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Preface

For more than 40 years, Bates’ Guide to Physical

Examination and History Taking has been the singular

authoritative source for students of medicine, nursing, and

rehabilitation and others who are learning the skills of an

effective, safe, and efficient patient clinical encounter. It

also has been the preferred textbook of clinical skills

program directors and educators in the United States.1

Since its inception by Drs. Barbara Bates and Robert

Hoekelman in 1974, topics relating to the physical

examination and the clinical interview have served as the

core content of the textbook for teaching and learning

clinical skills. The thirteenth edition marks a significant

expansion of the scope of the textbook to include the

remaining critical components and features of the clinical

encounter and now comprises 27 chapters. As authors, we

remain committed to providing you with the critical

concepts and frameworks you will need to understand and

retain material as you encounter abundant new evidence

supporting the techniques of examination, interviewing,

health promotion, and disease prevention.

New Content and Features

The thirteenth edition has new and expanded content as

well as unique features to facilitate student learning and

clinical skills education.



Six new chapters expand the scope of the textbook to

better delineate all aspects of clinical skills training and

education.

The opening chapter now focuses on the patient

encounter, including critical elements such as the use of

preferred names, gender pronouns, the approach to

special populations including persons who are differently

abled, and discussions of LGBTQ health medical ethics

and racism in health care.

Frameworks of advance communication and

interpersonal skills are expanded, including

communicating difficult news using SPIKES and Ask-Tell-

Ask methods; motivational interviewing and teach-back

methods in patient communication; and the SBAR method

for interprofessional communication.

A stepwise approach to the process of clinical reasoning

includes an emphasis on the use of illness scripts and

semantic qualifiers and the development of summary

statements with illustrative examples.

A key regional chapter, Head and Neck, is subdivided into

smaller chapters for a more focused understanding of its

component organ systems and their pathophysiologic

interconnectedness.

General health maintenance screening and counseling

topics are organized into a single chapter for easy access

that includes informative tables of updated

recommendations.

All regional chapters follow a uniform template that

facilitates locating critical information.

Key terms commonly discussed in clinical rounds and

rotations are highlighted in bold text throughout the



textbook, and their “must-know” definitions are located in

a glossary available in the eBook.

Summary checklists of key physical examination steps

are included in the regional examination chapters for

review purposes.

Many of the figures are new or provided with more

descriptive captions.

For the first time, all textboxes are numbered to make

them easier to locate and reference in both the print and

electronic editions.

Organization

The book comprises three units: Foundations of Health

Assessment, Regional Examinations, and Special

Populations.

Unit 1, Foundations of Health Assessment, consists of

chapters that follow a logical sequence beginning with an

overview of the components of the patient encounter,

followed by important concepts in assessment of clinical

evidence and clinical decision making.

Chapter 1, Approach to the Clinical Encounter, features

the sequence of the key elements of the clinical

encounter using the Enhanced Calgary-Cambridge

Guides as a framework. This chapter also includes

general approaches to establish rapport with different

age groups and persons with varying physical and

sensory abilities. It also includes foundational concepts

on social determinants of health, medical ethics, and bias

in health care.

Chapter 2, Interviewing, Communication, and

Interpersonal Skills, presents the techniques of skilled



and advanced interviewing. Expanded topics include

informed consent, working with medical interpreters,

discussing advance directives, and disclosing serious

news. This chapter also provides approaches to

challenging patient behavior and situations.

Chapter 3, Health History, describes the components of

the health history and effective interviewing techniques

for eliciting the patient’s history. Differences between

comprehensive and focused health history taking are also

discussed. Techniques for transforming information

gathered in the interview into the structured format of

the written health history are also described. There are

expanded discussions of the sexual health history and the

SBIRT (Screening, Brief Intervention, and Referral to

Treatment) model for behavioral modification as well as

general approaches to tailoring the health history for

specific patient situations. Chapter 3 also presents

guidelines for creating a clear, succinct, and well-

organized patient record including helpful templates for

constructing the History of Present Illness.

