PHYSICIAN ASSISTANT EDUCATION PROGRAM

SAINT VINCENT’S CATHOLIC MEDICAL CENTER

OF BROOKLYN AND QUEENS, INC.
Comprehensive Screening Physical Examination Checklist

Student’s Name:_TEDDY J. CALIXTE____________________________________

Date:____________ Time Started:______________ Time ended:________________

Faculty:________________________________ 

SCORE   (Check or circle items done)                                                                                                     Comments
	3
	2
	1
	0
	General Survey of Appearance  (3 possible points)

Evidence of distress, nourishment, development, treatment in progress, Mentions all Vital Signs
	

	
	
	
	
	
	

	
	
	
	
	Skin: (3 possible points)

Inspection begins with hair, face, hands and arms and continues with each segment of the exam  Color, temperature, moisture, turgor, lesions, scars
	

	
	
	
	
	Head: (3 points) Inspect contour, scalp, hair and hair distribution
	

	
	
	
	
	Eyes:  (15 possible points)

Visual acuity with chart, one eye at a time (
( and both eyes  with best possible vision (CN II)
	

	
	
	
	
	· Check pupillary equality and test pupillary reflexes to light direct 

· Consensual/direct  (CN II, III)  bilaterally 
	

	
	
	
	
	Inspect:

· Lids

· Eye brows

· Eye lashes 

·  sclerae 

· conjunctivae 

· cornea

· Nasal lacrimal ducts and palpate

· Frontal and maxillary sinuses--palpate


	

	
	
	
	
	Test EOMs in all 6 cardinal positions  pausing for nystagmus in extreme upward and lateral gazes    convergence  and accommodation  (CN III, IV, VI)  Check for lid lag 
	

	
	
	
	
	Ophthalmoscopic exam in darkened room    patient focusing on distant object    examiner initially focusing on cornea, then closer with appropriate focusing    correct eye and hand: Mentions: landmarks—light reflex, arteries, veins, optic disc and physiologic cup (sharp margins) 
	

	
	
	
	
	Ears:  (9 possible points)

· Inspect and palpate/move auricle/helix ( Press on tragus for tenderness and discharge expulsion
	

	
	
	
	
	·    Otoscopic exam of canals and TMs: cerumen,         erythema, discharge

·    Mentions landmarks: handle of malleus, cone of     light, TM “pearly-gray and not buldging” 

·    bilaterally 
	

	
	
	
	
	· Facial Nerve Assessment (CN VII)

· Gross acuity with watch or whisper (CN VIII)  

· Mention Weber and Rinne if hearing inadequate by screen  


	

	
	
	
	
	Nose:  (3 possible points)

· Test patency of nose bilaterally 

·  Inspect nose for deformity, asymmetry and inflammation 

· Examine nose with speculum bilaterally: polyps, lesions, discharge 
	

	
	
	
	

	Mouth/oropharynx (6 possible points)

· Examine lips: “Moist and well profused”  

· oropharynx : lesions, 

· Hard and soft palates: lesions 

·  buccal mucosa : lesions, hygiene, moist 

· teeth, gums: Intact  

·  tongue: lateral and underside 

· posterior pharynx: mentions whether there’s injection or post-nasal drip 

·  tonsils  with  tongue blade using light: Mentions injection or exudates
	

	
	
	
	
	Ask patient to yawn or say “ah and test gag reflex 

· Watch soft palpate rise (CN IX, X) 

· Test tongue protrusion (CN XII) 
	

	
	
	
	
	Neck: (15 possible points)

 Palpate superficial  and posterior cervical chains        □supraclavicular     posterior auricular    preauricular     tonsillar submaxillary     submental     occipital nodes       with massaging motion: mentions tenderness or enlargement 
	

	
	
	
	
	   Palpate thyroid and trachea from behind   with one hand  stabilizing and one hand examining:     ask patient to swallow   (Swallowing - CN IX, X):     mentions nodules/tenderness/enlargement
	

	
	
	
	
	   Auscultate carotids at base of neck   bilaterally      with bell  prior to palpation    mentions bruits
	

	
	
	
	
	   Palpate carotids singly; bilaterally    mentions quality of upstroke and amplitude,    presence of thrills
	

	
	
	
	
	   Check neck mobility in flexion   extension      and lateral movements:    mentions good ROM
	

	
	
