I2TOPIKO KAI KAINIKH EZETAZH



2KOMOI THZz 2YITXPONH2 IATPIKHZ EKMNAIAEY2ZH2

AN 10TOPIKOU Kal KAIVIKY) £CETa0N
Avalntnan Anpogopiwv amd BiBAia/mepiodika/diadikTuo

2uvepyaaia Je AANOUC eTTayyeAUATIEC TS UYEIDG (VOO TAEUTEC/KOIVWVIKOI
AEITOUPYOI/PAPUAKOTTOI0I/PUTIKOBEPATTEUTEC)



I2TOPIKO

1. MpoowTiKa oTOIXEIO
2. Aitia £10600U: Ta KUPIO GUUTITWHOTO ETTIYPAMHOTIKG
3. NMapouoa voo0og: AETITOUEPEIES YIa TO 2 «H ETITADA TWV CUUTITWHATWVY

3.1 Evrémion: MNou givar; AkTivoBoAEi;

3.2 Moiomra: Mwg givar; MNMwe 10 aioBaveab;

3.3 [Moadtnra/zoBapotra: M6co ooPapd sival (movog 1-10)

3.4 XpovoAoyia: MNote apylae; MNoco diapkei; Noco auyva;

3.5 2uvlnkec TpokAnang: MepiBaAlovTikoi TTapdayovTeg, AoKNaN, CUYKIVNOIAKA QOPTION
3.6 [MapayovTeg TTou 10 UQiouv/ETIdEIVWVOUV: Ti TO BEATIWVEI 1) Ti TO ETTIOEIVWVEI;

3.7 2uvodd CUUTITWUATA: PATTWGE EXETE TTAPATNPAOCEI AAAQ GUVODA GUUTITWHATA;



I2TOPIKO

4. Mponyoupevo loTopIko ( ATOUIKO avauVNOTIKO)
e [laudikda voonuara
* Noonuara evnAikwv

— [laBoAoyika

— XelpoupyIka

— Maieutikd /TuvaikoAoyika

— Yuyiarpika
5. ANAepyieg
6. Pdpuaka: Ovoua, doooloyia, didpkela
7. ZuvnBeieg: Kamviopa, ETOH, NapkwTika
8. EpBoAiacpoi



9. MpoAnTrTikA latpikA-TpoéTTOG (WG

. - Mep10diIkA €gETaaon

. - ErayyeAparikég auviBeieg (ABAomaidiéc/Yuyxaywyia)
. - AoQaAcIa aTO OTTITI

10. OIkoyevelako loTopikod

. Oikoyevelakd dEvOpo

11. Npoowtmik6-Koivwviko loTopiko

. - Exmaideuon - lpoowtika evdiapEpovTa

. - Karaywyr - Tpotog (wn¢

12. AvaokoTTnon KAt CUCTAMATO
. Kolva guuttwuara Twv Yei{ovwy guoTnUAaTwy ToU 0pyaviauou



MEPIKEZ ZHMANTIKEZ “AENTOMEPEIEY”

YTTOKEINEVIKA KO OVTIKEIMEVIKA OEQOUEVA (TT.X. AITiO €IGODOU VS EUpAUATA OTNV
KAIVIKF) €¢€Taan)

[nyn Twv TTANPOPOPIWY Kal agloTIoTia

H diadikacia TnG CuvEVTEUENG
—  XAIPETIOUOG/ETTIKOIVWVIO [E TOV O0BEVH)
— [lpdokAnan va dinynbei To 10TOPIKO TOU
— KaBopiopdg akotrou/TpoTIou 1I0TOPIKOU
— Emadgnon/emegiynon TANPo@opIiwy aoBevouc
— [évean kai eE€Taon d1ayvwaTIKWY UTTOBETEWY
— [lpoypapuaTiopoc-cuppwvia yia 1o d1ayvwaTIKO/BepatreuTiko oXEDIo



H «mtAgupa» tou aoOevouc

H yvwpun Tou agBevouc yia tn euan/aiTioAoyia Twv GUUTITWUATWY TOU
Ta aigBruard Tou (10iwg o1 oBoI Tou) yia 10 TTPORANUA

O1 mpoadokiec/atraIt)oeIc amd Tov 1aTPo KAl TO gUCTNUA UYEIOC

O1 guvémeleg Tou TTpoBAARpaToc aTn {wr) Tou

[1pONYOUNEVEC TTPOTWTTIKEG ] OIKOYEVEIOKEC EUTTEIPIEC

[TponyoUueveg Bepartreiec yia 1o ouutTwa (A d1ayvwaTIkA digpelvnan)



H «TéXvn» TOU LOTOPLKOU

[1POCEKTIKOC AKPOATHC

Epwthoeic Tou dIEUKOAUVOUV TNV aTroca@AvIon TwV TTPORBANUATWY
«Mn AekTIKA» ETTIKOIVWVIA: «dIOBACTEY TOV 00BEVH

AIEUKOAUVON: «UU-XUM», «TUVEXIOTER, «OKOUWY

«Hyw»: eTavainyn Twv Aé¢ewv Tou aaBevouc: Tr.x. -A.: «Nouila 611 6a
meBaivar, - |. « Nopilare 611 6a eBaivare;»

«Mwg a10Baverkare petd amod auTto;

Emdokiyaaia/amodoyn Twv aigdnuarwy Tou (Tr.X. atuxnua Xwpeic
TPAUNATIOUO OAAG GUYKIVNTIOKE QOPTION)

EvBdppuvon
[epiAnwn/auvoyn



AucokoAieg oto loTopLKo

O o1wtnAGC aoBevrc

O @AUapo¢ aoBevig

O ayxwdn¢ aoBevic

O aoBevic TTou KAaiel

O aoBevic Tou TTpokaAei auyxuaon (TTOAATTAG oUUTITWUATA)
O €CayplwPEVOC/ETTIBETIKOC aaBeVIC

O aoBevic Tou dev pIAGEL EAANVIKA

O diavonTika KaBuaTepnuEVos aoBevig



MoAumoAwtiopuikn Emapkela

— [TapadexBeite/avayvwpiaTe TIC TTPOKATANWEIC TAC,...ONOI TIC EXOUJE. ..

— [lpooTraBnoTe va TIC ECOAEIWETE —va EEQUYETE ATTO TNV 10EA TS «PUOIOAOYIKIC
OUMTTEQIPOPACH AIEUPUVETE TNV.

— 2ePaoreite/amodeyBeite Tov aoBev) oac.



To aAKOOA Kol TOL VOPKWTLKA

— To epwtnuatoAoyio CAGE
 Have you ever felt the need to Cut down?

o« ¢ ‘ Annoyed by criticism?
o ¢ “ Guilty about drinking?
o “ Taken a drink first think in the morning (Eye-opener) to

get rid of a hangover?

— “Alot of (young) people are using drugs these days. How about your school or
your friends?



2eE0UVAALKO loTOPLKO

® Do you have sex with men, women or both?

— How many sexual partners have you had in the last 6 months? 5 years?/
lifetime?

— MATw¢ avnouyeite yia 10 AIDS?



2wpotikn, YuxoAoyikn Kol OLKOYEVELAKD Bla

['UvVaiKeS , NAIKIWPEVOL, OTTAVIOTEPA AVOPES, TTAIDIA
MATw¢ aioBavenkare oTéE avaoQaAcic;
AVESAYNTEC KOKWOEIC

Maidia. «loAAoi yoveic veupialouv 6tav kAaiv Ta Taidid. Mw¢ aioBdaveoTe
otav KAaive; Ti kQveTte OTAV OEV OTAPATOUV;

MATTWS PoPACTE OTI UTTOPEI VA TO TPAUNATIOTE,



WuyLatpiko lotopiko

» [lpopAnua e Ta veupa. MehayyoAia; 10ée¢ va autokTovioete; Me 1010 TPOTTO;

* [lwc eival Ta KEPIa aag Tov TeEAeUTaio prva; Exete evolapEPOV 1) euxapioTnon amo
T {wn oag;



O acBevnc novu mebaivel-O Bavaroc

— 210010 Tou aoBevoU¢ Tou TeBaivel
— Apvnaon kai aTopovwaon

— Oupuog

— 2UuvdiaAAayn

— KardBhiyn/6Aiyn

— [apadoxn



2efovaAikotnta otn oxéon lotpou/aocBevouc

* “Tlapadoxn” ouvaiodnuaTwy.

