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EDUCATIONAL OBJECTIVES

“*PBe able to ic}enthcg several medical conditions that are uncommon in
the non-incarcerated Population

“(lse kistorg and Ph sical exam skills to éiagnose ’jai”wouse rash,”
“W@ight]iﬁtér’s shoulder”, tinea versicolor, and other conditions

“»] Discuss ways to manage these clinical conundrums
Y &

“*Provide education to the Patient on how to prevent these clinical
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‘:‘Z_‘hy@ar-{)ld male with no signhcicant

FMH who presents with 8 hours of
245YMRE©)LD right flank Pain, Progressivelg

MALE W/KEH worsening
RIGHT FLANK
PAIN

% Painis 7/10, achy in nature, constant
Y

“*Worse with trunchal twisting motion,
straining to urinate or d@cecate, lging

down does not seem to make it better
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INITIAL
DIFFERENTIAL
DIAGNOSIS

s Renal - ki&neg stone, infection
(cgstitis) Pgelonephritis)

‘:‘Musculoskeletal — acute strain,
herniated disc

% (Hastrointestinal — liver capsule
irritation, duodenal ulcer

’:’Fulmonary — lowcr lobe
Pncumonia) Pncumothorax

‘:‘Dermatologic — Paimcul skin
lesions such as shinglcs
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“*No fever/chills/sweats

*No nausea/vomiting,

REVIEW OF
SYMPTOMS

constipation/cjiarrhea

\/
0’0

\/
0’0

N/
0’0

N
N

O Pain with urination

( lrine is reddish-color

O shor‘mess omc breath but

pain limits ability to take
dCCP breath
“*No radiation of Pain (seems

localized to right ﬂank)
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X \/\/e”~develope&, very muscular male aPPearing
stated age

\/
0’0

(srimaces sliglﬁt]g with moving to

o0

s lie down, sit up, turn

VS -136/80F 76 Ri4 T 98.2 (02 sat98%

Pack exam —~ skin intact, no lesions or rashes,

PHYSICAL )
EX &M

\/ \/
0‘0 0’0

Possib]e gu”ness/swe”ing to right mid/lower

Paraspinal area, Palpation reProduces Pain
\/ ,
%+ C\/A tenderness on right flank

X Lungs clear except drg bibasilar rales
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] esslike y infection due to lack of

fever, chil s, Pain with urination

INITIAL ] ess like y skin issue since skin is intact
DIFFERENTIAL "{LCZS i ch/C\;/] SSCC£Ot associated with
DIAGNOSIS .. 007 Ve

“Less I kely Pulmonarg since not

associated with cough SOB
"More I k@lg renal such as ki dneg stone

“*More ]ike]g musculoskeletal
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TESTING TO
CONFIRM
DIAGNOSIS

“(rine diP — Positive for blood,
negative for leukocgte esterase,

nitrates, Protein, bilirubin, g]ucose

’:’Microscopic urinalgsis (send out

lab) — negative for red blood cells

% Final diagnosis ~

rhabdomgolgsis of the back

mu SCIC S
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RHABDOMYOLYSIS

% Breakdown of muscle tissue due to lack of sufficient blood suPPlg usua”g due

to comPression of the vascular system
“(an be seen after excessive or intense exercise

% FPresents a localized achg Pain) affected area can be swollen

(LA dip IS Positive for blood but is not because of hematuria but because of

myog]obin from muscle

’:’Mgoglobin cross-reacts with sensor for hemoglobin on urine Aipstick

*Must Perporm (LA microscopic to look for RBC’S and if there aren’t any,
likely mgoglobin
‘:‘Ask Paticnt “ANhat have you done cligercntlg?” “ANhat changeé recentlg?” to

hClP with dx NATIONAL COMMISSION
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’:’Z4~3ear~old male with FMH of
recent rhabdo Presc—:nts with chest