	
	
	Chest/Lungs: (15 possible points)

   Inspect for chest and    respiratory motion and signs of 

distress   skin      anterior and posterior  
	

	
	
	
	
	   Properly palpate chest   anterior and posterior / mentions tenderness
	

	
	
	
	
	   Percuss 7 posterior areas in intercostal spaces, comparing sides, avoiding the scapulae

Percuss 6 anterior areas including lateral areas
	

	
	
	
	
	   Auscultate all 5 lobes in full inspiration and expiration in 7 posterior   2 lateral   2 anterior (low enough to assess RML)  and 2 apical  areas, comparing sides,     instructing patient to open mouth and breath deeply with arms crossed

   Auscultate all 5 lobes anteriorly in full inspiration and expiration in 6 anterior positions extending laterally

Mentions: good excursions/breath sounds/ no crackles, rales, rhonchi, wheezing, stridor,     assesses for tactile fremitus
	

	
	
	
	
	   Mention doing breast examination
	

	
	
	
	
	Cardiovascular: (15 possible points)

   Inspect for PMI and heaves  
	

	
	
	
	
	   Palpate for heaves  and thrills  along left sternal border
	

	
	
	
	
	   Palpate PMI 5th ICS EQ \O(L,_) MCL 
	

	
	
	
	
	   Auscultate in ALL 4 valve areas with bell  (pt. supine at 30 degrees) in all 6 areas (2nd  R ICS, 2nd,  3rd, 4th, 5th L  ICS, and PMI @ L 5th ICS @MCL

 
	

	
	
	
	
	   Auscultate in ALL 4 valve areas with diaphragm/ (pt. supine at 30 degrees) in all 6 areas (2nd  R ICS, 2nd,  3rd, 4th, 5th L  ICS, and PMI @ L 5th ICS @MCL

Mentions: S1 and S2  rate,  rhythm, murmurs, thrills, gallops
	

	
	
	
	
	Abdomen:  (15 possible points)

   Patient supine, exposed properly and relaxed with knees flexed     Inspect skin, venous abnormalities and contour of abdomen    Inspect tangentially for masses, aortic  pulsations bulging flanks
	

	
	
	
	
	   Auscultate before palpation   Auscultate with diaphragm for bowel sounds in all 4 quadrants  Auscultate for bruits with bell over aorta, renal and femoral arteries  Mentions:     bowels sounds, bruits
	

	
	
	
	
	   Perform general percussion     Percuss the liver span from inferior to superior   and from superior to inferior /   percusses gastric bubble for tympany/mentions liver dullness
	

	
	
	
	
	   Palpate superficially  and deeply , all 4 quadrants  Palpate for liver edge in RUL on inspiration with right hand, and with left hand supporting back (hooking technique is acceptable)     Start in RLQ unless border was clearly percussed    Palpate for spleen in LUQ in right lateral decubitus position with right hand, and with left hand supporting back /    check for splenic percussion sign/ check for Hepato-Jugular Reflux
	

	
	
	
	
	   Palpate femoral arteries/ Palpate all inguinal lymph nodes (distinguish femoral from inguinal) Mentions: tenderness and enlargement
	

	
	
	
	
	Urogenital:   (1 possible point)
Mention doing rectal/pelvic (females) or male genitalia/hernias/ rectal/prostate (males)
	

	
	
	
	
	Hands and Arms: (9 possible points)

   Inspect hands, nails, arms: for nail bed perfusion, lesions, moisture, warmth, palmar lesions, erythema
	

	
	
	
	
	   Palpate radial arteries: for amplitude
	

	
	
	
	
	   Palpate axillary nodes completely: include anterior, posterior, central, lateral: mentions tenderness, enlargement
	

	
	
	
	
	Legs/Feet:  (9 possible points)

I   nspect for skin lesions/changes   hair changes   erythema, pallor, cyanosis/ and deformity 
	

	
	
	
	
	   Palpate for edema 
   Palpate pulses: dorsalis pedis  and posterior tibialis 
   Performed bilaterally 
	

	
	
	
	
	   Test active range of motion of ankles   knees   and hips 
   Performed bilaterally 

	

	
	
	
	
	Neuro:  (15 possible points)           

   Cerebellar/coordination: Test gaits:  walking   heel-to-toe walking   walk on toes, testing strength of plantar-flexion Test Romberg: feet together   eyes open  and closed (
	

