	Male Genitalia - Chapter 17
	Student Comments/Questions

	
The following steps are performed with the patient lying or standing.
	

	1. Inspect the pubic hair characteristics and distribution (p.650).
	

	2. Retract the foreskin if the patient is uncircumcised (p.651).
	

	3. Inspect the glans of the penis with foreskin retracted, noting the following (p.651):
	Phimosis: cannot retract foreskin

Balanitis: inflammation of glans, often associated w/phimosis

	· Color, smegma, external meatus of urethra, and discharge
	

	4. Palpate the penis, noting the following (p.652):
	

	· Tenderness or induration
	

	5. Strip the urethra for discharge (if the pt has problem) (p.652).
	

	6. Inspect scrotum and ventral surface of the penis for (p.652):
	

	· Color, texture, asymmetry, unusual thickening, hernia (large)
	

	7. Transilluminate any masses in the scrotum (p.657).
	

	8. Palpate testes, epididymides, and vasa deferentia for (p.654):
	

	· Consistency, size, tenderness
	

	· Lumpiness, or nodules (testicular masses)
	

	9. Palpate in the inguinal canal for presence of  hernia (p. 653)
	

	10. Palpate for inguinal lymph nodes (pp.221, 231, 236).
	

	11. Elicit the cremasteric reflex bilaterally (optional) (p.656).
	Sroke inner thigh w/handle of reflex ahmmer. Testicle and scrotum should rise on stroked side.

	
	

	Anus, Rectum, and Prostate - Chapter 18 
	Student Comments/Questions

	1. Inspect the sacrococcygeal and perianal area for (p.675):
	

	· Skin characteristics, lesions, inflammation, excoriation
	Fungal infection and pinworms can cause perianal irritation

	· Pilonidal dimpling and/or tufts of hair
	

	2. Inspect the anus for the following (p.675):
	Clock referents to describe location of findings:

12:00 is in ventral midline, 6:00 is in dorsal midline

	· Skin characteristics and tags
	

	· Lesions, fissures, fistulas, prolapse, hemorrhoids, or polyps
	

	3. Insert finger and assess sphincter tone (p.675).
	Press pad of index finger against anal opening. Ask pt to bear down to relax sphincter. As relaxation occurs, slip tip of finger into canal. Ask pt to tighten sphincter around your finger.

	4. Palpate the muscular ring for the following (p.676):
	

	· Smoothness and evenness
	

	5. Palpate lateral, posterior, and anterior rectal walls for (p.676):
	

	· Nodules, masses, or polyps
	

	· Tenderness or irregularities
	

	6. In males, palpate the posterior surface of the prostate gland through the anterior rectal wall for the following (pp.676-678):
	Prostate: Should have a diamter of ~4 cm, w/less than 1 cm protrusion into rectum. Greater protrusion = enlargement. Prostate enlargment is classified by amt of projection into rectum (Grade I: 1-2 cm, II: 2-3 cm, III: 3-4 cm, IV: >4 cm)

BPH: rubbery or boggy consistency

CA: stony hard, nodular

Abscess: soft

	· Size
	

	· Contour
	

	· Consistency
	

	· Mobility
	

	7. In females, palpate the cervix and uterus through the anterior rectal wall for the following (p.678):
	

	· Size, shape, position, smoothness, mobility
	

	8. Have the patient bear down and palpate deeper for (p.678):
	

	· Tenderness, nodules
	

	9. Withdraw the finger and examine fecal material for (p.678):
	

	· Color, consistency, blood or pus
	

	· Occult blood by chemical test (Guiaic test or Hemocult®)
	








