
PHYSICAL ASSESSMENT

About physical examination and health assessments during cancer treatment including inspection, palpation,
percussion, auscultation, and neurologic.

While you can always contact your PCP as needed, your physical examination is your private time set up to
ask questions about anything health-related. Depending on what your PCP finds, you may need other tests or
screenings at a later date. The intensity can be describe as loud or soft and quiet; the pitch is described as a
high pitched sound to a dull and low pitched sound. For example, your legs may be swollen. Geographic
agnosia: Geographic agnosia is the lack of ability of the client to recognize familiar counties, like Canada or
Mexico, when viewing a world map. Assessment information includes, but is not limited to: Primary
assessment Airway, Breathing, Circulation and Disability and Focussed systems assessment. The test where a
person is asked to touch their nose then the finger of the examiner, with eyes open then with eyes closed is an
example of how coordination may be evaluated. The astute physician constantly reviews and adds to the
repertoire of techniques for physical examination. If these points are kept in mind, the physical exam will fill
its proper role in the care of the patient. Yawn reflex: Yawning occurs as the result of the body's increased
need for oxygen. Does the patient appear to be younger than their actual age? Deep palpation is cautiously
done after light palpation when necessary because the client's responses to deep palpation may include their
tightening of the abdominal muscles, for example, which will make the light palpation less effective for this
assessment, particularly if an area of pain or tenderness has been palpated. Agraphia: Agraphia, simply
defined, is the Inability of the client to write. Temperature alterations may indicate dysfunction of the
hypothalamus or the brain stem. Blinking reflex: This reflex is elicited when the eyes are touched or they are
stimulated a sudden bright light or an irritant. Assess wounds for unusual drainage. Nurses prepare and
position clients for physical examinations. Moro or startle reflex: This reflex normally occurs with a sudden
noise such as clapping of hands. Phonagnosia: Phonagnosia is the client's lack of ability to recognize familiar
voices such as those of a child or spouse. Color agnosia: Color agnosia reflects the client's lack of ability to
recognize and name different colors. Proper preparation for your physical examination can help you get the
most out of your time with your PCP. ECG rate and rhythm if monitored. Focused Assessment A detailed
nursing assessment of specific body system s relating to the presenting problem or other current concern s
required. The Materials The single most useful device for optimal performance of the physical examination is
an inquisitive and sensitive mind. Be sure to communicate with your PCP if you have any concerns throughout
the exam. The presence or absence of ascites in patients with known liver disease has been shown to be
difficult to determine when using physical exam techniques alone. That is as an adjunct to a thorough history
and as a way for the physician to interact physically with the patient. As knowledge of disease changes, the
techniques of physical examination become augmented. Information pertinent to the physical examination can
be learned from observation of speech, gestures, habits, gait, and manipulation of features and extremities. All
reflexes should be done bilaterally in rapid succession so that all differences between the right and the left
reflexes can be determined and assessed. Be certain that draping material is used appropriately and that
personal areas are not subjected to undue exposure. In these cases, the healthcare professional may carry out
specific tests in addition to or instead of those above. Certain findings on "inspection" may alert your
healthcare provider to focus other parts of the physical exam on certain areas of your body. Less than 6
months use digital thermometer per axilla. Lastly, the nurse assesses the twelve cranial nerves. Interactions
with relatives and staff are often revealing. The Examination As the environment affects the quality of the
physical examination, it is wise to arrange for quiet and privacy, darkening the room for parts of the
examination, and comfort for the patient and examiner. An examination that ends abruptly may diminish the
value of the doctorâ€”patient relationship and may destroy its therapeutic content. Blood Pressure: Baseline
measurement should be obtained for every patient. Palpation: The muscles are palpated to determine the
presence of any spasticity, flaccidity, pain, tenderness, and tremors. The Babinski sign occurs when the foot
goes into dorsiflexion and the great toe curls up; this sign is an abnormal response to this stimulation and it
can indicate the presence of deep vein thrombosis.


