Northern Navajo Medical Center (NNMC) Physical Assessment

Training Program
Point of Contact: CDR Kevin McDermott

kevin.mcdermott@ihs.gov
505.368.7266

Purpose
Provide training on a wide range of physical assessments skills that will be encountered in a
general practice setting. The training will consist of lectures and labs. In addition to general
examination skills, the trainees will be introduced to a skill set that will allow them to evaluate
selected new complaints based on prevalence of these conditions. Additionally, all examinationst
will require the trainee present the patient to the instructor as they would in a real life situation

1. General assessment lectures that may be tested in the lab and require case presentation

a. Head, eyes, ears, nose, throat

b. Cardiology

c. Respiratory

d. Abdominal

e. Neurology

f. Musculoskeletal

2. New complaint lecture that may be tested in the lab and require case presentation
a. Abdominal pain
b. Headaches
c. Lower back pain
d. Chest pain
e. Knee injury
3. Lectures without lab due to specialty of examination
a. Mental Status
b. Older Adults
c. Male genital, rectal, and female breast examination

Background

Pharmacy scope of practice is expanding and single disease management is being replaced by
broader scopes of practices encompassing multiple disease states. With this broader scope of
practice, pharmacists are required to have a larger depth of knowledge for evaluating medical
conditions including performing physical assessments. Additionally, it is imperative that a
pharmacist be able to minimally evaluate new complaints and present to a medical provider in a
logical format.

The training format and lecture content are based off of University of New Mexico Physical
Assessment Training program slides. For some lectures, minimal changes to the UNM slides
have occurred to ensure similar training material.


mailto:kevin.mcdermott@ihs.gov

Textbooks and Equipment

Textbooks
Required Optional (depending on future practice)
Bate’s Guide to Physical Assessment and e Surface Anatomy
History Taking (full sized, last several e Essentials in Musculoskeletal Care
editions may be used)
Equipment
Required Optional
e (Good quality stethoscope e Blood pressure cuff
e Otoscope
e Ophthalmoscope
e Reflex hammer
e Pen light
e Tuning fork — 128Hz

Satisfied Requirements
This training satisfies the physical assessment component of the National Clinical Pharmacy
Specialist — Pharmacist Provider (NCPS-PP) requirement

Attire

Students will be practicing physical assessment skills on each other. Therefore, casual attire is
recommended (t-shirts, shorts/sweat pants, loose fitting clothes). Pants must be able to be lifted
above the knee to facilitate practice of knee exams. The exception will be the last day of class
(after exams) when a class picture will be taken and professional/uniforms will be required.

General Training
The trainee must successfully pass all the following

Exercise Comments
General Practical e Trainee obtains medical history
Examination e Trainee performs two correct examination
(30 minutes to complete) e Trainee presents case to instructor in correct format
e Given 1 of 5 new complaint cases the trainee obtains

Specific Practical
Examination
(30 minutes to complete)

thorough history and rules out red flags
Performs appropriate physical examination
e Trainee presents case to instructor in correct format




Schedule of training

Time ‘ Topic ‘ Readings
Monday (9 hours)
0900-1200 Course Introduction and Pharmacy Provider
The Interview Bates Chapters 1-3
Obtaining a medical history
Presenting a medical case
1200-1300 Lunch
1300-1500 General Survey and vital signs Bates Chapter 4
1500-1700 HEENT (lecture) Bates Chapter 7
1700-1900 Lab
Tuesday (9 hours)
0900-1100 Mental Status (lecture) Bates Chapter 5
1100-1200 Neurology (lecture) Bates Chapter 17
1100-1200 Lunch
1200-1300 Neurology (lecture continued) Bates Chapter 17
1300-1630 Musculoskeletal (lecture) Bates Chapter 16
1630-1900 Lab
Wednesday (9 hours)
0800-1200 Thorax and Lungs (lecture) Chapter 8
1200-1300 Lunch
1300-1800 Lab
Thursday (9 hours)
0900-1200 Cardiovascular (lecture) Bates Chapter 9
Peripheral vascular system (lecture) Bates Chapter 12
1200-1300 Lunch
1300-1500 Cardiovascular (lecture) Bates Chapter 9
Peripheral vascular system (lecture) Bates Chapter 12
1500-1900 Lab
Friday (9 hours)
0900-1100 Abdominal (lecture) Bates Chapter 11
1100-1200 Geriatrics (lecture) Bates Chapter 20
1200-1300 Lunch
Acute complaints
- Abdominal Pain
1300-1700 - Low back pain UpToDate
- Headaches
- Knee injury
- Chest pain
1700-1900 Lab
Saturday (8 hours)
Male genital exam Bates Chapter13
0900-1200 Rectal exam Bates Chapter 15
Female breast exam Bates Chapter 10
1200-1300 Lunch




1300-1800

| Lab

Sunday (8 hours)

0900-1700

| Final Exams
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Audience questions

How many of you are currently working in

INDIAN HEALTH SERVICE il

How many of you treat a broad range of

PHYSICAL ASSESSMENT chron%ccomplaints?
TRAINING - INTRODUCTION = >3 discases, >4, >5

‘Approach to chronic disease not listed in
protocol.

Approach to new, acute complaint.

How many feel adequately trained to perform
a physical examination?

Overall Class Objectives History and Physical Covered

= Obtain health history on a patient 1
= Perform focused and broad physical HEENT (head, eyes,

assessment of patients in specified areas ears, nose, throat) Headaches
= Acute and chronic complaints Cardiac Chest pain
@ Present patients to providers in a manner Pulmonary Abdominal pain
similar to medical students Neurology Knee pain
Abdominal Lower back pain

Musculoskeletal

Requirements For Successful
Completion

Summative evaluation 1 - 30 minutes = According to U.S. Department of Health and

= Obtain a medical history on patient Human Services

= By 2020, a projected shortage of 20,400 providers will
exist

= Midlevels “could somewhat alleviate” the shortage

S I aluation 2 30w Pharmacists are ideally trained to care for
B Summative Evaluation 2 - 30 minutes B onic discase

= Ff)r anew onset aFute complaint obtain appropriate = Many chronic diseases require physical assessment
history of complaint skills

= Perform 2 full and appropriate physical
examinations on patient

= Present case to instructor in an appropriate format

= Perform appropriate examination (focused v broad) = Inevitably, new complaints will arise and
= Present case to instructor in proper format pharmacists need to be able to assess and present

HHS - HRSA Health Workforce



Satisfied Requirements

= This class is approved by the USPHS National

Clinical Pharmacy Specialist Committee
(NCPSC)

Meets physical assessment training
requirements for the National Clinical
Pharmacy Specialist - Pharmacy Provider
(NCPS-PP)

Objective

Be able to identify the differences between the

I.H.S. certifications (NCPS and NCPS-PP)

= National Clinical Pharmacy Specialist (NCPS)

= National Clinical Pharmacy Specialist - Pharmacy
Provider (NCPS-PP)

Review the New Mexico Pharmacist Clinician

(PhC) requirements

NCPS - Qualifications

Obtain and document for review by NCPSC 30
patient contacts in area being requested

45 hours of continuing education (CE) in 3 year
recertification cycle with 6 hours in specific
disease state in which certified
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Review of I.LH.S. and State
Clinical Pharmacy
Certifications

R

1

Complete 2 years at
LH.S. or BOP facility
with one year practicing
in disease area for which
applicant is applying

Possess a nationally
recognized certification
in the specific area that
NCPS certification is
being requested, board
certification, or
equivalent LH.S. or BOP
training

NCPS - Qualifications

Completed an Indian
Health Service
residency, an
Ambulatory Care,
Primary Care, or a
General Practice
Pharmacy Residency
with documented
experience in the specific
area that privileging is
being requested

BOP = Bureau of Prisons

of Practice

Possess a current state
recognized clinician’s
license (e.g. New
Mexico’s Pharmacist
Clinician designation).

Changes to NCPS

Current model
= Disease state specific (“silo” clinics)

= Work under a designated protocol approved locally
and by NCPSC

Program Changes
= Broad scope of practice

= Local medical staff privileging will be required

= Protocol a thing of the past




New Mexico PhC - Qualifications

= Proof of completion of 60 hour physical
assessment course

= 150 hours (300 patient contacts) under
supervision of a prescribing provider (MD, DO,
PA, NP, PhC, etc)

= 150 hours completed w/in two years of
completing physical assessment course

= May prescribe Schedule medications if certain
requirements are met

NM Admin Code 16.19.4

NCPS-PP Qualifications

Document local CPS (clinical pharmacy
specialist) practice for the last 2 years AND
four years of .LH.S. or BOP experience
Completion of a 60 hour physical assessment
class approved by NCPSC

Demonstrate to a physician ability to as

and monitor a patient for new and/or
established complaints

uestions
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New Mexico PhC - Scope

Must work under a board approved protocol
New complaints or diagnoses must be
presented to a medical provider

= Not allowed to diagnose

Supervising provider must be a physician (MD
or DO)

NM Admin Code 16.19.4

NCPS-PP Scope

Must be @ member of the local medical staff

Extent of practice is defined by the local

privileging

= Must include diagnosing statement

NCPS-PP in training

= NCPS certified pharmacists may work as a NCPS-PP
at service unit’s discretion

= Work under “supervision” of physician

* Direct supervision is not defined

Reference

Projecting the supply and demand for primary care practitioners through 2020, HRSA.
Updated 11/2013. Available at:

Cochran M. A Guide to Case Presentations. Available at:
Scope of Practice. Commissioned Corps of the U.S
Pharmacist Professional Advisory Committee. NCPS Scope of Practice. Obtained

8/28/16. Last updated 9/30/14. /

New Mexico Administrative Code, Title 16, Chapter 19, Part 4 - Pharmacists.
Available at:


http://bhpr.hrsa.gov/healthworkforce/supplydemand/usworkforce/primarycare/
https://fd4me.osu.edu/lp-preceptors/system/block_resource_items/resources/000/000/048/original/Oral_Presentations_handout.pdf?1384793577
https://dcp.psc.gov/osg/pharmacy/ncps_scopeofpractice.aspx
http://164.64.110.239/nmac/parts/title16/16.019.0004.htm

INTERVIEWING,

OBTAINING A MEDICAL

HISTORY AND

PRESENTING THE CASE

The Interview

etting Ready for the Interview

@ Self-reflect on your performance regularly

& Review medical history and chart prior to the

interview
Set clear goals for the interview
= Obtaining a history, following up on a study, etc

= Review your clinical behavior and appearance
= Adjust the environment to be comfortable for

the patient
Take minimal notes if possible
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Objectives

) Identify techniques that will improve interview

outcomes

Recognize differences between comprehensive
and focused history taking

Describe the components of a medical history

List components and order of a good patient
case presentation

Interview Milestones

@ Getting ready for the interview
= Learning about the patient

Building the relationship with the patient
Adapting interview style to specific situation
Dealing with sensitive topics

Learning about the Patient

) Greet the patient and family/ caregiver if

present

May need to clarify if everyone can be in the
room during interview

Use appropriate titles (Mr., Mrs., Ms.)

= Tune in to patient’s comfort level
= Some small talk may be useful
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Learning about the Patient Building a Relationship

Establish agenda: “What brings you in today?” Active Listening
Allow patient to tell their story = Being attentive to patient’'s communication
Respond to the patient’s emotional cues = Being aware of the patient’s emotional state

: 5 = Using verbal and nonverbal cues to encourage the
Clarify patient response :
patient

Guided Questions
= Moving from open ended to focused questions
= Questions with graded response

= Clarifying patient responses

Building a Relationship Building a Relationship

= Nonverbal communication @ Validation
= Eye contact, facial express posture, etc. = Be able to acknowledge the reason for the patient’s

g concerns
@ Empathic response

it . . ’ @ Reassurance
= Identifying with the patient’s feelings will go a long

: 3 2 = Acknowledge the patient’s feelings
way towards increasing the connection # S —_— N .,
= Do not state “everything is going to be okay
= Examples A i
. 5 e @ Partnering
8 “That must be frustrating. b . i
I eretand vwhy vou are upset.” = Express your intent to have the patient be part of the
B youareupset healthcare team

= If viable options exist for a treatment, let them be
part of the decision making process

= Providing a tissue during crying episodes

Adapting the Interview Adapting the Interview

= Silent patient = Confused patient
Is the patient overwhelmed with your question(s)? Confused from barrage of questions
Are they just collecting their thoughts before @ Slow down; one question/answer at a time
answering?

Unable to speak/understand English
Does the patient speak/understand English?

