Physical Exam
Vital Signs (ask patient to sit up if possible, otherwise position on right of patient and bring up the bed to comfortable level)
Blood Pressure (right and left arms)
Pulse; both radial pulses
Respiratory rate (may wait until cardiac exam)
Head Exam (ask patient to sit up if possible, otherwise position on right side of patient and bring up the bed to comfortable level)
Scalp/face (symmetry)

Ear exam (right and left side)
Nasal exam
Sinuses

Oral Exam


Posterior pharynx “Ah”

Dentition and gums


Floor of Mouth


Protrude tongue
Eye exam


Assess pupil size (right and left side)

Sclerae/conjunctiva
Retina visualization (right and left side)

Light response (right and left side)

Extraocular movements


Convergence


Peripheral vision


Eye test

Neck exam


Thyroid (position in back of patient)

Adenopathy

Neuro/Extremities/Joints/Skin (keep patient sitting up if possible, remain in front of patient; if patient lying down, remain on right side)
Mental Status

Cranial Nerves


Sensation on face


Hearing


Close eyes tightly


Raise eyebrows


Frown


Smile


Puff out cheeks


Bare teeth


Chewing motion


Shrug both shoulders


Turn head

Joints (both upper and lower extremities)

Range of motion
Motor


Shoulder abduction


Biceps/Extensors


Finger abduction


Extension at wrists


Grip strength


Thumb opposition


Legs (8 motions)
Extremities (both upper and lower)

Inspection


Muscle bulk



Joint deformities/swelling



Saber shin

DP’s, Posterior tibialis and Popliteal

Skin


Assess c/c/e


Lesions


ecchymoses

Sensory (both upper and lower, distal(prox)

Light touch and sharp touch


Vibration in U &L extremities


Position sense (if vibration fails)

graphesthesia

Reflexes (right and left side)

Biceps, brachioradialis or triceps


Patellae, Achilles


Plantar response


Clonus (only if brisk reflex)

Babinski

Coordination


Flip hands


Alternating fingers


Finger to nose


Heel on shin


Heel on hand

Gait


Normal


Tandem


Toes


Heels


Romberg


Pronator drift
Lung Exam (keep patient sitting up if possible, perform from back of patient; ask patient to lie in left decubitus position)
Inspection

Palpation


Apine

Respiratory expansion

Fremitus

Percussion


Side to side


Diaphragm

Auscultation


Posterior and Anterior
Cardiac Exam (ask patient to lie back down to 30o, help patient bring gown down to xyphoid process, remain on right side throughout exam)
JVP

Carotid


Auscultate


Palpate

Inspect

Palpate


2nd intercostals


Left sternal border


PMI

Auscultation
Breast Exam (right and left side)
Abdominal Exam (remain on right side, lift gown up and cover lower extremities and genitals with sheets)
Inspection


Tangentially

Auscultation


Bowel sounds


Aortic and renal bruits

Percussion


Four quadrants and flanks

Liver Span



Measure



Palpate for liver


Spleen



Palpate

Light and Deep pressure palpation of abdomen

Assess aortic diameter

GU Exam 

Rectal Exam (ask patient to lie prone)
