OSCE Review Sheet


Clinical Examination Skills 
All information below was taken directly from Mosby. I need someone to help out and add critical info to the document like instruments used at what point, timing, verbage, or anything else that might facilitate a physical exam.

1. Dermatology (Skin, Hair, Nails, and Lymphatics)

a. Skin

i. Perform overall inspection of entire skin surface (p. 168). During evaluation of each organ system evaluate the overlying skin for the following characteristics:

· Color

· Uniformity

· Thickness

· Symmetry

· Hygiene

· Lesions (record size, shape, location, configuration, color, blanching, texture, elevation or depression, pedunculation, presence of exudates, pattern of distribution, configuration) (p. 172)

· Odors

ii. Palpate skin surfaces for p. 172):

· Moisture

· Temperature

· Texture

· Turgor

· Mobility


b. Hair

i. Inspect hair for the following (p. 183):

· Color

· Distribution

· Quantity

ii. Palpate hair for texture (p. 183)


c. Nails

i. Inspect for the following: (p. 183)

· Pigmentation of nails and beds

· Length

· Symmetry

· Ridging, beading, pitting, pealing

ii. Measure nail base angle (p. 184)

iii. Inspect and palpate proximal and lateral nail folds for (p. 184):

· Redness

· Swelling

· Pain

· Exudate

· Warts, cysts, tumors

iv. Palpate nail plate for the following (p. 184)

· Texture

· Firmness

· Thickness

· Uniformity

· Adherence to nail bed


d. Lymphatics
i. The lymphatics system is examined region by region during the examination of the other body systems (head and neck, breast and axillary, genitalia, and extremities).

ii. Inspect the visible nodes for the following (p. 230):

· Edema

· Erythema

· Red streaks

iii. Palpate the superficial lymph nodes and compare side to side for the following (pp. 230-237):

· Size

· Consistency

· Mobility

· Discrete borders or matted

· Tenderness

· Warmth

2. ENT


The following steps should be performed with the patient sitting.

a. Ears

i. Inspect the auricles and mastoid area for the following (pp. 321-322):

· Size

· Shape

· Symmetry

· Landmarks

· Color

· Position

· Deformities or lesions

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

· Tenderness

· Swelling

· Nodules

iii. Inspect the auditory canal with an otoscope, noting the following (p. 323):

· Cerumen

· Color

· Lesions

· Discharge, or foreign bodies

iv. Inspect the tympanic membrane for the following (p. 324):

· Landmarks

· Color

· Contour

· Perforations

· Mobility

v. Assess hearing through the following (pp. 325-326):

· Response to questions during history

· Response to a whispered voice

· Response to tuning fork for air and bone conduction


b. Nose and Sinuses

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

· Shape

· Size

· Color

· Nares

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

· Tenderness

· Displacement of cartilage and bone

· Masses

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

iv. Inspect the nasal mucosa and nasal septum for the following (pp. 327-328):

· Color

· Alignment

· Discharge

· Swelling of turbinates

· Perforation

v. Inspect the frontal and maxillary sinus area for swelling (p. 329).

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

· Tenderness or pain

· Swelling


c. Mouth

i. Inspect and palpate the lips for the following (p. 329):

· Symmetry

· Color

· Edema

· Surface abnormalities

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

· Color

· Lesions

· Tenderness

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

· Occlusion

· Caries

· Loose or missing teeth

iv. Inspect the tongue and buccal mucosa for the following (pp. 330-334):

· Color

· Symmetry

· Swelling

· Ulcerations

· Cranial nerve XII (hypoglossal)

v. Palpate the tongue (p. 334).

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

vii. Inspect the following oropharyngeal characteristics (pp. 335-336):

· Tonsils

· Posterior wall of pharynx

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


3. Head and Neck

a. Head

i. Observe head position (p. 252).

ii. Inspect skull and scalp for the following (p. 252):

· Size

· Shape

· Symmetry

· Lesions

iii. Inspect facial features, including the following (p. 252):

· Symmetry

· Shape

· Unusual features

· Tics

· Characteristic facies

iv. Palpate head and scalp, noting the following (p. 252):

· Symmetry

· Tenderness (particularly over areas of frontal and maxillary sinuses)

· Scalp movement

v. Palpate the temporal arteries, noting the following (p. 253):

· Thickening

· Hardness

· Tenderness

vi. Auscultate the temporal arteries for bruits (p. 253).

vii. Inspect and palpate the salivary glands (p. 253).


b. Neck

i. Inspect the neck for the following (p. 253):

· Symmetry

· Alignment of trachea

· Fullness

· Masses, webbing, and skin folds

· Jugular vein distention

· Carotid artery prominence

ii. Palpate the neck, noting the following (pp. 253-254):

· Tracheal position

· Trachealtug

· Movement of hyoid bone and cartilages with swallowing

iii. Palpate the thyroid gland for the following (p. 255):

· Size

· Shape

· Configuration

· Consistency

· Tenderness

· Nodules (If gland is enlarged, auscultate for bruits.)

iv. Evaluate range of motion of the neck (p. 254).