Ask family/ caregiver if patient has a baseline level
Be aware of physical cues from patient and family of confusion
(angry, confused, etc.) & History from others in room

Take your time with these patients




Adapting the Interview

= Talkative patients

= Stay calm and attempt to direct interview in correct
direction after several minutes

= Tune in to why the patient is talkative
8 Lives alone and appointment is an outlet
8 Nervous or anxious about appointment
8 History of psychiatric issues

= May need to tell the patient that not all of their
concerns can be addressed at this visit

s Make sure patient understands reasons for prioritizing

Adapting the Interview
b E \
=@ Angry patient
= Accept the source of emotion may not be you
s Death in family, overwhelming illness
o System failure (wait times)
= Review your interactions and be honest with
yourself - you could be the source of the hostility
8 Accidental but inconsiderate words or actions
= Your emotions can be felt by the patient
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Adapting the Interview

@ Crying patient

= Source of emotion could be sadness, anger, or
frustration

= Support and empathize with patient and allow
him/her to cry

= Most will compose themselves shortly and resume
their story

= DO NOT say “everything will be ok”...it may not be

Sensitive Issues

Sexual history, mental health, alcohol and drug
use, family violence

Tell patient up front you will be asking some
sensitive questions

= Let them know these are important to their care
Be self-reflective - acknowledge your own
concerns and work to improve yourself as a

clinician

Com P rehensive versus Focused

New patients Established patients or

urgent care visits

O!)ta‘ln ing the Medical l frovidesfull isory of
History patient
Strengthens relationship

between patient and
provider

Addresses specific concerns

Baseline for future visits




fISubjective versus Objective

Found in the chart - vitals,

What the patient tells you Drior documenttests, ete.

History from review of

systems and chief complaint Found on physical exam

HISTORY GENERALLY CONTAINS

Chief complaint

History of present illness
Allergies

Past medical history
Social history

Family history

Review of Systems (ROS)
Assessment

Plan

SOAP

o]
0]
O]
o]
&
=
o]
o]
o]
=

JHistory of Present Iliness

= Background is important for

assessment/diagnosis/ treatment
= O - onset

L - location

D - duration

C - character

A - aggravating factors

R - relieving factors

T - timing

S - severity
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_ee;r[s for Obtaining History

= Obtain history based on the patient
= New patients - full history may be needed
= Existing/previously seen - abbreviated history
adequate
= Use a checklist of some kind
= Electronic health record (E.H.R.) templates
= Pocket checklist
@ Use a pneumonic
= CHAPS-FRAPS (next slide)

BChief Complaint (CC)

= The reason the patient is being seen (chronic

versus acute)

& Somewhat different skill set required for each

Pharmacists great at chronic disease
management

= Acute workup not so much

A good history will help you evaluate an acute
complaint and logically present to a provider

= Improve with practice

= Very uncomfortable at first

Allergies and Past Medical
History

= Allergies
= Past medical history

= Do not rely on “what other medical conditions do
you have” to give you all information

= You may need to be specific and ask about the “big
ones” - diabetes, stroke, myocardial infarction, etc.

= Past surgeries are often not thought of as a medical
issue for patients

= Childhood illnesses can be important
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Social History Family History
Marital status

Where do they live
Who do they live with

= Many diseases run in families so this can be
very useful

= Strokes, coronary artery disease, diabetes,
asthma, headaches, seizures, mental illness,

Tobacco use
cancer, substance abuse

Alcohol use
Drug use
Occupation (past and present)

B OO EEE E E

Highest education level completed

Review of Systems

Review of Systems

If you forget to ask or the patient doesn’t P HEENT

k, . Skin ead, eyes, ears,
remember then it may come up here (Constitutional) g:m, thfm)

Numerous systems to review so it can be time - Breasts Respiratory
consuming
= May just want to target specific systems

Cardi G i i Vascular

m Consider an E.H.R. template or cheat sheet Urinary Eanie] B

m No Gold Standard

Psychiatric N logi H logical

Endocrine

General

How does the patient look

= Normal appearing adult (NAD), uncomfortable,

tripoding, etc.
= Very important part of the exam
Fevers
Unintentional weight loss
Chills
Weakness
Trouble sleeping
Fatigue

Skin

Rashes

Lumps

Sores

Itching

Dryness

Changes in nails
Change in mole size(s)




HEENT

Head: neck pain, history of injury

Eye: pain, drainage, redness, change in vision
Ear: hearing changes, pain, discharge

Nose: bleeding, congestion, sinus pressure,
pain

Throat: dryness, pain, bleeding from gums

Respiratory

m Shortness of breath

= Wheezing

@ Coughing

= Bloody, productive?
Last chest x-ray

Gastrointestinal

Abdominal pain
Nausea/vomiting/diarrhea
Constipation

Change in bowel habits
Difficulty swallowing
Rectal bleeding

Neck and Breasts

= Neck
= Swollen glands
= Goiter
= Pain or neck stiffness
Breasts
= Lumps
= Pain or discomfort
= Nipple discharge
= Self-examination practices

Cardiovascular

Chest pain
Dyspnea
Orthopnea
Palpitations
Edema

Peripheral Vascular

Leg cramps

Varicose veins

Past clots

Swelling in extremities
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Urinary Genital
= Male

Frequency of urination = Hernias

Urgency = Penile discharge or sores

= Testicular pain or masses

= Sexual habits (condom use, partners, orientation)

Nocturia = Birth control method

Polyuria Females

Incontinence = Age of menarche
= Regularity of cycle, last period
= Age of menopause

Burning or pain

= Vaginal discharge, itching
= Birth control method

Musculoskeletal Neurology and Psychiatric

Painful joints Neurology
Muscle stiffness = Headaches
Weakness = Seizures

Joint swelling = Syncope
Gout

Arthritis

= Numbness/tingling
= Tremors
Psychiatric

= Depression

= Mood swings

= Nervousness

Hematological and Endocrine Assessment

= Hematological = What you think is going on with the patient
= Anemia = Diagnosis and differential diagnose(s)
= Bleeding or bruising In the SOAP note, write full sentences and
= Past transfusions express your entire thought process
=@ Endocrine
= Heat/cold intolerance
= Thyroid disease
= Increased thirst, hunger, urination
= Excessive sweating
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Plan i
Presentation of
= As stated - what your plan is for the patient e o
, i Patients

= Clear, concise statements or bullet points

= For every assessment there should be a plan

Overview Common Mistakes

Pharmacists can be very bad at this Wandering and disorganized
= “Kevin, you may have just cured cancer in there but HPI is too brief

if don’t pr: like a doctor 7ill care.” c
if you don’t present like a doctor no one will care Not paralleling the SOAP format

We are stepping into the provider world and 4
Proper terminology not used

must learn their language
= Alleviate provider concerns
Not a verbal presentation of the SOAP note

= Edited, concise presentation of only essential
information
= Parallels SOAP format

Diagnoses during physical exam report

A Guide to Case Presentations

Presentation Structure Identifying Information

Identifying information/ Chief complaint @ Orients the listener to the patient quickly
= “46 year old male presenting with a chief complaint of C q
wheezing and cough.” B oncise

History of present illness & Include active problems important to

Other pertinent active problems Ppresentation by diagnosis only

Medications/ allergies “Mr. Bruce Wayne is a 46 year old man

Social history as relevant to the case presenting to clinic today for a follow-up on his
ROS for pertinent areas ONLY hypertension. His active problems include
Pertinent physical exam findings diabetes and history of myocardial infarction.”
Summary

Assessment and plan

B O &8 3 ENEE
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History of Present lllness Other Medical Problems

= OLDCARTS can be used for both acute or = List only medical conditions relevant to the
chronic illness chief complaint

= Chronic, stable complaints could be = Bad...
summarized = “Mr. Wayne has a history of seasonal allergies,
= “Mr. Wayne was diagnosed with HTN in 1999 and is specifically cottonwood. He also had an umbilical

well controlled.” hernia repair in 2006. Additionally, he is a poorly
controlled diabetic.”

Better

= “Mr. Wayne's past medical history includes poo:
controlled diabetes for the last 5 years.”

Medications and allergies Social History

= State allergies = Only list social history that is important to the
= List only pertinent medications Sl
= The provider will not really care that a patient being =@ Examples
seen for hypertension is taking eye drops = Asthma - employment history; uranium exposure
= Diabetes - alcohol intake
= Depression - home situation, drug use (self
treatment)

Physical Examination Assessment and Plan

Include pertinent vital signs @ Short and to the point

Important positive and negative findings only & “Ms. Smith is a 47 year woman presenting with
g

General section of exam provides a lot of a mild asthma exacerbation secondary to poor
information to your listener compliance. Oral steroids not warranted today.
= “well nourished adultin no apparent distress... My plan is to increase her controller medication
Asthma - “O2 96%, peak flow 85% of predicted to mometasone/formoterol 200/5mcg 2 puffs
with exam remarkable for expiratory wheezes twice daily and see again in 2 weeks.”

in left upper lung field” i
HTN - “BP 134/78, pulse 87, with cardiac exam
showing normal rate and rhythm, no S3 or 54
sounds noted”

Maybe end by asking “Would you recommend
anything else?”
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References

@ Bickley LS Bates“Guide to Physical Examination and History Taking. Wolters Kluwar
Health. 10* Ed. 2009
@ A Guide to Case Presentations. Available at:

10


https://webcampus.drexelmed.edu/doccom/user/static/m_37/assets/Oral_Presentations_handout.pdf

General Survey and
Vital Signs

Initial Assessment

* The general survey is one of the most important physical
examinations tools
* In the first seconds of the encounter much can be obtained
* Comfort level
* Mood
* Level of consciousness
* Weight
« lll appearing

General Appearance

« Skin color and lesions
* Pallor, cyanosis, jaundice, rashes, bruises

* Dress and personal hygiene
* Excess clothing — hypothyroidism??, hiding bruising or needle marks??
* Shoes — cutout shoes = possible gout, bunions, pain in foot, or style
+ Jewelry — copper bracelets could indicate pain treatment; look for piercings
* Fingernails — chewed from stress, manicured

* Hygiene — unkempt could be depression or dementia; compare with norm if
possible
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Objectives

* Perform a general survey of the patient and identify key elements of
the survey

* Be able to obtain vitals

General Appearance

* General state of health
* Acute or chronically ill, frail, athletic, obese
* Level of consciousness
* Lethargic, alert, responsive
« Signs of distress
« Cardiac: clutching chest, pallor, diaphoresis, labored cough,
wheezing
* Pain: wincing, sweating, protectiveness, unusual posture
* Respiratory: cough, wheezing, tripoding
. Dfefpression/anxiety: fidgety, lack of eye contact, abnormal
affect

General Appearance

* Facial expression
* Hyperthyroid stare, parkinsonism
* Decreased eye contact — anxiety,
sadness, personal trait, cultural
* Odors
* Breath and body
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General Appearance General Appearance

* Posture * Height

) Body Weight (pounds)
58 1 00 105 110 115 119 124 129 134 138 143 148 62 167
59 04 109 114 119 124 128 133 138 143 148 ;!5! 63 168 173
60 7 02107 112 118 3 128 133 138 143 148 153 158 163 168 174 179
61 00106 111 116 122 127 132 137 143 148 153 S8 164 169 174 180 18%
62 04 109 115 120 126 131 136 142 147 153 158 164 168 175 180 18§ 191
63 107 13118 124 130 S 141 146 152 158 163 169 175 180 186 191 197
64 10 16122 128 134 145 151 157 163 169 174 180 186192 197 hM
65 14120 126 132 138 150 156 162 168 174 ;!92 58 10
&6 18 124 36 142 155 161 167 173 179 6 192 16
&7 1 7 134 140 146 3 159 166 172 178 185 191 23
68 25 131 138 144 151 8 164 171 177 184 190 197 3 30
&9 35 (142 149 155 162 169 176 182 189 196 36
70 A3z 138 153 160 167 174 181 188 195 202 208 216 243
7L 136 143 (157 165 172 175 186 193 200 208 215 222
2 140 147 162 163 177 184 181 199 206 213 228
73
74
75
76

Blood Pressure Steps for Accurate Blood Pressure

« Cuff selection * Avoid smoking or caffeine 30 minutes before measurement




Taking the Blood Pressure — Palpating Method

+ Center bladder on brachial artery as cuff
indicates and about 2.5 cm above the
antecubital crease

* Feel for radial pulse with one hand while
rapidly inflating until the pulse disappears

* Take note of pressure and add 30mm Hg for
target inflation
* Reduces pain on subsequent testing
* Reduces change of falling into auscultatory gap

* Deflate cuff and wait 15-30 seconds

Kcrodkoff s heard

o

Heart Rate and Rhythm

* Use the pad of index and middle finger
« Compress radial artery until pulsation if felt
* Obtain rate
* 30 seconds is sufficient for normal rate
*+ 60 seconds for abnormal rate
* Usual adult range 50-90
« Abnormal rhythms at radial artery should have rate determined by
cardiac auscultation

Respiration Rate and Rhythm

* Count the number of respirations in one minute
* Visual inspection
* Stethoscope on trachea

* Usual adult rate is 20 breaths/minute
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Taking the Blood Pressure - Auscultatory

* Place bell of stethoscope on brachial artery Hj ey :
« Bell for low pitch Korotkoff sounds
« Inflate bladder to previously determined
pressure

* Deflate at 2-3mm Hg/second

* Systolic blood pressure: level when you
hear two consecutive heart beats

* Diastolic blood pressure: level where
sounds disappear

Orthostatic Checks

* Possible indications: dizziness, fainting, nausea, blurred vision, feeling
weak

* Patient in supine position 5 minutes then obtain blood pressure and
pulse
« Stand and obtain again at 1 and 3 minutes
* Diagnosed if
* At least a 20mm Hg fall in SBP -OR-
* At least a 10mm Hg fall in DBP

UpToDate
cbc

Pain

* Nociceptive or somatic
* Pain from tissue damage
* Neuropathic pain
* Trauma to central or peripheral nerves
* Psychogenic pain
* Pain related to psychiatric pain (depression, anxiety, etc.)
* |diopathic pain
* Pain w/o identifiable cause
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http://www.nhlbi.nih.gov/health/educational/lose_wt/BMI/bmi_tbl.htm
https://www.uptodate.com/contents/mechanisms-causes-and-evaluation-of-orthostatic-hypotension?source=machineLearning&search=orthostatic+blood+pressure&selectedTitle=1~150&sectionRank=2&anchor=H16#H71186235
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Patterns and distribution

Annular-Seen in a ring shape

— Tinea corporis

— Erythema migrans (Lyme disease)
— Granuloma annulare

Discrete

— Tend to remain separate
Clustered

— Grouped together, commonly seen with herpes
simplex or insect bites

Confluent
— Tend to run together

Follicular

* Lesions specifically involving the hair follicle

Morbilliform

* Looks like measles (which as
macular discrete morbilliform

lesions)

* Also seen in Kawasaki
disease, drug reactions,
among others

* Macular lesions that are 2-
10mm in diameter but may
be confluent in places
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Dermatomal

Follow a dermatome

Ex: varicella zoster

Target lesions

* In a series of concentric rings
* Have a dark or blistered center
* Frequently seen with erythema multiforme

Strawberry Tongue

¢ Patients with scarlet fever, Kawasaki disease,
or other conditions may develop distinctive
appearance of their tongues.

