperature, mobility
14. Palpation of the lymph nodes
Should be appreciated: shape, dimensions (diameter), consistence, surface, mobility, painful or not, stick with surrounding tissues.

(The order of lymph nodes palpation: occipital, postauricular, preauricular, submandibular, mentonier, anterior-cervical, posterior-cervical, supraclavicular, subclavicular, axillary, cubital, femoral, popliteal ones).
15. Muscular system

- muscles development

- local atrophy

- tonus
- force
16. Bones

- deformities
- pain on percussion
17. Joints

- shape
- size
- mobility (active and passive)
- tenderness

- signs of inflammation

2. Examination of the respiratory system
-Complaints

-Inspection

1. Shape  of the chest (normosthenic, hypersthenic, asthenic, emphysematous, rathitic, paralytic, funnel, foveated)

2. Symmetricity of chest
3. General characteristics of the thorax (supra- and subclavicular fossae, position of the clavicles and ribs)

4. Type of breathing (thoracic, abdominal, mixed)

- Rhythm of breathing (normal, pathological)
- Depth  of breathing
- Frequency of breathing

- Involvement of the accessory respiratory muscles in the breathing

(sternocleidomastoideus, trapezius, pectoralis major et minor)
5. Respiratory excursion of chest (perimeter of chest on inspiration  and expiration)
Palpation

1. Identification of thoracic symmetricity

2. Identification of thoracic elasticity
3. Identification of chest painful areas
4. Assessment of tactile fremitus (Vocal fremitus). 

Percussion

1. Comparative percussion  - lungs  percutory sound (resonance, dullness, slight dullness, tympanic, hyperresonance)

2. Topographic percussion

a.) Determination of the upper borders of the lungs:

- superior anterior ( over the clavicles 3-4 cm )

- superior posterior ( at the level of the VII-th cervical vertebra)

- Krönig's area (perpendicular to m. trapezius)

b) Determination of the lower borders of the lungs
                            Right                           Left
Parastermal line                    +                                -

Midclavicular line                +                                 -

Anterior axillary line            +                                +

Midaxillary line                    +                                +

Posterior axillary line           +                                +

Scapular line                         +                                +             

Paravertebral line                  +                                +

c) Determination of the maximal respiratory mobility of the lower pulmonary border (by lin. axilaris  medialis)
d) Lungs hillus
Auscultation
 – main respiratory sound

 Vesicular breathing, bronchial breathing
Adventitious respiratory sound

 Presence  of adventitious sounds: rales (wheezes, crackles), fine crackles, pleural friction and other.

3. Examination of the cardiovascular system

Complaints
Inspection

· Deformation of chest in heart region (”cardiac humpback”)

· Apex impulse visual identification

· Systolic retraction of Apex impulse
· Heart region area pathological pulsations (jugular, 2 intercostal spaces, epigastric)
Palpation
1.) Apex impulse characteristics:

      - Location (in the fifth intercostalspace 1,0 – 1,5 cm toward 

the sternum from the left midclavicular line
      - Force (forced or not)

      - Height (high, low or moderate)
      - Diameter (Area)  (1,5-2cm)
      - Resistance (resistant, moderate resistant or soft)

      (So, in the hypertrophy of the left ventricle we'll have a diffuse, high, forced and resistant apex beat).

2.) Right ventricle beat
· Present or not
· Force (if it is present)
(Pulsation to the left of the sternal line over a vast area, extending to the 

epigastric region - so-called cardiac beat, due to contractions 

of the enlarged right ventricle)
3.) Heart region area palpation of pathological phenomenons (jugular, 2 intercostal spaces, epigastric), "cat's purr" phenomenon.
Percussion
1. Relative dullness of the heart
-right, 
-left, 
-upper borders (that corresponds to its true borders)
2. Absolute dullness of the heart 
–right, left, upper borders (corresponds to the anterior surface of the heart that is not covered by the lungs)
2. Vascular bundle ( in 2 intercostal  space)
3. Configuration of the heart
(by all intercostals  spaces) 

	Intercostal spaces
	Right
	Left

	I

II

III

IV

V
	     ---
	


(Aortal configuration - in the dilation of left ventricle;

Mitral configuration - in the dilation of the left atrium;
Mitral-aortal).

