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CLINICAL BASICS 
 Taking a History 

10 Things to Remember When Entering a Patient’s Room: 
 1. Always knock before entering a room. 
 2. Sit with your body facing the patient. 
 3. Refer to the patient by using Mr., Ms., or Mrs. 
 4. Introduce yourself. 
 5. Explain what your role is. 
 6. Start with at least 2 open ended questions. 
 7. After asking a question, listen to the answer. 
 8. Periodically check and clarify. 
 9. Encourage patients to ask questions. 
 10. End the interview by telling the patient what will happen next. 
 

Chief Complaint: Main health problem in the patient’s words 
 

History of Present Illness (HPI): 
O: Onset of illness  – When did it start? What were you doing when it 

started? 
P: Provocation/Palliation – What makes it better? What makes it 

worse? 
Q: Quality of the pain – Can you describe the pain? (e.g. sharp, dull, 

burning, throbbing, etc.) 
R: Region and Radiation – Where exactly is the pain located? Does it 

move to another region of the body? 
S: Severity  – On a scale of 0-10, 10 being the worst, how bad was the 

pain at its worst? Now? 
T: Timing – How long did it last? Come and go? Have you had this be-

fore? How has the pain changed over time? 
 

Allergies: Drug, food, environmental allergies, and reaction 
 

Medications: Names and amounts, include OTC, vitamins, supple-
ments 

 

Past Medical History: What usually brings you to the doctor? Any hos-
pitalizations? Have you been told you have hypertension, diabetes, 
stroke, or other health issues? 

 Vaccinations: Did you receive all of your childhood vaccinations?  
When last tetanus and flu shot?  

 Preventive care: Last colonoscopy, pap, mammogram? 

Past Surgical History: Operation type, date, and reason 
 

Family History: Discuss medical history of first degree relatives, in-
cluding disease, age of onset and causes of death. Ask about diabe-
tes, heart disease, hypertension, stroke, cancer, epilepsy, mental 
illness, or symptoms of the presenting illness. 

 

Social History: Tobacco, alcohol, drug use, employment, living ar-
rangement, persons at home, children/family, support network, diet, 
exercise, sexual activity 

 

Special populations: Birth history for pediatric patients. Gynecological 
history for women. OB history for pregnant women. 

 

REVIEW OF SYSTEMS: (Within last month, basic and thorough) 
Constitutional – Weight gain, weight loss, fevers, chills, fatigue,  
 weakness, night sweats 
Skin – Itching, rashes, dryness, sores, lumps, moles, color change 
Eyes – Blurry vision, double vision, wear glasses or contacts, last new 

prescription, redness, tearing, itching, discharge, pain 
Ears – Hearing changes, earache, tinnitus, vertigo, discharge 
Nose – Congestion, runny nose, dryness, itching, bleeding 
Mouth and throat – Sore throat, tooth pain, bleeding gums,  
 hoarseness, last dental visit 
Breasts – Monthly self exam, skin changes, masses/lumps, pain,  
 discharge 
Cardiac – Chest pain, palpitations, dyspnea on exertion, orthopnea 
Respiratory – Shortness of breath, cough +/-sputum +/- blood,  
 wheezing 
GI – Nausea, vomiting, constipation, diarrhea, stool color change, ap-

petite changes, trouble swallowing, heartburn, indigestion 
Urinary – Changes in frequency, incontinence, painful urination,  
 nocturia, inability to fully void 
Musculoskeletal – Muscle/joint pain/weakness, joint stiffness, back 

pain, decreased range of motion 
Female GU – Last menstrual period, menstrual changes, vaginal dis-

charge, sores, itching, menstrual frequency and volume, number of 
pregnancies and births, pain with sex 

Male GU – Discharge, sores, erectile dysfunction 
Neurologic – Headaches, numbness, tingling, fainting, seizures, dizzi-

ness, ear ringing 
Endocrine – Hair changes, polydypsia, heat/cold intolerance 
Psychiatry – Depression, anxiety, mania 



 Complete Physical Exam 

Vitals: Blood pressure, pulse, respirations, temperature, height, and 
weight. For inpatients, O2 sat and ins/outs. 

Skin: Observe scars, rashes, bruises, tattoos, dryness, erythema 
Head: Observe for size, shape, trauma 
Eyes: Observe pupil size, shape, reactivity to light, extraocular  
 movement, scleral/conjunctival color. Check vision and visual fields.  

Opthalmoscope: Observe vessels and optic disc 
Ears: Note auditory acuity, Rinne and Weber.  
 Otoscope: visualize tympanic membrane, auditory canal 
Nose: Note symmetry, discharge. Otoscope: observe turbinades 
Mouth/throat: Observe dentition, gums, tongue, tonsils, pharynx 
Neck: Evaluate range of motion, palpate thyroid  
Breasts: Note skin changes, symmetry, tenderness, masses 
Heart: Palpate for thrills/PMI, auscultate with bell and diaphragm  x4 
Lungs: Note chest symmetry with respirations, auscultate for breath 

sounds in 3 lung fields bilaterally and ergophony, palpate for tactile 
fremitus, percuss 

Abdomen: Note scars/distention. Auscultate. Light then deep palpation 
for tenderness, masses, organomegaly. Percuss for liver span. 

Musculoskeletal: Note musculature asymmetry, range of motion, 
strength, tenderness with movement or palpation 

Vascular: Evaluate distal pulses and edema. Measure jugular venous 
distension. Auscultate for carotid and aortic bruits. 

Neurologic: Mini Mental Status (page #_) 
Cranial nerves:  II: Pupillary reflex, vision, 4 visual fields    
 III,IV,VI: Extraocular movement V: Face sensation, masseter strength 
 VII: Smile, raise eyebrows  VIII: Hearing, Rinne/Weber    
   IX/X: Gag reflex and palate elevation   XI: Shoulder shrug, turned 

head against resistance   XII: Symmetric tongue protrusion 
Sensation: Test light touch, pain and/or temperature, vibration, proprio-

ception in all extremities or multiple dermatomes 
Tone and strength: Assess passive movement for spasticity. Abduct, 

adduct, flex, extend shoulders, arms, wrist, fingers, hip, knee, foot 
and rate strength against resistance. Assess pronator drift. 

Reflexes: Brachioradialis, bicep, tricep, patellar, achilles, Babinski 
Cerebellar: Finger-to-nose, heel-to-shin, rapid alternating movements 
Gait: Walk normal, on toes, on heels, tandem   
Romberg  

Subjective: Chief complaint, HPI (1 paragraph per complaint / health 
issue), ROS. For new patients - family hx, social hx, surgical hx. 

Objective: Not every category needs to be included, keep it relevant to 
the specific patient. Do NOT note anything you didn’t do.   

Vitals: BP = 128/94   P = 85   RR = 14   Wt = 185   Ht = 5'5” 
General: Well appearing, alert, in no apparent distress 
Head: Normocephalic, atraumatic 
Eye: PERRLA, EOMI, visual acuity OU 20/20, no papilledema 
Ear: NT, no d/c, TM non-erythematous, landmarks visualized b/l 
Nose: Symmetrical, turbinades non-edematous, sinuses non-tender 
Throat: MMM, good dentition, no pharyngeal exudate 
Neck: Supple, no lymphadenopathy, no thyromegaly 
CV: RRR, normal S1,S2, no r/m/g. No clubbing, cyanosis, or edema. 
Lungs: CTAB, chest excursion equal b/l 
Abdomen: C-section scar, NABS, NTND, no organomegaly 
GU:  No CVAT. Normal cervix. No discharge, bleeding or CMT. 
MSK: Normal ROM. 5/5 strength in b/l extremities. 
Neuro: A/Ox3, CN II-XII intact, normal tone, no focal deficits, sensation 

to light touch and vibration equal b/l, DTR 2+, normal finger-to-nose 
Labs:   Blood glucose 9/13/13: 102 
   Urine microalbumin 9/13/13: negative 
   HbA1c 3/10/13 
Assessment/Plan: Synthesis of subjective and objective organized by 

complaint in medical lingo. Plan includes: meds, referrals, and follow-
up. Always include health maintenance. 

 

1) Diabetes (type 2). Well controlled with oral medications. Patient  
 adheres to diet and exercise. Checks blood sugar daily. Normal  
 retinal vasculature, no peripheral neuropathy, or microalbuminuria. 
 - Continue 500mg Metformin BID 
 - Get new HbA1c and U/A microalbumin 
 - Follow up with ophthalmology and podiatry 
2) Migraines. 1-2 focal, throbbing severe headaches per month, poorly 

controlled with Excedrin. Daily prophylactic medication discussed. 
  - Encourage early use of 600-800mg advil, avoid triggers 
3) Health maintenance. Pap performed, flu vaccine given. 
 - Schedule annual screening mammogram 
 - Consider colonoscopy before age 50 given positive family history 
 

R. Studentham, MS2 
U. Attendingsly, MD 

 Example SOAP Note 



 Medical Abbreviations 
Most abbreviations are not standard and can lead to confusion.  

2/2: Secondary to 
Abx: Antibiotic 
ACE: Angiotensin-converting enzyme 
ACh: Acetylcholine 
ACL: Anterior cruciate ligament 
ALP/AP: Alkaline phosphatase 
ALT/SGPT: Alanine transaminase 
ANA: Antinuclear antibody 
AOx3: Alert and oriented to person, 
place & time 

ARF: Acute renal failure 
ART: Antiretroviral therapy 
AST/SGOT: Aspartate transaminase 
ATN: Acute tubular necrosis 
BBB: Bundle branch block 
      or Blood brain barrier 
BIB: Brought in by 
BID: Take twice a day 
B/L: Bilateral 
BMI: Body mass index 
BMP: Basic metabolic panel 
BMR: Basal metabolic rate 
BPH: Benign prostate hyperplasia 
BRBPR: Bright red blood per rectum 
BUN: Blood urea nitrogen 
Bx: Biopsy 
C/O: Complaining of 
CA: Cancer or Calcium 
CABG: Coronary artery bypass graft 
CAD: Coronary artery disease 
CAP: Community acquired pneumonia 
CBC: Complete blood count 
CC: Chief complaint 
CCU: Clean catch urine 
      or Cardiac care unit 
CF: Cystic fibrosis 
CHD: Coronary heart disease 
CHF: Congestive/chronic heart failure 
CKD: Chronic kidney disease 
CMP: Comprehensive metabolic panel 
CN: Cranial nerves 
COPD: Chronic obstructive pulmonary 

disease 
CP: Chest pain or Cerebral palsy 
CPAP: Continuous positive airway  
    pressure 

Cr: Creatinine 
CRF: Chronic renal failure 
CRP: C-reactive protein 
CS: Caesarean section 
CTA: Computerized tomography  
    angiogram 

CTAB: Clear to auscultation bilaterally 
CVA: Cerebrovascular accident 
CVP: Central venous pressure 
CXR: Chest X-Ray 
D/C: Discontinue or Discharge 
DCM: Dilated cardiomyopathy 
DDx: Differential diagnosis 
DI: Diabetes insipidus 
DIC: Disseminated intravascular  
    coagulopathy 

DJD: Degenerative joint disease 
    (Osteoarthritis) 
DKA: Diabetic ketoacidosis 
DM: Diabetes mellitus 
DNI: Do not intubate 
DNR: Do not resuscitate 
DOE: Dyspnea on exertion 
DPT: Diphtheria, pertussis, tetanus 
DTR: Deep tendon reflexes 
DVT: Deep venous thrombosis 
D/W: Discussed with 
Dx: Diagnosis 
Dz: Disease 
EBV: Epstein-Barr virus 
ED: Erectile dysfunction 
    or Emergency department 
EKG/ECG: Electrocardiogram 
EMG: Electromyogram 
EOMI: Extraocular muscles intact 
ESR: Erythrocyte sedimentation rate 
ESRD: End stage renal disease 
F/U: Follow up 

FBS: Fasting blood sugar 
FEV: Forced expiratory volume 
FHx: Family history 
FNA: Fine-needle aspiration 
FVC: Forced vital capacity 
Fx: Fracture 
GAS: Group A strep 
GBS: Group B strep 
GBBS: Group B beta-hemolytic strep 
GC: Gonorrhea 
GFR: Glomerular filtration rate 
GGT: Gamma glutamyl transpeptidase 
GI: Gastrointestinal 
GSW: Gun shot wound 
HA: Headache 
HAP: Hospital acquired pneumonia 
HAV: Hepatitis A virus 
Hb: Hemoglobin 
HbA1c: Hemoglobin A1c 
HCG: Human chorionic gonadotropin 
HCT: Hemocratocrit 
HCTZ: Hydrochlorothiazide 
HCV: Hepatitis C virus 
HEENT: Head, eyes, ears, nose, 
throat 

HF: Heart failure 
HH: Hiatal hernia 
HL: Hyperlipidemia 
HO: History of    
HPI: History of present illness 
HPV: Human papillomavirus 
HSM: Hepatosplenomegaly 
HSV: Herpes simplex virus 
HTN: Hypertension 
Hx: History 
IG: Immunoglobulin 
IM: Intramuscular 
INR: International normalized ratio 
IR: Interventional radiology 
IUD: Intrauterine device 
IVDU: Intravenous drug user 
IVF: Intravenous fluids 
   or In vitro fertilization 
LDH: Lactate dehydrogenase 
LE: Lower extremity 

LLL: Left lower lobe (lung) 
LLQ: Left lower quadrant (abdomen) 
LMP: Last menstrual period 
LOC: Loss of consciousness 
LUQ: Left upper quadrant (abdomen) 
LVH: Left ventricular hypertrophy 
MAP: Mean arterial pressure 
MCV: Mean cell volume 
MCG: Micrograms 
MG: Myasthenia gravis 
MI: Myocardial infarction 
   or mitral insufficiency 
MMR: Measles, mumps, rubella 
MRA: Magn. resonance angiography 
MRSA: Methicillin res staph aureus 
MS: Multiple sclerosis 
    or mitral stenosis 
MVA: Motor vehicle accident 
NABS: Normoactive bowel sounds 
NAD: No apparent distress 
NBNB: Non-bloody, non-bilious 
ND: Non-distended 
NFBS: Non-fasting blood sugar 
NIBP: Non-invasive blood pressure 
NKA: No known allergies 
NKDA: No known drug allergies 
NSAID: Non-steroidal anti- 
    inflammatory drug 
NT: Non-tender 
OA: Osteoarthritis 
OCP: Oral contraceptive pills 
OD: Overdose or right eye 
OM: Otitis media 
OS: Left eye 
OSA: Obstructive sleep apnea 
OSH: Outside hospital 
OT: Occupational therapy 
OTC: Over the counter 
OU: Both eyes 
PAD: Peripheral arterial disease 
PAO2: Alveolar oxygen 
PaO2: Peripheral arterial oxygen 
PCI: Perc. coronary intervention 
PCN: Penicillin 
PCOS: Poly-cystic ovarian syndrome 



PCP: Primary care physician   
PDA: Patent ductus arteriosus 
PE: Physical exam or pleural effusion 
or pulmonary embolus 

PERRLA: Pupils equal, round,      
reactive to light, accommodation 

PID: Pelvic inflammatory disease 
PKD: Polycystic kidney disease 
Plt: Platelets 
PMI: Point of maximal impulse 
PMN: Polymorphonuclear leukocyte 
PNA: Pneumonia 
PND: Paroxysmal nocturnal dyspnea 
   or Post nasal drip 
PO: Take by mouth 
PPI: Proton pump inhibitor 
Ppx: Prophylaxis 
PR: Take by rectum 
PRN: Take as needed 
PSA: Prostate specific antigen 
PT: Prothrombin time 
PTA: Prior to admission 
PTH: Parathyroid hormone 
PTT: Partial thromboplastin time 
PTx: Pneumothorax 
PVD: Peripheral vascular disease 
Px: Prognosis 
Q4: Take every 4 hours 
QAM: Take in the morning 
Qday: Take every day 
QHS: Take at bedtime 
QID: Take four times a day 
QOD: Take every other day 
R/O: Rule out 
RA:Rheumatoid arthritis or right atrium 
RAD: Reactive airway dz (asthma) 
RBC: Red blood cell 
RDW: Red cell distribution width 
RLQ: Right lower quadrant (abdomen) 
RML: Right middle lobe (lung) 
RRR: Regular rate & rhythm 
RUL: Right upper lobe (lung) 
RUQ: Right upper quadrant (abd) 
Rx: Prescription or treatment 
SAAG: Serum / ascites albumin  

  gradient 
SBO: Small bowel obstruction 
SBP: Spontaneous bacterial peritonitis 
or Systolic blood pressure 

SCr: Serum creatinine 
SEM: Systolic ejection murmur 
SL: Sublingual 
SLE: Systemic lupus erythematous 
SOB: Shortness of breath 
S/P: Status post (after tx with) 
SQ: Subcutaneous 
SSRI: Selective serotonin receptor inh. 
SVD: Spontaneous vaginal delivery 
Sx: Symptoms 
Sz: Seizure 
TB: Tuberculosis 
TBI: Traumatic brain injury 
TIA: Transient ischemic attach 
TIBC: Total iron binding capacity 
TID: Take three times a day 
TLC: Total lung capacity 
TM: Tympanic membrane 
Tmax: Max temperature during fever 
   course/24 hours 
TSH: Thyroid stimulating hormone 
TT: Thrombin time 
TV: Tidal volume 
Tx: Treatment or transplant 
UA: Urinalysis or Unstable angina 
UAO: Upper airway obstruction 
UC: Ulcerative colitis or umbilical cord 
UE: Upper extremity 
UGI: Upper gastrointestinal 
URI: Upper respiratory infection 
U/S: Ultrasound 
UTD: Up to date 
UTI: Urinary tract infection 
VC: Vital capacity 
VSS: Vital signs stable 
VZV: Varicella zoster virus 
W/U: Workup 
WBC: White blood cell or count 
WHOL: Worst headache of life 
WNL: Within normal limits 
WOP: Without pain 

 Medications by Generic Name 
Medications available $4/$9 at listed doses at Target (t) and Walmart (w).  

ANTI-INFECTIVE / ANTI-INFLAMMATORY  
Drug (Brand) Ex. condition treat Mechanism 

Acyclovir (Zovirax) 200mg (tw) HSV, VZV DNA inh 

Amoxicillin (Moxatag) 125-500mg (tw) OM, pharyngitis Penicillin 

Amoxicillin/Clavulinic (Augmentin) GAS, PNA Penicillin 

Ampicillin/sulbactam (Unasyn) Abd infections Penicillin 

Antipyrine/benzocaine otic (tw)  OM Analgesic 

Azithromycin (Zithromax, Z-PAK) CAP, MAC, gc Macrolide 

Benzoyl Peroxide 4% cream wash (w) Acne Antibacterial 

Ceftriaxone (Rocephin) Gonorrhea, CAP 3gen cephalosporin 

Cephalexin (Keflex) 250-500mg (tw) Cellulitis, pharyng. 1gen cephalosporin 

Chlorhexidine Gluconate 0.12% (tw) Gingivitis Antiseptic 

Ciprofloxacin (Cipro) 250-500mg (tw) Diarrhea, UT, HAP Fluoroquinolone 

Clindamycin (Cleocin) Severe infection Lincosamide 

Doxycycline (Doxy) 50-100mg (tw) Chlamydia, malaria Tetracycline 

Erythromycin PO 5mg, eye ointment (tw) Gastroparesis, inf. Macrolide 

Fluocinonide (Vanos) 0.05% cream (t) Pruritis/inflam Steroid 

Fluconazole (Diflucan) 150mg (tw) Fungal/yeast inf. Ergosterol syn inh 

Gentamicin PO, 0.3% optic, 0.1%cream (tw) HAP, UTI, pseudo. Aminoglycoside 

Hydrocortisone 1-2.5% cream (tw) Pruritis/rash Steroid 

Isoniazid 300mg (tw) TB Antitubercular agent 

Levofloxacin (Levaquin) PNA, UTI, infection Fluoroquinolone 

Metronidazole (Flagyl) 250-500mg (w) GETGAP, C diff Abx / antiprotozoal 

Nitrofurantoin (Macrobid) UTI Bac DNA damage 

Nystatin cream/ointment (tw) Fungal inf/ppx Binds sterols 

Penicillin Vk 125-250mg (tw) IM GAS, Syphilis Cell wall inh 

Permetherin (Acticin/Elimite) Scabies Parasite Na ch inh 

Piperacillin/Tazobactam (Zosyn) Severe infection Penicillin 

Silver sulfadiaxine 1% cream (tw) Burn inf ppx Bac folate inh 

Sulfam./Trimeth. (Bactrim) 800/1600 (tw) UTI, diarrhea, PCP Sulfa, folate antag 

Terbinafine (Lamisil) PO 250mg (tw), top Onchomycosis, tinea Bl ergosterol syn 

Tetracycline 250-500mg (w) Acne, H pylori Tetracycline 

Triamcinolone (Kenalog) 0.1% cream Inflammation Steroid 

Vancomycin GBS, C diff, PNA Cell wall syn inh 

 

CARDIOVASCULAR / HYPERLIPIDEMIA 
Drug (Brand) Ex. condition treat Mechanism 

Amiloride/HCTZ 5-50mg (tw) HTN K-sparing diuretic 

Amlodipine (Norvasc) HTN, angina Ca channel blocker 

Aspirin (ASA) Pain, ppx NSAID 

Atenolol (Tenormin) 25-100mg (tw) HTN β1-blocker 

Atenolol/Chlorthalidone 100/25mg (tw) HTN β1-blocker/thiazide 



Atorvasatin (Lipitor) Hyperlipidemia HMG-CoA red inh 

Benazepril (Lotensin) 5-40mg (tw) HTN ACE inhibitor 

Bisoprolol/HCTZ (Ziac) 2.5-10/6.25mg (tw) HTN β-blocker/thiazide 

Bumetanide (Burinex) 0.5/1mg (tw) Edema Loop diuretic 

Captopril (Capoten) 12.5-100mg (tw) HTN, HF ACE inhibitor 

Carvedilol (Coreg) 2.125-25mg (tw) HTN, HF α/β-blocker 

Chlorthalidone 50mg (w) HTN Thiazide diuretic 

Clonidine (Catapres) 0.1-0.2mg (tw) HTN, pain α2 agonist 

Clopidogrel (Plavix) Coagulopathy Platelet ADP inh 

Digoxin (Lanoxin) 0.125-0.25mg (tw) Afib, HF Na/K ATPase inh 

Diltiazem (Cardiazem) 30-120mg (tw) HTN, angina, Afib Ca channel blocker 

Doxazosin (Cadura) 1-8mg (tw) HTN, BPH α1 blocker 

Enalapril (Vasotec) 2.5-20mg (tw) HTN, HF ACE inhibitor 

Ezetimibe (Zetia) Hyperlipidemia Brush border inh 

Furosemide (Lasix) 20-80mg (tw) HTN, HF Loop diuretic 

Guanfacine (Intuniv) 1mg (tw) HTN α2 agonist 

Hydralazine (Apresoline) 10-25mg (t) HTN Vasodilator 

Hydrochlorothiazide 12.5-50mg (tw)  HTN, HF Thiazide diuretic 

Indapamide 1.25-2.5mg (tw) HTN Thiazide diuretic 

Isosorbide mononitrate (Imdur)30-60mg (tw) Angina Nitrate vasodilator 

Lisinopril (Zestril) 2.5-20mg (tw) HTN, HT ACE inhibitor 

Lisinopril/HCTZ 10-20/12.5-25mg (tw) HTN ACE inh/Thiazide 

Losartan (Cozaar) HTN ARB 

Lovastatin (Mevacor/Altoprev) 10-20mg (tw) Hyperlipidemia HMG CoAred inh 

Lovenox (Enoxaparan) Coagulopathy LMW heparin 

Methyldopa 250-500mg (tw) HTN  α2 agonist 

Metoprolol (Lopressor/Toprol) 25-100mg (tw) HTN, HF, CP, Afib β1 blocker 

Milrinone (Primacor) Cardiac failure PDE3 inhibitor 

Nadolol (Corgard) 20-40mg (tw) HTN, angina  β blocker 

Nitroglycerin (Nitroquick) 0.3-0.4mg SL (w) Angina Nitrate vasodilator 

Pindolol 5-10mg (w) Angina, HTN β blocker 

Pravastain (Pravachol) 10-40mg (tw) Hyperlipidemia HMG CoA red inh 

Prazosin (Minipres) 1-5mg (tw) HTN, BPH α1 blocker 

Propranolol (Inderal) 10-80mg (tw) HTN, tremor, HA β blocker 

Rosuvastatin (Crestor) Hyperlipidemia HMG CoA red inh 

Simvastatin (Zocor) Hyperlipidemia HMG CoA red inh 

Sotalol (Betapace) 80mg (tw) Arrhythmia β blocker 

Spironolactone (Aldactone) 25mg (tw) HTN, hypoK, HF Aldosterone blocker 

Trandolapril (Mavik) HTN ACE inhibitor 

Triamterene/HCTZ (Dyazide) 37.5-75/25-50mg (tw) HTN, edema K sparing/thiazide  

Valsartan (Diovan) HTN ARB 

Verapamil (Calan) 80-120mg (tw) HTN, CP, arrhythmia Ca channel blocker 

Warfarin (Coumadin) 1-10mg (tw) Coagulopathy Anti-vitamin K 

 

