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Developmenta\ Variations Physical Assessment

Infants: skin 1s smooth C litHe supcutaneous Apprown: nead-ro-foe , anterior, posterior, and
tissue. A colpr Can readily o seen. psycho- \ateral .
logical jaundice may occur 2-3 days afrer mspection and palpation : TTechnique
birth. \mmature sweat g\ands —> poor Equipment gloves, ruier, penlight , magnifier
+hermoregulaﬁm- wear gloves if necess- :Mamtam Standard Precoution
apocrine Olands 0egin 1o . Adolescents ary
enlarge and function. Axilary sweating T ‘General Survey & vital signs and head ~to—toe
Sebum production 4 scan

Pregnant: T blood Flow to skin. Skin -hicke-

n and separates & stretcmng. Rormonal &s  Tnspectlon of Skin @ color, integrity, odor
result w - Wyperpigmentation.

Hormonal resuting to :Menopausal women Paitor: paRNeSs or |oss of color from the skin
Wor flashes . Facial har T. Incidence of skin K(@ or mucous membnanes,

tags T i"}j?‘— Joundice : yellowwg of the skin or

Older Adults: Sk atrophies. Seoum ond - whites of the eyes. 2xcess pigment bilirulin

sweat ¥ - SKIn becomes dryer and flattens. !@E Red/ Erythema: _superéicial redness of
Elasticity v. the skin | patches ,as resulr|of mjury  or

Irritation.
Cultural Vaviations Cyanosis: blue skin due 1o cold expesure,
Whnen assessing color & -Dark 'Sk tignt clotnes | or jewelry )¢
Check. oral mucous membranes. African
Americans have 1 incudence of Keloids, SKin Lesiphs <5\
mongolian spofs. Primary = mitial & m skin. Flar, nonpalpable
Asidn : 0ssess e sclerg, rather than +he & n Primary leson. Sem can be  :Secondar
skin for jaundice. produce less sweat —>  Thickened and scaling & T skin marking | dried
lkss body odor. Lxwdatres.
Ppl o & Inish, GCerman, or : Fawr skinned Vascular - birthmarks or skin  abnormalities

Polish descent wave 4 risk of skun cancer

= L,  @cchymosis : discoloration of sk due to
C prolonged SUN &xposure.

bleeolmg underneath , bruns mng -

Focused H’\stor'j: A mole or \eson. 5 Peﬁclniqe/ Purpura: smal red/ purple  spot
Pruritus or itch. NO"“W\W\g wound. Rashes , A cause d by blewlmg (Hemanr\huge) . Formg
i har or nails. when biood vessel ruprured.
L, Venous Stans: Z-like 1esion occur on odorsum
Suspicious Lestons of feer, \2gs pack ,and lower chest.
A= assymetr Lo Telav\giectasia-. amall dilated blood vessels negr
B-= \v\m,gu\m boroler‘s/ bleedmﬂ We surface of sk o  mucous membrang
C = color & /mulﬁcolor‘ed L, SPuder Anglomac: type of telangiectasia
D = diamerer greaftr than 0-5cm I / L5 Copillary hemangiomas: = dul
=Nty WSS U red, firm dome —shaped  hemangoma
Paipation Natils e’
Temperature Turgor Condition Angle of Attachment
Mo isture Texture Colo® ‘%itemic Texture

Capitlary  Re fill



Haiy
Color Distribution Lesion
Guannt Texture Pediwlosis

Condition ©f Scalp

Hirsutism® apnormal growrh of W on e person‘s
face and pody , esp. women.

W
1> Olfactor nerve : smell
72> OPhC nlgwe 2 ISI0N
3 - Oculomotor vierve: Q‘gjgpir\wre&w; and
4 -> Cranial nerve: ";"3:‘ rochieqn nerve
0 @ Abducens nerve: 2ye movement

vement
1> ACCQSSOr_\j nevwe: necx:m"tg elmo spinal and
i

@
eranial nerve

8-> Vestioulocochiear nepye: "earing ond  balance



e

WEAD, FACE, NECK

Focused H\shmj: Wead pam, jaw Hignmess or Fronta) W““““"ﬂ sinuses: edema, Aiscolorution,
paN, NECK pain or SHEENESs neck mags. Nasal fransillummare

congesﬁon,no.se pleeds. Mouth or denta| pam, (esions. Parotid and Supmandibular glands: eolemor
Sore droar on oar§eness. vedness.

Devetopmental Considerations Inspection of Oral Structures

\nfants & Children:  Fontanels (so{-‘t s\>o+s> allow for Lips: Note color, condition , (esion

growwn. 20 teeh. Lympatic tissue (neaes and fonsils) Teetn: color, numbeh, conditiony, caries, pcclusion
are larger m  children Tongue'- color, texture , |RSINS , Mobility

Thyroid may be palpable - Gums may '.Pregnanc_lj Hard /soﬂ- pa\late: Color , condition, 1esions,
hypertropny ( emarqe) ntaciness

Older Adults: Gum disease ond tooth loss. Salwation Tonsils: color, exwdares, enlangement

V. Sense of taste and smell diminished . More Uvula: symmedtrical rise

noticab\e  facial ones
Palpation of Head,Nose,Face, Oral Structures

Physical  Assessment Hoad: masses, tenderness, scalp Mobility
Landmarks: Face: symmetry, fendenness, muscie tone, ™JT
L, Nusolavial folds- 2 sk folds m +he foce. function