4. Neurology


i. Test Cranial Nerves 1 through XII (pp. 772-778).

	CN I (olfactory)
	Test ability to identify familiar aromatic odors, one naris at a time with eyes closed.

	CN II (optic)
	Test vision with Suellen chart and Rosenbaum near vision chart.
Perform ophthalmoscopic examination of fundi.
Test visual fields by confrontation and extinction of vision.

	CN III, IV, and VI(oculomotor, trochlear, and abducens)
	Inspect eyelids for drooping. Inspect pupils' size for equality and their direct and consensual response to light and accommodation. Test extraocular eye movements.

	CN V (trigeminal)
	Inspect face for muscle atrophy and tremors.
Palpate jaw muscles for tone and strength when patient clenches teeth.
Test superficial pain and touch sensation in each branch. (Test temperature sensation if there are unexpected findings to pain or touch.)
Test corneal reflex.

	CN VII (facial)
	Inspect symmetry of facial features with various expressions (smile, frown, puffed cheeks, wrinkled forehead, etc.)
Test ability to identify sweet and salty tastes on each side of tongue.

	CN VIII (acoustic)
	Test sense of hearing with whisper screening tests or by audiometry.
Compare bone and air conduction of sound.
Test for lateralization of sound.

	CN IX (glossopharyngeal)
	Test ability to identify sour and bitter tastes.
Test gag reflex and ability to swallow.

	CN X (vagus)
	Inspect palate and uvula for symmetry with speech sounds and gag reflex.
Observe for swallowing difficulty.
Evaluate quality of guttural speech sounds (presence of nasal or hoarse quality to voice).

	CN XI (spinal accessory)
	Test trapezius muscle strength (shrug shoulders against resistance).
Test sternocleidomastoid muscle strength (turn head to each side against resistance).

	CN XII (hypoglossal)
	Inspect tongue in mouth and while protruded for symmetry, tremors, and atrophy.
Inspect tongue movement toward nose and chin.
Test tongue strength winth index finger when tongue is pressed against cheek.
Evaluate quality of lingual speech sounds (l, t, d, n).


b. Cerebellar Function and Proprioception

i. Evaluate coordination and fine motor skills by the following (pp. 778-779):

· Rapid rhythmic alternating movements

· Accuracy of upper and lower extremity movements

ii. Evaluate balance using the Romberg test (p. 780).

iii. Observe the patient's gait (pp. 781-782).

· Posture

· Rhythm and sequence of stride and arm movements


c. Sensory Function

i. Test primary sensory responses to the following (pp. 783-784):

· Superficial touch

· Superficial pain

ii. Test vibratory response to tuning fork over joints or bony prominences on upper and lower extremities (p. 784-785).

iii. Evaluate perception of position sense with movement of the great toe or a finger (p. 785).

iv. Assess ability to identify familiar object by touch and manipulation (p. 785).

v. Assess two-point discrimination (p. 785-786).

vi. Assess ability to identify letter or number "drawn" on palm of hand (p. 785).

vii. Assess ability to identify body area when touched (p. 786).


d. Superficial and Deep Tendon Reflexes

i. Test abdominal reflexes (pp. 543, 786).

ii. Test the cremasteric reflex in male patients (p. 787).

iii. Test the following deep tendon reflexes (pp. 788-789):

· Biceps

· Brachioradial

· Triceps

· Patellar

· Achilles

iv. Test for ankle clonus (p. 789).

v. Test the plantar reflex (p. 787).


e. Mental Status Exam

i. Observe physical appearance and behavior (p. 82).

ii. Investigate cognitive abilities by assessing the following (pp. 83-87):

· State of consciousness

· Response to questions

· Reasoning

· Arithmetic ability

· Memory

· Attention span

iii. Evaluate emotional stability from the following (p. 87):

· Signs of depression or anxiety

· Disturbance in thought content

· Hallucinations

iv. Observe speech and language by the following (pp. 87-88):

· Voice quality

· Articulation

· Coherence

· Comprehension

f. Brief Neuro Examination

i. The shorter screening examination is commonly used for health visits when no known neuro. logic problem is apparent.

