The Focused Physical Exam and Physical Maneuvers

I. The focused physical exam

a. Involves less systems than full physical exam, however, includes special exams
b. Should always include the system above and system below
c. When taking patient history, should be forming differential diagnoses in your mind
i. Your physical exam must include components to help you rule in or rule out these differentials
II. Basic Guidelines

a. Remember- these are only guidelines… other parts of the physical exam may be included/omitted based on patients presenting symptoms
b. Skin- should always be included with every exam
c. HEENT complaint

i. Complete HEENT exam (include special maneuvers), lung exam
d. Respiratory complaint

i. Parts of HEENT, complete lung exam (include special tests) complete cardiac exam, parts of abdominal exam
e. Cardiac complaint


i. Complete lung exam, complete cardiac exam (include special maneuvers), peripheral vascular exam
f. Abdominal complaint

i. Lung exam, complete abdominal exam (include special maneuvers), pelvic/rectal exam, cardiac exam
g. Musculoskeletal complaint

i. Joint above and below
ii. Don’t forget to assess neurovascular function
iii. Always examine bilaterally to compare
h. Neurological complaint

i. Complete neurological exam (include special tests)
III. Pearls

a. Syncope

i. Don’t forget cardiac exam
b. CHF

i. Don’t forget to check for hepatosplenomegaly, ascites, hepatojugular reflex, peripheral edema, jugular venous distension
c. Neck/Back pain

i. Don’t forget neurological assessment
ii. Strength, DTR, sensation
IV. HEENT Exam

a. Assessment of prominent eyes from above 

i. Stand behind seated patient and draw upper eyelids upward
b. Checking for nasolacrimal duct obstruction

i. Have patient look up and press on lower lid, near the medial canthus
c. Eyelid eversion for foreign bodies

i. With patients eye closed, grasp upper eyelashes and gently pull forward and down
ii. Place tongue blade 1cm above lid margin and turn lid inside out against tongue blade
d. Transillumination of sinuses

i. In a dark room, using penlight, place light directly under each brow, close to nose to assess frontal sinus
ii. Have patient tilt head back with mouth open, shine light downward from below the inner aspect of each eye to assess the maxillary sinus
V. Lung Exam
a. Bronchophony

i. Ask patient to say “99”
b. Egophony

i. Ask patient to say “ee”
c. Whispered Pectoriliquy

i. Ask patient to whisper “99”
d. Assessment of a fractured rib

i. Squeeze chest with one hand on sternum and the other on the thoracic spine
VI. Cardiac Exam

a. Auscultation with patient rolled partly on left side

i. Place bell of stethoscope lightly on apical impulse
ii. Accentuates S3, S4, and mitral murmurs (especially mitral stenosis)
b. Auscultation with patient sitting up, lean forward and exhale completely

i. Using diaphragm of stethoscope, listen along left sternal border and apex
ii. Accentuates aortic murmurs (especially aortic regurgitation)
c. Standing and strain phase of valsalva maneuver

i. Increase intensity of mitral prolapse murmur
ii. Decreases intensity of aortic stenosis murmur
iii. Increases intensity of hypertrophic cardiomyopathy murmur
d. Squatting and release phase of valsalva

i. Decreases intensity of mitral prolapse murmur
ii. Increases intensity of aortic stenosis murmur
iii. Decreases intensity of hypertrophic cardiomyopathy murmur
e. Pulsus Alternans

i. Feel pulse for alternating amplitudes or 
ii. Place blood pressure cuff on arm; raise cuff pressure then slowly lower it to systolic pressure and below. Have patient breathe quietly and listen to Kortokoff sounds
f. Paradoxical Pulse

i. Greater than normal drop in systolic pressure during inspiration
ii. Inflate cuff, slowly lower pressure to systolic level; not pressure at which first sound is heard then drop pressure slowly until sounds heard throughout respiratory cycle
VII. Abdominal Exam

a. Ascites assessment

i. With patient supine, percuss outward from center and look for a pattern of tympany in center and dullness in dependent areas of abdomen
ii. Shifting dullness

1. Map borders of tympany and dullness then have patient turn to one side. Percuss and note borders again
iii. Fluid wave 

1. Ask patient to press edges of both hands firmly down midline of abdomen. Tap one flank with fingertips and feel opposite flank for an impulse transmitted through the fluid
iv. Appendicitis

1. Rovsing’s signs

a. Test for rebound in right lower quadrant
2. Psoas sign

a. Ask patient to raise right leg against resistance
3. Obturator sign

a. Flex patient’s right thigh at the hip, with knee flexed and rotate leg internally at the hip
4. Rectal exam

a. Check for right sided rectal tenderness
5. Rebound tenderness

6. Muscular rigidity

7. Cutaneous hyperesthesia

v. Cholecystitis

1. Murphy’s sign
a. Hook fingers of right hand under right costal margins and ask patient to take a deep breath
vi. Ventral hernias

1. Ask patient to raise head and shoulder off the table
vii. Inguinal hernia

1. Place index finger in loose scrotal skin and reach up into the inguinal canal. Ask patient to bear down and cough
viii. Femoral hernia

