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Components of Physical Examination
[bookmark: _GoBack]Inspection: this is a component of physical examination where the physician checks specific areas of an individual’s body. The interests in these areas are to inspect whether the area of the body has its normal shape and color. For instance, in the case of Mr. Smith, the doctor can check whether his legs are swollen as a physical sign of blood pressure (Myers, Thomas & Dziedzic, 2010).
Palpation is another component of the physician examination, and in this case, the physician uses his hands to inspect if the body has any abnormalities. The most commonly palpated things during physical exams are the lymph nodes, the abdomen and the chest walls which can reveal if the heart is beating harder than usual (Myers, Thomas & Dziedzic, 2010).
Percussion is yet another component of the physical examination. In this checkup, the doctor uses his or her hands to tap some parts of their body. The tapping then produces different sounds and the sounds produced can determine whether there is fluid in that area of a mass that can then be used to detect a health risk (Myers, Thomas & Dziedzic, 2010). The customarily tapped parts are the stomach and the back part of the body and sometimes the chest walls.
Auscultation is another physical examination that is very important. As a component of physical examination that deals with areas like lungs, heart, and abdomen the physician will always listen to these areas to determine if a problem exists that can show a sign of sickness (Myers, Thomas & Dziedzic, 2010).  
Finally, there is neurological examination which is also a component of physical examination that can be examined in detail or examined briefly depending on the physician’s concerns and the physician’s finding. When conducting a neurological exam, the physician can perform it in four parts which are cranial nerve assessment, visual function examination, motor function examination, and reflex evaluation. 
Blood Pressure Measurement
A physician can use a sphygmomanometer to measure blood pressure. When measuring the load using the sphygmomanometer, two sounds are identified by the physician. The first sound is the systolic blood pressure which is the sound of blood rushing. The second sound is a diastolic pressure which is the pressure of the blood when the body is at rest. Blood pressure is measured in millimeters of mercury and so when Mr. Smith’s blood pressure is 160/100 mmHg it means that the first figure (numerator) is the systolic pressure which is the highest pressure when the heart is working and pumping blood and the second figure (numerator)is the diastolic pressure when the heart is at rest (Schwartz & McManus, 2015). Normal blood pressure ranges at 120/80mmHg and so if a person’s blood pressure is at 140/90 and above, then such a person has high blood pressure (Schwartz & McManus, 2015). As such based on the standard blood pressure, it is possible to conclude that Mr. Smith has high blood pressure.  
Laboratory tests for Mr. Smith
Mr. Smith complained about being fatigued and having constant headaches, and additionally, he was diagnosed with prostate cancer five years earlier. In such a case, the physician will order for an X-ray test, an MRI scan and also a PET scan. These tests are carried aimed at examining the skeleton, the belly and the pelvic areas of Mr. Smith’s body. These tests will be necessary for the examination of whether cancer has spread over the body. Additionally, blood samples and prostate-specific antigen samples will be taken by the physician 
Comparing Mr. Smith’s Values and Reference Values
When examining Mr. Smith’s values and the references values, there are indicators that his values are high, on the range or below range. Potassium value, for instance, is meager which a sign of some problems is, for instance, it could be a sign of diabetic ketoacidosis. This can also be confirmed from his high blood glucose levels that are very high at 460 mg/dl compared to the normal levels that are 64.8-104.4 mg/dl. Hemoglobin (Hb) levels are also deficient which are indicators of lesser blood platelets that is also confirmed by his laboratory reports. His Hb is 7.3 g/dl while the official count should be 13.8 to 18.2 g/dl. Hct levels are also very lower than what is required. Even so, things like HCO3 are within range, 24-hour Urinary Aldosterone is within range at 8.4 mcg/24 hr and Renin is also within range at 2.1 ng/ml/hr. However, ACTH (Adrenocor!cotropic Hormone)  at 1082 pg/ ml and Cortisol at 155.5 microg/dL are very high which are indicators of prostate cancer (Myers, Thomas & Dziedzic, 2010). 
Mr. Smith Imaging Procedures
The two imaging procedures that were carried out when diagnosing Mr. Smith were MRI and Abdominal CT. The first one is the magnetic resonance imaging scan (MRI – Scan) that is a medical imaging approach that uses radiology to create pictures of the human anatomy and the human’s physiology process (Cuzick et al., 2014). This helped to diagnose prostate cancer. The second one was computed tomography also called CT scan which is a scan that uses a computerized approach useful for diagnosing diseases within the abdomen. This scan was used to determine the stage of cancer for Mr. Smith. 
Conclusion
Prostate adenocarcinoma as explained is a case where most prostate glands are a glandular kind, and this means that they are adenocarcinoma are the most typical kinds of such cells that show the presence of cancer in the prostate area. Cancer arises when the genes of a human cell become mutated leading to abnormal multiplication that then affects the normal functions of the human tissues in this area.  Consequently, the imaging tests helped to reveal the prostate cancer and concluding that Mr. Smith’s cancer levels had increased and hence needed intervention. 
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