Physical Assessment
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@ Nursing history and physical examination

@ Nurses use physical assessment skKills to:

— Develop (obtain baseline data) and expand the data
base from which subsequent phases of the nursing
process can evolve

— To identify and manage a variety of patient problems
(actual and potential)

— Evaluate the effectiveness of nursing care
— Enhance the nurse-patient relationship
— Make clinical judgments




1 Except for those occasions when you
see a patient specifically to conduct a
nursing assessment, the assessment

must be integrated into routine nursing
care

— Example: the bath Is a perfect time to
Incorporate assessment skills

m framework that Is used for assessment




A Subjective data - Said by the client
- (S)

m Objective data - Observed by the nurse
()

@ Nursing Process
— SOAPIER




Explain when, where and why the
assessment will take place

Help the client prepare (empty bladder,
change clothes)

Prepare the environment (lighting,
temperature, equipment, drapes, privacy

— See Table 28-2 for equipment used during
assessment




Guidelines

Flashlight or penlight

Laryngeal or dental mirror

MNasal speculum

Ophthalmoscope

Otoscope

Percussion (reflex) hammer

Tuning fork

Cotton applicators

Disposable pads

Gloves (sterile and unsterile)

Lubricant

Tongue blades (depressors)

Vaginal speculum (various sizes)

TABLE 28 3 Equupment ond Supplles Used for a Hec:lth Examination

Example

To assist viewing of the pharynx and cervix or to determine the
reactions of the pupils of the eye

To observe the pharynx and oral cavity

To permit visualization of the lower and middle turbinates; usually, a
penlight is used for illumination

A lighted instrument to visualize the interior of the eye

A lighted instrument to visualize the eardrum and external auditory
canal (a nasal speculum may be attached to the otoscope to inspect
the nasal cavities)

An instrument with a rubber head to test reflexes

A two-pronged metal instrument used to test hearing acuity and
vibratory sense

To assess the cervix and the vagina

To obtain specimens

To absorb liquid

To protect the nurse

To ease insertion of instruments (e.g., vaginal speculum)

To depress the tongue during assessment of the mouth and
pharynx

Note: From Fundamentals of Nursing: Concepts, Process, and Practice, 6th ed., by B. Kozier, G. Erb, A. Berman, & K. Burke, 2000, Upper Saddle River, NJ: Prentice Hall Health.




@ Positions used during nursing assessment,
medical examinations, and during diagnostic
procedures:

— Dorsal recumbent

— Supine

— Sims

— Prone

— Lithotomy

— Genupectoral

W See Table 28-2 for client positions




TABLE 282 Client Position

Position

s and Body Areas Assessed

|

Description

| Areas Assessed

|Cauﬂons

Dorsal recumbent

Back-lying position with
knees flexed and hips
externally rotated; small
pillow under the head;soles
of feet on the surface

Back-lying position with legs
extended; with or without
pillow under the head

A seated position, back
unsupported and legs
hanging freely

Back-lying position with feet
supported in stirrups; the
hips should be in line with
the edge of the table.

Side-lying position with
lowermost arm behind the
body, uppermost leg flexed
at hip and knee, upper arm
flexed at shoulder and elbow

Lies on abdomen with head
turned to the side, with or
without a small pillow

Head and neck, axillae,
anterior thorax, lungs,
breasts, heart, extremities,
peripheral pulses, vital
signs, and vagina

Head, neck, axillae,
anterior thorax, lungs,
breasts, heart,abdomen,
extremities, peripheral
pulses

Head, neck, posterior and
anterior thorax, lungs,
breasts, axillae, heart, vital
signs, upper and lower
extremities, reflexes

Female genitals, rectum,
and female reproductive
tract

Rectum, vagina

Posterior thorax, hip joint
movement

May be contraindicated for
clients who have cardio-
pulmonary problems. Not
used for abdominal
assessment because of the
increased tension of
abdominal muscles.

Tolerated poorly by clients
with cardiovascular and
respiratory problems.

Elderly and weak clients may
require support.

May be uncomfortable and
tiring for elderly people and
often embarrassing.

Difficult for the elderly and
people with limited joint
movement.

Often not tolerated by the
elderly and people with
cardiovascular and
respiratory problems.