Chapter 4, Physical Examination, provides a model for

sequencing the art and science of the physical

examination that optimizes patient comfort. This new

chapter includes a section of required equipment and

their descriptions as well as guidance for modifying the

examination for various care sites and situations.

Chapter 5, Clinical Reasoning, Assessment, and Plan,

was expanded and rewritten for the thirteenth edition by

Drs. Rainier Soriano and Joseph Truglio. It provides a

discussion of the basic steps of the clinical reasoning

process highlighted by key concepts of the use of illness

scripts, semantic qualifiers, and the construction of

summary statements (problem identification). Helpful

memory aids and illustrative examples are also provided



to help students master this complex skill of synthesizing

information gathered from the clinical interview and

physical examination to develop an assessment and plan.

The chapter also provides guidance on giving oral

presentations of your patient and their clinical findings.

Chapter 6, Health Maintenance and Screening, is one of

the new chapters written for the thirteenth edition by

Drs. Richard Hoffman and Rainier Soriano and organizes

the various general health recommendations for

screening and counseling from the U.S. Preventive

Services Task Force (USPSTF) into a single chapter.

Chapter 7, Evaluating Clinical Evidence, was

streamlined for this edition by Dr. Richard Hoffman and

clarifies key concepts to ensure student understanding of

the use of history and physical examination as diagnostic

tests; tools for evaluating diagnostic tests such as

sensitivity, specificity, positive and negative predictive

values, and likelihood ratios; types of studies that inform

recommendations for health promotion; and an approach

to critical appraisal of clinical literature and types of bias.

Unit 2, Regional Examinations, covers the regional

examinations from head to toe. The 17 chapters in this unit

were reorganized and thoroughly updated. They contain a

review of anatomy and physiology, the common symptoms

encountered in the health history, detailed descriptions and

images of techniques of examination, a sample written

record, and comparative tables of abnormalities, and they

conclude with extensive references from the recent clinical

literature. Important topics for health promotion and

counseling were moved to the end of the chapter for a

more focused understanding of these complex topics.

Chapters with the most significant revisions are highlighted

below.



Chapter 8, General Survey, Vital Signs, and Pain,

provides updates on home and ambulatory blood

pressure monitoring and features new illustrations for

height, weight, and temperature determinations.

Chapter 9, Cognition, Behavior, and Mental Status, was

substantially revised to focus on common mental health

concerns in primary care settings. Updates on

neurocognitive disorders according to the Diagnostic and

Statistical Manual of Mental Disorders, 5th Edition

(DSM-5) are also included.

Chapter 10, Skin, Hair, and Nails, continues the

framework for assessing common lesions and

abnormalities from previous editions and now includes

illustrations of primary lesions.

Chapter 11, Head and Neck; Chapter 12, Eyes; Chapter

13, Ears and Nose; and Chapter 14, Throat and Oral

Cavity are new chapters subdivided from a single chapter

in previous editions. These individual chapters provide a

more focused understanding of their component organ

systems and their pathophysiologic interconnectedness.

Chapter 23, Musculoskeletal System, contains a more

systematic approach to the musculoskeletal examination,

and each discussion of the regional joint follows the Look-

Feel-Move method.

Other notable features include discussion of updated

screening guidelines for breast cancer, prostate cancer, and

colon cancer as well as updated information on sexually

transmitted infections and their prevention.

Unit 3, Special Populations, includes chapters covering

stages in the life cycle—infancy through adolescence,

pregnancy, and aging.



Chapter 25, Children: Infancy Through Adolescence,

was reorganized to highlight the different stages in

pediatric development. Additional content includes

assessment and discussion of LGBTQ youth as well as the

many tables and figures that highlight key concepts.

Chapter 26, Pregnant Woman, expands on key

information regarding health promotion and counseling

topics from the American College of Obstetricians and

Gynecologists (ACOG) and USPSTF such as nutrition,

substance abuse, intimate partner violence, and

postpartum depression.

