INTERNAL MEDICINE PHYSICAL EXAM

THE INTERNAL MEDICINE PHYSICAL EXAM IS A CORNERSTONE OF COMPREHENSIVE HEALTHCARE, OFFERING PHYSICIANS A VITAL
OPPORTUNITY TO ASSESS A PATIENT'S OVERALL HEALTH, IDENTIFY POTENTIAL ISSUES, AND ESTABLISH A BASELINE FOR FUTURE
MONITORING. THIS DETAILED EXAMINATION GOES BEYOND SIMPLY LOOKING FOR OVERT SYMPTOMS, IT INVOLVES A SYSTEMATIC
EVALUATION OF VARIOUS BODY SYSTEMS THROUGH INSPECTION, PALPATION, PERCUSSION, AND AUSCULTATION.
(UNDERSTANDING THE INTRICACIES OF THE INTERNAL MEDICINE PHYSICAL EXAM IS CRUCIAL FOR BOTH PATIENTS SEEKING TO
COMPREHEND THEIR HEALTHCARE ENCOUNTERS AND MEDICAL PROFESSIONALS AIMING TO DELIVER OPTIMAL DIAGNOSTIC
ACCURACY AND PATIENT CARE. THIS ARTICLE WILL DELVE INTO THE ESSENTIAL COMPONENTS OF THIS CRITICAL ASSESSMENT,
FROM VITAL SIGNS TO SPECIALIZED SYSTEM EXAMINATIONS, PROVIDING A THOROUGH OVERVIEW OF WHAT TO EXPECT.
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W/HAT IS AN INTERNAL MEDICINE PHYSICAL ExAM?

THE INTERNAL MEDICINE PHYSICAL EXAM IS A SYSTEMATIC AND COMPREHENSIVE EVALUATION PERFORMED BY A PHYSICIAN,
TYPICALLY AN INTERNIST, TO ASSESS A PATIENT'S PHYSICAL HEALTH. IT IS A FUNDAMENTAL DIAGNOSTIC TOOL THAT
COMPLEMENTS THE PATIENT'S REPORTED MEDICAL HISTORY. THIS EXAMINATION ALLOWS FOR THE DETECTION OF ABNORMALITIES
THAT MAY NOT BE APPARENT OR EASILY DESCRIBED BY THE PATIENT, AS WELL AS THE MONITORING OF CHRONIC CONDITIONS.
THE GOAL IS TO GATHER OBJECTIVE DATA ABOUT THE PATIENT’'S CURRENT PHYSIOLOGICAL STATE, IDENTIFY SIGNS OF DISEASE,
AND FORMULATE AN APPROPRIATE DIAGNOSTIC AND TREATMENT PLAN.

THIS THOROUGH ASSESSMENT INVOLVES MORE THAN JUST A CURSORY GLANCE, IT IS A SKILLED APPLICATION OF THE
PHYSICIAN'S SENSES AND SPECIALIZED INSTRUMENTS TO EXPLORE THE BODY'S VARIOUS SYSTEMS. FROM THE INITIAL VISUAL
IMPRESSIONS TO THE DETAILED PALPATION OF ORGANS, EACH STEP CONTRIBUTES VITAL PIECES OF INFORMATION. THE INTERNAL
MEDICINE PHYSICAL EXAM IS INSTRUMENTAL IN BUILDING A HOLISTIC UNDERSTANDING OF THE PATIENT, ENABLING EARLY
INTERVENTION AND PERSONALIZED HEALTHCARE STRATEGIES. |T IS A DYNAMIC PROCESS, ADAPTING TO THE INDIVIDUAL'S
REPORTED CONCERNS AND THE PHYSICIAN'S FINDINGS.

THE PREPARATORY PHASE OF THE PHYSICAL EXAM

BEFORE EMBARKING ON THE HANDS-ON EXAMINATION, SEVERAL PREPARATORY STEPS ENSURE ACCURACY AND PATIENT COMFORT.
THE PHYSICIAN WILL BEGIN BY REVIEWING THE PATIENT'S MEDICAL CHART, INCLUDING PREVIOUS NOTES, LABORATORY RESULTS,
AND IMAGING STUDIES. THIS REVIEW HELPS CONTEXTUALIZE THE CURRENT EXAMINATION AND GUIDES THE PHYSICIAN'S FOCUS.
THE EXAMINATION ROOM SHOULD BE WELL-LIT, PRIVATE, AND AT A COMFORTABLE TEMPERATURE. ESSENTIAL EQUIPMENT, SUCH
AS A STETHOSCOPE, SPHYGMOMANOMETER, THERMOMETER, OTOSCOPE, OPHTHALMOSCOPE, AND REFLEX HAMMER, MUST BE
READILY ACCESSIBLE AND CLEAN.



