1st arises by a hx of fatigue, weight loss and fever--------hyperthyroidism

thoracic auscultation most likely indicates pathology of-----fine rales over the lung bases

+ response is most CONSISTENT with dx of meniere’s dz, hearing loss and tinnitus----dizzyness

pain in an arterial dz--------------------------------------aching or throbbing

firm painful irregular hard lesion of the auricle-------------------------------------carcinoma

type of segmented pain, poorly localized referred to body surface-------------deep somatic

s/s is elicited during a review of the respiratory system---------------------hemoptysis

xanthelasma indicates -----------------------------------------CHOLESTEROL

eye reveals an extension of a triangular vascular membrane---------------------pterygium

nails reveal abnormal concavity and  ridges---------------------------iron  anemia

radial pulses are typically symmetrical in----------myocardial infarction

purple stria on the abdomen----------cushings (hyperadrenal cortilosim)

yellow CONJUNCTIVA ------------hemolysis

cage questionair is used to--------alcohol abuse

 resp. rate---------------increased body metabolism

body temp indicates fever--------99.0 axillary

two peaks for each systole------bisferious

20 yom painful round ulcer reddened BUCCAL mucosa----aphthous ulcer (canker sore)

left supra-clavicular space enlarged non-tendoer node-----gastric carcinoma

harsh mid-systolic ejection murmur heard at right intercostal space accompanied by ejection click------aortic

stenosis

the pole of the kidney is normally palpable----------lower right

thoracic auscultation reveals murmur continuous throughout systole and diastole loudest during late systole at

the second heart sound--------patent ductus arteriosus

inspiration/expiration ratio----------------2/1

pulmonary hypertension results in--------- 2nd heart sound intensity

auscultation over an area of lobar pneumonia---------bronchophony

 fremitus noted during thoracic palpation--------lobar pneumonia

renal bruit can best auscultated--------upper quadrant

peritoneal friction rub in right upper quadrant indicates-----acute PERITONITIS

19 yom , with low grade fever-----viral orchitis

mc percussive node in the abdomen-------tympany

gross irregularity of lower margin of the liver------METASTASIS

pt. of mx. tenderness midway between the right ant. sup. iliac spine and umbilicus----leukocytosis

digital rectal exam and lab test------psa test

abdominal venous hum suggests------portal htn

non-tender soft mass in scrotum behind the testicle at the superior margin and cannot be palpated-------hydrocele