Auscultation
-Heart sounds, their intensity in each points of auscultation. 
-Heart murmurs 
Areas of the valves auscultation are the following:

1. Point (site) - the area of the apex beat for the mitral valve 

2. point - in the second intercostals space, to the right of the sternum - the aortal valve

3. point - in the second intercostals space, to the left of the sternum - the valve of the pulmonary trunk

4. point - the lower part of the sternum near its junction with the xiphoid process - for tricuspid valve;

5. point - the additional point - point of Erb - at the left of the sternum between 3rd and 4th costal interspaces.
6. Carotid arteries auscultation

VESSELS EXAMINATION

1. Inspection and palpation of radial arteries, carotid, femoral, popliteal, arteries of the dorsal region of the foot. The degree of manifestation of the pulsation. The condition of the artery walls, their irregularity (temporal artery).
2. Pulse characteristic on radial arteries: identity on both hands, rhythm, frequency, filling, tension, amplitude, shape. Pulse deficience. Capillary pulse (Qwinke puls).

3. Auscultation: auscultation of the carotid and subclavian arteries. Femoral arteries: the double tone Traube and the double murmur Duroziez - Vinigradov on the femoral arteries.
4. Vein inspection and palpation. Turgidity and pulsation of the neck veins. Condition of the veins of the lower limbs, varicose dilation of the veins, hyperemia of the skin above them, highlighting hard sediments and pain on palpation along the veins
5. Auscultation of the veins of the neck. Determination of Jugular vien systolic murmur.
Blood pressure measurement

6. Examination of the digestive system
1. Complaints
2. Inspection of the abdomen 

· Anterior abdominal wall characteristics
3. Auscultation of the abdomen (peristaltic activity, peritoneal friction)
4. Palpation

-superficial palpation
- deep palpation by Obraztsov-Srajesco 
5. Percussion of abdomen

LIVER
1. Complaints
2. Inspection: highlighting the pulsation in the right hypochondrium, the presence of prominence in this region.
3. Percussion: the limits of the liver and the dimensions by Kurlov.
4. Palpation: displacement of the lower liver margine below the right costal arch (which lines and by how many centimeters), the sensation of pain. The character of the edge (rounded, smooth, irregular, sharp). Liver surface (smooth, tuberous), consistency (elastic, hard).
5.  Auscultation: the presence of local rubbing.
GALLBLADDER

1. Percussion: determination of symptoms Zaharin, Vasilenko, Grekov-Ortener.

2. Palpation: determination of enlarged gallbladder, painful points and areas. Obrazţov-Merfi symptom, frenicus.
Pancreatic gland

Palpation: is palpable or not; its consistency, pain.
Spleen   
1. Percussion

-Spleen long distance

-Spleen transversal distance

2.  Palpation 
displacement of the lower spleen margine below the left costal arch (which lines and by how many centimeters), the sensation of pain. The character of the edge (rounded, smooth, irregular, sharp). Spleen surface (smooth, tuberous), consistency (elastic, hard).
7. Examination of the urinary system

1. Complaints
Edema: facial, periorbital. Pain in the lumbar region, precise location, irradiation. Pain in the suprapubic region. Urination: frequency, free or heavy (narrow urinary stream, interrupted), associated with pain, burning. Urinary incontinence or retention. Urine: quantity, color (beer, meat washing, red brown, etc.).

2. Inspection

Presence of swelling, hyperemia of the skin in the lumbar region, bulging in the suprapubic region.

Edema: location and characteristics.

3. Palpation

Bimanual palpation of the kidneys (upright and supine). Shape, size, consistency, pain, mobility. Palpation of the suprapubic region and along the ureters.
4. Percussion

Determination of the tapping maneuver (Giordano) and the Pasternatski maneuver, bilateral. Bladder percussion.

5. Auscultation (kidney vessels murmur)
8. Examination of the endocrine system

Complaints

 Thirst, polyuria, skin itchy, excessive appetite, weight loss, overeating, sweating, tremors, myasthenia, etc. 

