Malar flush of mitral
stenosis
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Pericardial Effusion

Parrott peak appearance.

Drum stick appearance.

petechiae

Cyanosis

f mucus membrane and
percentage of reduced

globin <) & gn{ in the corneal arcus.

urface of the tongue.

splinter hemorrhage



Palpate the

liteal pulses

Locsted i the nfrior regon
of the poplteal fossa

At the wrist, lateral to the flexor carpi radialis tendon

Palpate the
posterior tibial pulse
Located posterior to the
medial malleolus o the tibia

Carotid artery: Lie the patient semirecumbent in case you
induce a reflex bradycardia.

Gently place the tips of your fingers between the larynx and |
\4 the anterior border of the sternocleidomastoid muscle and

feel the pulse

Palpate the
dorsalis pedis pulse
Located ateralto the extensor
hallucis longus tendon

Femoral artery

Lie the patient supine if possible and explain what you are going to do.
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Balloon/stent Balloon/stent
positioned expanded

Plaque

Coronary Angiography

I
Echocardiography (ECHO)

Atﬂﬂ] ﬁhﬂ"a“ﬂﬂ .V function assessment.
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omplication.

No edema Vascular congestion Interstitial edema Alveolar edema
(severity level 0) (severity level 1) (severity level 2) (severity level 3)
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PR Ihterval

PR Interval is rolonged
(Greater than 0.20 seconds)
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PR INTERVAL

PR INTERVALS GRADUALLY ELONGATE
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Second-Degree Atrioventricular Block: Mobitz type 1
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\tnal rate = 13U BPFM  B,Complete or third degree A-V block:
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Atrial tachycardia
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Atrial Fibrillation
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Adri=l Flutter
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hronic Bronc hitis

(Blue Bloater or Type B)
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chitis is defined as cough
ration most days for 3
months for at least 2
years and can not be

other pulmonary or cardiac

test

Peak flow meter (BA):

E mphysema

( Pink Buffer or Type A)

Accessory muscle

Blue Bloater

After a pulse is found, a blood
sample is taken from the artery




Inhaled Sho
Inhaled ipra
Short acting
Short actinc

L. Reliever(rescue)
medications :

Interstitial

atypical pneumonia

bronchopneumonia

lobar pneumonia

Post-primary pulmonary tuberculosis Primary pulmonary tuberculosis
ill-defined patchy idation and is often the dominant
cavitation with upper zone predominance feature