Eain that started this moming when
e woke up

’:’Fain IS skar!:) in nature, somewhat

24-YOQ tight, 8/10
MALE W[TH %] ocated across the chest, bilatera”g

“*Worse with changing Positions,

@HES;T PAIN taking a deép brcath, coughing

21 xercises régularlg but hasn’t in a

COUPIC O{: days as }'IC has EDCCH

r&cov&ring from his rhabdomgolgsis

*Never gets Pain with exercise

NATIONAL COMMISSION
ON CORRECTIONAL HEALTH CARE




INITIAL
DIFFERENTIAL
DIAGNOSIS

< (_ardiac - heart attack, Pc—:ricarditis
‘:‘Fulmonarg — PrxciumorsiaJ Pneumothorax

TS , , ,
’o’Gastromt@stma] —~ gastric ulcc—:r)

ésophagitis) (7 RD exacerbation

“*Musculoskeletal — costochondritis,
Pain from excessive coughing

“Dermatologic — Paimcul skin lesions
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SUC!"I as shmgles




*No fever/chills/sweats
*No n/v/constipation/ciiarrhea

*No shortness of breath but Pain
limits abilitg to take deep breath

Rﬂ\]ﬂﬁw @F *No radiation of Pain down left arm

. T ~ o0 \O Cougi"l
SYSTMS 0 \O Changc with cating/cjriﬂidﬂg

%[ ain increases with sitting up from

&

L)

)

o0

&

L)

L)

o0

L X 4

o0

lying Position or ]hcting something

with arms
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’:’We”-cjcvclopecj, very muscu]ar male
a Pearing stated age

‘:‘Czrimaces with moving to lie down, sit
up, turn, take deep breath

2NS-136/80 76 Ri4 T 982

Q/ 4 2 sat 98%
PHYSICAL 2 ardiac — RRR. normal S1 92, no

: M/R/C
]EXAM o Lungs Clear except Arg bibaSilar

rales

% (_hest — skin intact, no lesions or
rashes, no tenderness to Palpation
of the costochondral junctions,
Palpation of the intercostal muscles

reproduces Pain
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INITIAL
DIFFERENTIAL
DIAGNOSIS

| ess ]ikelg infection due to lack of fever,
chills

| esslikely skin issue since skin is intact
Y

‘:’Less ]ikclg Pulmonarg as no repor’ccd cough,
S0

‘:‘Frobablg not cardiac but not ruling it out yet

*More likclg (4] since not associated with
exercise, has historg of (G RD, occurred

earlg in am when stomach void of food

*More likelg musculoskeletal due to

reProc!uciHe Pain
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CONFIRM
DIAGNOSIS

" K = normal sinus rhgthm, rate of 85,
normal axis, non-s[:)eci{:ic ] ~wave

changes, no Peaked T’s, normal vo]tage

% (hest X~ray (if available) — clear lung

fields, no infiltrates, no cardiomégalg, no

rib fractures

<+ inal Diagnosis ~ Acute spasm of the

intercostal musclcs
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INTERCOSTAL MUSCLE SPASM

’:‘Sharp Pain across chest 2-3 clags after last work out

< ( Jnusual Presentation: not present Auring exercise
’:’More acute/severe than clag after Post-exercise ache

“*|ntercostal muscles are conditioned 59 regular chest exercises to

build energy stores for dai]y release

% After 2-3 dags of no exercise, muscles spasm in order to release

the energy stores Causing sharp intense Pain

' Will resolve on own over next 24 hours

’:’Ask “Wl‘:at have you done digerentlg?” “What changed recent]g?”
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‘:‘Z"r~9€ar~olcl male with FMH of

rhabdo and acute intercoastal
muscle sFasm Prc:sc:rxts with several

weeks of a skin rash

243Y@ MALE “[ad it at the Prcviousjail and tried
W[TH SKIN oral antibiotics, antibiotic ointment,

anti~1cungal creams and steroid

R%SH creams
“*(_reams did not hel!:) much but the

antibiotic Pi”s seemed to clearit up
however thc rash came Back amcter

the antibiotic Prescription ended
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o fever/chills/sweats