 Inspection 
Peculiarities of the distribution of the subcutaneous adipose tissue (type, symmetry (uniform, non-uniform); exaggerated, diminished), uniform, non-uniform subcutaneous adipose tissue deposition (distribution). Physical retardation. Symptoms of virility in women. Acromegaly. The face "in the full moon". Exophthalmos, positive symptoms Groefe, Mebius, Stelewag and other. 
Inspection of the thyroid gland, the presence of stretch marks, hyperpigmentation, depigmentation, etc. Character of the hair coat (insufficient, hypertrichosis, hair loss). Palpation 
Shape and size of the thyroid gland, consistency, surface character, presence of nodules, gland sensitivity.
 Auscultation
 Auscultation of  enlarged thyroid gland vessels (noises, murmurs).
9. Examination of the haematopoietic system
complaints

Weakness, fatigue, loss of work capacity, dyspnea, palpitations, vertigo, lipothymia. The degree of fever, the character of the thermal curve, itchy skin. Abundant peaches. Inappetence, weight loss, perversion of taste (tendency to eat chalk, charcoal, clay) and smell.

Cutaneous and visible mucosal hemorrhages, nasal, gingival, gastrointestinal, pulmonary, renal, uterine hemorrhages; conditions of occurrence. Spontaneous pain in the bones (especially flat), sore throat when swallowing, burning on the tip of the tongue, feeling of heaviness and pain in the right and left hypochondrium.

inspection

The condition of visible skin and mucous membranes (pale, jaundice, hemorrhagic diathesis, character and location), nails (deformity, hatching, brittle) and hair (without luster, fragility, fall). The condition of the papillae of the tongue, the condition of the teeth. The presence of necrotic angina.

Highlighting of swelling in the neck, subclavian, in the axillary and groin regions. Presence of prominence on the left side of the abdomen.

palpation

Indicate the shape, size, consistency, mobility, sensitivity to palpation of the lymph nodes, adhesion between them and with adjacent tissues. To describe the character of the skin skin above the pathologically modified lymph nodes,

Palpation of the spleen: size, pain, consistency, shape, mobility. The characteristic of the spleen surface, the determination of the spleen incision on its anterior edge. It is accompanied by enlarged spleen by hepatomegaly.

percussion

Feeling of pain when hitting the bones. Spleen dimensions (longitudinal and transverse diameter).

auscultation

Highlighting of peritoneal rubbing and rubbing in the left hypochondrium (above the spleen),
10.  Nervous system and psychological status

Consciousness: clear, numbness, coma, drowsiness, stupor, delirium, hallucinations (what kind).

Social behavior. Self-assessment of the condition. Orientation in space and time.

Mood: balanced, apathy, irritability, tendency to cry. Sleep: how to fall asleep, shallow or deep sleep, with dreams, wakes up rested after sleep. Headache (localization), tinnitus, dizziness. How it withstands barometric variations. Weakening of memory, amnesia. Heat waves (heat buffers). Pain in the area of the nerve trunks. Convulsions: chronic convulsions, tremors. Limb movements (hyperkinesis). Coordination of movements.

Parastasis, anesthesia, sensation of cooling of the limbs.

Determination of sensitivity: tactile, painful, sensation of temperature. The state of sight,  hearing, smell. Speech. Dermographism.
III. The Preliminary diagnosis
Argumentation of the diagnosis through consecutive analysis and assessment of the patient's complaints, data of the current history of the disease. Appreciation of the action of some moments from the anamnesis of life (working and living conditions, character of food, intoxications, etc.), personal and hereditary history. It is important to determine the character of the pathological process, the etiology (infectious, traumatic, tumor, vascular, hereditary, etc.).

Analysis and assessment of objective examination data (by systems) and formulation of the preliminary diagnosis. Brief argumentation of the complications of the main disease. Brief argumentation of the associated disease.

IV. The plan of laboratory and instrumental explorations
After questioning the patient and after the objective examination, which allow us to determine the preliminary diagnosis, there is a need to perform an additional control (laboratory and instrumental) to confirm the initial assumption and argue the clinical diagnosis.

It is necessary to indicate which investigations should be applied to the patient and for what purpose. Blood analysis: general, biochemical, etc. Urine analysis: general, for Zimniţky, Nechiporenko test, etc. Examination of fecal masses. Analysis of sputum, gastric and duodenal contents, pleural fluid, ascites and other fluids.

V.  Results of paraclinical investigations
VI. Differential diagnosis

VII. Clinical diagnosis

VIII. Treatment

IX. Supervising of disease evolution (Diary)

X. Epicrisis (summary of clinical case)

XI. Prognosis

