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	1. Internal Medicine 29
Chapter  4
Internal Medicine
EKG, 1945.
Courtesy of the Blocker History of Medicine Collection, Moody Medical Library, UTMB,
Galveston
What’s Inside:
General H&P Write Up Format
CHOPPED MINTS (mnemonic for a differential diagnosis)
Comprehensive History and Physical Examination
Review of Systems
Progress Note (SOAP format)
Admission Orders: “ADC Vandalism”
Discharge Orders: “4DCAF”
Procedure Note:
Equations
Conversions
Hemorrhage Classification
Cardiology
Gastroenterology, Pulmonary, Renal, ICU Note
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General  H&P Write Up Format
I. History
II. Physical Examination
III. Labs and Studies
IV. Problem List
V. Assessment and Differential Diagnosis
(mnemonic: CHOPPED MINTS)
VI. Treatment Plan
CHOPPED MINTS
(mnemonic for a differential diagnosis)
C - Congenital
H - Hematologic/Vascular
O - Organ Disease
P - Psychiatric
P - Pregnancy-related
E - Environmental
D - Drugs (Rx, OTC, Herbal, Illicit)
M - Metabolic/Endocrine
I - Infectious, Inflammatory, Iatrogenic, or Idiopathic
N - Neoplasm (and Paraneoplastic syndromes)
T - Trauma
S - Surgical
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Comprehensive  History and
Physical Examination
Subjective: History
Identifying Data:
Title, date, time, patient name, UH# (hospital #)
PCP: CC:
Informant:
Patient, chart (not all attendings like use of chart as source of information),
relatives, PCP, etc. State reliability of historian.
HPI:
Identify patient age, sex, and ethnic background. Mention relevant PMH
(variable, dependent on attending) Describe symptoms and progression, and
structure it in chronological order (from time of onset of problem requiring
admission, recording time relative to time of admission—days, weeks, months
prior to admission).
Problem #1: Description
Relevant PMH
Relevant FH
Relevant SH
Relevant ROS
Problem #2: (repeat above)
PMH:
List of childhood illnesses, medical problems, OB/GYN history, psychiatric
history, other hospitalizations, other injuries, toxic exposure, preventive care.
PSH:
Meds:
Current and recent meds, doses, recent changes in dose. Try to use generic
names (good practice for the boards). Inquire about OTC’s, herbal, and
nutritional supplements.
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Allergies  and Reactions:
Family Hx:
State each immediate family relation (parents, siblings, and children) and
relatives with relevant illnesses, age, health status, illnesses.
Social Hx:
Patient profile with Living situation, Occupational/Daily activities, Relationship
status, Sexual history, Cultural/ethnic background, Lifestyle Risk Factors,
Tobacco use ([ppd] x [# years] = [# pack years]), Alcohol use (type, amount,
frequency, duration), Drug use (Rx, illicit), Stress and Support, Significant life
events, Life stressors, Social support, Stress‐ reducing behaviors.