THE PHYSICIAN WILL ALSO ESTABLISH RAPPORT WITH THE PATIENT, EXPLAINING THE PURPOSE OF THE PHYSICAL EXAMINATION
AND WHAT TO EXPECT. THIS COMMUNICATION HELPS ALLEVIATE ANXIETY AND ENCOURAGES PATIENT COOPERATION. PATIENTS
ARE TYPICALLY ASKED TO UNDRESS TO A GOWN TO ALLOW FOR UNIMPEDED ACCESS TO THE BODY FOR EXAMINATION. PRIVACY
IS PARAMOUNT, AND THE PHYSICIAN WILL ENSURE THE PATIENT IS APPROPRIATELY DRAPED DURING DIFFERENT PARTS OF THE
EXAMINATION. THE SEQUENCE OF THE EXAM IS ALSO A CONSIDERATION, OFTEN FOLLOWING A HEAD-TO-TOE APPROACH TO
MINIMIZE PATIENT REPOSITIONING AND ENSURE THOROUGHNESS.

CoMPONENTS OF THE GENERAL SURVEY

THE GENERAL SURVEY IS THE INITIAL OBSERVATIONAL PHASE OF THE INTERNAL MEDICINE PHYSICAL EXAM, PROVIDING A BROAD
OVERVIEW OF THE PATIENT'S OVERALL APPEARANCE AND WELL-BEING. |T BEGINS THE MOMENT THE PHYSICIAN ENCOUNTERS THE
PATIENT AND CONTINUES THROUGHOUT THE ENCOUNTER. THIS ASSESSMENT INCLUDES OBSERVING THE PATIENT'S DEMEANOR,
LEVEL OF CONSCIOUSNESS, APPARENT AGE, BODY HABITUS, NUTRITIONAL STATUS, AND HYGIENE. THE PHYSICIAN ALSO NOTES
ANY SIGNS OF DISTRESS, PAIN, OR DIFFICULTY IN MOVEMENT OR BREATHING.

KEY ELEMENTS WITHIN THE GENERAL SURVEY INCLUDE:

o GENERAL APPEARANCE: OBSERVING FOR OVERALL HEALTH, COMFORT, AND ANY OBVIOUS ABNORMALITIES.

® Bopy TYPE: ASSESSING HEIGHT, WEIGHT, AND PROPORTIONALITY, NOTING ANY EXTREMES SUCH AS OBESITY OR
EMACIATION.

® BEHAVIOR: EVALUATING ALERTNESS, COOPERATION, AND ANY SIGNS OF ANXIETY, DEPRESSION, OR AGITATION.
® FACIAL EXPRESSION: NOTING SIGNS OF PAIN, SADNESS, OR OTHER EMOTIONS.

* GAIT AND MOTOR ACTIVITY: OBSERVING HOW THE PATIENT WALKS AND MOVES, LOOKING FOR LIMPING, RIGIDITY, OR
UNSTEADINESS.

® SPEECH: ASSESSING CLARITY, RATE, AND VOLUME OF SPEECH.

* DRESS AND HYGIENE: EVALUATING THE APPROPRIATENESS OF CLOTHING AND PERSONAL CLEANLINESS.

VITAL SIGNS: THE FOUNDATION OF ASSESSMENT

VITAL SIGNS ARE OBJECTIVE MEASUREMENTS THAT PROVIDE CRITICAL INFORMATION ABOUT A PATIENT’S PHYSIOLOGICAL
STATUS AND ARE A FUNDAMENTAL PART OF ANY INTERNAL MEDICINE PHYSICAL EXAM. THESE MEASUREMENTS OFFER A SNAPSHOT
OF ESSENTIAL BODILY FUNCTIONS AND CAN INDICATE ACUTE ILLNESS OR CHRONIC DISEASE PROGRESSION. ACCURATE RECORDING
AND INTERPRETATION OF VITAL SIGNS ARE CRUCIAL FOR MAKING CLINICAL DECISIONS.

