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Wrocław Medical University

Propedutics of Internal Diseases

Calendar Schedule

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	01.10.2026
	02.10.2026

	05.10.2026
	06.10.2026 Academic Year Inauguration
	07.10.2026
	08.10.2026
	09.10.2026

	12.10.2026
	13.10.2026
	14.10.2026
	15.10.2026
	16.10.2026

	19.10.2026
	20.10.2026
	21.10.2026
	22.10.2026
	23.10.2026

	26.10.2026
	27.10.2026
	28.10.2026
	29.10.2026
	30.10.2026

	02.11.2026
	03.11.2026
	04.11.2026
	05.11.2026
	06.11.2026

	09.11.2026
	10.11.2026
	11.11.2026
	12.11.2026 
(11.11 replacement)
	13.11.2026

	16.11.2026
	17.11.2026
	18.11.2026
	19.11.2026
	20.11.2026

	23.11.2026
	24.11.2026
	25.11.2026
	26.11.2026
	27.11.2026

	30.11.2026
	01.12.2026
	02.12.2026
	03.12.2026
	04.12.2026

	07.12.2026
	08.12.2026
	09.12.2026
	10.12.2026
	11.12.2026

	14.12.2026
	15.12.2026
	16.12.2026
	17.12.2026
	18.12.2026

	21.12.2026
	22.12.2026
	23.12.2026
	24.12.2026
	25.12.2026

	28.12.2026
	29.12.2026
	30.12.2026
	31.12.2026
	01.01.2027

	04.01.2027
	05.01.2027
	06.01.2027
	07.01.2027
	08.01.2027 
(06.01 replacement)

	11.01.2027
	12.01.2027
	13.01.2027
	14.01.2027
	15.01.2027

	18.01.2027
	19.01.2027
	20.01.2027
	21.01.2027
	22.01.2027

	25.01.2027
	26.01.2027
	27.01.2027
	28.01.2027
	29.01.2027


· Yellow color: Days off from classes.
· Grey color: First and last practical classes at the Clinical Center (CK).
· Note on the change of the class day: (from Wednesday to Thursday) on 12.11.2026! Thursday groups do not have classes on 12.11.2026.

General Information
Practical classes in Propedutics of Internal Diseases are held every week in 3 shifts at:
· 8:00–9:30
· 9:45–11:15
· 11:30–13:00
in various locations.
Students are required to know the topics of the current and previous classes, as well as the lectures.
Required Literature:
1. Macleod's Clinical Examination. 2nd Polish edition edited by Douglas G, Nicol F, Robertson C., Elsevier Urban&Partner, Wrocław 2017
2. Bates' Guide to Physical Examination and History Taking. Bickley LS, Polish edition edited by Gaciong Z., Jędrusik P., Termedia, Poznań 2010
3. Szczeklik's Internal Medicine - Pocketbook (based on Szczeklik's Internal Medicine) mp.pl
Supplementary Literature and Other Material:
· Bates' Pocket Guide to Physical Examination and History Taking. Piotr Jędrusik MD, PhD, Lynn S. Bickley, Prof. Zbigniew Gaciong MD, PhD, Publisher: Termedia, Year of publication: 2014

Class Topics
Class 1: Department Regulations. History Taking (Anamnesis).
· General history taking:
· Patient identifying data and source of the history.
· Chief complaints.
· History of present illness (including allergies, medications taken, stimulants/substance use).
· Past medical history (childhood illnesses, past diseases, hospitalizations, surgical procedures, gynecological history, psychiatric issues).
· Family history.
· Personal and social history.
· Review of systems (ROS).
· Seven attributes of a symptom: Location, quality, quantity or severity, timing (onset, duration, frequency), setting in which it occurs, factors that aggravate or relieve it, associated manifestations.
· Standard set of questions for the review of systems.
· General appearance: General state of health, physical appearance, position in bed, posture and gait, height and body weight (BMI calculation).
· Level of consciousness.
· Skin and nail assessment: Color, cyanosis, pallor, clubbed fingers, etc.
· Lymph nodes: Location, description of palpable lymph nodes.
· Edema: Generalized, localized, most common causes.
· Vital signs: Blood pressure (classification of blood pressure), pulse examination, respiratory rate and rhythm, body temperature.