	Cranial Nerves
	Cranial nerves II through XII are routinely tested; however, taste and smell are not tested unl some aberration is found (pp. 772-777).

	Proprioception and Cerebellar Function
	One test is administered for each of the following: rapid rhythmic alternating movements,;; accuracy of movements, balance (Romberg test is given), and gait and heel-toe walking (pp;= 778-782).

	Sensory Function
	Superficial pain and touch at a distal point in each extremity are tested; vibration and position` senses are assessed by testing the great toe (pp. 783-786).

	Deep Tendon Reflexes
	All deep tendon reflexes are tested, excluding the plantar reflex and the test for clone (pp. 788-789).


5. Ophthalmology

a. Eyes

i. Measure visual acuity, noting the following (pp. 278-279):

· Near vision

· Distant vision

· Peripheral vision

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

· Hair texture

· Size

· Extension

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

· Edema

· Sagging tissues or puffiness

· Lesions

iv. Inspect the eyelids for the following (pp. 280-282 ):

· Ability to open wide and close completely

· Eyelash position

· Ptosis

· Fasciculations or tremors

· Flakiness

· Redness

· Swelling

v. Palpate the eyelids for nodules.

vi. Palpate the eye for firmness.

vii. Inspect the orbits.

viii. Pull down the lower lids and inspect the conjunctivae and sclerae for the following (pp. 282-283):

· Color

· Discharge

· Lacrimal gland punctate

· Pterygium

ix. Inspect the external eyes for the following (pp. 284-285):

· Corneal clarity

· Corneal sensitivity

· Corneal arcus

· Color of irides

· Pupillary size and shape

· Pupillary response to light and

· Accommodation

· Depth of anterior chamber

x. Palpate the lacrimal gland in the superior temporal orbital rim (p. 285).

xi. Evaluate muscle balance and movement of eyes with the following (pp. 285-287):

· Corneal light reflex

· Cover-uncover test

· Six cardinal fields of gaze

· Nystagumus

xii. Ophthalmoscopic examination (pp. 287-290):

· Lens clarity

· Red reflex

· Retinal color and lesions

· Characteristics of blood vessels

· Disc characteristics

· Macula characteristics

6. Pulmonary


The following steps are performed with the patient sitting.

a. Chest

i. Inspect the chest, front and back, noting thoracic landmarks, for the following (pp. 363-365):

· Size and shape (anteroposterior diameter compared with transverse diameter)

· Symmetry

· Color

· Superficial venous patterns

· Prominence of ribs

ii. Evaluate respirations for the following (pp. 366-369):

· Rate

· Rhythm or pattern

iii. Inspect chest movement with breathing for the following (p. 370):

· Symmetry

· Bulging

· Use of accessory muscles

iv. Note any audible sounds with respiration (i.e., stridor or wheezes) (p. 370).

v. Palpate the chest for the following (pp. 371-373):

· Symmetry

· Thoracic expansion

· Pulsations

· Sensations such as crepitus, grating vibrations

· Tactile fremitus

vi. Perform direct or indirect percussion on the chest, comparing sides, for the following (pp. 373-377):

· Diaphragmatic excursion

· Percussion tone intensity, pitch, duration, and quality

vii. Auscultate the chest with the stethoscope diaphragm, from apex to base, comparing sides for the following (pp. 377-383):

· Intensity, pitch, duration, and quality of expected breath sounds

· Unexpected breath sounds (crackles, rhonchi, wheezes, friction rubs)

· Vocal resonance

7. Cardiovascular

a. Heart

The following steps are performed with the patient sitting and leaning forward, supine, and in the left lateral recumbent positions; these positions are all used to compare findings or enhance the assessment.

i. Inspect the precordium for the following (p. 430):

· Apical impulse

· Pulsations

· Heaves or lifts

ii. Palpate the precordium to detect the following (p. 431):

· Apical impulse

· Thrills, heaves, or lifts

iii. Percussion to estimate the heart size (optional) (p. 433).

iv. Systematically auscultate in each of the five areas while the patient is breathing regularly and holding breath for the following (pp. 433-441):

· Rate

· Rhythm

· S,

· SZ

· Splitting

· S3 and/or S4

· Extra heart sounds (snaps, clicks, friction rubs, and murmurs)

v. Assess the following characteristics of murmurs (pp. 441-444):