2 [nspection - critical observation
— Take time to “observe” with eyes, ears, nose
— Use good lighting
— Look at color, shape, symmetry, position

— Odors from skin, breath, wound
— Develop and use nursing Instincts

| Inspection Is done alone and In
combination with other assessment
techniques







Assessment Techniques




Assessment Techniques

| Yy strixing

(M

Percussion - sounds procuce
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Assessment Techniques {

scultaiiion - lisiening to sounds produced oy
)y
B Direct auscultation — sounds are audiole witnout stetnoscope
B |ndirect aiuscultation — Uses stetnoscope
row rnow to Use stetnoscope groperly (oracice)
— Fine-tune your ezrs o gick Up suntle cnanges
(practice
— Descripe sound characierisiics (frequerncy, olicr
intensity, duration, quality) (oractice)

B Flat dizpnragrm picks uo nign-pltcned resoiratory sounds pest
B Bell picks up low pitched sounds such as heart murmurs™—_
B Praciice using BOTH diapnragms
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Complete History and Physical

<
.

(D

F Nursing nistory Is supjecilve - Include:

inings lixe plograprnic daiza, ine cnief
cornplaint, source of tnhe daia, nisiory of
oreseriilliness, past rmecdical hJS'tory,

irnrnunization nistory, allergies, napiis |

siressors, farnily nisiory Including \
jenograrr, paiierns of nealin care, and a
review of ine pody’s sysiems

U)
(—l
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History of Present lliness {

Pl s a cnironological story of whnel nas peer)

nepperning

— Must get detzails of the groplern, tnerefore must pe
sysiernatic

— OLFOQOAAT (one systern — tnere are oirers): onset,
location, frequerncy, quality, quantity, aggravaiing
factors, elleviaiing faciors, associated symptorns, \
treaiments tried (include all ireatrments - Ry, OTC

he"r.oali 'folk) \

I—
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— Palry, qual]ir_y/quant]ty racliaition, setilng,
— Rate paln from 1 to 10

— Use age appropriate tools (faces)

E Culturally aporopriaie care

tirning

A



Exam Order and Documentation {
F Dazie and identfying data - narme, age, sex, ‘

race, place of pirin (If perilinent), rmarlizy

- -

QR

[zl

~

5, occupation, religiorn

—_—

U2

E Source and reliapility of nistory

B Crlef cormnplaint = reason for visit \




Order & Documentation {

Frl - age and nealin of parenis and siolings or
cause of deain (genograrn); FITHN, DV, CVD, Ca,
| Iltis, acdiciions

— General - recent wi. cnange, fatigue, fever

— Sxin - rasnes, lesiorns, ¢ 'ramﬁq dryness, licning, \
color cmarge, nelr loss, cnarnge in hair or nails

— Eves - crniange in vision, floaters, glasses, A omm\
Eye 2l naters, glasse , Del

I—

I

/7

A



Order & Documentation

Ears - pain, loss of nearing, veriigo, ringing,
0

discnearye, infections
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Order & Documentation {

E ROS

— Respiratory - cougn, s¢

COPD, last PrD, last
do nere, or witr “napiis”)
1ole, cr

hﬁ

)

LJ[U”J \j\jf]:\‘:\Z g Ef)'fff
risto ory (ceif)

i , cnest paln, SOB, rmurrmnur,

Nn/o rrJeurrJatIC'fe\/er, past EX.G, Frl of neart
disezse <50 yrs of age \
— Gl - proplems swallowing, neartourn, voraiting,

powel hablts, pain, jaurndice
— Urinary - frequency, incoriinence, pairn, bum]ng,\

nesitaricy, nocidriz, polyuria
—

I
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Orcer & Docurnentatiorn {
EROS ‘

— Genltalla - lesions, discnarye, sexusl
orlentatiorn, sexual functorn, rmenst iy Izl nistory,
corlireception, pregnarncy nisiory, TSE

-
cl
L

— Peripnieral vascular - intermitient claudication,
velrricose velns, nlood clots

— MS - muscle or joint pain, redness, stifiness, \
welrrniry, swelling, family nistory

— Neuro - fainiing, olacrouis, seizures, T
WEIKIIESS
EESE—————

A



Order & Documentation {
B ROS ‘

— endocrine - sweszlls, sxin criange, neat or cold
Intolerance, excessive inirst (polydipsia),
excessive Urineailon (OOJ/'JrJrI) wWelgnt cnearge,