Sﬁ L, Palpebral fissures: opening of the Sawary oglands: enlarogment omd tenderness

eyelids Nose : deformity , renderness
L Anrerior/ Posterion ’rr‘\ang\e ) Fromal & magillary - sinuses: tenderness
Techmoues WERL 2 Lips T ongue: tendgrness, muscie+ones, le SioNs
palpation auscultarion o Oropharynx: 9ag reflux

mspection pRrcussIoN sternbcicidomasioid
Inspection of Neck: positions > neumal, Swallonmg,
sitfing = Position Wyperextended . Note for masses, symmetry , RoM,
Tools: penlignt, tongue blaae, gauze , cup of tondition of tne sk
water, s!rew\osc,ope
Palpation of Neck

\nspection Thayrod glands: anterlor or posterior approach ;

Head : Note sze, shape , symmetry, pesition . \ocare igtmus bvelow cricod carfilage ; nore size,

Normal = normocephalic , erect, midline shap® consistency , tenderness, and nodules

assess facial expression, symmetry, :Face L, have pt swallow and Vujpe,rcxfend nece

obnormall movements , lesions, our . Note size, shape, symmetry, < Cervical lymph nodes

Normal = facial expression appropriate; Nasolapal tonsistency, movility  (ocation, tenderness, temperature
folds and palpebra] fissures symmetric; L \ymph nodes aren't wsualwy Visible o tenden
hair distrioution appropriate for pt's oo, L using gentle  pressure C pads of +ne fingers
gender, and e+hmcihj. No lesions palpate ¢ both hands to compare both sides.

Noge : Posiﬂon, o\eformifg , Septal deviation, Nasolavial folds: best for assessing  symmetry of

discharge , flaring focial 2xpression

Normal= nore midune, symmetrical, no aviation,

no flaring; Nasal mucosa pivic, Ymost)
no (esion, dema
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Externals

euRlids, extraocular wmuscles, eyelashes, nis  «Physical Assessment

Cornea , \ocrimal Olands, lacrimal ducts, pupil,  Anatomical \andmarks: visua| fields

Conjunctiva, anrerior Chamber, sclera Approach: nspection , palpatisn, opthaimoscopy
Internals position: siﬂ’lng

Opﬂc disc identifies the start of the optic nerve

WNQrY  MRSSAgRs from  CONE and rod cels 1eave Visual Acuty

e eye via nerve fiers to tne opric cenire of L, Far vision: snelien eye chart

e bram . Ly, Near vison: reads 13-15 in. from eyes

white cup-like aread w he C%TCP:Pr\ljs\o\og\Ca\ Cup 5 Color yision: 1denify color rs

of the Optic disc

Retinal arferies: blood vessels in +he eye. provide Ingpe ction:

essentidl  nutrients Lids and lashes: color, |esion, edema, symmeiry
returns blood 10 e weart-The :Retina| anteries Lacrimal glands and oducts: color, edema, drainage
artery 1S a branch of the opthalmic artery, ¥ Conpunctiva: color, molsture, fore\gn bodies

works to form +he artenioles ( smaner brandnhes of  Sclema: color , tear, moisture

an antery) of the reting.

Retina: recewe \light that lens has focused, convert (External Structure

e light mto  neural signals , send these signals Cornea’ clarity and abmsion, corneal refiex
oh+o the brain for viSual recognition Anterior  chamber: c\arih;,wu\gmg Ins

part of e retina ar yhe bace of ine :Maculaw \njs: color, size, shape

etde,-Kespons'sble for our central VISION, mes+ of

our color yiston ancd fine derail YQ\PGﬁOV\
Eye ball: Consisfency, rendeérness

Developmental yariations Lacrimal glands and ducrs: tenderness, 2reess

Wnfants: permanent e color s usually 2Stabl- rearing

ished @ 9 months. Sclera s thn. Visudl acuity

15 20/200. €Ye movement is disconjugare Dpthalmoscopy

Use <nellen Chart. Screen for : Adolescents Red reflex: presence, opacities

Color blindness petween <« -3 years old. Rerinal vessele: size ratip of arteries and vews

Older Aduu-:presvyopio\(agmg of the eye), arteriole Lignt refiux

CataractS ( clouding of +he 1&nS) ~ Arcus  senilis(whie,
lignt grey ,or bluish '“mg), Vv Intear proolucﬁon,
macular degwemtion gradual deterioration of lighr-
sensing cells n tissues @ bock of eye) 5 9laucoma
( unstavle/ 4 wtraocuiar pressure) both peripheral
ong central visual acuh‘y almmfsheol)

Focus History: \ision less, double vision, eye
fearng, eyt dranoge, €Ye pan, Burred vision .

M double ViSion



o

External ear: ouric\e ,external ean canal
Middie ear: tympanic membrane auditory ossicies,

eustachian Tube
ner  ear: labyrintn, cochlea, organ of Corti ,cN VI

Develppmental Variatlons

Wfants: abnormalities M structure R positioning); low
setegre @ > 15°ang\e

Adolescents: noise mauced hearing loss

Older Aduite: presby cusis (hearing less from high
pitched sound

Focus History
\/U‘\\goi \oss of balance, surrounding feels like
its spinning

\-\earmg |oss ngm n the ears hnnnus)
eanache (otalgia) ear dramage ( otorrhea)

TTechnique: Inspection, palpation
W e

owng\e ot atachment,
size, shape, symmetry.

dramage  clear, biood, purwient)
palpail ragus , mastoid, nely  for tenaerness.

otoscopic Exam

exrernal far canal: parency, Color, dramage, leswons,
foreign opject

Fympanic  membrane : Color, wTACt hess, land marks

Hearing test
Bross” hearing: whisper tesr, weoer tesr—conductive
hem-‘mg l0%s (exceelve C-eY'MMCﬂ)