* Looks like a strawberry
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Assessing dermatologic emergencies Skin Cancer

* If the patient presents with a rash, the * Basal cell carcinomas and squamous cell
clinician should immediately ask three carcinomas are the most common cancers in
questions: the United States

— Do you have fever?
— Are you having difficulty breathing or swallowing?
— If there is a fever, is the rash tender?

ABCDEs of Melanoma Head and Neck Examination
* Asymmetry * Equipment
* Irregular Borders — Otoscope
* Color — Penlight AL [
* Diameter . e ‘ ke
* Elevation

Cranial Examination External Eye Examination
* Inspect hair and scalp * Observe the patient for ptosis, exophthalmos,

. lesions, deformities, or asymmetry
* Palpate for any areas of deformity or + Ask the patient to look up and pull down both
tenderness lower eyelids to inspect the conjunctiva and

. . sclera
* Note facial symmetry, involuntary movements

. * Next, spread each eye open with your thumb and
Note scars, lumps, rashes, hair loss, or other index finger
lesions * Note any discoloration, redness, discharge, or
lesion

* If you suspect the patient has conjunctivitis, be
sure to wash you hands immediately



Eye Examination

* Equipment needed
— Snellen chart
— Ophthalmoscope

* Visual acuity

— In cases of eye pain, injury, or visual loss, always
check visual acuity before proceeding with the
rest of the exam

Exrtraocular Movements

* Assess directions of gaze using the H pattern

— Assesses cranial nerves 3,4,5
* |Il: Oculomotor
¢ |V: Trochlear
* VI: Abducens

— Looking for nystagmus and ptosis

Fundoscopic Examination

* Darken the room as much as possible

* Adjust the ophthalmoscope so that the light is
no brighter than necessary. Set the Doppler
dial to 0.

* Use your let hand and left eye to examine the
patient’s left eye, placing your free hand on
the patients shoulder.

* Do the same for the right side.

12/24/2016

Visual Acuity

Allow the patient to use their glasses or contact
lenses if available

Position the patient at the distance indicated on
the Snellen chart

Have the patient cover one eye at a time

Ask the patient to read progressively smaller
letters until they can go no further

Record the smallest line the patient can read
Repeat with the opposite eye

Pupillary Reaction

Dim the room lights as necessary

Ask the patient to look into the distance

Shine a bright light obliquely into each pupil in
turn

Look for both the direct (same eye) and
consensual (other eye) reactions

Note pupil size and any symmetry or
irregularity

Hearing evaluation

Auditory acuity — with the patient blocking the
opposite ear and you on the side to be tested,
whisper “ninety-nine” at a distance of 1-2 feet

Perform the same test on the opposite side



Examining the External Ear

* Examine the external ear for symmetry, size,
position on head

* Inspect external auditory canal for discharge
and note odor if any

* Palpate the auricles and mastoid area for
tenderness, swelling, or nodules

Otoscopic tympanic membrane
inspection

* Note landmarks(umbo, Handle of malleus,
light reflex)

* Typical color should be pearly gray

Pars .

flaccida L Lateral process
of malleus

- W

Pars tensa Cone of

4 light

Nasal Cavity

* Tilt the patient’s head back slightly. Ask them
to hold their breath for the next few seconds

* Insert the otoscope into the nostril, avoiding
contact with the septum

* Inspect the visible nasal structures and note
any swelling, redness, drainage, or deformity

* Repeat for the other side
* Palpate the frontal and maxillary sinuses

12/24/2016

Otoscopic Examination

* Select the largest size speculum that will fit
comfortably in the patient’s ear

* Tilt the patient’s head towards the opposite
shoulder and simultaneously pull the auricle
upward and back while inserting the speculum

* Inspect the external auditory canal for
discharge, redness, lesions, foreign bodies,
and cerumen

Nose and Nasopharynx Examination

* External Nose
— Inspect for deviations in shape, size, or color
— Inspect nares for discharge, flaring, or narrowing

Nasal Cavity

* Percussion

— Percuss frontal and maxillary sinuses assessing for
pain/tenderness and dullness/resonance

10



Throat Examination

* Ask patient to open their mouth

* With a wide open mouth (may use tongue
depressor) and a good light source, inspect the
inside of the patient’s mouth including the buccal
folds and under the tongue

* Note any ulcers, white patches, or other lesions

« If abnormalities are present, use a gloved finger
to palpate the anterior structures and floor of the
mouth

Anatomy of Throat

Inferior nasal turbinate

Hyoid
Hyoepiglottic
ligament
Thyroid cartilage § .1

Trachea

Neck Examination

* Inspect the neck for asymmetry, scars, or
other lesions

* Palpate the neck to detect areas of
tenderness, deformity, or masses

* Palpate with the pads of your index finger for
the various lymph nodes

12/24/2016

Examination of the Throat

* Inspect the posterior oropharynx by
depressing the tongue and asking the patient
to say “AH”

* Be able to locate the tonsils, uvula, and
pharynx

* Notice any tonsillar enlargement, redness, or
discharge

Tonsillar Size

* Graded 1-4 based on size

® 6

3 a

Neck: Thyroid

* Inspect the neck looking for the thyroid gland

* Note whether it is visible and symmetrical. A
visibly enlarged thyroid gland is called a goiter.

* Move to a position behind the patient

* |dentify the cricoid cartilage with the fingers of
both hands

* Move laterally from the midline while palpating
for the lobes of the thyroid

* Note the size, symmetry, and position of the
lobes. The normal gland is not palpable.

11
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Northern Navajo Medical Center Physical Assessment Course

HEENT/Skin Physical Exam Grading Form

Student: Evaluator:

Final Score: /123 = % (80% to pass)

Students attending the NNMC Physical Assessment Class shall be evaluated his/her ability to
illicit an appropriate history based on chief complaint, respectful approach to the patient,
appropriate use of equipment, and ability to perform the required physical examination(s).

Scoring criteria is as follows:
0: Skill/Task Not Done
e Skill/task not addressed or completely omitted
1: Needs Significant Improvement
e Skill/task addressed but completely incorrect, or
o Skill/task addressed but numerous aspects omitted
2: Needs Slight Improvement

e Skill/task addressed and mostly executed correctly, or

e Skill/task addressed with few omissions
3: Competent
e Skill/task completed correctly

Communication and General Considerations

Skill/Task Score (circle one)

Student introduced self to patient 0o 1 2 3
Student spoke with patient clearly and appropriately o 1 2 3
Student washed hands prior to beginning exam 0o 1 2 3
Student appropriately obtained chief complaint and history 0O 1 2 3
Student demonstrated appropriate listening skills and body language O 1 2 3
Student appropriately maneuvered patient around exam room 0O 1 2 3
Student correctly used medical equipment 0O 1 2 3
Student respected privacy of patient o 1 2 3
Student closed encounter appropriately and politely o 1 2 3
Comments:
Score: /27

Page 10of4



Northern Navajo Medical Center Physical Assessment Course

HEENT/Skin Physical Exam Grading Form

HEENT Examination Skill/Task Score (ircic one)
Head (Must assess each of the following elements and state what is being assessed) 0 1 2 3
e Inspect hair & scalp
e Palpate scalp for abnormalities
Eyes (Must assess each of the following elements and state what is being assessed)
e Begin with open ended question (e.g., “What problems have 0 1 2 3
you been having with your eyes?)
e Visual acuity (assess using Snellen chart) 0O 1 2 3
e Extraocular movements (states what is being examined & 0 1 2 3
purpose)
e General inspection (must spread each eye open with thumb
and index finger; state looking for discoloration, opacities, 0O 1 2 3
discharge, lesions)
e Pupillary reactions [look for direct (same eye) and consensual 0 1 2 3
papillary reaction]
e Fundiscopic examination
o Darken room, appropriately examine each eye
o Assess for “red reflex” from ~2 ft away 0O 1 2 3
o Utilizing ophthalmoscope, inspect for abnormalities
(blood vessels, optic disk, etc.)
Ears
° Auditory acuity (must whisper in ear while covering opposite ear and ask 0 1 2 3
patient to repeat, then repeat test for opposite ear)
e External examination (inspect both ears externally and palpate auricles 0 1 2 3
gently)
e  Mastoid process (palpate the mastoid process behind each ear) 0 1 2 3
e Internal inspection (both ears)
o Pull ear up and back prior to inserting otoscope
o Demonstrate proper insertion of otoscope (insert otoscope 0 1 2 3
just past ear hair and rest hand holding scope on patient’s head as a lever)
o Explain the inner ear parts being examined (ear canal,
middle ear, tympanic membrane)
Comments:
Score: /33

Page 2 of 4



Northern Navajo Medical Center Physical Assessment Course

HEENT/Skin Physical Exam Grading Form

HEENT Examination Skill/Task Score (ircle one)
Nose
e Inspection
o External exam (explain what is being examined/inspect outside of 0 1 2 3
nose)
o Internal exam (inspect internal nasal structures, tilting patient’s head
back slightly, while they hold their breath insert the otoscope into nostril 0 1 2 3
s0 as to avoid hitting the septum)
e Palpation
o Palpate frontal and maxillary sinuses assessing for 0o 1 2 3
pain and tenderness
e Percussion
o Percuss frontal maxillary sinuses assessing for 0 1 2 3
pain/tenderness & dullness/resonance
Throat/Mouth
e [nspection
o External (examine lips and surrounding area) 0 2 3
o Internal (using light and tongue depressor, examine interior of mouth) 0 2 3
Neck
e Inspection
o Visual inspection of neck O 1 2 3
o Visual inspection of thyroid gland while having
patient swallow (state that symmetry and visibility of thyroid gland 0 1 2 3
are being assessed)
e Palpation
o Palpate neck for tenderness/masses O 1 2 3
o Palpate the following lymph nodes on both sides:
®  Preauricular (front of ears)
= Postauricular (superficial to mastoid process)
- Occipital (at base of skull posteriorly)
= Tonsillar (at angle of mandible) 0 1 2 3
= Submandibular (midway between angle & tip of
mandible)
= Submental (midline a few cm behind tip of mandible)
- Supraclavicular (deep in the angle formed by the
clavicles and sternomastoid)
o Palpate thyroid gland examining for size, shape, and
consistency (must use hands from behind and have patient swallow 0 1 2 3
while palpating)
Comments:
Score: /33

Page 3 of 4



Northern Navajo Medical Center Physical Assessment Course

HEENT/Skin Physical Exam Grading Form

Integumentary Examination

Skill/Task Score (circle one)

Must be accompanied by visual inspection. Any affirmative
answers to questions should prompt follow up questions.

0

1

2

3

Have you had any problems with your skin?

Have you noticed and new moles or have any existing

moles changed in size, shape, or color?

Have you noticed any rashes?

Have you noticed any changes in your nails (color,

texture, hardness)?

