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GLOSSARY 

1. 	 anterior - situated ii front of or in the 	 forward 
part of.
 

2. 	 atrophy - a wastinq aw,y or shrinkage in size of 
cell, tissue, organ or part. 

3. 	 dorsal - referring to Phc back. 

4. 	 hyperactive - abnormo over-activity. 

5. 	 lateral - referring to a side. 

6. 	 medial - pertaining to the middle; in anatomy,
 
nearer the median plane.
 

7. 	 palpate - to examine by the hand; to feel. 

8. 	 percussion - the act of striking a part with
 
short, sharp blows.
 

9. 	 pitting oedema - the formation of a depression
 
following pressure on a part, due 
 to swelling. 

10. posterior - situated behind or toward the rear. 

i. prone - lying with fac downward. 

12. supine - lying on the back, face upward. 
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PHYSICAL IEXAMINATION 

physical exalminationivs:,thi! process,:bYhct J,~a 
w orkI" e hi sese'sess ~of sight, ri touch and small 7 
Loexaine, a paentor's ituatio in oreroetermie

S,"," rp neceesary 'doterndne thid origin ~p
of-any. prolen, hie May 1hav. ~ 

T of 'a- phys ial exaatoi combined with~~the -c3us, foud indthe inddal, hidyjor to solve'.~
diacAnos tic probelm and iI itua tio~n,~Ana sa~nf 

crretly. It is 2n ecessary to havc,:a, general-, nowledcje?~Y~f normlda orm alaaoy;n physooy od't~5~f< 

Four chi~~ef ine thodst;are used; >imspdectioi< palpation, pe

cuso ad.ascultation.'KSifelli is,also :ilisu in,
 

; npeti ' iebservationroes.of~ critica o in order
-to, find~pys~ic signs". Aanycorrect~ diacno'sesI'ican'be-JA
 

'learn beause ri'mdu e:or bo4ok- can-, ll'vr'~ -'-
signs th, 4 ' -Xs G4~~~ 

r a- -t Il4-s~Lqn~nai exit - '2 I4c aeinsetion 12s3 the oJbservt~nof the: body as a whole.LIcaLi6&'inspection is the 

obevtinoQa single an omic-region1. 

I
 

Palpation~ i!,the-ract of lfeeling,,or touch ing- to1 deternino- -


Stempcratuirei, vibraLions, I- irioisture t .textuireand~4
-iregula ities 4 I1~4& 4~I 4 ~ 4I 

~'Percussion e~'''o~xmnaini hcl -- h 'ufc 
-1ofA the body- is stucidnore , tomk <ason.Th~ s~ound-WlIVaY dp 'iig on~ the denit 0 C1-udrling
bpen.~4 -- , 44sit 'f n r l'A

tis ue 4i I 
:
4 e 

I , 4> 4--4 4,I 

usctiltaion, r~fers to ~the use of a stiethioscope to' hear
sons'a,, 

I

y<cl x7-s, Listeningi to speeh adcoughs
can_6so, eh' 1'~u.4J.1L4 -L4LtermJining phsia but i4 

4 . usually: not, usutation.uaJe ~ 
4in 

.- - ~-

Smeillq isj5-4he 6sc 'of -the nose' to determine odours- as 

physical 
 4dours~o~f6Jlui-' o _dignosi. ; the breath,----~

-4discharges anid'pu mi b dpu-.4,i -#144> }44,,A1> .ray14 

Clinical ~measuremnents are also us&]4,. as phyIc-4}-g
 
*4 such as ieig'h-t:Weigh~L ndi body Le-mperature. 
 44' 447I4%444{~1
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Patient Preparat on fora Ehca.mina tion 

A person who visits your di:ans:rv .s2uswaL ly an:ious 
about hisl; problem and what "'uare qoinin, to do to him. 
It .s your respons lbilly K" mak thethe I. iont asCom3
fortable and relaxed as po.A:ible for hin own w.]. hoi.ng 
and hecuse Vour findip". wil I. ho moure Icl.:at: as: a 

result. 

You should explain all p l. oa ures to y'12:" pat-i.ent ,A:n you 
precede with thil ni.3 . . AIL kilL:: :;hou.ld op rln aO-L h 
formed wi.th confidence and Q a relaxe,od and fri.endly 
llanner.
 

The p,-3Ii, shouid be di sruhd or l.ightl-y, dres:sed for the 
i 113: c' 3f(& 

0 3 
1t i 1 1 P
(2:<,-I1 n ;;n th[7yo I 3l C 33:; ,, Fl.len no '.'a. ,:m 

the other prL,: LM the proplim e ly.
 

[i 
all your 'in1iqs and ::.igqnj i.cam,.n the 

AL Lhe- l tL, of the ,.:Aail l,I ol1 ,' 3 should oxplain 
La._ i to patient. 

I ijTfenLF nr 11'Ex, 


The eufuipnn e12ces(ae y f3:Ly a phmysica]1 examination 

includes the following: 

1. O to.s;co!.
 

2. Nasal e';pculum
 
3. Flashliht or oth,-r igqht source
 

4 . Tongue depressor 
9. Tape mneas11ure 

6. Watch with second hand
 

7. Child's scale 
8. Adult's scale 
9. Blood pressu:e app,,aratus
 

10. 	 Stethoscope 
- with snug and comfortable oar tips, thick 

rolled double u.bes, a trumpet shaped bell 
and a diaphral-,.m. 

1l. Gloves >F', r,:.:La] land vaginal examinations 
32. 	 Lubricant " 

1 	 "V I :spag3. .] ul'.I, 
14. 	 P elr ,iW pun ],iand : ..3(3 

.L). 	 Tti,, il ..'J 

1.6. 	 dot L.0l "' ' 

17. 	 . in 
1.1 a i ,3 I"s l,3.),: 

19. 	 VL.;3 ,aL P a: l 
20 . ,.c nrd ;
 



The complete physical examination has been divided into 
various categories: 

1. Gene-al Appearance of t-he Patient 

2. Vital Stins 

3. Systems anrt Anatomical Regions 

a. Skin 

b. Head and neck 

c. Chest and Respiratory System 

d. Cardiovascular Sys ten 

e. LymphaLti.c System 

f. Muscu :c letal System 

g. Abdomen 

h. Nervouw System 

i. Reproductive System 

j. Anus and Rectum 

k. Breasts
 

These are then recorded accordingly on your physical 
examination form.
 