O n/v/constipation/diarrhca

o shortness of breath, no cough
o Problcms with cating/drinking

O clgsuria, nocturia, hematuria

o

®e

%Y

*

S

®e

%Y

%

REVIEW
ot

e

®

%Y

*

A A A A A

ojoint Pains or swe”ing

4

\/

*

{ashis a little itchg, especia”y right
after a shower

oo 4] onlg get this when | come tojail”
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’1’\/\/c”~deve]opcﬁ, very muscular male appearing
stated age

NS -125/68 68 Ria4 T 98.6 (D2 sat98%
‘:‘Skin ~ Rash is located on back) shoulders, clﬁest,
upper abdomen, upperarms, thighs, and buttocks

PHYSIGAL % [Tace, neck, hands, feet, and distal extremities are
MAM SParCCJ

‘:’Maculopapular 2-3mm lesions scattered in random
distribution, reddish, some with mild surrouncling
ergthema

% No vesicles seen, no weeping of lesions present
’:‘APPears located at or near follicles

< (_ardiac and lung exam unremarkable, no oral

lesions seen)joints do not appear swollen
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INITIAL
DIFFERENTIAL
DIAGNOSIS

‘:‘]nsect/Farasite Infestation —
scabies, fleas. bedbugs

o |nfection — folliculitis,
cc”u]itis, shinglcs

’:’A”ergic reaction —
medication, s0aps, lotion,
pollens

‘:‘Systemic ~ rheumatoid
disorder, diabetes,

imqammatorg bowel disease
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] esslike y infection due to lack of
fever, chills

| ess like y systemic since not

: associated with cough, joint
WQRKJN@ sgmptoms, G] sgml:)tongsj sgmptoms

D[FEERENJT 1AL of diabetes

*More likelg infestation
*More likely a”ergy or dermatitis
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(LA le negative for glucose,

leukocgte esterase, nitrates
% Serum chemistries all within

TESTING TO ‘:‘Egé“wmiictiin normal limits
G@NEIRM [ revious treatments for tinea,

eczema, a”ergic reaction had

D[A@N@SES lrpiniclmal egicacg and were short-

% Suggest treatment for scabies to
whic Patient re[:)lics «| did that
twice at the othc—:rjai!. T hat didr’t
work either”.

‘:’The two roommates have no

similar lesions
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PSEUDOFOLLICULITIS

% |rritation of the hair follicles not solelg due to staph or strep

infection
‘:‘Omcten bg increased exposure to hot shower water

% Often correctional facilities are on well water which may
exacerbate skin reactions due to the chemical treatments

necessary to make water Potablc

X Fatients often take more Frc—:quent, longc:r, hotter showc:rs,
Par’ticular]g after work~outs, to be “cleaner” as well as sooth

sore mUSClCS

NATIONAL COMMISSION
ON CORRECTIONAL HEALTH CARE
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PSEUDOFOLLICULITIS MANAGEMENT

%R esistant to traditional treatments for dermatitis, a”ergic reactions, cellulitis
“*Minimize exposure to water bg taking less Frequent, shorter durations showers
’:’USC cooler water if can control témperature

’:’Step in and out of the stream

’:’USC mild soap (anti»«bacteria] soaps, ]vory can make condition worse)

‘:’Send clothes/sheets to the laundrg — do not wash in sink /toilet- to decrease
level of bacterial colonization Par’cicularly iF MRS A s a concern

‘:‘Fatiénts resist sending linens, clothes to ]aunclry as theg are often washed
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X Fssudofo”iculitis resolved

“*Now it is summer and he’s been
working out in the 38:‘&

24=Y@ MALE ’:’Skin has tanned but there are

Patchés of Pa]er skin that didn’t tan

W[TH < Did n}c;)’t notiché:, until someone said
ANOTHER sometning to him

’:‘Started on back but now appears to

SK[N RQ%SH be spreading

“*Not itchg, appearance is the most
bothersome factorto him
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REVIEW OF
SYSTEMS/PHYSICAL
EXAM/DIFFERENTIAL