· Timing and duration

· Pitch

· Intensity

· Pattern

· Quality

· Location

· Radiation

· Variation with respiratory phase


b. Blood vessels

i. Palpate the arterial pulses in distal extremities, comparing characteristics a bilaterally for the following (p. 444):

· Rate

· Rhythm

· Contour

· Amplitude

ii. Auscultate the carotid, temporal, abdominal aorta, renal, iliac, and femoral arteries for bruits (p. 449).

iii. Measure the blood pressure in both first supine and then, in patients at ri57 for orthostatic hypotension, standing (pp. 451-455).

iv. With the patient reclining at a 45-degree angle elevation, inspect for jugular venous pulsations and distention; differentiate jugular and carotid pulse waves, and measure jugular venous pressure (pp. 455-457).

v. Inspect the extremities for sufficiency of arteries and veins through the following (pp. 457-459):

· Color, skin texture, and nail changes'

· Presence of hair

· Muscular atrophy

· Edema or swelling

· Varicose veins

vi. Palpate the extremities for the following (pp. 449, 458):

· Warmth

· Pulse quality

· Tenderness along a superficial vein

· Pitting edema

8. Breasts and axilla

a. Females

i. Inspect with patient seated and arms hanging loosely at the sides. Inspect both breasts and compare them for the following (p. 494).

· Size

· Symmetry

· Contour

· Retractions or dimpling

· Skin color and texture

· Venous patterns

· Lesions

· Supernumerary nipples

ii. Inspect both areolae and nipples and compare them for the following (pp. 494-495):

· Shape

· Symmetry

· Color

· Smoothness

· Size

· Nipple inversion, eversion, or retraction

iii. Reinspect breasts with the patient in the following positions (p. 498):

· Arms extended over head

· Hands pressed on hips or hands pushed together in front of chest

· Seated and leaning over

· In recumbent position

iv. With patient seated, palpate breasts systematically in all four quadrants and the tail of Spence and over areolae for lumps or nodules (pp. 498-500); if breasts are large, perform bimanual palpation (p. 500).

v. Palpate nipples; compress gently to observe for discharge (p. 501).

vi. Palpate for lymph nodes in the apex, medial and lateral aspects, anterior and posterior walls of the axilla, and the supraclavicular area (p. 502).

vii. Continue palpation of breast tissue with patient supine, one arm behind head and towel under shoulder (p. 501).


b. Males

i. Inspect breasts for the following (p. 494):

· Symmetry

· Enlargement

· Surface characteristics

ii. Inspect both areolae and nipples and compare them for the following (pp. 494-500):

· Shape

· Symmetry

· Color

· Smoothness

· Size

· Nipple inversion, eversion, or retraction

iii. Palpate breasts and over areolae for lumps or nodules (pp. 498-500).

iv. Palpate nipple; compress to observe for discharge (p. 501).

v. Palpate for lymph nodes in the apex, me_ dial and lateral aspects, anterior and posterior walls of the axilla, and the supraclavicular area (p. 502).


9. Abdomen / GI



Patient is supine

i. Inspect the abdomen for the following (pp. 524-529):

· Skin characteristics

· Venous return patterns

· Contour

· Symmetry

· Surface motion

ii. Inspect abdominal muscles as patient raises head to detect presence of the following (pp. 528-529):

· Masses

· Hernia

· Separation of muscles

iii. Auscultate with stethoscope diaphragm for the following (p. 529):

· Bowel sounds in all four quadrants

· Friction rubs over liver and spleen

iv. Auscultate with bell of stethoscope for the following (p. 530):

· Venous hums in epigastric area and around umbilicus

· Bruits over aorta and renal and femoral arteries

v. Percuss the abdomen for the following (pp. 530-534):

· Tone in all four quadrants

· Liver borders to estimate span

· Splenic dullness in left midaxillary line

· Gastric air bubble

vi. Lightly palpate in all quadrants for the following (pp. 534-536):

· Muscular resistance

· Tenderness

· Masses

vii. Deeply palpate all quadrants for the following (pp. 536-543):

· Bulges and masses around the umbilicus and umbilical ring

· Liver border in right costal margin

· Gallbladder below liver margin at lateral border of the rectus muscle

· Spleen in left costal margin

· Right and left kidneys

· Aortic pulsation in midline

· Other masses

viii. Elicit the abdominal reflexes (p. 543).

ix. With patient sitting, percuss the left and right costovertebral angles for kidney tenderness (p. 541).