 

ENDOCRINE 
Drug (Brand) Ex. condition treat Mechanism 

Alendronate (Fosamax) 25-70mg (tw)  Osteoporosis Bisphosphonate 

Chlorpropamide 100mg (w) Diabetes Sulfonylurea 

Clomiphene (Clomid) 50mg (tw) Infertility SERM 

Estradiol (Depo-Estradiol) 0.5-2mg (tw) Menopause Estrogen 

Estrogen/Methyl Testosterone (HS/DS) (w) Menopause  Estrogen/androgen 

Estropipate (Ogen) 0.75-1.5mg (w) Menopause Estrogen 

Ethinyl Estradiol/Norgestimate (Sprintec/Ortho Tri-Cyclen) (tw) Synthetic hormone 

Gemfibrozil (Lopid) Hyperlipidemia  Fibrate 

Glargine (Lantus) Diabetes Insulin 

Glimepiride (Amaryl) 1-4mg (tw) Diabetes Sulfonylurea 

Glipizide (Glucotrol) 5-10mg (tw) Diabetes Sulfonylurea 

Glyburide (Diabeta) 2.5-6mg (tw) Diabetes Sulfonylurea 

Insulin Aspart (Novolog) Diabetes Insulin 

Levothyroxine (Synthroid) 25-200mcg (w) Hypothyroidism T4 analog 

Lispro insulin (Humalog)  Diabetes Insulin 

Medroxyprogest (Depo-Prevera)2.5-10mg Contraception Synthetic hormone 

Megestrol (Megace) 20mg (tw) Estrogen cancers Antiestrogen 

Metformin (Glucophage) 500-1000mg (tw) Diabetes Biguanide 

Metformin ER (Glucophage ER) 500mg (tw)  Diabetes Biguanide 

Pioglitazone (Actos) Diabetes TZD 

Raloxifene (Evista) Osteoporosis SERM 

Sitagliptin (Januvia) Diabetes DPP-4 inhibitor 

Tamoxifen 10-20mg (tw) Breast cancer SERM 

 

ENT / RESPIRATORY 
Drug (Brand) Ex. condition treat Mechanism 

Albuterol (Ventolin,ProAir) 2-4mg (tw) Asthma β2 agonist 

Albuterol Neb 0.083-0.5% (tw) Asthma β2 agonist 

Beclomethasone (Qvar) Asthma Steroid 

Benzonatate (Tessalon) 100mg (tw) Cough Tetracaine 

Budesonide (Pulmicort) Asthma Steroid 

Chlorpheniramine/DM/phenyleph. (Ceron/Trivent) (tw)  Cold virus H1 blocker/α agonist 

Diphenhydramine (Benadryl) Allergies H1 blocker 

Fluticasone (Flonase/Flovent) Asthma, rhinitis Steroid 

Fluticasone/salmeterol (Advair) COPD, asthmra Steroid/β2 agonist 

Guaifenesin (Mucinex) Congestion Expectorant 

Ipratropium 0.02% neb (w) Asthma Muscarinic blocker 

Loratidine (Claritin) 10mg (tw) Allergy H1 blocker 

Promethazine (Phenergan)  6.25-25mg (tw) Allergies, nausea H1 blocker 

Promethazine DM syrup 120ml (tw) Allergies H1 blocker 

Pseudoephedrine (Sudafed) Congestion α/β agonist 

Tiotropium (Spiriva) COPD M3 blocker 

 



GASTROINTESTINAL 
Drug (Brand) Ex. condition treat Mechanism 

Bisacodyl (Dulcolax) Constipation Prokinetic/irritant 

Cimetidine (Tagamet) 800mg (tw) GERD H2 blocker 

Citric acid/Na citrate (Cytra2) 180ml (tw) Gout, kidney stone Alkylating agent 

Dicyclomine (Bentyl) 10-20mg (tw)  IBS Anticholinergic 

Docusate (Colace) Constipation GI laxiative 

Esomeprazole (Nexium) GERD  PPI 

Famotidine (Pepcid) 20mg (tw) GERD H2 blocker 

Hyoscyamine (Levsin/Hyosyne) drops (w) PUD, IBS, cystitis Anticholinergic 

Lactulose 10g/15ml (tw) Hep enceph/laxative Sugar analog 

Lansoprazole (Prevacid) GERD PPI 

Metoclopramide (Reglan) 5-10mg (tw) Nausea, gastroparesis Prokinetic 

Omeprazole (Prilosec) GERD PPI 

Ondancetron (Zofran) Nausea 5HT blocker 

Pantoprazole (Protonix) 40mg GERD PPI 

Polyethylene glycol (Miralax/GoLYTELY) Constipation Bulking agent 

Prochlorperazine (Compazine) 10mg (tw) Psychosis, nausea Typical antipsych 

Ranitidine (Zantac) 150-300mg (tw) GERD H2 blocker 

Senna (Senokot) Constipation Prokinetic,secretions 

 

NEUROLOGIC / PSYCHIATRIC 
Drug (Brand) Ex. condition treat Mechanism 

Alprazolam (Zanax) Anxiety Benzodiazepine 

Amitriptyline (Elavil) 10-100mg (tw) Depression, pain Tricyclic 

Aripiprazole (Abilify)  Depression, bipolar Atypical antipsych 

Benztropine (Cogentin) 2mg (tw) Parkinsons Anticholinergic 

Bupropion (Wellbutrin) Depression/smoking Aminoketone 

Buspirone (Buspar) 5/10mg (tw) Anxiety 5HT/DA 

Butalbital/acetamin./caffeine (Fioricet) Migraine Barbituate/COX inh 

Carbamazepine (Tegretol) 200mg (tw) Seizure/pain/BP Na channel blocker 

Citalopram (Celexa) 20-40mg (tw) Depression SSRI 

Clonazepam (Klonopin) Anxiety Benzodiazepine 

Diazepam (Valium/Diastat) Anxiety, seizure Benzodiazepine 

Doxepin (Silenor) 10-100mg (w) Depression Tricyclic 

Duloxetine (Cymbalta) Depression, pain SNRI 

Escitalopram (Lexapro) Depression SSRI 

Estazolam (ProSom) Insomnia Benzodiazepine 

Eszopiclone (Lunesta) Insomnia Benzo-like 

Ethosuximide (Zarontin) Seizures T-type Ca ch blocker 

Fluoxetine (Prozac) 10-40mg (tw) Depression SSRI 

Fluphenazine 1mg (tw) Schizophrenia Typical antipsych 

Gabapentin (Neurontin) Pain, seizure GABA analog 

Haloperidol (Haldol) 0.5-5mg (tw) Psychosis, agitation Typical antipsych 

Hydroxyzine (Vistaril) Anxiety, insomnia H1 blocker 

Lamotrigine (Lamictal) Seizure, bipolar Na channel blocker 

Levetiracetam (Keppra) Seizures Presyn Ca ch bl 

Lithium Carb 300mg (tw) Bipolar Antimanic 

Lorazepam (Ativan)  Agitation, seizure Benzodiazepine 

Mirtazapine (Remeron) Depression Unknown 

Nortriptyline (Pamelor) 10-25mg (tw) Depression TCA 

Olanzapine (Zyprexa) Schizophrenia Atypical antipsych 

Paroxetine (Paxil) 10-20mg (tw) Depression SSRI 

Phenobarbital Seizures Barbituate 

Phenytoin (Dilantin) Seizures Na ch blocker 

Pregabalin (Lyrica) Neuropathic pain Vdep Ca ch blocker 

Quetiapine (Seroquel) Agitation, BP, schiz Atypical antipsych 

Ramelteon (Rozerem) Insomnia Melatonin agonis 

Risperidone (Risperdol) Bipolar, schiz Atypical antipsych 

Sertraline (Zoloft) Depression  SSRI 

Sumatriptan (Imitrex) Migraine Serotonin R agonist 

Temazepam (Restoril) Insomnia Benzodiazepine 

Thioridazine 25-50mg (tw) Schizophrenia Typical antipsych 

Thiothixene 2mg (t) Psychosis Typical antipsych 

Topiramate (Topmax) Seizure, migraine Na ch bl/GABA ag 

Trazodone (Oleptro) 50/100/150mg (tw) Insomnia Non-selective 5HT bl 

Triazolam (Halcion) Insomnia Benzodiazepine 

Trihexyphenidyl 2mg (tw) Parkinsons Anticholinergic 

Valproate (Depakote) Seiz., BP, migraine GABA agonist 

Varenicline (Chantix) Smoking Ptl α4β2 nicotinic ag 

Venlafaxine (Effexor) Depression, pain SNRI 

Zaleplon (Sonata) Insomnia GABA agonist 

Ziprasidone (Geodon) Bipolar, schiz Atyipical antipsych 

Zolpidem (Ambien) Insomnia Benzo-like 

Zonisamide (Zonegran) Seizures Channel stabilizer 

 

PAIN/MUSCULOSKELETAL 
Drug (Brand) Ex. condition treat Mechanism 

Acetamin./Codeine (Tylenol III) Pain Opioid 

Acetamin./Hydrocodone (Norco,Vicodin) Pain Opioid 

Acetamin./Oxycodone (Percocet) Pain Opioid 

Allopurinol (Zyloprim) 100-300mg (tw) Gout Zanthine oxidase inh 

Baclofen (Lioresal,Gablofen) 10mg (tw) Pain, spasticity Inh spinal synapses 

Celecoxib (Celebrex) Arthritis COX2 inhibitor 

Colchicine 0.6mg (w) Gout Microtubule inh 

Cyclobenzaprine (Flexeril) 5-10mg (tw) Muscle spasm Muscle relaxant 

Dexamethasone (Decadron) 0.5-4mg (tw) Cerebral edema Steroid 

Diclofenac Er (Cambia) 75mg (tw) RA, OA, migraine COX inhibitor 

Fentanyl (Duragesic/Sublimaze) Pain Opioid 

Hydromorphine (Dilaudid) Pain Opioid 



Ibuprofen (Motrin, Advil) 100-800mg (tw) Pain/inflammation NSAID 

Indomethacin (Indocin) 25mg (tw) Gout NSAID 

Ketorolac (Toradol) Pain NSAID 

Lidocaine 2% viscous 100ml (tw) Pain Local anesthetic 

Meloxicam (Mobic) 7.5-15mg (tw) Arthritis COX inhibitor 

Meperidine (Demerol) Pain, shivering Opioid 

Morphine (MS Contin) Pain Opioid 

Naproxen (Aleve) 375-500mg (tw) Pain/inflammation NSAID 

Oxycontin (OxyIR) Pain Opioid 

Piroxicam (Feldene) 20mg (w) Arthritis  NSAID 

Prednisone 2.5-20mg (tw) Inflammation  Steroid 

Salsalate 500mg (w) Pain, inflammation Salicylate 

Tramadol (Ultram) Pain Opioid 

 

UROLOGY 
Drug (Brand) Ex. condition treat Mechanism 

Finasteride (Propecia, Proscar) 5mg (t) BPH, M pattern bald 5α reductase inh 

Oxybutynin (Ditropan,Oxytrol) 5mg (tw) Urge incontinence Muscarinic blocker 

Phenazopyridine 100-200mg (tw) Urinary pain Azo dye analgesic 

Sildenafil (Viagra) Erectile dysfunction PDE5 inhibitor 

Tadalafil (Cialis) Erectile dysfunction PDE5 inhibitor 

Tamsulosin (Flomax) BPH α1A blocker 

Terazosin (Hytrin) 1-10mg (tw) HTN, BPH α1 blocker 

Tolterodine (Detrol) Urge incontinence Muscarinic blocker 

Vardenafil (Levitra) Erectile dysfunction PDE5 inhibitor 

 

OTHER 
Drug (Brand) Ex. condition treat Mechanism 

Folic Acid 1mg (t) Pregnancy Vitamin 

Mag 64 64mg (tw) Hypomagnesia Electrolyte 

Magnesium Oxide 400mg (tw) Hypomagnesia Electrolyte 

Methylprednisone (Solu-Medrol) (w) Inflammation Steroid 

Potassium Chloride (Klor-con) 10% liquid (w) Hypokalemia Electrolyte 

Prenatal Plus (tw) Pregnancy Vitamin 

Sodium Fluoride (Fluor-A-Day) 0.25mg (t) Preventative health Electrolyte 

 

CLASS X DRUGS/CONTRAINDICATED IN PREGNANCY  
Drug (Brand)   

NSAIDs Vitamin A derivatives (Isotretinoin) Valproate (Depakote) 

Methimazole            Statins  Chloramphenicol 

Carbamazepine         Metronidazole (Flagyl) Methotrexate 

Contraceptive pills      Aminoglycosides Tetracycline 

Benzodiazepines        Warfarin Ciprofloxacin 

Sulfas                         Heparin Phenytoin 

 Common Meds by Brand Name 
Abilify — Aripiprazole 
Advair — Fluticasone / salmeterol 
Advil — Ibuprofen 
Aleve — Naproxen 
Augmentin — Amoxicillin / clavulinic acid 
Bactrim — Trimethoprim / sulfamethox. 
Benadryl — Diphenhydramine 
Cardizem — Diltiazem 
Catapres — Clonidine 
Celebrex — Celecoxib 
Celexa — Citalopram 
Claritin — Loratidine 
Cleocin — Clindamycin 
Compazine — Prochlorperazine 
Coreg — Carvedilol 
Cozaar — Losartan 
Crestor —   Rosuvastatin 
Cymbalta — Duloxetine 
Decadron — Dexamethasone 
Depo-Provera — Medroxyprogesterone 
Detrol — Tolterodine 
Diflucan — Fluconazole 
Dilantin — Phenytoin 
Dilaudid — Hydromorphone 
Diovan — Valsartan 
Effexor — Venlafaxine 
Elavil — Amitriptyline 
Enoxaparan — Lovenox 
Flagyl — Metronidazole 
Flexeril — Cyclobenzaprine 
Flomax — Tamsulosin 
Flovent — Fluticasone 
Geodon — Ziprasidone 
Glucophage — Metformin 
Imdur — Isosorbide mononitrate 
Imitrex — Sumatriptan 
Keppra — Levetiracetam 
Klonopin — Clonazepam 
Lamictal — Lamotrigine 
Lasix — Furosemide 
Levaquin — Levofloxacin 
Lexapro — Escitalopram 
Lipitor — Atorvastatin 
Lopressor — Metoprolol 
Lunesta — Eszopiclone 

Lyrica — Pregabalin 
Macrobid — Nitrofurantoin 
Mavik — Trandolapril 
Miralax — Polyethylene glycol 
Motrin — Ibuprofen 
Neurontin — Gabapentin 
Nexium — Esomeprazole 
Norco — Acetaminophen/hydrocodone 
Norvasc — Amlodipine 
Paxil — Paroxetine 
Pepcid — Famotidine 
Plavix — Clopidogrel 
Prevacid — Lansoprazole 
Prilosec — Omeprazole 
Protonix — Pantoprazole 
Prozac — Fluoxetine 
Pulmicort — Budesonide 
Qvar — Beclomethasone 
Reglan — Metoclopramide 
Remeron — Mirtazapine 
Restoril — Temazepam 
Seroquel — Quetiapine 
Singulair — Montelukast 
Sonata — Zaleplon 
Spiriva — Tiotropium 
Synthroid — Levothyroxine 
Tegretol — Carbamazepine 
Toprol — Metoprolol 
Toradol — Ketorolac 
Tramadol — Ultram 
Tylenol — Acetaminophen 
Unasyn — Ampicillin/sulbactam 
Valium — Diazepam 
Vasotec — Enalapril 
Ventolin — Albuterol 
Versed — Midazolam 
Viagra — Sildenafil 
Vicodin — Acetaminophen/hydrocodone 
Wellbutrin — Bupropion 
Xanax — Alprazolam 
Zantac — Ranitidine 
Zithromax — Azithromycin 
Zofran — Ondansetron 
Zoloft — Sertraline 
Zosyn — Piperacillin/Tazobactam 



HEAD-TO-TOE  
BY CHIEF COMPLAINT 

Questions: Remember OPQRST. Location? Trauma? Vomiting? Pho-
tophobia? Vision changes ("flashing lights" in visual field)? Hearing loss 
or  changes (ringing/buzzing)? Dizziness? Gait unsteadiness? Runny 
nose? Numbness or cold feeling in face, body, hands? Affecting sleep? 
How much caffeine? How much water? Grind teeth at night? History of 
hypertension? Hx of headache/migraines?  Sinus drainage/
congestion? Family hx of stroke, HTN, sudden death, migraines? 

 Headache 

Physical Exam: 
HEENT: Vision exam, visual field check, inspect for papilledema, pal-

pate sinuses, look for postnasal drip, fluid in ears, examine temporal 
arteries, palpate TMJ.  Nuchal rigidity? Kernig sign? Brudzinski sign? 

Neuro: Full neuro test – see pg 3 
Labs / Imaging: LP for meningitis, CT w/o contrast for SAH / tumor 

Diseases / Disorders: 
Most concerning: Subarachnoid hemorrhage, tumor, hypertensive 

emergency, temporal arteritis, meningitis, idiopathic intracranial HTN 
Most common: Tension, migraines, sinusitis, dehydration 

Definitions: 
Tension HA: Bilateral frontal-occipital pain with neck involvement 
Cluster HA: Sudden severe unilateral periorbital, <3 h, tearing 
Hypertensive HA: Pain in crown/eyes, can involve vision changes 
Common migraine: Severe unilateral throbbing, nausea 
Classic migraine: Severe unilateral throbbing with aura 
Aura: Perceptual disturbances prior to or during migraine headache 
+Kernig sign: Pain elicited when bent at hip and then extend knee 
+Brudzinski sign: Lift head, legs come with = meningitis 
Nuchal rigidity: Can’t flex neck (head to chest) = meningitis 
SAH: Subarachnoid hemorrhage, worst headache of life (WHOL) 

Medications:  
Acute: NSAIDs (maintenance), acetaminophen, sumatriptan (abortive) 

(Imitrex), butalbital/acetaminophen/caffeine (Fioricet) 
Prophylaxis: Propranolol, amitriptyline (Elavil), venlafaxine (Effexor), 

valproate (Depakote), topiramate (Topamax) 

Questions: 
General: Do you wear contacts or glasses? When was the last time 

your prescription was checked? Are you having any headaches?  
 Describe when, where, and what they feel like? 
Vision Changes: Blurry or double? Which eye? Distance or near?  
 Halos around lights? Flashes of light? Floating spots? Episode of 

vision becoming partially blocked or grayed out? 
Ocular discomfort: Eye pain? Describe (burning, itching, foreign body 

sensation, dull sharp). Are you sensitive to light? Are your eyes  
 burning/dry/tired/itchy? Any pain/dryness/itchiness in your eyelids? 

Any discharge for your eye? Describe (watery, sticky, yellow/green). 
Red eyes: Painful? Light sensitive? Itchy? 

 Vision 

Physical Exam: 
Check for vision loss, near and far, with and without corrective lenses with 

Snellen eye chart. Check pupillary response to light: direct and indirect. 
Check extra-ocular movements coordination and  

 convergence (H-test). Check peripheral vision.  Check by confrontation.  
Ophthalmoscope: Note blood vessels, fundus, and macula 
Tonometer: Check intraocular pressures in each eye numbing with  
 proparacaine (white top) (Normal pressure 10-21mmHg) 
If normal pressure and no glaucoma hx: dilate eyes using tropicamide/

phenylephrine (red top) and observe eye with slit lamp 

Diseases / Disorders: 
Most concerning: Glaucoma, retinopathy, tumors, uveitis, scleritis 
Most common: Refractive errors (hyperopia, myopia, astigmatism), 

dry eye, allergic conjunctivitis, cataracts, floaters, glaucoma, macular 
degeneration, diabetic / hypertensive retinopathy, infectious  

 conjunctivitis, foreign body, abrasion, blepharitis, sty, chalazion  

Definitions: 
20/20: Top # is distance from chart, bottom # is distance away some-

one with normal vision would see that line (ex 20/80: patient needs to 
stand 20 ft away from chart to see what is normally seen at 80ft) 

Legally blind:  20/200 or a visual field of 20° or less in the better eye 

OD: Right eye             OS: Left eye             OU: Both eyes 
Va: Visual acuity  cc: with correction  sc: without correction 
IOP: Intraocular pressure  EOMI: Extra-ocular movement intact 
PERRLA: Pupils equally round, reactive to light with accommodation 



Medications: 
Glaucoma treatment: Timolol (yellow top); Dorzolamide or Brinzola-

mide (orange top); Brimonidine (Alphagan) (purple top); Latanoprost 
(Xalatan), Bimatoprost (Lumigan), or Travaprost (Travatan) (teal top) 

Antibiotic Eye Drops: Moxifloxacin, ciprofloxacin, gentamycin, tobra-
mycin, azithromycin (tan top) used for conjunctivitis, infection 

Steroid Eye Drops: Prednisolone, Tobradex ST (pink top) used for 
inflammation 

NSAID Eye Drop: Ketorolac (grey top) for pain  
Drugs that can cause vision changes: Prednisone and other cortico-

steroids (can increase intraocular pressure and cause cataracts), 
Plaquenil (used for rheumatoid arthritis, can cause retinal toxicity), 
Gilenya (used for multiple sclerosis, can cause swelling of macula) 

Definitions Cont.: 
VF: Visual Field SLE: Slit Lamp Exam  DFE: Dilated Fundus Exam 
ON: Optic Nerve DR: Diabetic Retinopathy RD: Retinal Detachment 
ARMD: Age Related Macular Degeneration 
Myopia: Nearsightedness, inability to see far 
Hyperopia: Farsightedness, inability to see near 
Astigmatism: Blurred vision due to an irregularly shaped cornea 
Blepharitis: Eyelid inflammation caused by bacteria or disorders 
Chalazion: Inflammation of a blocked meibomian gland in upper eyelid 
Sty: Bacterial infection near the root of an eyelash 
Uveitis: Eye inflammation involving ciliary body, choroid plexus, iris 
Scleritis: Inflammation of the sclera (diffuse, nodular, and necrotizing) 
Episcleritis: Local inflammation of superficial sclera (less serious) 
Coloboma: Congenital hole in iris causing irregularly shaped pupil 
Ptosis: Drooping upper eye lid 
Pterygium= Benign growth that extends from nasal side from sclera over the cor-

nea; thin tissue often containing blood vessels; due to sun exposure  Pinguecu-
la= Benign growth that is thin tissue elevated on sclera; due to sun exposure 

Pupillary definitions: 
Miosis: pupil constriction    Mydriasis: pupil dilation 
Anisocoria: Asymmetric size of pupils at rest = normal variant,  
 Horner’s Syndrome, CN 3 lesion 
Afferent Pupillary Defect (APD): Defect in only direct response to light, suggests 

optic nerve or retinal damage 
Adie’s: Slow / absent response to light , suggests parasympathetic denervation 
Argyll-Robertson: Pupils constrict to accommodation but not light, suggest ter-

tiary syphilis 
Horner’s syndrome: Loss of sympathetic innervation; unilateral ptosis, miosis, 

decreased sweating of half the face 

Questions: 
Ear: Hearing loss? One / both ears? Hear better when it's noisy? Ever 

taken streptomycin or gentamicin? Dizziness like the room is  
 spinning? Any double vision, weakness, N/V, or disturbance of 

gait during dizziness? Worse with position change?  
 Buzzing / ringing? Discharge? Pain?  Itching?  
Nose: Uni / bilateral obstruction? Seasonal changes? Nasal polyps? 

