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Developmental Variations PhysicalAssessment
Infantsskinis smooth I little subcutaneous Approachheadto toe anteriorposterior and
tissue on color can readilybeseen
psychologicaljaundicemayoccur 2 3daysafter inspection andpalpation Technique

birthImmature sweatglands poor Equipment gloves rulerpenlightmagnifier
thermoregulation wear gloves if necess Maintain standard Precaution
apocrineglandsbegin to
enlargeandfunctionAxillary sweating4 Generalsurvey i vitalsigns andhead to toe
sebumproduction 4
Pregnant Abloodflow to skin Skin thicke
n andseparates é stretching Hormonal 0s Inspection of skin color integrity odor
resultin hyperpigmentation

Menopausal womenpallor paleness on lossof color from the skinHormonalNresulting to

a

hotflashesFacial hair4 Incidence of
Ggtjaundice yellowingoftheskinontags 4

OlderAdults skinatrophiessebum and whitesoftheeyesexcesspigmentbilirubin
mmmm si iElasticityK theskin patches

Fptpirritation
Cyanosisblueskin dueto coldexposure

Whenassessing color o

Americans have a incidence of keloids

j
membranes African

skin lesions
Primaryinitial o in skin Flat nonpalpableIsiah dissesthe sclera rather than the o in primary lesion skin can be secondary

skin for jaundiceproduceless sweat thickenedandscaling e askin marking dried
exudates

FairskinnedPplof IrishGerman or
is of sun cancer

Vascular birthmarks or skin abnormalities
Polish descent have Mr ecchymosis discoloration ofskin due to
e prolonged sun exposure bleedingunderneath bruising
FocusedHistory o in mole or lesion Petichiae Purpura small redpurple spot
PruritusoritchNonhealingwoundRashes D causedby bleeding Hemorrhage Forms
inhair or nails when blood vessel ruptured

VenousStars B like lesionoccur on dorsum
offeetlegsbackand lowerchest

A assymetry Telangiectasia smalldilatedbloodvessels near
Be irregularborders bleeding thesurface ofskin or mucousmembrane
C coloro multicolored spiderAngiomas typeof telangiectasia

suspicious lesions

pea mdomeshapedhemangioma
D diameter greaterthan0.5cm

guppy capillaryhemangiomas dull
E enlarge in size

Palpation
Nails

egg
Angle of

Attainment
Temperature Condition

Moisture
Turgon
Texture Texture

CapillaryRefill



p y
Hair
Color Distribution Lesion
Quantity Texture Pediculosis
Condition ofscalp

Hirsutism abnormalgrowth of hair on a person's
faceandbody espwomen

CN
1 Olfactorynerve

smell

2 Optic nerve vision

33
Oculomotornerveeyemovementandpupil reflex
Cranialnerve aka trochlearnerveeyemovement

6 Abducensnerveeyemovement
11 accessory nerve

c
Ya.mn gentseparates intospinaland

8 Vestibulocochlearnerve hearingandbalance
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HEADFACENECK

FocusedHistory headpainjawtightness or
pain neckpain orstiffnessneckmass Nasal transilluminate
congestionnosebleedsMouthor dentalpainlesions Parotidand submandibularglands edema

mm

sorethroator hoarseness redness

Developmental considerations

Infants Children Fontanelssoftspots allowfor
Inspection ofOral structures
Lips Notecolorcondition lesion

growth20teethLympatictissuenodesandtonsils Teeth colonnumbercondition caries occlusion
Tongue colortexture lesionsmobility

Thyroidmaybe palpableGumsmay Pregnancy Hand soft palate colorcondition lesions
hypertrophy enlarge intactness
OlderAdults Gumdiseaseandtoothloss Salivation Tonsils color exudates enlargement
W Senseof taste andsmell diminished More Uvula symmetrical rise
noticable facial bones

Palpation of HeadNoseFaceOralStructures
Physical Assessment Head massestenderness scalpmobility
Landmarks Face symmetry tenderness muscletoneTMT
Nasolabialfolds 2skin folds in the face function

if Palpebral fissures openingof the salivaryglands enlargement andtenderness
eyelids Nose deformity tenderness
Anterior posteriortriangle Frontal maxillarysinuses tenderness