Chapter 27, Older Adult, presents updated information

on frailty, when to screen, immunizations and cancer

screening, the spectrum of cognitive decline and its

screening; differentiation of the 3Ds (dementia, delirium,

and depression), and inclusion of the updated Beers

Criteria® for Potentially Inappropriate Medication Use in

Older Adults from the American Geriatrics Society (AGS).

Additional Resources

Bates’ Pocket Guide to Physical Examination and

History Taking

As a companion to Bates’ thirteenth edition, we recommend

Bates’ Pocket Guide to Physical Examination and History

Taking, Ninth edition. The Pocket Guide is an abbreviated

version of the Bates’ thirteenth edition textbook, which is

designed for portability and convenience at the point of

care. Return to the textbook whenever more

comprehensive study and understanding are needed. New

to the Pocket Guide are useful clinical algorithms for

commonly occurring concerns to assist in diagnostic

reasoning and plan of care.

Bates’ Visual Guide to Physical Examination



Bates’ Visual Guide to Physical Examination

(www.batesvisualguide.com) is a key adjunct for mastering

the many techniques of physical examination, featuring 18

volumes of head-to-toe and systems-based physical

examination videos along with 15 clinical skills videos that

prepare students for the Objective Structured Clinical

Examinations (OSCEs). We encourage students to study the

written chapters and videos in tandem, often numerous

times.

The physical examination videos depict experienced

clinicians conducting each of the regional examinations and

demonstrate visually the varying techniques of inspection,

palpation, percussion, and auscultation in the regional

examinations and special populations.

For students preparing for clinical testing, the 15 OSCE

videos show students evaluating patients with common

clinical problems in standard OSCE formats, interspersed

with questions to guide learning key points. These OSCEs

cover:

1. Chest Pain

2. Abdominal Pain

3. Sore Throat

4. Knee Pain

5. Cough

6. Vomiting

7. Amenorrhea

8. Falls

9. Back Pain

10. Shortness of Breath

http://www.batesvisualguide.com/


11. Shoulder Pain

12. Child and Adolescent Asthma

13. Headache

14. Child and Adolescent Obesity

15. Memory Loss

New content continues to be added to Bates’ Visual Guide,

including upcoming videos on how to interview new

patients as well as on effective communication.

_________________________
1Uchida T, Achike FI, Blood AD, et al. Resources used to teach the physical

exam to preclerkship medical students: results of a national survey. Acad Med.

2018;93(5):736–741.
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has invigorated this edition with a well-constructed

reorganization and notable content expansion that covers

the full range of clinical skills essential for mastery of

patient assessment. Readers will now find separate

chapters in Unit 1, Foundations of Health Assessment, that

address the Approach to the Clinical Encounter;
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familiarity with current student clinical skills education. We

are truly indebted to our colleagues: George A. Alba, MD

(Chapter 1, Approach to the Clinical Encounter); Catherine

Bigelow, MD (Chapter 26, Pregnant Woman); Julia Chen,

MD (Chapter 19, Abdomen); Suzanne Brooks Coopey, MD

(Chapter 16, Cardiovascular System); Christopher T.

Doughty, MD (Chapter 24, Nervous System); Ralph Parker

Fader, MD (Chapter 10, Skin, Hair, and Nails); Raisa Gao,

MD (Chapter 21, Female Genitalia); Sarah Gustafson, MD

(Chapter 25, Children: Infancy Through Adolescence);

Alexander Lloyd, MD (Chapter 23, Musculoskeletal

System); Christopher Lo, MD (Chapter 12, Eyes); S.

Andrew McCullough, MD (Chapter 17, Peripheral Vascular

System and Chapter 18, Breasts and Axillae); Matthew

Pollard, MD (Chapter 22, Anus, Rectum, and Prostate);

Katelyn Ostendorf Stepan, MD (Chapter 13, Ears and Nose

and Chapter 14, Throat and Oral Cavity); and Joseph

Truglio, MD (Chapter 5, Clinical Reasoning, Assessment,

and Plan).



