ATl Chapter 2: Physical Assessment Findings

» Alter examinationg to accommodate chronological age and developmental needs. [nvolve children and family members-in examinationg. Praise

. Keep the room warm and well lit.

children for cooperation during examinations.
* Obgerve for behaviorg (interacting with nuree, making eye contact, permitting physical touch, and willingly sitting on the examination table) to
determine the child’s readinese to cooperate.
- Language, cognition, and fine and groge motor development can be sereened uging a standardized tool (the Denver Developmental Sereening Test-

Revised [Denver [[]). A combination of data collected from peychosocial and medical histories and a physical examination ig used to determine need
and make a referral for further examination.

A Wis i Ay

- Perform examinationg in non threatening environmente. Keep medical equipment out of sight.
+ Provide privacy. Determine whether older school-age children and adolescents perform a caregiver

to remain during examination.
. Take time to play and develop rapport prior: to beginning an examination.

- Obgerve for behaviorg that demongtrate child’s readiness to cooperate (inferacting with nure,
making eye contact, permitting phygical touch, and willingly sitting on the exarination table)

+ Encourage the child and family to agk questione during phygical examinations. Discuse findinge
with family after the examination.
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- Explain each step of the examination to the child

o Use age-appropriate language
© Demongtrate what will happen using dolle, puppets, or paper drawinge
o Allow the child to manipulate and handle-equipment

© Encourage the child o uge equipment on othere

- Examine the child in a gecure, comfortable position. For example, a toddler may sit on a parent’s lap, if degired.
- Proceed to examine the child in an organized sequence when posgible

+* If the child ie uncooperative, assess reagong, be firm and direct about éxpected behaviore, complete the
aggesement quickly, and uge a calm voice.

PEDIATRIC VITAL SIGNS
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Growth can be evaluated
using weight, length/height,
body mage index (BMI); and
head circumference. Growth
charte are toole that can be
uged to asgesq the overall
health of a child.

- [t ig'recommended to use
the World Health
Organizationg (WHO)
growth standardg for
infants and children ages
O to 2 i the United
Stateg and COC growth
charte for children 2 years
and older

-+ To see growth charte by
age.and gex, vigit the COC
webgite
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. Appears un-digtresced, clean, well-kept, and without

body odorg

+ Mugcle tone: erect head posture i¢ expected in infante

after 4 monthe of age

. Makes eye contact when addresged (except infants)
- Follows simple commands ag age-appropriate
- Useg speech, language, and motor ekill spontaneously

nllaill's

. Pink over. the nail bed and white at the tipe
- Smooth and firm (but glightly flexible in infante)
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nllode's

+ Lymph nodes should be non-palpable
- Lymph nodes that are small, palpable, non tender, and
mobile can be an expected finding in children
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- Hair should be evenly distributed, smooth, and strong

o Manifestationg of nutritional deficiencieg include hair

that ig stringy, dull, brittle, and dry

o Hair loce or balding epote on infante can indicate
the child ie epending too much time in the came

position

- Scalp chould be clean and abeent from any scalinese,

infestationg, and trauma

- Aggese children approaching adolescence for the presence
of gecondary hair growth
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- Short in infantg
+ No palpable magges
- Midline trachea

- Full range of motion present whether ageessed actively or

passively
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-+ Variationg in gkin color are expected

- Temperature chould be warm and <lightly cool to touch

+ Skin texture should be smooth and slightly dry, not oily

- Skin turgor exhibite brick elasticity with adequate
hydration

- Lesiong are not expected findinge
+ Skin folds should by eymmetric
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+. The shape of the head should be eymmetric

- Fontanele chould be flat. The pogterior Fontainebleau
usually close by 8 weeke of age, and the anterior
fontanel usually closes befween12 arid I8 monthe of

age.
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- Symmetric appearance and movement
+ Proportional featuree
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Eyebrows:
- ghould be symmetric and evenly distributed

Eyelids:
. should cloge completely and open to allow the lower border and most of the upper. portion of the
irig to be geen

Eyelashes:
-+ ghould curve outward and-be evenly dictributed with no inflammation around-any of the hair follicles

Conjunctiva:
- palpebral fisures and conjunctiva are pink
+* bulbar conjunctiva are trangparent