*  Opwc kdBe «oxéan» 1atpou-acBevoug givar aviBikn.



«lFevika oXOALo»

Qoeléetv un BAarTTelv « Primum non nocere, “First, do not harm: lepdtnTa avBpwrrivou
TTPOCWTTOU/{WNG
O 1a1p0¢ £X€1 TNV UTTOXPEWAN VA KAVEI TO KAAAITEPO YIa TOV agBevr) Tou

O1 aoBevei¢ £xouv TARPN autovouia va ammodexBouv 1 va apvnBouv 0TI TOUC ouvIOTA
0 1aTPOC

EumoTeutikOTNTA-ATTIOAUTN £XEUUBEI
Evripétnra-AgiomioTia-Baoika epodia
2UVeXNC BeAtiwan Tou 1aTpouU: Kabrkov
2uvepyaaia pe ahhouc: Ytroxpéwan



«evika oxOALoL»

— looppoTria/Aiakpion: H gpovrtida yia Tov agbevr) eivar anuavTikr) aAAG Tautdxpova
TTPETTEI VO EVOIAPEPOPATTE VIO TNV Uyeia dAou Tou TTAnBuauoU

— O1 dvBpwtrol £xouv T0 dIKAIWMA GTNV UYEIa KAl OTIC UTINPETIEC UYEIOC

— 2QaIpIkn avTipeTwion: Meiwan mdvou, Bepateia vooou, peiwan avarmnpiag, mpoAnyn
vOOOU, TTPOayWYN UyEiag



H ®povrida otnv Tpitn HAIKia

OMNIoTIKA TTPOCEYYION

Epgaon otn AeiroupyikotnTa Kal
autovopia ( ToIdTNTa TG (WNS)
KUPiWG.

EAeyxog Tou TIOVOU Kal GAAWY
GUXVWY EVOXANUATwy g nAIKiag
(KIVI‘]';IKOTI]TG OUOKOINIOTNTA, AUTTViEC
K.ATT

WuyohoyIkr utroaThpin

A1T)\o1:roir]0r| NG QUPUAKEUTIKAGC
aywyng




OAIOTIKA Ttpooéyyion

= EKTiunOn owyatikwy, d1avonTIKwY, KOIVWVIKWY KAl
ouVaIoONUATIKWY AEITOUPYIWY

= ApaoTtnpiotnTeg KabnuepIvig (wne
- \ouag1lo, VTUTIWO, XTEVIOUA, Xpran amoxwpenTnpiou, fadion,
uetaxivnon (A.x. atmo KpeRar atnv KApEKAA 1) KapEKAQ aTO
amoxwpenTpIo)

= AQqun QapuaKwY, XEIPIOWOGC OIKOVOUIKWY UTTOBETEWY, TNAEQPWVO,
WwvIa, VOIKOKUPIO, TTIPOETOINATIA YEUPATWY, XPNON METAPOPIKWY
UETWV



H kataBAiyn

2UXva gV avayvwpiletal

EmToAaopo¢ o€ AppwaToug Kal EVOOVOTOKOUEIAKOUC NAIKIWUEVOUS
aoBeveic: >25%

Amavinon o€ 1 amo TG 2 EPWTATEIG €ival EVOEIKTIKO KATaBAIYNG Kal
TTPETTEI VA OIEPEUVATAI TTIEPAITEPW.