Presentation to Instructor

Skill/Task Score (circle one)

Identified Chief Complaint 0 1 2 3
History of Chief Complaint 0 1 2 3

e OLDCARTS format
Relevant past/other medical problems 0o 1 2 3
Vitals reported 0O 1 2 3

e Blood pressure as appropriate

e Pulse as appropriate

e Oxygen saturation as appropriate
Allergies and medications 0 1 2 3
Brief social history 0 1 2 3
Pertinent physical examination findings only 0 1 2 3
Short and concise assessment 0 1 2 3
Plan/recommendations 0 1 2 3

Comments:
Score: /30

Page 4 of 4
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Lo | tme | ot |

Vil Facial Motor - facial expression, eye closure, mouth closure
Olfactory  Sense of Smell ’ Sensory - taste for sweet, salt, sour, bitter on anterior 2/3 of mouth

Optic Vision F Acoustic Hearing and balance
Pupillary opening of the eye, most Motor - pharynx
extraocular movements Glossopharyngeal  Sensory - posterior portion of eardrum, pharynx, posterior tongue

&

Trochlear  Downward, internal eye movement iz including taste
Motor - palate, pharynx, larynx
Trigeminal  movement Sensory—pharynx and larynx
Sensory~facial (3 sections
Abducens  Lateral eye deviation Spinal Accessory  Motor - sternomastoid and upper portion of trapezius

Motor-temporal and masseter muscles, lateral jaw 4 Vagus

Hypoglossal  Motor - tongue
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https://www.youtube.com/watch?v=jOHhGS-XQPg
https://www.youtube.com/watch?v=eBvzFkcvScg
https://www.youtube.com/watch?v=o8zkr3tmszQ

12/22/2016

Upper Motor Neuron Defect Lower Motor Neuron Defect
Spastic Paralysis Flaccid Paralysis
No significant muscle atrophy Significant muscle atrophy

Muscle fasciculations and Muscle fasciculations and
fibrillations not present fibrillations present

Hyperreflexia Hyporeflexia
Babinski reflex present Babinski reflex not present
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https://www.uptodate.com/contents/the-detailed-neurologic-examination-in-adults?source=search_result&search=adult+neuro+exam&selectedTitle=1~150
http://www.merckmanuals.com/professional/neurologic-disorders/function-and-dysfunction-of-the-cerebral-lobes/overview-of-cerebral-function

Northern Navajo Medical Center Physical Assessment Course

Neurological Physical Exam Grading Form

Student: Evaluator:

Final Score: /108 = % (80% to pass)

Students attending the NNMC Physical Assessment Class shall be evaluated his/her ability to
illicit an appropriate history based on chief complaint, respectful approach to the patient,
appropriate use of equipment, and ability to perform the required physical examination(s).

Scoring criteria is as follows:
0: Skill/Task Not Done
e Skill/task not addressed or completely omitted
1: Needs Significant Improvement
e Skill/task addressed but completely incorrect, or
e Skill/task addressed but numerous aspects omitted
2: Needs Slight Improvement

e Skill/task addressed and mostly executed correctly, or

e Skill/task addressed with few omissions, or
3: Competent
e Skill/task completed correctly

Communication and General Considerations

Skill/Task Score (circle one)

Student introduced self to patient

0

2

3

Student spoke clearly and appropriately

Student washed hands prior to beginning exam

Student appropriately obtained chief complaint and history

[ | | —

Student demonstrated appropriate listening skills and body
language

—_

Student appropriately maneuvered patient around exam room

Student correctly used medical equipment

Student respected privacy of patient

Student closed encounter appropriately and politely

OO |IOIO] © [O|0|IO

[t |t |
N[NNI DN NN

WIW|W|W| W (W W W

Comments:

Score:

1277



Northern Navajo Medical Center Physical Assessment Course

Neurological Physical Exam Grading Form

Mental Status Examination

Skill/Task Score (circle one)

Student must assess at least 2 of the following elements

0 1 2 3

Orientation (person, place, date, situation)

Registration: student lists 3 objects, asks patient to

repeat back until correct, and asks patient to recall in 3-5

minutes

Attention and Calculation: Serial 7’s backward from
100 (stop after 5 answers) or spelling “World”
backwards

Mood Disturbance (both required)

Evaluate general mood: “In the last 2 weeks have you
lost interest in doing things that previously brought you
pleasure?”

“Any thoughts of hurting yourself or others?”

Neurological Examination

Cranial Nerves — student must perform or examine each item
below. Students MUST state what is being performed

I (Olfactory) — student asks about smell

IT (Optic) — Examine fields by confrontation

IIT (Oculomotor) — pupillary reaction to light

I, IV, VI (Oculomotor, Trochlear, Abducens) — must
do both

(>l el e ) Re)
—_

N (NN

W (W W |[(W

o Direction of gaze

o Look for ptosis and nystagmus

V (Trigeminal) — must do both

o Motor: student has patient clench teeth while
palpating temporal and masseter muscles

o Sensory: pain and light touch (3 regions:
ophthalmic, maxillary, mandibular)

VII (Facial) — do and state what is being done

o Observe for tics, asymmetry, unusual
movements

o Show teeth, puff out cheeks, raise eyebrows,
frown, close eyes

Comments:

Score:

/24



Northern Navajo Medical Center Physical Assessment Course

Neurological Physical Exam Grading Form

Neurological Examination Skill/Task Score (circle one)
Cranial Nerves (cont.) — student must perform or examine each
item below. Students MUST state what is being performed
e VIII (Acoustic) — student asks about hearing changes 0 1 2 3
o Whisper or rub fingers
e [X (Glossopharyngeal) 0 1 2 3
o Have patient swallow
e X (Vagus)
o Patient says “ahh” and check for symmetric 0 1 2 3
rise/fall of soft palate and uvula
e XI (Spinal Accessory) 0o 1 2 3
o Patient shrugs shoulders against resistance
o Turn face right and left against resistance
e XII (Hypoglossal) 0 1 2 3
o Tongue midline, move side to side
Motor System
e (Coordination (all three required)
o Rapid alternating movements (either up/down
palms or finger to thumb) — each side separately
o Finger to nose (patients hand must be maximally
outstretched)
o Heal to shin
e QGait 0 1 2 3
o Test/observe normal gait (walk across room)
o Heel-to-toe
e Position — student must ensure safety of patient 0 1 2 3
o Romberg (instruct patient to stand feet together,
close eyes, observe 10-20 seconds)
o Pronator drift

Comments:

Score: /21



Northern Navajo Medical Center Physical Assessment Course

Neurological Physical Exam Grading Form

Sensory System

e Upper extremities (assess at least 2) 0 1 2

o Pain

o Light touch

o Vibration

e [ower extremities (assess at least 2) 0 1 2

o Pain

o Light touch

o Vibration

e Reflexes

o Bicep

Tricep

Brachioradialis

Knee

Ankle

O |0 |0 |0 |O

Plantar

Comments:

Score:

/9



Northern Navajo Medical Center Physical Assessment Course

Neurological Physical Exam Grading Form

Presentation to Instructor

SKkill/Task Score (circle one)

Identified Chief Complaint 0O 1 2 3

History of Chief Complaint 0O 1 2 3
e OLDCARTS format

Relevant past/other medical problems 0 2 3

Vitals reported 0 2 3

e Blood pressure as appropriate

e Pulse as appropriate

e Oxygen saturation as appropriate

Allergies and medications

Brief social history

Pertinent physical examination findings only

Short and concise assessment

Plan/recommendations

OO |||
| | | = [ —
NN
W[ W |W W

Comments:

Score:

/27
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Grade | Comments

1/5 Detectible flicker or trace of contraction

3/5 Active movement against gravity

5/5

full fatigue. Normal muscle tone
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Anterior knee joint line palpation and anatomy

Medial knee structures to palpate

in diagram for
knee and lower leg
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https://www.uptodate.com/contents/evaluation-of-low-back-pain-in-adults?source=machineLearning&search=low+back+pain&selectedTitle=1~150&sectionRank=2&anchor=H460847459#H460847459

Northern Navajo Medical Center Physical Assessment Course

Musculoskeletal Physical Exam Grading Form

Student: Evaluator:

Final Score: /93 = % (80% to pass)

Students attending the NNMC Physical Assessment Class shall be evaluated his/her ability to
illicit an appropriate history based on chief complaint, respectful approach to the patient,
appropriate use of equipment, and ability to perform the required physical examination(s).

Scoring criteria is as follows:
0: Skill/Task Not Done
e Skill/task not addressed or completely omitted
1: Needs Significant Improvement
e Skill/task addressed but completely incorrect, or
e Skill/task addressed but numerous aspects omitted
2: Needs Slight Improvement

e Skill/task addressed and mostly executed correctly, or

e Skill/task addressed with few omissions, or
3: Competent
e Skill/task completed correctly

Communication and General Considerations

Skill/Task Score (circle one)

Student introduced self to patient

0

2

3

Student spoke with clearly and appropriately

Student washed hands prior to beginning exam

Student appropriately obtained chief complaint and history

[ | | —

Student demonstrated appropriate listening skills and body
language

—_

Student appropriately maneuvered patient around exam room

Student correctly used medical equipment

Student respected privacy of patient

Student closed encounter appropriately and politely

OO |IOIO] © [O|0|IO

[t |t |
N[NNI DN NN

WIW|W|W| W (W W W

Comments:

Score:

1277



Northern Navajo Medical Center Physical Assessment Course

Musculoskeletal Physical Exam Grading Form

Inspection/Palpation/Range of Motion (ROM)

Skill/Task Score (circle one)

NOTE: ROM is fist done actively then passively if pain is
noted.

Fingers 0O 1 2 3
e Inspection and palpation of each joint
e Flexion/extension
e Opposition of thumb
e Abduction/adduction
Wrist 0O 1 2 3
e Inspection/palpation
e Flexion/extension
e Radial/ulnar deviation
Elbows 0O 1 2 3
e Inspection/palpation
e Flexion/extension
e Pronation/supination
Shoulders 0O 1 2 3
e Inspection/palpation
e Flexion/extension
e Internal/external rotation
e Abduction/adduction
Hips 0O 1 2 3

e Flexion/extension (patient supine, lift leg)

e Internal/external rotation

e Abduction/adduction

Comments:

Score:

/15



Northern Navajo Medical Center Physical Assessment Course

Musculoskeletal Physical Exam Grading Form

Inspection/Palpation/Range of Motion (ROM)

Skill/Task Score (circle one)

Knees 0O 1 2 3
e Inspection/palpation
e Flexion/extension

Ankles/foot/toes 0O 1 2 3
e Inspection/palpation
e Plantarflexion/dorsiflexion
e Toe flexion/extension
e Inversion/eversion

Spine 0O 1 2 3
e Inspection/palpation
e Flexion/extension
e Right/left bending
e Right/left rotation

Muscle Strength

Fingers/thumb/wrist 0O 1 2 3
e Fingers (abduction)
e Thumb (opposition)
e QGrip Strength
e  Wrist (extension)

Elbow 0O 1 2 3
e Flexion (biceps)/extension (triceps)

Hips 0 1 2 3
e Flexion/extension
e Abduction/adduction

Knee 0O 1 2 3
e Flexion/Extension

Ankle 0O 1 2 3

e Plantarflexion/dorsiflexion

Comments:

Score:

/24



Presentation to Instructor

Skill/Task Score (circle one)

Identified Chief Complaint

0

2

3

History of Chief Complaint

0

1

2

3

e OLDCARTS format

Relevant past/other medical problems

Vitals reported

e Blood pressure as appropriate

e Pulse as appropriate

e Oxygen saturation as appropriate

Allergies and medications

Brief social history

Pertinent physical examination findings only

Short and concise assessment

Plan/recommendations

(e} feo) fe) fen )l Fan

—_— | | — | —

NN

W[ W |W|W|W

Score:

/127
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Initial Survey

Inspect Nails- Clubbing

* Inspect the neck
— Use of accessory muscles (includes nasal flaring)
— Trachea midline?
* Pneumothorax, pleural effusion, atelectasis
* Observe the shape of the chest

— Anterior-posterior (AP) diameter
* Increased with age
* Increased with COPD

Atopy Assess Breathing

Inspection of Posterior Chest Asymmetry

* Deformities or asymmetry
e Abnormal retractions in interspaces
* Impaired respiratory movements
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Physical Exam Documentation

VS: BP: 100/68 T:102.5 F HR: 110 RR: 24
o isbored and Sodithen it ellatre

lightly 0 for cy clubbing,
alopy or accessory muscle use. AP diameter nol enlarged,
Mh.n?n.“,_‘ tend palpatior
symmetrical with tactile framilus of normal intensity and
aqual y ly and ly. F tone
is resonant to all fields anteriorly and posteriarty.
Diaphragr 4 ly. Vesicular breath
sounds heard throughout both lung fields anteriorly and
mmM?MMMMﬂ.:ﬂ
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Northern Navajo Medical Center Physical Assessment Course

Pulmonary Physical Exam Grading Form

Student: Evaluator:

Final Score: /111 = % (80% to pass)

Students attending the NNMC Physical Assessment Class shall be evaluated his/her ability to
illicit an appropriate history based on chief complaint, respectful approach to the patient,
appropriate use of equipment, and ability to perform the required physical examination(s).