To compose and produce the Bates’ Guide requires the deft

touch of a maestro. Newly revised chapters must be

reviewed, author queries issued and answered, and photos

and illustrations checked and rechecked for teaching style

and accuracy. Text, textboxes, examples of abnormalities,

and images all must be carefully aligned. Each page is

designed to hold reader appeal, highlight key points, and

facilitate student learning. For her untiring craft and

dedication, we especially thank our Development Editor,

Kelly Horvath, who has woven these many strands into a

coherent and exemplary text and prepared the book for the

compositor, Aptara, who turned complex text documents

into corrected print proofs ready for publication. We also
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How To Use

Bates’ Guide to Physical Examination and

History Taking

The thirteenth edition of Bates’ Guide to Physical

Examination and History Taking is your comprehensive

guide to learning to effectively conduct the health interview

and physical examination. This section introduces you to

the features and learning tools that will lead to successful

health assessments, regional examinations, and working

with special patient populations.

At the start of every chapter, you will see a list of additional

learning resources that complement the book in order to

build your knowledge and confidence in history taking and

examination. The Bates’ Visual Guide to Physical

Examination offers over more than 8 hours of video content

and delivers head-to-toe and systems-based physical

examination techniques. When used alongside the book,

you have a complete learning solution for preparedness for

the boards and patient encounters.
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SKILLS

Broaching Sensitive Topics

Informed Consent

Working with a Medical Interpreter

Advance Directives

Disclosing Serious News

Motivational Interviewing

Interprofessional Communication

CHALLENGING PATIENT SITUATIONS AND BEHAVIORS

Patient Who Is Silent

Patient Who Is Talkative

Patient with Confusing Narrative

Patient with Altered State or Cognition

Patient with Emotional Lability

Patient Who Is Angry or Aggressive

Patient Who Is Flirtatious

Patient Who Is Discriminatory

Patient with Hearing Loss

Patient with Low or Impaired Vision

Patient with Limited Intelligence



Patient Burdened by Personal Problems

Patient Who Is Nonadherent

Patient with Low Literacy

Patient with Low Health Literacy

Patient with Limited Language Proficiency

Patient with Terminal Illness or Who Is Dying

BEING PATIENT-CENTERED IN COMPUTERIZED CLINICAL SETTINGS

LEARNING COMMUNICATION SKILLS FROM STANDARDIZED PATIENTS

REFERENCES

CHAPTER 3

Health History

HEALTH HISTORY

Different Kinds of Health Histories

Determining the Scope of Your Patient Assessment: Comprehensive or Focused?

Subjective versus Objective Data

COMPREHENSIVE ADULT HEALTH HISTORY

Initial Information

Chief Complaint

History of Present Illness

Past Medical History

Family History

Personal and Social History

Review of Systems

RECORDING YOUR FINDINGS

MODIFICATION OF THE CLINICAL INTERVIEW FOR VARIOUS CLINICAL

SETTINGS

Ambulatory Care Clinic

Emergency Care

Intensive Care Unit

Nursing Home

Home

REFERENCES

CHAPTER 3

Physical Examination

ROLE OF THE PHYSICAL EXAMINATION IN THE ERA OF TECHNOLOGY

DETERMINING SCOPE OF THE PHYSICAL EXAMINATION:

COMPREHENSIVE OR FOCUSED?



Comprehensive Adult Physical Examination

HEAD-TO-TOE PHYSICAL EXAMINATION

General Survey

Vital Signs

Skin

Head, Eyes, Ears, Nose, Throat

Neck

Back

Posterior Thorax and Lungs

Breasts and Axillae

Anterior Thorax and Lungs

Cardiovascular System

Abdomen

Lower Extremities

Nervous System

Additional Examinations

ADAPTING THE PHYSICAL EXAMINATION: SPECIFIC PATIENT CONDITIONS

Patient on Bedrest

Patient Using a Wheelchair

Patient Who Is Postprocedure

Patient Who Is Obese

Patient in Pain

Patient on Special Precautions

RECORDING YOUR FINDINGS

REFERENCES

CHAPTER 5

Clinical Reasoning, Assessment, and Plan

CLINICAL REASONING: PROCESS

Basic Structure of the Clinical Reasoning Process

Clinical Diagnostic Errors

CLINICAL REASONING: DOCUMENTATION

Document the Problem Representation (Summary Statement)