ROS:
(See expanded Review of Systems later in this chapter)
o General
o Skin
o HEENT
o Breasts
o Respiratory
o Cardiovascular
o GI
Objective:
Physical Exam
Vital Signs
T
o Gynecological
o Genitourinary
o Neuro
o Muscular
o Hem/Lymph
o Endocrine
o Psychiatry
BP P RR O2 Sat
(method, if
not oral)
(orthostatic
changes, if
important)
(if relevant to
problem); on NC,
FM, or RA
Note about fever: time at which recording occurred, whether patient given meds
to bring fever down, time since last febrile recording. Give range over 24 hours
if parameters varied greatly,
General appearance: Note whether patient appears ill, well, or malnourished, or any acute
distress
Skin: Rashes, scars, moles, capillary refill
Lymph nodes: Cervical, supraclavicular, axillary, inguinal nodes; size, tenderness
Head: Bruising, masses
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Eyes:  Pupils equally round and reactive to light and accommodation (PERRLA), Extraocular
movements intact (EOMI) and visual fields. Fundoscopy (papilledema, av nicking, hemorrhages,
exudates), scleral icterus, ptosis
Ears: Acuity, tympanic membrane (dull, shiny, intact, injected, bulging)
Mouth and throat: Mucus membrane color and moisture; oral lesions, dentition, pharynx,
tonsils
Neck: JVD at 45 degree incline, thyromegaly, lymphadenopathy, masses, bruits,
abdominojugular reflux
Chest: Equal expansion, tactile fremitus, percussion, auscultation, rhonchi, crackles, rubs,
breath sounds, egophony, whispered pectoriloquy
Heart: PMI, thrills, RRR, S1, S2, gallops (S3, S4), murmurs (grade 1-6), pulses (0-2+)
Breast: Dimpling, tenderness, masses, nipple discharge, axillary masses
Abdomen: Contour (flat, scaphoid, obese, distended); scars, bowel sounds, bruits, tenderness,
masses, liver span, hepatomegaly, splenomegaly; guarding, rebound, CVA tenderness,
suprapubic tenderness
GU: Inguinal masses, hernias, scrotum, testicles, varicoceles
Pelvic exam: Vaginal mucosa, cervical discharge, uterine size, masses, adnexal masses, ovaries
Extremities: Joint swelling, range of motion, edema (grade 1-4+); cyanosis, clubbing, edema;
pulses (radial, ulnar, femoral, popliteal, posterior tibial, dorsalis pedis; simultaneous palpitation
of radial and femoral pulses)
Rectal: Sphincter tone, masses, fissures, occult blood, prostate
Neurological: Mental status and affect; gait, strength (0-5), touch sensation, pressure, pain,
position, vibration; DTR (biceps, triceps, patellar, ankle; graded 0-4+); Romberg, CN II-XII
Labs/Studies
Initial (Brainstorm) Problem List:
This is the list you write on a note card to gather a complete list in a random
order. It’s an enumeration of all the abnormalities unveiled by the history,
physical exam, and studies.
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Final  (Official) Problem List:
Reorganize the list into one that begins with the most severe problem. One way
to think about this is to consider what needs to be corrected first so that you
don’t kill the patient!
Assessment and Plan:
The assessment is where you take each of the patient’s problems and draw
conclusions (with the possibility of grouping problems together with a shared
etiology). You should list justification for your most likely diagnosis. You
should also explain why you are less suspicious of alternative diagnoses. You
should develop a diagnostic and therapeutic plan for the patient, and your plan
should incorporate acute and long‐ term care of the patient’s most likely
problem.
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Review  of Systems
General
o Weight Change
o Fatigue
o Fever/Chills
Skin
o Skin Changes
o Pruritis
o Rash
o Hair Loss or
Growth
HEENT & Neck
o Headache
o Vision Change
o Glasses/Contacts
o Diplopia
o Blurring
o Scotoma
o Eye Pain
o Photophobia
o Hearing Loss
o Tinnitus
o Vertigo
o Ear Pain
o Ear Discharge
o Epistaxis
o Nasal Discharge
o Nasal Obstruction
o Sinusitis
o Teeth/Dentures
o Abnormal Taste
o Sore Mouth or
Tongue
o Gums
o Sore Throat
o Speech Difficulty
o Hoarseness
o Neck Swelling
o Neck Pain
o Stiff Neck
o Goiter
o Masses or Nodes
Breasts
o Sores
o Breast Masses
o Breast Pain
o Breast Discharge
Respiratory
o Shortness of
Breath
o Cough
o Dyspnea
o Wheezing
o Hemoptysis
Cardiovascular
o Chest Pain
o Orthopnea
o PND
o Edema
o Claudication
o Cyanosis
o Syncope
GI
o Anorexia
o Nausea or
Vomiting
o Hematemesis
o Dysphagia
o Heartburn
o Abdominal Pain
o Jaundice
o Changed Bowel Habits
o Diarrhea
o Constipation
o Melena
o Hematochezia
o Rectal Pain
o Tenesmus
o Flatulence
Gynecological
o Age of
Menarche
o Menstrual Cycle
o Last Menstrual Period
o Age of
Menopause
o Dysmenorrhea
o Menorrhagia
o Metrorrhagia
o Dyspareunia
o Contraception
o Pelvic Pain
o Sexual Dysfunction
o Vaginal Discharge
Genitourinary
o Polyuria
o Hesitancy
o Frequency
o Urgency
o Dysuria
o Oliguria
Genitourinary (cont.)
