
 Hands 

◦ inspect 

◦ BP and pulse 

▪ check the size of the CUFF 

▪ check both arms 

▪ find pulse for 15 seconds, then pretend for 30 

seconds while you check respiratory rate. 

◦ palpate 

◦ move up arms looking for nodules; feel elbows; Lns 

in arms 

◦ passive ROM 

◦ active ROM 

◦ ROM against resistance 

▪ don't forget to push down on elbows 

▪ grab MY fingers and squeeze 

 Shoulder 

◦ palpate, examine, biceps tendon, bone 

◦ ROM: arms out, up, behind head, behind back 

 Neck  

◦ ROM 

 head 

◦ touch head/scalp and part hair 

 CRANIAL NERVES 

◦ Eyes 

▪ pull eyelids down  

▪ VISION 

 near vision with chart 

 peripheral vision 

 check pupils 

 EOM, then in (accomodation) 

◦ Face 

▪ sensation of face 

▪ make funny faces 

 smile, frown, puff out cheeks, raise 

eyebrows/wrinkle forehead, stick tongue out 

and wiggle it back and forth 

◦ Hearing CN8 

◦ Cough to one side 

◦ turn head and shrug against resistance. 

 OPTHALMOSCOPE – EYES 

◦ turn off lights 

◦ “don't look at the light just ignore me” 

◦ start at black green and may have to go to positive 

numbers. 

 EARS 

◦ Feel auricle, inspect 

◦ Otoscope – pull out and back 

 NOSE (change speculum) 

◦ look straight across room 

◦ can check for patency and feel sinuses 

 MOUTH 

◦ look at gums, teeth 

◦ put tongue to roof and left of right of mouth. 

◦ Put tongue out and say ahhh. 

 LN's and GLANDS 

 Trachea and thyroid 

 

 

HEAD AND NECK FOCUS 

corneal reflex 

muscles of mastication 

taste/smell 

Weber/Rinne test 

can do more sensory, 2 point discrimination 

palpate frontal and maxillary sinuses 

HEENT 

Head: skull is normocephalic/atraumatic. Hair with average 

texture. Eyes: visual acuity 20/20 bilaterally. Sclera white; 

conjunctiva pink. Pupils constrict 4mm to 2mm, equally round 

and reactive to light and accomodations.  Disc marins sharp; no 

hemorrhages or exudates; no arteriolar narrowing.  Ears – 

acuity good to whispered voice.  Typanic membranes with good 

cone of light.  Weber midline. AC>BC.  Nose – nasal mucosa 

pink, septum midline; no sinus tenderness.  Throat: Oral mucosa 

pink; dentition good; pharynx without exudates. Neck: trachea 

midline. Neck supple; thyroid isthmus palpable, lobes not felt.  

Lymph Nodes – no cervical, axillary, epitrochlear, inguinal 

adenopathy.   

 

 

MUSCULOSKELETAL FOCUS 

Empty can test → supraspinatus strength; weakness = rotator cuff 

tear 

forearm supination → pain rotator cuff tear 
infraspinatus test → rotator cufff tear;  tendonitis; bend forearm 

at 45 degrees and ask patient to push against you laterally. 

Drop arm test → rotator cuff tear 

pain in medial and lateral epicondyles –> epicondylitis 

pain in anatomic snuff box → scaphoid fracture 

Carpal tunnel: weakness in thumb abduction, Tinel's sign, 

Phalen's sing, 2
nd

 3
rd

 and 4
th

 finger weakness 

Bulge sign: sweep medial knee, sweep lateral knee look for bulge 

Good range of motion in all joints.  No evidence of swelling or 

deformity.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 BACK AND LUNGS 

◦ inspect spine 

◦ feel spine for pain 

◦ costovertebral tenderness 

◦ watch breaths in and out 

◦ hands at 10
th

 ribs 

◦ tactile fremitus 

◦ percussion/auscultation 

▪ ask patient to grab shoulders 

▪ 3 back, 1 side, 1 front 

 CV 

◦ lay table to 30 degrees, JVP 

◦ put table flat 

◦ palpate carotid aa. 

◦ Check for pulpations in suprasternal notch 

◦ Inspect chest 

◦ check for heaves (including epigastrium) 

◦ Find point of maximal impulse 

◦ listen to carotid aa. With bell 

◦ listen with diaphragm and bell at aorta 

 Abdo 

◦ listen to bowel sounds 

◦ touch lightly 

◦ bimanual palpation 

◦ Liver 

▪ feel for liver edge 

▪ perform scratch test or percussion to find 

boundaries 

◦ check for spleen tip 

▪ if can't feel ask patient to lean to right and try to 

feel 

◦ kidneys 

▪ feel for kidneys 

▪ check for renal and illiac bruits with bell of 

stethoscope 

◦ femoral pulses 

▪ palpate for pulses, inspect for lymph nodes 

 horizontal and vertical group 

▪ listen to blood flow (diaphragm) 

▪ feel for hernias. 