Discharge? Thick, thin, or foul-smelling? Bleeding? Allergies? 
Throat/Mouth: When did you see a dentist last? Gums bleed? Pain, 

sores, or masses in mouth? Lesions? Bad breath? Dry mouth? 
Throat pain? Difficulty swallowing? Snoring? Hoarseness? Do you 
smoke? Have you ever smoked? Alcohol use / misuse?  

 Ears / Nose / Throat 

Physical Exam:   (Check all for any ENT complaint) 
Ear: External ear: check for tenderness 
   Hearing: Rinne - positive if air conduction is louder than bone 
                   Weber test - lateralizes to affected side 
   Otoscopic: Check tympanic membrane, landmarks, color, move-

ment with insufflation, check canal for blood, foreign body, drainage 
Dix Hallpike maneuver: Have patient sit with head turned 45 de-
grees to one side. Have patient hold your arm in front of them and 
rapidly guide them to supine position so that their head hangs 25 
degrees over edge of bed. Observe for nystagmus for 30 seconds. 
Return to upright and observe for 30 seconds. Repeat with head 
turned to other side. Nystagmus and / or subjective vertigo indicates 
positive test for benign paroxysmal positional vertigo (BPPV). 

Nose: Note asymmetry. Look with otoscope for discharge, turbinade 
shape / color. Palpate frontal & maxillary sinuses for tenderness 

Mouth: Inspect tongue, mucous membranes, teeth / gums (note color, 
smell, bleeding, swelling). Check back of throat, use tongue de-
pressor if necessary (note tonsils and any exudate) 

Neck: Palpate lymph nodes (submandibular, posterior and anterior 
cervical chains). Note masses, check thyroid. 

Labs / Imaging: Rapid strep, pharyngeal/nasal swab  

Diseases / Disorders: 
Most concerning: H1N1, West Nile virus, diptheria, dpiglottitis, allergic 

fungal sinusitis (immunocompromised), mastoiditis, Ludwig's angina  
Most common: Sinus infection, cold virus, allergic rhinitis, otitis media, 

cauliflower ear, viral/bacterial pharyngitis, oral gonorrhea, thrush, ), 
otitis externa, BPPV, labrynthitis, GERD 



Definitions: 
Thrush: Fungal/candidal infection, white oral patches  
Cerumen: Earwax  
Petechia: Minor capillary hemorrhage            
Goiter: Enlarged thyroid 
Lymphadenopathy: Swollen nodes    
Epistaxis: Nose bleed 
Caries: Cavities, tooth decay   
Pinna: External ear 
Polyp: Abnormal growth from mucous membrane 
Tonsillar hypertrophy grading: 

(% showing between anterior and posterior folds) 
0 (normal), 1+ (<25%), 2+ (<50%), 3+ (<75%), 4+ (>75%) 

Describing tympanic membrane (TM): 
Erythematous: Red     Injected: Prominent blood vessels 
Retracted: Concave   Bulging: Convex         
Myringitis: Inflammation Opacification: Thickened, cloudy 
Perforation: Hole = trauma or otitis media  
Effusion: Cloudy with impaired mobility upon tympanometry due to 

middle ear fluid 

Medications: 
Antibiotics: Amoxicillin, amoxicillin/clavulanate (Augmentin), penicillin.  For pe-

nallergic pts: clindamycin, erythromycin, azithromycin ; Cephalexin is cross reac-
tive in 5% of pts with pen allergy and should not be given unless it has been 
tolerated previously.   

Decongestants: Phenylephrine, pseudoephedrine (Sudafed)  
Nasal spray: Fluticasone (Flonase)  
Expectorant: Guaifenesin/Mucinex 
Cough suppressant: Dextromethorphan, codeine 
Antihistimines: Loratadine (Claritin), diphenhydramine (Benadryl), cetirizine 

(Zyrtec), fexofenadine (Allegra) 
Common combination OTC: 

Patient Advice: 
Most colds and flus are viral and self-limiting so antibiotics won’t help.  

Rest, drink plenty of fluids, stop smoking, and stop drinking alcohol.  
For fevers >100.4, call doctor/urgent care clinic 

For congestion: Breathe steam with vaporizer or hot shower and try 
saline nasal sprays or decongestant tablets (OTC meds end w/ “D”) 

For sore throat: Suck on cough drops.  Gargle every 2 hours with 1/4t 
salt in 1/2c warm water 

Questions: 
OPQRST. Worse with breathing or movement? Sweating?  
Palpitations? Shortness of breath with walking or lying flat? How far 
can you walk before having chest pain? History of trauma, heart  
disease, diabetes?  Change in stress? Ever had an echocardiogram? 
What was the ejection fraction?  Have a defibrillator? 

 Chest Pain 

Physical Exam: 
Vitals. BP in both arms 

Cardiac: Check rate, rhythm. Listen for extra heart sounds, murmurs, 
rub. Palpate for displaced PMI. Measure JVD when patient at 30°. 

Lungs: Listen for symmetric breath sounds, crackles at lung bases 

Extremities: Check for peripheral edema and equal distal pulses 
Labs / Imaging: EKG, serial troponins for ACS r/o; D dimer r/o for PE; 

CXR for PTX/aortic dissection; CT chest for PE, coronary artery  
 aneurysm, aortic dissection, cancer 

Diseases / Disorders: 
Most concerning: Acute coronary syndrome (unstable angina, ST  
 elevation myocardial infarction, NSTEMI), pulmonary embolism,     

pneumothorax (PTX), aortic dissection, cardiac tamponade 
Most common: Angina, gastroesophageal reflux disease, hiatal  
 hernia, musculoskeletal (costochondritis), referred abdominal pain,  
 pericarditis 

Definitions: 
Stable angina: Exertional retrosternal chest pain described as 
   tightness or pressure relieved with rest or nitroglycerin 
Unstable angina: Retrosternal chest tightness or pressure at rest, 
   not relieved by rest / nitroglycerin, and / or increasing by 2 or more 
   NYHA stages, or any new onset angina 
Pleuritic chest pain: Worsened with inspiration or coughing 
Diaphoresis: Sweating 
DOE: Dyspnea on exertion 
PMI: Point of maximal impulse (of heart apex against chest wall) 
JVD: Jugular venous distension 
HOCM: Hypertrophic obstructive cardiomyopathy, congenital, harsh 

ejection murmur increases with Valsalva 

PVD/PAD: Peripheral vascular/arterial disease 
S3: Extra heart sound after S2 = CHF 
S4: Extra heart sound before S1 = Slushing against stiff wall 



New York Heart Association classification of DOE / Angina: 
Stage I – No symptoms with ordinary physical activity 
Stage II – Mild symptoms and slight limitation of activity 
Stage III – Marked activity limitation. Sx w/walk <2 blocks / 1 stair flight 
Stage IV – Symptoms at rest (unstable angina) 

Medications: 
Diuretics: Thiazides (HCTZ); Loop (Furosemide/Lasix); Aldosterone 

antagonist (Spironolactone) 
Vasodilators: Hydralazine 
Venodilators: Nitroglycerin, isosorbide mononitrate (Imdur) 
Calcium channel blockers: Nifedipine (Nimotop), verapamil, diltiazem 

(Cardiazem), amlodipine (Norvasc) 
Β blockers: Metoprolol (Lopressor, Toprol XL), propranolol, atenolol, 

carvedilol (Coreg) 
ACE inhibitors (Angiotensin converting enzyme inhibitor):  
 Enalapril, captopril, lisinopril, trandolapril (Mavik) 
ARB (Angiotensin receptor blocker): Losartan 
Anti-platelet: ASA/Aspirin, Clopidogrel (Plavix) 
Lipid lowering agents: HMG-CoA reductase inhibitors (Pravastatin), 

niacin, bile acid resins, cholesterol absorption blockers, fibrates 

Reading EKGs: 
 1 big box (5mm) = 200 ms    
 1 small box (1mm) = 40 ms 
(1) Rate= 300/#big boxes OR Lead II:  (# of beats)(6) 
(2) Rhythm: P wave before every QRS followed by T wave for Normal 

Sinus Rhythm (NSR); no P wave = a fib  
(3) Axis: +I+avF= Normal, -I-avF= Extreme deviation, -I+avF= R axis 

deviation; +I-avF→check II: +II= Normal –II= Left axis deviation  
(4) PR interval = 120-200 ms (3-5 small boxes) 
(5) QRS interval = <120 ms (3 small boxes)  
(6) QTc interval = QT/√RR or find two adjacent R waves; prolonged QT 

if T wave is past midline of R waves 

Murmurs: 
Systolic: Aortic stenosis: Harsh ejection, radiating to carotids (Elderly)  
 Mitral regurgitation: Holosystolic, radiating to axilla 
 Tricuspid regurg: Holosystolic, radiating to axilla (IVDU)  
 Mitral valve prolapsed: Mid / late systolic click    
 Flow: Normal, crescendo-decrescendo, heard when supine  
Dyastolic : Aortic regurgitation: Early decrescendo    
 Mitral stenosis: Mid / late low-pitched 

Questions: 
General: For how long? Any fevers, headaches, night sweats, chest pain, runny nose, 

weight loss, hoarseness, asthma, allergies? Have you ever smoked? How much and 
how long? 

Cough: For how long? Worse at night or in morning?  Worse after  
 eating? Worse laying down? Any sputum and what color?  
 If bloody: How much? Taking any blood thinners? History of blood clots?  Exposed 

to TB?  Recent travel? Flu shot?  History of prolonged sitting? Medications (BCPs, 
ACE inhibitors?)  

Dyspnea/Difficulty breathing: Did it start suddenly or gradually? How long does it 
last? Does exertion or lying flat make it worse? How far can you walk before experi-
encing SOB? How far could you walk 6 months ago? Any history of heart problems? 

 Cough / Dyspnea 

Physical Exam: 
Lungs: Look for respiratory distress. Measure respiratory rate. 
 Auscultate lungs bilaterally from upper to lower lobes while patient 

takes deep breaths. Note differences on inspiration / expiration. 
 Wheezes? Stridor? Rhonchi? Rales / crackles / crepitus (heard or felt 

under skin)? 
 Suspicious for pneumonia/cancer? Percuss to assess resonance. 

Test for egophony (say “e”,hear “a”), tactile fremitus, whispered pec-
toriloquy. 

Cardiac: Check rate, rhythm. Listen for extra heart sounds, murmurs, 
rub. Palpate for displaced PMI. Measure JVD when patient at 30°. 

Extremities: Check for peripheral edema and equal distal pulses 
Labs / Imaging: CXR for PNA / pneumothorax, PPD for TB, PFTs for 

Diseases / Disorders: 
Cough: 
   Most concerning: Pneumonia, tuberculosis, pertussis 
     (whooping cough), lung cancer  
   Most common: Asthma, COPD, bronchitis, post-nasal drip, 
     GERD, ACE inhibitor side effect, viral infection 
Dyspnea/Difficulty breathing: 
   Most concerning: CHF, MI, PE, pneumothorax, pneumonia 
   Most common: Asthma, COPD, panic attack, anemia 



Definitions: 
SOB: Shortness of breath 
DOE: Dyspnea on exertion 
CTAB: Clear to auscultation bilaterally 
COPD: Chronic Obstructive Pulmonary Disorder; emphysema 

and chronic bronchitis 
Tachypnea: Rapid breathing          
Dyspnea: Difficulty breathing 
Apnea: Cessation of breathing 
Orthopnea: Difficulty breathing while lying down 
PND: Paroxysmal Nocturnal Dyspnea or Post Nasal Drip 
EF: Ejection fraction evaluates heart function (55-70% is normal)  
PE: Pulmonary embolism, blood clot to lung 
CPAP: Continuous positive airway pressure 
BiPAP: Bilevel positive airway pressure 
NIV: Non-invasive ventilation 

Reading Chest X-Rays:  
A: Airway (evaluate trachea and bronchi) 
B: Bones (evaluate ribs, clavicle, spine and other visible bones for  
 evidence of fractures or bony pathology) 
C: Cardiac (look at cardiac silhouette, considered enlarged when  
 greater than 1/2 the thoracic diameter) 
D: Diaphragm (look for free air beneath, flattening or rising of one side, 

loss of the costophrenic angles) 
E: Everything else (look at lung fields for pathology) 

Medications: 
Asthma: Short-acting β agonist inhaler: Albuterol (ProAir, Ventolin) 

Oral steroids for acute attack: Prednisone (Deltasone) 
Inhaled corticosteroids: Fluticasone (Flovent), mometasone 

(Asmanex), budesonide (Pulmicort), beclomethasone (Qvar) 
Leukotriene receptor antagonist: Montelukast (Singulair) 

 Combination inhalers: Fluticasone/salmeterol (Advair),  
 Budesonide / formoterol (Symbicort), Mometasone/formoterol 

(Dulera) 
Heart Failure: 

Diuretics: Furosemide (Lasix), HCTZ, spironolactone (Aldactone) 
β blocker: Metoprolol (Toprol, Lopressor), carvedilol (Coreg) 
Cardiostimulatory: Digoxin (Lanoxin) 
Vasodilators: Isosorbide mononitrate (Imdur) 
PDE3 inhibitor: Milrinone (Primacor) 

 Respiratory Therapy (RT) 
Adventitious / Abnormal Breath Sounds: 
Crackles: 
  Fine: High pitched crackling at end inspiration suggests atelectasis/

↑fluid  
  Medium: Louder / wet during insp. suggests bronchitis, PNA, pulm 

edema 
  Coarse (rales): Loud, low-pitched bubbling on exp. & insp. suggests 

airway disease, such as bronchiectasis 
Wheezes: 
  High pitch: Musical quality, lower airway squeak from  
 bronchoconstriction suggests asthma, chronic heart failure, COPD 
  Low pitch (rhonchi): Coarse rattling sound similar to snoring from  
 obstruction /secretions in the bronchial airways suggests   
 pneumonia, chronic bronchitis, or cystic fibrosis 
Stridor: 
 High-pitched wheezing from turbulent air flow in the upper airway 

usually with insp. suggests foreign body of larger airway (trachea, 
main bronchus), croup with kids 

Rub: 
 Like leather creaking against self. Suggests pleural inflammation 

Estimated 
FiO2 via Nasal  
cannula: 
 1 L/min = 24% 
 2 L/min = 28% 
 3 L/min = 32%   
 4 L/min = 36% 
 5 L/min = 40% 
 6 L/min = 44% 

Respiratory Acidosis   pH    PaCO2    HCO3 BE 
  Uncompensated     ↓           ↑              ↔       ↔ 

  Partially Compensated     ↓           ↑               ↑         ↑ 

  Fully Compensated    ↔          ↑               ↑         ↑ 

Respiratory Alkalosis      pH   PaCO2 HCO3 BD 
  Uncompensated     ↑           ↓              ↔       ↔ 

  Partially Compensated     ↑           ↓               ↓         ↓ 

  Fully Compensated    ↔          ↓               ↓         ↓ 

Metabolic Acidosis   pH     PaCO2 HCO3   BD 
  Uncompensated     ↓           ↔           ↓          ↓ 

  Partially Compensated     ↓            ↓            ↓          ↓ 

  Fully Compensated    ↔           ↓            ↓          ↓ 

Metabolic Alkalosis   pH     PaCO2 HCO3   BE 
  Uncompensated     ↑           ↔           ↑          ↑ 

  Partially Compensated     ↑            ↑            ↑          ↑  

  Fully Compensated    ↔           ↑            ↑          ↑  



Oxygen Delivery  
Device 

Flow 
FiO2 Range/
Stability 

Low flow 

Nasal cannula ¼ - 6 L/min (adults) 
< 2 L/min (infants)  
(add bubbler if > 4 L/min) 

22%-44%  
Variable 

Simple mask 5-10 L/min 35%-50%  
Variable 

Partial rebreathing mask Minimum of 10 L/min to prevent bag 
collapse 

40%-70%  
Variable 

Non-rebreathing mask Minimum of 10 L/min to prevent bag 
collapse 

60%-80%  
Variable 

High flow 

Air-entrainment mask Varies; should provide output flow  
   > 60 L/min to be fixed 

24%-50%  
Fixed  

Air-entrainment nebulizer 10-15 L/min input; should provide  
   output flow of at least 60 L/min to be 

fixed 

28%-100%  
Fixed 

High-flow nasal cannula  Up to 40 L/min 35%-90%  
Var/fixed 

COPD Medications / Treatment: 
Short-acting β agonist inhaler: Albuterol (ProAir, Ventolin) 
Oral steroids for acute attack: Prednisone (Deltasone) 
Inhaled corticosteroids: Fluticasone (Flovent), mometasone 

(Asmanex), budesonide (Pulmicort), beclomethasone (Qvar) 
Anticholinergic: Ipratropium (Atrovent), tiotropium (Spiriva) 
Long-acting anticholinergic:  Aclidinium (Tudorza Pressair) 
Combination inhalers: Fluticasone / salmeterol (Advair),  
 Budesonide / formoterol (Symbicort), albuterol / ipratropium 

(Combivent) 
Noninvasive ventilation (NIV): BiPAP 

Initial Ventilator Settings Based on Pulmonary Disorder 

Lung Disease Mode Vt (mL/
kg IBW) 

Rate 
breaths/min 

FiO2 

Normal lungs VC- or PC 5-8 10-15 < 0.5 

COPD VC- or PC 6-8 8-12 < 0.5 

Neuromuscular disorder VC 7-10 8-12 0.21 

Asthma VC- or PC 4-8 <8 > 0.5 

Closed head injury PC- or VC 5-8 15-20 1.0 

ARDS PC- or VC 4-8 15-25 1.0 

CHF VC- or PC 5-8 > 10 1.0 

Questions: 
Body site? Onset sudden or gradual? Any changes in appearance? Pain, itching, burning? Any 
new oral/topical medications, supplement, lotions, cosmetics, wipes, soaps or detergents? Reg-
ularly use lotion? Allergies? Previously occurred? Seasonal flare? What have you tried to make 
it better? Did it help? Worse during day or night? Does itching interfere with sleep?  
Has it bled? Purulent discharge? Systemic conditions (joint pain, weight loss, malaise)? 
Change in stress level? Travel? Any contactwith something similar? 

 Skin 

Physical Exam: 
General: Look sick? 
Skin: Examine all affected areas. Note size, distribution (widespread 

vs localized), location (flexor / extensor, areas of friction / sweat, gen-
italia), color, shape, stage of healing. Palpate for tenderness, 
warmth, texture. Note changes in hair, nails, mucous membranes. 

Extremities: Palpate for swollen regional lymph nodes 

Diseases / Disorders: 
Most concerning: Cellulitis eg MRSA, malignant melanoma, herpes 

zoster 
Most common: contact dermatitis, eczema/atopic dermatitis, dermato-

phytes (tinea versicolor, athlete's foot), warts, psoriasis, acne, ony-
chomycosis (nail fungus), insect bites such as bed bugs, scabies,  

Decubitis Ulcer / Bed Sore Staging: 
Stage I: Non-blanchable erythema in at risk area  
Stage II: Partial thickness, shallow open ulcer or intact / open blister, 

no slough 
Stage III: Full thickness skin loss, subcutaneous fat may be visible  
Stage IV: Full thickness tissue loss with exposure / extension into 

bone, tendon, or muscle 
Reposition at-risk, bed-bound patients every 2 hrs, chair bound pa-

tients every 1hr. Maintain skin hygiene, especially for incontinent pa-
tients. Use lotion, pillows and postures to relieve pressure, especially  

 elbows, heels, and buttocks.   

Definitions: 
Papule: Solid, raised lesion. Distinct borders. <1 cm diameter. May be 

domed, flat-topped, umbilicated. May be associated with scale or 
crust 

Plaque: Solid, raised, flat-topped lesion >1 cm in diameter 
Nodule: Palpable raised solid lesion > 1 cm. May be in epidermis, 



Medications for Pruritis: 
Oral: Hydroxyzine (Atarax)  or loratadine (Claritin) 
Topical:  hydrocortisone cream 2.5% (low potency), triamcinolone 0.1% 
ointment (mid potency), Clobetasol 0.05% ointment (high potency) 

Tumor: Solid mass of skin or subcutaneous tissue; larger 
   than nodule. (Not necessarily a neoplasm.) 
Maculopapular: Rash presenting with both macules and papules 

(rarely used by dermatologists) 
Macule: Flat (nonelevated) lesion <1cm diameter 
Patch: Flat (nonelevated) lesion  >1cm diameter 
Pustule: Small, raised white / yellow lesion <1cm. Filled with pus. 
Vesicle: Raised lesion < 1 cm. Filled with clear fluid. 
Wheal: Superficial cutaneous edema (ex., hives or bug bites) 
Petechiae: 1-2 mm red / purple, non-blanching spots from hemorrhage 
Purpura: 3-10 mm red/purple, non-blanching spots from hemorrhage 
Erythematous: Red Jaundiced: Yellowed 
Hyperpigmented: Darkened    Hypopigmented: Lightened  
Excoriated: Abraded, often caused by scratching or rubbing 
Macerated: Skin has lost surface layer, appears wet and wrinkly 
Blanching: Red /purple spots temporarily whiten after pressing on skin 
Burrow: Tunnels, infestation (usually referring to scabies) 
Crust: Dried serum or blood over a wound 
Desquamation: Peeling sheets of scale following acute injury to skin 
Ecchymoses: Bruise Pruritus: Itchiness 
Satellite lesions: Numerous, smaller lesions surrounding primary  
 lesion (ex., cutaneous candidiasis) 
Scale: Flakes or plates (compacted desquamated stratum corneum) 
Urticaria: Hives 
Ulceration: Necrosis of epidermis and dermis (sometimes also of 
   underlying subcutaneous tissue) 
Umbilicated: Lesion has a central “dimple” 

 Bed bugs Scabies 

Description Brown insects that bite 
Mites that burrow in skin and lay 
eggs at night 

Spread by 
Contact with infested couches, 
mattresses, luggage 

Skin-to-skin contact 

History Saw insects, recent travel Itching worse at night 

Physical 
Groups of 2-4 bites on ex-
posed skin (breakfast, lunch, 
dinner sign) 

Burrows in webbing of hands, 
wrists, belt-line, genitals 

Treatment 
Eradicate infestation, Wash all 
clothing and bedding in hot 
water. Pruritis meds. 