o Anuria
o Hematuria
o Proteinuria
o Pyuria
o Nocturia
o Decreased Stream
o Erectile Dysfunction
Neuro
o Seizures
o Paralysis
o Muscle Weakness
o Paresthesia
o Dizziness
o Tremor
o Gait
o Incoordination
o Headache
o Syncope
Muscular
o Backache
o Joint Pain
o Stiffness
o Atrophy
Hem/Lymph
o Lymphadenopathy
o Bleeding
o Easy Bruising
o Infections
Endocrine
o Goiter
o Heat or
Cold
Intolerance
o Diaphoresis
o Polydypsia
o Polyuria
o Polyphagia
Psychiatric
o Anxiety
o Depression
o Mood
o Sleep Disturbances
o Memory Change
o Suicidal Ideation
o Homicidal Ideation
o Hallucinations
(A/V)
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Progress  Note (SOAP format)
Always put the date, title (eg: Medicine Pink Team MSIII Note), and a
signature at the end of every page. If your signature is not legible, then
print your name under your signature. Try to use every line without
leaving spaces if possible (this is important for paper charts-
sometimes used in ambulatory settings). This is a legal document.
Subjective:
S: Any problems overnight? Ask about symptoms relevant to admitting
diagnosis or recent complications. Pain (intensity)/ Nausea / Vomiting /
Diarrhea / Constipation / Chest Pain / SOB / etc.
Objective:
O: Vitals: Temp BP HR (P) RR_ Wt
Ins/Outs: (when applicable, include: oral, IV, urine, and stool volumes)
PE: (focused, emphasize changes from previous exam)
Gen: awake in bed in NAD, A&O x3
Lungs: CTA bilaterally, no W / C / R
CV: regular rhythm at (HR), nl S1 and S2, no M / G /
R Abd: soft, NT/ND, + BS, no HSM
Medications: (include if team requests that this information be included
in the SOAP note)
Labs: (Note lab results that returned since the last lab addendum and
rounds. If pending, indicate and write lab addendum later that day.)
Consults: (write brief summary of assessment/plan)
Assessment / Plan:
A/P: yo m/f with _. (Organized by
problem in descending order of severity, organ‐ based if in the ICU)
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A  Admit to: (Floor, Service, MD)
D Diagnosis: Primary Dx
C Condition: (Stable, Fair, Poor, Critical)
V Vitals: (q4h, q shift, q 30min if post-op)
A Allergies: (Penicillin, Codeine) state reaction
N Nursing: (I/O’s, daily weight, dressing changes)
D Diet: (Regular, clear liquids, 4g sodium, Low Fat,
ADA)
A Activities: (Ad Lib, bedrest, OOB-Out Of Bed, bathroom
privileges)
L Labs: CBC, H/H
I IV Fluids: (Type and rate )
S Studies: (CXR, MRI, CT w/Contrast, EKG,) fill out
request
M Meds: Antibiotics, pain , fever, constipation
Example of Assessment/Plan organized by Problem:
1. GI Bleeding: Currently denies N / V. Denies BRBPR. H&H stable.
Active bleed unlikely. EGD scheduled this a.m. Continue
Omeprazole.
