PHYSICAL EXAMINATION PERFORMANCE CHECKLIST


	Ears, Nose, and Throat
	Student Comments/Questions

	Ears
	

	1. Inspect the auricles and mastoid area for: (pp. 321‑2) 
	

	· Size, shape, symmetry, landmarks, position, and  deformities or lesions
	Cauliflower ear: result of blunt trauma and necrosis of cartilage

Tophi: small, whitish uric acid crystals, may indicate gout

	2. Palpate the auricles and mastoid area for: (p. 323) 
	

	· Tenderness, swelling, nodules
	If pulling gently on lobe causes pain – inflam of ext auditory canal

Tenderness or swelling in mastoid area – mastoiditis

	3. Inspect the auditory canal with an otoscope, noting the following (p. 323): 
	Tilt pt’s head toward opposite shoulder, pull auricle up and back

	· Cerumen, color, lesions, discharge or foreign bodies
	Cerumen may vary in color and texture but should have no odor

	4. Inspect the tympanic membrane for: (p. 324) 
	

	· Landmarks, color, contour, perforations, mobility
	Annulus: dense fibrous ring that surrounds TM

Umbo: area in center of TM that’s pulled in by the malleus

	5. Assess hearing through the following (pp.325‑ 326): 
	

	· Response to questions during history
	Whispered voice: Mask hearing in other ear by having pt place finger in ear canal and move it rapidly up & down. Stand to side of pt and whisper 1- and 2-syllable words softly & ask pt to repeat words heard (pt should hear at distance of 30-60 cm (1-2 ft), responding correctly at least 50%)

Finger rub: 

	· Response to a whispered voice or finger rub
	

	· Response to tuning fork for air and bone conduction

· Perform Weber and Rinne
	

	         Nose and Sinuses
	Student Comments/Questions

	1. Inspect the external nose for the following (p.327):
	

	· Shape, size, color,  nares
	

	2. Palpate the ridge and soft tissues of the nose for (p. 327): 
	

	· Tenderness, displacement of cartilage and bone, masses
	

	3. Evaluate the patency of the nares (p. 327): 
	

	4. Inspect nasal mucosa and nasal septum for: (p.327‑8) 
	

	· Color, alignment, discharge, swelling of turbinates, perforation
	Bilateral watery discharge w/sneezing and congestion ( allergy

Unilateral watery discharge after head trauma ( fracture of cribiform plate (CSF)

Blood discharge ( epistaxis or trauma

Mucoid discharge ( rhinitis

	5. Inspect frontal & maxillary sinus area for swelling ( 329).
	

	6. Palpate and percuss the frontal and maxillary sinuses for the following (p. 329): 
	

	· Swelling, tenderness or pain 
	

	Mouth
	Student Comments/Questions

	1. Inspect and palpate the lips for: (p. 329) 
	Cheilits: dry, cracked lips (chapped)

Cheilosis: deep fissures at corners of mouth (riboflavin deficiency)

Pallor lips: anemia

Circumoral pallor: scarlet fever

Cherry red lipds: acidosis, CO poisoning

	· Symmetry, color, edema, surface abnormalities
	

	2. Inspect and palpate the gingivae for (p. 332): 
	

	· Color, lesions, tenderness
	

	3. Inspect the teeth for the following (p. 332): 
	

	· Occlusion, caries, loose or missing teeth
	

	4. Inspect tongue and buccal mucosa for (pp. 330‑334): 
	

	· Color, symmetry, swelling, ulceration
	

	· Cranial nerve XII (hypoglossal)
	

	5. Palpate the tongue (p. 334). 
	

	6. Inspect the palate and uvula (p. 334).
	

	7. Inspect following oropharyngeal characteristics ( 335): 
	

	· Tonsils, posterior wall of pharynx
	

	8. Elicit gag reflex (cranial nerves IX and X) (p.336).
	


	Eyes
	Student Comments/Questions

	1. Measure visual acuity, noting: (pp.278‑9):
	

	· Near vision
	Rosenbaum (14 in)

	· Distant vision
	Snellen (20 ft away)

	· Peripheral vision
	Confrontation test: Sit or stand opposite pt at eye level at distance of ~ 1m. Ask pt to cover R eye while you cover your L eye. Fully extend your arm midway between pt and yourself and move it centrally w/fingers moving. Have pt tell you when moving fingers are first seen. Test nasal, temporal, sup, and inf fields.