During routine visits often only the abnormal findings 
are recorded along with the significant normal findings
that help you with the di.agnosis. 
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STUDENT GUIDE
 

VITAL SIGNS/EXAM INATrON OP THE SHIN 

I. Entry Level Knowledge and Skilis: 

Before starting 	this unit, you should be able to:
 

1. 	 Conduct an inltu eview with a pat.ient to obtain 
historiJcal .inforw':t...n. 

2. 	 Identify the normal r-nges for adult of the
an 
fol.owing : pulse , tempora tLure, resp. rat ion rato, 
blood pressure, weight and height.

3. 	 l)escr hpt the nnrma, anatomy and physiology of 
the kin. 

I.Objectivesq:
 

Usiig h .i0nfor:mati.on and e pur] iences lrovided by
the W. ucror andl -io!module text, you wIll be 
able W 

1. l ,in in'(d '2I.l -'.I-li o ionA n It the gene li. 
-appcmratww,. W) yourY pa.tient b0y obse;.,rving him
 
closecly duuhnig.t 	 LnterYview. 

2. 	Obtain td u.r h .,.jp C ni , nil s , 
ru -[lra ioln, t 	 pi,, jLu-e weight, and height,
 
using acceo'-abl pr,:adure. 

3. 	 Identify lcations whoreartrc_.l ]. 	 pu.se 
can
 
be felt.
 

4. 	Explain causes Ml changes in pulse iate,
 
respiration rate, blood pressure, temperature, 
weight and height. 

5. Perform examination of the skin and record any
 
skin lesions or abnormal skin colourations,
 
such as inflammation,cyanosis, jaundice, pallor
 
purpura and bruises.
 

6. 	Perform an examination to assess the state of
 
hydration.
 

III. Evaluation: 

Upon completion 	of this module you will be assessed
 
on: 

1. 	 Knowledge: Written test based upon content of 
module. Acceptable performance, 80n. 

2. 	Skill: See evaluation sheets.
 
a. 
 Obtain and record blood pressure,
 

pulse, respiration rate, temperature,
 
weight and height.
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-hysical E:.: a:n a-zcn 
' Abnra .A nor-mal 

VITAL SIGNS (cont'd) 
called the systolic '-peak) pressure and the
lower level, the diastolic pressure (the 
lowest pressure) 

-lood r a ',, 

Normal findings: 
Normal blood pressure 
90 to14060 80 

in at adult at rest is 
Low blood pressure is a 
result of severe bleedini, 
heart failure or shock f-: a number of causes. 

Blood pressures increase with strenuous 
exercise, 

increased b!lood pressure is 
called h'pertension and can 
result in ruptured blood 
vessels in 

da.c-to 
the brain,

the 1:-idnevs 
or 
and 

The low;est recorded 
number (the diastolic
pressure) is the most 
important if elevated. 

I1 
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VITAL SIGNS 
(cont'd)
 

6.Height 


7.State of Hydration 


8. Skin 

6.'Technirpuo an 'or idings:
 
Have a ti seag4 ist the wall and ask
 
the atie stiCht, back and heels
 
touching 
 l a encil or ruler
 
lat acro~ss -e record the level
noted onthtpe.eau . 

examinaticn 

orm 
1iC 

he 
ss 

h i 
'j 

ter-ined by comparing 
e b Is in C 

c:u:, 

7Tci.:i. o .oo'inis 
Pi e S C' abdomen o determin e 

our:; -©on USl[poiin 
-il mmediately 

.Ieci:u.: 
inspection is the iz'cnicue used for 

of 1e sIn . is supnlementedAby palpation. 
-

Normal finuxi:: 
Colour of the skin orm o-*er t 
entire area and h-d. s e o!ur s ouersu af;Or-ccreased 
his etnnic group. 


Texture of the skin shoud be Soft, sO
dry and intact. 

Short adult women may have
 
difficulty during delivery 
periods 'l.6cm). 

Tentinc  kin after 
ninchin .
 

ccour ma e ch', incre: dor cr-s :-e d.areas of pge
 
ation, redness blueness
 

around th 
 iS -), Iaeness,
 
ruises or -aundize.
 

ar 

oist, hi s, sDres and 
cuts. Re .... escription. 



CD
 

";'-. 
 i-. -:b~am_"nation 

Ab_, r___ 

VITAL SIGNS (cont'd)
 
'he s- i "n ' ~ ; - t i ," upheskin sold e elastic; that is, it umps The skin may have lost itsback after ". .. : ched or displaced. 
 elasticity and remains in 
a 

tented position. This is 
MOst cc--on in dehydration 
buz can also be seen in the 
e7ry old.The nails are smooth, clean, curved and we!l Nail beds may be bluish or 

trimmed. clu;b(d, pale and spoon
shaped.

Hair covers and entire body but it varies in Hair max' be: absent, rog!amount from Part to part. Hair should be clean, brittle, reddisa. 
dry and smocth.
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lREVi l'W y!t ui'I J(NS 

1. 	 A platient Let( i. ,ttui.,- in he taken ,L ai number of 
.siL(S . The no].1 [. o I.,Li1: Lihroe of those si.Los 
is labeled be10.w. Isi L. i tie si te 

a. 	 ,3/ 

b. 	 37.20 

c. 	 36 

2. 	 What word is used to dthsci:the a temperature which is 
above normal limits' 

3. 	 A subnormal temp altire would be found i[ the patient 
was suffering from or severe 

4. 	 The three mr,:;t common 1.oca Li.ons to tak(2 a u .sO rate 
are: 

a. 

5. 	 The normal resting pulse rate for an adult is 

beats per minute. 

