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This document provides guidance for conducting a clinical assessment of the thyroid gland. It outlines the steps to take a comprehensive history, including initial etiquettes, personal details, chief complaint, pain assessment, past history, drug history, family history, and social history. Systems to review related to endocrine diseases are also listed. The physical exam section describes examination of general observations, eyes, hands, chest/abdomen, and lower limbs. Key endocrine symptoms and signs are highlighted.Read less
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	1. Clinical assessment of  Thyroid gland
History taking in detail
Dr Shamshad
Majmaah University
KSA
 


	2. Learning Objectives
1 Take  comprehensive history of endocrine disease from
standardized patient/ volunteer.
2 Identify and analyze common endocrine symptoms
correctly.
3 Demonstrate correctly physical examination related to
endocrine disease from standardized patient/ volunteer
 


	3. 1.Initial Etiquettes
i. Greet  and Introduce yourself
ii. Assure confidentiality ; respect patient privacy &Comfort
iii. Explain procedure to patient and ask for consent
iv. Be polite: say “please” & “thank you”
v. Verbal reports: SAY NO significant finding confirm systems
review.
Questions: simple/clear/open/avoid medical terms, leading,
interrupting and direct questions.
Comprehensive history of endocrine disease
 


	4. 2.Personal details
1. Name
2.  Age
3. Sex
4. Address
5. Ethnicity
6. Occupation
7. Religion
8. In female Menstrual history
9. Marital status.
10. If yes number of children
Record date of examination
Comprehensive history of endocrine disease
 


	5. Chief complaint
1. History  of present illness
2. Systemic enquiry
3. Past medical history
4. Drug history
5. Family history
6. Social history.
 


	6. Chief Complaint
Ask: What  brings your here?
 Increased frequency of
urination
 Increased appetite
 Increased thirst
 Weight changes
 Temperature intolerance
 Emotional disturbed
 Insomnia
 Fatigue
 Palpitation
 Seizure
 Blurring of vision
 In Female late menarche...
 In children stunt growth ..
 


	7. Chronological History of  Presenting
Complaint/illness (HOPI)
1. Time of onset
2. Mode of evolution
3. Any investigation
4. Treatment & outcome
5. Any associated +’ve or -’ve symptoms.
6. Recurrence…..
 


	8. A. Pain [OPQRST]
1.Position  /site :Ask to point with finger
2.Character: Burning/sharp/dull /stretching/ stabbing/crushing..
3. Severity of pain: Scale: 1 to 10 (how it affects your routine)
4. Depth : Superficial or deep
5. Relationship :Other bodily function
6. Radiation : To shoulder (phrenic nerve irritation due to
enlarged liver)Back: pancreatitis …
 


	9. A. Pain [OPQRST]
7.  Relieving factors: Intake of food , drink, medicine empty
stomach(gastric ulcer), Fullness of stomach( duodenal ulcers) etc
8. Aggravating factors: Presence of food, spicy food, smoking,
stress, lack of sleep, posture etc.
9. Diurnal variation: Increased during night ( duodenal ulcer)
10. Mode of onset: Abrupt or gradual
11. Treatment: Received any treatment for the pain.
 


	10. Past History
1.Diseases: IHD,  Heart attack, Hypertension ,RHD, DM,
Asthma, TB, Jaundice, Epilepsy…
2.If yes ask: Duration of disease, medication, hospitalization, ,
has the Rx improved or worsened the condition.
3.Surgical: Cause, time and type , blood transfusion history:
Pelvic and abdominal surgery (prostate, bladder), Inguinal
surgery operation
4.Trauma/ Accidents: time / severity/ and type; if hospitalized.
 


	11. Drug History
i. Generic  name: Dosage, timing and duration. [Ex: :
Aspirin150 mg OD PO]
ii. Ask : OCP(IN female)/Vitamins/Traditional medicine..
Family History
A: Related or similar condition in family
B: Infertility, Repeated abortion, Foetal malformation ,Genetic
disorders
C:Familial disease :Breast cancer, IHD, DM, schizophrenia,
Developmental delay, asthma, albinism, obesity, thyroid disease..
 


	12. Social History
A: Smoking:  -Amount, Duration & type.
Risk factor : IHD,DM , stress..
B: Alcoholism: Amount, Duration & Type. Associated with Liver
cirrhosis).
C: Occupation: associated with stress(Ex: working in ICU),
Exposure to heavy metals
D: Education
E: Financial situation
F: Diet (high-energy diet, fat, and fried food consumption)
 


	13. System Review related  to endocrine diseases
General
Weakness
Fatigue
Anorexia
Change of weight: loss or gain
Fever
Lumps
Night sweats
Short stature
Altered facial appearance
Anthropometric measurements
(weight and height):BMI
Gastrointestinal/Ali
mentary
Appetite (anorexia,
polyphagia
Diet,Picca
Nausea/vomiting
Regurgitation/heart
burn/flatulence
Difficulty in
swallowing
Abdominal
pain/distension
Change of bowel habit
Hematemesis, melena,
haematochagia
,Jaundice
Cardiovascular
Chest pain
Heart rate:
increase/decrease
Paroxysmal Nocturnal
Dyspnoea(PND)
Orthopnoea
Short Of Breath(SOB)
Cough/sputum
(pinkish/frank blood)
Swelling of ankle(SOA)
Cyanosis
 


	14. System Review related  to endocrine diseases
Respiratory System
Haemoptysis
Dyspnoea
Tachypnoea
Hoarseness
Wheezing
Cough(productive/dry)
Sputum (colour, amount,
smell)
Urinary System
Frequency
,Incontinence
Dysuria,Nocturia
Urgency, Hesitancy
Terminal dribbling
Back/loin pain
Character of
urine:color/ amount
(polyuria) & timing
Genital system
Pain/ discomfort/itching
Discharge
Unusual bleeding
Sexual history
Menstrual history
female– menarche/ LMP/
duration & amount of
cycle/ Contraception
Obstetric history – Para/
gravida/abortion
Infertility
Libido
Erections
Ejaculation
Delayed puberty
 


	15. System Review related  to endocrine diseases
Nervous System
Visual/Smell/Taste/Hearing/Spe
ech /Voice change /problem
Head ache
Fits/Faints/Black outs/loss of
consciousness(LOC)
Muscle weakness/numbness/
paralysis
Abnormal sensation Tremor
Change of behaviour or psyche
Slow or brisk movement / or
reflexes
Insomnia /drowsy/
Carving for food
Musculoskeletal
System
Pain – muscle, bone,
joint
Swelling
Weakness/movement
Deformities
Gait
Pathological
fractures
Skin and appendages
Skin :dry/ wet/ sweating
Intolerance to temp : heat
/Flushing or cold
hair growth: Hirsuitism
/loss
Dry and brittle hair
Loss of eyebrow hair
Sores/ itching
 


	16. 2: Common Endocrine  Symptoms
• Anthropometric measurements (& height)Weight loss /gain: Short /Tall stature
• Mental: Hyperactive, dull, IQ, Anxious,…/Insomnia/ drowsy/ somnlenence
• Hair: Loss/ brittle ,dry …/Hirsuitism
• Facial: moon face / edematous /exophthalmos/Vision disturbance/anemia
• Diffuse/nodular/neck swelling
• Voice change /difficult in swallowing
• Dry/sweaty hand/ skin pigmentation
• Intolerance to heat or cold/Flushing /Fever..
• Increased or decreased appetite/Polyphagia
• Polydipsia /Polyuria /Nocturia
• Pathological fractures/ Anasarca /Pedal edema
• Delayed puberty/Delayed secondary sexual character
• Erectile dysfunction /Gynaecomastia
• Female : Delayed menarche/ abnormal MC/abortion history/congenital child birth
• Vital signs are very important
 


	17. 3: General observation
  With the patient undressed, observe the body size and habitus . Body mass index, waist
circumference ,Body proportion
 General nutrition: Thyroid & adrenal status, Cushing's disease/ Acromegaly/ dwarfism
 Muscle and fat distribution: Central obesity
 Mental: Demeanor, Hyperactive, dull, level of IQ, Anxious,/Insomnia/ drowsy/
somnlenence…
 Appearance:, moon face, facial hair,/ edematous/Preorbital wrinkling
/exophthalmos/Vision disturbance/anemia/ bossing of fore head large lips ,nose ….
 Hair: Loss/ brittle ,dry …/Hirsuitism
 Skin: vitiligo,hyperpgmentation
 Diffuse/nodular/neck swelling: goitre
 


	18. Cushing syndrome
Moon face  & skin striae, Gynaecomastia
Hypothyroidism
Hair distribution,periorbital edema, thickened skin
Acromegaly
Enlarged hands ,large nose, thick lips thickened skin
Goitre
Diffuse neck swelling
 


	19. Eye examination Hands
  Preorbital wrinkling
 Exophthalmos
 Ophthalmoplegia
 Visual field defect
 Redness of eyes…
 Pigmentation of hand crease
 Large sweaty fleshy hands
 Tremor
 Palmar erythema
 Pulse and blood pressure
 Diabetic cheiropathy with classic
periarticular tightening [suggests
vascular disease high risk for heart
disease].
 Proximal muscle weakness
[hyperthyroidism & Cushing's
diseases]
 


	20. Chest and abdomen  :
Breasts: Size /shape /Discharge [in both male and female ]
• Gynaecomastia [Male]
• Galactorrhoea
• Striae over abdominal skin / hyper or hypopigmentation /
Genitalia
• Distribution of pubic hair
• Secondary sex characteristics
• Male: Virilization
• b. testicular volume
Lower limbs:
• Pretibial myxedema and proximal myopathy
• Shiny thin skin with absence of hair on the lower extremities and
absent pulses in the feet suggest [macrovascular or microvascular
disease of DM].
 


