Physical Diagnosis Lab Review

General advice:

· Position: doctor and patient

· Instruments- use them 

· Keep the stethoscope in both ears when it is used

· Turn on the light (unless requested NOT to)

· Gown  - drape the patient 

· Inspection, palpation, percussion, auscultation: expose patient   

· Patient interaction: -Role play -Disregard the examiner

· Talk only when necessary: with the patient OR with the examiner

· Read the assignment at each station

·  perform…;, conduct a ___ exam; assess…;, name…; explain the procedure; describe the procedure

· Pay attention to clues: fever, area of pain, typical presentation  

· Perform only what is requested

· Review the correct sequence, in case you need to conduct an examination of a complete organ system  

· Preparation: Be able to perform all tests from the following regions:

· History?

· Head/neck

· Eyes

· ENT including the mouth  

· Thorax & lungs

· Great vessels and heart

· Peripheral vascular system

· Abdominal exam

· Procedure: 

· Correct technique

· Report of findings: Normal abnormal findings

· Further tests

· Review the meaning of examination findings

· BRUITS ASSESSMENT: On comp boards and national boards ALWAYS use the BELL for auscultation of bruits (examples: bruits of  the carotid arteries and bruits of the abdominal aorta, renal arteries, and common iliac arteries)

· Manage the time efficiently (3 minutes/station)

· Be gentle

Eyes:

· Inspection, palpation of the orbit/eyelid, and ophthalmoscopy  

· Perform only requested procedures 

· State expected findings (landmarks)

· Visual acuity, visual fields, extraocular muscles 

· Ophthalmoscopy:

· Don’t turn on the light of the ophthalmoscope (unless requested)   

· Hold the ophthalmoscope with the correct hand

· Use correct eye

· Adjust the diopter setting appropriately

· Patient instruction 

· Stabilization of patient

· Red reflex

· Gradually approach patient closer and closer

· Anterior opacities: Hyphema, cataract, floaters, KP

· Fundus

· Central veins and arteries 

· Optic disc/optic cup (possible papilledema/ widening of optic disc)

· Macula/fovea
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Ears:

· Instrument: turn on light of otoscope & choose appropriate speculum 

· head tilt

· pull ear sup/lat/ post (“up and out”) 

· Gently insertion of otoscope

· Use the correct hand and hold the otoscope as instructed

· Stabilize the otoscope with the hand on the cheek

· Describe what you inspect from lat to medial:

· Auricle, EAM, TM, middle ear landmarks

· EAM: inflammation (redness or swelling), cerumen

· TM: orientation (normal cone form, retraction, or bulging), cone of light, color, mobility (if using pneumatic bulb); malleus: short process and manubrium; umbo, pars flaccida; pars tensa

· Review common S/S of earache and loss of hearing
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Head and neck:

· Review the name and location of regional lymph nodes, salivary glands, laryngeal cartilages, thyroid gland

· Lymph nodes: preauricular, post auricular, tonsillar, submandibular, submental, superficial/deep cervical, posterior cervical, supraclavicular; size, shape, consistency, tenderness, mobility etc; 

· Thyroid gland: location; palpate from behind bimanually, extend neck and swallow (isthmus), flex neck (lat lobes)

· S/S hypothyroidism/hyperthyroidism
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Throat/mouth:

· Instruments: turn on pen light, put on gloves, and use tongue blade 

· Examine all from lips through posterior oropharynx including 

· inspection of lips (outside/inside), buccal mucosa, teeth, gums, roof of mouth, tongue, parotid ducts  

· Tongue deviation (nerve?)

· Depression of tongue with tongue blade (avoid gagging patient! – gagging: nerve?)