Permethrin cream to whole body 
neck down for 8-14 hours, wash, 
repeat in 1wk, pruritis meds.  

Questions: 
OPQRST. Associated with certain foods? Usually before / during / after 
meals? Nausea / vomiting? Bowel movements: frequency, consistency, 
color, blood? If blood: how much? Mixed with stool? Just on TP?  
What medications do you take? NSAIDs? Take medications with food?  
Any recent travel? Vaccinated? Alcohol use? 

 Gastrointestinal 

Physical Exam: 
Abdomen: Look first: Any engorged veins, bruises, scars, distension? 

Listen to any quadrant. Light palpation (one hand, push down ~1cm, 
feel rigidity / guarding, localize pain). Deep palpation (feel masses, 
localize tenderness, rebound tenderness). Percuss liver span. 

HEENT: Examine sclera for jaundice 
Labs / Imaging: US for GB disease, upright AXR for perforation/SBO, 

stool guaiac, urease breath rest or antigen for H pylori, serology  
 panel for hepatitis, CT abd for appendicitis/diverticulitis, colonoscopy 

Diseases / Disorders: 
Most concerning: Appendicitis, perforated bowel, peritonitis, SBO, 

hemorrhage, cholecystitis, mesenteric ischemic, acute pancreatitis 
Most common: Peptic ulcer disease, gastritis, GERD, H pylori, irritable 

bowel disorder, biliary colic, lactose intolerance, bacterial enteritis, 
constipation, diverticulosis, diverticulitis, hepatitis (alcoholic, viral) 

Abdominal pain differential includes: Renal (nephrolithiasis,  
 pyelonephritis), gynecological (pregnancy, ectopic pregnancy, pelvic 

inflammatory disease, ovarian torsion, ovarian cyst), MSK 

Definitions: 
Acute abdomen: Sudden onset severe pain 
Ascites: Fluid accumulation in peritoneal cavity 
Caput medusa: Engorged periumbilical veins suggests portal HTN 
Guarding: Tensed abd muscles due to pain within peritoneum 
Mcburney’s point: 1/3 distance from ASIS to umbilicus 
Murphy’s sign: Pain upon palpation of RUQ during inspiration causing 

patient to suddenly pause breathing suggests acute cholecystitis 
NABS: Normoactive bowel sounds 
Psoas sign: RLQ pain with right leg passive extension = appendicitis 
Rebound tenderness: Pain worse with release of pressure after pal-

pation suggests peritonitis (ex, from appendicitis or perforated bowel) 
Rovsing sign: RLQ pain with palpation of LLQ suggests appendicitis 
Scaphoid: Concave abdomen while supine (nondistended) 
SBO: Small bowel obstruction LBO: Large bowel obstruction 



Medications: 
Antiemetics: Ondansetron (Zofran), prochlorperazine (Compazine) 
Antacids: Aluminum / magnesium (Tums/Maalox)  
H2 blockers: Famotidine (Pepcid), ranitidine (Zantac) 
Proton pump inhibitors (PPIs): Omeprazole (Prilosec), pantoprazole 

(Protonix), lansoprazole (Prevacid), esomeprazole (Nexium) 
Prokinetics: Metoclopramide (Reglan), erythromycin 
Laxatives: Lactulose, polyethylene glycol (Miralax),  
 bisacodyl (Dulcolax), mineral oil, senna (Senokot) 
Stool softeners: Docusate (Colace), fiber (Metamucil) 

Surgical Abdomen:  
Layers of abd wall:  Skin, subQ fat/Camper’s, Scarpa’s fascia, muscle 

(ext. oblique, int obl, transversus), transversalis fascia, peritoneum 
Stomach:    Anatomy: LUQ. Lower esophageal to pyloric sphincter.  
 Blood supply: L/R gastric artery/vein, L/R gastroepiploic artery/vein 

Operations to know: Nissen fundoplication   
Gall bladder:   Anatomy: RUQ. Calot’s triangle (common hepatic and  

 cystic duct, cystic artery)  
 Blood supply: Cystic artery ← R hepatic artery 

Common disorders: Biliary colic (acute intermittent post-prandial 
RUQ pain). Symptomatic cholelithiasis (biliary colic + known GB 
stones). Cholecystitis (+murphy’s sign, ↑LFTs , ↑ WBCs).  

 Cholangitis (Charcot’s triad: fever, RUQ pain, and jaundice).  
 Ascending Cholangitis (Reynolds’ pentad: Charcot’s+shock+AMS) 

Pancreas:   Anatomy: Head, uncinate process, body, tail 
 Blood supply: Superior pancreaticoduodenal artery from  

 gastroduodenal artery (GDA) and inf. pancreaticoduodenal artery 
from SMA. SPD vein→portal vein and IPD vein→SMV 

 Indications to operate: hemorrhagic / necrotizing pancreatitis, cancer 
 Operations to know: Whipple/pancreaticoduodenectomy (en bloc  

 removal of antrum of stomach, 1
st
 and 2

nd
 portion of duodenum, 

head of pancreas, common bile duct, and gallbladder) 
Bowel:   Anatomy: Pylorus, duodenum, ligament of Treitz, jejunum, 

ileum, ileocecal valve, cecum / ascending colon, hepatic flexure, 
transverse colon, splenic, descending, sigmoid, rectum, internal, 
external anal sphincter 

Blood supply: SMA→vasa recta, ileocolic, right colic and middle  
 colic. SMV + splenic vein→portal vein. IMA→left colic, sigmoid 

branches, and superior rectal artery. IMV→splenic vein 
 Common disorders / indications to operate: SBO, colon cancer 
Appendix:   Anatomy: RLQ off cecum, average 10 cm 
 Blood supply: Appendicular artery (branch of ileocecal artery) 

 Musculoskeletal 
Questions: 
General: OPQRST. What were you doing when it started? Have any 

meds helped? How much and how often?  Any numbness or tingling 
in extremities? Any weakness? Trouble with daily activities? Any 
swelling? Do any stretching/exercise regularly? Fevers, rashes? 

Back pain red flags: Numbness/tingling/weakness in legs? Bowel/

bladder problems? Sexual dysfunction? IV drug use? Fevers? 

Physical Exam: 
Assess normal side first as well as joints above and below the chief 

complaint. Inspect for swelling/heat/redness/bruising/deformity. Test 
range of motion asking patient to move maximally. Then test tone /
passive range of motion. Test sensation, strength, reflexes above and 
below affected joint. Observe gait watching ankles, knees, hips. 
(Refer patients to occupational / physical therapy early following dx.) 

Back pain exam specifics: Straight leg test. Palpate spinal and 
paraspinal region to distinguish bone vs. muscle pain origin. Check 
for costovertebral angle (CVA) tenderness for kidney origin. 

Manual Muscle Testing - Strength in Proximal and Distal Muscles: 
 5 / 5 - Full ROM against gravity with maximal resistance 
 4 / 5 - Full ROM against gravity with moderate resistance 
 3 / 5 - Full ROM against gravity. Unable to take resistance 
 2 / 5 - Partial / full ROM in gravity eliminated position 
 1 / 5 - No movement 
 0 / 5 - No muscle contraction detected 

Labs/Imaging: XR for bony damage (eg, OA), MRI for spine / ligament, 
ANA/RF for RA, joint effusion / fluid analysis for gout / effusions. 

Diseases / Disorders: Most concerning back pain: Multiple myeloma, 
spinal metastases, infection, cauda equine syndrome, compression frac-
ture, acute  abdominal aneurysm, disc herniation, spondylolithesis, 
epidural abscess 

Most common back pain: Muscle strain / spasm, OA, spinal stenosis 

Definitions: 
Strain: Muscle / tendon injury   Sprain: Ligament stretch joint injury 
DJD: Degenerative joint disease OA: Osteoarthritis 
Crepitus: Grating, crackling, popping felt at joint during movement 
Edematous: Swollen     Hyperthermic: Warm 
Effusion: Fluid collection within a joint space  
Bursitis: Inflammation of bursal sac around ball-in-socket joints 
Tendonitis: Inflammation of tendon from overuse 



Definitions Cont.: 
Bouchards / Heberden’s node: Bony outgrowths on PIPs / DIPs 
Ulnar deviation: Pinkie-side deviation at MCP and wrist 
Swan neck deformity: DIP hyperflexion and PIP hyperextension 
Boutonniere deformity: DIP hyperextension and PIP hyperflexion 
Tophi: Bulbous deformation of deposition of urate crystals 
Laxity: Looseness of joint 
Antalgic gait: A “limp” to keep weight off affected joint 
Cauda Equina: Nerve compression causing bowel / bladder  
 dysfunction, saddle anesthesia, leg weakness 
Radicular back pain: Back pain associated with sensory loss, weak-

ness, and/or reflex changes consistent with nerve root distribution 
Sciatica: Radicular back pain at L4-L5 
Spondylolysis: Fracture in vertebral pars - often incidental finding 
Spondylolisthsis: Spondylolysis, vertebral forward shift and instability 
Straight leg raise: Passively flexing hip with patient supine and leg 

straight reproduces back pain, suggests radicular pain 

Medications:   Indications 
NSAIDs: General pain, menstrual pain, fever 
  Ibuprophen (Advil / Aleve / Motrin) (max dose 800 mg, 3.2g / day) 
  Acetylsalicylic acid (Aspirin) (max dose 650 mg, 4g / day) 
  Ketorolac (Toradol) (max dose 40 mg) 
Opioids: Severe or post-surgical pain (IV, IM, SQ, PCA, PO) 
  Meperidine (Demerol), Hydromorphone (Dilaudid), Fentanyl patch 

(Duragesic)  Morphine (oral-MS Contin), Oxycontin (OxyIR)  
NSAID/Opioid: Short-term home use (PO) 
  Acetaminophen/oxycodone (Percocet), Acetaminophen/hydrocodone 

(Vicodin/Norco), Acetaminophen/codeine (Tylenol III) 
Antidepressants: Chronic or neuropathic pain 
  Venlafaxine (Effexor), Duloxetine (Cymbalta), Amitriptiline (Elavil)  
Antiepileptics: Neuropathic pain 
  Pregabalin (Lyrica), Gabapentin (Neurontin) 
Other: Acetaminophen (Tylenol) max 4g/day, Tramadol (Ultram) 

 Osteoarthritis Rheumatoid Arthritis Gout 

Timing Lasts <30m in AM Lasts >30m in AM Attacks at night 

Exercise Worsens Improves Not associated 

Epidemiology Age, obesity Autoimmune Fatty diet/EtOH 

Location 
Weight-bearing 
joints, hands 

Hands, wrists, ankles, knees Distal joints 

Associations Osteophytes Bony deformities, symmetry Kidney stones, tophi 

Medications NSAIDs 
NSAIDs, DMARDs (Rituximab,  
methotrexate,  infliximab,  
azathioprine) 

Allopurinol,  
probenecid 

UPPER EXTREMITY: 
Rotator cuff  
impingement 

Dull shoulder pain at 
anterolateral acromion 
radiating to lateral  
deltoid worse at night 

Empty can test: Downward 
pressure on straight arms at 
90deg abduction, 30deg  
forward flexion, thumbs down 
demonstrates decreased 
strength   
Neer test: Elevating internally 
rotated, forward-flexed arm 
reproduces pain 

Calcific tendonitis Acute onset pain over 
anterolateral acromion 

TTP over greater tuberosity 

Rotator cuff tear Asx or shoulder pain, 
stiffness, weakness 
worse with overhead 
activity 

Painful arc: Abduction  
between 60 and 120 degrees 
demonstrates pain and / or 
weakness 

Shoulder  
instability–  
Dislocation /
subluxation 

T fall. Acute pain,  
unwillingness to move 
arm 

Pain, bulge suggests  
dislocation. Apprehension 
test: Externally rotating 
shoulder with arm abducted 
at 90deg demonstrates  
apprehension suggests  
subluxation 

Lateral  
epicondylitis 
(Tennis elbow) 

OU wrist extension. Pain 
over lateral elbow  
radiating down forearm 

TTP over lateral epicondyle, 
Cozen's test 

Medial  
epicondylitis 
(Golfer’s elbow) 

OU wrist / hand flexion /
pronation. Medial elbow 
pain and weak grasp 

TTP distal and anterior to 
medial epicondyle 

Carpal Tunnel 
Syndrome 

OU wrist. Wrist pain 
radiating proximally with 
numbness in thumb, 
index, middle fingers 
often worse with  
awakening 

Tinel's test: Tapping palm 
with wrist extended causes 
tingling in 3rd, 4th, 5th fingers  
Phalen's test: Pressing the 
backs of hands together to 
maintain 90 degree flexion 
for 1m causes tingling in 3rd, 
4th, 5th fingers 

De Quervain Te-
nosynovitis 

OU grasping/thumb use. 
Pain at thumb and radial 
wrist radiating proximally 

Finkelstein test: TTP over 
radial tendons 

 OU = overuse, T = trauma, TTP = tender to palpation  



LOWER EXTREMITY  
Anterior cruciate 
ligament (ACL) 
tear 

T athlete stops short, 
feels "pop" and acute 
anterior knee pain, 
swelling 

Anterior Drawer test:  
Pressing forward and back 
with thumbs at knee cap 
base and fingers wrapped 
around knee demonstrates 
laxity  

Medial collateral 
ligament (MCL) 
tear 

T twisting / blow to  
lateral knee, feels "pop" 
and medial knee pain 

Varus / valgus stress test: 
with knee and hip flexed to 
90deg while stabilizing upper 
leg at knee (or moving  
forearm l/m with elbow ex-
tended, shoulder flexed to 
90deg) demonstrates laxity  

Posterior cruciate 
ligament (PCL) 
tear 

T fall on bent knee / hit 
dashboard, feels  
posterior knee pain 

Posterior Drawer test:  
Pressing forward and back 
with thumbs at knee cap 
base and fingers wrapped 
around knee demonstrates 
laxity  

Meniscal tear T twist / hyperflexion or 
OU. Knee pain with 
squatting, painful  
locking/catching 

McMurray test: Feel pop /
click with pain with fingers on 
medial / lateral side just 
below kneecap while  
extending leg after having 
completely flexed knee,  
internally / externally rotated 
with varus / valgus stress  

Patellofemoral 
pain (Runner’s 
knee) 

OU running. Anterior 
knee pain worse  
climbing stairs, pro-
longed sitting with knee 
90deg flex 

Patellar grind / inhibition test 

Medial tibial 
stress syndrome 
(Shin splints) 

OU jumping / running.  
Anterior mid-tibial pain 
with activity 

TTP at inferior patella, pain 
with passive dorsiflexion and 
standing toe raises 

Ankle sprain (ant 
talofibular, calca-
neofibular, post. 
talofibular ligs) 

T foot inversion. Ankle 
pain with swelling,  
limping 

Talar tilt test: While  
stabilizing tibia, everting and 
inverting foot demonstrates 
laxity 

Plantar fasciitis OU running. Heel pain 
worse first steps in AM 

TTP plantar fascial insertion, 
tight gastrocsoleus 

Questions: What were you doing? Nausea, pallor, lightheadedness, 
sweating?  Were you confused or sleepy after? What did others see? 
Lose consciousness? For how long? Ever happened before? Chest 
pain? Headache? Palpitations? History of epilepsy, head trauma, en-
cephalitis, depression / suicidality, DM, heart disease? Recent illness? 
Drug/alcohol use? Last drink?  R/L handed? 

 Syncope / Seizures 

Physical Exam: 
Vitals (including orthostatics - BP lying down, stand 3min, repeat BP) 
Cardiac: Listen and palpate pulses for arrhythmias 

Neuro: Mental status, cranial nerves. Equal tone, strength, sensation, 
reflexes? Coordination, gait, NIH Stroke Scale. (FULL NEURO P #) 

Labs / Imaging: Blood glucose, EKG for arrhythmia, echo for valvular 
dysfunction, CT w/o contrast for hemorrhage, MRA/CTA imaging for 
ischemic stroke 

Diseases / Disorders: 
Most concerning: Arrhythmia, AS, TIA, CVA, seizure, hypoglycemia, 

alcohol withdrawal (delirium tremens) 
Most common: Orthostatic hypotension/vasovagal, substances 

Definitions: 
AS: Aortic stenosis, calcified valve prevents adequate circulation 
CVA: Cerebral vascular accident (stroke), hemorrhagic or ischemic 
TIA: Transient ischemic attack, history of stroke symptoms, resolved 
Parasthesias: Sensations of tingling, burning, numbness in skin 
Post-ictal: Time after seizure, associated with fatigue or confusion 
Pseudoseizure: Psychogenic convulsions, nonepileptic 
+Babinski: Stroke bottom of foot, big toe moves up, other toes fan out 
+Romberg: Stand with feet together, close eyes, lose balance  
Coma: Patient cannot be roused by external or internal stimuli 
Brain death: No sign of cerebral function (no spontaneous movement/

reaction to stimuli), no brainstem reflexes, not from reversible cause 
Orthostatic hypotension: Drop in BP after two to five minutes of quiet 

standing (after a five minute period of supine rest),  
  (>20 mmHg systolic, >10mm Hg diastolic) 
Seizures Types:    
Absence: Staring spells       Generalized: Whole brain  
Febrile: Children with fevers       Complex: Altered consciousness    
Partial: One area of brain       Simple: Consciousness intact 
  



Medications: 
Antiepileptics (AEDs) and Associated Toxicities: 

Carbamazepine (Tegretol): Diplopia, ataxia, aplastic anemia,  
 agranulocytosis, liver toxicity, rash  

 Ethosuximide (Zarontin): GI distress, fatigue, headache 
 Lamotrigine (Lamictal): Stevens-Johnsons, headache, diplopia 
 Levetiracetam (Keppra): Somnolence, ataxia, dizziness, tremor   
 Lorazepam (Ativan): Sedation, dependence 
 Phenobarbital: Sedation, ataxia, hyperactivity, many interactions 

Phenytoin (Dilantin): Nystagmus, sedation, gingival hyperplasia,  
 hirsutism, SLE, neuropathy, many interactions 
Topiramate (Topamax): Sedation, cognitive slowing, weight loss,  
 paresthesias, kidney stones  
Valproic acid (Depakote): Alopecia, GI distress, weight gain, tremor, 

teratogenicity, hepatotoxicity, many interactions  
Zonisamide (Zonegran): Cognitive impairment, anorexia, fatigue, rash  

Antiarrhythmics 
β blockers: Propranolol, atenolol, carvedilol(Coreg), metoprolo(Toprol) 
Potassium channel blockers: Amiodarone 
Calcium channel blockers: Verapamil (Calan), diltiazem (Cardiazem) 

Signs of Brainstem Lesion / Brainstem Reflexes: 
(+) Oculocephalic reflex: Briskly rotating head, eyes move away from 

rotation direction (normal = eyes track with movement) 
(-) Vestibuloocular reflex: Cold water into ear, eyes slow to irrigated 

ear without fast nystagmus to center (normal = with fast nystagmus) 
(severe lesion / brain death = no response) 

(-) Gag reflex: Stimulate pharynx, throat doesn’t contract 
(-) Corneal reflex: Stimulate cornea with saline / cotton, eyes do not 

close 

Glasgow Coma Scale Adult / Pediatric 

 1 2 3 4 5 6 

Eyes No response Open to pain 
Open to 

voice 
Open spon-
taneously 

  

Verbal No sounds 
Incomprehensible 

Inconsolable/
agitated 

Inappropriate  
Inconsolable/ 

moaning  

Disoriented 
Consolable 

crying 

Oriented 
Smiles/ inter-

active 
 

Motor No response 
Decerebrate pos-
turing (Extension) 

Decorticate 
posturing 
(Flexion) 

Withdraws 
from pain 

Localizes pain 
Withdraws 
from touch 

Obeys 
com-

mands 
Spontan. 

Questions: 
Sexual: Any new partners? Sex with men, women, or both? Types of 

sexual encounters? Use protection? What kind? How often? When 
last tested for HIV or other STDs? 

Gynecological: Last normal menstrual period? Last menstrual period? 
Duration? Volume of flow /clots? Any changes? Cramping? If hyster-
ectomy: Both uterus and ovaries removed? Discharge? Amount? Col-
or? Odor? Hygiene  habits? (Discourage douching / scented prod-
ucts). Last PAP smear? Normal? If not, what was the f/u? 

 STDS / Gynecological 

Physical Exam: 
Female speculum exam: Respectfully drape. Prepare speculum with 

lubricating jelly. Inspect external genitalia (redness, lesions, bleeding, 
discharge). Insert speculum longitudinally with downward then turn 
horizontally and lock open. Inspect vaginal wall and cervix. Note cer-
vical os (open / closed, blood, pus, foreign body, fetus). Note  

 locations of lesions or abnormalities by numbers on a clock.  Close 
speculum before removing.  

Female bimanual exam: Place lubricating jelly on glove. With one 
hand on abdomen, use two fingers of the other hand to palpate  

 intravaginally. Palpate vaginal walls and cervix, noting nodules or ten-
derness. 

Male Exam:  Inspect penis, noting circumcision, lesions, discharge.  
Palpate testicles (tender, equal size / position) and inguinal nodes. 

Labs / Imaging: Culture for GC, wet mount for trichomonas / yeast  
 infection, whiff test for BV, RPR / VRDL for syphilis, Tzanck smear for 

HSV, U/S for fibroids, endometrial biopsy for cancer. 