Lacrimal apparatus:
- ig without excessive tearing, rednesg, or discharge

Selera:
- ghould be white

Corneas:
- ghould be clear

Pupils:

- ghould be round, equal in gize, reactive to light, and accommodating

Iriges:
. should be round with the permanent color manifegting around 6 to [2 monthg of age

Vigual acuity:

- canbe diffieult to aggess in children younger than 3 years of age

-. vigual acuity in infante can be agsessed by holding an object in front of. the eyee and checking to
see whether the infant ig able to fix on the object and follow it

- uge the tumbling E or HOTV test to check vieual acuity of children who are unable to read letters
and numberg

-+ older children should-be tested using a Snellen chart or symbol chart

Peripheral visual fields:
- chould be
o Upward 50 degrees
o Downward 70 degreeg
o Nagally 60 degrees
o Temporally 90 degrees

Extraocular movements:

+. might not be eymmedric in newborng

- corneal light reflex should be eymmetric

- cover/uncover tect should demongtrate equal movement of the eyes
+* gix cardinal fielde of gaze chould demonetrate no nyetagmug

Color vigion:
- should be agsessed uging the [shihara color test or the Hardy-Rand-Rittler test
- the child should be able to correctly identify shapes, symbole, and numberg

Internal exam:
- red reflex should be present in infante
- arteries, veing, optic diecs, and maculae can be vigualized in older children and adolescente
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- The position should be midline
- Patency should be pregent for each nostril without excessive flaring
< Smell can be agsessed in older children

Internal structures:

- The geptum ie midline and intact

- The mucoga i¢ deep pink in light-gkinned cliente and varioug chadeg of brown or gray in dark-
ckinned cliente

- The mucoga should be noige without evidence of discharge

EARS

Alignment:
- the top of the auricles chould meet in an imaginary horizontal line that extends from the outer
canthug of the eye

External ear:

- the external ear should be free of legiong and non tender

- the ear canal should be free of foreign bodies or diecharge
< cerllean i an expected finding

Internal ear:

- ininfante and toddlers, pull the pinna down and back to visualize the tympanic mermbrane
- in children older than 3 years of age, pull the pinna up and back to visualize

- the ear canal should be pink with fine hairg

- the tympanic membrane should be nearly pink, or gray

- the light reflex should be vigible

Hearing:

- newborng should have intact acoustic blink reflexes to sudden eounds

- infante should turn toward sounds

- older children can be screened by whigpering a word from behind to see whether they can identify
the word

MElTH v ThRReAT

Lips:
+ darker pigmented than facial skin
+~ amooth, goft, moigt, and eymmefric

Gums:
- coral pink in light-skinned clients, and various shadeg of brown or gray in dark-gkinned clients
- tight againet the teeth

Mucoue membranes:

- without legiong

- moigt, emooth, and gligtening

- pink in light-ekinned cliente and varioue shadeg of brouwn or gray in dark-ckinned cliente

Tongue:

- infante can have white coatingg on their tongueg from milk than can be eagily removed. Oral
candidiacie ie not eagily removed

+* children and adolescents should"have pink, ‘symmetric tongues that they are able to move beyond
their lips

Teeth:

- infante should have gix o eight feeth by [ year if age

+- children and adolescents should-have teeth that are white and smooth, and begin replacing the 20
deciduoug teeth with 32 permanent teeth

Hard and coft palates:
- intact, firm, and concave

Uvula:
- intact and moveg with focalization

Tongile:
- infante: might not be able to visualize
- Children: barely vigible to prominent, same color ag surrounding mucosa

Voice:
+. infantg: gtrong ery
- children and adolescents: clear and articulate
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Chest shape:

- Infante: shape ig almost circular with anteroposterior diameter equaling the trancverce or lateral diameter

- Children and adolescents: the tranguerse diameter to anteroposterior diameter changes to 2:{

Ribe and sternum:
- more goft and flexible in infante
- eymmetric and emooth, with no protrugions or bulges

Breath sounds:

- ingpiration i¢ longer and louder than expiration
- vegicular, or soft, swishing sounds, are heard over most of the lunge
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A comprehengive agsegement of the circulatory system includes asgesement of pulses, capillary refil

time, next veing, clubbing of fingers, peripheral cyanosic, edema, blood pressure, and respiratory status.

