	Female Genitalia – Chapter 16
	Student Comments/Questions

	Eternal Genitalia
	

	1. Inspect the pubic hair characteristics and distribution (p.589).
	

	
2. Inspect and palpate the labia for the following (p.589-590):
	Labial swelling, redness, or tenderness (esp if unilateral) – may indicate Bartholin gland abscess

Ulcers or vesicles may be signs of STDs

	· Symmetry and color
	

	· Caking of discharge (yeast will often “cake”)
	

	· Inflammation, irritation, excoriation or swelling
	

	3. Inspect the urethral meatus and vaginal opening for (p. 590-1):
	

	· Discharge
	

	· Lesions, caruncles, polyps or fistulas
	

	4. Milk the Skene glands (p.591).
	Discharge from Skene glands or urethra – infection

	5. Palpate the Bartholin glands (p.592).
	Bartholin gland abscess – usually gonococcal or staph

Bartholin cyst – result of chronic inflammation

	6. Inspect and palpate the perineum for the following (p.593).
	

	· Smoothness, tenderness or inflammation
	

	· Fistulas, lesions or growths
	

	7. Inspect for bulging and urinary incontinence as the patient bears down.
	Bulging of anterior wall ( cystocele

Bulging of posterior wall ( rectocele

Protrusion of cervix or uterus ( uterine prolapse

	8. Inspect the perineal area and anus for the following (p.593):
	

	· Skin characteristics, lesions, fissures, excoriation, or inflammation
	

	Internal Genitalia -  Speculum Examination
	

	1. Spread the labia and hold apart while inserting the speculum along the path of least resistance (p.594).
	

	2. Inspect the cervix for the following (pp. 594-595):
	Spatula – ectocervix

Cytobrush – endocervix

+ Whiff test & clue cells = Gardnerella (vaginosis)

Wet mount = Trichomonas

KOH prep = Candida 

	· Color, position, size, and surface characteristics 
	

	· Size and shape of os and note any discharge
	

	3. Collect specimens for culture and Pap smears (pp. 596-599).
	

	4. Inspect vaginal walls for the following (p.599):
	

	· Color, surface characteristics, and secretions
	

	Bimanual Examination
	

	1. Insert the index and middle fingers of one hand into the vagina and place the other hand on the abdominal midline (p.599).
	

	2. Palpate the vaginal walls for the following (p.599):
	

	· Smoothness, tenderness, or lesions (cysts, nodules, masses)
	

	3. Palpate the cervix for the following (pp. 599-600):
	

	· Size shape and length, position and mobility
	

	4. Palpate the uterus for the following (pp. 600-602):
	

	· Location and position
	

	· Size, shape,  and contour
	

	· Mobility and tenderness
	

	5. Palpate the ovaries for the following (p.602):
	

	· Size, shape, consistency, tenderness
	

	6. Palpate adnexal areas for masses and tenderness (p. 602).
	

	Rectovaginal Examination
	

	1. Insert index finger into the vagina and the middle finger into the anus.
	

	2. Assess sphincter tone (p.603).
	

	3. Palpate the rectovaginal septum for the following (p. 603-604):
	

	· Thickness, tone, nodules
	

	4. Palpate the posterior aspect of the uterus (p.604).
	

	5. Palpate the anterior and posterior rectal wall for (p.604):
	

	· Masses, polyps, or nodules
	

	· Strictures, other irregularities, tenderness
	

	6. Note characteristics of feces when the gloved finger is removed  and check for occult blood (p.604).
	