Scoring criteria is as follows:
0: Skill/Task Not Done
e Skill/task not addressed or completely omitted
1: Needs Significant Improvement
e Skill/task addressed but completely incorrect, or
e Skill/task addressed but numerous aspects omitted
2: Needs Slight Improvement

e Skill/task addressed and mostly executed correctly, or

e Skill/task addressed with few omissions, or
3: Competent
e Skill/task completed correctly

Communication and General Considerations

Skill/Task Score (circle one)

Student introduced self to patient

0

2

3

Student spoke with clearly and appropriately

Student washed hands prior to beginning exam

Student appropriately obtained chief complaint and history

[ | | —

Student demonstrated appropriate listening skills and body
language

—_

Student appropriately maneuvered patient around exam room

Student correctly used medical equipment

Student respected privacy of patient

Student closed encounter appropriately and politely

OO |IOIO] © [O|0|IO

[t |t |
N[NNI DN NN

WIW|W|W| W (W W W

Comments:

Score:

1277



Northern Navajo Medical Center Physical Assessment Course

Pulmonary Physical Exam Grading Form

Pulmonary Examination

Skill/Task Score
(circle one)

General Inspection
Must perform or examine each of the below and state what is being assessed

e Cyanosis (examine mouth and fingertips) 0O 1 2 3
e Shape of nails (assess for clubbing) 0 1 2 3
e Atopy (examine eczema, allergic shiners, etc) 0O 1 2 3
Posterior Examination
e Posterior Inspection
Must inspect for deformities or asymmetry, abnormal retractions, impaired O 1 2 3
respiratory movements
e Posterior Palpation
o Identify tender areas 0o 1 2 3
o Chest Expansion
Must place thumbs at 10" rib level, slide hands medially to raise loose O 1 2 3
fold of skin, have patient inhale deeply, looking for distance between
thumbs, range and symmetry
- - o Tactile fremitus
g Must palpate all 4 areas on both sides using ball of hand, ask patient to 0 1 2 3
2 L repeat “99”, “1,1,1”. Compare location on one lung immediately to
i EF location on second lung.
e Posterior Percussion
o Percusses all 7 locations on each side
Must percuss one side immediately after other side at same level O 1 2 3
o Diaphragmatic Excursion
Must perform as follows: (looking for descent of diaphragm). Pt 0 1 2 3

breathes normally, student percusses down listening for resonance vs
dullness, mark level, pt takes deep breath and holds while student
percusses from mark downward, listening for resonance vs dullness,
(nl distance 5-6 cm)- only on one lung field.

Score:

1277



e Posterior Auscultation
o General Auscultation
Must perform as follows: auscultate all 7 locations using diaphragm of
stethoscope, pt should breathe deeply through open mouth, listen to one
full breath cycle in each location. Listen at same locations as percussion,
listening on one side and immediately after on other side at same level
o Transmitted Voice Sounds
Must be conducted at one posterior or anterior auscultation area. This
exam usually done when wheezing, crackles or rhonchi heard on
auscultation, exam completed at location where adventitious sound heard
= Bronchophony
Pt says “99”, nl: muffled and indistinct, abnl: louder, clearer
»  Whispered pectoriloquy
Pt whispers “1-2-3”, nl: can’t hear, abnl: louder, clearer
=  Egophony

Pt says “ee”, nl: muffled long E sound, abnl: hear “ay”

Anterior Exam

e Anterior Inspection
Must inspect for deformities or asymmetry, abnormal retractions, impaired
respiratory movements

e Anterior Palpation
o Identify tender areas

o Chest Expansion
Must place thumbs at 10" rib level, slide hands medially to raise loose
fold of skin, have patient inhale deeply, looking for distance between
thumbs, range and symmetry
]
.. o Tactile fremitus
k* 1% Must palpate all 4 areas on both sides using ball of hand, ask patient to
[ A repeat “99”, “1,1,1”. Compare location on one lung immediately to
location on second lung.

e Anterior Percussion

47 o Percusses all 6 locations on each side
s
rk@r* i K

Must percuss one side immediately after other side at same level
e Anterior Auscultation

o General Auscultation
Must perform as follows: auscultate all 6 locations using diaphragm of
stethoscope, pt should breathe deeply through open mouth, listen to one
full breath cycle in each location. Listen at same locations as percussion,
listening to one side and immediately after on other side at same level.

Comments:

Score:

/30



Presentation to Instructor

Skill/Task Score (circle one)

Identified Chief Complaint

0

2

3

History of Chief Complaint

0

1

2

3

e OLDCARTS format

Relevant past/other medical problems

Vitals reported

e Blood pressure as appropriate

e Pulse as appropriate

e Oxygen saturation as appropriate

Allergies and medications

Brief social history

Pertinent physical examination findings only

Short and concise assessment

Plan/recommendations
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Score:

/27
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Heart Cycle

* Systole
* Contraction of the ventricles
causing the closing of the tricuspid
and mitral values (S1 sound)

* Diastole

—  Contraction of the atriums causing
the closing of the aortic and

| v\! | pulmonic valves (S2 sound)

S3 Heart Sounds

* Occurs during passive diastolic ventricular filling
* Physiologic (normal) sound found in children and adults to age 40
* Common in last trimester of pregnancy

* >40 years of age
* Causes: decrease contractility, heart failure, ventricular volume overload

« Gallup with cadence of “Kentucky”
* Low pitch so heard best with bell of stethoscope

Murmurs

-An extended series of auditory vibrations due to turbulent blood flow
-More prolonged than normal heart sounds

Quality of Murmurs Grading of Murmurs-relates to a murmur’s
+ Blowing: High pitched iinstt:?\gy as subjectively assessed by the

* Rough/harsh: Low pitched
* Musical: Overtones

Grade 1: very faint, difficult to hear

Grade 2: low intensity, but easily heard
Grade 3: moderately loud

Grade 4: quite loud, often accompanied b

a palpable vibration of the chest wall (thriY)
Grade 5: very loud, associated with a thrill
Grade 6: exceptionally loud, may be heard

with the stethoscofe a short distance away
from the chest wal
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Normal Heart Sounds

* 15t heart sound (S1)= mitral and
tricuspid valve closure- heard best from
the apex; identifies the onset of systole

* 2" heart sound (S2)= aortic and
pulmonic valve closure- heard best at
the left upper sternal border; identifies
the beginning of diastole

* Splitting of S1-occurs when mitral and
tricuspid valve closure is split by
>0.03sec; may be normal or heard with
right bundle branch block

S4 Heart Sounds

* Result of decreased compliance of ventricular myocardium

« Causes: hypertension, coronary artery disease, aortic stenosis
* Gallup cadence of “Tennessee”

* Low pitch so heard best with bell of stethoscope

Types of Murmurs

Systolic Murmurs Diastolic Murmurs
* Occur between S1 and S2 and * Occur between S2 and S3 and are

: : almost always associated with
may be pathogenic or benign heart diseasn

° Ar) early systolic murmur beg'"s * A late or mid-late diastolic murmur
with 1 and ends before S2in a is associated with mitral stenosis or
decrescendo pattern tricuspid stenosis

« A late systolic murmur begins in  * An early diastolic murmur occurs

mid-late systole and ends at 52 immediately following S2 and ends
in a crescendo pattern before S1 in a decrescendo pattern;

indicative of aortic regurgitation






Classification of Pulse Amplitude and Edema

Pulse Amplitude Rating Scale Edema Assessment
Grade Amplitude Grade Pitting depth
0 Absent Trace <0.5mm
1 Weak 1+ 0.5-1mm
2+ Strong 2+ 2-3mm
3+ Bounding 3+ 4-5mm
4+ >5mm

Palpation to Determine Location of PMI
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Jugular Vein Pressure

* Related to right arterial pressure; measured using the internal jugular vein
+ External jugular vein may be used if necessary, but less reliable

« Use sternal angle adjacent to 2" rib as the reference point; normally
sternal angle is about 5¢cm above the right atrium

* Elevate bed to 30 degrees to enhance detection of jugular veins; higher
degrees of elevation may be necessary to detect higher pressures

« JVP>3-4 cm above the sternal angle is considered elevated

* Elevated JVP may indicate right-sided heart failure

« If you cannot see internal or external jugular pulsations use the point
above which the external jugular veins appear to collapse

Inspection and Palpation

* Inspect the precordium for apical impulse and palpate for apical
impulse

* Point of Maximal Impulse (PMI): usually the apical impulse, may be
displaced in a patient with right ventricular hypertrophy

* PMl is usually located in the 4t or 5t left intercostal space just medial to the
midclavicular line and is less than the size of a quarter

* Percussion: typically done only when a PMI cannot be located; ask the

patient to exhale and hold his/her breath to help locate

* Document location, diameter, amplitude and duration of the PMI

Auscultation

 Apply bell lightly to chest, diaphragm with firm pressure against the
skin; never listen through clothing
« Steps of auscultation

« Listen with the diaphragm at the 2" right interspace near the sternum (aortic
area)

Listen with the diaphragm at the left 2" interspace near the sternum
(pulmonic area)

Listen with the diaphragm at the left 37,4t and 5% interspaces near the
sternum (tricuspid area)

Listen with the diaphragm at the apex (PMI) (Mitral area)
Listen with the bell at the apex
Listen with the bell at the left 4 and 5t interspace near the sternum



Auscultation

Take a listen! http://www.med.ucla.edu/wilkes/inex.htm

Typical Documentation of Normal Exam

BP 120/77, left arm, sitting, regular adult cuff pulse 62 bpm

Cardiac: RRR, normal S1 and S2, no m/r/g JVP 3cm above sternal angle
PMI noted medical to the mid-clavicular line at the left 5t intercostal
space, normal amplitude, diameter and duration

No carotid bruits

Extremities: no c/c/e; extremities dry and warm to touch 2+ distal
pulses bilaterally no LAN

Reference

« Bickley LS. Bates’ Guide to Physical Examination and History Taking.
Wolters Kluwar Health. 10t Ed. 2009
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Pericardial Rub

* Sometimes seen with pericarditis or pericardial effusion

* High pitched scratchy sound; may be loud or soft

* Cause: Beating of the heart against inflamed tissue

* Usually continuous sound which can be heard over the chest
* Often accompanied by sharp chest pain but may be painless

Example Documentation of Abnormal Exam
BP 158/90, right arm, sitting, regular adult cuff pulse 112 bpm

Cardiac: irregular rate and rhythm, 3+ no rubs JVP 8cm above sternal
angle PMI displaced laterally and prolonged, increased amplitude and
diameter +carotid bruits bilaterally

Extremities: Cyanotic, +clubbing of fingers bilaterally, 1+ lower
extremity edema bilaterally to mid calf



Northern Navajo Medical Center Physical Assessment Course

Cardiovascular Physical Exam Grading Form

Student: Evaluator:

Final Score: /117 = %

Students attending the NNMC Physical Assessment Class shall be evaluated his/her ability to
illicit an appropriate history based on chief complaint, respectful approach to the patient,
appropriate use of equipment, and ability to perform the required physical examination(s).

Scoring criteria is as follows:
0: Skill/Task Not Done
e Skill/task not addressed or completely omitted
1: Needs Significant Improvement
e Skill/task addressed but completely incorrect, or
e Skill/task addressed but numerous aspects omitted
2: Needs Slight Improvement

e Skill/task addressed and mostly executed correctly, or

e Skill/task addressed with few omissions, or
3: Competent
e Skill/task completed correctly

Communication and General Considerations

Skill/Task Score (circle one)

Student introduced self to patient

0

2

3

Student spoke with clearly and appropriately

Student washed hands prior to beginning exam

Student appropriately obtained chief complaint and history

[ | | —

Student demonstrated appropriate listening skills and body
language

[am—

Student appropriately maneuvered patient around exam room

Student correctly used medical equipment

Student respected privacy of patient

Student closed encounter appropriately and politely

OO |IO|IO| O oo

NN DN (NN
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Comments:

Score:

1277



Northern Navajo Medical Center Physical Assessment Course

Cardiovascular Physical Exam Grading Form

Vitals

Skill/Task Score (circle one)

Heart rate (spends at least 15 seconds palpating radial pulse to

get hear rate)

0 1 2 3

Blood pressure

e Patient is seated in the upright position with legs
uncrossed and feet on the floor

e Arm is positioned and supported such that the cuff is at

the level of the heart and arm is relaxed
e (Cuffis inflated and released at appropriate rate
e Patient is provided results

Respiratory Rate (spends at least 30 seconds observing; states

result when finished)

Comments:

Score: /9

Peripheral Vascular Exam

SKkill/Task Score (circle one)

Pulses (must palpate both left and right for at least 2 seconds)

Carotid

Temporal

Brachial (inside bicep just inside elbow joint)

Radial (thumb side of wrist)

Popliteal (underside of knee, knee must be bent)

Dorsalis pedis (top of foot)

e Posterior tibialis (inside ankle)

=)=l o) o) fa) e N
[SR [ Y YU [ S -
[\ORN \ONE \ORN ORE ONE SR )
W W |W|W|W| W | W

Comments:

Score: /21




Northern Navajo Medical Center Physical Assessment Course

Cardiovascular Physical Exam Grading Form

Pericardium SKkill/Task Score (circle one)
e Inspection for point of maximal impulse (PMI) (must 0 1 2 3
clearly inspect left chest wall at lower edge of sternum)
e Palpation for PMI (must use entire hand) 0 1 2 3
Comments:
Score: /6

Auscultation/Edema Assessment

SKkill/Task Score (circle one)

Palpates for the 2" intercostal space (Must clearly auscultate
the areas listed with both the bell and diaphragm of the
stethoscope)

e Right Upper Sternal Border 0O 1 2 3

e Left Upper Sternal Border 0 1 2 3

e [eft Lower Sternal Border 0 1 2 3

o Apex 0O 1 2 3
Edema (must palpate both left and right)

e Foot, ankle, shin 0o 1 2 3
Comments:

Score: /15

Jugular Vein and Carotid Artery Auscultation

SKkill/Task Score (circle one)

Inspection (must position head of exam table at 30 degrees;
asks patient to turn head to expose jugular vein; inspects neck
for jugular vein)

Measurement (after inspection; must use ruler positioned at top
of sternum and straight edge positioned perpendicular to ruler
to measure jugular venous pulse)

Auscultates carotid arteries while patient holds breath (must
auscultate both arteries) Should instruct patient to breathe after
auscultating one side before moving to the other.