	
	
	
	
	Motor/DTRs:    Strength: test strength of grips   and arm flexion  extension  and abduction    DTRs:  biceps   triceps  brachioradialis   patellar   and Achilles   reflexes with sharp blows of hammer and patient relaxed 

Sensory:  

   Pain-sharp vs dull: face, forearms, chest/abdomen          thighs, legs, feet

        Temperature: face, forearms, thighs, legs, feet

        Vibration: 1st  IPJ of finger and big toe

      Bilaterally
	

	
	
	
	
	Mental Status: 

Orientation to person   place/ time 
 
General Information: Whois the president? (mayor, etc.)
	

	
	
	
	
	Back:  (9 possible points)

   Inspect and check range of motion of spine; flexion (observe symmetry)   extension   lateral flexion   rotation with pelvis stabilized: Mentions ROM, tenderness, 
	

	
	
	
	
	·  Palpate  and percuss (fist percussion)  spine.  Palpate paravertebral muscles for tenderness
	

	
	
	
	
	   Percuss costovertebral angles for tenderness with sharp blows (may be included with abdominal/respiratory exam) 
	


Total Points:  

Total Possible Number of points: 145

Score:  total points/total possible x 100
Good morning, my name is X, I am a Physician Assistant student and I am here to perform a complete physical examination on you.

General: This is a 20 y/o male presenting to my office for a physical examination, the patient is well nourished, appropriately developed, with no signs of distress.

I checked for the vital signs: Respiratory Rate, Blood Pressure, Pulses, Heart Rate, and Temperature, all seem to be within normal range.

Let me start now by inspecting the SKIN:

The skin of the hands and arms is warmth, moist, with good motility and turgor

The nails: no changes, no clubbing, no cyanosis

The hair: no eggs of lice, no nits; good texture and distribution

The head: normocephalic, atraumatic; scalp with no lesions

The face: symmetric, with no edema and no involuntary movements 

EYES

Now I am going to test your visual acuity of central vision using this chart – (I am holding the chart 20 feet away from the patient) May I ask you to cover your right eye with your right hand and try to read the smallest line of print possible (GOOD) –please uncover your eye and may you do the same for the left eye using your left hand (GOOD) – please uncover your eye.

Patient has a 20 by 20 visual acuity in both eyes and Cranial Nerve II (Optic) is intact.

Now I am going to test your pupillary constriction & reflexes to light - Direct and Consensual reaction are intact.

Lids without lesions, no ptosis. no edema - the pupils are equal, round, regular, and react to light

Eyebrows and eyelashes have good distribution and distribution, with no scaliness

May you please look up, May you please look down (GOOD) Sclera white, nonicteric – conjunctiva pink, moist and noninjected bilaterally.

I am inspecting the patient cornea in both eyes using a shining oblique line onto each eye (GOOD) Cornea has no opacities or scaring

Now I’m going to palpate your lacrimal glands and ducts (GOOD) there is no excessive tearing, no dryness, no obstruction of the ducts.

Now I’m going to palpate your sinuses: the frontal sinuses, the maxillary sinuses (GOOD) no tenderness, no swelling, no sign of sinusitis

Now I’m about to test your extra ocular muscles – May you please follow my finger (stop at the upper lateral gaze) (GOOD) no nyztagmus – (up and down quickly in the midline) (GOOD) no lid lag - Cranial nerves III (oculomoteur), IV (Trochlear), and VI (Abducens) are working properly – (toward the bridge of the nose) good convergence and accommodation

Now I will have to turn off the light to perform an ophthalmoscopic examination – may you please look straight forward. (GOOD) fundi with normal vasculature and sharp disc margins, no exudates or hemorrhages, no arterial narrowing, or A-V nicking, no papilledema.

EARS

I am now inspecting your ears starting by the auricle – (GOOD) symmetric bilaterally with no deformity, no lumps, no lesions or tenderness

I will be pressing your tragus – (GOOD) no pain or discharge 

Now I am about look into your ear canal with my otoscope (GOOD) clear canals, no cerumen impaction, no erythema, and no foreign bodies. Tympanic Membrane is clear-gray, intact, and mobile, with visible landmarks, good light reflex bilaterally and with good cone of light.