2. HTN: BP stable. Continue Metoprolol 50 mg PO QD.
3. Code Status: Full Code
Admission Orders: “ADC Vandalism”
*Call House Officer (HO) if: T>38.5, UO<30cc/hr, SBP>180<90, DBP>100,
HR<50>110
**Also, include Precautions and Consults sections if applicable
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Discharge  Orders: “4DCAF”
D Discharge: (When and to where)
D Diagnosis:
D Discharge Meds:
D Diet:
C Condition:
A Activity:
F Follow-Up: (RTC in _ wk/s)
Procedure Note:
Date and Time
Procedure Performed:
Description, indication, describe how pt tolerated it
Performed by:
Supervised by:
Consent:
Explained, all questions answered, signed, and in chart.
Anesthesia:
Type of local anesthesia with amount
Findings:
Describe in detail, specimens sent and amounts
Complications:
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Equations
Equation  Normals
A-a Gradient =PAO2 - PaO2
=(760 - 47) x FiO2 – (PaCo2/.8) - PaO2
=10-20mmHg at room air
Anion Gap =Na - (Cl +HCO3) =10-14 (<16) mEq/L
Increased Anion Gap
Methanol
Uremia DKA
Paraldehyde
Iron, INH
Lactate
Ethylene Glycol
Salicylates
Calculated
Osmolality
=2Na + Glucose/18 + BUN/2.8 =280-295
IV Infusions = [6x desired dose (mcg/kg/min) x wt
(kg)] Desired rate (ml/hr)
= mg Drug/100 ml Fluid
FE Na = [Urine Na / Plasma Na x 100]
[Urine Cr / Plasma Cr]
Pre-renal <1%
Renal (ATN) >1%
Creatinine
Clearance
= [(Wt in Kg)(140-age)(0.85 if female)]
(72)(serum Cr mg/dl)
M 100-125ml/min
F 85-105ml/min
Conversions
°C =(°F-32)/1.8 1 teaspoon=5ml
°F =(1.8)°C+32 1 tablespoon = 15ml
37.0°C= 98.6°F 1 fl.Ounce= 30 ml
38.0°C= 100.4°F 1 ft = 30.48 cm
39.0°C= 102.2°F 1 lb = 454 gms
40.0°C= 104.0°F 1 kg = 2.2 lbs
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Hemorrhage  Classification
Class I II III IV
1. Blood loss % <10 10-20 20-30 >30
2. Blood loss (ml) 0-500 500-1000 1000-1500 >1500
3. HR <100 >100 >120 >140
4. RR 14-20 21-30 31-40 >35
5. BP Normal
(supine)
Normal
(supine)
Hypotensive Hypotensive
(shock)
6. Mental Status Anxious Agitated Confused Lethargic
7. Fluids 3:1 ratio NS NS 3NS/1Blood 3NS/1Blood
Cardiology
Murmurs
Aortic Stenosis early systolic / harsh / crescendo-decrescendo /
heard best @ URSB / radiates to carotids /
ÇS2 and ÈA2
Aortic Regurgitation early diastolic / faint, high pitched /
decrescendo / heard best @LSB/ Çpulse
pressure
ASD systolic / fixed, widely split S2 / PMI @ ULSB
Mitral Stenosis mid-diastolic / low pitched rumble / heard best
@ apex
Mitral Regurgitation holosystolic / blowing & high pitched / heard
best @ apex / radiates to axilla or back
mid-systolic click, late systolic murmur / Çby
Mitral Valve Prolapse
Patent Ductus
Arterius
Valsalva maneuver
continuous, machine-like murmur
Tricuspid Stenosis mid-diastolic / heard best @ LSB
Tricuspid
Regurgitation
holosystolic / blowing / heard best @ LLSB
VSD holosystolic / harsh / heard best @ LSB / inc.
split S2
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Steps  to Reading and Presenting an ECG
Confirm that the ECG belongs to your patient! Compare to previous
ECG if available.