	2. Inspect the eyebrows for the following (p.280):
	

	·  Hair texture, size, extension
	Hypothyroidism: coarse or do not extend beyond temporal canthus

	3. Inspect the orbital area for the following (p.280): 
	

	· Edema, sagging tissues or puffiness, lesions
	

	4. Inspect the eyelids for: (pp.280‑2) 
	

	· Ability to open wide and close completely
	

	· Ptosis, fasciculations, flakiness, redness, swelling
	Hyperthyroidism: fasciculations or tremors of lids

Hordeolum (sty): acute suppurative inflam of follicle of an eyelash

	5. Palpate the eyelids for nodules.
	

	6. Palpate the eye for firmness.
	

	7. Pull down the lower lids and inspect the conjunctivae and sclerae for: (pp.282‑283)
	Pterygium: abnormal growth of conjunctiva that extends over cornea from limbus (more common in those exposed to UV light)

	· Color, discharge, lacrimal gland punctate, pterygium
	

	8. Inspect the external eyes for the following (pp.284‑283): 
	Corneal clarity: shine light tangentially on it (NO blood vessels)

Corneal arcus (arcus or circus senilis): lipid deposits in periphery of cornea. Seen in majority >60 yo (if present < 40 ( hyperlipidemia)

	· Corneal clarity, corneal arcus, color of irides
	

	· Corneal sensitivity
	Test by touching a wisp of cotton to cornea. Expected response is a blink (requires intact sensory fibers – CN V, and motor fibers – CN VII)

	· Pupillary size and shape, response to light and accommodation, and depth of anterior chamber
	Miosis: pupillary constrict to <2 mm (morphine, anti-glaucoma drugs)

Mydriasis: pupillary dilataiton of >6 mm (coma)

Anisocoria: inequality of pupillary size

	9. Palpate the lacrimal gland in the superior temporal orbital rim (p. 285).
	Lacrimal apparatus @ medial canthus

Lacrimal gland above lateral canthus

	10. Evaluate muscle balance and movement of eyes (285‑7): 
	Tests the balance of EOMs: Direct light source at nasal bridge at ~30 cm. Ask pt to look at near object. Light should be reflected symmetrically from both eyes. If there’s an imbalance, perform cover-uncover test.

	· Corneal light reflex
	

	· Cover‑uncover test
	Tets the balance of EOMs: Ask pt to stare straight ahead at a near fixed point. Cover 1 eye & observe uncovered eye for movement. Remove cover & watch for movement of newly uncovered eye. Repeat w/other eye. Movement of e eye may indicate either esotropia or exotropia.

	· Six cardinal fields of gaze
	

	· Nystagmus
	Nystagmus: involuntary rhythmic movements of eyes

	11. Ophthalmoscopic examination (pp.287‑ 290):
	Hypertensive retinopathy: I - ↑ light reflex, II – AV nicking, III – cotton wool spots, IV – papilledema

	· Lens clarity
	

	· Red reflex
	Caused by light illuminating retina. Any opacities in path of light will stand out as black densities. Absence of reflex = improperly positioned scope (usually), total opacity of pupil by cataract or hemorrhage

	· Retinal color and lesions
	Hemorrhage at disc margin: glaucoma

Flame hemorrhages: occur in nerves

Dot hemorrhages: microaneurysms in background diabetic retinopathy

	· Characteristics of blood vessels
	Arterioles are smaller than venules (ratio of 3:5 to 2:3). Light reflected from arterioles is brighter and oxygenated blood is brighter red

	· Disc characteristics
	Disc: nasally located, yellow to pink, darker in blacks, ~1.5 cm in diam

	· Macula characteristics
	Macula (fovea centralis/macula lutea): ~2 disc diam temporal to optic disc. Ask pt to look directly at light of scope


Other:

1. Episcleritis: inflammation of superifical layers of sclera anterior to insertion of rectus muscles (Crohn disease, RA, other autoimmune)

2. Cataract: opacity of lens, usually from denaturaiton of lens protein caused by aging
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