Fill in the blanks:
 

6. 	Children generally have a pulse rate than 
adults. 

a. 	 slower 

b. 	 faster
 

7. 	 If a person has a fever you would expect his pulse rate 
to 

a. 	 increase 

b. 	decrease
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8. When the amo, n; of7 cireculating hlod Ki.Idcecreased 
i.e.slock) , it er u.oe,; the pulse Lo feel1 
and 

U
a. C..Low. nd i 1j 

b. r, p i.d d. we:ld: 

9. When tte j aLienL i; IWrigthood or has high blood 
prOessuIre , tihie pul.s facits and 

10. WriL. "A" next- o th brestL ing rate considerednormal ir a1n ale t . Write "C" next to the

breathing] rate con:;ido red normal for a child of 
1 year. 

b. 16-2( p' i ;: te 

11. Respiration us u.j ]. about two cycles 
per Minute O:io[ ('h 0f., of feve r. 

a. inCreas; 

b. decreases 

1.2 . If a pt-iLeuL has simp.e i rregularit y o i:espiraLion, 
you would LiM it is the result of 

a. shcok c. cxci. temun t 

b. c.ma d. heart disease
 

13. If a patient has rapid shall.ow respir-at ions, it 
could be a sign of 

a. shock C. , ::c i.t eiie rit 

b. coma d. heart disease 

14. The blood pressure is ti, pressur:e K circulating 

,again;t the walls of the 
13. When taking a blood pr essire , the top (systolic) 

pressure is the level when the heart 

a. contracts 

b. re .axes
 

http:shall.ow
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16. 	 List five characerisLics to observe when examining 
the skin. 

a. 

b. 

C. 

d. 

e. 
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* 	 -~~ ~~ ~STUDFNT :GUIDE.~VYz 

~PHYSICA4 EXAMINATION OF THE:J1DAD, .EYES., L~ARS , 
- ,OE, THROAT and, NEK" 

Elntry Leve1>Kniowledge and ShS.W 

* *; ~efoe~taiingthi~module, you should be abe-to:
 
f 1.1Describeth onorma I anatoly, of~head, 6yes, ears,
 

Vnosl	 1 throat~and neck. ~~ 

* 	 11. Objectives :k 
'Uig h n rai and. experiences rvd bte
instructor-an,the znoduletext,<you 4Llbe 'b o 
~ L xamine. the: head,-eyes~ ears4 noso,* throat and ,nec 9
dAl
 
2,.2, Identify physical, abnormalij.ies 

S 3. 'Exaiiiinefor- loss of visual acuity or he'ring 
, 4;, d 'Rc6result,of exami taion. 

1:11E~- Evalution:~i~--' 

MO UL P-r-	 -, 

U 	 this module, you'will be assessed on: 4tpon'p ompleLi'ojof 
I. Kno..ledge: WritEn test'baseupon module conten.~:

~* -- A tapble 'performance,~ 80%-
2. Skls' 	 o ki EvaluatinSet --- " 

a. :Ex4~anation ofha,'eeears,:I 	 -nose,yp" 

1) 'T f o .i4isu 1l, aci It 

c.'~-'h-est for au'.ditorya-it 

ROTATION4 PHASE 	 ~~ --
Prio tontry, you will beasessed 'o: 

*'-'a Your. ability, to examine hed ovs er 
~-: ~ ,- , throat ek~ nose an 

-~ b-., Your~al y'to t- for -visual. acuity'----L 
-. ;'C. Your~ :aijit t e st for auditory~acuity. 

"IV.- Activiti~syouAwill be:' participating in to, complete 

1. eadthe-,ioduc Lxt age ,and answer-. te eve 
- ~' - 7;questins,.," 	 

P~rici e~oin demonstration and discussil~. i~'~&~& physical examinatio pocedure for head, 6yes,* ~~ Kj~ eai: ' nose, throat' and;-ne'ck~. ~ ~ K' 
-"--3.'KPractice the above phi~ lcl, xam natiorWn "

-roceduresp- on-ohe c'ssemrs 't- -- '' 

ote c'!c memers 

All-- - -- - - - - - - - - - - - -~ pp 
INN'e 
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2.Eves (cont'd) 

5- :.':e P5 .5 : ." ., -< 

The ccnjunc tiva 
iMois t.' 

should be Pink, smcot, and ni-ortnof 
Gr -.-,s o:, 

conjunctiva
the,c onju-ncti-va -

i Anv n C'~en,_ cc __!e 

t 
I 

!stone like ch: 
! edne-ss and Z ..- 

.efls -

tcn 'ndies. 

The sclera normally is white, smooth, moist
with fine blood vessels running across. 

Sc7ea: 
. c:--rr'-o essol - not 

associated 

-rc Zn2S z :f a 

9:n nos---

-I 



Pysica x mInat on Abn orm, 
2.L;es (cont'd) d-Cornea and lens 

Technique:
Observation 
f lashlignt. 

in a godd licht and with a Cornea - any scarring, 
cloudiness or whitening; 

Normal - the cornea and the lens should be 
foreign bodies, scratchesand lacerations. 

clear. 
Lens - whitening, a dark fluid 

Se.Punils 
level behind the cornea. 

Technique:
In a good lignt check " 

shaue and equality oupils. 
for size, 

In a dimly lightedr
to light. Shine a 
one at a time. ; 
both sides. 

check for reaction s I!-;c:i-Into the eyes 
pupil re!action on 

Normal ouoils should cons trct 
together when a ±ight Is snone 
them and dilate wh-Men - igoh 

equa~lly and 
inzo one of 
is remoed, 

Pupils that are irregular or 
unequal in size comnared t 

ach ocher e nor2al. 
Also, 7oset do not charre 

3.Ears 3.Ears 

e2,n 
or dar 

reaion 
ness. 

to light 

Technique: 
Normal ears should be equal in size to eachother, symmetrical and be non-offensive inour. 

rg, 

or sores. 
Of fens ie 

!- =ns, 

odour. 

deformation 

Redness, scaliness, swellings 
or !iunos. 

GO 



3.Ears (cont'd) Screen for hearing: 

Have the patient cover one ear. Remove your
-atch and slowly hrince it closer to the open 
ear. Ask the patient to tel_ -you when he hears 
the ticking of the *.atch. Then do it with the 
other ear. Co.pare the distances. 

In a normal person the distances will be equal. An- difficult- in hearing. 
No reaction to sounds in-
Inspect and palpate tie centre ear. dicates u3cssibie deafness. 

Elicit tenderness:
 
Pull on ear. Then Dress on mastoid process.
 

Tenderness %hen pulling on
The normal ear should be non-tender, the ear; tenderness over 
the mastoid process.