I will ask you to repeat after me “99” (GOOD) Acuity to whispered voice good - Cranial nerve VIII (Acoustic) is intact. Webber and Rhine test show good lateralization. 

NOSE

Now I am inspecting your nose - normal in shape and size with crusted secretions around both nares 

I am now going to examine your nose - Please tilt your head back (GOOD) mucosa pink, turbinates non-edematous, septum intact, midline without deviation, nares patent without obstruction or polyps. Positive clear nasal discharge noted. No nasal flaring. 

May you please now tell me what is that smell (GOOD) – cranial nerve I (Olfactory) is intact.

Maxillary and frontal sinuses nontender.

MOUTH/ OROPHARYNX

Now I will be looking at your mouth starting with your lips (GOOD) – they are a good pink color and moist, no lumps or cracking

Please open your mouth (GOOD) – (with light) the oral mucosa is also pink and moist, with no ulcers, patches or nodules

Teeth in good repair, no caries, good dentition – gums intact.  

May you lift your tongue (GOOD) Tongue midline, well papillated.  

May you say “Aah” Uvula and palates rise symmetrically, gag reflex intact tells that cranial nerves IX (Glossopharyngeal) and X (Vagus) are intact. Tonsils not enlarged, no edema - pharynx without erythema or exudates

May you protrude your tongue (GOOD) nice symmetry protrusion and good strength, cranial nerve XII (Hypoglossal) is working well. 

 NECK

Now I am inspecting your neck - No masses or lymphadenopathy and very supple on palpation –

I am now palpating your lymph nodes

Preauricular, post auricular, occipital, tonsillar, sub-mandibular, sub-mental, superficial cervical on top of the sternomastoid muscle, supraclavicular – the lymph nodes are soft, nontender, mobile, no pain on palpation.

Now I will be on your back to palpate your thyroid gland – (GOOD) -Thyroid gland is smooth, no nodules and is not enlarged with no palpable thyromegaly. May you swallow (GOOD) cranial nerves IX (glossopharyngeal) and X (Vagus) are intact.  

I am going to ausculate your carotid artery (using bell) - May you please hold your breath (GOOD) no carotid bruits, no thrills present bilaterally. Now I will palpate the carotids (GOOD) the carotid artery has a good amplitude, and stroke.

Now I am going to check your trachea – (pointing with the finger) the trachea is midline with no deviation, rises well with swallowing.

Now let’s check for the motility of the neck – May you follow me in those movements (flexion: move your head down on your chest; extension: move your head down; move your head laterally on both sides) (GOOD) good active ROM (Range of Motion)

CHEST/LUNGS

Now I am going to inspect your chest – Thorax symmetrical - There is no ecchymosis, no deformity, no signs of distress or use of accessory muscles

Let’s palpate now - No chest wall tenderness, no swelling – no lesion or scars on skin

I am going to percuss in your back now – may I ask you to cross your arms and to put your hands over your shoulder – (percuss 7 posterior areas bilaterally in intercostals spaces, avoiding the scapulae) – (percuss 6 anterior areas bilaterally) Lungs are resonant throughout 

Now I am going to auscultate your chest – Please breathe deeply from your mouth (5 lobes with full inspiration/expiration at 7 posterior areas bilaterally, arms crossed) – (5 lobes at 6 anterior areas bilaterally) - Breath sounds are vesicular, symmetrical, with no crackles, wheezes, rhonchi or pleural rubs.

Now I will ask you to repeat after me “99” (I will be on your back, feeling fremitus in 4 areas bilaterally in the back) and (4 areas bilaterally in front) voice and whispered sound reflect good vibrations.

BREAST

Now I will do a breast examination

CARDIOVASCUALAR

I am inspecting for the PMI. PMI is not visible on inspection 

I am going to palpate for PMI, Heaves, and thrills along the left intercostal border– no heaves and thrills felt on palpation – PMI is present at the 5th L ICS MCL

Now I am about to aucultate (using bell) – (pt supine at a 30˚ angle) – auscultate the 4 valves areas: aortic at the R 2nd ICS; pulmonary at the L 2nd ICS; Triscuspid at the 3rd, 4th, 5th left sternal border; PMI at the L 5th ICS MCL - S1, S2 distinct. No S3, S4. Regular rate and rhythm without murmur, gallop or rub.   

ABDOMEN

May I ask you to lie down on your back, relax yourself, and flex you knees. 