	21. Gynaecomastia [Male]
  


	22. Reference : Clinical  Methods: The History, Physical, and Laboratory Examinations. 3rd
edition.
Walker HK, Hall WD, Hurst JW, editors.
Boston: Butterworths; 1990.
Diabetic Foot Ulcer: Prevention, Management, and Controversies
Springer
December 2018Current Trauma Reports 4(24) Follow journal
DOI: 10.1007/s40719-018-0151-1
Elliot T. WaltersPaul J. Kim
Figures from Internet
 


	23. 1. Initial Etiquettes
i.  Greet and Introduce yourself
ii. Assure confidentiality ; respect patient privacy and Comfort
iii. Explain procedure to patient and ask for consent
iv. Be polite: say “please” & “thank you”
Questions: simple/clear/open/avoid medical terms, leading, interrupting and direct questions.
1. Personal details
2. Name, Age ,Sex
3. Address
4. Ethnicity
5. Occupation
6. Religion
7. Marital status
8. In female : menstrual history and number of children and intake of OCT pills
Record date of examination
Chief complaint
A. History of present illness
B. Systemic enquiry
C. Past medical history
D. Drug history
E. Family history
F. Social history
History Taking in Endocrine system [Brief Checklist for reference]
 


	24. Chief complaint
Ask: What  brings your here?
A. Increased frequency of urination
B. Increased appetite
C. Increased thirst
D. Weight changes
E. Temperature intolerance
F. Emotional disturbed
G. Insomnia
H. Fatigue
I. Palpitation
J. Seizure
K. Itching
L. In Female late menarche...
M. In children stunt growth ..
Chronological History of Presenting Complaint/illness (HOPI)
1. Time of onset
2. Mode of evolution
3. Any investigation
4. Treatment & outcome
5. Any associated +’ve or -’ve symptoms.
6. Recurrence…..
 


	25. Pain [OPQRST]
1. Position  /site :ask to point with finger
2. Character: Burning/sharp/dull /stretching/ stabbing/crushing..
3. Severity of pain: scale: 1 to 10 (how it affects your routine)
4. Depth : Superficial or deep
5. Relationship to other bodily function
6. Radiation : To shoulder (phrenic nerve irritation due to enlarged liver)Back: pancreatitis …
7. Relieving factors: such as intake of food , drink, medicine empty stomach(gastric ulcer), Fullness of stomach( duodenal
ulcers) etc
8. Aggravating factors: presence of food, spicy food, smoking, stress, lack of sleep, posture etc
9. Diurnal variation: Increased during night ( duodenal ulcer)
10. Mode of onset: abrupt or gradual
11. Treatment: received any treatment for the pain.
Past history
1. Diseases: Ischemic heart disease , Heart attack, Hypertension ,Rheumatoid heart diseases
Diabetes mellitus, Asthma, Tuberculosis, Jaundice, Epilepsy, fits
1. If yes ask: for duration of disease, medication, hospitalization, , has the Tx improved or worsened the condition.
2. Surgical: cause, time and type , blood transfusion history: Pelvic and abdominal surgery (prostate, bladder), Inguinal
surgery operation
3. Trauma/ Accidents: time / severity/ and type; if hospitalized.
 


	26. Drug History
i. Generic  name: Dosage, timing and duration. [Ex: : Aspirin150 mg OD PO]
ii. Ask : for OCP/Vitamins/Traditional medicine
Family History
a. Related or similar condition in family
b. Infertility, Repeated abortion, Foetal malformation ,Genetic disorders
c. Familial disease e.g. breast cancer, IHD, DM, schizophrenia, Developmental delay, asthma, albinism, obesity,
thyroid disease, ….
Social History
a. Smoking: -Amount, Duration and type. ( strong risk factor for IHD, associated to gastric ulcer )
b. Alcoholism- Amount, Duration and Type. (Associated with Liver cirrhosis).
c. Occupation: associated with stress(Ex: working in ICU) Exposure heavy metals
d. Education
e. Financial situation
f. Diet (high-energy diet, fat, and fried food consumption)
Verbal reports: SAY NO significant finding to confirm systems review.
Thank the patient
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