Peripheral Vascular Exam
Cardiovascular Exam
Thorax and Lung Examination
Abdominal Examination

Inspect Arms and Hands: 

-SSS:  size, symmetry, swelling

-Veins:  venous pattern

-CTT: color, temp., texture of skin, nail beds 

-Pulses:  radial, brachial, carotid, temporal 

-Nodes:  epitrochlear, ant., central, lat., post, infraclavicular

-Allen Test:  radial and ulnar compression w/ unilateral release.  Should perfuse <10 s
Orthostatic BP  

-have pt. supine for 1 min then take BP

-have pt. stand (sit up if elderly) take BP @ 30 s and 2 min 
Posterior Inspection:  

-A/P ration (N:  1:2)

-rib slope (N:  oblique):  

   -horizontal- COPD

-retraction: COPD, upper airway obstruction

-unilateral lag:  condition of unilateral lung involvement
Inspection:  have pt. bend knees for this exam

-skin:  scars, striae, venous pattern, rashes, lesions

-umbilicus:  hernia, caput medusae, rectus diastsis (splitting of rectus abdominus when pt. raises head)

-contour:  ascities, tumor, fat, gas, pregnancy

-peristalsis:  obstruction (possibly visible in a thin pt.)

-pulsations:  abdominal aorta


Normal: 

-sys. BP falls

 < 10 mm Hg

-pulse raises 

 < 10 bpm 
Hypovolemia: 

-sys. BP falls

> 10 mm Hg

-pulse raises

 > 10 bpm
ANS dysfunction

-sys. BP falls 

 > 10 mm Hg

-pulse raises

 < 10 bpm



Inspect Legs and Feet:  same as above

-pulses:  femoral, popliteal, tibial, pedal

-nodes:  horizontal and vertical inguinal
Paradoxical Pulse:  lock inflated cuff at top of systolic BP and listen for pulse at expiration only.  Bleed P down 10 mm and lock.

N:  pulses present at inspiration and expiration

abN:  pulses during expiration only

-COPD, cardiac tamponade, const. pericarditis
Palpation:  NLP:  T3-5, Mu point:  deltopectoral groove about 1cun below the acromion

-respiratory expansion (at 10th ribs, pinching 

 thumbs to raise skin folds along the spine)

   -unilateral (:  fibrosis, pleural effusion, lobar pneumonia, 

    pleural pain w/ splinting, unilateral bronchial obstruction

-tactile fremitus (99):  palpate 4 areas, palms spread

   -(:   consolidation

   -(:  COPD, pleural separation d/t:  effusion, fibrosis, 

    pneumothorax, thick chest wall, tumor
Auscultaion:  4 quadrants/ 1 min. per quadrant

-bowel sounds:  N:  5-34/min

   -absence:  obstruction, adhesion, volvulus, constipation

   -excess:  diarrhea

-bruits:  abdominal aorta, renal, iliac, femoral arteries

   -aneurysm

-venous hum:  hepatic area

   -biliary cirrhosis

-friction rub:  

   -inflammation

Retrograde Filling (Trendelenburg) Test:  -manually drain the leg then apply a tourniquet and have pt. stand, watch for 20 s 

-neg:  saphenous fills ~ 35s

-pos:  rapid filling of superficial veins

then remove the tourniquet and watch

-neg:  no additional venous filling

-pos:  sudden additional filling
Jugular Venous Pressure:  have pt. supine @ 30-45( where top of JVP is visible.  Measure JVP vertical over sternal angle and horizontal at the top of the pulsation

N:  < 3-4 cm

abN:  > 4 cm (RHF, s. vena cava obstruction, const. pericarditis, tricuspid/pulmonic stenosis, pulmonary HTN)
Percussion:  

-7 areas b/l:  have pt. cross arms on chest

   -dullness:  lobar pneumonia, pleural accumulations 

     (serous, blood, pus), fibrosis,  tumor

   -hyper resonance ( hyperinflation: emphysema, asthma

     -unilateral:  pneumothorax, air bulla

-diaphragmatic dullness:  high level ( pleural effusion, atelactasis, paralysis of the diaphragm