With the otosco,e, look into z-he canal. 
In a good light examine the opening into the 
canal of both ears.
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Physical E;:-:mtnanonr.cra 

3.Ears (cont'd) Normal ears will be open andi 
small amount of brown wax 

you may see a Discharge af any 
puslike or olood. 

type - clear, 
Packed 

with wax or foreign body. 

Technique : 
Examine the tympanic :-embrane. The tym'pani
membrane should loo- !umenescent graY Za recognizable cone of ght. The sor-- pro-
cess mDf the maileus, the handle of tir 
mal! us, and the .um.o should b. .as- *.'s-en 

Redness 
uling

Fluid behind tympanic membrane 
bubbl -s be-iind tynnanic 

membrane 
Perforations 
Scarrinag 

.4a, -. . " ,7-i.-, . i 4 c br 

IU.,'hDo -- -

0.7-
Fip i z.a2r 
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Physical E:-inaz!n 7nor.a 

outna: thrca (ccnt'd> 

f.Ot., " 

During thie examination, the odour of the 
breath should be noted. 

Normal findings:
Normal lips are moist, smooth and symmetrical. Lies: Blue aound lips; 

a'm p t ol ores; cr.-_-

Normal gums are firm, moist, and intact. s 

Normal teeth are all ,.)resent, white and 
aligned correct-. maiositisn; 

-ssin-; 

2 

ecayn:; 

. 

"he tongue is normilly-, ink and mobile. *ioncue: Inf-tod;cr.:t:-s; 

L--1T: 

The odour of the breazi is normally non-
offensive. ?ood odours ma,:- be oresent-

Breath odzur: 
swetness; 

J!co 
Qu. 

L; 

\-o 



5.±loutni 

6.Neck. 

and Trroat (con" .Z- 'r 'as I Uvula in front and on 
;buee On the !D- t ,o the o o n 

z.er-C a. TIhe tonsils occupy t'ie sides of 
an adult, the tonsil is re-tr~c ::'d edj st are y vsible. 

i': bc .f:"e thrc Tsnomll'oist, :_inksnorm 

an -andScered 

. 

Adult tonsils may be enlarged, 

e es..o__n, reddened and covered 
e.-'u - onsitsCniia tnss 

ae c 

Th !": vbe-den

-:iz" ischarge, 

.pa i a seated 
U.-

position as! 
eand from 

"he 

iid 

r 
nack 

tra 

-

a 

s 
. 

O s rZ -- s -, 

o.r_:,.a landmarks of 
*usces,carotid pulsation, veins 

nec with the flat 
rio rpne 

I 

0-.1 
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I'VI i':W )U!':s'rIouS 

1. Doscribe a technique of screening a person's vision. 

2. Note one abnormal finding of each of the following 

parts of the eye.
 

a. Eyelids
 

b. Conj unctiva 

c. Sclera 

d. Cornea and lens 

e. Pupils 

3. Describe .i simple technique of screening a person for 
hearing.
 

4. List three abnormal findings of the outer ear. 

a. 

b. 

C. 

5. List three abnormal findings of tympanic membrane. 

a. 

b. 

C. 
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6. What throe charicLur istLs would you 
during an examination of! Lhe none. 

observe for 

a. 

b. 

C. 

7. List an 

a. Lips 

b. Gums 

abnormal finding for each of the followirg. 

P. 

c. Tonsils 

d. Posterior 

Describe the 

pharynx 

technique for examining the neck. 
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STUDENT GUIDE
 

EXAMINATION OF CHEST AND RESPIRATORY SYSTEM
 

I. Entry Level Knowledge and Skills:
 

Before starting this module, you should be able to:
 

1. Describe the normal, anatomy of the adult chest.
 

2. l:p:a i.nthe normal physiology of respiration.
 

II. Objectives:
 

Using the information and experiences provided by 
the instructor and the module text, you will he 
able to: 

1. 	Perform an examination of the chest using the
 
following techniques:
 

a. inspection
 
b. palpation
 
c. percussion
 
d. auscultation
 

2. 	 Explain the cause of the following abnormal
 
chest sounds: rales, rhonchi, wheezes and
 
friction rub.
 

3. 	Record result of chest examination.
 

III. Evaluation
 

MODULIE PHASE 

Upon completion of this module, you will he assessed
 
on:
 

1. 	Knowledge: Written test based upon module content.
 
Acceptable performance, 80.
 

2. 	 Skill: See Skill Evaluation Sheets.
 
a. Unsp'ction oL chest. 
b. Palpa tion of chest.
 
C. Percussion of chiest. 
d. Auscu.lation of chest. 

ROTAT ION IIA SI; 

Prior to entry, 	you Wi1l be assessed on:
 

a. 	 Your ability to perform an examination of the
 
chest using inspection, palpation, percussion,
 
and auscultation.
 

b. 	 Your ability to diagnose the following
 
abnormal chest sounds: rales, rhonchi,
 
wheezes and friction rub.
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IV. Activiti es 
you 	wi l. participate in to complete t:hie 
objectLives: 

1. 	 Read the muduLe text pages and answer the rev.iew
 
questions.
 

2. 	 Participate in dinonstraLion and discussioanphysical euxainatLion procecduru 
K 

f r 	 examintion 
of the chest.
 

3. 	Participate in di.scussion of abnomal ch 

snunds. 

d. 	 Listen to abinormal, bruath sounds, iI piatient
available, or audio Latpo of abnurma,1 broahii 
sound. 

5. 
Practice chest e:xaminat.ion techniques on follow
 
students.
 



Cnest and resioirator-.7 Technique: 
Sys te inspection - observe the chest from the front 

and from be.hind while the patient is seated. 
See Figure -E 12. 

\\ 

i Observe the skin, se structure, movement 
during respiration, rate anCrythm of breathing. 
Dbserve any sputum the a is able to cough 
lp. Ask him to coug hard e:.oug:n to produce 
3putum into a cloth o -issue. 

Normal findings: 
The 
and 

normal chest has 
adult men have 2 

intact s :in. Children 
enr minimal to no 

Any scars or s:an lesions. 
Enlarged breast tis in n 

breast tissue. Women ha-.-e enlarged conical or children. 
breasts, aporoximately eual -in s.ize. (See P.E. Extra nipples in either sex 
of breast.) may be noticed at birt-. 