Assessment and Plan

RECORDING YOUR FINDINGS

PROGRESS NOTE AND PATIENT PROBLEM LIST IN THE ELECTRONIC

HEALTH RECORD

Patient Problem List

ORAL PRESENTATION

REFERENCES



CHAPTER 6

Health Maintenance and Screening

CONCEPT OF PREVENTIVE CARE

GUIDELINE RECOMMENDATIONS

U.S. Preventive Services Task Force Approach

Grading of Recommendations, Assessment, Development, and Evaluation

SCREENING

Basic Approach to Screening

BEHAVIORAL COUNSELING

Motivational Interviewing

IMMUNIZATIONS

SCREENING GUIDELINES FOR ADULTS

Screening for Unhealthy Weight and Diabetes Mellitus

Screening for Substance Use Disorders, Including Misuse of Prescription and

Illicit Drugs

Screening for IPV, Domestic Violence, Elder Abuse, and Abuse of Vulnerable

Adults

COUNSELING GUIDELINES FOR ADULTS

Weight Loss

Healthful Diet and Physical Activity

SCREENING AND COUNSELING GUIDELINES FOR ADULTS

Unhealthy Alcohol Use

Tobacco Use

Screening and Counseling for STIs

IMMUNIZATION GUIDELINES FOR ADULTS

Influenza Vaccine

Pneumococcal Vaccine

Varicella Vaccine

Herpes Zoster Vaccine

Tetanus, Diphtheria, Pertussis Vaccine

Human Papillomavirus Vaccine

Hepatitis A Vaccine

Hepatitis B Vaccine

PREVENTIVE CARE IN SPECIAL POPULATIONS

DISEASE-SPECIFIC RECOMMENDATIONS

REFERENCES

CHAPTER 7

Evaluating Clinical Evidence



USING ELEMENTS OF THE HISTORY AND PHYSICAL EXAMINATION AS

DIAGNOSTIC TESTS

EVALUATING DIAGNOSTIC TESTS

Validity

APPLYING CONCEPTS TO SCREENING TESTS

Fagan Nomogram

Natural Frequencies

Reproducibility

CRITICALLY APPRAISING THE CLINICAL EVIDENCE

COMMUNICATING CLINICAL EVIDENCE TO PATIENTS

REFERENCES

UNIT 2

Regional Examinations

CHAPTER 8

General Survey, Vital Signs, and Pain

HEALTH HISTORY: GENERAL APPROACH

Fatigue and Weakness

Fever, Chills, and Night Sweats

Weight Change

Pain

PHYSICAL EXAMINATION: GENERAL APPROACH

TECHNIQUES OF EXAMINATION

General Survey

Vital Signs

Acute and Chronic Pain

Types of Pain

Assessing Acute and Chronic Pain

RECORDING YOUR FINDINGS

HEALTH PROMOTION AND COUNSELING: EVIDENCE AND

RECOMMENDATIONS

Screening for Hypertension

Blood Pressure and Dietary Sodium

REFERENCES



CHAPTER 9

Cognition, Behavior, and Mental Status

ANATOMY AND PHYSIOLOGY

HEALTH HISTORY: GENERAL APPROACH

Anxiety, Excessive Worrying

Depressed Mood

Memory Problems

Patients with Medically Unexplained Symptoms

PHYSICAL EXAMINATION: GENERAL APPROACH

TECHNIQUES OF EXAMINATION

Appearance and Behavior

Speech and Language

Mood

Thought

Perceptions

Cognitive Functions

Higher Cognitive Functions

RECORDING YOUR FINDINGS

HEALTH PROMOTION AND COUNSELING: EVIDENCE AND

RECOMMENDATIONS

Screening for Depression

Assessing for Suicide Risk

Screening for Neurocognitive Disorders

Screening for Substance Use Disorders, Including Misuse of Alcohol and

Prescription and Illicit Drugs

REFERENCES

CHAPTER 10

Skin, Hair, and Nails

ANATOMY AND PHYSIOLOGY

Skin

Hair

Nails

Pilosebaceous Glands and Sweat Glands

HEALTH HISTORY: GENERAL APPROACH

Lesions

Rashes and Itching (Pruritus)