Definitions: 
Menorrhagia: Abnormally heavy / prolonged regular menstruation 
Metrorrhagia / spotting: Bleeding between periods 
Dysmenorrhea: Painful menstruation 
Dyspareunia: Pain with sex               
Fibroids / leiomyoma: Non-invasive tumors in the uterus 
Os: Opening of cervix 
Cervical motion tenderness (CMT) = Chandelier sign: Extreme pain 

elicited with movement of cervix during pelvic exam 
Chancre: 1-2 cm infectious ulceration 
HPV: Human papilloma virus causes genital / anal warts, cervical  
 cancer 



Contraception Methods 

Type Options Fail 
Rate 
(Perfect 
use) 

Intrauteine 
device  
(IUD) 

Non-hormonal: ParaGuard (copper; effective up to 
10 years) 

0.8%* 
(0.6%) 

Hormonal: Mirena (effective up to 5 years),  
Skyla (effective up to 3 years) 

0.2% 
(0.2%) 

Implantable 
device 

Hormonal: Nexplanon (small rod in arm; effective 
up to 3 years) 

0.05% 
(0.05%) 

Hormonal 
methods 

Injection: “the shot”, Depo-Provera (effective for 3 
months) 

6% 
(0.2%) 

Oral: “the pill,” combined (estrogen and progestin) 
or “the mini-pill,” progestin-only 

9% 
(0.3%) 

Transdermal patch: OrthoEvra, 1 patch placed on 
arm or buttock each wk for 3wks, no patch for1wk 

9% 
(0.3%) 

Vaginal ring: NuvaRing, inserted into vagina for 
3wks, remove for 1wk, replace with new ring 

9% 
(0.3%) 

Barrier 
methods 

Condoms: male or female, single use, best  
protection against STI’s beyond abstinence 

18-21% 
(2-5%) 

Diaphragm, cervical cap: dome/cup-shaped devices 
inserted into vagina with spermicide, reuseable 

12% 
(6%) 

Cervical sponge: inserted into vagina with  
spermicide, single use, efficacy best for nulliparity 

12-24% 
(9-20%) 

Permanent / 
Sterilization 

Male: vasectomy 0.15%
(0.1%) 

Female: tubal ligation (“tubes tied”) or Essure im-
plants 

0.5%
(0.5%) 

Other  
options 

Fertility awareness: rhythm method or natural  
family planning; abstinence from intercourse 
when most fertile, depending on woman’s cycle 

24% 
(3-5%) 

Withdrawal: “pulling out” penis prior to complete 
ejaculation 

22% 
(4%) 

Emergency 
contraception 

Pills: “morning-after,” ella, Plan B (taken within 5 
days of unprotected sex but greater efficacy 
when taken earlier) 

Widely 
varied 

ParaGuard: copper IUD inserted within 5 days of 
unprotected sex 

0.1% 

% indicates # of women/100 who experienced unintended pregnancy within first year of  
typical use* and perfect use+ of each contraceptive (Trussell J via CDC 2011). CI for  
combined OCP: H/o or current thromboembolic dz, ischemic heart dz, breast CA, estrogen-
dep carcinoma, CVA, advanced liver dz. CI for IUD: unexplained vaginal bleeding or current 
PID   

 Obstetrics 

 Sexually Transmitted/Genital Infections 

 Female Male Treatment 

Chlamydia Generally asx Dysuria, clear d/c 
Azithromycin 1g PO x1  

Doxycycline100mg PO BID 

x7 

Gonorrhea 
White d/c, abd 
pain 

Dysuria, white d/c 
Ceftriaxone 250mg IM x1  
or Doxycycline 100mg PO 

BID x7  

Syphilis 
Non-pruritic rash 
incl. palms/soles 

Non-pruritic rash 
incl. palms/soles, 
painless chancre 

Benzathine penicillin G 

2.4U IM 

Herpes simplex Painful chancres Painful chancres Acyclovir 400mg PO TID x7 

Trichomoniasis 
Yellow/green, 
frothy d/c, pruritis 

Generally asx 
Metronidazole 2g PO x1 

Also treat partner 

Yeast infection 
White cottage-
cheese-like d/c, 
pruritis 

N/A 
Fluconazole 150mg PO x1 

or Terconazole 0.8% 

cream x3 

Bacterial      
vaginosis 

Thin, white d/c 
with fishy odor 

N/A 
Metronidazole 500mg PO 

BID x7 or 0.75% gel  
intravag. x5 

Questions 
Prenatal Visits: Weeks gestation? Sickness? Vaginal bleeding /
discharge / itching? Leakage of fluid? Fetal movement? Cramping /
contractions? Prenatal vitamins? Last menstrual period (LMP)?  
Estimated due date? Flu vaccine? Feel safe in living situation? 

Physical Exam: 
Prenatal visits: Start at 8 -12 weeks after LMP, every 4 - 6wks, after 

wk 28 every 2-3 wks, week 36 pelvic exam, GBBS test, STI screen-
ing, weekly until delivery 

Ultrasound: First trimester to confirm / date, again at 18 - 20wks  
Fundal height (cm): Measured from pubic symphysis to uterine  
 fundus after 20 weeks. Before 12 wks - evaluated with bimanual  
 exam. At 12 weeks, fundus can be palpated in lower abdomen. At 20 

weeks, fundus palpated at umbilicus. 
Cervical position/consistency? Dilation? 
Maternal blood type:  Rho-Gam given to Rh– mother, (Rh+ fetus) at 

28 weeks, and post-partum. 
NST (non-stress test): Used to document fetal well-being in 2

nd
 and 

3
rd

 trimester; reactive / reassuring- 2 accelerations above baseline 
fetal heart rate of 15 bpm for 15 sec over a 20 min period. 

 



Definitions: 
G#P#: Gravida: #pregnancies Para: #pregnancies >20wks 
GTPAL: Gravida, Term: births >37wks, Preterm: births <37wks,  
 Abortions (spontaneous or elective), Living children 
Term: 37-42wks, preterm 20-37wks, early term Late preterm  35-

37wks 
Post term=post-dates >42wks Viability: 22-25wks (debated) 
PROM (premature rupture of membranes): spontaneous rupture of  
 amniotic sac before onset of labor 
PPROM (Preterm premature prolonged rupture of membranes):  
 spontaneous rupture of amniotic sac before 37 weeks, for longer than 

18 hours before onset of labor   
SROM (spontaneous rupture of membranes): normal, spontaneous 

rupture of amniotic sac at term 
AROM (artificial rupture of membranes): when amniotic sac is bro-

ken by physician, using sterile technique 
SAB (spontaneous abortion): Fetal death before 20

th
 week of  

 gestation 
EDD (estimated due date): Calculated by woman’s last menstrual  
 Period. Use Nagel’s rule to calculate: (LMP +1 year-3months+7 days) 
FHT / FHR: Fetal heart tracings / fetal heart rate (via Doppler), normal 

130-160 bpm  
AGA (appropriate for gestational age): Infant born at 2500-4000 

grams 
LGA (large for gestational age): Infant born with weight greater than 

4000 grams  
SGA (small for gestational age): Infant born with weight less than 

2500 grams  
IUGR (intrauterine growth restriction): Poor growth of fetus during 

pregnancy. Estimated fetal weight by ultrasound is in the 10
th
  

 percentile or less  
IUFD (intrauterine fetal demise): Fetal death after 20

th
 week of  

 gestation 
VBAC (vaginal birth after C-section)   
 

Physical Exam Cont.: 
BPP (biophysical profile): US assessment of fetal well-being; param-

eters examined are amniotic fluid volume, fetal breathing, fetal heart 
rate, movement, tone 

Labs: UA/Ucx/VZV/HSV/HIV/HBV/GBBS; Diabetes screen: at 24-28 
weeks with 1 hr glucose tolerance test (abnormal fasting glucose 
≥126 mg/dL) 

Physical Exam: 
Respectfully drape, exposing only what is necessary to perform exam 
Sitting: Inspect breasts for contour, symmetry, skin changes and  
 nipple skin integrity and retraction with arms at side and with hands 

on hips. Palpate axillary node. 
Supine: With patient’s hand behind head, palpate all breast tissue  
 including tail using fingertips in small circles with light to moderate 

pressure. Attempt to express nipple discharge. 
Labs / Imaging: Screening / diagnostic mammogram, ultrasound, FNB 

(fine needle biopsy), core biopsy, MRI breast for high risk 

Questions: 
Lumps? Tenderness? Skin changes? Association of symptoms with 
menstruation? Nipple discharge? Color / consistency / timing?  
Unilateral / bilateral? Current / history of breastfeeding? Fevers? Age of 
menarche / first period? Age of first live birth before age 35?  Age of 
menopause? Hormone replacement therapy? Family history of breast, 
ovarian cancer and their BRCA status? Current / history of oral  
contraceptive pills? Race / ethnicity? History of abnormal  
mammogram / biopsy /DCIS / LCIS? 

 Breast 

Definitions Cont.: 
TOLAC (trial of labor after C-section): Attempt of labor after C-

section in previous pregnancy 
Quad screen (quadruple screen): Blood test done at 15-20 wks and 

assayed for alpha fetoprotein, estriols, beta-hCG, inhibin A; screens 
for genetic and neural tube defects 

Diseases / Disorders: 
Preeclampsia, Eclampsia, Gestational Diabetes (+/- insulin),  
Chorioamnitis, Maternal fever, UTI 

Medications: 
Prenatal vitamins 
Tocolytics (slow contractions): Magnesium, Terbutaline  
 (Beta-2 agonist) 
Augmentation of uterine contractions: Cervadil (PGE2), Pitoci 

(oxytocin)  
 Class X/Drugs CI in pregnancy page #.  



Surgical Options: 
Partial mastectomy: Lumpectomy often after needle localization 
Total (simple) mastectomy: Skin and nipple-sparing mastectomy 
Modified radical mastectomy (MRM): Total mastectomy with level I,II 

axillary node dissection 

Sentinel lymph node biopsy (SLNB): Tumor injected with radioactive 
and / or blue dye which drains to 1 or more lymph nodes that are dis-
sected out 

Medications: 
SERM: Tamoxifen for ER+ or prevention in high risk patients 
Chemotherapy: Trastuzumab (Herceptin) for Her2/neu+, doxorubicin, 

cyclophosphamide, paclitaxel 
Aromatase inhibitors: For post-menopausal anastrazole (Arimidex), 

exemestane (Aromasin), letrozole (Femara) 

Definitions: 
LCIS: Lobular carcinoma in situ, treated as increased risk factor 
DCIS: Ductal carcinoma in situ, treated as malignancy 
Mastalgia: Breast pain 
Fibrocystic changes: Cyclic masses, cysts, and stromal fibrosis 

Fibroadenoma: Smooth, firm, mobile mass common in women <30y 

Diseases / Disorders: 
Most concerning: Abscess, DCIS, invasive breast cancer, Paget’s 

Most common: Cyclic mastalgia, fibrocystic change, fibroadenoma Questions 
Urination frequency, volume, color? Any blood? Location of any pain?  
Burning? Pain with sex? Timing of incontinence? Trouble initiating or 
fully emptying? How many times get up to urinate at night? Foamy 
urine? Fevers? Nausea / vomiting?   

 Urinary 

Physical Exam: Genital exam: location of urethral meatus, circumcised or 
not (retract foreskin to inspect glans and replace after), urethral discharge, 
lesion, mass, hernias Abdominal exam, CVA tenderness, prostate exam  

Labs/Imaging: U/A, UCx, U/S or CT scan most common 

Diseases / Disorders: Most concerning: Pyelonephritis, bladder can-
cer, kidney cancer Most common: Urinary tract infection (UTI), 
nephrolithiasis, cystitis, benign prostate hyperplasia (BPH), inconti-
nence, phimosis, paraphimosis, hydrocele, scrotal edema 

Definitions: 
Types of incontinence:Overflow: Constant dribbling secondary to 

incomplete emptying (older men) 
 Stress: Urine loss with cough, sneeze, laugh, exercise secondary to 

decreased pelvic floor strength (multiparous / obese women) 
 Urge: Sudden unprecedented urge and urine loss 
Foley catheter: Internal catheter to passively empty bladder 
Texas catheter: Condom catheter Dysuria: Painful urination 
Nephrolithiasis: Kidney stones CVAT: Costovertebral angle tender-

ness, disproportionate pain when tapping back below ribs suggests 
renal origin (pyelonephritis or ureteral/renal colic) 

Hematuria: Blood in urine may suggest nephrolithiasis, UTI, cystitis, 
prostate bleeding (BPH or CA), bladder stone/cancer, kidney cancer 

Medications: 
Urinary tract infection (UTI): Nitrofurantoin (Macrobid), ciprofloxacin 

(Cipro), trimethoprim-sulfamethoxazole (Bactrim),  
 levofloxacin (Levaquin)  
Benign prostatic hyperplasia (BPH): Terazosin (Hytrin),  
 tamsulosin (Flomax), finasteride (Proscar), alfuzosin (Uroxatral), silo-

dosin (Rapaflo), dutasteride (Avodart) 
Prostate Cancer: leurpolide (Lupron), bicalutamide (Casodex), flutam-

ide 
Urge incontinence: Oxybutynin (Ditropan), Tolterodine (Detrol),  
 Solifenacin (Vesicare) 
Erectile dysfuction: PDE5 inhibitors – Sildenafil (Viagra),  
 tadalafil (Cialis), vardenafil (Levitra) 



 Pediatrics 

 Age  Wt (kg)  Mean HR  RR  SBP  DBP 

 Newborn  1  91 - 160  <40  40 - 60  20 - 36 

 6mo  7  110 - 185  24 - 35  60 - 118  50 - 70 

 1yr  10  89 - 151  20 - 30  66 - 126  41 - 91 

 2 - 5yr  12 - 18  73 - 140  20 - 30  74 - 124  39 - 89 

 6 - 12yr  20 - 42  62 - 133  12 - 25  80 - 135  45 - 88 

 >14  >50  60 - 120  12 - 18  90 - 140  60 - 90 

Newborn Exam: 
General: Resting posture, activity, gross abnormalities, color (pink, 

cyanotic, pale, mottled) 
Skin: Texture, lanugo, vernix, meconium stain, jaundice, hemangioma, 

nevi, rash, milia, petechiae , bruises, Mongolian spots 
Head: Shape, molding, caput, cephalohematoma, sutures (over-riding, 

separated), fontanel (anterior, posterior) 
Eyes: Conjunctiva, discharge, red reflex, PERL 
Nose: Patent nares, midline septum 
Ears: Development, position and shape, skin tags, patent canals 
Mouth / Chin: Palate shape and closure, teeth/gums, tongue, frenulum 
Neck: Trachea, masses, cysts, sinus tracts, nodes 
Chest: Symmetry, breasts, clavicles intact 
Lungs: Retractions, flaring, grunting, tachypnea, auscultate (rales, 

rhonchi, wheezes) 
CV: PMI, rhythm and rate, murmur, pulses (esp. femoral), capillary refill 
Abdomen: Shape, tone, number of umbilical vessels,  
 hernia /diasthesis, palpate for hepatosplenomegaly or masses 
GU:  Female: Clitoris, labia, patent vagina, discharge 
 Male: Urethral meatus (patent, position), bilateral testicles for 

descent and development 
Anus: Patency, anal wink, stooling 
Extremities: Symmetry, ROM, hips (Ortolani / Barlow) 
Spine: Palpate for linearity, sacral dimple or tufts of hair 
Reflexes: Moro (startle), rooting, sucking, plantar grasp, asymmetrica-

tonic neck (“Fencing”), Babinski, Step 

Newborns: 
Decrease sensory stimulation (dim lights, reduce sounds / disruptions) 
Watch for stress signs (finger splaying, grimacing, yawning /

exhaustion, head and neck in extension) 
Position for proper development (hands to midline, avoid frog legs, 

tummy time when supervised for better breathing and head shape) 

Well 
Child 
Visit 

 Development 

 Exam Vax / Labs  Social / Personal  Language 

 Fine motor  Gross motor 

≤10d 
Regards face Alerts to noise Wt, HC, L, AF, RR, O/B, 

murmur, umb cord, jaundice 
 

 Moves head 

1m 
Recognize mom’s voice  Wt, HC, L, AF, ocmo, RR, 

murmur, abd, O/B 

HBV, Rota, 
DPT, Hib, PPV, 
IPV Tracks horiz to midline Lifts head when prone 

2m 
Social smile Cooing Wt, HC, L, AF, ocmo, RR, 

murmur, O/B 
Rota, DPT, Hib 
PPV, IPV Tracks past midline Lifts shoulders 

4m 

Notice toy sounds Laughs 
Wt, HC, L, AF, RR, murmur, 
abd, LL 

Rota, DPT, Hib, 
PPV; Hb Reaches; Brings objects 

to mouth 
Rolls front to back;  
no head lag 

6m 
Holds own bottle Babbles “dadada” Wt, HC, L, AF, eye align, 

RR, LL, murmur, abd, Gal 
HepB, IPV; lead 
level Raking grasp Rolls both ways; Sits solo 

9m 

Stranger anxiety Babbles “dabedu” 
Parachute reflex, wt, HC, L, 
AF, RR, abd, Gal, LL 

Lead level, 
developmental 
screening 

Pincer grasp; Transfers 
objects 

Crawls; Pulls to stand, 
uses gestures 

1yr 
Waves bye Says 1-2 words Wt, HC, L, RR, cover /

uncover, teeth, testes 
Hib, PPV, MMR, 
VZV; Lead, Hb Put block in cup Stands/walks 

15m 
Drinks from cup 3 words 

Wt, HC, L, RR, c/u, teeth 
Complete au-
tism screen by 
30m Scribbles Walks backwards 

18m 
Uses spoon (spills) Follows verbal commands  

Wt, HC, L, RR, abd, LL 
Developmental 
screening 2 cube tower Runs, kicks a ball 

2y 

Undresses self 50 words; 2 word phrases 
Wt, HC, ht, RR, c/u, teeth, 
gait 

HGB; Lead level 4 cube tower; copies 
lines 

Up & down stairs 

30m 
Washes hands Understands 50% speech Wt, HC, ht, RR, c / u,  

coordination 
Developmental 
screening 6 cube tower Stands on one foot 

3y 

Uses spoon well 
3 word sentences; 75% 
intelligible to stranger  Wt, HC, ht, teeth, vision 

(check for strabismus with 
CLR, cover test),  BP, BMI 

 

Copies a circle 
Climbs stairs alternating 
feet; rides tricycle 

4y 
 Intelligible to stranger Wt, HC, ht, teeth, vision, 

BP , BMI 
 

Copies a square Hops 

5y 
 Name letters & number Wt, HC, ht, teeth, vision, 

BP, BMI 
 

Copies a triangle Hops on one foot 

HBV = Hepatitis B, DPT = Diptheria Pertussis Tetanus, MMR = mumps measles, rubella,   
Hib = H influenza b, PPV = pneumococcal, IPV = inactivated polio, VZV = Varicella zoster,  
MCV4 = meningococcal, Wt = weight, HC = head circumference, L = length, AF = asd fgh,  
RR = red reflex, abd = abdominal exam for masses, O/B = ortolani/barlow, LL = leg lengths,  
Gal = Galeazzi, c / u = cover / uncover test, ocmo = ocular mobility 



Feeding: 
Pediatric dysphagia: Difficulty with any step of feeding process that  
 typically presents with coughing, choking or difficulties with  
 breathing, swallowing, or chewing  
Craniofacial disorders: anatomical deviation that affects oral / facial 

structures, cranium, or both; may result in speech / language delay 
and difficulty feeding 

Best feeding position: Semi-reclined, neutral head / neck, flexion at 
hips/ knees  

Nipple types: Traditional, orthodontic, flat-topped 
Bottle Types: Mead-Johnson cleft palate nurser, Haberman feeder,  
 Pigeon nipple   
Feeding:  
 - Baby should be in awake state, swaddled with limbs at midline 
 - Feeder should position baby in side-lying for optimal flow 

- Choosing Nipples: Slow flow vs. regular flow (there is never an  
 indication for a “Fast Flow” nipple) 
- Introduce slow flow nipple first to assess baby’s feeding 
- Look for organized suck-swallow-breathe pattern before using  
 regular flow nipple 
- For disorganized feeders, refer to OT / SLP to begin pacing 
- Refer to Nutrition / SLP for difficulty feeding 

Pediatric Hearing Loss: 
General: - 3 / 1000 born with hearing loss 
 - Hearing loss causes:50% genetic, 25% environment, 25% sporadic  
 - 25% of children with hearing loss have one or more disabilities  
 - Earlier intervention leads to better developmental outcomes  
 - Goal is 1:3:6 – Screen by 1 mo, ID by 3 mo, intervention by 6 mo 
 - Audiological evaluation recommended for those with speech delay 
General risk factors:  
 Family history, TORCH syndromes, low birth weight, low APGAR, 

postnatal infection (sepsis, bacterial meningitis), ototoxic medica-
tions, hyperbilirubinemia, ventilation  

Genetic risk factors:  
 Pendred, Waardenburg, Teacher Collins, Wildervaank, Stickler, 

Branchio-Oto-Renal, Neurofibromatosis, Osteogenesis Imperfecta, 
Usher, Jervell and Lange-Neilsen, Norrie, Otopalatodigital,  

 Wildervaank, Alport, Goldenhar, DFNB1, DFNB2 

Note: Medication and IVF dosed by weight in pediatrics 

Adolescent Medicine: 
(H)ome & Environment: Where live? Who with? Siblings? Smokers? 

Pets? Do you get along with everyone? How’s your neighborhood? 
(E)ducation & Employment: In school? Favorite / least favorite  
 subject? How are grades? Have a job? Do you enjoy it? 
(A)ctivities: What do for fun? Who are your friends? Ages of friends? 

Feel peer-pressured? Physical activity? 
(D)rugs: Have your friends tried cigarettes / alcohol /drugs? Have you? 
(D)iet: Fruits and vegetables? Fast food? Soda / sugar? 
(S)exuality: In a relationship? Sexual preference? Sexually active? 

Have questions? Discuss safe sex practices. 
(S)afety: Do you wear seat belts? Helmets? Weapons? 
(S)leep: What is your sleep schedule? Concerns? 
(S)uicide / Depression: Thoughts of hurting self / others? How is your 

mood? Any problems to discuss? 

Anticipatory Guidance: 
Newborn: Breastfeeding, “Back to Bed”, Shaken Baby Syndrome, 

backseat rear-facing car seat, baby blues, flu/pertussis vaccine for all 
2 - 4 months: No hot liquids while holding baby, don’t leave unattend-

ed, keep objects / plastic bags away 
6 months: Can begin cereal, start giving cups, no bottles in bed, baby-

proof house, interact often 
9 - 12 months: Be within reach of child unless restricted (playpen, 

highchair), increase table foods 
15 - 18 months: Discipline, consistent bedtime, 1

st
 dental visit 

2 - 3 years: Promote independence (give options), read with child, limit 
TV to <2 hours 

4 - 8 years: Established family routines, prepare for school, brush teeth 
twice a day, 5+ fruits and vegetables / day, promote physical activity, 
open communication with child 

9 - 14 years: Puberty, set clear rules, wear seatbelts 

Tanner Stages 
 Pubic Hair Breasts Male Genitalia 

I Preadolescent, none Pre, only papilla elevated Preadolescent 

II 
Sparse  
(along labia / penile base) 

Breast bud, ↑ areola  
diameter 

↑size, Δscrotal texture 

III Darker, coarser, curlier Continued enlargement 
Further penile growth  
(1-length 2-circumference) 

IV 
Adult pattern  
(sparing medial thigh) 

2° mounds, ↑ tissue mass ↑ size, darker scrotum 

V Adult pattern  Mature breasts Adult genitalia 



SYSTEMIC CONDITIONS 

Questions: 
Diagnosed with high blood pressure before? Remember previous BP?  
Check BP at home? Meds? Chest pain, shortness of breath,  
headaches, dizziness, or blurred vision? Describe typical meals? Add 
salt to many foods? Physical activity? Family history of heart disease or 
hypertension? Alcohol and tobacco use? 