C) 



P-.i a Examination -n -........ 

Chest and Respiratorv., 
System (cont'd) 

Children and ;:em'j have only a light hair pattern 
on the ches. . "a o = certain ethnic groups havea heavy ier .'e upper chest, someimes excendi-.cr across z he back. 

Hairy 

women. 

chests in co-idren or 

The normal s , 
anatomical aI tur 
and erect spine. 

s 
s 

re follo-.s 
t r ierial w th 

the normal 
straigh t 

n,-

of 

d 
ns 

n--
einanother 

irregu
-3 

nay 

Expansion -7 

air is moved i 
Children brea 

s.o c.e.s t. :.. 

e 

:n-:ithout 
s 

e-

u-
s 

-

ecual bi aterala and 
problems. 

abdominal muscles 
nS 

'inants 

of ' s 

...... 

3fnz'uae 

' 

c"..-st. 

ribs 

INlor-a. l-- anns 
collection of sai 

: )-_.S 
a. 

not produce snuti-.:,. 
be produced. 

s pu t u. 

Technique. 
Paloation - al-ate e soft tissues and boney
structure of the cnest -'-1 for tenderness or
swelling. Check for ru or cracking. Check the
position of the trachea. Then place your hands 
on either side of the chest anteriorly and thenposteriorly. As.' the patient to breathe in
deeply and then to exhale. Check for e--ansion. 
Figures PE 13 and ?E I4. 

t 
Larae 

fouI s-e 
'amunts 

inga;ut,=. 
)-,pt ur. in 
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Chest and Resn]irato---vSyeste,
adR.rtd) 

The sounds produced, by thisblockage are 
not continuous
 

and are heard mostly on
 
inspiration.
 

R"honchi and w',eezes 
are 
caused by the naorowing of 
air passacewas. Sc-t are 
heard betzer )n expiration. 

Rhonchi are iow-pitched con
tinuous sounds ,.'ch orig
inate in carer air ssaces. 

se c zeee arc-:_h-ice 
s.fIsi ssons rg _t

in small nassc-, --s 

Frict .n rubs arc loud 
surface ie sounds made by 
issues (pleurae- rb' inc


toge-her.
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REV~h:W QUL}'iTONS 

1. 	 What is the purpose of pu.rcu.;sinc a per:;on's chest 

during physical exam 

to feel. abnor ll. (-)rshape. 

to hear rales or rhonchi 

to hear difference:; in density oFU underlyinq 
orclans. 

to observe unoee i [ movement dlmrinq respi.ration. 

2. 	 You can determine the ii.r Fl'.-: through the lunqs 
during which Li . prooeeui- 12;t i./.;iit 

InspecLion
 

1)71 .1ip,Uioil
 

AUn;cultLt.t on
 

3. 	 De fine: 

-Rhonchi 

4. 	On the follo,ving diagrain of the chest - anterior and 
pos teorr: 

1. 	 Show the areas of pcrcussion and auscultation. 

2. 	 Nunber the sequence of examination. 

Y,P'o; t.,,' 	 Ar)t,3 I.I ,* 
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STUDENT GUIDE
 

EXAMINATION OF CARILOVASCULAI -YSTi:M 

I. Entry Love. Knowl.eOdgte and Ski l;: 

BefOue start.in l . Al,.c1Lion you 1s;hould be able to:
 

1. 	 De 'iboe tLhe normi. AIna0 tomy of t'.he aidlultL 
C,-rdiOVa:suCl] Ai]; Iys 


2. 	 EXplain) I-itm ItO riit~tJ. physiol()gy of tle aidul t 
cardi ovas5cu la r sys tem. 

3. 	 Use thi ;L_o 	 iol:;cup, Lo NusculLato the chost. 

II. ObjecLive:
 

Using the.i.inforlaktion ,a0nd ex[)riecOs p rovided 
by

the ins;tructor and111t,, 'odul otLe.xt, 'ou will be
 
able to:
 

1. 	 Varform an cxaminat in of t-he chst and h art: 
L 1ncludinq Lito fto I. in : 
a. 	 in.;pocLioI Of th ntTor or cel;st 
h. 	 pt I),-Ltion oF tIh ,nterior chest. 
C. 	 i.dentifL, tix n ol the tA :exho t: 1)o7 point 

of x ittlIst 50ImpuX..tt11l e 

d. 	 atuscultation of: the heart at fourI position:; 

m.tl ,l., pluilI~.J , ry , a, :t ic and tLicuspid 

2. 	 E.:amin the p1er:iphe.al vai.scula: sys3tem to in
ciludo tilo [('CCt an)1 V(ov.LaliuLon of theL d 


followiny pILsa:
 
a. 	 radia..
 
b. 	 fenort
 

C. 	 pop li tieai. 
d. 	dorsalL.: pedi s (.1dal) 

3. 	 Identi.fy the eti. own.'..n9 abnormali.ties: 
a . tiL1q oedena of ankles and sacrum 
b. 	 di:; th.nded neck v Vs. 

III. Evaluation: 

MODULE I'IIASE
 

Upon completion of this module, you will be assessed
 
on:
 

1. 	 Knowledge: Written test 
based upon module content.
 
Acceptable performance, 80%.
 

http:p1er:iphe.al
http:start.in


1i3 

2. 	 Skill: SOO rating heets for acceptable 
performance rating level.. 

a. 	 inspection, palpation anterioror chest 
b. 	 au:scultatoion of heart 
C. 	 examinauion of peripheral vascular system 

ROTATION PHASE 

Prior to entry, you will be assessed on: 

a. 	 Your ability to perform an examination of the 
heart using auscultation, inspection and 
palpation.

b. 	 Your ability to identify abnormal heart sounds. 
c. Your ability to perform examination of 

peripheral vascular system.
d. 	 Your ability ta identify abnormal peripheral

vascular system findings. 
e. 	 Your ability to identify the following: 

a. 	 pitting oedema of ankles and 	 sacrum, and 
b. 	 distended neck veins. 

IV. 
 Activities you will participate in to complete the
 
objectives:
 

1. 	Read the module text and answer 
the 	review
 
questions.

