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 notes on General Survey, Vitals, Skin from Bates’ Chpts. 4, 5, & 6

Fall 2001


General Survey, Vitals, & examination of the Skin


CHF example:  non-productive cough, anxious, respiratory distress; dependent edema, mildly obese; cyanotic nails (peripheral), Terry’s nails

COPD example:  thin, frail, fatigued; cyanotic lips (central), increased respiratory effort, leaning forward with arms braced on table (tripod); mild clubbing of the nails

Measurement of BP  [p. 294 – 298]
systolic pressure—appearance point of Korotkoff sounds

diastolic pressure—disappearance point of Korotkoff sounds, or the muffling point in children

auscultory gap—a silent interval sometimes present between systolic and diastolic pressures



   HR (radial and apical)—count x 10 sec, multiply x 6 (or 15 sec and multiply x 4); regular rhythm? [p. 143]

   RR—take unbeknownst to patient (pretend still taking pulse) [p. 143]

      T—TM (ear) temp = core temp = 0.8˚ C/1.4˚ F > oral  [p. 144]

Skin  [p. 155 – 161]
macule—circumscribed, flat, nonpalpable, small spot (freckle)

papule—palpable, elevated, solid mass ≤ 0.5 cm (acne)

vesicle—serous, fluid-filled superficial elevation (poison ivy)

basal cell CA—slow-growing nodule with lustrous (pearly) surface, depressed center, and firm, elevated border

squamous cell CA—growing papule, firm and red; scaly; can ulcerate
clubbing—distal phalanx rounded and bulbous; convexity of nail plate increased (chronic hypoxia)

spider angioma—fiery red; central body surrounded by erythema and radiations
psoriatic plaque—elevated, flat, crusty/scaly surface > 0.5 cm
skin findings in neurofibromatosis—patches (ash leaf), nodules, tumors, and angiofibromas


Dr. Prabhu’s emphasis





[consequence of not doing the related technique]





The 4 Vitals
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Generally, the examiner stands on the patient’s right during the physical exam. (p. 132)


Tangential lighting provides maximum shadowing and contrast during the skin exam et al. (p. 132)


Exam sequence minimizes patient’s movement & maximizes MD’s efficiency (p. 131)





General Survey Categories (p. 141-143)


Level of Consciousness  (alert and oriented x 3) [3 = person, place, & time]


Signs of Distress (no apparent signs of, fidgety, wheeze/dry cough, wincing, protecting, etc.)


Apparent State of Health


Facial expression (flat, animated, euthymic)


Height, build and weight  (fit and well-nourished, thin, muscular,etc.)


Posture, gait, and motor activity  (tremors, ataxia, etc.)


Dress, grooming, personal hygiene (appropriate, unkempt, malodorous, etc.)


Skin (color, moisture, temperature, texture, mobility & turgor, lesions; nails & hair.)








Components of Optimal Technique for Accurate BP [p. 295 – 6]


Patient without nicotine or caffeine for 30 min. prior [↑]


Patient should rest at least 5 min. in a quiet, comfortably warm room [↑]


Patient is seated, with arm relaxed  [--, ↑]


Arm should be bare and free of scarring, edema, or fistulas


Brachial artery (antecubital crease) held at heart level (4th ICS) [↑]


Center the cuff’s bladder over the artery, with lower border 2.5cm above antecubital crease 


Estimate systolic (↑ mmHg until no brachial pulse), then add 20-30 mmHg [auscultory gap, discomfort]


Use the bell of the stethoscope (helps to hear the low pitched Korotkoff sounds)


Deflate slowly at a rate of 2-3 mmHg/sec


Wait at least 2 min. and repeat BP; average the 2 readings
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