1. Rate
For each large box interval (1 box, 2 boxes, etc.):
300 – 150 – 75 – 60 – 50 – 43
But for bradycardia, rate = (cycles/6s‐ strip) x 10
2. Rhythm
Identify basic rhythm, check for premature beats, pauses, irregularity, and
abnormal waves
P before each QRS? QRS before each P?
If axis deviation, rule out hemiblock
3. Axis
Normal -30° to +100°, upright I and aVF
LAD -30° to -90°, upright I / downward aVF
RAD +100° to -90°, downward I / upright aVF
4. Interval
Check PR intervals for AV blocks (>0.20 s), QRS intervals for BBB (>0.12 s)
5. Hypertrophy
RV hypertrophy R>S in V1 & R s from V1 –V6, R axis
deviation (RAD) w/ slightly widened
QRS
LV hypertrophy S(V1) + R(V5, V6) > 35 mm, LAD w/
slightly widened QRS
RA
enlargement
LA
enlargement
tall or peaked p waves in limb or
precordial leads
broad or notched p waves in limb
leads
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6.  Ischemic Changes/ Myocardial Infarction
Scan all leads for Q waves, inverted T waves, ST segment elevation or
depression
Wall Leads Coronary Vessel
Anterior
Anteriolateral
Inferior
V3, V4
V5, V6
II, III, aVF
LAD
LAD
RCA or LCA
Lateral
Posterior
Septal
I, aVL, V5, V6
V1, V2
V1, V2
Circumflex
RCA
LAD
7. Blocks
1° AV Block PR interval >0.2 s
2° AV Block:
Mobitz I
(Wenckebach)
Mobitz II
Çing PR interval w/ dropped QRS
complex
constant PR interval, dropped QRS
complexes
3° AV Block dissociation between atrial & ventricular
rhythms
L Bundle Branch
Block
R Bundle Branch
Block
QRS>0.12s / leads V3-V6 / RR’ pattern
QRS>0.12s / leads V1-V2 / RR’ pattern
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Differential  Diagnosis of Chest Pain
Cardiac MI (killer cause), unstable angina, pericarditis,
aortic dissection (killer cause)
Pulmonary PE (killer cause), pneumothorax (killer cause if
tension), pneumonia, pulmonary HTN, pleuritis
Gastrointestinal GERD, esophageal spasm/rupture, PUD, dyspepsia
Miscellaneous Musculoskeletal, costochondritis, rib or sternal
fracture, panic attack, or anxiety
Gastroenterology
Modified Child-Pugh Class for Cirrhosis
Class Score Perioperative
Mortality
Description
A 5-6 10% Normal response to all
operations, normal regenerative
ability.
B 7-9 31% Moderate liver impairment.
Tolerates surgery only w/ pre-op
preparation. Limited
regeneration; sizable resections
contraindicated.
C > or = to
10
76% Poor response to all operations
regardless of preparatory efforts.
Liver resection regardless of size
contraindicated.
Ranson Prognostic Criteria for Pancreatitis
Upon Arrival
“GA LAW”
At 48 Hours after
Admission—“C HOBBS”
G -Glucose >200 mg/dL C -Ca2+
< 8 mg/dL
A -Age >55 H -HCT by >10%
L -LHD >350 IU/L O -O2—PaO2 <60 mg Hg
A -AST >250 IU/dL B -Base Defecit >4 mEq/L
W -WBC >16,000/mL B -BUN >5mg/dL
S -Sequestered fluid >6L
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Pulmonary
How  to Read a Chest X-ray
Assessment Position:
Supine AP? PA? Lateral?
Inspiration: Count posterior ribs (should see 10-11 with
good inspiration)
Exposure:
Bones and Soft
Tissues
Well exposed = good lung detail, outline
of spinal column
Overexposed = dark film, more spinal detail
Underexposed = whiter film, little spinal detail
Rotation: space between medial clavicle and margin of
adjacent vertebrae should be equal on each side.
Check for indwelling lines or objects.
