MEDICINE - GOAL

‘Hx — P/EX — Diff. Diagnosis

- Ixs -

Diff. Diagnosis — Ixs —
Daignosis — Rx —
Follow up




A SURGICAL DISORDER TO TREAT
REQUIRES

* Technical skill

* Basic science fraining

« Sympathy and love for patient




A SURGEON MUST BE

* An applied scientist

* A engineer

= An artist

* A minister




SURGERY

« Needs great judgment skills and
courage as lile or dealh depends:

on his decisions and technical
proficiency




15T s HISTORY

All's well that ends well




HISTORY

* Get patients conficence

(Pt Fdu. Fxposure, etc very imp.}
- Be gentle
» Be considerale

« Show sympathetic concemn




HISTORY

* Formally structured history

* Avoid
« Preconcelved ldeas
= Snap judgmaeants
* Hasty conclusions

» Get the most important sympioms




HISTORY

* longuoge

» Confidence




HISTORY




FUTURE

« YOU are the Fulure of Surgery

« Humanrs are diff frem olher living things because they
can

in the future and work o make
that happen

+ The BRIDGE to the Future
« Confidence

« ADVERSITY

« Anxiety
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JOHN F. KENNEDY

« Imagined to pul o man on the Moon May 19640 10 yrs

« No lechnology, equipment etc was present in 1744

« In 196% — Amsirong landed on the moon.







HISTORY

I. GenInto of 'Y Name, age, sex, Occupation,
Geographic localion

2. Chiel Complainis AND DURATION
HPI: ALWAYS starls with "lhe pt. was well 22 Days age
Systermic Enguiry
PMHx: Adms., Opns., Chr Diseases [DM., HT., Asthmal
. FHx & Socigl Hx
Crug Hx and allergies
. QDG




= Maost important teafture

+ Dnset
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lecation

Rodiohon, Maralion, Refened

+ Progression

« Severly —reliefl with medicalion

= Character: Constan! f Coliciky
Mature : Buming, Piercing, Crushing elc
Heleving and aggravating factars




PAIN

« Visceral - Poorly locallsed (Dull), Gradual ansel, slow
progression and longer lasting

- Parielal Pain - Well Localised (sharp) Ropid onset and
severa in short fime




CLASSIC PATTERNS
OF PAIN

« Pain of Renal colic- Lain to Groin

= Pain of Blliary collc - Round llank to tip of
scapula
* [leal colic of obstruchon, Migratory pain of App. Elc elc.
« Limp & then paln ol Claudication

= Very severe pain due 1a;

= Infeclion

e lpallesrrsinitalienn e s el v rraeegaly
= yoeylon |
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« Foin

Naouseq

« Vomiting
Heartbum
Dysphaagia
« Appetite
wi

HX OF UPPER Gl




HX OF LOWER Gl

« Fain

« Proplase

« Prunlus

+ Hoemaotochesio

« Discharge

« Alt of Bowel Habils — Normal & Change
« Tenesmus

« Appeiile

« Wih




ADDITIONAL HISTORY

= Alteration of Bowel Habits
« Narmal habi! .
+ Chonge

» Hemetemesia /Haemtochesia

« Can assisl with diagnosis




TRAUMA

 Position of patient
« Consciousness Los| 2
« Amnesia = Cerebral damage

« — Gun shot, stab wounds - details imp.

* ¢ Pre existing epilepsy, diabeles, hypoglycemia




FAMILY HISTORY IMPORTANT IN

» Colonic polyps

* Diabetes
« Cancer

* Chronic pancreatitis




PAST MEDICAL HISTORY

* People who are well are almaost never
sick

* People who are sick are almosl never
well




HX TAKING

In pairs/groups

‘Refine history in
groups
‘Present in rounds




FIRST CONTACT

SHOW
‘AMPHATHY

*PERSONAL INTEREST
*‘UNDERSTANDING




=~ = PAST MEDICA

HISTORY
-PEOPLE WHO ARE WELL ARE

ALMOST NEVER SICK

*PEOPLE WHO ARE SICK ARE
ALMOST NEVER WELL

*PAST HISTORY OF ADMISSIONS
*PAST HISTORY OF OPERATIONS

*CHR. ILLNESSES; D.M., ASTHMA,
H.T.




PHYSICAL EXAMINATION

« Make palient comfortable

« Complete exam - wilh P/R elc

* Routine steps — Gen Exam firsl

 Inspection palpation percussive, auscultation
» Compare 2 sides

» Opthalmoscopy/ Sigmoidoscopy for
complele physical exam

« Physical exam in an emergency difflicull




PHYSICA
EXAMINATION

« PRACTICE MAKES PERFECT.
« COMPLETE PHYSICAL EXAMINATION IN SAME SEQUENCE
I GENERAL EXAMINATION
. SYSTEMIC EXAMINATION

= INSPECTION

* PALPATION
= PERCUSSION

* AUSCULTATION
+ COMPARE 2 SIDES OF THE BODY




PHYSICAL EXAMINATION

» Gen Bam.

« FIA

» Resp. System

« CVS

» (LNS

» Mascule Sketetal

= ETC.




ORIFICES




1.Lab investigation

2.Radiology

3.0thers
» Diagnostic Laparoscopy




INVESTIGATIONS

POOR PRACTICE TO INSIST
ON UNNECESSARY

*THROUGHNESS ASIT, ISTO
OVERLOOK PROCEDURES
THAT MAY CLINCH THE
DIAGNOSIS




INVESTIGATIONS

*FOR XRAYS -
ADEQUATE CLINICAL

INFORMATION TO BE
INCLUDED ON FORM &
POSSIBLE DIAGNOSIS
INDICATED




LEARNING

* History taking (must know the
basic condilions)

(AND Link the COMMON features
of o disease with the Hx findings)

* Physical examination { Must know
what you are looking for)
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