THE PRIMARY VITAL SIGNS MEASURED INCLUDE:

® TEMPERATURE: USUALLY MEASURED ORALLY, RECTALLY, OR AXILLARY, IT REFLECTS THE BODY'S INTERNAL HEAT.
ELEVATED TEMPERATURES SUGGEST INFECTION OR INFLAMMATION.

e PuLse RATE (HEART RATE): THE NUMBER OF HEARTBEATS PER MINUTE, TYPICALLY MEASURED AT THE RADIAL ARTERY. A
NORMAL RESTING HEART RATE FOR ADULTS IS BETWEEN 60 AND 100 BEATS PER MINUTE.

o RESPIRATORY RATE: THE NUMBER OF BREATHS PER MINUTE, ASSESSED BY OBSERVING CHEST RISE AND FALL. A NORMAL
RESTING RESPIRATORY RATE FOR ADULTS IS TYPICALLY 12 To 20 BREATHS PER MINUTE.



® BLOOD PRESSURE: THE FORCE OF BLOOD AGAINST THE ARTERY WALLS, MEASURED IN MILLIMETERS OF MERCURY (MMHG).
|T IS RECORDED AS TWO NUMBERS: SYSTOLIC PRESSURE (\X/HEN THE HEART BEATS) AND DIASTOLIC PRESSURE (\X/HEN THE
HEART RESTS BETWEEN BEATS).

o OXYGEN SATURATION: MEASURED NON-INVASIVELY USING A PULSE OXIMETER, IT INDICATES THE PERCENTAGE OF
HEMOGLORIN IN THE BLOOD THAT IS CARRYING OXYGEN. NORMAL SATURATION IS TYPICALLY 950/0 OR HIGHER.

HeaD AND NECk EXAMINATION

THE HEAD AND NECK EXAMINATION SYSTEMATICALLY ASSESSES THE STRUCTURES WITHIN THIS REGION, WHICH HOUSE VITAL
SENSORY ORGANS AND PATHWAYS FOR COMMUNICATION AND RESPIRATION. THIS PART OF THE INTERNAL MEDICINE PHYSICAL
EXAM BEGINS WITH INSPECTING THE HEAD FOR SHAPE, SYMMETRY, AND ANY SIGNS OF TRAUMA OR LESIONS. THE SCALP IS
PALPATED FOR TENDERNESS OR ABNORMALITIES.

KEY COMPONENTS OF THE HEAD AND NECK EXAMINATION INCLUDE:

e EYES: VISUAL ACUITY IS ASSESSED, AND THE PHYSICIAN USES AN OPHTHALMOSCOPE TO EXAMINE THE CONJUNCTIVA,
SCLERA, IRIS, CORNEA, AND RETINA. PUPILLARY RESPONSE TO LIGHT AND ACCOMMODATION IS ALSO EVALUATED.

® EARS: AN OTOSCOPE IS USED TO EXAMINE THE EXTERNAL EAR CANAL AND TYMPANIC MEMBRANE FOR INFLAMMATION,
WAX BUILDUP, OR PERFORATION.

o NosE: THE EXTERNAL NOSE IS INSPECTED, AND THE NOSTRILS ARE EXAMINED FOR PATENCY AND ANY DISCHARGE.

o MoUTH AND THROAT: THE LIPS, BUCCAL MUCOSA, GUMS, TEETH, TONGUE, AND PHARYNX ARE INSPECTED FOR LESIONS,
COLOR CHANGES, OR SWELLING. THE TONSILS ARE ALSO ASSESSED.

o Neck: THE NECK IS EXAMINED FOR SYMMETRY, MASSES, OR ENLARGED LYMPH NODES. THE THYROID GLAND IS PALPATED
FOR SIZE, CONSISTENCY , AND NODULES. CAROTID PULSES ARE ASSESSED FOR STRENGTH AND REGULARITY.

CARDIOVASCULAR EXAMINATION

THE CARDIOVASCULAR EXAMINATION IS CRUCIAL FOR ASSESSING THE HEALTH OF THE HEART AND BLOOD VESSELS, WHICH ARE
VITAL FOR CIRCULATING OXYGENATED BLOOD THROUGHOUT THE BODY. THIS PART OF THE INTERNAL MEDICINE PHYSICAL EXAM
INVOLVES SEVERAL KEY STEPS TO EVALUATE HEART FUNCTION AND DETECT ABNORMALITIES.

