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Minimal essentials in Physical examination in daily practice
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History & Physical examination is the ultimate diagnostic test which can be performed with only a few diagnostic instruments and
our own brain. There are two types of physical examination. One is a head-to-toe approach for the screening of the entire body, and
the other is a focused physical exam which is performed to confirm some findings based on the patient's history. It is not practical
to do a complete physical examination for all patients in a daily practice. We will determine a chief complaint during history taking,
and will search for findings in order to rule in or out the diseases of interest. I would like to introduce one example of essential

physical examination for the daily practice, as well as other findings that may be a diagnostic clues of some diseases.