Hair Loss and Nail Changes

DESCRIBING SKIN LESIONS



Primary Lesion

Size

Number

Distribution

Configuration

Texture

Color

PHYSICAL EXAMINATION: GENERAL APPROACH

Lighting, Equipment, and Dermoscopy

Patient Gown

Handwashing

TECHNIQUES OF EXAMINATION

Standard Technique: Patient Position—Seated Then Standing

Alternative Technique: Patient Position—Supine Then Prone

Integrated Skin Examinations

SPECIAL TECHNIQUES

Patient Instructions for the Skin Self-Examination

Examining the Patient with Hair Loss

Evaluating the Bedbound Patient

RECORDING YOUR FINDINGS

HEALTH PROMOTION AND COUNSELING: EVIDENCE AND

RECOMMENDATIONS

Epidemiology

Skin Cancer Prevention

Skin Cancer Screening

Screening for Melanoma: The ABCDEs

REFERENCES

CHAPTER 11

Head and Neck

ANATOMY AND PHYSIOLOGY

Head

Neck

HEALTH HISTORY: GENERAL APPROACH

Neck Mass or Lump

Thyroid Mass, Nodule, or Goiter

PHYSICAL EXAMINATION: GENERAL APPROACH

TECHNIQUES OF EXAMINATION

Hair

Scalp



Skull

Face

Skin

Cervical Lymph Nodes

Trachea

Thyroid Gland

Carotid Arteries and Jugular Veins

RECORDING YOUR FINDINGS

HEALTH PROMOTION AND COUNSELING: EVIDENCE AND

RECOMMENDATIONS

Screening for Thyroid Dysfunction

Screening for Thyroid Cancer
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CHAPTER 12

Eyes

ANATOMY AND PHYSIOLOGY

Visual Fields

Visual Pathways

Autonomic Nerve Supply to the Eyes

Extraocular Movements

HEALTH HISTORY: GENERAL APPROACH

Vision Changes

Eye Pain, Redness, or Tearing

Double Vision

PHYSICAL EXAMINATION: GENERAL APPROACH

TECHNIQUES OF EXAMINATION

Visual Acuity

Visual Fields

Color Vision

Contrast Sensitivity

Eye Position and Alignment

Eyebrows

Eyelids

Lacrimal Apparatus

Conjunctiva and Sclera

Cornea and Lens

Iris

Pupils

Extraocular Muscles

Ophthalmoscopic (Funduscopic) Examination



SPECIAL TECHNIQUES

Eye Protrusion (Proptosis or Exophthalmos)

Nasolacrimal Duct Obstruction

Everting Upper Eyelid to Search for Foreign Body

Swinging Flashlight Test

RECORDING YOUR FINDINGS

HEALTH PROMOTION AND COUNSELING: EVIDENCE AND

RECOMMENDATIONS

Visual Impairment

Screening for Glaucoma

UV-Related Eye Injuries
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CHAPTER 13