THE PROCESS TYPICALLY INCLUDES:

® |NSPECTION: OBSERVING THE CHEST FOR ANY VISIBLE PULSATIONS, SCARS, OR DEFORMITIES.

® PALPATION: FEELING FOR THE APICAL IMPULSE (POINT OF MAXIMAL IMPULSE OR PMD, WHICH IS THE OUTERMOST AND
LOWEST POINT WHERE THE HEART'S BEAT IS MOST STRONGLY FELT. THE CHEST WALL IS ALSO PALPATED FOR THRILLS
WHICH ARE PALPABLE VIBRATIONS ASSOCIATED WITH TURBULENT BLOOD FLOW.

1

® AUSCULTATION: LISTENING TO HEART SOUNDS USING A STETHOSCOPE. THE PHYSICIAN LISTENS FOR THE FIRST AND
SECOND HEART SOUNDS (S-] AND 52), WHICH REPRESENT THE CLOSURE OF HEART VALVES. ABNORMAL HEART SOUNDS,
SUCH AS MURMURS (\X/HOOSHING OR SWISHING SOUNDS), GALLOPS, OR RUBS, CAN INDICATE VALVE PROBLEMS OR OTHER
CARDIAC CONDITIONS.



® PERIPHERAL PULSES: PALPATING PERIPHERAL PULSES IN THE ARMS AND LEGS (E.G., RADIAL, BRACHIAL, FEMORAL,
POPLITEAL, DORSALIS PEDIS, POSTERIOR TIBIAL) TO ASSESS BLOOD FLOW AND SYMMETRY.

o EDEMA: CHECKING FOR SWELLING IN THE EXTREMITIES, PARTICULARLY THE ANKLES AND FEET, WHICH CAN BE A SIGN OF
HEART FAILURE OR OTHER FLUID RETENTION ISSUES.

PULMONARY EXAMINATION

THE PULMONARY EXAMINATION FOCUSES ON ASSESSING THE LUNGS AND AIRWAYS, ENSURING EFFICIENT GAS EXCHANGE. THiS
COMPONENT OF THE INTERNAL MEDICINE PHYSICAL EXAM IS CRITICAL FOR IDENTIFYING RESPIRATORY DISEASES AND CONDITIONS
AFFECTING BREATHING.

THE EXAMINATION INVOLVES:

® INSPECTION: OBSERVING THE CHEST FOR SYMMETRY OF MOVEMENT DURING BREATHING, RESPIRATORY RATE AND RHYTHM,
AND ANY SIGNS OF INCREASED WORK OF BREATHING, SUCH AS THE USE OF ACCESSORY MUSCLES OR NASAL FLARING. THE
SHAPE OF THE CHEST, LOOKING FOR DEFORMITIES LIKE BARREL CHEST OR PECTUS EXCAVATUM, IS ALSO NOTED.

* PALPATION: ASSESSING FOR TACTILE FREMITUS, WHICH IS THE VIBRATION FELT ON THE CHEST WALL WHEN THE PATIENT
SPEAKS. INCREASED OR DECREASED FREMITUS CAN INDICATE UNDERLYING LUNG PATHOLOGY. THE CHEST WALL IS ALSO
PALPATED FOR TENDERNESS OR MASSES.

® PERCUSSION: T APPING ON THE CHEST WALL TO PRODUCE DIFFERENT SOUNDS. HEALTHY LUNG TISSUE PRODUCES A
RESONANT SOUND. DULLNESS MAY INDICATE FLUID OR CONSOLIDATION (E.G., PNEUMONIA), WHILE HYPERRESONANCE
MIGHT SUGGEST AIR TRAPPING (E.G., EMPHYSEMA).

e AUSCULTATION: LISTENING TO BREATH SOUNDS USING A STETHOSCOPE. THE PHYSICIAN LISTENS FOR NORMAL
VESICULAR BREATH SOUNDS, WHICH ARE SOFT AND LOW-PITCHED. ADVENTITIOUS SOUNDS, SUCH AS CRACKLES
(RALES), WHEEZES, RHONCHI, OR PLEURAL FRICTION RUBS, ARE IDENTIFIED AND DESCRIBED, PROVIDING CLUES TO THE
NATURE OF THE LUNG CONDITION.

