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»Shortness of breath

»Chest pain/epigastric pain
»Awareness of heart beat ( palpitation )
»Fainting attack/dizziness

»LL swelling
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analysis of the main complaint

*Onset ( pattern of onset )

*duration

*first time or not

*If attacks ( frequency, duration of each attack
(description of attack )

*Course ( progressive, regressive , stationary )
*What increase 1, what decrease!
*Association ( ask about all symptoms of the
same system related to the main
complaint/symptom .

ENENENEY s item s L aloit

» Onset :
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-» Acute «--
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-» gradual «-—-

2 weeks - 1 month : Subacute I
Months : chronic Il

» Duration
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» first time or not ?
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» if attacks ( frequency, duration of each attack
, description of attacks)
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» What increase ?
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» What decrease ?
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» Association (ask about all symptoms of the



same system related to the main complaint/
symptom .
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v Chest pain/epigastric pain + analysis

v/ Dyspnea + analysis

v Awareness of heart beat ( palpitation ) +
analysis

v/ Fainting /dizziness { Syncope & pre-syncope }
+ analysis

v LL swelling (LL edema ) + analysis

cvcve e M aledd lag A
v Fever
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v Infective endocarditis




v'"Rheumatic fever /activity
v’ Myocarditis
v/ Pericarditis

L8 swelling g joint pain I e Jlwi (ol o oylS
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Rheumatic fever /activity

v U Ml age Jlo @
Analysis of main complaint

55 years old man complains of sudden onset of
shortness of breath ( PATTERN OF ONSET) that
has started 3 hours ago ( DURATION) , the
dyspnea increases progressively ( COURSE) , it
was the first attack ( FIRST ATTACK OR NOT) .

It increases when he walks . ( WHAT INCREASE)
but not relieved by rest

It is associated with chest pain that is stitching
in nature and located mainly in the right side,
also it is associated with coughing of blood (
Association with symptoms related to CHEST )



He denied phlegm production ( e2W!) , he denied
noisy breathing and Wheezes . he denied bluish
discoloration of his face & lips, he denied
previous loud snoring during sleep .

s gzl o (Chest symptoms |l ddy oo el W)
sia olg Jlud 533 ) 035200 e gl &3)S35 239290
el Lo i lie 039290 s gl J58T 035> 50
(35

He denied palpitation, he denied dyspnea on
lying flat and he sleeps on one pillow ( NO
ORTHOPNEA), he denied sudden dyspnea that
awakening him from sleep at night (NO PND)
he denied previous attacks of fainting ( NO
SYNCOPE)

There was swelling in right leg that developed
over the last 2 Weeks ( Unilateral Swelling)

Jlg cardiac symptoms JI ;e oS edla Ul absgada
Lol 0655 -Sae dyspnea JI .3 chest symptoms

Js o odldl cdel (s cardiac cause gl chest cause
v v lae Lo osgga i callb  olyed]

unilateral leg swelling
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Pulmonary embolism on top of DVT !!
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cough JI ¢}
sputum ( phlegm) _iq
hemoptysis lg
bluish discoloration of the face _Ig
= Cyanosis
noisy chest |lg wheezy chest I Iy sl
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Ex12%

Cyanosis --> cyanotic congenital heart disease .



Ex232

Hemoptysis in patient with mitral stenosis.

Ex 22

cor pulmonale in COPD patient

QOO Ml wle 3.5

leelo analysis I sl . @)l e oylke SYymptom ¢l
b').a.u.\ 6..\:—@ ‘.@] P.\M‘ % ’. ! \-Q.L&DLO‘ o'

SOCRATES RULE

v v v v Ll e Cddl ayse 8 @llg
Chest pain or less likely epigastric pain

# S : Site
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Is it diffuse & substernal ?

I yaall IS 8
Or
Localized sass S 9!
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#0 : Onset
S &l3l T @l

Sudden : seconds /minutes gsBsg . g3
Acute : pLlo Glels 8
Chronic : :ycwg yoedg 2olul

guza'CJA'-‘Q_CB
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#C : Character

¢ o3 @l dads ol

v] Stitching

pericarditis I ¢j 3l ol 339l ol 38U julus] g2 o




v] Burning .,8,~ like heart burn

vl Compressing or squeezing or chest tightness
¥ > Sy v le ailb axls 6 ol el
ischemic chest pain !

vl Tearing pain ( knife like )
aortic dissection I ¢}

#R: Radiation
S u_4_9 aua 03 ‘QJ)H 9| oK) &‘>-9”

Ex: 22
chest pain referred to left shoulder /arm
ischaemic chest pain JI ¢}

Ex: 28

tearing chest pain referred to interscapular
region

aortic dissection JI ¢}

#Association & alleviating factors
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Associated symptoms 111111
Dyspnea
Palpitation
Fainting/dizziness
Nausea/vomiting
Sweating ( Ml ??)
Cough
Hemoptysis
Fever
Myalgia
LL swelling ( unilateral
Or bilateral )