1. Place fingers in anterior thigh region in area of femoral canal. Ask patient to bear down or cough
VIII. Peripheral Vascular System

a. Mapping Varicose Veins

i. With patient standing, place fingers gently on vein of lower leg; below that with other hand, compress the vein sharply while feeling for a pressure wave with fingers of upper hand
b. Venous valve competency

i. With patient supine, elevate on leg to 90 degrees
ii. Occlude great saphenous vein in upper thigh by manual compression and ask patient to stand
1. Watch for venous filling
iii. After 20 seconds, release compression and look for additional venous filling
c. Allen Test

i. Have patient make tight fist with one hand
ii. Occlude radial and ulnar arteries between thumb and fingers
iii. Ask patient to open hand into a relaxed position
d. Postural color changes

i. Raise both legs to 60 degrees for about 1 minute
ii. Then ask patient to sit up with legs dangling down and note haw long for feet to turn pink again
IX. Musculoskeletal System
a. Drop arm test (rotator cuff tear)

i. Abduct patients to 90 degrees
ii. Let go of arm and ask patient to hold it there
b. Shoulder apprehension test (shoulder dislocation)

i. Abduct and externally rotate arm to a position where it may easily dislocate
ii. If ready to dislocate, patient will have a look of apprehension/alarm on his face
c. Yergason Test

i. Have patient flex elbow with arm at side. Grasp elbow with one hand, other hand holding his wrist
ii. Externally rotate patients arm as he resists, and at same time pull down on elbow
d. Impingement sign

i. Forward elevate the patients arm while stabilizing the acromion with opposite hand
X. Wrist and hand

a. Finkelstein’s test (Dequervain’s tenosynovitis)
i. Have patient make a fist
ii. Stabilize forearm and deviate wrist to ulnar side
b. Snuff Box sign (Navicular bone fracture)
i. Have patient extend thumb laterally away from his other fingers
ii. Check snuff box for tenderness
XI. Knee

a. Lachmann’s test (ACL tear)
i. Put knee in 15 degrees of flexion and external rotation 
ii. Grasp distal femur with one hand and upper tibia with other
iii. Try to move the tibia forward and femur back
b. Anterior Drawer sign (ACL tear)
i. Patient supine, hips and knees flexed, cup you hands around knee and try to draw tibia forward from under femur
c. Varus stress (LCL tear)
i. Patient supine, move thigh laterally to end of table 
ii. Place one hand on medial surface of knee and one hand on lateral ankle
iii. Push laterally at the knee and medially at the ankle to check for joint laxity
d. Valgus stress (MCL tear)
i. Same position as above
ii. Place one hand on lateral surface of knee and one hand on medial ankle
iii. Push medially at knee and laterally at ankle to check for joint laxity
e. Posterior Drawer sign (PCL tear)
i. Place patient supine with hip and knees flexed 
ii. Push tibia posteriorly and observe degree of backward movement
f. Mcmurray’s sign (meniscus sign)
i. Patient supine, grasp heel and flex knee; place other hand on knee with fingers toughing medial joint line
ii. Rotate leg externally and internally to loosen joint
iii. Push on lateral side, while at same time rotating externally
iv. Maintain valgus stress and external rotation while extending leg slowly and palpating medial joint line
g. Apley’s compression test (meniscus tear)
i. Patient lying prone on table with one leg flexed to 90 degrees 
ii. Gently kneel on back of thigh to stabilize it while leaning hard on heel
iii. Then rotate tibia internally and externally on femur while maintaining firm compression
h. Apley’s distraction test (collateral ligament tear)
i. Same position as above
ii. Apply traction to leg while rotating tibia internally and externally on femur
i. Bulge sign (minor joint effusion)
i. With knee extended, place left hand above knee and apply pressure to Suprapatellar pouch, milking fluid downward
ii. Apply medial pressure on knee to force fluid into lateral area
iii. Tap just behind lateral margin of patella and watch for fluid wave
j. Balloon sign (major joint effusion)
i. Place thumb and index finger of right on each side of patella
ii. With left hand, compress Suprapatellar pouch against femur
XII. Leg and Foot

a. Anterior drawer test (talofibular ligament)
i. Brace anterior shin with left hand while pulling heel anteriorly with right hand
b. Posterior drawer test

i. Same as above but brace posterior calf while pushing heel posteriorly with right hand
c. Thompson test (achilles’ tendon rupture)
i. Patient lying supine with legs resting on table 
ii. Squeeze calf to see if foot moves
d. Osgood-Schlatter’s syndrome

i. Pain on tibial tubercle
e. Baker’s cyst

i. Discrete swelling in popliteal fossa
ii. Painless, mobile
iii. Readily palpable with patient’s knee extended
XIII. Carpal Tunnel Syndrome

a. Tinel’s sign

i. Percussion over the course of the median nerve in the carpal tunnel
b. Phalen’s test 

i. Have patient hold wrist in acute flexion for 60 seconds and see if this elicits numbness/tingling
XIV. The Back

a. Straight leg raise test (stretch sciatic nerve)
i. Patient lying supine
ii. Lift his leg by supporting foot around calcaneous (keep knee straight)
iii. At point where patient exhibits pain, lower leg slightly and dorsiflex foot
b. Hoover test (malingering) 
i. As patient tries to raise his leg, cup one hand under calcaneous of opposite foot
ii. If genuinely trying to raise leg he will put pressure on calcaneous of opposite foot