ABDOMINAL EXAMINATION

THE ABDOMINAL EXAMINATION IS DESIGNED TO ASSESS THE ORGANS WITHIN THE ABDOMINAL CAVITY, INCLUDING THE DIGESTIVE
TRACT, LIVER, SPLEEN, AND KIDNEYS. THIS PART OF THE INTERNAL MEDICINE PHYSICAL EXAM REQUIRES CAREFUL TECHNIQUE TO
ELICIT ACCURATE FINDINGS.

THE EXAMINATION FOLLOWS A SPECIFIC ORDER:

’

o INSPECTION: OBSERVING THE CONTOUR OF THE ABDOMEN (FLAT, ROUNDED, SCAPHOID), SYMMETRY, PRESENCE OF SCARS
STRIAE, PULSATIONS, OR HERNIAS.

e AUSCULTATION: LISTENING FOR BOWEL SOUNDS IN ALL FOUR QUADRANTS OF THE ABDOMEN USING THE DIAPHRAGM OF
THE STETHOSCOPE. NORMAL BOWEL SOUNDS ARE IRREGULAR, GURGLING SOUNDS OCCURRING EVERY 5-30 seconbs.
HYPERACTIVE SOUNDS MAY INDICATE INCREASED Gl MOTILITY, WHILE HYPOACTIVE OR ABSENT SOUNDS CAN SUGGEST
ILEUS OR OBSTRUCTION.

® PERCUSSION: T APPING ON THE ABDOMINAL WALL TO ASSESS FOR THE PRESENCE OF GAS, FLUID, OR MASSES. TYMPANY
(DRUM‘LIKE SOUND) IS COMMON DUE TO GAS IN THE STOMACH AND INTESTINES, WHILE DULLNESS MAY INDICATE A SOLID



MASS OR ENLARGED ORGAN.
® PALPATION: GENTLY PRESSING ON THE ABDOMEN TO ASSESS FOR TENDERNESS, MASSES, AND ORGAN ENLARGEMENT. LIGHT

PALPATION IS PERFORMED FIRST, FOLLOWED BY DEEP PALPATION TO ASSESS UNDERLYING STRUCTURES. THE LIVER,
SPLEEN, AND KIDNEYS MAY BE PALPATED IF ENLARGED.

NEUROLOGICAL EXAMINATION

THE NEUROLOGICAL EXAMINATION IS A CRITICAL COMPONENT OF THE INTERNAL MEDICINE PHYSICAL EXAM, EVALUATING THE
FUNCTION OF THE BRAIN, SPINAL CORD, AND PERIPHERAL NERVES. THIS ASSESSMENT HELPS DETECT NEUROLOGICAL DEFICITS AND
LOCALIZE THE SOURCE OF NEUROLOGICAL PROBLEMS.

KEY ASPECTS OF THE NEUROLOGICAL EXAMINATION INCLUDE:

® MENTAL STATUS: ASSESSING ALERTNESS, ORIENTATION TO TIME, PLACE, AND PERSON, MEMORY , AND COGNITIVE
ABILITIES.

o CRANIAL NERVES: TESTING THE FUNCTION OF THE 12 CRANIAL NERVES, WHICH CONTROL SENSES LIKE SMELL, VISION,
HEARING, TASTE, AND FACIAL MOVEMENTS, AS WELL AS MOTOR FUNCTIONS OF THE EYES, TONGUE, AND NECK.

® MoTOR SYSTEM: EVALUATING MUSCLE STRENGTH, TONE, BULK, AND COORDINATION. OBSERVING FOR INVOLUNTARY
MOVEMENTS LIKE TREMORS OR TICS.

® SENSORY SYSTEM: TESTING SENSATION TO LIGHT TOUCH, PAIN, TEMPERATURE, VIBRATION, AND POSITION SENSE.

e REFLEXES: ELICITING DEEP TENDON REFLEXES (E.G., BICEPS, TRICEPS, PATELLAR, ACHILLES) AND SUPERFICIAL REFLEXES
(E.G., ABDOMINAL, PLANTAR).

o GAIT AND COORDINATION: ASSESSING BALANCE, COORDINATION, AND THE PATTERN OF W ALKING. SPECIAL TESTS LIKE
THE ROMBERG TEST AND FINGER-TO-NOSE TESTING ARE OFTEN PERFORMED.