#A: Alleviating factors

¢ addsey Ml

Ex1 22

chest pain relieved by rest like ischemic pain

Ex2 22

chest pain relieved by leaning forwards -->



pericarditis

#T :Timing & trauma
T gl ol lgiayg T ¥ ¥g Bligi g0 O 909 el |y

L9 edasal el o o Mas age Joes (ausal Jluca
S S el M s trauma § dyae

#E: Exacerbating factors
¢ @Yl sgie LUyl

Ex .22
chest pain increases with exertion
Like ischemic pain

SOCRATES J Jla 3%

60 years old man complains of diffuse chest
pain ( SITE) which started over 5 hours ( Onset :
acute) the pain is compressing in nature (
character), it is radiated to the left arm and to
the jaw ( radiation)

It is not relived by rest ( Alleviation)

It is associated with sweating, vomiting (



association) , it is increased by exertion (
Exacerbating factor) . it is severe about 8/10 .
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Acute coronary syndrome ( NSTE ACS or STEMI)
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#Chest pain
) 3las y& Nl Chog wudlg analysis cdac
chest pain ) DD sas3 »g34all .. ischemic pain

#Pericarditis ( stitching like pleurisy, relieved on
leaning forward then confirm by ECG )

#Aortic dissection ( tearing chest pain(and knife
like ) .the pain is referred to the interscapular

region and the pulse is not equal on both sides

#Pulmonary embolism



Pain is pleuritic ,often increased with breath
associated with dyspnea + low 02 saturation in
the presence of risk factors ( Bed ridden > 3
days, recent surgery, malignancy, prior PE/DVT
, signs & symptoms of DVT ) Illlas Illas age

#Esophageal spasm : diffuse pain which is very
similar to ischemic pain without referral , and
associated with dysphagia o j.as aaMe

#GERD : burning pain ( heart burn ) + food
regurgitation with similar previous attacks,
often related to meals and worsening with
recumbency & leaning forward Illas> egs o 03

#pleurisy : most common, stitching localized
pain that increases with breathing s ygal o3

#Mpyositis : localized pain that is produced by
pressure by the finger on such region Illi> ygg.ica

4o 3

#pneumothorax: unilateral pain with dyspnea +
decreased air entry+ hyperresonance on



affected side

#Psychogenic : common
Pain that doesn't fulfill any special character of
all other characters

B> aollllly dbglo @

(1) Ischemic chest pain has 3 main items

# description : retrosternal diffuse, pressure like
or heaviness, referred to shoulders , arms, jaw,
epigastrium

# 1 by exertion ( physical & mental )

# Lby rest & nitrates
sl py3gytd of gludll codi |yl dl o

typical 4o itemsy JI dguul o
(aae )1y L) atypical Ldo ol o
acuiv o W o non-anginal Lig uw aslg gl
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shortness of breath |l Lo dawsludl aigSas jouya ¢l
ool chronic ;¢S5 byay s dyspnea |l g

0 2> ol cardiac dyspnea gl aciia ol L8 o0 4aS
dlasll 5 ans sxie assall 4l Bgymall

ki b i

v Lo o Jlad o
Dyspnea on exertion or at rest
AL AL gy

Dyspnea on Exertion
9o Ja « exertion ! d>ys e Jluca
Marked or mild Il

I dawlgy gs dyspnea I dxys oz olic
NYHA class

#Class | : dyspnea with extra-ordinary effort

oaddl 3 ggall

#Class Il : dyspnea on ordinary effort sgg>al!



g3l

#Class Il : dyspnea with less than ordinary
effort ( mild exertion ) Yl sgg>all

#Class IV : dyspnea at rest

o8 Bed oy o oyl Yl iluss Lo oy les 8
orthopnea < —--

sl 6 a Bad Lo pgill o olad man oo BN
Paroxysmal nocturnal dyspnea

@PAST HISTORY

S e e
#Diseases

History of chronic diseases in the past



#HTN

#DM

#Cardiac diseases e g CAD, old Ml , rheumatic
heart disease & rheumatic fever, congenital
heart disease or valvular lesion , myocardial
disease, heart failure, arrhythmias

#Operations/interventions/admissions
§ Sl e panall Yl

&3 adasll e aig M onS L8 >ouaa 8 Ullac wdac#
1iSag CABG yolyid! sosig alaall s
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Drug history
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Slolaw 0y0 I 8 uldlg Mitral valve stenosis
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Ex 22

v digitalis toxicity

v/ BB induced bradyaarhythmias

v Cordarone side effects

v Warfarin overdose or thromboembolism due to
warfarin resistance or non compliance

Family history &
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Ex: 2

HOCM ( autosomal dominant disease)

il 3 dirlan ology o0 Fl pe kS Jluca@
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History of sudden cardiac death

Ex: 22

HOCM , Brugada syndrome , channelopathies
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E3 Social history

#Job
b 1550 Sang Stress o dadye Willsg oy ¥ dago
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Businessmen & stressful life




#marital status
#Habits 1ll.> aago
% 4 4 % Smoking history © 4 4

dalag 2l lpadl (o say dbliyd aueadl Dle 8 o
MeséMgbpgg|90JwPS%&¢¢@.&|

£33 Alcohol
Il 6y olsal Buasy dbliyy aoys ago 039
Cardiomyopthy g AF

#illicit drugs ( addiction)

Mlas> @go 049
Ex: 2%

cocaine induced coronary spasm & Ml

Ex: 2%

Infective endocarditis in IV drug abuser