L,

— Psy lnatric - ff]*“f][cll iliness, thougnis of
nerming self or otners

All of ROS Is supjecilve © PE IS ijeg‘t]\/p\




Complete H&P - Objective {

rlistory Is sugjecilve; Priysical assessrnerii

survey; Ee \C) oorI/ /5 err) revlevved In texi nas
el

nursing ristory at ine peginning of ine procedure
for the opjective exarr
— In aciual ora ct]ce, you get rmost of ine nistory \

.ﬁ
P

nefore ever toucning tne client, out there
usuzlly additional nistory questions to ask LrJrU\
the exarr

(
fs——
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Order of exarn - nead to toe In sysiema

orcler

Order of Eeghmques - IPPA (Inspection,
Palpa't]on Percussion, Auscultation)

, DUt pe flexiole pased or
ri's needs

— Whern mignt you cnange order of exarn?

.

In praciice, you ofien will do *focused” P

/1

exarnine only the perinernt paris
PRIORITIZE (ABC's, Maslow)
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General Survey

Ceneral sigpearance, galt, nuiriijon s

\_/ L/ )
h 5
l—l.
(D

to ne confused witn nutrition nistory),

Helght up to age 2 s recumbent T
— Add nead circumference If cnild Is less than 2 years




Integumentary System

Integurment includes sein, nair, and nails
¥ Inspect: 3'<]m color ancd uniforrmity of color,
rolsture, nalr paiierrn, rasnes, lesions, pallor,

paite: ternperaiure, turgor, lesions, ederna
B Percussion and auscultation: rarely used on sxin

F Terminologyy: pallor, cyanosis, edermse,
2CCnyImosis, mglcule, peoule, J/rlruJJJ,

N\

Jaundice, tyoes of ederna, viilligo, nirsutisrn,

I
alopecia, eic

I—

I
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rlalr - texiure, distrioution, scalg, critiers

MNells - inspect and pal

—_—

Integumentary System {

UW

1

Wy palpaie?
Cyanosls - Is It true or dft cold?

Blancn test (awa caplllary reflll or CFT): delayed returrn
of color indicaies poor arierial circulation

Clupbing - loss of mormgl_l angle peiween nail and nall \

Q)

0')

ped dft cnironic oxygen deprivaiior

Sedn — know terrminclogy, draw diagrams, tewe—

plciures

I—

I
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HEENT

soection and palpaiion
0e, syrmrneiry

i
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Eyes~1nsgecJJncuNIoaJe JOf)

— Inspect and palpate lids, lashes, inspect eye posiior
zigle symmezr/ gmrl position, syrmimeiry and size of
ouplls

—\/

Isual aculty witn Snellen cnart

20/20 - first nurper (nurnerator) Is distance frorn criaft

Second nurnper is distance at wnicn 2 normal eye colll
Il

/1

cl neayv

QY

rezl
B Always record if tested co (with correction)
/—

A

P

that line (OU, OD, O3) T



Eyes {

Visual acuity (Snellen for distance, Rosenparn for
neer visiorn)

Visual fields - assess peripneral visior

EOMs - cniecks 6 ocular movernents: tesis CN 3, 4

J

Puoll response to lignt and accornrmodaiior);
Puplls constrict o lignt, and also to accornmodate for
near vision (dilate for dirnness and distarnce)

Direct and consensual pupll resgorise \
Cornesl lignt refles - cnecis eye alignment
Fundoscopic exarn - opninalmoscope T
Terminology - myopla, prespyopia, ptosis, etc

—
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Ears

Inspeciion and palpzaiorn ‘
— Inspect size, snape, voslion, discnarge, lesions
— Palpate for tenderness, any lesions

Feview anatorny of ear and inner ear

Cross nearing aculty: norrmel voice, wrisper test,
Weper ancd Rinne
Internal ear (oenind "r/moan]r* mernorare) — \

| ear
oioscope can look tnrougrn TV

\

A






Nose and Sinuses

Inspeciion, palpation, percussion

-

(
P

Inspect color of rmucoss, presernce of discnarg

— Tnere is a nasal speculurm — most people don't like i




Mouth and Throat {

E |nspection, palpzaiion, ausculiation
I Jrujw, aricl orlloe e JJOJ, _r_oru e oral cavity,

— Enlarged tonsils are grac Ie
E Crade 1 —wri
B Grade 2 —tonsils ofw pillars and uvula T
B Grade 3 —tonsils toucning uvula
B Crade 4