MUSCULOSKELETAL EXAMINATION

THE MUSCULOSKELETAL EXAMINATION ASSESSES THE BONES, JOINTS, MUSCLES, AND LIGAMENTS, EVALUATING FOR RANGE OF
MOTION, STRENGTH, STABILITY, AND SIGNS OF INFLAMMATION OR INJURY. THIS PART OF THE INTERNAL MEDICINE PHYSICAL EXAM
IS CRUCIAL FOR DIAGNOSING CONDITIONS AFFECTING MOBILITY AND PHYSICAL FUNCTION.

THE EXAMINATION TYPICALLY INVOLVES:

® INSPECTION: OBSERVING POSTURE, GAIT, AND THE ALIGNMENT OF LIMBS. LOOKING FOR DEFORMITIES, SWELLING, REDNESS,
OR MUSCLE ATROPHY.

® PALPATION: FEELING THE JOINTS FOR TENDERNESS, WARMTH, SWELLING, OR CREPITUS (A GRATING SENSATION). MuUSCLES
ARE PALPATED FOR TENDERNESS OR SPASM.

* RANGE oF MoTIoN (ROM): ASSESSING ACTIVE AND PASSIVE ROM FOR ALL MAJOR JOINTS, NOTING ANY LIMITATIONS
OR PAIN.

® MusCLE STRENGTH: TESTING THE STRENGTH OF MAJOR MUSCLE GROUPS AGAINST RESISTANCE, GRADING THEM ON A



scaLE FRoM O TO 5.

b SPECIFICJOINT ASSESSMENTS: DEPENDING ON THE PATIENT'S COMPLAINTS OR THE PHYSICIAN'S SUSPICION, SPECIALIZED
TESTS MAY BE PERFORMED FOR SPECIFIC JOINTS, SUCH AS THE SHOULDER, ELBOW , WRIST, HIP, KNEE, OR ANKLE, TO
ASSESS FOR LIGAMENTOUS INSTABILITY OR TENDONITIS.

INTEGUMENTARY SYSTEM EXAMINATION

THE INTEGUMENTARY SYSTEM, COMPRISING THE SKIN, HAIR, AND NAILS, PROVIDES A PROTECTIVE BARRIER AND REFLECTS OVERALL
HEALTH. THE EXAMINATION OF THIS SYSTEM IS AN IMPORTANT PART OF THE INTERNAL MEDICINE PHYSICAL EXAM, AS MANY
SYSTEMIC DISEASES MANIFEST WITH SKIN CHANGES.

KEY ELEMENTS INCLUDE:

o SkIN COLOR: ASSESSING FOR PALLOR (ANEMIA), CYANOSIS (LACK OF OXYGEN), JAUNDICE (LIVER DISEASE), OR
ERYTHEMA (INFLAMMATION).

o SkIN TEXTURE AND MOISTURE: EVALUATING FOR DRYNESS, OILINESS, OR EXCESSIVE SWEATING.

o LESIONS: INSPECTING FOR ANY MOLES, RASHES, ULCERS, OR OTHER LESIONS, NOTING THEIR SIZE, SHAPE, COLOR, AND
DISTRIBUTION. SUSPICIOUS LESIONS ARE CAREFULLY EVALUATED FOR SIGNS OF MALIGNANCY.

® TURGOR: ASSESSING SKIN ELASTICITY, WHICH CAN INDICATE HYDRATION STATUS.
® HAIR: EXAMINING THE SCALP AND HAIR FOR DISTRIBUTION, TEXTURE, AND ANY SIGNS OF LOSS OR ABNORMAL GROWTH.

® NAILS: INSPECTING THE FINGERNAILS AND TOENAILS FOR COLOR, SHAPE, AND TEXTURE. CLUBBING, PITTING, OR CHANGES
IN COLOR CAN BE INDICATIVE OF UNDERLYING MEDICAL CONDITIONS.