Class 2: Physical Examination – Head and Neck Examination
· Assessment of head size and shape, typical abnormalities.
· Face: Symmetry, functional tests in cranial nerve VII palsy (facial nerve).
· Palpation of the sinuses, trigeminal nerve exit points, earlobe, mastoid process.
· Eye examination: Setting, alignment, mobility of extraocular muscles, visual field confrontation test, visual acuity, assessment of sclera, iris, and conjunctiva, pupil description, pupillary light reflexes (direct and consensual), accommodation and convergence.
· Ocular signs in Graves-Basedow disease: Graefe's sign, Kocher's sign, Möbius's sign.
· Ear examination: Assessment of the external ear (auricles, external auditory canal).
· Nose examination: Shape and symmetry, assessment of the nasal vestibule, examination of nasal patency and sense of smell.
· Oral cavity examination: Assessment of the vermilion border, oral vestibule, dentition, oral mucosa. Tongue examination: shape, papillae development, taste, mobility of the tongue, assessment of the pharynx and palatine tonsils, phonatory mobility of the soft palate.
· Lymph node examination in the head and neck area.
· Neck examination: Mobility, symmetry, carotid pulse, jugular vein distension (JVD).
· Thyroid gland examination: Methods of examination, goiter description (size of lobes, tenderness, consistency, mobility relative to the background, vascular murmur/auscultation, skin changes over the thyroid gland).

Class 3: Lung Examination – Chest Topography, Palpation, and Percussion
· History taking: Typical symptoms of respiratory diseases (chest pain, dyspnea, wheezing, cough, hemoptysis).
· Chest shape, symmetry. Types of chests.
· Reference lines and landmarks on the chest, course of fissures and projections of lobes onto the chest wall.
· Breathing types: Tachypnea, bradypnea, Kussmaul breathing, Cheyne-Stokes breathing, Biot's breathing.
· Assessment of chest tenderness.
· Assessment of respiratory chest expansion/excursion.
· Assessment of tactile fremitus (decreased and increased fremitus).
· Chest percussion: Comparative and topographic. Typical percussion sounds: dull, resonant, hyperresonant, tympanic.
· Lung borders (diaphragmatic excursion percussion).
· Determination of the mobility of the lower borders of the lungs.
· Improvement of examination techniques.

Class 4: Lung Examination – Auscultation
· Comparative and topographic auscultation.
· Basic breath sounds: Vesicular, bronchovesicular, bronchial breath sounds.
· Adventitious breath sounds:
· Crackles (late-inspiratory, early-inspiratory, mid-inspiratory, and expiratory).
· Wheezes.
· Rhonchi.
· Pleural friction rub.
· Stridor.
· Adventitious breath sounds: Clarification of previous nomenclature (râles).
· Improvement of examination techniques.

Class 5: Heart Examination – Palpation, Auscultation – Heart Sounds
· History taking: Typical symptoms of heart diseases (chest pain, palpitations, dyspnea, orthopnea, paroxysmal nocturnal dyspnea, peripheral edema).
· Cardiac projections onto the chest wall.
· Inspection and palpation of the anterior chest wall: assessment of the apical impulse (location, diameter, amplitude), right ventricular lift, cardiac thrills.
· Auscultation: Heart sound auscultation sites, identification of heart sounds.
· Heart sounds: S1, S2 (causes, the phase of the cardiac cycle in which they occur), extra heart sounds: S3, S4, clicks, pericardial knock.
· Rate, loudness, regularity, muffled sounds, accentuation of heart sounds in a healthy individual.
· Gallop rhythm (auscultation site, patient position), types.
· Splitting of the second heart sound (auscultation site, patient position): physiological, pathological (split, paradoxical, fixed - differentiation).
· Heart rate abnormalities: tachyarrhythmia, bradyarrhythmia.
· Heart rhythm irregularities: total (complete) arrhythmia, extrasystolic (sporadic) arrhythmia, rhythms: bigeminy, etc.
· Dropped pulse (pulsus deficiens).
· Improvement of examination techniques.