 Hypertension 

Physical Exam: 
Repeat BP after taking history, try both arms 
CV: Feel for displaced PMI, auscultate for S3/S4, murmurs 
Respiratory: Auscultate lung sounds (crackles suggest heart failure) 
Extremities: Note pitting edema in lower legs (HF), equal radial pulses 
Optho: Fundic exam (papilledema, copper wiring, AV nicking) 

Definitions: 
Hypertension: High blood pressure (some patients don’t know this) 
Water pills: Common term for diuretics 
Hypertensive urgency: BP > 180 / 110 
Hypertensive emergency: BP > 180 / 110 with headache, SOB,  
 nosebleeds, or severe anxiety 
Staging:  

Prehypertension: 120 - 139 / 80 - 89 mmHg 
Stage 1 HTN: 140 - 159 / 90 - 99 mmHg (start pharmaceutical tx) 
Stage 2 HTN:  >160 / 100 mmHg (2 drug tx) 

Treatments:  (average SBP reduction range) 
Weight reduction   (5 - 20 mmHg / 10kg) 
DASH diet   (8 - 14 mmgHg)   see pg #   
Dietary sodium <2.4g   (2 - 8mmHg) 
Aerobic Activity > 30min / day most days   (4 - 9mmHg) 
Alcohol moderation M < 2drink / day, F < 1 drink / day   (2 - 4mmHg) 
 
Diuretics: 1st-line = hydrochlorothiazide (HCTZ), Furosemide (Lasix) 
β blockers: Atenolol, metoprolol  
Combinations:  

ACE Inhibitors: Anything ending in “-pril”, enalapril (Vasotec),  
 lisinopril (Zestril), trandolapril (Mavik) 
ARBs: Anything ending in “-sartan”, sartan, valsartan 
CCBs: Amlodipine (Norvasc), nifedipine 

Questions: 
Do you have a consistent sleep routine? How many hours / night? Any 
changes on weekends? Trouble falling asleep, staying asleep, waking 
early? What keeps you up? Caffeine / alcohol intake? What  
medications do you take and when? Do you snore? Do you wake up 
tired? Do you sleep / nap in the day? Do you share a bed with a  
partner?  Do you feel rested after sleep? Do you wake up gasping for 
air?  

 Sleep 

Definitions: 
Initial insomnia: Trouble falling asleep  
Maintenance insomnia: Trouble staying asleep  
Terminal insomnia: Trouble with waking up early 
OSA: Obstructive sleep apnea, sleep-related breathing disorder,  

recurrent collapse of the pharyngeal airway during sleep 
CPAP: Continuous positive airway pressure 

Diseases / Disorders: 
Poor sleep hygiene, obstructive sleep apnea, depression, bipolar /
mania, medications, restless leg, periodic limb movement syndrome 

Establishing a Sleep Routine: 
Wake and retire at consistent times each day 
Address naps on an individual basis 
Make bedroom dark, quiet, and neither too hot nor too cold 
Turn off TV / computer / electronics at least one hour before bed  
Use bed for sleep and sex only 
Exercise daily, but not within a few hours of bedtime 
Avoid large meals, caffeine, alcohol, and nicotine before bedtime 

Medications:   Adverse effects   [Half life] 
Benzodiazepines: Dependence  

Triazolam (Halcion) [2-5h], temazepam (Restoril) [4-18h],             
 estazolam (ProSom) [10-24h], lorazepam (Ativan) [10-14h], 

clonazepam (Klonopin) [18-50h] 
Benzodiazepine-like: Zaleplon (Sonata) [1h], zolpidem (Ambien/

Ambien CR) [1.5-4.5h], eszopiclone (Lunesta) [6-9h] 
Other prescriptions: Trazodone priapism [7-10h], hydroxyzine [30h], 

remelteon (Rozerem) [1-5h] 
OTC sleep aids: Diphenhydramine (Benadryl) anticholinergic [7-12h], 

melatonin [1h], acetaminophen/diphenhydramine (Tylenol PM),  
 acetaminophen / dextromethorphan / doxylamine (Nyquil) 



Questions: 
Previously diagnosed: When diagnosed? How often and when do 

you checking blood sugar? What was your most recent blood  
 glucose? Oral meds and / or insulin? When was last doctor’s visit for 

diabetes? Have you received education before from a registered  
 dietician or certified diabetes educator?   
New diagnosis: Are you eating, drinking, urinating more than  
 normal? Recent diet changes?  
Complications: Wounds on your feet? Lost any sensation in your  
 Extremities? Feet go numb? How often check feet? Vision changes? 

Last eye exam? 
Other risk factors: Diagnosed with high blood pressure / kidney  
 problems?  Do you smoke? 

 Diabetes 

Physical Exam: 
HEENT: Perform vision test. Inspect teeth and gums for decay, gum 

disease, and candida infection / thrush. 
Extremities: Examine feet for lesions, bruises, and other wounds. 

Check pedal pulses. 
Neuro: Test sensation in feet and hands with monofilament. 
Labs / Imaging: Fasting glucose, HbA1c, urine microalbuminuria  

Definitions:  
Goal BP: <140 / 80 
Goal Cholesterol: LDL < 100, with comorbid CVD < 70 
Fasting blood glucose level: 100 - 126 mg / dL = impaired fasting 

glucose / pre-diabetes, > 126 mg / dL = diabetes (Dx if > 126 twice or 
> 200 once) 

Random (non-fasting) blood glucose level: >200 mg / dL and  
 symptoms such as increased thirst, fatigue, and urination  
 present. Must be confirmed with fasting glucose test.    
HHNKS: Extremely high blood glucose (~ 600mg / dL), dehydration 

(increased glucose in urine), decreased consciousness, leads to  
 increased thirst and fever, develops over days-weeks, usually in  
 uncontrolled DMII. 

Disease Complications: 
Peripheral neuropathy (stocking glove distribution), impaired wound 
healing, impaired vision (retinopathy), renal damage / failure 
(nephropathy), stroke and heart attack, peripheral vascular disease, 
diabetic ketoacidosis (DKA), coma and neurological impairment, 
hyperosmolar hyperglycemic non-ketotic syndrome (HHNKS) 

 Insulin (Brand)  Drug Class  Onset  Peak  Duration 

 Aspart (Novolog)  Insulin (Rapid)  15m  60m  3-5h 

 Lispro (Humalog)  Insulin (Rapid)  15m  60m  3-5h 

 Regular (Humalin N/Novolin N)  Insulin (Short)  30-60m  3h  5-8h 

 NPH (Humulin N/Novolin N)  Insulin (Int.)  1-3h  8h  12-16h 

 Detemir (Levemir)  Insulin (Long)  60m  —  20-26h 

 Glargine (Lantus)  Insulin (Long)  60m  —  20-26h 

 Name  Drug Class  Starting Dose  Max Dose 

 Metformin (Glucophage)  Biguanide  500mg BID  1000mg BID 

 Glipizide (Glucotrol)  Sulfonylurea  5mg Qday  40mg Qday 

 Glyburide (Diabeta)  Sulfonylurea  2.5-5mg Qday  20mg Qday 

 Rosiglitazone (Avandia)  Thiazolidinedione  2mg BID  8mg Qday 

 Pioglitzone (ACTOS)  Thiazolidinedione  15-30mg Qday  45mg Qday 

 Sitagliptin (Januvia)   DPP4 inhibitor  100mg Qday  — 

 Saxagliptin (Onglyza)  DPP4 inhibitor  2.5-5mg Qday  — 

 Acarbose (Precose)  α-glucosidase inh.  25mg TID  100mg TID 

 Other drugs commonly used for diabetic patients 

 ACE inhibitors (-prils)  Kidney protection 

 Aspirin  Anticoagulant 

 HMGr inhibitors (-statins)   Dyslipidemia 

HbA1c Conversion: 
 5.6 - 6.4% = Pre-diabetes               > 6.4% = Diabetes  
Average blood glucose control over 90 days: 

6% - 126 mg / dL     10% - 240 mg / dL   
7% - 154 mg / dL     11% - 269 mg / dL    
8% - 183 mg / dL    12% - 298 mg / dL  
9% - 212 mg / dL 

Medications 

Questions: 
When did you last see a dentist? What did the dentist do? Gums bleed? 

Pain? Sores or masses that don’t heal? If patient wears dentures: Any 
changes in way dentures fit? Grinding at night? Difficulty swallowing/
speaking?  Medications? Weight loss? Tobacco? Alcohol? 

Physical Exam: 
Gums: Make note of color, if roots of teeth are visible, pus, bleeding, swell-

ing. Teeth: Dentures should be removed for complete exam. Look for 
discoloration, cleanliness, caries, malocclusion, alignment, tooth loss.  

 

 Dental 



Nutrition Assessment: BMI 18.5-25? Any recent weight changes?  
How has your intake been before coming to see us (same / less /
more than usual)? Any nausea / vomiting / diarrhea / constipation 
(consistently prior to coming to see us)? 

Registered Dietitian (RD): At RUMC, RDs are required to have  
 clinical hours and master’s degree.  RDs provide medical nutrition 

therapy to clients specialized by disease / disorders. Consulted  RD 
for enteral / parenteral feeds, feeding techniques, modified diets, 
supplements, calorie counts, etc. 

DASH Diet: Effective in lowering blood pressure in individuals with 
high blood pressure. Components of the 2000 calorie eating pattern 
include: Low sodium diet (1500-2300mg/day), 7-8g grain servings 
(make 1/2 whole grains), 4-5 servings fruits (1 small piece, 1/2c), 4-5 
servings vegetables (1/2c), 2-3 servings low fat dairy (8oz cup), Nuts 
and legumes (unsalted), 2 or less servings red meat/week, limited fat 

Recommendation for alcohol intake: 
Men:  ≤ 14 drinks / week, 4 drinks on any single occasion 
Women: ≤ 7 drinks / week, 3 drinks on any single occasion 
No more than 1 drink / day for women, 2 drinks / day for men 
A drink: 12 oz beer, 5 oz wine, 1.5 oz 80 proof hard liquor 

Use “My-Plate” to teach patients 
how to eat healthy meal. Plate 
should be 1/2 fruits and vegeta-
bles, 1/4 grains, and 1/4 protein 
with low-fat dairy on the side. For 
more info. go to 
www.choosemyplate.gov. 

Modifications Recommendations Approximate Reduction 
in SBP (mmHg) 

Reduce Weight Maintain normal weight  
(BMI 18.5 - 24.9 kg / m2) 

 3 - 20 

Adopt DASH Diet Fruits, vegetables, low fat 
dairy, reduced sat & total fat 

 8 - 14 

Reduce Dietary Sodium < 2.3 g / day  2 - 8 

Increase Physical  
Activity 

Aerobic activity > 30 min /
day most days of week 

 4 - 9 

Moderate Alcohol  
Intake 

Men ≤ 2 drinks / day 
Women ≤1 drink / day 

 2 - 4 

 Nutrition 

Questions: 
When did you last see a dentist? What did the dentist do? Gums bleed? 

Pain? Sores or masses that don’t heal? If patient wears dentures: Any 
changes in way dentures fit? Grinding at night? Difficulty swallowing/
speaking?  Medications? Weight loss? Tobacco? Alcohol? 

Physical Exam: 
Gums: Make note of color, if roots of teeth are visible, pus, bleeding, swell-

ing. Teeth: Dentures should be removed for complete exam. Look for 
discoloration, cleanliness, caries, malocclusion, alignment, tooth loss.  

 

Nutrient requirements are based on age, gender, body weight, and 
activity level. Diet orders, ordered by physician, can be  

 individualized to meet patient needs. 
General: No restrictions, meets Dietary Guidelines for Americans 
Vegetarian: General, vegan diet. Use for all vegetarian patients or pa-

tients who want to avoid meat for religious reasons. 
Kosher: Kosher menus and foods. Food prepared in accordance with 

dietary laws. 
High calorie / protein: General, snacks provided for patients in  
 between meals. Use for malnourished  or increased calorie needs. 
Cardiovascular: 

Heart Healthy: 3g sodium, low cholesterol (< 250mg), low fat (60 - 
70g, preferably mono– and polyunsaturated fats) All CV patients. 

Congestive Heart Failure: 2g sodium, 1500 mL fluid restriction  
 (diet supplies 1/2 of fluids with meals) 
Fluid Restriction: No added salt, 1500 mL fluid restriction  
 (diet supplies 1/2 of fluids with meals) Use for patients who are 

fluid overloaded. 
Renal: 

Hemodialysis: 80 g protein, 2 g sodium, 2 g potassium,  
 1 - 2 g phosphorus 
Peritoneal Dialysis: 90 g protein, 2 - 3 g sodium, 3 - 4 g potassium, 

1 - 2 g phosphorus 
Renal: 60 g protein, 2 g sodium, 2 g potassium, low phosphorus. 

Use with end stage renal patients. 
MS: No concentrated sweets, no added salt diet. Use for patients on 

high steroids. 
Diabetes: Consistent carbohydrate diet, 1800 kcal 
Diabetes / heart healthy: Consistent carbohydrate diet, low  
 cholesterol ( < 250 mg) / low fat (60 - 70 g, preferably mono– and 

polyunsaturated), 1800 kcal 
No Concentrated Sweets: Limit on carbohydrate foods. Patient  

receives menu with all concentrated sweets removed (i.e. sugar, 
cakes, pies, etc.). Use for patients who have poor appetites, slightly 
elevated glucose or diabetes, and who are underweight or have had 
recent weight loss. 

 In-House Diets at RUMC 

Ideal Body Weight Equations: 
Men: 106 + 6(every in. > 60in)  Women: 100 + 5(every in. > 60in) 



In-House Diets Cont.: 
Gastrointestinal: 

Soft / low fiber / residue: No gas forming vegetables (i.e. broccoli, 
cauliflower), no nuts or seeds, corn, fried foods, highly spiced 
foods.  Only fresh fruit allowed are bananas. Use for surgical pa-
tients not ready for a general diet, patients with GI disorders, or as 
part of gastroparesis diet order. 

Gluten Free: General diet. No foods prepared with wheat, rye,  
 barley, or oats are allowed. Use for Celiac Sprue or patients with 

celiac disease. 
Lactose Restricted: General diet. No foods containing dairy  
 products (milk, cheese, ice cream, yogurt, etc.). Use for  
 patients who have problems digesting lactose. 

Liver Failure Diet: 60 g protein, 2 g sodium, 1500 mL fluid restriction. 
Use for patients with suspected hepatic encephalopathy. 

Clear Liquids: This diet provides clear juices, broth, and gelatins. Use 
for patients post-surgery, with nausea, or when GI tract needs rest or 
is required to do little work. 

MAOI: Low tyramine, general. No foods high in tyramine (i.e. aged  
cheeses or meats). Use with patients taking MAOI inhibitors. 

Factors Affecting Nutritional Status: 
 (M)edication effects   
 (E)motions (depression)       
 (A)norexia nervosa / alcoholism  
 (L)ate-life paranoia   
 (S)wallowing dysfunction 
   
 (O)ral factors (caries, no dentures 
 (N)o money    
 
 (W)andering / dementia behaviors  
 (H)ypo / hyperthyroidism, hyperparathyroidism 
 (E)nteric problems 
 (E)ating problems 
 (L) ow-salt, low-cholesterol diets 
 (S)tones, social problems (isolation, inability) 

Mental Status Exam: 
Appearance (gender, clothing, grooming) 
Attitude (good rapport, guarded, suspicious) 
Behavior (posture, activity, eye contact) 
Speech (rate, rhythm, articulation, latency) 
Mood (quoted from patient) 

Affect (flat, constricted, full, intense) 
Thought Process (linear,tangential, loose) 
Thought Content (delusions, SI/HI) 
Perception (hallucinations, illusions) 
Memory/Cognition (A/Ox3, MMSE score) 
Insight/Judgment (good, fair, poor) 

 Mental Health 

Mania: 
(D)istractability 
(I)nsomnia “didn’t need sleep” 
(G)randiosity “feel on top of world’ 
 

(F)light of ideas / racing thoughts 
(A)ctivity increased 
(S)peech pressured 
(T)houghtlessness / impulsivity /

spending sprees 

Suicide Assessment: Active and past thoughts or plans? 
 Do you think about hurting or killing yourself? Have you ever tried?  

How would you? Do you have access to ___? (ie: is the plan possi-
ble) What stops you? 

Homicide Assessment: Active and past thoughts or plans? 
Do you think about hurting or killing someone? Have you ever tried? 
How would you? Do you have access to ____? What stops you?  

Definitions:  (by DSM IV-R) 
Major depressive d/o: Sadness / anhedonia +3/8 SIGECAPS (2wks) 
Bipolar I: 1+ manic episode (7d with severe impairment) with normal 

or depressed mood otherwise 
Bipolar II: 1+ MDE (4d) with normal/depressed base and hypomania 
Generalized anxiety d/o: Excessive worry about multiple areas (6mo) 
Schizophrenia: 2+ delusions, hallucinations, disorganized behavior, 

disorganized speech, negative symptoms (6mo including prodrome) 
Schizophreniform d/o: Schizophrenia sx (1-6mo) 
Schizoaffective d/o: Mood & psychotic sx (2wks psychosis w/o mood) 
Post traumatic stress d/o (PTSD): Persistent Re-experiencing of the 

event, Avoidance of related stimuli, Hypervigilance, numbing (Lasting 
>1mo anytime after trauma) 

Depression: 
Feel depressed or sad. 
(S)leep (more / less), hrs per day 
(I)nterest decreased in activities 

previously enjoyed 
(G)uilt / hopelessness 

(E)nergy decreased 
(C)oncentration decreased 
(A)ppetite (more / less), wt change 
(P)sychomotor retardation/agitation 
(S)uicidal thoughts / plans 



Mini Mental Status Exam for Cognition: 
 5  What is the (year)(season)(date)(day)(month)? 
 5  Where are we (state)(county)(city)(place)(floor)? 
 3  Repeat “Apple, table, penny.” Instruct to remember for later. 
 5  Spell WORLD backwards (or serial 7s: 100, 93, 86, 79, 72, 65). 
 3  Name 3 objects from before (apple, table, penny). 
 2  Point to objects (watch, pen).  What is this? 
 1  Repeat “No ifs, ands, or buts.” 
 3  Follow 3 step command: “Take a paper in your right hand, fold it in  
 half, and put it on the floor.” 
 1  Read and follow instructions:    
 1  Write a sentence. 
 1  Copy a design of 2 intersecting pentagons. 
 
 ≥ 24 normal,19 - 23 mild,10 - 18 moderate, ≤ 9 severe impairment 

Medications:  Adverse effects 
Antidepressants:   

SSRIs: Fluoxetine (Prozac), paroxetine (Paxil), sertraline (Zoloft), 
citalopram (Celexa), escitalopram (Lexapro) 

 Sexual dysfunction, stomach upset, restlessness, insomnia,  
 serotonin syndrome 
SNRIs: Venlafaxine (Effexor), duloxetine (Cymbalta)  
 Same as SSRI plus increased BP   
Other: Bupropion (Wellbutrin)   Agitation, insomnia, seizures;           

Mirtazapine (Remeron)   Weight gain, sedation 
Mood stabilizers:   

Lithium: Tremor, diabetes insipidus, weight gain, arrhythmia, fatigue, 
hypothyroid, diarrhea, lethal in OD 

Valproic acid / Divalproex (Depakote): Nausea, vomiting, tremors,    
hepatotoxicity, pancreatitis 

Antipsychotics:  
Typical: Haloperidol (Haldol), chlorpromazine (Thorazine) 
 Extrapyradimal sx, tardive dyskinesia   
Atypical: Isperidone (Risperdol), ziprasidone (Geodon),  
 olanzapine (Zyprexa), quetiapine (Seroquel), aripiprazole (Abilify) 
 Weight gain, DKA, sedation, NMS    

Anxiolytics: (includes SSRIs/SNRIs) 
Benzodiazepines: Lorazepam (Ativan), alprazolam (Zanax), 

clonazepam (Klonopin) 
 Sedation, dependence, withdrawal  

 

CLOSE YOUR EYES 

 Substance Abuse 
Alcohol: When was the last time your had 5 (for men) or 4 (for women) 

or more drinks? If in last year, evaluate further for alcohol abuse. 
CAGE questions: Yes to 2 questions indicates alcoholism. 

C: Are you Concerned about your drinking? 
A: Do other people Annoy you about your drinking? 
G: Do you ever feel Guilty about your drinking? 
E: Do you ever need a drink in the morning as an “Eye-opener”? 

Signs of chronic alcoholism: Jaundice, rosacea, clubbing of finger-
tips, swelling of lower nose (rhinophyma), ascites, peripheral or  

 pulmonary edema, spider angiomata, gynecomastia, petechial  
 hemorrhages, muscle atrophy and cramps, memory impairments 
Common health problems of chronic alcoholism: Nausea /  
 vomiting, diarrhea, pancreatitis, GI bleeding, hypo / hyperglycemia, 

liver disease, heart palpitations, memory impairment, peripheral  
 neuropathy and ataxia, malnutrition 
Clinical Institute Withdrawal Assessment Scale: Score each section 

0 - 7 (0 = none, 4 = moderate / intermittent, 7 = constant / severe).  
 (1) Nausea / vomiting  (6) Auditory disturbance (hallucination) 
 (2) Anxiety   (7) Tactile disturbances  
 (3) Tremors   (8) Visual disturbances 
 (4) Agitation   (9) Headache 
 (5) Paroxysmal sweats (10) Alert / oriented** 
 Score ≥ 15 = severe, 8 - 15  = moderate, ≤ 8 = mild withdrawal.  
 Treat WD with benzodiazepines.  
**Scored 0 - 4 instead, 0 = oriented, 1 = uncertain of date, 2 = within 2 

calendar days, 3 = off by > 2 days, 4 = disoriented to place / person.  
Resources for quitting: Alcoholics Anonymous (212-870-3400 or 

www.alcoholics-anonymous.org), National Council on Alcoholism and 
Drug Dependence (800-622-2255), National Institute on Alcohol 
Abuse and Alcoholism (301-443-3860) or ww.niaa.nih.gov. 

Illicit Drug Use: 
Questions: What drugs do you use? What have you tried in the past? 

Smoke, snort, shoot? Any IV drugs ever? When did you start? How 
much (in $) per day / week? Any withdrawal symptoms? 

IVDA Risks: Bacterial endocarditis, S. Aurea common; HIV, Hep. C 
Resources for Quitting / Rehab Programs: Narcotics Anonymous 

(na.org),  Haymarket Center (312-226-7984, hcenter.org), Chicago 
Recovery Alliance (312-953-3797, anypositivechange.org). 

Methadone, buprenorphine (Suboxone) clinics treat opiate addiction 



Tobacco: 
General Information: Includes cigarettes (20 / pack), cigars, pipes 

and chewing tobacco. Cigarette use measured in pack years (pack 
years = packs per day x number of years smoking) 

Health problems associated with chronic tobacco use: Cancer 
(lung, mouth, pharynx, larynx, esophagus, stomach, pancreas,  

 kidney, bladder, cervix), emphysema, chronic bronchitis, stroke,  
 coronary heart disease, infertility, lower bone density 
Resources for quitting: National Hotline (1-800-QUIT-NOW), Ameri-

can Heart Association (www.heart.org), National Cancer Institute (1-
877-44U-QUIT or www.smokefree.gov )  

Drug Street names Overdose symptoms 
Withdrawal  
Symptoms 

Cocaine 
Blow, bump, C, 
candy, coke, crack, 
rock, snow 

Dilated pupils,  
hallucinations, MI, 
stroke 

Somnolence, craving 

Heroin 
H, smack, dope, 
junk, skag, skunk 

Nausea, constipation, 
pinpoint pupils,  
respiratory depression 

Sweating, fever,  
diarrhea, dilated  
pupils, restlessness 

Metham-
phetamine 

Crystal meth, 
speed, ice, crank 

Dilated pupils,  
wakefulness, delusions 

Stomach cramps, 
somnolence 

Inhalants Huffing, poppers 
Asphyxia, cardiac    
arrhythmias 

Tremors, sweating, 
hallucinations 

Marijuana 
Blunt, dope, ganja, 
grass, weed, reefer 

Paranoia, hyperphagia, 
hallucination 

Depression, insomnia, 
nausea 

PCP Angel dust, hog 
Belligerence, rotary 
nystagmus, psychosis 

Depression,  
restlessness 

MDMA Ecstasy, molly 
Hallucinations, LOC, 
memory loss, CP, MI, 
convulsions, HTN 

Depression, memory 
impairment, agitation 

Opioid overdose (respiratory depression, coma, miosis) can be  
treated / diagnosed with IV naloxone or PO naltrexone (opioid  
antagonists). Users can be given Naloxone to use in case of OD.  