Bones: symmetry, fractures, osteoporosis, metastatic
lesions
Soft Tissues: foreign bodies, edema, subcutaneous air
Cardiac Heart shape and size: (heart < 50% of chest diameter on
PA and < 60% on AP),
Calcifications? Prosthetic valves?
Diaphragms Position (Right slightly higher than left), shape (flat in
asthma or COPD),
Check below for free air.
Effusions: Check costophrenic angle for sharpness.
Check lateral films for posterior effusion.
Fields/Fissures: Lung fields: infiltrates (interstitial vs. alveolar), masses,
consolidation, air bronchograms, pneumothoraces, and
vascular markings. Vessels should taper and almost be
invisible at the periphery.
Great Vessels Check aortic size and shape, and outline of
pulmonary vessels. Should see aortic knob.
Hilar/
Mediastinal
Area
Lymphadenopathy? Calcifications? Masses?
Left hilum normally higher than right.
Widened Mediastinum? (Aortic Dissection)
Tracheal deviation? (mass effect or tension
pneumothorax)
In kids, don’t mistake thymus for a mass.
Impression: Always formulate a preliminary impression (even if you
think that you’re wrong!)
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Metabolic  Respiratory Metabolic Respiratory
Acidosis Acidosis Alkalosis Alkalosis
initial:
comp:
pH:
dec.HCO3
dec.pCO2
dec.pH
inc.pCO2
inc.HCO3
dec.pH
inc.HCO3
inc.pCO2
inc.pH
dec.pCO2
dec.HCO3
inc.pH
Renal
Acid-Base Disorders
* PCO2 change of 10 corresponds to a pH change of 0.08
*pH change of 0.15 corresponds to a base excess change of 10 mEq/L
ICU NOTE
(Systems Based Approach)‐ ‐ Presentations follow this format
Neurological
o Meds: pain, seizures
o Hx: pt c/o, nurse report
o PE: mental status, neuro
o Labs/studies: drug levels, EEG
o Consults: neuro, psych
Respiratory
o Meds: O2req, bronchodilators
o Hx: pt c/o, nurse report
o PE: O2%,RR,vent settings and
changes
o Labs/studies: ABG, CXR
o Consults: pulmonary, RT
Cardiovascular
o Meds: drips, B-Block,dig
o Hx: pt c/o, nurse report
o PE: BP,HR,JVD,pulses,edema
o Labs/studies: enzymes,EKG,Echo
o Consults: cardiology
Renal
o Meds: IVF
o Hx: pt c/o, nurse report
o PE: bwt, UOP,CVP,I&O,edema
o Labs/studies: lytes,Bun/Cr.drug
levels
o Consults: renal/dialysis
Gastrointestinal
o Meds: const, antiemetic
o Hx: pt c/o,nurse report,bowel fxn
o PE: Abdominal,NGT,BS+/-,
o Labs/studies: LFT,amyl,bili,
o Consults: GI
Hematological
o Meds: heparin,transfusions
o Hx: pt c/o, nurse report
o PE: petechiae, trans rxn
o Labs/studies: H/H, Plts, PT/PTT,
DIC labs,
o Consults: hematology
Infectious Disease
o Meds:antibiotics
o Hx: pt c/o, nurse report
o PE: Tm/Tc, IV lines status(dates)
o Labs/studies: WBC, C&S, UA, CXR,
abx levels, CT
o Consults: ID
Nutrition
o Meds:TPN, tube feedings,
o Hx:pt c/o, nurse report
o PE: wt
o Labs/studies: albumin, N2 bal
o Consults:dietary
Wounds and Injuries
o Meds: topical abx, pain control
o Hx: pt c/o, nurse report
o PE: dressing, drains, reassess
multiple injuries
o Labs/studies: CT, MRI
o Consults: ortho, plastics
Meds List
o Complete list with dates started
Impression and Plan
o Formulate an impression based
on your observations, and
generate a plan of treatment for
each system.
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