Cardiac Physical Examination

Patient Information
Name: Oscar Strokes
Age: 43

Weight: 250 Ibs
Height: 6’1

Medical History:

No relevant medical history.

l. General Inspection

. Patient appears comfortable at rest, no signs of distress.

. Skin color is normal, no cyanosis observed.
. No clubbing of fingers.
. No jugular venous distension.
. No peripheral edema.
Il. Vital Signs

Blood pressure: 120/80 mmHg in both arms.

Heart rate: Regular at 72 beats per minute.

Respiratory rate: 16 breaths per minute, regular.

Temperature: 98.6°F (37°C)

lll. Neck Examination

Jugular Venous Pressure (JVP): Not elevated, within normal limits.
Carotid Arteries: No bruits, palpable pulses.

Thyroid Gland: No enlargement or nodules.

IV. Inspection of the Chest

. No visible pulsations or heaves.
. No scars or deformities.

V. Palpation
Apex Beat: Located at the fifth intercostal space, midclavicular line.
Thrills: No thrills palpable.

Chest Wall Tenderness: Absent



VI. Percussion

Resonance over the heart borders.

VII. Auscultation

Aortic Area: S1 and S2 heard, no murmurs.

Pulmonic Area: S1 and S2 heard, no murmurs.

Tricuspid Area: S1 and S2 heard, no murmurs.

Mitral (Apical) Area:

VIII. Special Maneuvers

Valsalva Maneuver: No significant changes in heart sounds noted.
Standing Maneuver: No orthostatic changes in heart rate or blood pressure.

IX. Peripheral Vascular Examination

. Palpable peripheral pulses: Radial, femoral, popliteal, dorsalis pedis, posterior tibial.
. No signs of peripheral arterial disease or venous insufficiency.

X. Chest X-ray and ECG

Consider additional diagnostic tests based on clinical findings.

Order chest X-ray and 12-lead ECG for further assessment.

XI. Summary and Plan

. The cardiac physical examination reveals a normal and regular cardiac rhythm without
murmurs or additional sounds.

. Further assessment with chest X-ray and ECG to rule out structural or electrical abnormalities.

. Plan for follow-up based on additional test results.
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