Heart sounds:
- auscultation should be done in both a.sitting and.reclining position
+ Sland S2 heart sounds chould be clear and crigp
o 8li¢ louder at the apex of the heart
© 82 i¢ louder near the bage of the heart
o Physiologic splitting of 82 and 83 heart sounds are expected findings in some children
o Sinug arrhythmiag that are ageociated with respirations are common

GleNiTAL A

Anus:
- gurrounding gkin should be intact with sphincter tightening noted if the anug is touched
- routine rectal exame are not done with the pediatric population

FEMALE: hair digtribution over the mong pubie chould be documented in terme of amount and location
during puberty. Hair should appear in an inverted triangle. No pubic hair should be noted in infante or
amall children.
- Labia:
o gymmetric, without legiong, moigt on the.inner. agpecte
- Clitorig:
o gmall, without bruiging or edema
+ Urethral meatus:
o dlit-like in appearance with no diecharge
- Vaginal orifice:
o the hymen can be absent, or it can completely or partially cover the vaginal opening prior to
sexual infercourge
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Length, position, and gize of extremities are symmetric.

Joints
~ etable and symmetrie with full range of motion and no-crepitug or redness

Gait

- Toddlers and young children: a bowlegged or knock-knee appearance ig a common finding. Feet
should face forward while walking

~ Older children and adolescents: a steady gait should be noted with even wear on the gole of: shoes
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Deep Tendon Reflexes

+ deep tendon reflexes chould demonatrate the following:
o Partial flexion of the lower arm at the biceps tendon
o Partial extengion of the lower arm at the triceps tendon
o Partial extencion of the lower leg at the,patellar tendon
o Plantar flexion of the foot at the Achilles tendon

Movement:

* qymmetric, no retractiong

- Infante: irregular rhythme are common

- - Children younger than 7 years: more abdorinal movement ig seer during regpirations

Breagts:
- Newborng: breagt can be enlarged during the first few days
- Children aid adolescents: nippleg and areolag are darker pigmented and symimetric
o Fernaleg: breagte chould-appear agymmetric, have no masees, and be palpable
© Males: can develop gynecomastia, which i¢ unilateral or bilatera breagt enlargement that occurs
during puberty

Pulses:
+ Infante: brachial, temporal, and femoral pulces should be palpable, full, and localized
- Children and adolescents: pulse locations and expected findings are the same ag those in adulte

Abdomen:

- Without tendernesg, no guarding

- Shape: symmetric and without protrugione around the umbilicus
o [nfants and foddlers have rounded abdomens
o Children and-adolescents should have flat abdomen

- Bowel sounds should be heard every 5 to 30 secondg

MALE: hair distribution ie diamond shaped after puberty in adoleccent malee. No pubic hair ie
noted in infante and emall children.
- Penis
o Penie should appear straight
o Urethral meatug chould be at.the tip of the penie
o Foregkin might not be retractable in infante and small children
o Enlargement of the penig oceurs during adolescence.
o The penig can look digproportionately small in maleg who are obese becatge of gkin
folde partially covering the bace
- Serotum
o The serotum hange separately from the penie
o The gkin on the gerotum hag a rugose appearance and i¢ looge
o The left testicle hangg slightly lower than the right
o The inguinal canal should be abgent of swelling
o During puberty, the testes and serotum enlarge with darker scrotal skin

Spine

- Infants: spines should be without dimples or turfe of hair. They should be midline with an overall C-shaped lateral

curve.