2. 	 Write two qlUes5ti.on: about the cardiovascular 
exam for pr.osent, aL ion during discussion. 

3. 	 Participate in lo duhiionstration and discussion 
of physical ex;am o! CV s stem. 

4. 	 List en to adudi" hap of abnormna.L heart and 
discuss. 

5. 	 Practice chest and peripieral vascular exam 
techniques on fellow students. 

http:qlUes5ti.on


__________________ -___ __ .Abnor: . aI 
Cardiovascular System: i Techniqlue: 

heart Inspection - 0bser-e e a e ro--- clhest when 
seated an- I .gc o.. co- fr bulges and 
pulsation.
 

Normal1 ly in aweson 0:, c- can see a u- Abnormal 1sation in the c Ze - f 	
ne y scee :-arked 

-re: th heart a iulsation over th"e ape: ofover the caro-id arter is, the heart or a pulsation in 
another area of tte chest or 

bulce in t-e ant-ri Dr 
Paluation - -- = iepa~a '-"'-ufce of your sternal a-ea. 

hand D%.r 	 -eand .f.l
 
ioei .... 
 ce.t a idntify 

th earte .- :-se. This is 
the ae: of a i-caSe. 

Check also for 

.Normallv th  9 . froi A the e 
.... ... . ..: :1 ntercosl ! s;p, ce. 

ustinO, S in oh r as : 

A thrill idrati SAusculation -Plce a stethosioe over the areas th chst 
sihown ir Figr , 17 ' ,.iu
allow ou to eiss_ - ' s-o r- Iard! 
rhythm. Th-re ar- ts whch 
up one, so caled, -eat sun -s- described 
as "lub dub "). s . ot "n; r sounds 
-Part from the he r- sounds. 
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hysic ainatS Aoral 

Heart (cont'd) 

Sounds identified between. 
i the two heartbeats are 

called 7rnurs. They :na 
unc i e a n tt co.in ; 

ile ex<amnnc - pulses T ecko also for A cold extremity. 
temperature. re- ties should be warm. 

ohera . 

Techniques:
Using the fin "er-z-"s 
palpate over arteri 
rate, volume and. 
section)
 

....... - e.....
 

'= your right ihand, lightly
3Check for rhythm, 

(See pulse rate 
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Ln 

- E inat.Lon 

Neck Veins echnicie: 
lbserve for 1istende neck yeIns by oositioning 

toatient ±n sune zcosition at 450 angle. 

Normal filndins:
 
Iormai_ e nec" .eIns would be full and The neck ".eins are fullvisible onl i, 3 the length of the neck. the full lengt of ohe neck.

to 

See Figurc 2-, See Figure PE 2-. 

.E PE 222 - o : t'e7ils at 45 irP 

This is a sign of heart
 
failure.
 



,haLz-s',l.,: te ,aj ex beat~ andI why, is i inlporn t?1~ 

4, I 

2~~~~~~~~~ 0.h olwndarmmr n n h ol 

J easily to the hce:it; "tean hhi 
wrtn the exact, antoiucl~~to~ieh~~ 

2); 

3) -4~ 

crbi.i, 
j~ 

s c Ll,t~x1l'] J5t n ehealc'o''t"a 
direc-ly.L 

1sit*e're? 
aboo 

*~~~' 
Four characteris tics ntirse 

ap ai ng tLhe r"' 
clX.iijna f'oui,- note w)I1-1

~' 

7,,T 

5.Wha is' sh"'rpe for74 copain 
pulse a~ n7~' d:L170 

the rih femral 
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S;TUHIHNT GUVM-:
 

ENAMd.INATION OF THE.LYMPHIATIC ,SYSTEM 

AND MUSCULOS 1EELEAL SYSTEM * 

I. Entry Level Knowledqc and Skills: 

Before starting -Il., s,: tiuon you ;hou].d be able to: 

1. 	 Describe the normal anatomy and explain the 
function of the l i ai; ti Itc system. 

2. 	 Descrilbe tie aii c , an1d fun ctcion of the 
iiusculo-she]otal :. em. 

II. Objectives:
 

USing th:e infoiimation and expe .incci; provided by
the 	 .instructor and modil.. txt, each trainee will 
be able Lo: 

1. 	 Palpate the lymph,.aiv iriuupin the neck, 
axi.l.ary and inguin I. areas and identfy any 
abnormal lyiph nod,-. 

2. 	 Record Lhe . indi.gisc; of you exain'naLion. 
3. 	Observe and pallpcite the musculo-skeleta i system 

wile the body in aL ress and du.ring movement.. 

III. Evaluation:
 

MODULE PEAS)--: 

Upon completion of this module, you will be assessed
 
on:
 

1. 	 Knowledqe: Writton test based upon modu.e content. 
Acceptable performance, 80%. 

2. 	 Skill: See Skill lvci.1uation Sheets 
a. 	 palpaLion ofi lymphatic groups in the neck, 

axillary iid I.nguinal areas. 
b. 	 observation and palpation of the musculo

ske.etal sya-etom and rotaLion of deviation 
fromi norImia cianq of mLotio. 

O1. UC. 	 tusa oi.pow of arm, fingers, wrist, 
grip, tiigh, Lg, and foot.
 

*These examinations can casi.ly be done in conjunction with
 
the exam of the peripheral, vascular system.
 



Pr [or Lu enI~try,/ you wK be1 ass3essed on: 

0. 	 YOur abLi-My," p ',rmin examihination of the 
lympha i u iMd I;' o;k IoLta] S',s Lem.. 

b. 	 Y'our Ml i t y LO i ali. fy ahnorna lities in L-he 
l.ympfha tic ,u: mil.;, l, ki JO.eLa]. sy'stm'. 

IV. Activiti.os l piCptto
you 	wi . in to comtp.ea the 
nbj ecti,r,;:
 

1. 	 Read the module L, :t and an wer the review 
questions.
 

2. 	 Participate in th demonstration and discussion 
of the oxamination o-f the lymphahi.c system and 
mtusculoskel ta].sytei 

3. 	 Practice range of .,tlion examination and
 
palpation of lymph nodes on fell.ow st ]ients.


d. 	 Practice test for power of muscles.
 

http:comtp.ea
http:Activiti.os
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Nc 

- : -iic :i.:am n.. on 
-

Muscular S::eietal S-cseh- - ' ni e-: 

O-bserve tht bocv in gcneral L' rest and during 
mement Then observe and nIlate each joint 

anT zhe s-,i-e at re'st and i lovement. 