— tonsils touching each otner (Kissing £0fb1bb
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Throat and Neck

r

F Inspect and palpate nec < for tracnea
(snould be at midline), inyroid, lyrnorn
nocles
AuscUltate carotids for orulis (oell)

— If prult Is neard, palpate for caroild inrill
— Palpate one < lrle at adlme
B Perforrn ROM on neck (acilve and

nassive)

/7
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Assess size and snape of inorax
— Look for deformitles (Fily. 28-52, p. 574)
— Barrel chest frorm astnrme or CJHD

clency, /ou LISL aJJ/ 21552355 posierior

niercostal spaces (IC39) are nearnes accordingy

S
— HoJrerl r / Ol nave to count spinous processes 'ir.o\










(normal note Is ‘

norrneal 1s clear

Inspect, Palpate, Percuss
resonarnce), Ausculiaie (n)

>
—
W
C‘W
—
(—
Q)
(—
D
(_
U I
UQ
Q
Q)
L_
—
Q)
‘ﬁ
=

rrvenrn, enc effort




Respiratory Terminology

11

Lipriesl
reicnypries

h

Brel ]/OHHEL
r\pnea
rlyoerverillation
rlyooveriillatiorn
Dysprieel

A



Respiratory Warning Signs

Anous expressior

Suprasternal & Intercostal reiracions
Nesal flaring
Clrcurnoral cyanosis
rFlyoerexpanded chesi \
— ALWAYS REMEMBER (OUR ABC
\
I————




Breath Sounds

Auscultate using diapnragrn, use 2
sysiermailc ¢ { DOFOELCT], COMpare e

Cr)

sicle to tne otner, docurment wner

|5 are neard

=
—
—
(D
‘ﬁ‘.
(P
W
O
(
)
(O

Norrneal oreatn sounds:
ororicnovesicular, oroncnial, anc
vaslcular

— Aonorrmeal oreatn souncds are called
aiclvenittious souncds

aircl

\

I—

I
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Breath Sounds

Stridor - may pe neard witnout sieinoscope, ‘
snrill narsn souncd on insplration d/t laryngeal
0O0structon

/

Whieeze - rmzay pe rnieard wiin or without

sieinoscope (docurment wricn), nign-piicned

SNEES oAl iwsical sound; usuzally not cnianged

oy cougning; Docurnent If nezrd on

lrJSJJrElUOrJ, exolraiion, or poin; May clear with \
ough

— Noise Is caused oy alr rnoving tnrough narrovved\
or partially opsirucied alrway
s T - —
— rleard In asinmea or FBE E—
/7
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Breath Sou

— Most cormnmonly )
inspiration (obut oc
explration)

LT

\fc

nds

rcl In nases: easier to near o

S In potn ns

0

Iraxtiorn e |




Breath Sounds

Curgles - neard orJJ/ verrJ sieinoscope
forrerly called rnoncni): Low J'Jughe cl,
coarse wreezy or wnisiling sound
usually  more pronoumged clL] rJrJJ
Aplratlon wher el moves trougr tnicy
secreflons  or  narrowed  alrwal s -
ouncds like 2 roan or snore: gest
|eelr rJ On exOlration (put occur Doir I

/

/\

/
L




11

riction ruo — Grailng, creaxdng, or rupoing {
sound neard on poin insplration arnd ‘
expirailon; not relleved by cougning; due

to pledral Inflarnmaition

/)

U

decreased or apsent, compare rigni to lefi,
anc descripe type and location of any \

\

—~ CTAB or BBS ¢l + =
- NOT BS clear (BS could be nowel sounds )

I




Breasts and Axillae

F Inspection and palpzaiion

—_—

Instruct fermale clients to perforrm BSE (] rmoriir

Mern nave some glandular tissue beneatr) moole,
wornern nave glancdular tisst f

Into zudlla
B Largest portion of glandular tissue in wornen in in ugper outer
CchlCJfrlfJF
B See preast nealtn guidelines \
Inspect for syrmmetry, contour (s'reoe) loor for any
areas of nyperplyrmentation, retracion or dirnoling
eclernza T~
Palpate preasts, areolag, nipples and zudllary J/mP f
noces in 'OD['J rrier rlmrl Worrier
to |
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Any Questions?




Thank You




