
HISTORY 

Introduction
‘Wash hands
Hello, pleased to meet you, I am candidate ____
Thank you for volunteering to be here today
I would like to ask you a few questions about your health and perform a physical examination, is this ok?
Please let me know if you are uncomfortable at any point during the process
We are under a lot of time pressure so I apologise if it feels like I am rushing you’

Opening question
‘Tell me, do you suffer any major medical issue with your lungs/heart/other?
Have you been given a specific diagnosis?’

History
History of presenting complaint

Symptoms
Severity classification system, METS/ADLs
Symptom screen

Cardiovascular; angina, palpitations, syncope, dyspnoea/orthopnoea/PND/ankle swelling
Respiratory; dyspnoea, cough, sputum, haemoptysis, orthopnoea/PND/ankle swelling, OSA
Hepatic; jaundice/pruritis, abdominal distension/pain/weight gain, nausea & vomiting, haematemesis/malaena, confusion
Renal; weight gain/oedema/dyspnoea, nausea, confusion, pruritis, bruising, chest pain
Thyroid; hypo/hyper (weight, mood, temperature tolerance, palpitations, dyspnoea, eyes/skin/hair), mass (dysphagia, dyspnoea, dysphonia, swelling, presyncope)
Neuromuscular; central (seizures, headache, nausea & vomiting, confusion, balance), cranial nerves (swallow, speech diplopia), motor/sensory (weakness, paraesthesia, 

rigidity), autonomic (bowel/bladder, postural syncope)
Progression

Year of diagnosis
Risk factors
Timeline of progression

Management history
Medications, allergies
Interventions
Response to therapy
Side-effects/complications
Long-term management plan

Past medical history
Do you have any other medical problems you think I should know about?

Social history
Smoking, alcohol, drug
Living situation
Employment

‘Is there anything else important that you think I should know?’



CARDIOVASCULAR EXAMINATION 

Position, expose, stand to right

Thank patient, wash hands 

Inspection Palpation Auscultation Other Peripheral vascular Additional

General
Obesity

Dyspnoea
Cyanosis

Hands
Capillary refill, peripheral 
cyanosis, pallor, clubbing

Splinter haemorrhages, Osler 
nodes, Janeway lesions

Arms
Radial pulse rate/regularity

Bruising

Observations
Request observations; PR, BP, 

SpO2, RR, temperature

Head
Conjunctival pallor

Malar flush
Central cyanosis, dentition, 

Marfan’s palate

Neck
JVP height, carotid character

Chest
Scars, pacemaker, chest 

deformity

Apex beat
Thrills

Parasternal heave

Heart sounds
Heart sounds S1-S2

Extra heart sounds S3-4

Mechanical sounds

Murmurs;
4x valvular areas

Carotid/L axilla radiation
Dynamic manoeuvres; left 

lateral for MS, sitting forward 
end expiration for aortic, 

valsalva for HOCM

Carotid bruits

Back
Sacral oedema

Percuss, auscultate bases

Abdomen
Palpate liver margin, pulsatility

Lower limbs
Inspection; scars, peripheral 

oedema

Inspection
Scars, trophic changes, 

ulceration

Palpation
Warmth, capillary refill, pulses 

(femoral, popliteal, pedis, 
tibial), pedal oedema

Auscultation
Aortic, femoral bruits

Special
Buerger’s test

ABI

Respiratory examination



RESPIRATORY EXAMINATION 

Position, expose, stand to right

Thank patient, wash hands 

Inspection Palpation Percussion Auscultation Other Additional

General
Obesity, cachexia

Dyspnoea, cyanosis
Oxygen, sputum, CPAP

Hands
Peripheral cyanosis, clubbing, 

nicotine staining
Muscle wasting

Asterixis

Arms
Radial pulse rate/regularity

Observations
Request observations; PR, BP, 

SpO2, RR, temperature

Head
Conjunctival pallor, Horner’s 
syndrome, central cyanosis

Neck
Trachea

Lymphadenopathy

Chest
Scars, respiratory effort/pattern

Chest deformity
Radio-therapy marking

Chest expansion posteriorly All lobes posteriorly Respiratory
Auscultate all lobes posteriorly; 