2,nd 2S. 
 ..
 

[I
FgUre P2 - f 

-~gzire PE 26 Ts,:"* 2-" o g 



ln's~icri E:,:ainat ion .-iono rmal 

Mluscular Skeletal System 
(cont'd) ". 2? 

£:q:r ~ PP 2 p o~ e 

g--'e PE 29 u 

I 



z::v~c±xmination Abor. 

Muscular Skeletal System 
(cont'd) 

Norma findinu's 
::orm he body 
eCul'y. 

moves symrmetrically and 
Ahnorma! findings: 
-deformity 
-change in w.alking pattern 

.. e' erect and non tender. -so-ne bent - e - r-- or tender
and r over 

a a. n c. . n r o-c eans 
s'is ,c: a; 
f o re d 

,n beasi , rn-eraes. 
- e andMuscl'es ar 

d 
sareth.7:-e 1- :nn. a= .. 

motion decreasedc-..,e cts --;-,- ecre sed 
-grating sensation on 

a joint. 
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REVIIW QUE,'PIONS 

1. List three common iocatiFon palpa;Lnq lymph nodesFor 

a. 

b. 

C. 

2. Explain the function o lymph nodes. 

3. What findings would you consider abnormal whenexamining the lymph nodes? 

4. Normally the body moves and 

5. List three abnormal mu-culoskeletal indings. 

LI.
 

C. 



STUDEN GUIDE -

I~AINATION OF]~iDHL 0M 

' eBfoies 'arting thioseable you 

Ident'ify: the~organ contine th0boein 
icr posi ion. bdi n n2. 	 De aniia .wih- tepurpose oi pa1pation and Lh e

procedure fr percussion and zuscultation. 

*'.Using th& 	information and experiences providd by~' 

1.Prfor anexamirnation ofy the abdoon iclu~ding 

aiobservati~on 	 I ~ 

reP2ZbIuc-,i'e'organs (~Enitiae) 
c., percussionif 

2. 	I~dentify, e fo1lowing~stutrsdrnpl'
th 	 &Yoe o " pa ion~
 

-ofteabme'o a thn person: 

poin.,ofetge lag bw 
C. 	 tEhe u2I,saijn.~~ il±iac artere 

d the lower, p~ole o the rightJiny' 
th 

enid-uring examimnation of the abdonmen < 

3 Dscibe pss~ieabnormarie -which ca-n b
 

Upo 	 zompletI-' U %i 1' 

nths on of module.,yu0 l -be a seded,1 

1. 	Xn,-i g Wr tasd n ldle-ti conten. 

S'2-. Sk-J-l1: see Sk Li vlaion ,Sheets~ ~-l~ 

bs 	 v ;lpr'Einton ,percussion and

Li~iausuf'ton . 

4; 
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ROTATION i'iiA ;I. 

Prior to entry, you "iMi be assessed on: 

a. 	 Your abiliLy La perform exauLnation of the 
abdomen. 

b. 	 Your ability .y i.dentify abnormaL Find.iinis 
and rcod tMm. 

IV. Activities you wi LI pAVicipat, in to accomp].ish 
the objectiv.: 

.. Read the modi].c l. : t and answe r the review 
questions.

2. 	 Participate in 1;ntrat ion and d incussioLn 
of abdolmlen e a:-imI i Ion. 

3. 	 Practice the axari nation of the abdomen on 
folo].Ow Luden ort i}r Lnt. 

http:folo].Ow
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Physial E:aminaion 


Chc for masses, nderness or oain.
Abdominal Exa:, (cont'd) 


t
 
Non'?.~ yu .;! not be abl 


;D1., 0 Ipate -2aM 
liver or s<.en. ?h abdomn should be scft and 
non- ende- ! .. -ss sroue bbe plaep b e . 

li1ac arter 
-" -,t atifelt.ent a saing aorta or i a-een 

ma e : : -!c:u 

Percussion for fluid 

as Men percussing the the same techniqueUsing ..:hile thete abdomen 
cnest, percuss across 
su .tine2on. Determino

Pat en is in th-
es nulness egin s 

Yanic area
where zhe anIe or .is side 
Then as! the patien C. 

orral findings: 
no change is noted in the 

In normal people 
sounds related to oosition.
percussion 

s d e d
sshifti 


;normal
 

EnlarUe itend enlarged
 
spleen, A ender or paifl
 

teneres upon
reboundabdomen may show 
tendrness - ten ss upon

4 " C!-e icidi*ty . .... .
-,Da 
 of pressre on he 

Tend7erness localized t n 
... or. t"
 adr--ant. Ge a-iizea 

tr-n,!2ern.,:iss 

SUl badder in lie ower 
. f ]bomn~midline
 

. e. " h si -

er azon.
 

c area of dullness
 

as the fluid poddles in i
 
This is call-w
another area. 


pE 3-- and 35.
FinurosiSee dullness. 
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REVIEW QUESTIONS
 

1. 	In what quadrant of a patient's abdomen would you
 
expect to palpate the liver?
 

2. 	Check the abdominal structures you might expect to
 

palpate on a thin patient.
 

pancreas appendix __ spleen 

kidney large bowel 

3. 	Define "Rebound Tenderness":
 

4. 	List five finds of an abdominal examination that you

would consider abnormal 

1)
 

2)
 

3)
 

4)
 

5) 
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1. The to:;t 

s ign. 

of ti:3 Leni;i.,: known as 

2. List four 
examin.nwj 

1) 

findings 
a patient's 

you would consider abnormal, 
nouro].ogica]. system: 

when 

2) 

3) 

4) 

3. Describe the tCchn.i-LleS 
followilng: 

- meLa 1,k]: LatLu:; 

of examination for- the 

- lluOtol: IuHction 

- sensation 
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the nstructor id Mdl t ,- you wll b able 

Us i ncj o n xperienlces by 

SDescribe'the examnation "of , external m~ 'I~~ 
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Anus and Pecturm (cont'd) Duii ap imteaa :hntrsci e Areas c:f sooetenderness, 
c: cor - ao ving ,,,stre. or n s-a. li1 rg and 

Tno e*Xmia-,or, m,'" be~- S~clightly U-1- masses. 
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i ,)resentse.t 
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1. What posiLion s;hould the wale paLient by in for easy 
examination of the ui,:i an? 