Ears and Nose

ANATOMY AND PHYSIOLOGY

Ear

Nose and Paranasal Sinuses

HEALTH HISTORY: GENERAL APPROACH

Hearing Loss

Earache and Ear Discharge

Tinnitus

Dizziness and Vertigo

Rhinorrhea and Nasal Congestion

Epistaxis

PHYSICAL EXAMINATION: GENERAL APPROACH

TECHNIQUES OF EXAMINATION

Auricle

Ear Canal and Tympanic Membrane

Testing Auditory Acuity or Gross Hearing

Testing for Conductive versus Sensorineural Hearing Loss: Tuning Fork Tests

Surface of the Nose

Nasal Cavity and Mucosa

Nasal Septum

Paranasal Sinuses

RECORDING YOUR FINDINGS

HEALTH PROMOTION AND COUNSELING: EVIDENCE AND

RECOMMENDATIONS

SCREENING FOR HEARING LOSS

REFERENCES



CHAPTER 14

Throat and Oral Cavity

ANATOMY AND PHYSIOLOGY

Mouth, Gingiva, and Teeth

Tongue

Pharynx

HEALTH HISTORY: GENERAL APPROACH

Sore Throat

Bleeding or Swollen Gums

Hoarseness

Malodorous Breath

PHYSICAL EXAMINATION: GENERAL APPROACH

TECHNIQUES OF EXAMINATION

Lips and Oral Mucosa

Gums and Teeth

Roof and Floor of the Mouth and the Tongue

Pharynx

RECORDING YOUR FINDINGS

HEALTH PROMOTION AND COUNSELING: EVIDENCE AND

RECOMMENDATIONS

Oral Health

Oral and Pharyngeal Cancer
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CHAPTER 15

Thorax and Lungs

ANATOMY AND PHYSIOLOGY

Locating Findings on the Chest

Breathing

HEALTH HISTORY: GENERAL APPROACH

Shortness of Breath (Dyspnea) and Wheezing

Cough

Hemoptysis

Chest Pain

Daytime Sleepiness, Snoring and Disordered Sleep

PHYSICAL EXAMINATION: GENERAL APPROACH

TECHNIQUES OF EXAMINATION

Initial Survey of Respiration and the Thorax



Posterior Chest

Anterior Chest

SPECIAL TECHNIQUES

Clinical Assessment of Pulmonary Function

Forced Expiratory Time

Identification of a Fractured Rib

RECORDING YOUR FINDINGS

HEALTH PROMOTION AND COUNSELING: EVIDENCE AND

RECOMMENDATIONS

Lung Cancer

Latent Tuberculosis

Obstructive Sleep Apnea
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CHAPTER 16

Cardiovascular System

ANATOMY AND PHYSIOLOGY

Surface Projections of the Heart and Great Vessels

Cardiac Chambers, Valves, and Circulation

Events in the Cardiac Cycle

Splitting of Heart Sounds

Heart Murmurs

Relation of Auscultatory Findings to the Chest Wall

Conduction System

The Heart as a Pump

Arterial Pulses and Blood Pressure

Jugular Venous Pressure and Pulsations

Changes Over the Life Span

HEALTH HISTORY: GENERAL APPROACH

Chest Pain

Palpitations

Shortness of Breath

Swelling (Edema)

Fainting (Syncope)

PHYSICAL EXAMINATION: GENERAL APPROACH

TECHNIQUES OF EXAMINATION

Blood Pressure and Heart Rate

Jugular Venous Pressure

Carotid Arteries

Heart



SPECIAL TECHNIQUES: BEDSIDE MANEUVERS TO IDENTIFY MURMURS

AND HEART FAILURE

Standing and Squatting

Valsalva Maneuver

Isometric Handgrip

Transient Arterial Occlusion

RECORDING YOUR FINDINGS

HEALTH PROMOTION AND COUNSELING: EVIDENCE AND

RECOMMENDATIONS

Challenges of Cardiovascular Disease Prevention

Health Disparities in Cardiovascular Disease

Screening for Cardiovascular Risk Factors

Promoting Lifestyle Change and Risk Factor Modification
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CHAPTER 17

Peripheral Vascular System

ANATOMY AND PHYSIOLOGY

Arterial System

Venous System

Lymphatic System

Transcapillary Fluid Exchange

HEALTH HISTORY: GENERAL APPROACH

Peripheral Arterial Disease

Peripheral Venous Disease (or Venous Thromboembolism)