 

 

 

 

 

 

 

 

 

 

 

 

 
RESPIRATORY FOCUS 

percuss in more locations 

dull → lobar pneumo 

flat → pleural effusion 

hyperresonance → emphysema, pneumothorax 

estimate level of diaphragm → will be raised in pleural effusion 

or paralysis 

bronchial breath sounds over lung → lobar pneumonia 

bronchophony, egophony, whisper pectoriloquy 

airless lung usually accompanied by bronchovesicular breath 

sounds with increased tactile vocal fremitus 

Forced expiratory time 

ask patient to take deep breath; listen over trachea with diaphragm 

of stethoscope and time expiration; 6-8 = COPD 

Thorax is symmetric with good expansion. Lungs resonant.  Breath 

sounds vesicular; no rales wheezes or ronchi.  Diaphragm descends 

4 cm bilaterally. 

 
CARDIO FOCUS 

measure BP while lying down if > 20 systolic difference = 

orthostatic HTN 

pulse description: normal contour, brisk, smooth 

hepatojugular reflux → RVF 

kussmaul's sign → paradoxical increase during inspiration; 

constrictive pericarditis, cardiac tamponade 

 left lateral decubitus position –> S3, opening snap, 

mitral stenosis 

 leaning forward, after full exhalation → decrescendo 

diastolic murmur of aortic insufficiency. 

Valsalva maneuver 

 causes click of MVP to come earlier and murmur 

lengthens  

 AS: murmur decreases, increases with squatting 

 HC: murmur increases, decreases with squatting 

JVP is 3cm above sternal angle when bed is elevated to 30 degrees. 

Carotid upstrokes are brisk with no bruits. PMI is tapping, 7 cm 

lateral to midsternal line, in 5
th

 ICS. Crisp S1 and S2.  At base, S2 

>S1 with a physiologic split A2 >P2. At apex, S1>S2 and constant.  

No murmurs or extra sounds. 

 
ABDOMINAL FOCUS 

Cullen's sign → purple ecchymosis around umbilicus = 

hemorrhagic pancreatitis 

Gray Turner's sign → purple ecchymosis in flanks = pancreatitis 

friction rubs → liver tumor, splenic infarct 

Shifting dullness → purcuss from midline 

Rovsing's Sign → rebound tenderness in RLQ after pressing on 

LLQ 



Psoas Sign → ask patient to raise thigh against hand 

Obturator Sign →  flex patients right leg, with knee bent, rotate 

hip internally. 

Murphy's Sign → hook thumb under Rt costal marginat edge of 

rectus muscle, ask patient to take a deep breath.   

Abdomen is protuberant with active bowel sounds. It is soft and 

nontender; no masses or hepatosplenomegaly. Liver span is 7cm 

and in the right MCL; edge is smooth and palpable 1cm below the 

right costal margin.  Spleen and kidneys not felt.  No CVA 

tenderness. 

 

 
 Lower Extremities 

◦ check for pulses in feet 

▪ dorsalis pedis, tibial 

◦ press on shin and feet for edema 

◦ Passive range of motion 

◦ Active range of motion 

 Sensation 

◦ light touch and pain 

▪ first with cotton swab then with sharp stick 

▪ does it feel the same 

▪ legs, feet, arms, hands and palms also 

◦ position sense 

▪ fingers and toes 

◦ vibration 

▪ knuckles and ankles 

▪ when do you feel it start and when do you feel it 

stop 

 Babinski 

 for clonus 

 Reflexes 

◦ patellar, ankle, biceps, triceps, wrists 

 Coordination 

◦ touch your finger to my finger and then your nose 

◦ tap fingers 

◦ put heel on top of knee and slide down your shin 

 Patient stand 

◦ lean forward and touch toes 

◦ arch back, side to side 

◦ walk to wall and back 

◦ walk a tight rope 

◦ Romberg 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
NERVOUS SYSTEM FOCUS 

rapid alternating movements → test cerebellum 

pronator drift → contralateral corticospinal lesion 

stereognosia, graphesthesia 

two point discrimination → find minimal distance which patient 

can discriminate one point from the other, should be <5mm 

point discrimination → touch one point and ask patient where 

you touched (lesion in sensory cortex) 

extinction →  simultaneously touch opposite corresponding areas 

of the body and ask patient where the touch is felt   

absent abdominal reflexes → UMN lesion 

anal reflex 

Brudzinski's sign → flex head upward and watch for 

movement of legs 

Kernigs sign → flex knee and hip, watch for resistance or pain 

Lumbosacral radiculopathy → raise relaxed and straightened 

leg, dorsiflex foot = herniated disk 

asterixis → hold hands up, fingers spread watch for one to two 

minutes (liver disease, uremia, hypercapnia) 

winged scapula → weakened serratus anterior, long thoracic n. 

Metal Status: alert, relaxed, cooperative.  Thought process 

coherent.  Oriented to person, place and time.  Detailed cognitive 

tesing deferred.  Cns: I – not tested; II -XII intact.  Motor: good 

muscle bulk and tone.  Strength 5/5 throughout.  Cerebellar: rapid 

alternating movements, finger to nose, heel to shin intact.  Gait 

with normal base.  Romberg – maintains balance with eyes closed. 

No pronator drift.  Sensory: pinprick, light touch, position, and 

vibration intact.  Reflexes: 2+ and symmetric with plantar reflexes 

downgoing.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 