Comments:

Score: /12




Northern Navajo Medical Center Physical Assessment Course

Cardiovascular Physical Exam Grading Form

Presentation to Instructor

Skill/Task Score (circle one)

Identified Chief Complaint

0

1

2

3

History of Chief Complaint

0

1

2

3

e OLDCARTS format

Relevant past/other medical problems

Vitals reported

e Blood pressure as appropriate

e Pulse as appropriate

e Oxygen saturation as appropriate

Allergies and medications

Brief social history

Pertinent physical examination findings only

Short and concise assessment

Plan/recommendations
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Comments

Score:

/27
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Northern Navajo Medical Center Physical Assessment Course

Abdominal Physical Exam Grading Form

Student: Evaluator:

Final Score: /81 = %

Students attending the NNMC Physical Assessment Class shall be evaluated his/her ability to
illicit an appropriate history based on chief complaint, respectful approach to the patient,
appropriate use of equipment, and ability to perform the required physical examination(s).

Scoring criteria is as follows:
0: Skill/Task Not Done
e Skill/task not addressed or completely omitted
1: Needs Significant Improvement
e Skill/task addressed but completely incorrect, or
e Skill/task addressed but numerous aspects omitted
2: Needs Slight Improvement
e Skill/task addressed and mostly executed correctly, or
e Skill/task addressed with few omissions, or
3: Competent
e Skill/task completed correctly

Communication and General Considerations SKkill/Task Score (circle one)
Student introduced self to patient 0 1 2 3
Student spoke clearly and appropriately 0 1 2 3
Student washed hands prior to beginning exam 0 1 2 3
Student appropriately obtained chief complaint and history 0 1 2 3
Student demonstrated appropriate listening skills and body 0 1 2 3
language
Student appropriately maneuvered patient around exam room 0 1 2 3
Student correctly used medical equipment 0 1 2 3
Student respected privacy of patient 0 1 2 3
Student closed encounter appropriately and politely 0 1 2 3

Comments:

Score: /27



Northern Navajo Medical Center Physical Assessment Course

Abdominal Physical Exam Grading Form

Inspection

SKkill/Task Score (circle one)

Student must perform or examine each item below and state
what is being assessed.

e Scars 0o 1 2 3
e Gross Distension 0O 1 2 3
Auscultation
Students must examine each item below bilaterally and state
what is being assessed
e Auscultation performed prior to palpation an percussion o 1 2 3
e Auscultate bowel sounds (listen for 10-20 seconds) o 1 2 3
e Auscultate Aorta (umbilicus) o 1 2 3
e Auscultate Renal arteries (right and left and just 0O 1 2 3
superior to umbilicus)
e Auscultate Iliac arteries (right and left and just inferior 0 1 2 3
to umbilicus
e Point to femoral arteries o 1 2 3
Percussion
Students must examine each item below bilaterally and state
what is being assessed
e Warm hands prior to percussing and explains each step o 1 2 3
e Percuss all 4 quadrants 0 1 2 3
e Percuss and measure liver span (normal liver span 6- 0O 1 2 3
12c¢m at Rt mid-clavicular CM)
e Percuss for spleen (along Lt axillary line last rib space, 0o 1 2 3

then ask pt to breath in while percussing. Should not be
able to percuss unless enlarged)

Comments

Score: /36



Palpation

Students must examine each item below bilaterally and state
what is being assessed

Warm hands prior to palpating and explains each step
(should be asking if there is any pain/tenderness)

Light palpation in all quadrants

Deep palpation in all quadrants (check for rebound
tenderness if pain in a quadrant, watch pt’s face for
wincing, etc.)

Palpate liver on Rt side (place Lt hand under pt’s rib
cage and lift slightly. Then palpate with Rt hand under
Rt costal margin to feel for liver while asking p to take a
deep breath in & out)

Palpate for spleen in LUQ (Place Lt hand under pt’s rib
cage and lift slightly and attempt to palpate spleen with
Rt hand under Lt coastal margin .Then ask patient to
take deep breath in & out)

Assess for costovetebral angle (CVA) tenderness
bilaterally (Place palm on CVA and strike dorsal
surface of hand with ulnar surface of fist. Should warn
pt prior to striking hand)

Comments:

Score:

/18



The Older Adult

Common Concerns

« Activities of daily living (ADLs) or Instrumental activities of daily
living (IADLs) may become more challenging

* Polypharmacy will become more common

 Nutrition requirements may change

« Acute and persistent pain may occur as bodies age

* Smoking or alcohol dependence is more damaging to the body

« Advanced directives and palliative care are sensitive topics that
should be discussed with geriatric patients

Vital Signs

* Blood pressure
« Systolic (SBP) rises with age as arteries stiffen
* Diastolic (DBP) stops rising after sixth decade
 Tendency towards orthostatic hypotension can develop

* Heart rate and rhythm
* Resting heart rate remains unchanged

+ Decrease in pacemaker cells decline in sinoatrial node (SA node) affecting

response to physiologic stress
+ Elderly patients more likely to have abnormal rhythms
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Objectives

* Understand common health concerns for geriatric patients
* Review physiologic changes that occur as adults age

« Adjust physical examination techniques to account for special
considerations in geriatric patients

ADLs and IADL
TN pewny

Bathing Using the telephone p \
Dressing Shopping ¥
Toileting Preparing food

Transferring Housekeeping

Continence Laundry a

Feeding Transportation

Managing money Taking medications

Vital Signs

* Respiratory rate
* Unchanged
* Temperature
* Change in temperature regulation can lead to susceptibility to hypothermia

.




Skin, Nails, Hair

* Increasing skin wrinkles

« Skin loses turgor

« Lighter skin looks more opaque due to loss of dermis vascularity
« Skin on hands thin, fragile and transparent

* Nails lose luster and may yellow and thicken

* Scalp hair loses pigment causing graying

* Normal hair loss of body hair

« At around 55 years, women may develop coarse facial hair

Head and Neck

* Hearing
* Diminishes with age, especially after age 50
* Mouth

* Decrease salivary secretion and taste with age; could be compounded by
increased medication use

* Increased risk of needing dentures
* Neck
* Cervical lymph nodes less palpable
* Submandibular glands more palpable

Cardiovascular

* Extra heart sounds
« S3 after age 40 strongly suggestive of congestive heart failure
* S4 may be heard in healthy older adults but may imply decreased ventricular
compliance
* Murmurs

« Systolic aortic murmur found in one-third of people over 60 and over half in
people over 80
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Head and Neck

* Eyes
* Fataround eye may atrophy causing the eyeball to recede
* Eyelids wrinkle and may hang in loose folds
« Fewer lacrimal secretions = dry eyes
* Pupils may be smaller
* Visual acuity diminishes at around 70 years of age
* Near vision blurring common
* Increasing risk: cataracts, glaucoma, macular degeneration

Thorax and Lungs

* Chest wall becomes stiffer and harder

to move |!'
* Respiratory muscles may weaken _— B i

e

spine.

" & spin
* Lungs lose elasticity i g e
* Capacity for exercise decreases i3

:;

133

5

« Skeletal changes may accentuate dorsal curve
producing kyphosis spine

{“.

e

Abdomen

* Fat accumulates in lower abdomen and near hips

* Fat accumulation and weakening abdominal muscles may cause
protruding abdomen
* Aging may blunt manifestations of acute abdominal disease
* Pain less severe
* Fever less pronounced

’
* Rebound tenderness reduced or absent . — \




12/22/2016

Musculoskeletal Nervous System
* Decreased height with age * Overall decrease in all areas of the nervous system
« Most height loss occurs in the and trunk as the intervertebral discs 0 IEmEl st
thin and vertebral bodies shorten from osteoporosis * Motor function
. « Sensory function
* Decreased in muscle mass r
* Reflexes

* Decreased range of motion from osteoarthritis

References

« Bickley LS. Bates’ Guide to Physical Examination and History Taking.
Wolters Kluwar Health. 10t Ed. 2009



New Complaints

Why should a pharmacist workup a new
complaint?
* Our focus is chronic disease management

BUT...
At some point you will be confronted with a new complaint
* Physicians do not want us to simply kick these off to them

* We are expected to workup the patient
+ Obtain history
* Perform exam
* Present case intelligently to a provider

* Key point — present NOT diagnose!!

New Complaints Evaluated in Training

* Lower back pain

* Migraines and headaches
* Abdominal pain

* Knee pain

* Chest pain

Objectives
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* Be able to obtain an appropriate history of new complaint to rule out
Red Flag concerns

* Perform appropriate and focused physical assessment
* Present patient to “provider” including assessment and plan

Intent of this lecture is NOT to make you a diagnostician but
give you the tools to obtain history and physical on a patient
then present to a provider.

Work within your scope of practice and comfort!!!

Prevalence of New Complaints
| complaint | Prevalence/Office vists | sowce |

All Visits

Cough

Knee Symptoms
Low back pain
Abdominal pain

Skin Rash

Chest Pain

Migraines

928 million office visits

26 million office visits

14 million office visits

13 million office visits

12 million office visits

12 million office visits

1% of all visits (about 9.3 million based on CDC total
visits)

12% of population
Top 10 visit reason

General Evaluation

cbC
coc
coc
coc
cbC
coc

American Family Physician

UptoDate
Mayo Clinic
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OLD CARTS Evaluation OLD CARTS

OLD CARTS OLD CARTS

Pearls for New Complaints




History

* OLDCARTS

* Back surgery history

« Bowel/bladder changes

* Fevers

* Use of corticosteroids

* Gait disturbances and falls

Neurological Deficits and Infection

 Cauda equina syndrome
* Pain, numbness, tingling in low back spreading to lower extremities
* Leg weakness or foot drop
* Changes is bowel or urine control
* Problems with sex

* Infections
* Recent back surgery
* Fevers
* Recent infections (epidural abscess)
* Immunosuppression

Recommended Examinations

* Focused musculoskeletal
* Posture - inspect
* Spine — inspect and palpate
* Hips — movement and strength
« Straight leg raise — next slide
* Focused neurological exam
* Lower extremity DTR’s
* Lower extremity strength
* Gait
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Low Back Pain Red Flags

* Neurological deficits
* Infection

 Cancer

* Fracture

Cancer and Fracture

* Cancer
« Current or recent cancer
* History of cancer

* Fracture
* Advanced age
* History of prolonged glucocorticoid use
* History of back trauma
* History of osteoporosis

Straight Leg Raise

* Patient in supine position
« Ipsilateral leg
* Passively lift leg (no pt assistance) with knee fully extended AND ankle
dorsiflexed
* Sciatic pain occurs during maneuver and disappears when knee flexed
* More sensitive but less specific than contralateral leg for radiculopathy from
disc herniation
* Contralateral leg
* As above; radicular pain with contralateral leg lift is relatively specific for disc
herniation



Assessment and Plan

* No red flags in history and normal exams
« Standard of care is physical therapy

* Positive red flags or abnormal exam
* MRI recommended

General Evaluation Plan for Headaches

* Rule out serious underlying pathology and look for secondary causes
for the headaches
* Clinical pharmacist has a very clear role here for new onset headaches

* Determine the type of primary headache
* Clinical pharmacist’s role here will be dependent on scope of practice and
diagnostic privileges
* Likely role for diagnostician (i.e. primary care provider)

Key History Questions

* Precipitating and relieving factors

« Effect of activity on pain

* Relationship with food/alcohol

* Response to any previous treatment

 Any recent change in vision

* Association with recent trauma

* Any recent changes in sleep, exercise, weight, or diet
« State of general health
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Headaches and Migraines

Cutrer - UpToDate; Bajwa - UpToDate

History

* OLDCARTS

* Age at onset

* Presence or absence of aura and prodrome
* Frequency, intensity, and duration of attack
* Number of headache days per month

* Time and mode of onset

* Quality, site, and radiation of pain

* Associated symptoms and abnormalities

* Family history of migraine

Key History Questions

* Change in work or lifestyle (disability)

* Change in method of birth control (women)

* Possible association with environmental factors

« Effects of menstrual cycle and exogenous hormones (women)



Headache Red Flags (SNOOP)

* Systemic
* lliness or medical conditions including fever, weight loss, pregnancy, cancer,
immunocompromised

* Neurological
« Confusion, impaired consciousness, seizures, focal neurological symptoms

* Onset
* New — especially over 40 years of age
+ Sudden onset (e.g. thunderclap)
* Thunderclap headaches could indicate subarachnoid hemorrhage and
requires emergent CT

Physical Exam

* Check vitals — blood pressure and pulse specifically
* Auscultate for bruits in the neck

* Palpate head, neck, and shoulders
* Feel for tense muscles (tension headache)