EpwTtnosic:

“Exete (Tov TEAEUTaio prva) aioBavBei guyxva Autinuévog, 1 xwpic
eAtTiOQ;”

“Exere (Tov TeAeuTaio pnva) vwoosl guUXVa OTI OEV EXETE EVOIAPEPOV )
£UXapioTNaN OTO VO KAVETE KATI;"



Screening yia katadAipn ( SALSA)

o “Exete, oXed6V KaBnuepIvA, yia TIC TEAEUTAEC 2 ERSOUADEC, KATTOI0 OTTO Tl EEAC
ouuTITWHOTA?”

- Sleep disturbance
- Anhedonia

- Low self-esteem
- Appetite decrease

e 2N TEPICOOTEPA CUUTITWHATA OXeTiICovTal PE pEiova KataBAIyn



Avold

2UYva Oev yivetal avTIANTITA aTmd Toug 1aTpoug
O emmmoAaoudg ¢ 2/mAaaiaderal kaBe 5 £t petd v nAIKia Twv 80 eTwv

2UXVOTNTA AVOIOC O€ ATOPO>89ETWY OTNV KoIvoTnTa: 25-45%

Aokipacoisc eAéyyou yia Avoia

ATM 1. HAIKia 6. Avayvwpion 2 atopwv
2. Qpa 7. Hulvia yévvnong
3. EvBuunon 8. WW2
4. E10¢ 9. Mpdedpog dnpokpariag
5. Tomog 10. AvtiaoTpoon pétpnon amo 1o 20

Na BuunBei 3 avrikeipeva kal va {wypaiael Eva poAol

MMSE: v raBoloyikr kamola amé 1i¢ 2 Tponyoueves dokiyaaics (ATM<S)



Barthel Index

‘Evrepo 0-akpareia
1-TrepIoTaCIaKa AKPATEI
2-eyKpareia

Mpoowmikn 0-xpeidletal foriBeia

mEPITTOINON

1-avecaptnaia
MeTagopd 0-avikavotnTa

1-ue yeyaAn BonBeia
2-lIkpn foriBela
3-avegdptnTog
NtUo1ho 0-e¢opTnuéEVOC
1-ue BoriBeia
2-QVECAPTNTOC
ZkaAoTraria 0-avikavog

1-ue BonBeia
2-QVeCapTNTOC

KuoTtn 0-akpdreia ) ye folley
1-TepIoTOCIAKA AKPATEID
2-EyKpareia

Aovaipo 0-ecaptnuévog

1-avecaptnaia
KivnTikdtnta 0-0KIvnToTIoInuéVog

1-0¢ avatmnpIkr ToAuBpova

2-l€ BonBela evog atdou

3-avegapTnToC
Mayeipepa/Anwn Tpo@ig 0-avikavog

1-ue BonBela
2-aVecapTNTOC
TouaAéra 0-ccaptnuévog
1-ue Bonbela
2-QVeCapTNTOC




H kAwvikn €€€taon



Steps of the Physical Examination

e Patient's comfort

Be certain that the patient is in a relaxed position, properly gowned or
draped. Greet patient and explain!!!

* The optimal environment

The examination surface should be at a height appropriate for the
examiner. Light sources and curtains should be optimally arranged.
Television sets, radios, and other noisy distractions should be
eliminated.

* Vital signs and general inspection

Evaluate the radial pulse for rate and rhythm. Measure brachial blood
pressure. Inspect nails, skin, and hair. Note the general appearance,
body habitus, hair distribution, muscle mass, movement coordination,
odors, and breathing pattern.



KaBioT) ©<on : KepaAn ( HEENT)

Head Eyes:

 Examine the conjunctiva, sclera, cornea, and iris of each eye. Test pupils for
irregularity, accommodation, and reaction. Evaluate visual fields and visual acuity
(cranial nerve Il). Assess extraocular movements (cranial nerves lll, IV, VI). Test the
corneal reflex (cranial nerve V).

Ears:

 Examine the pinnae and periauricular tissues, Test auditory acuity, perform Weber
and Rinne maneuvers (cranial nerve VIII).