PHYSICAL EXAMINATION: GENERAL APPROACH

TECHNIQUES OF EXAMINATION

Arms

Abdomen

Legs

SPECIAL TECHNIQUES

Assessing for Peripheral Arterial Disease

Evaluating Arterial Perfusion of the Hand

RECORDING YOUR FINDINGS

HEALTH PROMOTION AND COUNSELING: EVIDENCE AND

RECOMMENDATIONS

Screening for Lower Extremity Peripheral Artery Disease

Screening for Abdominal Aortic Aneurysm

REFERENCES



CHAPTER 18

Breasts and Axillae

ANATOMY AND PHYSIOLOGY

Female Breast

Axilla

Male Breast

HEALTH HISTORY: GENERAL APPROACH

Breast Lump or Mass

Breast Discomfort or Pain

Nipple Discharge

PHYSICAL EXAMINATION: GENERAL APPROACH

TECHNIQUES OF EXAMINATION

Female Breast

Axillae

Male Breast

SPECIAL TECHNIQUES

Examination after Mastectomy or Breast Reconstruction

RECORDING YOUR FINDINGS

HEALTH PROMOTION AND COUNSELING: EVIDENCE AND

RECOMMENDATIONS

Breast Cancer in Women

MALE BREAST CANCER
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CHAPTER 19

Abdomen

ANATOMY AND PHYSIOLOGY

Abdominal Cavity and Contents

Pelvic Cavity and Contents

HEALTH HISTORY: GENERAL APPROACH

Abdominal Pain

Abdominal Pain and Associated Gastrointestinal Symptoms

Difficulty Swallowing (Dysphagia) and/or Painful Swallowing (Odynophagia)

Change in Bowel Function

Diarrhea

Constipation

Jaundice

Urinary Symptoms



Flank Pain and Ureteral Colic

PHYSICAL EXAMINATION: GENERAL APPROACH

TECHNIQUES OF EXAMINATION

Abdomen

Liver

Spleen

Kidneys

Urinary Bladder

Aorta

SPECIAL TECHNIQUES

Assessing Possible Ascites

Assessing Possible Appendicitis

Assessing Possible Acute Cholecystitis

Assessing Ventral Hernias

Abdominal Wall Mass

RECORDING YOUR FINDINGS

HEALTH PROMOTION AND COUNSELING: EVIDENCE AND

RECOMMENDATIONS

Viral Hepatitis

Colorectal Cancer

REFERENCES

CHAPTER 20

Male Genitalia

ANATOMY AND PHYSIOLOGY

Genitalia

Groin

Lymphatics

Male Sexual Development and Function

HEALTH HISTORY: GENERAL APPROACH

Penile Discharge or Lesions and Scrotal or Testicular Pain, Swelling, or Lesions

Sexually Transmitted Infections

PHYSICAL EXAMINATION: GENERAL APPROACH

TECHNIQUES OF EXAMINATION

Penis

Scrotum and Scrotal Contents

SPECIAL TECHNIQUES

Evaluating Groin Hernias

Testicular Self-Examination

RECORDING YOUR FINDINGS



HEALTH PROMOTION AND COUNSELING: EVIDENCE AND

RECOMMENDATIONS

Testicular Cancer
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CHAPTER 21

Female Genitalia

ANATOMY AND PHYSIOLOGY

Vulva

Vagina

Uterus

Adnexa

Pelvic Floor

Lymphatics

HEALTH HISTORY: GENERAL APPROACH

Menarche and Menses

Abnormal Bleeding

Menopause

Pelvic Pain—Acute and Chronic

Vulvovaginal Symptoms

PHYSICAL EXAMINATION: GENERAL APPROACH

Positioning

Examining Equipment

TECHNIQUES OF EXAMINATION

External Examination

Internal Examination

Hernias

SPECIAL TECHNIQUES

Assessing Urethritis

RECORDING YOUR FINDINGS

HEALTH PROMOTION AND COUNSELING: EVIDENCE AND

RECOMMENDATIONS

Cervical Cancer

Menopause and Hormone Replacement Therapy

Ovarian Cancer
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CHAPTER 22

Anus, Rectum, and Prostate