-excursion:   N:  5-6 cm
Percussion: direct, scratch test

-liver  N:  vertical span:  @MCL = 6-12 cm

                                        @MSL = 4-8 cm 

-spleen:  begin percussing @11th ICS @ L-AAL

   -N:  resonance w/ percussion around organ area w/ 

    normal breathing 

   -have pt. inhale deeply , hold breath then percuss

   -should be the same w/ inhalation and exhalation

   -dullness w/ inhalation:  splenomegally

Perthe’s Test: same procedure as above 

-have pt. walk with tourniquet 
Abdominojugular Test: same setup as above

apply P (20-35 mm Hg) to epigastrium for 10 s and release

   -N:  no ( in pulsation of internal jugular vein or rises

    slightly and falls back quickly
   -abN:  pulsations ( w/ P, fall after release(RHF)
Auscultaion:  7 areas b/l (adventitious sounds)  

Voice sounds:   Normal sounds are muffled and indistinct

   -broncophony (99):  loud clear sounds

   -egophony(e ):  E to A change, nasal quality

   -whisper pectoriloquy(1,2,3):  louder, clearer sounds
Palpation: light/deep, 4 quadrants and periumbillical

Liver:  Murphy’s sign

   -liver Mu:  R 6th ICS @ MCL; GB Mu:  R 7th ICS

   -liver/gall bladder- NLP: R 3rd rib @MCL

   -gall bladder- NLP. R thumb web

Spleen: reach across pt.  NLP L 7th ICS near cartilage 

   (lateral to xyphoid)

Kidney:  w/ full inspiration

   - NLP 1” superior/ 1’ lateral to umbilicus

   -T 11/12, CVA tenderness

Adrenal:  NLP 1”lateral/2”superior to umbilicus

   -Rogoff sign:  T9/10 transverse process areas

   -O/I sartorius and gracilis:  tenderness

Pancreas:  NLP (=spleen), head ½-2/3 distance from 

   umbilicus to L costal margin

   -NLP:  R thenar pad tenderness

Stomach:  NLP L 5th ICS @ MCL

   -hypochlorhydria point:  L costal margin ~1” lat. to MSL

Small Intestine:  NLP along costal margin

   -2-3” around umbilicus (light/deep)

Large intestine:  palpation, IT band

Abd. Aorta:  (N:  < 3 cm wide)

Arterial insufficiency Test:  

-drain the legs, note color then have pt. stand , note color

-neg:  normal color in both positions

-pos:  pallor on elevation, rubor on dependency
Kussmaul’s Sign:  

neg:  JVP ( w/ inspiration

pos:   JVP ( w/ inspiration (RHF)
Anterior Inspection:  RR rhythm, depth, effort

-retraction (neck mm, ICS):  as above

-color (fingernails and skin):  cyanosis? clubbing?

-tracheal position:  deviation?


Homan’s Sign:  ankle dorsiflexion w/ knee flexed

-negative:  no calf pain 

-pos:  calf pain (DVT)  


Inspection and palpation of the heart

apical pulse:  4th/5th ICS, 7-9cm L of MSL, 2 cm

subxiphoid:  N no pulsations visible/palpable

left sternal border:  “                                     “

 2nd R and L sternal border:  “                       “
Palpation:  NLP T3-5, back shu:  T 3 (1.5 cun lateral)

-respiratory expansion (thumbs along costal margins, pinch medially to raise skin folds)

-tactile fremitus (3 areas):  as above



Percussion of left cardiac border  

 -3rd-6th L-ICS, N:  between MCL / AAL
Percussion:  6 areas

-in women:  move the R breast to assess the R middle lobe



Auscultation:  aortic, pulmonic, tricuspid, mitral, carotids

-supine

-L lateral decubitus:  pt. on L side, bell over apical impulse:   L S3, S4, and mitral murmurs (esp. stenosis)

-leaning forward w/ held expiration, bell over LSB and apex:  aortic murmurs
Auscultation:  6 areas 

-in women:  R. mid lobe @ AAL, 4th ICS




Forced expiratory time:

->6 s:  COPD  
Rib fracture:  A/P compression of sternum/ thoracic spine

-( local pain:  possible fracture
Acites test 

Appendicitis:  rebound tenderness (McBurney’s),  

   -Rosving’s, Psoas, Obturator signs

Ventral Hernia

Abd wall vs intra-abd. mass

NLP= neurolymphatic point

cun=  the width of the patients thumb IP joint