10. Female Genitalia

The patient is in the lithotomy position for the following:


a. External Genitalia

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

ii. Inspect and palpate the labia for the following (p. 589-590):

· Symmetry color

· Caking of discharge

· Inflammation

· Irritation or excoriation

· Swelling

iii. Inspect the urethral meatus and vaginal opening for the following (pp. 590-591):

· Discharge

· Lesions or caruncles

· Polyps

· Fistulas

iv. Milk the Skene glands (p. 591).

v. Palpate the Bartholin glands (p. 592).

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

· Smoothness

· Tenderness inflammation

· Fistulas

· Lesions or growths

vii. Inspect for bulging and urinary incontinence as the patient bears down (p. 593).

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

· Skin characteristics

· Lesions

· Fissures or excoriation

· Inflammation


b. Internal Genitalia
Speculum Examination

i. Insert the speculum along the path of least resistance (p. 594).

ii. Inspect the cervix for the following (pp. 594-595):

· Color

· Position

· Size

· Surface characteristics

· Discharge

· Size and shape of os

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

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

· Color

· Surface characteristics

· Secretions


c. Bimanual Examination

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

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

· Smoothness

· Tenderness

· Lesions (cysts, nodules, or masses)

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

· Size shape and length

· Position

· Mobility

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

· Location

· Position

· Size shape and contour

· Mobility

· Tenderness

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

· Size

· Shape

· Consistency

· Tenderness

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


d. RectovaginalExamination

i. Insert the index finger into the vagina and the middle finger into the anus (p. 603).

ii. Assess sphincter tone (p. 603).

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

· Thickness

· Tone

· Nodules

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

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

· Masses, polyps, or nodules

· Strictures, other irregularities, tenderness

vi. Note characteristics of feces when the gloved finger is removed (p. 604).


11. Male Genitalia

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


a. Penis and Scrotum

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

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

iii. Inspect the glans of the penis with foreskin retracted, noting the following (p. 651):

· Color

· Smegma

· External meatus of urethra

· Urethral discharge

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

· Tenderness

· Induration

v. Strip the urethra for discharge (p. 652).

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

· Color

· Texture

· Asymmetry

· Unusual thickening

· Presence of hernia

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

viii. Palpate the inguinal canal for a direct or indirect hernia (p. 653).

ix. Palpate the testes, epididymides, and vasa deferentia for the following (p. 654):

· Consistency

· Size

· Tenderness

· Bleeding, lumpiness, or nodules

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

xi. Elicit the cremasteric reflex bilaterally (p. 656).


b. Prostate and Rectum

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

· Skin characteristics

· Lesions

· Pilonidal dimpling and/or tufts of hair

· Inflammation

· Excoriation

ii. Inspect the anus for the following (p. 675):

· Skin characteristics and tags

· Lesions, fissures, hemorrhoids, or polyps

· Fistulas

· Prolapse

iii. Insert finger and assess sphincter tone (p. 675).

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

· Smoothness

· Evenness

v. Palpate the lateral, posterior, and anterior rectal walls for the following (p. 676):

· Nodules, masses, or polyps

· Tenderness

· Irregularities

vi. In males, palpate the posterior surface of the prostate gland through the anterior rectal wall for the following (pp .676-678)

· Size

· Contour

· Consistency

· Mobility

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

· Size

· Shape

· Position

· Smoothness

· Mobility

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

· Tenderness

· Nodules

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

· Color

· Consistency

· Blood or pus

· Occult blood by chemical test

12. Musculoskeletal

The following steps are performed with the patient standing, sitting, and walking.


a. General

i. Inspect the skeleton and extremities and compare sides for the following (p. 705):

· Alignment

· Contour and symmetry of body parts

· Size

· Gross deformity

ii. Inspect the skin and subcutaneous tissues over muscles and joints for the following (p. 705):

· Color

· Number of skin folds

· Swelling

· Masses

iii. Inspect muscles and compare contralateral sides for the following (p. 705):

· Size

· Symmetry

· Fasciculations or spasms

iv. Palpate all bones, joints, and surrounding muscles for the following (p. 706):

· Muscle tone

· Heat

· Tenderness

· Swelling

· Crepitus

v. Test each major joint for active and passive range of motion and compare contralateral sides (p. 706).

vi. Test major muscle groups for strength and compare contralateral sides (p. 707).


b. Joints That Deserve Particular Attention
Temporomandibular Joint

i. Test range of motion by having the patient perform the following (pp. 707-708):