· Inspection of posterior pharynx including tonsils for inflammation (= redness, swelling) and exudates  

· Palpation of lips, buccal mucosa, and tongue

· Review common S/S of sore throat, earache, cavities, and sinusitis

PVS:

· Review the names and correct examination technique for the exams below

· Review location and exam technique of major arteries, veins, and lymph nodes

· Review the mechanism of each of the tests including normal/abnormal findings

· Patient position

· Gown control

· Full exposure of each examined extremity
 

· Review tests to assess arterial insufficiency (upper and lower extremities) and venous insufficiency (lower extremities):

· 1. Arterial insufficiency in the upper extremity:

· Pale skin, peripheral cyanosis, capillary refill, Allen's test, palpate arterial pulses             

· 2. Arterial insufficiency in the lower extremity:

· Pale skin, peripheral loss of hair, thin skin, peripheral cyanosis, peripheral ulcers, capillary refill, “the painful red foot, inflammation or ischemia?”;  Buerger's test 
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·  3. Venous insufficiency in the lower extremity:  



· Thickened and pigmented skin, peripheral dependent edema, pitting edema, ankle ulcers, varicose veins, Trendelenburg's test

· 4. Assessment of edema:

· B/L; U/L, lymphedema, non-lymphedema, pitting edema, dependent edema

Abdominal examination:

· Perform only requested examination procedures 
· Ask if and where it hurts
· Instruments: Stethoscope, skin marker

· Patient position

· Doctor position

· Instruction to patient

· Draping of patient

· Auscultation of the abdomen

· Palpation of the abdomen

· Palpate area of C/C (pain) last

· Review the examination sequence for the following conditions:

· each abdominal organ

· acute appendicitis

· acute cholecystitis

· pyelonephritis/hydronephrosis/perirenal abscess

· ascites

· peritonitis: signs of peritonitis: muscle guarding and rebound tenderness

· bladder retention

· ventral wall hernia
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Thorax and lungs:

· Review the correct examination sequence  

· Instruments: stethoscope, skin marker

· Patient position

· Doctor position

· Gown control

· Considerations regarding female patients (rib fracture assessment/anterior chest exam)

· Lobe projection on the chest

· Instruction to patient: “cross arms”, breathing, “say ___”

· Know names of normal and abnormal sounds and findings

Great vessels and heart:

· Review the correct examination sequence

· Perform only requested examination procedures   

· Instruments: stethoscope, penlight, ruler

· Patient position

· Doctor position

· Gown control

· Considerations regarding female patients

· Review correct location of the arteries and veins of the neck

· Assessment of increased central venous pressure = increased jugular venous pressure= abnormal hepatojugular reflux (caused by CHF etc.)

· Review the causes of increased central venous pressure = increased jugular venous pressure= abnormal hepatojugular reflux:   right-sided heart failure (CHF), tricuspid stenosis, cardiac tamponade, constrictive pericarditis, superior vena cava obstruction, hypervolemia etc.
· Review how to measure  JVP (perform only if requested)

· Review how to assess hepatojugular reflux (perform only if requested)

· Assessment of the carotid arteries (auscultate w/ BELL for bruits x 3;  then palpate x 1 each side separately: Amplitude and thrills & rate and rhythm)

· Assessment of PMI:

·  Inspection with pen light
· Palpation with palm/one finger
· Location “Normal location of PMI is slightly medial to the left MCL in the 5th ICS”

· Size “Normal size of PMI ≤ 2 – 2.5 cm (in diameter)”

· Amplitude  “The amplitude is graded 0 – 4; Normal =  2”

· Duration  “Normal duration ≤ 2/3 of systole”

· Thrills “Thrills are unexpected findings”  
· Review heart valve projection on the chest

· Auscultate each heart valve first with the diaphragm; then repeat the sequence with the bell

· Assess the mitral valve with the patient in the left lateral decubitus position (auscultate first with the diaphragm, then with the bell)

· Assess the aortic valve and the pulmonic valve with the patient seated, leaning forward, holding the breath in full exhalation (auscultate each valve first with the diaphragm, then with the bell)

· State that S1 is heard best at the apex and S2 at the base 
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