* Examine spine and neck muscles
* Perform full neurology examination

Abdominal Pain

Penner - UpToDate
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Headache Red Flags (SNOOP)

* Other associated conditions
* Head trauma, drug use, toxic exposure, precipitated by exercise or sexual
activity, headache awakens patient from sleep

* Previous headache with changing frequency and intensity

Assessment and Plan

* No red flags and benign history and physical
* May defer to primary provider

* Red flag(s) or abnormal history and physical
* MRI recommended
* If MRI not available then CT

Pain Location

* Right Upper Quadrant (RUQ)
« Likely biliary tree
« Liver pain requires “stretching” of the capsule
* Epigastric
* See section on chest pain if patient has cardiac hx or concerns
* Left Upper Quadrant (LUQ)
* Splenicin origin
* Lower Abdominal Pain
* Distal intestinal tract
 Radiating pain for upper quadrant pain



History

* OLDCARTS

* Gastrointestinal - nausea, vomiting, diarrhea, constipation

« Liver disease - changes in skin color and in urine color
* Infectious/malignancy - fevers, chills, weight loss
* Female patients
* STD screen for pelvic inflammatory disease
+ Abdominal pain related to menstrual cycle
* Other important history
+ Alcohol use, travel history, sick contacts, family history

Examination

* Full abdominal examination
* Consider rectal examination
* Fecal impaction may be cause of pain in older individuals
* Eyes and Skin
« Cardiac and pulmonary as appropriate

Assessment and Plan Non-Emergent

* Lower abdominal pain
* CBCand Chem 7
* Pregnancy test in women of child bearing age
« Consider urinalysis and culture

« Diffuse, nonspecific abdominal pain of unknown etiology

* CBC, Chem 7, LFTs, lipase, amylase, pregnancy test

Abdominal Red Flags

* Unstable vital signs
« Signs of peritonitis on exam

* Abdominal rigidity, rebound tenderness, pain when patient is bumped

* Concern that pain is life threatening
* Acute bowel obstruction
* Acute myocardial infarction
* Perforation
* Ectopic pregnancy

Assessment and Plan Non-Emergent

* Red Flags present — to emergency room
* RUQ pain
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* Complete blood count (CBC), Chem 7, liver function tests (LFTs), amylase and

lipase
* RUQ ultrasound
* Epigastric pain
* CBC, Chem 7, LFTs, amylase, lipase
* Consider ultrasound

Knee Pain

Anderson — UpToDate
Beutler - UpToDate
Essentials of Musculoskeletal Care

ANTERIOR ASFECT OF THE KNIE




Pain Location

* Medial Knee
* Most common knee complaint
* Osteoarthritis, bursitis, medial collateral ligament tear (most common tear),
medial meniscal tear

* Anterior Knee
* Quadriceps injury, patella and tendon injury
* Patellofemoral Pain Syndrome
* Osteoarthritis

* Lateral Knee
* Least common knee pain

History

* OLDCARTS

* Past surgeries

* Past injuries

* History of arthritis, steroid use, gout

Meniscal Tears — McMurray Test

* Positive: pain, locking, popping

MdViurray
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Pain Categories Based on Location/Source

* Intraarticular
* Meniscus or ligament tear; fracture

* Patellar misalignment or dislocation
* Cartlidge
* Loss from osteoarthritis or synovitis

* Periarticular
* Bursitis or tendinopathy

* Referred pain
* Hip, spine, femur

* Inflammatory
* Infection or arthritis or gout

Examination

* Apply what has been previously learned
« Some specific maneuvers exist that are designed to diagnose specific
injuries
* A complete history, full knee exam (inspection, palpation, strength, ROM, etc),
neuro testing and special tests only yield a correct diagnosis 50% of the
time!!!
+ Obviously, a special test alone is not recommended

* Your role in the exam is to evaluate and present to appropriate
provider

Medial Collateral Ligament (MCL)

* Valgus (abduction) stress test

« Perform at 0 and 30 degrees extension

* Positive at 0 degrees: MCL and one or both cruciate ligament injury
* Positive at 30 degrees and negative at 0: isolated MCL injury




Lateral Collateral Ligament (LCL)

* Varus (adduction) stress test

* Perform at 0 and 30 degrees extension

* Positive at 0 degrees: LCL and anterior cruciate ligament injury
* Positive at 30 degrees and negative at 0: isolated LCL injury

Posterior Cruciate Ligament (PCL)

* Posterior Drawer Test

* Push tibia posteriorly and observe
femur 3/
* Isolated PCL tears are rare

Chest Pain

Yelland - UpToDate

Anterior Cruciate Ligament (ACL)

* Anterior Drawer Test
* Forward movement showing
contours of upper tibia is positive
* Positive test makes ACL tear 11.5
times more likely
* Lachman Test
* Knee in 15 degree of flexion
* Positive is significant movement
* Positive increases likelihood of ACL
tear by 17 times

Assessment and Plan

* Recommend/obtain plain films for knee trauma based on the Ottawa

Knee Rule
« Age>55
* Isolated tenderness of the patella
* Tenderness at head of fibula
« Inability to flex knee 90 degrees
* Inability to bear weight immediately post injury and in ER (or clinic in this
case)

* MRIs better for soft tissue injuries of the knee

Common Causes of Chest Pain

* Cardiac

* Pulmonary

* Gastrointestinal
* Musculoskeletal
* Psychiatric

12/22/2016



Chest Pain Pearls

* History and physical will be extremely important to tease out likely
cause

* When in doubt an EKG is a good idea
* Non-cardiac chest pain does not mean benign pain

* Your goal is to efficiently evaluate for possible life threatening
conditions and present findings to provider for triage

* ALWAYS discuss these cases with a provider

Location and Radiation

* Ischemic pain often diffuse and hard to localize
* MI —may radiate to neck, back, jaw, shoulder(s), teeth, upper
extremity
* Increased areas of radiated pain increases likelihood of M|
* Musculoskeletal — well localized with point tenderness

* Associated abdominal or back pain could be referred pain for outside
chest

Associated Symptoms

* Cardiac

* Ischemia can be associated with syncope (but so can other etiologies)
* Pulmonary

« Exertional dyspnea — cardiac versus pulmonary
* Gl

* Heartburn, regurgitation, dysphagia

* Provoked with postural changes

* Nocturnal pain

* Not consistent with exercise

* Belching can be Gl or cardiac ischemia

12/22/2016

Quality of Pain

* No single symptom is diagnostic of the cause but some can help with
cause

* Cardiac (myocardial infarction) — radiation of pain to one or both arms
and associated with diaphoresis and nausea/vomiting

* Pleuritic — worsens with respirations

* Pericarditis — pain relieved with sitting

* Aortic dissection — ripping or tearing

Palliation

* Ischemic
* Decreasing pain with rest
* Pericarditis
* Improves in sitting position
* Gastrointestinal
* Pain relieved with antacids
* However, ischemic pain can be relieved by Gl cocktails containing lidocaine

Associated Symptoms

* Musculoskeletal

* Insidious onset, recent unaccustomed repetitive motion, positional
* Psychiatric

* Pain with panic attacks

* Depression and pain



History

* OLDCARTS
* Past medical history
* Cardiac — prior events, pain similar to current
* Pulmonary —asthma, COPD, etc
* Gl - GERD
* Psychiatric — depression, panic attacks
* Musculoskeletal — recent change in activities, recent trauma

Assessment and Plan

* Recommend/obtain ECG in following cases
+ New onset chest pain not associated with known cause (i.e. musculoskeletal)
* Chest pain is different from previous experiences

* Present all cases to a provider!
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Examination

* Review vitals including oxygen saturation

* Cardiac

* Pulmonary

* Musculoskeletal and/or abdominal may be needed based on history
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Northern Navajo Medical Center Physical Assessment Course

Acute Abdominal Pain New Complaint Grading Form

Student: Evaluator:

Final Score: /81 = % (80% to pass)

Students attending the NNMC Physical Assessment Class shall be evaluated his/her ability to
illicit an appropriate history based on chief complaint, respectful approach to the patient,
appropriate use of equipment, and ability to perform the required physical examination(s).

Scoring criteria is as follows:
0: Skill/Task Not Done
e Skill/task not addressed or completely omitted
1: Needs Significant Improvement
e Skill/task addressed but completely incorrect, or
e Skill/task addressed but numerous aspects omitted
2: Needs Slight Improvement
e Skill/task addressed and mostly executed correctly, or
e Skill/task addressed with few omissions, or
3: Competent
e Skill/task completed correctly

Communication and General Considerations For All Cases | Skill/Task Score (circle one)
Student introduced self to patient 0 1 2 3
Student spoke with clearly and appropriately 0 1 2 3
Student washed hands prior to beginning exam 0 1 2 3
Student demonstrated appropriate listening skills and body 0 1 2 3
language
Student appropriately maneuvered patient around exam room 0O 1 2 3
Student correctly used medical equipment 0 1 2 3
Student respected privacy of patient 0O 1 2 3
Student closed encounter appropriately and politely 0 1 2 3

Comments:
Score: /24



Northern Navajo Medical Center Physical Assessment Course

Acute Abdominal Pain New Complaint Grading Form

History Skill/Task Score (circle one)
Student obtains history of new complaints
OLDCARTS 0 1 2 3
Associated Symptoms 0O 1 2 3
e Nausea/vomiting/diarrhea/constipation
Red Flags Addressed 0 1 2 3
e Vital signs stable
e Peritonitis (abdominal rigidity and tenderness)
e Life threatening concerns (MI, bowel obstruction,
ectopic pregnancy)
History 0 1 2 3
e Abdominal pain history
e Past surgeries
e FETOH use
e GERD/belching
e Pregnancy possibility
e Sick contacts/travel history
Examination
Auscultation
Students must examine each item below bilaterally and state
what is being assessed 0 1 23
e Auscultation performed prior to palpation an percussion
e Auscultate bowel sounds (listen for 10-20 seconds)
e Auscultate Aorta (umbilicus)
Comments
Score: /15



Northern Navajo Medical Center Physical Assessment Course

Acute Abdominal Pain New Complaint Grading Form

Palpation

Students must examine each item below bilaterally and state
what is being assessed

Light palpation in all quadrants

Deep palpation in all quadrants (check for rebound
tenderness if pain in a quadrant, watch pt’s face for
wincing, etc.)

Palpate liver on Rt side (place Lt hand under pt’s rib
cage and lift slightly. Then palpate with Rt hand under
Rt costal margin to feel for liver while asking p to take a
deep breath in & out)

Palpate for spleen in LUQ (Place Lt hand under pt’s rib
cage and lift slightly and attempt to palpate spleen with
Rt hand under Lt coastal margin .Then ask patient to
take deep breath in & out)

Assess for costovetebral angle (CVA) tenderness
bilaterally (Place palm on CVA and strike dorsal
surface of hand with ulnar surface of fist. Should warn
pt prior to striking hand)

Comments:

Comments:

3

Score:

/15



Northern Navajo Medical Center Physical Assessment Course

Acute Abdominal Pain New Complaint Grading Form

Presentation to Instructor

Skill/Task Score (circle one)

Identified Chief Complaint 0O 1 2 3
History of Chief Complaint 0O 1 2 3
e OLDCARTS format
Relevant past/other medical problems 0O 1 2 3
Vitals reported 0O I 2 3
e Blood pressure as appropriate
e Pulse as appropriate
e Oxygen saturation as appropriate
Allergies and medications 0O 1 2 3
Brief social history 0 1 2 3
Pertinent physical examination findings only 0 1 2 3
Short and concise assessment 0O 1 2 3
Plan/recommendations 0 1 2 3
Score: 1277



Northern Navajo Medical Center Physical Assessment Course

Chest Pain New Complaint Grading Form

Student: Evaluator:

Final Score: /78 = % (80% to pass)

Students attending the NNMC Physical Assessment Class shall be evaluated his/her ability to
illicit an appropriate history based on chief complaint, respectful approach to the patient,
appropriate use of equipment, and ability to perform the required physical examination(s).