Techniques

nap ya
Lips Tongue tendernessmuscletoneslesions

palpation auscultation oropharynx gagrefluxinspectionpercussion sternodeidomastoid

inspectionofNeckpositions neutralswallowing
sitting Position hyperextendedNotefor masses symmetry Rom

Toolspenlighttonguebladegauze cup of condition oftheskin
waterstethoscope

Palpation of Neck
Inspection Thyroidglands anteriororposteriorapproach
HeadNotesizeshape symmetryposition locateisthmusbelow cricoidcartilage note size
Normal normocephalic erect midline shape consistency tendernessandnodules
assessfacialexpression symmetry Face Notesteisnatpesymmetry Tiritiatiimpnnodesabnormal movements lesions hair
Normal facialexpression appropriate Nasolabialconsistencymobility location tenderness temperature
folds andpalpebralfissuressymmetric lymphnodesaren'tusually visible or tender
hairdistributionappropriate forpt'sage using gentle pressureipadsofthefingers
genderandethnicityNolesions palpate i bothhands tocomparebothsides

Nose position deformity septal deviation Nasolabialfolds bestfor assessing symmetry of
discharge flaring
Normal nosemidline symmetrical no deviation

facialexpression

noflaring Nasal mucosa pinkmoist
nolesion edema
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EYE

Externals
eyelids extraocularmuscles eyelashes iris physicalAssessment

cornea lacrimal glands lacrimal ductspupil Anatomical landmarksvisualfields
conjunctiva anterior chamber sclera Approachinspection palpation opthalmoscopy

Internals position sitting
Opticdisc identifiesthestart oftheopticnerve
where messagesfrom coneandrodcells leave
theeyevia nervefibers tothe optic centre of

VisualAcuity
FarvisionSnelleneyechart

thebrain Nearvisionreads1315in fromeyes
whitecuplikeareainthecenterPhysiologicalcup Colorvision idenitycolorbars
oftheopticdisc
Retinal arteries bloodvessels in the eyeProvide inspection
essential nutrients Lidsandlashescolorlesion edemasymmetry
returnsblood to theheartThe Retinalarteries Lacrimalglandsandductscolor edema drainage
artery is a branch of the opthalmic artery
workstoform the arterioles smaller branchesof

conjunctiva colormoistureforeignbodies
sclera color tear moisture

an artery ofthe retina
Retina receive lightthat lens hasfocusedconvert externalstructure

ontothebrain for visual recognition Anterior chamber claritybulging iris
partof the retina at the backof the Macula Iris colorsizeshape
eyeResponsiblefor our central vision most of
our color vision and fine detail palpation

Eyeball consistency tenderness

iii iii iii

DevelopmentalVariations lacrimal glandsandducts tenderness excess
Infants permanent eyecolor is usually establ tearing
ished 9months sclera is thin Visualacuity
is 20200 eyemovement is disconjugate opthalmoscopy

UseSnellenchartScreen for Adolescents redreflexpresenceopacities
colorblindness between 4 8 yearsold Retinalvessels sizeratioof arteriesandveins
OlderAdultpresbyopia aging oftheeye arteriolelight reflux
cataractscloudingofthelens Arcus seniliswhite
lightgreyor bluishring Wintearproduction

sensingcells intissues back ofeye glaucoma
unstable A intraocularpressure both peripheral
and centralvisual acuity diminished

FocusHistoryVisionlossdoublevision eye
tearingeyedrainageeyepain blurred vision
Diplopiadouble vision
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EAR

External ear auricle externalearcanal
Middle ear tympanic membraneauditoryossicles
eustachiantube
inner ear labyrinth cochlea organ ofCortiCNvill

Developmental Variations
Infants abnormalities in structure positioninglow
setears 150angle
Adolescents noiseinducedhearing loss
OlderAdults Presbyoasis hearing loss fromhigh
pitchedsound

FocusHistory
Vertigo loss of balance surroundingfeelslike
itsspinning
Hearingloss Ringing intheearstinnitus
Earacheotalgia Eardrainage otorrhea

tecnniaue.ms
ng I nnIt
sizeshapesymmetry

drainageclearbloodpurulent
palpatetragusmastoidhelix fortenderness

otoscopicExam
externalearcanalpatencycolondrainage lesions
foreign object

tympanic membrane colonintactness landmarks

Hearingtest
Grosshearing whispertestWebertest conductive
hearingloss excessive cerumen


