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Should We Examine Patients?

� Depends on comfort level
– Mentors
– Advanced level coursework

� Type and setting of clients
– Pediatrics vs. Adults
– Men vs. Women
– Clinic vs. Inpatient

� Hospital policies and ideologies

Why Should We Examine 
Patients?

� Patient comfort
� Professional 

credibility
� Firsthand 

knowledge about 
patient

� Feeding tubes
� Expanding scope of 

practice

Where Should I Start?
� Find a mentor in your specialty!!

� Take a detailed history
– Review the patient record

� Plan your questions and 
coordinate your exam
– Focused exam

� Develop a system
– Head to toe
– Oral - internal to external

� Explain what you are going to do
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History Taking

� Self-Reflection
� Review the chart
� Set interview goals
� Review clinical 

behavior and 
appearance

� Privacy
� Note taking

Nutrition Focused Exams

� Anthropometrics
� Vital Signs
� Skin
� Oral and Extra-oral
� Lung
� Cardiovascular
� Abdomen
� Extremities

Anthropometrics

� Height
� Weight
� Waist Circumference

� Waist to Hip
� Body Fat Analysis

– Skin Fold
– BIA

Waist Measurements
� Waist circumference

– Place tape measure around bare abdomen 
just above hip bone 

– Snug but not compressing skin 
– Parallel to the floor 
– Relax, exhale, then measure waist

� Use in conjunction with BMI for risk
– Women greater than 35 inches 
– Men greater than 40 inches 
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Vitals

� Temperature
� Blood pressure
� Heart rate – Pulse

– Radial
– Carotid

� Respiratory rate
� Pulse oximetry

Skin
� Inspection

– Color 
• Jaundice
• Carotenemia
• Erythema

– Lesions
– Scars
– Wounds

� Palpate
– Moisture
– Temperature
– Texture

Oral Examination
� Differentiate 

– Normal vs. Non-Normal

� Correlate with 
Symptoms

� Dysphagia Screen
– Cranial Nerve 

Abnormalities

� Examine lips, mucosa, 
teeth, gingiva, dorsal 
and ventral areas of 
tongue

Oral Examination
� Will need pen light, tongue depressor and 

gauze to examine mouth thoroughly
� Note abnormalities

– Dental Problems
– Lesions
– Ulcers
– Discolored areas
– Inflammation
– Pain / Soreness
– Dryness despite palpation of salivary glands

� Correlate with chewing, swallowing 
complaints and refer as needed
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Extra-Oral Examination
� Thyroid gland
� Lymph nodes

– Preauricular 
– Posterior auricular
– Occipital
– Tonsillar
– Submandibular
– Submental
– Superficial Cervical
– Deep Cervical
– Posterior Cervical
– Supraclavicular

Extra-Oral Examination

� Normal – round, smooth, small nodes

� Abnormal palpation findings
– Hard, fixed – potential malignancy
– Inflamed, warm and tender - infection
– Enlarged thyroid gland – goiter

Lung Examination
� Inspection

– Watch shape of chest and movement
– Symmetry

� Palpation – (V-shape)
– Pain
– Symmetry during inhalation/exhalation

Lung Examination
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Lung Examination
� Percussion 

– Normal – resonant 
– Fluid – dull sound 
– Symmetry

� Auscultation – Stethoscope
– Crackles – brief, non-musical (rubbing hair)
– Rhonchi – sustained, musical, low-pitch
– Wheezing – sustained, musical, high-pitch

Lung Examination

Cardiovascular
� Radial pulse

– Inspect flexor side of 
wrist

– Use pads of fingers

• Gently press radial 
(lateral) side of 
wrist for pulse

• Avoid deep 
pressure

• Compare both 
sides

Cardiovascular
� Carotid pulse

– Inspect neck for pulse 
near sternocleidomastoid

– For patient’s left 
carotid pulse, use right 
fingers

• Gently press carotid 
below thyroid 
cartilage at cricoid 
cartilage

• Avoid carotid sinus 
• Never depress both 

carotids
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Abdomen

� Inspect – Don’ t Touch!!!
� Auscultate

– Listen for bowel sounds
– Pitch, duration, frequency

� Percussion
– Dullness – fluid, solid 

organ
– Tympany – gas 

• obstruction
• gastric bubble

Abdomen

� Palpation
– Light palpation

• Tenderness
• Superficial masses
• Relaxes patient

– Deep palpation
• Tenderness
• Masses – note location, 

size, shape
• Organs – liver, spleen

– Rebound
• Peritoneal sign

Extremities
� Inspection

– General
• Ulcers, edema

– Color
• Venous stasis

– Symmetry 
• Lymphedema

� Palpation
– Warmth
– Pulse – dorsal side
– Edema – pitting

Wrap -Up

� Find a mentor in your field

� Take a detailed history

� Determine what you want to know from 
the examination

� Focus the examination

� Develop a plan based on your findings

� PRACTICE, PRACTICE, PRACTICE
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Highly Recommended Text

Bates' Guide to Physical Examination & History Taking, 
Ninth Edition 2005

by Lynn S. Bickley, Peter G. Szilagyi J.B. Lippincott Williams & Wilkins Publishers
(ISBN 0-7817-6718-0) 

Questions?
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