Scoring criteria is as follows:
0: Skill/Task Not Done
e Skill/task not addressed or completely omitted
1: Needs Significant Improvement
e Skill/task addressed but completely incorrect, or
e Skill/task addressed but numerous aspects omitted
2: Needs Slight Improvement
e Skill/task addressed and mostly executed correctly, or
e Skill/task addressed with few omissions, or
3: Competent
e Skill/task completed correctly

Communication and General Considerations For All Cases | Skill/Task Score (circle one)
Student introduced self to patient 0 1 2 3
Student spoke with clearly and appropriately 0 1 2 3
Student washed hands prior to beginning exam 0 1 2 3
Student demonstrated appropriate listening skills and body 0 1 2 3
language
Student appropriately maneuvered patient around exam room 0O 1 2 3
Student correctly used medical equipment 0 1 2 3
Student respected privacy of patient 0O 1 2 3
Student closed encounter appropriately and politely 0 1 2 3

Comments:
Score: /24



Northern Navajo Medical Center Physical Assessment Course

Chest Pain New Complaint Grading Form

History Skill/Task Score (circle one)
Student obtains history of new complaints
OLDCARTS 0 1 2 3
Associated Symptoms 0O 1 2 3
e Nausea/vomiting
e Sweating with chest pain
History 0O 1 2 3

e Past surgeries

e Past cardiac events

e GERD/belching

e Psych issues/anxiety

e Chest injuries

Cardiac Examination

Auscultation/Edema Assessment

SKkill/Task Score (circle one)

Palpates for the 2" intercostal space (Must clearly auscultate

the areas listed with both the bell and diaphragm of the 0 1 2 3
stethoscope)
e Right Upper Sternal Border 0 1 2 3
e Left Upper Sternal Border 0O 1 2 3
o Left Lower Sternal Border 0 1 2 3
e Apex 0 1 2 3
Edema (must palpate both left and right)
e Foot, ankle, shin 0o 1 2 3
Comments:
Score: 127




Northern Navajo Medical Center Physical Assessment Course

Chest Pain New Complaint Grading Form

Presentation to Instructor

SKkill/Task Score (circle one)

Identified Chief Complaint

0

1

2

3

History of Chief Complaint

0

1

2

3

e OLDCARTS format

Relevant past/other medical problems

0

2

Vitals reported

0

2

e Blood pressure as appropriate

e Pulse as appropriate

e Oxygen saturation as appropriate

Allergies and medications

Brief social history

Pertinent physical examination findings only

Short and concise assessment

Plan/recommendations

() feol) fanll Fan )l Fan)
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Comments

Score:

/27



Northern Navajo Medical Center Physical Assessment Course

Headache New Complaint Grading Form

Student: Evaluator:

Final Score: / 126= % (80% to pass)

Students attending the NNMC Physical Assessment Class shall be evaluated his/her ability to
illicit an appropriate history based on chief complaint, respectful approach to the patient,
appropriate use of equipment, and ability to perform the required physical examination(s).

Scoring criteria is as follows:
0: Skill/Task Not Done
e Skill/task not addressed or completely omitted
1: Needs Significant Improvement
e Skill/task addressed but completely incorrect, or
e Skill/task addressed but numerous aspects omitted
2: Needs Slight Improvement
e Skill/task addressed and mostly executed correctly, or
e Skill/task addressed with few omissions, or
3: Competent
e Skill/task completed correctly

Communication and General Considerations For All Cases | Skill/Task Score (circle one)
Student introduced self to patient 0 1 2 3
Student spoke with clearly and appropriately 0O 1 2 3
Student washed hands prior to beginning exam 0 1 2 3
Student demonstrated appropriate listening skills and body 0 1 2 3
language
Student appropriately maneuvered patient around exam room 0O 1 2 3
Student correctly used medical equipment 0 1 2 3
Student respected privacy of patient 0 1 2 3
Student closed encounter appropriately and politely 0O 1 2 3

Comments:
Score: /24



Northern Navajo Medical Center Physical Assessment Course

Headache New Complaint Grading Form

Headache SKkill/Task Score (circle one)
Student obtains history of new complaints
e OLDCARTS 0 1 2 3
e Red Flags addressed (SNOOP)
o Systemic (fever, weight loss, 0 1 2 3
immunocompromised, pregnancy)
o Neurological (seizures, impaired consciousness, 0 1 2 3
confusion)
o Onset (age >40, sudden onset) 0 1 2 3
o Other associated symptoms (head trauma, drug
.. . 0 1 2 3
use, precipitated by activity)
o Previous headache with changing 01 2 3

frequency/intensity

Mental Status Examination

Skill/Task Score (circle one)

Student must assess at least 2 of the following elements 0 1 2 3
e Orientation (person, place, date, situation)
e Registration: student lists 3 objects, asks patient to
repeat back until correct, and asks patient to recall in 3-5
minutes
e Attention and Calculation: Serial 7°s backward from
100 (stop after 5 answers) or spelling “World”
backwards
Mood Disturbance (both required) 0 1 2 3
e Evaluate general mood: “In the last 2 weeks have you
lost interest in doing things that previously brought you
pleasure?”
e “Any thoughts of hurting yourself or others?”
Comments:
Score: /24



Northern Navajo Medical Center Physical Assessment Course

Headache New Complaint Grading Form

Neurological Examination

Cranial Nerves — student must perform or examine each item
below. Students MUST state what is being performed

e [ (Olfactory) — student asks about smell 0 2 3
e 11 (Optic) — Examine fields by confrontation 0 2 3
e III (Oculomotor) — pupillary reaction to light 0 2 3
e III, IV, VI (Oculomotor, Trochlear, Abducens) — must 0 ) 3
do both
o Direction of gaze
o Look for ptosis and nystagmus
e V (Trigeminal) — must do both 0 2 3
o Motor: student has patient clench teeth while
palpating temporal and masseter muscles)
o Sensory: pain and light touch (3 regions:
ophthalmic, maxillary, mandibular)
e VII (Facial) — do and state what is being done 0 2 3
o Observe for tics, asymmetry, unusual
movements
o Show teeth, puff out cheeks, raise eyebrows,
frown, close eyes
Cranial Nerves (cont.) — student must perform or examine each
item below. Students MUST state what is being performed
e VIII (Acoustic) — student asks about smell 0 2 3
o Whisper or rub fingers
e IX (Glossopharyngeal) 0 3
o Have patient swallow
e X (Vagus)
o Patient says “ahh” and check for symmetric 0 2 3
rise/fall of soft palate and uvula
e XI (Spinal Accessory) 0 2 3
o Patient shrugs shoulders against resistance
o Turn face right and left against resistance
e XII (Hypoglossal) 0 ) 3
o Tongue midline, move side to side
Comments:
Score: /33




Northern Navajo Medical Center Physical Assessment Course

Headache New Complaint Grading Form

Motor System

e (Coordination (all three required)

o Rapid alternating movements (either up/down
palms or finger to thumb) — each side separately

o Finger to nose (patients hand must be maximally
outstretched)

o Heal to shin

o Test/observe normal gait (walk across room)

o Heel-to-toe

e Position — student must ensure safety of patient

o Romberg (instruct patient to stand feet together,
close eyes, observe 10-20 seconds)

o Pronator drift

Sensory System

e Upper extremities (assess at least 2)

o Pain

o Light touch

o Vibration

e [ower extremities (assess at least 2)

o Pain

o Light touch

o Vibration

e Reflexes

o Bicep

Tricep

Brachioradialis

Knee

Ankle

o |0 |O |0 |O

Plantar

Comments:

Score:

/18



Northern Navajo Medical Center Physical Assessment Course

Headache New Complaint Grading Form

Presentation to Instructor

Skill/Task Score (circle one)

Identified Chief Complaint 0O 1 2 3
History of Chief Complaint 0O 1 2 3
e OLDCARTS format
Relevant past/other medical problems 0O 1 2 3
Vitals reported 0O I 2 3
e Blood pressure as appropriate
e Pulse as appropriate
e Oxygen saturation as appropriate
Allergies and medications 0O 1 2 3
Brief social history 0 1 2 3
Pertinent physical examination findings only 0 1 2 3
Short and concise assessment 0O 1 2 3
Plan/recommendations 0 1 2 3
Score: 1277



Northern Navajo Medical Center Physical Assessment Course

Lower Back Pain New Complaint Grading Form

Student: Evaluator:

Final Score: /99 = % (80% to pass)

Students attending the NNMC Physical Assessment Class shall be evaluated his/her ability to
illicit an appropriate history based on chief complaint, respectful approach to the patient,
appropriate use of equipment, and ability to perform the required physical examination(s).

Scoring criteria is as follows:
0: Skill/Task Not Done
e Skill/task not addressed or completely omitted
1: Needs Significant Improvement
e Skill/task addressed but completely incorrect, or
e Skill/task addressed but numerous aspects omitted
2: Needs Slight Improvement
e Skill/task addressed and mostly executed correctly, or
e Skill/task addressed with few omissions, or
3: Competent
e Skill/task completed correctly

Communication and General Considerations For All Cases | Skill/Task Score (circle one)
Student introduced self to patient 0 1 2 3
Student spoke with clearly and appropriately 0 1 2 3
Student washed hands prior to beginning exam 0 1 2 3
Student demonstrated appropriate listening skills and body 0 1 2 3
language
Student appropriately maneuvered patient around exam room 0O 1 2 3
Student correctly used medical equipment 0 1 2 3
Student respected privacy of patient 0O 1 2 3
Student closed encounter appropriately and politely 0 1 2 3

Comments:
Score: /24



Northern Navajo Medical Center Physical Assessment Course

Lower Back Pain New Complaint Grading Form

Headache Skill/Task Score (circle one)
Student obtains history of new complaints
e OLDCARTS 0O 1 2 3
e Red Flags addressed

o Cauda equine syndrome 0 1 2 3

= Pain, numbness, tingling in lower back
that radiates to extremities

= Leg weakness or foot drop
= Changes in bowel or urine control
=  Problems

o Infection 0 1 2 3
= Recent surgeries
= Fevers
= Recent infections
*  immunosuppression

o Cancer 0O 1 2 3
= Current, recent, or history of cancer

o Fracture 0O 1 2 3
= History of prolonged steroid use
= History of back trauma
= History of osteoporosis

Comments:
Score: /15



Northern Navajo Medical Center Physical Assessment Course

Lower Back Pain New Complaint Grading Form

Focused Musculoskeletal Examination
Spine (inspection, palpation, range of motion)
e Inspection 0o 1 2 3
e Palpation (along spine) 0 1 2 3
e Flexion/extension 0O 1 2 3
e Right/left bending 0o 1 2 3
e Right/left rotation 0O 1 2 3
Hips (both range of motions and strength)
e Flexion/extension (patient supine, lift leg) 0 1 2
e Internal/external rotation 0 1 2
e Abduction/adduction 0 1 2 3
Knee (both range of motions and strength)
e Flexion/Extension 0O 1 2 3
Ankle (both range of motions and strength)
e Plantarflexion/dorsiflexion 0 1 2 3
Sensory System
e Lower extremities (assess at least 2) 0O 1 2 3
o Pain
o Light touch
o Vibration
e Reflexes 0O 1 2 3
o Khnee
o Ankle
o Plantar
Comments:
Score: /36



Northern Navajo Medical Center Physical Assessment Course

Lower Back Pain New Complaint Grading Form

Presentation to Instructor

Skill/Task Score (circle one)

Identified Chief Complaint

0

1

2

3

History of Chief Complaint

0

1

2

3

e OLDCARTS format

Relevant past/other medical problems

Allergies and medications

Brief social history

Pertinent physical examination findings only

Short and concise assessment

Plan/recommendations
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Score:

124



Northern Navajo Medical Center Physical Assessment Course

Knee Pain New Complaint Grading Form

Student: Evaluator:

Final Score: /87 = % (80% to pass)

Students attending the NNMC Physical Assessment Class shall be evaluated his/her ability to
illicit an appropriate history based on chief complaint, respectful approach to the patient,
appropriate use of equipment, and ability to perform the required physical examination(s).

Scoring criteria is as follows:
0: Skill/Task Not Done
e Skill/task not addressed or completely omitted
1: Needs Significant Improvement
e Skill/task addressed but completely incorrect, or
e Skill/task addressed but numerous aspects omitted
2: Needs Slight Improvement
e Skill/task addressed and mostly executed correctly, or
e Skill/task addressed with few omissions, or
3: Competent
e Skill/task completed correctly

Communication and General Considerations For All Cases | Skill/Task Score (circle one)
Student introduced self to patient 0 1 2 3
Student spoke with clearly and appropriately 0 1 2 3
Student washed hands prior to beginning exam 0 1 2 3
Student demonstrated appropriate listening skills and body 0 1 2 3
language
Student appropriately maneuvered patient around exam room 0O 1 2 3
Student correctly used medical equipment 0 1 2 3
Student respected privacy of patient 0O 1 2 3
Student closed encounter appropriately and politely 0 1 2 3

Comments:
Score: /24



Northern Navajo Medical Center Physical Assessment Course

Knee Pain New Complaint Grading Form

Knee Pain

Skill/Task Score (circle one)

Student obtains history of new complaints

e OLDCARTS 0O 1 2 3
e History 0 1 2 3
o Past surgeries
o Past injuries
o History of arthritis, steroid use, gout
Focused Knee Examination (both knees)
Inspection and Palpation 0O 1 2 3
Range of Motion
e Flexion/Extension 0o 1 2 3
Strength
e Flexion/Extension 0 2 3
McMurray Test — medial 0 2 3
McMurray Test — lateral 0 2 3
Medial Collateral Ligament (MCL)
e (0 degrees 0 2 3
e 30 degrees 0 2 3
Lateral Collateral Ligament (LCL)
e 0 degrees 0 2 3
e 30 degrees 0 2 3
Anterior Cruciate Ligament (ACL)
e Anterior drawer test 0 1 2 3
e [achman test 0 1 2 3
Comments:
Score: /39



Northern Navajo Medical Center Physical Assessment Course

Knee Pain New Complaint Grading Form

Presentation to Instructor

Skill/Task Score (circle one)

Identified Chief Complaint

0

1

2

3

History of Chief Complaint

0

1

2

3

e OLDCARTS format

Relevant past/other medical problems

Allergies and medications

Brief social history

Pertinent physical examination findings only

Short and concise assessment

Plan/recommendations
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Comments

Score:

124
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