2. 	 List three abnormal findings of the male genitalia. 

a. 

b. 

C. 

3. 	 What is the usual position for examination of the 
female genitalia? 

1. 	 List fot:r AnLi.ngs that you would consider abnormal 
when examiing the exte'r:A ffemalu genitalia. 

a.
 

b. 

C. 

d. 



5. List two pos t uns 17 rectal examiiInatirun of mal2 
patient. 

a. 

b.
 

6. What organ of the maIo r , -iduc:Lv. y 7:;Loi i.anterior to the e Lanal roct jn urct.i on and can be
fe.t Ldur i nq re ctaIl >axinL t~ in? 

7. What oraitn .1of the -ifeun Yp:roductiv Systmurno is
antejrior Lo the anal ral..i . uncLti.n and can be 
fult durin q . ecJtala teX:alli,.aL.011 2 



II N 

Etr, Level. Kno 1edgo and~skiJlls 

do S~rbe 1th ormc ,nal:.om Mid ftintion 6ftile , , 

Using the in fo r Ra t o n.acid -experiences~provided by 
le nstructor and .the: moduletextyowl be 

I. Perform a n examinatTi,,ot thqf brat
-1 iLpt16n, identi~fy 

inldi 
any, abn ormalities 

obevto .'anditpA p 

v

.Upon corpletion ofthis'mduleyou wI,be assessed 

AIA 

~2Ski11::1 ASee skl: E-;Va1uat~on2,,SheetS. 

a.!- ~~ ~ ~dc1ain ~ ~ ~ ~',bevto,1Etebess ~ ~~ A 

-1 i j 1:o e - t ho , A.'io 

phas wil, yo b ass, se oh 

a~~~1 .& Your~ ability- -toAidenti'fy~:and~rcord any .A~.aaA.r 

abnorman~~I. fi-dli 

1V j"Acti'ves:y~T '' 

*jaA"1. cad t' odul.e texta answe-;r the 2:evie w qeandf-sions, 

2'~Aa-Pajarticipate ain'.the dem nst ati.on 'aiid di'scu'ssion of 
aaAA-~'a .examination of the breast. *- -

3. Obev th ld pee1 4infbeast exa~io 

AA A4.' -PracticeA examination 'of, theA breasts.;.aAV 

A'~~~~~~~~~~~~~~~~~~~~~~AaAaaAA '~.a~a '1I ." "'.. L A~.A' a~aA>f~a, 



Techaniie (See Probjers of Women >Module) 
';ith the woman seated, observe the breasts for
cc'cour, size and shae. Also, look for any 
, ' L y Fc gre :r -'.-), 10' : a f-os 

-:'sia %: '2 

Figure PE 43ma. 

Fi FrE 44 - Breast examination~-obe-,ti1 
wi-vh .;'.ad on (2i . D:: C21:) C) 1 co 
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Breast d) 
 ohinking of the
-cont breast as a cloc-, start att-e or t eb:ras t a-t !2 0 cloc', and"ih 
hb flat o the fingers M.-oe from *e anterior

portion of the breast toward the ni:!, usi nc.:ght c ir cuIa-, m -,- men... t 

Cover the eantire breast in this;anner 

hen.iuh- ara down at the woman'- side,
e;<an1-e e tissues of the breast extendino -e armpi. AlsD fe2el for y.mph nodes in 

0r -. 0 .72 a - n D t 

a _1'.in: 
oDrmally of the breas- or 

_ gsy'---netr-
the breasts are s-.=.:ztrical! , u r Ssinc' a'd faIiinu.and rise and fall equally. The sk'in and Redness, heat,

rnipples intact and smooth. Breasts are
are 

'uc.erinc ofnormaly ven in texture throuchout and non-tender. r t . . . .
 .
 

j =;.."~~~ or " .'asses 

CO
 

i 
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REVIEW QUESTIONS 

1. List 3 characteristics 
breast. 

1) 

to observe when examining the 

2) 

3) 

2. List 5 findings you would consider abnormal when 
performing a breast examination. 

1) 

2) 

3) 

4) 

5) 



P IYS ICAT4 EXA I NATI ON MODULF, 

SKILL~ EVALUATION ~ ~ 

ngth prcess,w ic rbu'e:: gra deal of4 
ocu h ocuyn ~ hig~esosasca~e 

q_,,,easiu ofin'w~the e :.h6,, uoz~b1tno pewdrm ~esa, rsn I 
Th0~
techniques areA
 

ccu- 'Thesecncvauation f i1Vhbe'nig scojionrehensoied~. 

the ~ ~fie nforation onyouri ab~ilindtey, ~~ 
duringa~a,%Jhliphysica1fcal'examnation.~ i~~ 

Theai~tytseon evaluatio will-aphs~aiexaxn±nationaccord~g~ibe mort13~ed standrdnsv nds
~f~'he preuo tes ompbegining the rttoi~~eo
 

duigtoh phyicalrepa iat istn of~tes~lst ev~ 

ackordingcin ou te6. eamnaio 
of~ P~ereqintes obgiiigL rt poIde -:ofng 

,exa naio to th hihds o 

~'heptea~phiTo aistiidof sidl~kills e 

.... with6' th student.os~i'neaut or>: 

'~ - tebino-~ - 4 ~the, o o aeray s&tanr-oK " 

pc6~oxmoceW4cej. 

wil e~o:y u, Ispcific corneets on ho to1 

6.,Practice, againIW)nhtil- you aeready for evalu~6+ 
---mand arrango to be rated.-~~-~

... \~~I- attemptso unable to.perform -a1e 
a,, skill,e~t ann4 aceptaible.eve1, - arange ;.o ~ 
miietirig wi~th mer_ ;6vf.Ethe trziininq staff. whb~0 

-a 

>~2$will hel'p ,you obtain 4thle experiences neces sa'ry 

or gmproo''i performance . ~ 3 
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