I will inspect your skin - No tenderness or masses, nondistended, no scars – no venous abnormalities or aortic pulsations visible, no organomegaly, no bulging in the flanks

Now I am going to auscultate – (using diaphragm) – within the 4 quadrants, Bowel Sound normoactive; at the aorta, at the renal artery bilaterally, at the iliac artery, at the femoral artery bilaterally, No aortic, renal, iliac, or femoral bruits heard. 

I am now about to percuss your abdomen – On the right side, from inferior to superior, percussion shows tympany over the gastric air bubble and EQ \O(_,R)ight colon that changes to dullness over the liver at R MCL - Liver span is around 7 cm.

On the left side, splenic percussion sign is negative 

Now I can palpate – superficially first, then deeply over the 4 quadrants – in RUQ I will palpate for the liver with my right hand and my left hand supporting in the back

With patient in a lateral decubitus, I will palpate for the spleen in the LUQ, with my right hand and my left in the back supporting, No tenderness on light/deep palpation - No mass, hepatosplenomegaly - Hepatojugular reflex shows vein distension.

I will paplate the femoral arteries and inguinal lymph nodes – there is no tenderness, no enlargement of the lymph nodes.

UROGENITAL

Now I will perform a urogenital and a rectal exam exam checking hernias and prostates

HANDS and ARMS

I am inspecting your skin – there is no pallor, no cyanosis, and no scars

The nails: no changes, no clubbing, no cyanosis

The hands are warmth, moist, with no lesions

I am palpating the radial artery and it has good amplitude

I am now palpating the anterior, central, lateral,and posterior axillary lymph nodes – there is no sign of enlargement, no tenderness

LEGS and FEET

I am inspecting your skin – there is no pallor, no cyanosis, and no varicosities

The nails: no erythema, no clubbing, no deformity

The hair: no changes, good texture and distribution

I am going to palpate - no edema – the pulses: Posterior Tibialis and Dorsalis Pedis have good amplitude, 2+ and equal bilaterally

Now I am testing for Range Of Motion – May I ask you to bend forward to touch your toes (GOOD) – (with my hand stabilizing the patient lower back, fingers pointing midline)now I am asking you to bend backward as far as possible – (with one hand at the patient’s hip and the other one at the opposite shoulder) now I am trying to rotate your trunk by pulling the shoulder and the hip posteriorly (same for the opposite side) (with one hand at the patient’s hip) I am asking you to lean on both sides as far as possible) No joint deformities or swelling.  FROM in hands, wrists, elbows, shoulders, spine, hips, knees, ankles. Moving all extremities well.

NEURO
Skeletal
May you walk a few steps heel-to-toe – come back on your toes – then walk on your heels – GOOD - Gait normal

(Taking the patient’s feet and making movements of plantar flexion, dorsi flexion, inversion, eversion

May you stand still with your arms stretch wide and your feet together then close your eyes (GOOD), now open your eyes – (GOOD) - negative Romberg rest

 First I am going to test the strength of the grips. Arm flexion/extension, and abduction.  Strength is 5 out of 5. 

Deep tendon Reflexes (DTR) - biceps, triceps, brachioradialis, patellar, and Achilles reflexes 2+ Biceps, triceps, brachioradials, patellar, Achilles with sharp blows to he hammer with patient relaxed. 

Sensory: (With a pin object, I touch the patient lightly and ask him what he feels) Please let me know whether you feel a sharp or dull sensation (GOOD)

I am now going to feel the patient’s temperature (with the back of my hand) normal body temperature throughout. 

I am now going to test for vibration (with a relatively low pitch tuning fork tap on my hand) with the fork place on the first interphalangeal joint of patient’s finger then toe (bilaterally) What do you feel? Vibration and stereognosis intact. 

Mental status: may I ask you for the name of the president of the United States – Where do you live? – What date is today? (GOOD) patient has a good level of consciousness, attention, and memory.

BACK

I am positioning myself in your back to inspect your back.  May you please bend over towards your legs? Now may you please extend away from your legs? Can you please flex on both sides. Now can you please rotate your pelvis? Patient has full range of motion with no tenderness.  

I am now going to palpate the paravertebral muscles. There is no tenderness on palpation. 

I am about to percuss your spine and your costovertebral angles (with my fist and the ulnar heel of my hand) - There is no tenderness on percussion. 










38