· Opening and closing mouth

· Moving jaw laterally to each side

· Protruding and retracting jaw

ii. Palpate the joint space for clicking, popping, and pain (p. 707).

iii. Test strength of temporalis muscles with the patient's teeth clenched (p. 708).


c. Cervical Spine

i. Inspect the neck for the following (p. 708):

· Alignment

· Symmetry of skin folds and muscles

ii. Test range of motion by the following maneuvers (pp. 708-709):

· Forward flexion (45°)

· Hyperextension (55°)

· Lateral bending (40°)

· Rotation (70°)

iii. Test strength of sternocleidomastoid and trapezius muscles (cranial nerve XI, spinal accessory) (p. 709).


d. Thoracic and Lumbar Spine

i. Inspect the spine for alignment (pp. 709-710).

ii. Palpate the spinal processes and paravertebral muscles (p. 710).

iii. Percuss for spinal tenderness (p. 710).

iv. Test range of motion by the following maneuvers (pp. 710-712):

· Forward flexion (75°)

· Hyperextension (30°)

· Lateral bending (35°)

· Rotation


e. Shoulders

i. Inspect shoulders and shoulder girdle for contour (p. 712-713).

ii. Palpate the joint spaces and bones of the shoulders (p. 713).

iii. Test range of motion by the following maneuvers (pp. 713-715):

· Shrugging the shoulders

· Forward flexion (180°) and hyperextension (up to 50°)

· Abduction (180°) and adduction (50°)

· Internal and external rotation (90°)

iv. Test muscle strength by the following maneuvers (p. 715):

· Shrugged shoulders

· Forward flexion

· Abduction

· Medial and lateral rotation


f. Elbows

i. Inspect the elbows in flexed and extend position for the following (p. 715):

· Contour

· Carrying angle (5-15°)

ii. Palpate the extensor surface of the ulna, olecranon process, and the medial and lateral epicondyles of the humerus (p. 715).

iii. Test range of motion by the following maneuvers (pp. 715-716):

· Flexion (160°)

· Extension (180°)

· Pronation and supination (90°)


g. Hands and Wrists

i. Inspect the dorsum and palm of hands for the following (pp. 716-717):

· Contour

· Position

· Shape

· Number and completeness of digits

ii. Palpate each joint in the hand and wrist (pp. 717-718).

iii. Strike the median nerve to test for the Tinel sign (p. 718):

iv. Test range of motion by the following maneuvers (p. 720):

· Metacarpophalangeal flexion (90°) and hyperextension (30°)

· Thumb opposition

· Forming a fist

· Finger adduction and abduction

· Wrist extension, hyperextension (70°), and flexion (90°)

· Radial (20°) and ulnar motion (55°)

v. Test muscle strength by the following maneuvers (p. 720):

· Wrist extension and hyperextension

· Hand grip


h. Hips

i. Inspect the hips for symmetry and level of gluteal folds (p. 720).

ii. Palpate hips and pelvis for the following (p. 720):

· Instability

· Tenderness

· Crepitus

iii. Test range of motion by the following maneuvers (p. 720):

· Flexion (120°), extension (90°) and hyperextension (30°)

· Adduction (30°) and abduction (45°)

· Internal rotation (40°)

· External rotation (45°)

iv. Test muscle strength of hips with the following maneuvers (p. 720):

· Knee in flexion and extension

· Abduction and adduction

v. Inspect for flexion contractures with the Thomas test (p. 731).

vi. Inspect for weak hip abductor muscles with the Trendelenburg test (p. 732).


i. Legs and Knees

i. Inspect the knees for natural concavities (p. 722).

ii. Palpate the popliteal space and joint space (p. 722).

iii. Test range of motion by flexion (130°) and extension (0-15°) (p. 722).

iv. Test the strength of muscles in flexion and extension (p. 722).


j. Feet and Ankles

i. Inspect the feet and ankles during weight bearing and non-weight bearing for the following (pp. 722, 724):

· Contour

· Alignment with tibias

· Size

· Number of toes

ii. Palpate the Achilles tendon and each metatarsal joint (p. 724).

iii. Test range of motion by the following maneuvers (pp. 724-725):

· Dorsiflexion (20°) and plantar flexion (45°)

· Inversion (30°) and eversion (20°)

· Flexion and extension of the toes

iv. Test strength of muscles in plantar flexion and dorsiflexion (p. 725).


Page 14 of 14
Last saved on : April 4, 2005