CoMMON FINDINGS AND THEIR SIGNIFICANCE

THROUGHOUT THE INTERNAL MEDICINE PHYSICAL EXAM, VARIOUS FINDINGS CAN EMERGE, EACH CARRYING POTENTIAL
SIGNIFICANCE. FOR EXAMPLE, A HEART MURMUR DETECTED DURING CARDIAC AUSCULTATION MIGHT INDICATE A VALVULAR DEFECT
OR OTHER CARDIAC ABNORMALITY THAT REQUIRES FURTHER INVESTIGATION. ABNORMAL BREATH SOUNDS LIKE CRACKLES COULD
SUGGEST PNEUMONIA OR FLUID IN THE LUNGS, NECESSITATING IMAGING AND POSSIBLY ANTIBIOTIC TREATMENT. ABDOMINAL
TENDERNESS UPON PALPATION COULD POINT TO INFLAMMATION OF AN ORGAN LIKE THE APPENDIX OR GALLBLADDER.

NEUROLOGICAL FINDINGS SUCH AS DIMINISHED REFLEXES OR WEAKNESS IN A LIMB MIGHT SIGNAL NERVE DAMAGE OR A PROBLEM
WITHIN THE CENTRAL NERVOUS SYSTEM. CHANGES IN SKIN TEXTURE, COLOR, OR THE PRESENCE OF UNUSUAL LESIONS CAN BE
EARLY INDICATORS OF SYSTEMIC DISEASES, INCLUDING AUTOIMMUNE DISORDERS, INFECTIONS, OR MALIGNANCIES. UNDERST ANDING
THE INTERPLAY BETWEEN DIFFERENT FINDINGS AND THEIR POTENTIAL CAUSES IS A CRITICAL SKILL FOR INTERNISTS, ALLOWING
THEM TO SYNTHESIZE INFORMATION AND ARRIVE AT AN ACCURATE DIAGNOSIS OR DETERMINE THE NEED FOR FURTHER DIAGNOSTIC
TESTS.

THe PATIENT'S ROLE IN THE PHYSICAL EXAM



\W/HILE THE PHYSICIAN PERFORMS THE ACTIVE ASSESSMENT, THE PATIENT PLAYS A CRUCIAL AND ACTIVE ROLE IN THE SUCCESS
OF THE INTERNAL MEDICINE PHYSICAL EXAM. OPEN AND HONEST COMMUNICATION IS PARAMOUNT; PATIENTS SHOULD FEEL
COMFORTABLE DISCLOSING ALL THEIR SYMPTOMS, CONCERNS, AND MEDICAL HISTORY, EVEN THOSE THEY MIGHT CONSIDER MINOR
OR EMBARRASSING. PROVIDING ACCURATE ANSWERS TO THE PHYSICIAN'S QUESTIONS REGARDING THEIR HEALTH, LIFESTYLE, AND
FAMILY HISTORY ALLOWS THE PHYSICIAN TO TAILOR THE EXAMINATION AND INTERPRET FINDINGS MORE EFFECTIVELY.

FURTHERMORE, PATIENTS SHOULD ACTIVELY PARTICIPATE BY FOLLOWING INSTRUCTIONS DURING THE EXAMINATION, SUCH AS
TAKING DEEP BREATHS DURING PULMONARY AUSCULTATION OR RESISTING PRESSURE DURING PALPATION. [F ANY PART OF THE
EXAMINATION CAUSES DISCOMFORT OR PAIN, IT IS IMPORTANT FOR THE PATIENT TO COMMUNICATE THIS TO THE PHYSICIAN
IMMEDIATELY. THIS FEEDBACK HELPS THE PHYSICIAN ADJUST THEIR TECHNIQUE AND ENSURES THE EXAMINATION PROCEEDS SAFELY
AND ACCURATELY, ULTIMATELY CONTRIBUTING TO A MORE COMPREHENSIVE AND BENEFICIAL HEALTHCARE ENCOUNTER.

QZ \WHAT IS THE PRIMARY PURPOSE OF AN INTERNAL MEDICINE PHYSICAL EXAM?

A: THE PRIMARY PURPOSE OF AN INTERNAL MEDICINE PHYSICAL EXAM IS TO SYSTEMATICALLY EVALUATE A PATIENT'S PHYSICAL
HEALTH, IDENTIFY POTENTIAL HEALTH ISSUES, ESTABLISH A BASELINE FOR FUTURE MONITORING, AND GATHER OBJECTIVE DATA
TO COMPLEMENT THE PATIENT'S MEDICAL HISTORY, LEADING TO A MORE ACCURATE DIAGNOSIS AND PERSONALIZED TREATMENT
PLAN.