What to do if you have a needlie stick/exposure etc 
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Gram (+)               

MRSA                 

Gram (-)               

Pseudomonas               

Anaerobes               

Atypicals               

Bacteria Classifications: 
Gram positive cocci (GPC): Strep (pairs / chains), Staph (clusters) 
Gram positive rods (GPR): Clostridium, C diptheria, Listeria, Bacillus 
Gram negative cocci (GNC): Neisseria, Moraxella 
Gram negative rods (GNR): E. Coli, Klebsiella, Serratia, Proteus,  
 Legionella, Pseudomonas, Shigella, Salmonella, Enterobacter,  
 Haemophilus, Bordetella 
Anaerobes: E. Coli, Bacteroides, Clostridium, Actinomyces 
Atypicals: Mycoplasma, Chlamydia, Legionella 

Infections, Common Organisms, and Treatment: 
Cellulitis: Staph a., Strep (Clindamycin, Amoxicilin+Bactrim, Amoxicil-

lin+Doxycycline) 
PNA: CAP— 0 -1mo: GBS, E coli; 1mo -18yr: Virus, Mycoplasma, Chla-

mydia trach., Strep pneumo; 18 - 40yr: Mycoplasma, Chlamydia pneu-
mo, Strep pneumo; >40yr: Strep pneumo, Influenza virus, Anaerobes, 
H. influ, GNR (macrolide, levaquin, B-lactam+macrolide). 

 HAP (more likely multi-drug resistant)—Staph a., enteric GNR, Strep 
pneumo, Pseudomonas, Legionella.   

URI/OM: Viral, Streptococcus, H influenzae, Moraxella (Augmentin) 
Meningitis: 0-1mo: S. agal (GBS), E Coli, Listeria, Klebsiella 

(Amp+cefotaxime or Amp+aminoglycoside); 1 - 23mo: Strep pneumo, 
Neisseria, S. agal (GBS), H. influ, E Coli (Vanc+ceftriaxone); 2 - 50yr: 
Neisseria, Strep pneumo (Vanc+ceftriaxone); > 50yr: Strep pneumo, 
Neisseria, Listeria, aerobic GNB (Vanc+amp+ceftriaxone). 

UTI: E.coli, Staph sapro, Klebsiella, Proteus (Nitrofurantoin, TMP/SMX, 
Levaquin, Fosfomycin, B-lactam). 

 Infectious Diseases 



 Preventative Care 

 United States Preventative Health Task Force Recommendations: 
Always screen for alcohol misuse, HTN, depression, tobacco use.  

AAA (abd aortic aneu.) One-time abd U/S for men 65 - 75 with any smoking hx 

Breast cancer  

Screening mammography every 2 yrs for women 50-74 

Chemoprevention in women at high risk for breast cancer and low 
risk for adverse effects 

Cardiovascular 
disease  

Give aspirin to men 45 - 79 if at risk for MI and not at risk for GI bleed 
(age, DM, high cholesterol, low HDL, high BP, smoking hx) 

Give aspirin to women 55 - 79 if at risk for ischemic stroke and not at 
risk for GI bleed (age, high BP, DM, smoking, CAD, atrial fibrilla-
tion, LVH) 

Cervical cancer 
Pap smear every 3 yrs for women 21 - 65, every 5 yrs for women >30 

if combined with HPV test 

Colorectal cancer 
Fecal occult blood test every 1yr, sigmoidoscopy every 5yrs, or    

colonoscopy every 10yrs for people 50 - 75 

Diabetes Fasting blood sugar in asymptomatic adults with BP > 135 / 80 

Dyslipidemia 
Fasting lipid panel in all men > 35 and if there is an increased risk: 

women > 45 or men > 20 

Osteoporosis DXA scan for women > 65 or > 60 if at risk for fractures 

Screen for chlamydia & gonorrhea for all sexually active women <25 

STI  

Screen for chlamydia, gonorrhea, HIV, syphilis in women with  
multiple current or new partners, intermittent condom use, or who 
have sex under the influence of alcohol or drugs 

Screen for HIV and syphilis in men with risk factors above 

Age (yrs) >  19 - 21 22 - 26 27 - 49 50 - 59 60 - 64 > 65 

Influenza 1 dose annually  

Tetanus,diphtheria,pertussis (Td/Tdap)  1 time Tdap, Td booster q10yrs 

Varicella 2 lifetime doses 

Human papillomavirus (HPV) 3 doses  

Zoster  1 dose  

Measles, mumps, rubella (MMR) 1-2 doses 1 dose if at risk 

Pneumococcal 1-2 doses if at risk 1x 

Meningococcal 1+ doses if at risk 

Hepatitis A 2 doses if at risk 

Hepatitis B 3 doses if at risk 

Recommended Vaccinations: 
 Occupational Therapy (OT) 

Common Interventions: 
ADL/IADL Training:  meal preparation, functional mobility, bowel/
bladder management, work, leisure, etc. 
Performance Skills Assessment and Training:   motor skills, com-
munication skills, emotional regulation skills 
Cognitive Assessment & Training 
Splint Fabrication, Adaptive Equipment and Environmental Modifi-
cation Recommendations and Training 
Sensory Stimulation/Sensory Integration 

Caregiver Training 

Focus of Treatment: 
Activities of Daily Living (ADLs): Bathing / showering, dressing,  

eating / feeding, functional mobility, personal hygiene / grooming,  
toileting, sexual activity 

Instrumental Activities of Daily Living (IADLs): Meal preparation, 
driving, financial management, household maintenance, shopping, 
child rearing, community mobility 

Upper Extremity Function: Range of Motion (ROM), strength, fine and 
gross motor tasks, sensation 

Balance & Trunk Control 
Home Safety 
Activity & Environmental Modification 
Adaptive Equipment & DME 
Discharge Planning  

Functional Independence Measure (FIM):  7 - Independent 
 6 - Modified independent (needs extra time or adaptive equipment) 
 5 - Supervision / setup  
 4 - Minimal assistance (patient does 75% or more) 
 3 - Moderate assistance (patient does 50-74%) 
 2 - Maximum assistance (patient does 25-49%) 
 1 - Total assistance / dependent (patient does < 25%) 
 0 - Activity does not occur 

When to Refer to OT?: 
Referral to OT should be done early following a patient’s diagnosis.  
Early mobilization, evaluation of functional ability, cognitive assess-
ment, family education and discharge planning can all help reduce the 
negative impact on the patient’s engagement in meaningful roles and 
activities. 



 OT - Common Disorders  

Typical Diagnoses:  
Orthopedic Conditions: Hip/knee replacement, spinal surgery, arthritis 
Cardiac Surgery / Problems 
Neurological Conditions: Stroke / CVA, Traumatic Brain Injury (TBI), 

Spinal Cord Injury (SCI), Multiple Sclerosis (MS), Parkinson’s  
 Disease 
Oncology Diagnoses 
Hand Injuries: CTS, DeQuervain’s, Trigger Finger, Epicondylitis,  
 Boutonniere / Swan neck deformities 
Generalized Weakness / Deconditioning 
Mental Health Diagnoses 
Sensory Processing Disorders 
Vision Problems / Low-vision  
Patients in the ICU: Patients on mechanical ventilation should be  
 referred to OT immediately as they will benefit from early mobilization 

Common Assessment Tools: 
 FIM, Manual Muscle Testing (MMT), Range of Motion (ROM), Canadi-
an Occupational Performance Measure (COPM), Kohlman Evaluation 
of Living Skills (KELS) 
Cognitive Assessments:  Montreal Cognitive Assessment (MoCA), 
Allen Cognitive Level Screening (ACLS), Lowenstein Occupational 
Therapy Cognitive Assessment (LOTCA) 
Pediatric Assessments:  Sensory Integration and Praxis Test (SIPT), 
Bruininks-Oseretsky Test of Motor Proficiency, Peabody Developmen-
tal Motor Scales 

Driving Eligibility in Illinois:  
The minimum requirement to drive is 20/40 acuity, with or without  
 corrective lenses.  
Drivers with acuity between 20/41 and 20/70 are limited to daylight  
 driving only. 
Must have at least 140° peripheral vision for a license without  
 restrictions. This is with or without corrective lenses. 
If you wear telescopic lenses, you must meet special requirements and 

undergo additional testing to receive your license. 

 Neurologic Conditions  
Stroke (CVA):  

Ischemic: Sudden loss of blood circulation to part of brain due to  
 obstructed vessel  
Hemorrhagic: weakened vessel ruptures and bleeds into 
 surrounding tissue  

Recognizing Signs of an Acute Stroke—911 emergency 
(F)ace: One side drooping?                
(A)rm: Is one weaker than other? 
(S)peech: Slurred or confusing? 
(T)ime: Time is critical!  

Treatment S/P Stroke: Assess and treat cognition, movement, speech, 
vision and perception, edema, endurance, performance of ADLs, 
functional mobility. Monitor for medical instability (vitals), falls, fatigue, 
anxiety, depression. 

Parkinson’s Disease / Parkinsonism: Movement d/o due to loss of 
DA neurons in substantia nigra or dec. in DA due to drugs (anti-
psychotics, neuroleptics) 

 (T)remor at rest (pill-rolling)   
 (R)igidity (cog-wheeling) 
 (A)kinesia / bradykinesia 
 (P)ostural instability, ataxia 
Treated with DA agonists (direct or indirect), which can lead to tardive 

dyskinesia. Tx can lead to impulsive behavior, n/v, psychosis. Each 
visit assess mood, cognition, health, behaviors and for falls.  

Traumatic Brain Injury (TBI): Open / closed physical trauma. Severity 
assessed by GCS (pg #). Signs/Symptoms: Correlate with area  
damaged, can include LOC, H/A, N/V, loss of coordination, dizziness, 
blurred vision, altered mental status, pupil dilation, slurring speech. Dx 
by neuro exam (pg #) and neuroimaging. Tx: Control ICP, manage  
injuries, prevent seizures. Concussion: Mild TBI, with or without LOC. 
Usually mild, spontaneously resolving nonspecific neurologic symptoms. 

Alzheimer’s Disease: Type of dementia diagnosed clinically based on 
history, neuropsych testing (ex., MMSE) and imaging (can only be 
confirmed pathologically). Treatment includes ACh-ase inhibitors and 
psychosocial therapies. Assess living situation / caregivers.   

Syncope / Seizure: see page #  

Other signs: Masked facies, 
festinating / shuffling gait 



 Geriatrics (Adults >65) 

Physical Exam Considerations: 
AAA: One time screening for men 65 - 75 yrs with any h/o smoking or 

family h/o AAA requiring surgery. 
Bone density: Beginning at 65 yrs, densitometry test for women for 

osteoporosis. 
Breast: Screening mammogram annually as long as life expectancy is 

at least 5 years. 
Cancer: Key considerations are life expectancy, risk/benefits, and pa-

tient preference.  
Cervical: Safely discontinue Paps at or after 65 yrs after 3 consecutive 

normals within 10 year period; can discontinue after hysterectomy for 
benign indications. 

Cognition: MMSE yearly, more often as indicated by complaints of 
new or worsening symptoms. 

Colorectal: Annual FOBT vs. screening colonoscopy every 10yrs vs. 
flex sig every 5 yrs, as long as life expectancy is at least 5 years.  

Gait and balance: Get-up-and-go test. 
Hearing and Vision: Annual hearing loss screening (whisper test, 

handheld audiometry). Ophthalmologic exam every 1 - 2 years. 
Lipids: Screen with CHD risk exceeding 10% per 10 years. 
Mood: Screen for depression with: 1) Feeling depressed or sad? 2) 

Loss of interests?  
Weight: Weight loss of >10% per year is concerning. Asses dental, 

nutritional, and functional status. 

Questions:  
Diet? Appetite? Nutrition? Sleep? Blood? ADLs? Gait / falls / mobility? 
Memory / cognition? MPOA / advanced directives? Vision? Hearing? 
Continence? Social history? Safety Questions: Do you live in a house 
or apt? How many floors? # of steps inside & # of steps to enter? Do 
you have a tub or a shower? Do you have a chair / rail? What food is in 
your fridge? Urinary Incontinence? Exercise: How often? What  
acitivies? (Moderate - vigorous aerobic activity 3-5 x / wk, weight  
training or resistance exercises to maintain strength, flexibility activities 
to maintain range of motion, balance training to improve stability and  
prevent falls). Driving: Vision? Mobility? Cognition? (If demented, rec-
ommend stop driving or refer for detailed assessment). Social  
Support: Financial support? Social support? Elder mistreatment: 
Abuse? Neglect? Advanced Directives: Living will? Designation of 
power-of-attorney? 

Sleep:  
Need 7 - 9 hrs / night. Poor sleep may be secondary to other health 
conditions. Poor sleep may worsen other health conditions. 

Care Facility Options: 
Skilled nursing facility (SNF): Skilled nursing care and / or rehab 

(Medicare) 
Long term care facility: ADL assistance and / or skilled nursing care 

(Private pay, Medicaid)  
Assisted living facility: ADL assistance, primarily meals, cleaning, 

and medications (Private pay, Medicaid)  
Senior center: Housing (Private pay)  
Hospice: palliative/comfort care for life expectancy <6 mo (Medicare) - 

From Geriatrics at Your Fingertips.  

Fall Risk: 
Screen at least once year.  
Risk factors: History of falls? Dizziness? Syncope? Orthostatic  
hypotension? Anemia? Peripheral neuropathy? Visual impairment? 
Alcohol abuse? Chronic disease (OA, Parkinsonism, cognitive  
impairment, etc). Prevention: Minimize risk factors, strengthen leg 
muscles (give handouts with exercises), footwear with traction, review 
medications (medications often cause orthostatic hypotension; avoid 
sedatives). Refer to PT if patient having multiple falls, presented to 
doctor after a fall, and / or reports balance problems. 
Physical Exam for Fall Risk: Take vitals standing and supine.  
Examine feet. Examine visual acuity. Examine muscle strength.  
Romberg test (stand with feet together, eyes closed, loss of balance is 
+ test). Evaluate coordination (finger to nose, heel to shin). Evaluate 
gait. Berg balance test (part of PT battery of tests, includes ability to sit, 
stand, flex and extend spine, pick up object, reach, etc.). 

Depression:  Older men are most at risk for suicide.  
Can present as pseudodementia in elderly (rapid mental decline, A&O 
x4, notices memory problems). Risk factors: health problems,  
loneliness / isolation, reduced sense of purpose, fears of death, recent 
bereavements. Can be worsened by many medications.  
Exam: SIGECAPS. Check TSH, calcium, B12, liver and kidney func-
tion, electrolytes, UA, CBC  

Social Workers: Can find resources for care (adult day care, SNF, PT) 
Dpt. Of Aging: 160 N LaSalle St #N700, Chicago (312) 814-2630 



Medication Use:  
Regular review of medication lists for: Completeness, accuracy,  
 adherence and affordability, drug-drug and drug-disease interactions 
Specific classes to watch for: Warfarin, digoxin, diabetic medication, 

pain medication, antihypertensives, psychotropics, and anticholinergic 
drugs 

Aspirin: Daily 81 mg in patients with 5 yr CHD risk of 3% or greater; 
weigh risks of GI bleed 

Ca/VitD: 1200 mg of elemental calcium (diet and / or supplement) and 
at least 800 IU of Vit D 

Pressure Ulcers:  pg #  Elder Abuse: pg # Remember to be cultur-
ally competent. 

Immunizations: 
T-dap: Booster every 10 years in patients who have received primary 
series (alternate: booster once after 50 yo) 
Flu: Annually 
Zoster: One-time after 60yo  
Pneumococcal: Once after 65yo; revaccinate after 65yo if initial vx was 
given before 65yo and 5 yrs have elapsed since the first dose  

%ile 25th   50th  75th  

Age Men Women Men Women Men  Women 

65 10 13 17 20 23 26 

70 7 10 13 16 19 21 

75 6 7 10 12 15 17 

80 4 5 8 9 11 13 

85 2 3 6 7 8 10 

90 1 2 4 5 6 7 

Life Expectancy (in yrs) by Age in the U.S. according to Percentile 

Active life expectancy (LE): 
Reflects remaining years of disability-free existence.  
Estimated LE aids individualized medical decision making, particularly 

with preventive tests.  
If LE >  time needed to achieve positive outcome, tx encouraged.  
If LE < time needed to achieve positive outcome, tx discouraged.  
If LE = time needed to achieve a positive outcome, potential risks and 

benefits of tx should be discussed and decision-making left to patient.   

Arias E, Rostron Bl, Tejada-Vera B. U.S. Life Tables, 2005. National Vital Statistics Reports, vol59, 
no10, Mar 3, 2010. 

 Audiology 
Questions: 
Hearing loss and / or tinnitus? One / both ears? Difficulty hearing in 
background noise? Sudden / insidious onset of symptoms? Dizziness /
vertigo? Produced or exacerbated by positional change? Associated 
nausea / vomiting? Aural fullness? Ear infections? Otalgia? Ototoxic 
medications? Noise exposure?  

Physical Exam: Refer to ENT page # 
Bedside Vestibular Evaluation: 
Head Thrust Test: Uncompensated peripheral vestibular deficit  
 results in catch-up saccade when head moved towards affected side.  
Fukuda Stepping Test: Rotation of > 45 degrees indicates an  
 uncompensated peripheral vestibular deficit on side to which patient 

rotates due to decreased vestibulospinal inputs. 

Common Complaints Associated with Hearing Loss:  
Difficulty hearing in background noise and / or while not facing speaker, 

speakers tend to mumble (increased occurrence with women and 
children speakers), and increased TV / radio volume.  

Effects: Hearing loss can be communicatively, socially, and  
 emotionally handicapping. It can negatively impact quality of life for 

person with hearing loss as well as significant others.   
Management: Appropriate intervention may include use of hearing 

aids, cochlear implants, and / or assistive listening devices. Interven-
tion should include routine audiological evaluation, counseling,  

 setting realistic expectations, ensuring motivation through self-
efficacy, aural rehabilitation, and use of good communication skills. 

To reduce communicative impact of hearing loss for your patient: 
Ensure face-to-face communication, slightly increase vocal intensity, 
and use a slightly reduced rate of speech. Use clear speech. 
Use ASL interpreter, but if not possible, use pen and paper to write 
for deaf individuals. 

Reasons for ENT / Audiologic Referral: 
Hearing loss and / or tinnitus (increased concern for unilateral and  
fluctuating symptoms), sudden hearing loss (medical emergency;  
time-sensitive intervention & treatment), bacterial meningitis (cochlear 
ossification = medical emergency; time-sensitive intervention &  
treatment), aural fullness, ototoxic monitoring, difficulty with speech 
comprehension, ear infections, dizziness / vertigo, and head trauma. 



Questions:  
When did you first notice a problem with your (breathing, swallowing, 
etc.)? Has it been a sudden or progressive onset? Describe you con-
cerns. How frequent? Where? Have you noticed any changes in your 
voice or speech? Change in taste?  

Diseases / Disorders: 
Aphasia: Acquired neurogenic language disorder resulting from an injury to 

brain, typically left hemisphere  
Dysarthria: A motor speech disorder characterized by muscles of mouth, face, 

or respiratory system becoming weak, slow, or immobile after a stroke or 
brain injury  

Dysphagia: Difficulty swallowing that is typically seen with problems in brain or 
nervous system  

Neurodegenerative diseases: A progressive loss of structure or function of 
neurons that may affect movement or mental functioning which includes  

Parkinson’s, Huntington’s, and dementia  
Stroke: An interruption of oxygen to brain cells so cells begin to die  
Head / neck cancer: Cancer found in head / neck region which may include 

nasal cavity, sinuses, throat or layrnx  
Voice disorders: Abnormal production or absence of vocal quality, pitch,  
 loudness, resonance, and / or duration  

 Speech Therapy 

Physical Exam: 
Clinical Bedside Swallow: Assessment of swallowing abilities. Use to 

access dysphagia and safety of oral feeding. Consider further referral 
for VFSS. 

VFSS (Videoflouroscopic Swallow Study): Assessment of swallowing 
abilities. Use to assess existence of swallow disorder, observe  

 physical structures. 
Oral Mechanism: Assessment of physical structure of oral / nasal  
 cavities and breathing apparatus. Use to check physical structures for 

possible causes of speech or breathing problems.  
CLQT (Cognitive Linguistic Quick Test): Quick screener of adults 

with neurological impairment due to stroke, head injury, or dementia. 
Use to identify strengths and weaknesses in five cognitive demands. 

WAB (Western Aphasia Battery): Language assessment for adults 
with acquired neurological disorders. Use to assess auditory  

 comprehension, verbal fluency, naming and information content.  
BNT (Boston Naming Test): Assess cognitive functioning. Typically 

used when Alzheimer’s or dementia is suspected. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Food Consistencies / Diet Recommendations: 

Aspiration versus Penetration: 
Aspiration: Bolus passes into airway past all layers of protection  
 including vocal folds. May settle at base of lungs. 
Penetration: Bolus enters glottis and may go as far as space above 

vocal folds, but its path is corrected before it passes the vocal folds. 
Precautions: Follow diet guidelines. Watch for coughing, choking, or 

throat clearing. Keep head elevated while eating. Be aware of fatigue. 
Check lungs for abnormal sounds. If there is a feeding tube, make 
sure placement is correct. 

National Dysphagia Diet What is it? What does it mean?  

Level 1: Dysphagia-
Pureed 

Homogenous, cohesive, 
pudding-like food 

For patients with very little 
chewy abilities 

Level 2: Dysphagia – 
Mechanical Altered 

Cohesive, moist, semi-
solid foods 

Requires some chewing 
ability 

Level 3: Dysphagia- 
Advanced 

Soft foods Requires more chewing 
ability 

Regular Normal food All foods allowed 

Definitions: 
Cognitive communication: Difficulty with verbal or nonverbal commu-

nication affected by disruption of cognition processes and systems 
such as attention, executive function, and memory 

Speech disorder: Impairment of articulation of speech sound, fluency, 
and / or voice  

Language disorder: Impaired comprehension and / or use of spoken, 
written, and / or other symbol 

NPO: Nothing by mouth  

Liquids: 
Thin: Anything that can melt at room temperature. No restrictions. (1-

50 cP). All beverages acceptable (gelatin, milkshakes, ice cream, 
sherbets, Ensure). 

Nectar Thick: Liquids thickened to nectar consistency (eg, maple syr-
up). (51-350 cP). Beverages coat and drip off a spoon (similar to un-
set gelatin, Magic Cup). 

Honey Thick: Liquids with honey consistency. Cannot be taken 
through a  straw. (351-1,750 cP). Thicker than nectar and flow off 
spoon in ribbon like honey (Magic Cup). 

Pudding Thick (Spoon thick): Liquids such as pudding that must be 
taken with spoon. (> 1750 cP). Beverages that stay on a spoon in a 
soft mass and plop off the spoon like pudding (Not used at Rush—
patient will not receive any liquids).  