Class 6: Heart Examination – Auscultation – Heart Murmurs
· Heart murmurs – classifications: Organic, functional, innocent; ejection and regurgitant murmurs.
· Characteristics of murmurs and identification of valve defects based on them: loudness (intensity scale), point of maximal intensity (punctum maximum), phase of occurrence (systolic or diastolic), radiation of the murmur.
· Pericardial friction rub.
· Cardiac auscultation positions: Typical 40-45 degrees, left lateral decubitus, sitting leaning forward.
· Functional maneuvers in cardiac auscultation: Standing and squatting, inspiration and expiration.
· Improvement of examination techniques.

Class 7: Abdominal Examination – Topography, Palpation, Percussion, Peritoneal Signs
· History taking: Typical symptoms of gastrointestinal tract diseases (pain, heartburn, dyspepsia, dysphagia, diarrhea, constipation, jaundice, upper and lower gastrointestinal bleeding).
· Topography of abdominal organs, reference lines, and regions on the abdominal wall.
· Inspection: Skin, venous dilations, umbilicus, abdominal shape, symmetry, organ enlargement, peristalsis, pulsations, hernias.
· Auscultation: Peristaltic sounds, vascular bruits of renal arteries, abdominal aorta, iliac, and femoral arteries.
· Percussion.
· Palpation: Superficial and deep.
· Improvement of examination techniques.

Class 8: Specific Organ Examination Methods
· Liver: Palpation, percussion (including percussion assessment of liver span).
· Spleen: Palpation, percussion (including the spleen percussion sign).
· Pancreas, kidneys.
· Stomach and duodenum examination.
· Description of an enlarged organ: Tenderness, size, consistency, homogeneity.
· Signs (how to elicit and their clinical significance): Blumberg's sign (rebound tenderness), Chełmoński's sign, Rovsing's sign, Jaworski's sign, Murphy's sign.
· Methods of ascites examination: Fluid wave sign (ballottement), percussion shift of fluid dullness (shifting dullness).
· Improvement of examination techniques.

Class 9: Physical Examination of the Vascular System
· Common symptoms and their characteristic features: Intermittent claudication, rest pain, lower extremity edema, Raynaud's phenomenon.
· Lower extremity examination: Patient preparation, visual assessment, assessment by touch.
· Arterial system examination: Pulse examination technique, arterial auscultation technique, Allen's test.
· Assessment of internal jugular vein pressure: Examination technique.
· Venous system examination of the lower extremities: Trendelenburg test.
· Foundations of neurological examination: Meningeal signs (nuchal rigidity, Brudziński's sign, Kernig's sign), cranial nerve examination, muscle strength and tone, Babinski's sign, Lasègue's sign.
· Improvement of examination techniques.

Class 10: Respiratory Pathology Cases
· Lung tumors.
· Pleural effusion.
· Pneumothorax.
· Atelectasis.
· Theoretical foundations: History taking (typical features), physical examination changes.

Class 11: Review of Classes 1–10
· Practical final credit test (graded).
· The exam lasts 15 minutes – 3 questions (time limit strictly enforced).
· The set of questions is randomly drawn by the student.
Seminars
Seminar 1 (3 hours)
· Foundations of differential diagnosis:
· Student presentations (20 minutes each, prepared by students; each clinical group covers 1 topic according to numbering - Group A covers Topic A):
· A. Differential diagnosis of dyspnea.
· B. Differential diagnosis of chest pain.
· C. Differential diagnosis of abdominal pain.
· D. Differential diagnosis of ascites.

Seminar 2 (3 hours)
· Allergology in practice:
· Student presentations (20 minutes each, prepared by students; each clinical group covers 1 topic according to numbering - Group A covers Topic A):
· A. Asthma.
· B. COPD (Chronic Obstructive Pulmonary Disease).
· C. Drug allergies.
· D. Anaphylaxis.
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