- Toddlere: appear squat with chort lege and proturberant abdomene

+ . Pregchoolere: appear more erect than toddlers

- Children: should develop the cervical, thoracic, and lumbar curvatures like that of adulte.
- Adolescente: should remain midline (no scoliogie noted)

Cerebellar Function (children and adolescents)
+ Finger to'noge test:
o Rapid-coordinated movemente
- Heel to chin tegt:
o Able to run the heel of one foot down the shin of the other leg while etanding
- Romberg test:
o Able to stand with dlight ewaying while eyes are cloged



Infant Reflexes

erpeeteld fimeiing
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SVkkiinig « | - Elicited by stroking an infant’s cheek or the edge of an infant’s mouth Birth 1o 4 monthe
AR T - The infant turng their head toward the side that is touched and starts to suck
DALMAR - Elicited by placing an object in an infant’s palm Birth 1o 4 monthe

- The infant graspe the object

- Elicited by touching the gole of an infant’s foot Birth to 8 monthe
PRI TR . Thg infant's foes curl downward

- Elicited by allowing the head and trunk of an infant in a semi-gitting position to fall backward to an angle of at least 30 degrees. Birth to 4 monthe
MG RE - The infant’s arme and lege eymmetrically extend, then abduct while fingers spread to form C chape.
4 loliie - Elicited by turning an infant’s head to.one gide Birth-to 34 monthe
nelck - The infant extende the arm and leg on the opposite side
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- _ Elicited by stroking the outer edge of the sole of an infant’s foot up toward the toes Birth to | year
- The infant’e toeg fan upward and out

51 lePPing

- Elicited by holding an infant upright with hig. feet touching a flat surface
- The infant makes etepping movement

Birth to 4 weeke

Cranial Nerves
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Difficult to test

dentifies emellg through each nostril individually

1 o) File

Looks at face and tracke with eyeg

Hag intact vieual acuity, peripheral vigion, and color vigion
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Blinke in regponge to light
Hag pupils that are reactive o light

Hag no nyetagmus and PERRLA ig intact
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Looks at face and tracke with eyeg

Hag the ability to look down and in with eyes
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Hag rooting and sucking reflexes

ls able to.clench teeth together
Detects touch on face with eyes cloged

v foldvice nis

Looke at face and tracke with eyes

e able to.move eyes laterally toward temples

NV Eoctia |

Hag symmetric facial movemente

Hag the ability to differentiate between salty and sweet on tongue
Hag symmetric facial movements

Vil olelovs ¥ iie

Tracke.a cound
Blinke in regponge. to a loud noige

Doeg not experience.vertigo
Hag intact hearing

1X hlossh

Proayinigleal

Hag inintact gag reflex

Hag an intact gag reflex
e able to tagte sour gengationg on back of tongue

X Vusvs

Hag no difficutties. swallowing

Speech ie clear, no difficulties swallowing
Uuula ie midline

X{ spinia|

oalclcles sloiny

Moves shoulders symmetrically

Hag an equal strength of ehoulder hrug againat. examiner’s hande

X1t Wyplolgie)ssal

Hag no difficuttieg swallowing
Openg mouth when nareg are occluded

Hag a tongue that is midline
e able to move tongue in all direction with equal etrength againe tongue blade resistance




PRACTICE QUESTIONS

A nurse ig preparing to assess a preschooler. Which of the following actions should the nurse take to prepare the child?
A: Allow the child to role-play uging miniature equipment.
B. Uge medical terminology to degeribe what will happen.
C.  Separate the child from the caregiver during the examination.
0. Keep medical equipment vigible to the child.

A nurse ig checking the vital signs of a 3-year-old child during a well-child visit. Which of the following findings should the nurse
report to the provider?

A. Temperature 372 degreeg Celsiug (99.0 degrees Fahrenheit)

B.  Heart rate [06/min

C. Regpirationg 30/min

0. Blood preseure 88/54 mmHg

A nurse is agsessing a child’s ears. Which of the following findings should the nurse expect?
A Light reflex i¢ located at the 2 o’clock position.
B.  Tympanic membrane ig red in color.
C.  Bony landmarks are not vigible.
0. Cerulean ig present bilaterally.

A nurge ig assessing a 6-month-old infant. Which of the following reflexes should the infant exhibit?
A Moro
B. Dlantar gragp
C. Stepping
0. Tonic neck

A nurge is performing a neurologic assessment on an adolescent. Which of the following responses should the nurse expect the
adolescent to exhibit when assesging the trigeminal nerve? (Select all that apply.)
A. Clenching teeth together tightly
Recognizing sour tagteg on the back of the tongue.
(dentifying emelle through each nostril
Detecting facial touches with eyes cloged
Looking down an in with the eyes
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