 Special Populations 

Patients with Disabilities: 
Treat current health issue (it is not always their disability). Speak  
 directly to the patient. Speak at a normal volume. Adjust speech pace  
 appropriately. Ask before helping, encourage independence. Ask if 

patient is experiencing increased difficulty in daily routine; if so, refer 
to OT. Use “Person First language”: In documentation and in speech, 
use phrase “person with a disability” versus “disabled person.” 

Lesbian, Gay, Bisexual, Transgender: 
LGBT: Lesbian, Gay, Bisexual, and Transgender 
Sexual Orientation: Sexual and emotional attraction to another  
 person. Develops early in life and is not a choice. 
MSM: Man who has sex with men.    
WSW: Woman who has sex with women. 
Transgender: Person who identifies with gender different from their sex 
Genetic Sex: Physical characteristics determined by chromosomes 

and sex hormones 
Gender Identity: Socially constructed psychological identification on 

the man-woman / masculinity-femininity spectrum 
FTM: Female to male   MTF: Male to female 
Do not use: Gender Identity Disorder, hermaphrodite, homosexual as 

noun 
Healthcare Concerns: 
LGBT individuals and families face same health risks as society, but 

with additional considerations: (1) mistrust in healthcare due to  
 adverse historical factors, stigma, barriers to patient-centered care, 

and anti-gay laws and policies and (2) lack of civil rights and preju-
dice can lead to feelings of shame, fear, isolation, chronic stress, low 
self-esteem, and higher incidences of depression, substance abuse,  

 suicide. 

Deaf and Hard of Hearing: 
Use terms Deaf and Hard of Hearing (HOH), not hearing impaired. Ask 

patient how he / she prefers to communicate. Make eye contact and 
be aware of your nonverbal cues, which have significant meaning in 
sign language. Pay attention to patient’s nonverbal cues. Do not 
shout. Speak evenly and clearly while making eye contact with your 
patient. Make sure lighting is good to facilitate communication. Hear-
ing aids and cochlear implants amplify background noise, so try to 
limit it. Nodding is not same as understanding; elicit understanding 
with open ended questions.  Use ASL interpreter, but if not possible, 
use pen and paper to write for deaf individuals.  

Religious Considerations: 
Anyone can be anything and individuals make choices within their  
 religion—do NOT make assumptions. People’s religion influences 

their healthcare choices, especially in contraceptive options and end 
of life care. Allow space for in-room prayers, rituals, and religious 
symbols, and determine whether there are any that must remain on 
body. Always offer to consult a chaplain. At Rush: ext 2-5571 or page 
on-call chaplain 85-7151. Assess spirituality with “spiritual history”: 

H: Sources of hope, meaning, comfort, strength, peace, love, and 
connection  

 O: Organized religion 
 P: Personal spirituality and practices 
 E: Effects on medical care and end-of-life issues 

 Consider modesty and practitioner gender preferences when  
 appropriate (common in Islam, Hinduism, Sikhism, other Eastern reli-

gions). Discuss preferences for possible procedures (Jehovah’s Wit-
nesses may refuse blood products. Sikhs may request no removal of 
hair.). If applicable, discuss requests for care of body after death. 

Currently Homeless Patients: 
Ask where they are currently sleeping (increased incidence of certain 

conditions in shelters, such as TB and bed bugs). Always ask if they 
have a consistent source of care and name and location of their pri-
mary care doctor (important for referrals). 

Comatose Patients: 
Continue to speak to patient as if they can hear and understand  
 everything. Update family factually careful to avoid statements imply-

ing an imminent full recovery 
Physical Exam: Complete full exam for clues to etiology. Also note 

body temp, posturing, spontaneous movements, breathing pattern.  
Attempt to rouse with voice / noxious stimuli (sternal rub, pinch  

 trapezius, supraorbital notch pressure). Observe eye position and 
pupil size, shape, and reactivity, tracking. Check brainstem reflexes. 

Blind: 
Sighted guide technique: If your guidance is needed and accepted, 

tap back of your hand against the patient's hand and ask them to grab 
you firmly above the contralateral elbow. Lead from a half pace 
ahead, but guide shoulder to shoulder at stairs. Describe terrain 
changes as you go.  

Physical examination: Describe procedure thoroughly before each 
step to avoid startling patient. 

Referral: Chicago Lighthouse, 1850 W. Roosevelt Rd, 312-666-1331 



Physical Exam: 
Child abuse: Look for multiple bruises / healed fractures, cigarette 

burns, subdural hematoma, sudden changes in behavior, overly  
 compliant, passive or withdrawn behavior, fear upon approach of an 

adult, STIs, advanced sexual knowledge (eg, mimicking foreplay). 
Domestic Violence: Look for injuries with irrational explanations,  
 bruises and broken bones, delay in seeking treatment, depression. 
Sexual assault: Look for genital trauma, STIs, UTIs. Often, there are 

no signs. 
Elder / people with disabilities: Look for above and bed sores, muscle 

wasting, hygiene, attitude / nonverbal cues towards caregiver, weight 
loss, signs of medication not being given / overdose. If aids are  

 needed, are they in good condition? Home visits beneficial if feasible. 

 Abuse and Assault  
Questions: 
Do you feel safe at home or around everyone in your life right now. 
Child abuse/neglect: Tell me about a regular day. Do people ever hit? 

Who do they hit? What do they hit with? How often? Is it scary? Has 
anyone touched you in a way you didn’t like?  

Domestic Violence/Sexual Assault: Within past year, ever physically 
hurt by someone? In relationship with person who threatens / hurts 
you? Has anyone forced you into sexual activities that made you un-
comfortable?   

Elder abuse: In addition to above, ever feel alone? Ever threatened? 
Ever received “the silent treatment”? Ever been force fed? Do you 
have eyeglasses, hearing aids or false teeth if needed? Are you left 
alone for long periods? If you need help, how do you get it?  

If patient has caregiver: What happens if you and caregiver disagree? 
Does your caregiver depend on you for shelter / financial support? 
Money ever been stolen from you? 

Physician Responsibilities / Mandatory Reporting: 
Report all suspected cases of child / elder abuse / neglect to police. 

Other abuse: Encourage victim to report to police and document. Pro-
vide necessary medical attention. Provide emotional support and hot-
line / shelter / program referrals: Illinois Child Abuse Hotline 1-800-25-
ABUSE, National Domestic Violence Hotline 1-800-799-SAFE, and Na-
tional Sexual Assault Hotline: 1-800-656-HOPE. 

Definitions: 
Child neglect: Parent / caretaker failing to provide adequate  

supervision, food, clothing, shelter or other basics for a child. 

Essentials: Good morning / afternoon Dzień dobry  Good evening  
 Dobry wieczor   My name is – Nazywam się -  I’m a medical student. 

Jestem studentem medycyny.  How are you Sir / Ma’am? Jak się 
Pan / Pani ma?  How are you  Sir / Ma’am feeling today? Jak się 
Pan / Pani dzisiej czuje?  Where does it hurt? Gdzie boli?  What 
medications are you Sir / Ma’am taking? Które leki Pan / Pani  

 zażywa?   
Please answer with yes, no, or I don’t know. Proszę odpowidzieć tak, 

nie, lub nie wiem.  Do you Sir / Ma’am have - ? Czy Pan / Pani ma - ?  
Diabetes Cukrzyca  Hypertension  Nadciśnienie  Chest pain Ból w 
klatce piersiowej  Nausea Nudności  Rash Wysypka  Dizziness 
Zawroty głowy  Cough Kaszel  Shortness of breath Duszność  Fever 
Gorączke 

Do you Sir / Ma’am smoke? Czy Pan / Pani pali papierosy? 
Do you Sir / Ma’am drink alchohol? Czy Pan / Pani pije alcohol? 
Physical Exam: Does this hurt? Czy to boli?  Lie back. Położyć się.  

Sit. Usiąść.  Open your mouth. Otworzyć usta.  Follow with your 
eyes. Postępować oczami.  Take a deep breath. Głęboki oddech.  
Squeeze. Ściskać.  Push. Wcisnąć.  Pull. Wyciągnąć.  

COMMUNICATING WITH PATIENTS 
 Common Polish Phrases 

 Common Russian Phrases 



Essentials: My name is- Me llamo-  Nice to meet you Mucho gusto 
 I’m a medical student / nurse Soy estudiante de medicina/enfermero 
 Answer with yes, no, I don’t know Conteste solo con sí, no, o no sé 
 I’m sorry Lo siento  Repeat Repita  More slowly Mas lento 
HPI: Why are you here? Por qué está aquí?  When did this start? 

Cuándo comenzó?  How long? Cuánto tiempo?  Yesterday Ayer  
Today Hoy  Tomorrow Mañana  Morning Mañana  Afternoon Tarde  
Night Noche  Hour Hora  Day Dia  Week Semana  Month Mes   

 Year Año  Before Anter  During Mientras  After Después 
 Where does it hurt? Dónde le duele?  Radiates? Irradia?    
 Does movement/breathing/eating/medication help/worsen? 
 Qué movimiento/respirar/comer/medicacion ayuda/empeora? 
 Describe the pain: Describa el dolor:  Sharp Agudo  Dull Sordo  

Throbbing Punzante  Constant Constante  Burning Ardiente 
PMH: Do you have: Tiene usted:  Asthma Asma  Cancer Cáncer   

Clots Coágulos  Diabetes Diabetes  Epilepsy Epilepsia  Pain Dolor  
Thyroid disease Enfermedad de la tiroide  Hypertension Presión alta  
Heart attack Ataque al corazón  AIDS SIDA 

PSH: Surgeries Cirugías  Complications Complicaciones       
FHx: Your family has medical history of-? Su familia tiene historial  
 médico de-?  At what age? A qué edad?  Father Padre   
 Mother Madre  Grandparent Abuelo  Sibling Hermano 
Medications: What medications do you take? Cuales medicaciones 

toma?  Prescription Receta  Dose Dosis  When do you take?  
 Cuándo toma?  How many times? Cuántas veces?   
 Why do you take? Por qué toma? 
Allergies: Alergías  What happens? Qué occure?  Rash Erupción  

Swelling Hinchazón  Difficult breathing Difícil respirar 
SHx: Do you Smoke? Fuma?  How many packs? Cuantas paquetes? 

Do you drink alcohol Bebe alcohol?  Illegal drugs? Drogas ilegales?  
Do you work? Tiene trabajo?  What kind of work? Qué tipo de  

 trabajo? How many children do you have?  Cuantós hijos tiene?                  
Who lives with you?  Con quién vive?   

I will return with the doctor / interpreter.Volveré con medicó / intérprete. 

 Common Spanish Phrases Review of Systems: 
General: Fever Fiebre  Weight loss Pérdida de peso? 
Skin: Itch Comezón  Rash Erupciones  Warts Verrugas  
HEENT:  Changes visión / hearing? Cambios de ver / oír?                   

Congestion Congestión  Sore throat Dolor de garganta  
Cardiac: Shortness of breath with activity / sleep Falta de aire con  
 actividad / sueño  Chest pain Dolor de pecho 
Respiratory: Dyspnea Falta de aire  Cough Tos  Sputum Moco 
GI: Appetite Apetito  Vomited Vomitado  Constipation Estreñimiento 

Nausea Nausea  Diarrhea Diarrea  Stool Excremento  Blood Sangre   
GU: Urine Orina  Urgency Urgencia  Hesitation Hesitación                

STD Enfermedad de transmisión sexual  Pregnant Embarazada    
Discharge Flujo  Period Regla  Contraceptive pill Anticonceptiva  

MSK: Weak Débil  Joint Coyuntura  Swelling Hinchazón 
Neuro: Headache Dolor de cabeza  Dizziness Marea/vértigo            

Tremor Temblor  Tingling Entumecido  Sensation Sensación 
Psych: Do you feel-? Se siente-?  Sad Triste  Depressed Deprimido 

Anxiety Ansiedad  Sleep well Duerme bien  Suicide Suicidio  
Physical Exam commands: Sit Sientese  Lay down Acuestese   
 Put on gown Pongase bata  Tell me if it hurts Digame si le duele   
HEENT: Open your mouth Abra la boca  Swallow Trague                  

You hear? Oye?  Follow only with the eyes Siga solo con los ojos   
Torso: Take off shirt Quítese la camisa  Deep breath Respire profundo 
Pelvic: You’ll feel speculum/2 fingers Va a sentir speculum/dos dedos 
Extremities: Squeeze Apriete  Push Empuje  Pull Tire  Walk Camine 
Quick Anatomy: Head Cabeza  Eye Ojo  Ear Oreja  Nose Nariz   

Neck Cuello  Back Espalda  Arm Brazo  Hand Mano  Fingers Dedos 
Chest Pecho  Abdomen Abdomen  Hip Cadera  Penis Pene   

 Skin Piel  Vagina Vagina  Buttock Nalgas  Knee Rodilla  Leg Pierna 
Foot Pie  Ankle Tobillo  Heart Corazón  Lungs Pulmones   

 Intestines Intestinos  Liver Hígado   Brain Cerebro  Kidneys Riñones  
Stomach Estomago  Gall bladder Vesícula 

Rounding: Have you had gas from below? Ha tenido gas de abajo? 
Are you tolerating liquids / food? Está tolerando líquidos / comida? 
Pains? Dolores?  Is your wound oozing? Su herida está supurando?  
Have you moved your bowels? Ha hecho excremento?                  
Have you urinated? Ha orinado?   Slept well? Se ha dormido bien?  

Rush interpreter services:  312-563-2987 



Getting Started:  
Pick private setting and allow patient to invite friend /family member. Sit 

next to patient. Find out how much patient knows and their emotional 
state. Find out how much your patient wants to know. Decide agenda 
in advance, focusing on 1-2 topics (dx, tx, px). 

After Sharing Diagnosis: 
Pause after giving news, then pause frequently allowing for questions. 

Provide information in small amounts and avoid jargon. Respond to 
patient’s feelings with NURS statements: 
 (N)ame the emotion: “It looks like you are worried.” 
 (U)nderstanding: “I can see that is worrying.” Do NOT say “I know 

 how you feel.” 
 (R)espectful: “I think you are taking great steps to make this better.” 
 (S)upport: “We are going to work together to improve this for you.” 
Provide support group counseling information. 

 Delivering Bad News 

 Medical / Legal Considerations 
Advanced Directives: 
Written instructions, also known as “living will” or “personal directive”. 

Legal documents enabling patient to convey their decisions about 
end-of-life care ahead of time when patient can demonstrate decision
-making capacity. Can be very specific or very general (can include: 
antibiotics, hydration, feeding, ventilation or cardiovascular  

 resuscitation). 
Medical Power of Attorney: 
Appointed “agent” to make decisions if patient is rendered incapable of 

making their wishes known. Appointed proxy has same rights to  
 request or refuse treatment that patient would have. Agent has full  
 access to patient’s medical records. Agent may refuse to serve but 

cannot appoint another agent. Assignment of medical power of  
 attorney allows for making real-time decisions. 

< 50% of English-speaking patients correctly medical information (eg, 
prescription bottle instructions, nutritional labels). Health literacy af-
fects patient adherence (eg, asking patient to eat fiber only effective  

 if they know what foods are high in fiber). Assess knowledge and  
 beliefs: “Tell me about your understanding of…” Establish 3 learning 

goals and reinforce. Send patients home with handouts and / or  
 written instructions. Check understanding: “Can you repeat back?” 

 Health Literacy 

 Safety Tips  
Be cautious and aware of your surroundings when visiting medical fa-
cilities. Some recommendations:  
(1) Park in well lit, populated areas. 
(2) Travel in a group, if possible; use busy streets.  
(3) Be observant of your surroundings.  
(4) If you travel to same facility frequently, connect with local security 

to obtain contact info for assistance.  
(5) Don’t leave valuables in sight in your car. Keep laptops, purses 

and gym bags in your trunk, out of sight.  
(6) Refrain from using cellphones and headphones when you are 

walking on street or in public areas, such as CTA trains. 
(7) Enable password lock on your cell phone.  
(8) Install tracking applications and / or wipe out applications on cell-

phones. Contact your phone service provider for more information. 
(9) Do not fight to retain your property. It’s not worth getting hurt. 
 

Rush Security # (312) 942– 5678  

 Motivational Interviewing 
Motivational interviewing techniques empower patient to make  
 behavior changes that improve health (eg, smoking cessation, eating 

healthy, and exercising). 
4 General Principles: 

(1) Express empathy 
(2) Develop discrepancy (between current and ideal situations) 
(3) Roll with resistance (fearing change is normal)  
(4) Support self-efficacy (use change talk) 

Questions to Ask: 
What do you know about how ___ affects your health? What  
 techniques are you familiar with to avoid it? Do you thing you can do 

to make these changes? What are your fears regarding making these 
changes? How do you think things will go if you make this change? 
What health benefits do you know will come from ___? How will  

 making this change benefit you? What do you like about ___? What 
do you dislike about ___? 

Change Talk: Used in conjunction with motivational interviewing to 
motivate innate desire for change.  
(O)pen ended questions.  
(A)ffirm and validate patients feelings. 
(R)eflect on patient response. 
(S)ummarize to check for understanding. 



Definitions: 
CBC: WBC count and differential, RBC count, HCT, HgB, MCV, MCHC, 

MCH, Plt, MPV. Used to assess anemia and infection. 
CMP: BMP, protein, albumin, total bilirubin, ALP, AST, ALT. Used to 

assess fluid status and for liver disease. 
Amylase and lipase: Pancreatic function assessment 
TSH / Free T4: Thyroid function  
CMP vs. BMP: BMP just electrolytes 
Lipids: Fasting lab to check cholesterol, HDL, LDL, total, ratio. Used to 

assess hyperlipidemia. 
A1C: Average blood sugar over 90 days. Used to assess diabetes. 

 Labs 

Systemic Inflammation Response: 

Temp: ≤ 36 ºC or ≥ 38ºC HR: ≥ 90 
RR: ≥ 20, or PaCO2 < 32 mmHg 
WBC: ≥ 12,000 or ≤ 4,000 cells / 

mm
3
 or >10% bands 

Anion Gap: 
Anion gap = (Na

+
) - (Cl

-
 - HCO3

-
)  

8 - 16 normal 
High = metabolic acidosis  

CBC: 

 

RBC: M 4.3 - 5.7, F 3.8 X 10
6 
/ µL 

MCV: 80 - 100 fL 
MCH: 26 - 34 pg / cell 
MCHC: 31 - 37 % Hgb / cell 
Reticulocyte count: 0.5 - 1.5 % 
Hemoglobin A1C: 5 - 6.5 % 
Haptoglobin: 26 - 185 mg / dL 

Electrolyte Panel / BMP: 
 
 
 
 
 
 

Na
+
: 135 - 145 mEq / L 

K
+
: 3.5 - 5.5 meq / L 

Cl
-
: 98 - 106 meq / L 

HCO3
– 
:
 
24 - 26 mEq / L 

BUN: 6 - 18 mg / dL 
Cr: 0.6 - 1.2 mg / dL  
Glucose: 60 - 100 mg / dL  

Arterial Blood Gases: 
pH/ PaCO2/ PaO2/ HCO3/  O2 Sat 
pH: 7.36 - 7.44 
PaCO2: 38 - 42 mm HG 
PaO2: 80 - 100  mmHG 
HCO3

-
: 24 - 26 mEq / L 

O2 Sat: 95 - 100 % 

Hb: M: 13.5 - 16.5, W: 12 - 15 g /dl 
MetHb: 0.0 - 1.5 % 
CoHb (Carboxyhem.): 0.5 - 1.5 % 
CaO2: 17 - 21 mL / dl or vol%) 
Base excess/deficit: 0 ± 2 mEq/L 
TCO2 (total CO2): 22 - 30 mEq / L 
 

Rush Medical College has a long - standing tradition of valuing and  
 creating a productive and positive learning environment for its  
 students – this environment is an institutional asset that is vital to 

carrying out our missions in teaching, patient care and research. The 
relationship between teachers and learners should be based on  

 mutual trust, respect and responsibility. The expectations for  
 maintaining a professional teacher - learner relationship are relevant 

to all faculty, residents, staff and students who participate in  
 educational activities in the classroom, laboratory, research or clinical 

settings where there is a focus on education, patient care and ethical 
conduct. 

Reporting Concerns: 
The Special Committee on the RMC Environment (SCORE) is charged 

with the review of student concerns regarding the learning environ-
ment and the development of action plans in response to episodes of 
alleged medical student mistreatment.  

If you experience or witness mistreatment of a student by a member of 
the faculty, a resident, a member of the staff, or another student, 
please alert SCORE. Although students are encouraged to identify 
themselves in any report, students always have the right to request 
that their report remain anonymous. 

SCORE can be contacted in any of the ways listed below: 
1) Complete the online reporting form (web-based reporting mecha-
nism). This is the link to the SCORE reporting form: https://
www.surveymonkey.com/s/SCORE_Reporting. 
2) Contact students on SCORE, trusted faculty member, or OMSP 
representative.  

Rush University Counseling Center:  (312) 942-3687 

Kidston Building, Suite 701. Monday - Friday, 9:00 am - 5:00 pm 
Rush counselors provide professional counseling at no charge  
 year - round for a variety of concerns ranging from stress and anxiety 

management to depression and relationship problems. 

 Respectful Culture at Rush 

 

The mission of Rush Community Service Initiative Program is to 
provide community based volunteer experiences for Rush stu-
dents that enhance their ability to work in teams, develop patient 
relationships, care for diverse populations, and to provide target-
ed services based on community 



10 Principles of Community Work for Service Learning: 
Developed by Rush Gold Humanism Students & Adopted by RCSIP. 
(1) Introduce yourself to everyone. 
(2) Model effective teamwork. 
(3) Thank everyone (often) for the privilege and opportunity to work in 

their community. 
(4) Do not assume cultural competence: the cultures of Medicine and 

Poverty have as much impact as one’s race, gender, or age on an 
individual’s overall health. 

(5) Remember-you are a guest in another person’s place. 
(6) Respect and protect the privacy of the people you work with: a  

person’s privacy should not be violated simply because they are 
receiving free care. 

(7) If you make a commitment, honor it. 
(8) Let your enthusiasm show. 
(9) Tailor your care to patient’s level of comprehension and their ability 

to fulfill their healthcare plan. 
(10) Identify strengths that can be incorporated into a healthcare plan. 

RCSIP Expectations and Rules 

In 1991, the Rush Community Service Initiatives Program (RCSIP) was 
started by a student who was focused and committed to helping the un-
derserved. The program grew to what you know it to be today—an inter-
professional team of students and faculty that are committed to providing 
quality care and services to the community. 

The program was designed to be student run and voluntary. The basic 
idea is no one is required to participate in RCSIP, but once you sign up, 
you are mandated to attend. If something comes up that precludes your 
participation, you must secure a replacement and notify the steerers of 
the change. Should you fail to secure a replacement after attempts to 
reach out to your class, notify the Senior Director of Community Service. 
Each program acts as a team; and every person is essential to its suc-
cess. 

If you fail to follow these instructions, your name will be given to the Asso-
ciate Dean of your respective College and you will not be allowed to use 
the RCSIP as part of your Rush experience. Please know, through ser-
vice, you will expand on many skills including communication, profes-
sionalism, cultural awareness and clinical skills. It is a privilege that we 
are allowed to serve the community. This is the spirit of RCSIP. We ask 
that you help keep the spirit alive. 

 

Signature______________________________________________ 


