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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What 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. It 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-1lit,
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. It 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:

e General Appearance: Observing for overall health, comfort, and any
obvious abnormalities.

e Body 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.



e Facial Expression: Noting signs of pain, sadness, or other emotions.

e Gait and Motor Activity: Observing how the patient walks and moves,
looking for limping, rigidity, or unsteadiness.

e 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:

e 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.

e 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.

e Blood Pressure: The force of blood against the artery walls, measured in
millimeters of mercury (mmHg). It is recorded as two numbers: systolic
pressure (when the heart beats) and diastolic pressure (when the heart
rests between beats).

* Oxygen Saturation: Measured non-invasively using a pulse oximeter, it
indicates the percentage of hemoglobin in the blood that is carrying
oxygen. Normal saturation is typically 95% 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.

e Ears: An otoscope is used to examine the external ear canal and tympanic
membrane for inflammation, wax buildup, or perforation.

e Nose: The external nose is inspected, and the nostrils are examined for
patency and any discharge.

e 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.

e 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:

e Inspection: Observing the chest for any visible pulsations, scars, or
deformities.

e Palpation: Feeling for the apical impulse (point of maximal impulse or
PMI), 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.



e Auscultation: Listening to heart sounds using a stethoscope. The
physician listens for the first and second heart sounds (S1 and S2),
which represent the closure of heart valves. Abnormal heart sounds, such
as murmurs (whooshing or swishing sounds), gallops, or rubs, can
indicate valve problems or other cardiac conditions.

e 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.

e 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:

e 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.

e 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.

e Percussion: Tapping 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:

e 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 seconds. Hyperactive
sounds may indicate increased GI motility, while hypoactive or absent
sounds can suggest ileus or obstruction.

e Percussion: Tapping 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.

e 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:

e Mental Status: Assessing alertness, orientation to time, place, and
person, memory, and cognitive abilities.

e 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.

e Motor System: Evaluating muscle strength, tone, bulk, and coordination.



Observing for involuntary movements like tremors or tics.

e 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).

e Gait and Coordination: Assessing balance, coordination, and the pattern
of walking. 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:

e Inspection: Observing posture, gait, and the alignment of limbs. Looking
for deformities, swelling, redness, or muscle atrophy.

e Palpation: Feeling the joints for tenderness, warmth, swelling, or
crepitus (a grating sensation). Muscles are palpated for tenderness or
spasm.

» Range of Motion (ROM): Assessing active and passive ROM for all major
joints, noting any limitations or pain.

e Muscle Strength: Testing the strength of major muscle groups against
resistance, grading them on a scale from 0 to 5.

e Specific Joint 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:

e Skin Color: Assessing for pallor (anemia), cyanosis (lack of oxygen),
jaundice (liver disease), or erythema (inflammation).

e Skin Texture and Moisture: Evaluating for dryness, oiliness, or
excessive sweating.

e 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.

e Turgor: Assessing skin elasticity, which can indicate hydration status.

e Hair: Examining the scalp and hair for distribution, texture, and any
signs of loss or abnormal growth.

e 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. Understanding 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

While 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. If 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.

Q: 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.

Q: 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 I be worried if the doctor finds something
unusual during my physical exam?

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. It is important to discuss any findings with
your physician to understand their significance and the next steps.



Q: What should I wear to my internal medicine
physical exam?

A: It 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.

Q: 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. However, it is not a definitive diagnostic
tool for cancer and often requires further imaging or biopsy.

Q: 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.

Q: How often should I have an internal medicine
physical exam?

A: The frequency of internal medicine physical exams can vary based on age,
health status, and risk factors. Generally, 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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