Ophthalmo-otoscopy:

 The ophthalmoscope can now be used after darkening the room to examine the
interior of the eye through the pupillary aperture.

e Particular emphasis should be placed on the retina, optic disc, vessels, and macula
lutea. Attention must be given to the media, lens, and cornea. Keeping the room
darkened, attach the otoscope head and observe the auditory canals and tympani.



KaBiotn Ocon : KepaAn ( HEENT)

Nose: Connect the nasal speculum to the otoscope and examine
the nares, noting the condition of the mucosa, septum and
turbinates.

Mouth: Examine the vermilion border, the oral mucosa, the tongue.
Identify the salivary duct papillae. Assess the dentition for decay,
repair, condition of bite. View the pharynx.

Evaluate the function of cranial nerves IX, X, and XIl. If
appropriate, evaluate sensory divisions of cranial nerves V, VII.

Face: Evaluation of symmetry, smile, frown, and jaw movement will
provide information about motor divisions of cranial nerves V and
VII.



TpaxnAog

Palpate the neck with emphasis on the salivary glands, lymph nodes,
and thyroid. Look for tracheal deviation.

Identify the carotid arteries and auscultate for bruits. Note jugular
venous distention.

Reexamine the thyroid from behind the patient. Certain parts of
evaluation of this area, jugular venous filling, may warrant review with
the patient reclining.

Test shoulder strength of the sternocleidomastoid and trapezius
muscles (cranial nerves Xl and XII).



Kopuog

e Anterior torso

With the patient sitting, examine the epitrochlear and axillary nodes. Examine
the breasts. Define the PMI and examine the heart, having the patient lean
forward if necessary.

e Posterior torso

Observe for spinal curvature or chest deformity. Evaluate the vertebral
column and the costovertebral areas. Auscultate the posterior and lateral
lung fields.

* Completion of the "sitting" portion of the examination

Evaluate proximal and distal motor strength, deep tendon reflexes, distal
pulses and sensation.



2e UTTTIO BEon: Owpakag, KolAia, akpa

Thorax:

« Examine the breasts; reexamine the heart, turning the patient to the left
lateral decubitus position if appropriate.

« Auscultate the anterior lung structures.

Abdomen:
» After inspection, auscultate, listening for bowel sounds and bruits.

» Nextinspect, percuss, and palpate the abdomen, taking special notice of
hepatic or splenic enlargements.

Proximal-lower extremities:

« Examine the inguinal, femoral, and popliteal regions for adenopathy and
pulses.

« Evaluate range of motion of hips, knees, and ankles.



[evvnTIKG opyava, YuvaiKoAoyiIKn Kol OOKTUAIKN €§ETaON

With the patient standing

Examine external genitalia of the male. In both male and female, evaluate
station and gait.

Pelvic and rectal examination
In females, the pelvic examination should be performed on an examining
table provided with stirrups.

Rectal examination and occult blood testing should be done simultaneously.
In males, the rectal examination is best performed with the patient in the bent
forward position.



MPOAHMNTIKH EZETA2H ENHAIKQN
Mnyn 6ebopevwv:

Department of Health & Human Services USA
US Preventive Services Task Force (USPSTF)
*ACP - ASIM Guidelines

*Canadian Task fore of Periodic H. examination



OAHTIEZ NPOAHNTIKHZ/ NEPIOAIKHZ ESETAZHZ ENHAIKQN
MPOAHNMTIKH EZETAZH

MNpoAnmntikn e€€taon (Full check up) ano tov yiatpo cupneptAappfavopevou (Bapog
kot U og) peta ta 35 kABe 1-3 xpAvia yia AvOPEG Kol YUVALKEG.

KUpieg aitieg BvntoTnTag (HAIKieg 25-64 £T00v)
KakorBelec

Kapdiayyelakda voonuara

*Atuynuara

*NolpwéEelg, HIV

*AuTOKTOViO

*AvBpwTTokTOVia