‘:’No other symptoms

’:‘FE unremarkable except for skin

% Skin exam finds hg opigméntcé
plaques, mostlg oval but some clustering

into larger Plaques, not raisecl, no scale,
no lichenifcation

| esions are discrete, well-demarcated
Eorders, scattered over the back, c%estj
shoulders in a random pattern

< DiHferential Diagnosis
’:’fitgriasis Kosea

——

% | inea Corporis

-—

* | inea \/ersicolor

0

4

L)

L)

NATIONAL COMMISSION
ON CORRECTIONAL HEALTH CARE



NATIONAL COMMISSION
ON CORRECTIONAL HEALTH CARE



e Skin infection by the fungus
Malassezia {:urf:u?” 5
%] ooks like ‘fspaghetti and meatballs”

under the microscope hcgou do a

/ / scraping
TINE A ‘:’USfa”i? a common skin inhabitant but

T VT 4 can proliferate with chanege in skin H,
VERig)[@@L@R weather — often seen in s%mmer dug to
tarming of unaftected skin

‘:’Successgu] eradication requires leaving
on selenium sulfide 2% Preparation on
for 50 min or ]onger 5 X a week x 4 weeks

‘:’Drg towels between showersJ Fungal
elements live in c!amP fibers
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UNLUCKIEST
24-YEAR-OLD
WITH
SHOULDER
PAIN

‘:’Z4~3ear~ol& male with TMI of rhabdo)

atypical chest Pain, MR?A, and tinea
:

versicolor, presents with bilateral

shoulder Pain, right worse than lc—nct,

Progressivelﬁ getting worse over the
S

ast 5 mont
‘:‘i/\/orse with Pushing against sométhing

like a heavg door but Prettg much

constant at this Point

X Rest seems to make it better but seems

to ncvcrful? g0 away

’:‘?tates he feels clicking in his shoulders

whnen l‘l@ rotates them

“* enies trauma, hx of dislocation, hx of

S!"IOUlCJCF surgcrg
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% \ital SIgNs similar to Previous, no fever

‘:‘]nspcction with shirt off shows no asymmetr of
the shoulders as the aliegnment is %)oo& and the
muscle tone is same with no atrop y seen

PHYS[@AL ’:’Falpation of the shoulder finds no pain along the

EXAM cg]avgsle but tender ACJT, tender ]ong head of
the iceps

*No Pain to Pal{!aation of the subacromial space or
the rotator cuf

’:‘Drop test/Bccr can test negative
ST ull ROM but Pain mostlg with adduction, mild

Pain in all other movements
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DIFFERENTIAL
DIAGNOSIS

| ess ]ik@lg infectious as no fever, no skin
changes,joint Is not warm

“*More likely musculoskeletal as it is
rel:)ro&ucib e with Pa] ation

‘:‘Urwlike]g rotator cuff tear as Pain not
located around the RTC muscles or

insertions

‘:‘Urﬂikalg impingement or subacromial
bursitis as Pain not located there either

’:’Diagnosi& ACJT arthritis with long head

of biceps tendonitis
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WEIGHTLIFTER’S SHOULDER
’:’ACJT is a ﬁxe&joint with very little movement

X cheatéd stress can cause loosaning of the tough
fibrous capsule

“*Movement of the distal clavicle against the acromion can
cause arthritis

’:’Subluxation or seParation can occur if fibrous tissue is
weakened cnough

“*( Jncommon in non-incarcerated Populations
’:’“Dips”) bcnch~Prcssing with excessive wc—:ight) “flies” past

Para”c] usua”g thc cause
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|t c}amage is not too extensive, rest and avoidance
of the aggravating activitg can improve symptoms

o lf damage s extensive, may need cortisone
injection or clavicular shaving to imProve Pain SO
Patient can PerForm ADDI sinrelative comfort

“*Patient must abstain from imProgper lhctinlg and

“&ips” Pcrmancnti% regarcﬂess It surgica

intervention is pe ormed

X Repetitive aggravating activities will cause more
clamage to thejoint and all measures to treat will fail

’:‘Long head of the biCCES IS a common co-occurring
rest and avoidance of
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inju:y that iml:)rovcs wit
aggravating activitg
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