QI How LONG DOES A TYPICAL INTERNAL MEDICINE PHYSICAL EXAM TAKE?

A: THE DURATION OF A TYPICAL INTERNAL MEDICINE PHYSICAL EXAM CAN VARY DEPENDING ON THE PATIENT'S AGE, COMPLEXITY
OF THEIR MEDICAL HISTORY, AND THE PHYSICIAN'S THOROUGHNESS. GENERALLY, A COMPREHENSIVE PHYSICAL EXAM CAN RANGE
FROM 20 MINUTES TO OVER AN HOUR.

Q: SHOULD | BE WORRIED IF THE DOCTOR FINDS SOMETHING UNUSUAL DURING MY
PHYSICAL EXAMP

A: FINDING SOMETHING UNUSUAL DURING A PHYSICAL EXAM IS NOT ALWAYS A CAUSE FOR ALARM. MANY FINDINGS MAY BE
BENIGN OR REQUIRE FURTHER INVESTIGATION TO RULE OUT MORE SERIOUS CONDITIONS. |T IS IMPORTANT TO DISCUSS ANY
FINDINGS WITH YOUR PHYSICIAN TO UNDERSTAND THEIR SIGNIFICANCE AND THE NEXT STEPS.

Q: WHAT SHOULD | WEAR TO MY INTERNAL MEDICINE PHYSICAL EXAMP

A: T IS USUALLY BEST TO WEAR COMFORTABLE CLOTHING THAT IS EASY TO REMOVE. YOU WILL LIKELY BE ASKED TO CHANGE
INTO A MEDICAL GOWN TO ALLOW THE PHYSICIAN FULL ACCESS TO YOUR BODY FOR EXAMINATION.

QI CAN AN INTERNAL MEDICINE PHYSICAL EXAM DETECT CANCER?

A: AN INTERNAL MEDICINE PHYSICAL EXAM CAN SOMETIMES DETECT PHYSICAL SIGNS THAT MAY BE INDICATIVE OF CANCER, SUCH
AS PALPABLE MASSES, ABNORMAL SKIN LESIONS, OR ENLARGED LYMPH NODES. HO\X/EVERI IT IS NOT A DEFINITIVE DIAGNOSTIC
TOOL FOR CANCER AND OFTEN REQUIRES FURTHER IMAGING OR BIOPSY.

QZ \WHAT IS THE DIFFERENCE BETWEEN A ROUTINE PHYSICAL EXAM AND A PROBLEM-
FOCUSED PHYSICAL EXAM?

A: A ROUTINE PHYSICAL EXAM, ALSO KNOWN AS A COMPREHENSIVE OR ANNUAL PHYSICAL, IS A GENERAL ASSESSMENT OF THE
PATIENT'S OVERALL HEALTH. A PROBLEM-FOCUSED PHYSICAL EXAM IS CONDUCTED WHEN A PATIENT PRESENTS WITH SPECIFIC
SYMPTOMS OR CONCERNS, AND THE EXAMINATION IS TAILORED TO INVESTIGATE THOSE PARTICULAR ISSUES.



QI How OFTEN SHOULD | HAVE AN INTERNAL MEDICINE PHYSICAL EXAM?

A: THE FREQUENCY OF INTERNAL MEDICINE PHYSICAL EXAMS CAN VARY BASED ON AGE, HEALTH STATUS, AND RISK FACTORS.

GENERALLYI ADULTS SHOULD HAVE A COMPREHENSIVE PHYSICAL EXAM EVERY 1-3 YEARS, WHILE INDIVIDUALS WITH CHRONIC
CONDITIONS OR THOSE OVER 65 MAY REQUIRE MORE FREQUENT ASSESSMENTS. YOUR PHYSICIAN CAN PROVIDE PERSONALIZED
RECOMMENDATIONS.

Q: WHAT IS AUSCULTATION IN THE CONTEXT OF A PHYSICAL EXAM?

A: AUSCULTATION IS THE PROCESS OF LISTENING TO INTERNAL BODY SOUNDS, TYPICALLY USING A STETHOSCOPE. THis
TECHNIQUE IS VITAL IN ASSESSING HEART SOUNDS, LUNG SOUNDS, AND BOWEL SOUNDS, HELPING PHYSICIANS DETECT
ABNORMALITIES IN THESE ORGAN SYSTEMS.
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