breath sounds, bronchial 
breathing, wheeze, crackles, 

pleural effusion
Sacral oedema

Cardiovascular
JVP, apex beat, heart sounds 

Abdomen
Palpate liver margin

Lower limbs
Peripheral oedema

Cardiovascular examination



ABDOMINAL EXAMINATION 

Position, expose, stand to right

Thank patient, wash hands

Inspection Percussion Palpation Auscultation Other Additional

General
Obesity, cachexia

Jaundice

Hands
Clubbing, koilonychia, 

leukonychia
Dupuytren, palmar erythema, 

pallor
Asterixis

Arms
Radial pulse rate/regularity

AV fistula
Scratches, bruising

Observations
Request observations; PR, BP, 

SpO2, RR, temperature

Head
Conjunctival pallor, jaundice

Leukoplakia

Neck
JVP

Chest
Gynae-comastia, spider naevi

Abdomen
Scars, caput medusa, striae, 

distension, dialysis port

Percussion tenderness
Organ borders; liver

Ascites/shifting dullness

Light palpation; tenderness, 
masses, transplanted kidney

Deep palpation; spleen, 
kidneys, liver

Abdominal
Bowel sounds

Renal, aortic bruits

Back
Percussion dullness, basal 

auscultation, sacral oedema

Lower limbs
Pedal oedema

Peripheral neuropathy

Abdominal
Genitalia

PR examination

Cardiorespiratory 
examination



ABDOMINAL EXAMINATION 

Position, expose, stand to right

Thank patient, wash hands 

Inspection Palpation Percussion Auscultation Other Additional

General
Obesity/cachexia

Dry skin, thick skin, alopecia

Hands
Tremor, dry skin, sweating

Observations
Request observations; PR, BP, 

SpO2, RR, temperature

Face
Proptosis, lid retraction/lag, 

chemosis
Periorbital oedema, outer 1/3 

brow loss

Neck
Swelling/irregularity/asymmetry

Prominent veins
Scars

Special
Swallow, protrude tongue

Pemberton’s

Mass; tenderness, size, shape, 
palpate lower limit, consistency, 

symmetry/borders, mobility, 
movement with swallow

Cervical, supraclavicular lymph 
nodes

Trachea

Upper manubrium Thyroid bruit Cardiovascular
ESM, pericardial rub

Apex

Respiratory
Pleural effusions, pulmonary 

oedema, sacral oedema

Lower limbs
Proximal myopathy

Pretibial myxoedema, pedal 
oedema

Brisk/sluggish reflexes
Peripheral neuropathy



NEUROMUSCULAR EXAMINATION 

Position, expose, stand to right

Thank patient, wash hands 

Observations Upper limb Lower limb Cranial nerves Additional

Request observations; PR, BP, SpO2, 
RR, temperature 

Inspection
Muscle wasting, fasciculations

Abnormal posturing, tremor

Tone
Wrists, elbows, shoulders

Power
ROM and strength

Shoulder abduction (C5/6)
Shoulder adduction (C6/7/8)

Elbow flexion (C5/6)
Elbow extension (C7/8)

Wrist flexion (C6/7)
Wrist extension (C7/8)
Finger flexion (C7/8)

Finger extension (C7/8)
Finger abduction (C8/T1)
Finger adduction (C8/T1)

Reflexes
Biceps (C5/6)

Brachioradialis (C5/6)
Triceps (C7/8)

Coordination
Dysdiadochokinesis 

Finger-nose, rebound

Sensation
Light touch

‘I would usually test for temperature, 
vibration, proprioception, pin-prick’

Inspection
Muscle wasting, fasciculations

Abnormal posturing, tremor 

Tone
Hips, knees, ankles

Clonus

Power
ROM and strength
Hip flexion (L2/3)

Hip extension (L5/S1) 
Hip adduction (L2/3)

Hip abduction (L5/S1)
Knee extension (L3/L4)

Knee flexion (L5/S1)
Foot dorsiflexion (L4/5)

Foot plantarflexion (S1/S2) 
Ankle eversion (L5/S1)
Ankle inversion (L5/S1)

Reflexes
Patellar (L3/4)
Ankle (S1/2)

Plantar (L5/S1/2)

Coordination
Heel-shin, tapping

Sensation
Light touch

‘I would usually test for temperature, 
vibration, proprioception, pin-prick’

Gait assessment
Up-and-go, heel-toe, toe walking, heel 

walking, Romberg’s

Inspection
Ptosis, facial droop/asymmetry 

II; ‘I would like to assess visual acuity’, 
visual fields, accommodation

II/III; pupillary reflexes
III/IV/VI; mobility ‘H’

V; facial sensation zygomatic/
maxillary/mandibular, masseter clench
V/VII; ’I would like to assess corneal 

reflex
VII; facial expression

VIII; hearing, ‘I would like to test 
Weber, Rinne’s

IX/X; uvula position, ‘I would like to 
test gag reflex’

X; swallow, cough (glottic motor)

XI; trapezius, SCM strength

XII; tongue protrusion

Optic chiasm; bitemporal hemianopia
Occipital lesion; homonymous 

hemianopia
Cavernous sinus lesion; III/IV/V/VI

CP angle lesion; V, VII, VIII
Bulbar/pseudobulbar; IX, X, XII

Full neurological examination
Including fundoscopy



PRESENTATION 

‘Mr/Mrs ____ is a ____ yo man/woman who has ____ due to ____’
‘This diagnosis is consistent with my findings on history of ____ and on examination of ____’

‘Her disease is ____ severity/classification’
‘She is optimally/suboptimally managed with a treatment history including ____’

‘I think the most important investigation to assess the severity of his/her disease is a ____, specifically looking for ____’

Cardiovascular Echocardiograph
ECG
CXR
Dobutamine stress echocardiography, myocardial perfusion scan, angiogram

Respiratory Pulmonary function tests
ABG
ECG
CXR, HRCT chest
Sleep study

Abdominal FBC, UEs, LFTs, coagulation profile, BSL
Neuromuscular Echocardiograph

Pulmonary function tests
ECG

Thyroid TFTs
CT neck if symptomatic, pulmonary function tests

‘Although not crucial, other investigations that may provide useful information are’

Cardiovascular FBC, UEs, coagulation studies, NT-proBNP
Respiratory FBC, UEs
Abdominal Urinalysis

Viral studies/serology, toxicology studies
AXR, abdominal USS

Neuromuscular FBC, UEs
Thyroid FBC, UEs, Ca/PO4

USS thyroid

INTERPRETATION 

Check the name, investigation date
Interpret investigation


