ABDOMINAL EXAMINATION

Patient Name____________________________  Doctor_________________________  Date_____________________

CONSTIT

UTIONAL
· Vitals        (perform 3)
B.P.
Pulse
RR


· 
Temp
Ht.
Wt.


· General appearance
No deformities noted
Appears neat and well groomed
Appears well nourished



PSYCH
· Oriented X 3
Notes:


· No mood disorders noted


SKIN
· No scars, rashes, ulcers, striae, discoloration or                lesions noted.


EYES
· Sclera white, conjunctive clear, no lid lag


MOUTH 
· Lips pink & symmetrical, gums pink, good dentition



· Oral mucosa pink and moist. Tongue moist, no ulcers.


NECK
· No jugular vein distention



· No thyromegaly, masses or tenderness




RESPIRA-TORY
· Respiration even and un-labored
Notes:


· Lung fields clear to auscultation.  No adventitious            sounds B/L.     


CARDIO-VASC.


· RRR no murmurs, rubs, gallops, S1 & S2 WNL



· Peripheral vascular: No edema, varicosities or swelling.     Pedal pulses WNL.


A

B

D

O

M

E

N
· No masses, tenderness or hernias noted.



· Umbilicus  No herniation, caput medusae or         rectusdiastasis



· Peristalsis  
Visible
Not visible



· Auscultation  No bruits, venous hum. Bowel sounds          intact  x 4 quads



· Palpation Liver and spleen w/out tenderness or     enlargement.  No ascites noted.  



· Kidney  No tenderness or enlargement
Non palpable



· Aorta  No pulsations.  Size:  < 2.5 cm
· 


· Percussion  No hepato-/splenomegaly noted
· 


· CVA tenderness absent  B/L
· 


· Rectal: even sphincter tone, no      hemorrhoids or masses.                                  
Not  indicated



· Hemoccult sample taken.
Not  indicated



· Murpy’s Sign
Neg
Pos



· Rosving’s Sign   
Neg
Pos



· Obturator Sign  
Neg
Pos



· Psoas Sign          
Neg
Pos



· Rebound Tenderness
Neg
Pos



· Cutaneous Hyperesthesia
Neg
Pos


Comprehensive: All bullets in heavily shaded boxes plus 1 bullet from each body area in lightly shaded box.   Detailed: > 12 bullets       Expanded: > 6 bullets     Problem focused: 1-5 bullets                              (*) = See attached notes

Patient Name_____________________________  Doctor_________________________  Date____________

Notes:

