5-25
Instructor’s Resource Manual
Copyright © 2012, 2008, 2004, 2000, 1995, 1990, 1984, 1979 by Saunders, an imprint of Elsevier Inc.
Copyright © 2012, 2008, 2004, 2000, 1995, 1990, 1984, 1979 by Saunders, an imprint of Elsevier Inc.
Bonewit: Clinical Procedures for Medical Assistants, 8th Edition

Chapter 05: The Physical Examination

Instructor’s Resource Manual 

CHAPTER OVERVIEW
An important and frequent responsibility of the medical assistant (MA) is to assist with patient examinations that consist of the following: health history, physical examination, and laboratory and diagnostic tests. The physician uses the results of these examinations to determine the patient’s general state of health, to arrive at a diagnosis and prescribe treatment, and to observe any change in a patient’s illness after treatment has been instituted. For the physical examination, MA is usually responsible for preparing the examining room, preparing the patient, measuring weight and height, positioning and draping, and assisting the physician.

LEARNING OBJECTIVES
Preparation for the Physical Examination
	1.	Identify the three components of a complete patient examination.
	2.	List the guidelines that should be followed in preparing the examining room.
	3.	Identify equipment and instruments used during the physical examination.

Measuring Weight and Height
	1.	Explain the purpose of measuring weight and height.
	2.	List the guidelines that should be followed when measuring weight and height.

Body Mechanics
	1.	Explain the importance of using proper body mechanics.
	2.	State the basic principles that should be followed related to proper body mechanics.

Positioning and Draping
	1.	Explain the purpose of positioning and draping.
	2.	List one use of each patient position.

Wheelchair Transfer
	1.	Explain the purpose of a wheelchair.
	2.	Describe the purpose of a transfer belt.

Assessment of the Patient
	1.	List and define the four techniques of examining the patient.
	2.	State an example of the use of each examination technique used during the physical examination.

Assisting the Physician
	1.	Describe the responsibilities of the MA during the physical examination.

CHAPTER LESSON PLAN
Chapter 5 The Physical Examination
Chapter Outline

Classroom ActivitiesCTA = Critical Thinking Activity (from the Study Guide)

	Introduction to the Physical Examination
	Definition of Terms
	Preparation of the Examining Room
	Preparation of the Patient
	PowerPoint Slides for Chapter 5
	Pretest
	CTA A: Preparation of the Examining Room

	Measuring Weight and Height
	Application of Body Mechanics
	Principles
	CTA B: Reading Weight Measurements
	Evolve Site: By the Pound
	CTA C: Reading Height Measurements
	Evolve Site: Feet and Inches
	CTA D: Calculating BMI
	CTA E: Dear Gabby
	Discuss Case Study 1 in textbook
	Discuss Case Study 2 in textbook
	Positioning and Draping

	CTA F: Patient Positions
	Evolve Site: Let’s Get Physical

	Wheelchair Transfer


	Assessment of the Patient
	Inspection
	Palpation
	Percussion
	Auscultation
	CTA G: Examination Techniques
	CTA H: Otoscope
	Discuss Case Study 3 in textbook

	Assisting the Physician


Chapter Summary and Evaluation

	CTA I : Crossword Puzzle
	Review Key Term Assessment
	A. Definitions
	B. Word Parts
	Review Evaluation of Learning questions
	Evolve Site: Apply Your Knowledge questions
	Review Video Evaluation
	Posttest
	Administer Chapter 5 Test: The Physical Examination



LABORATORY LESSON PLAN
Procedure and Textbook Page

Study Guide (SG = Study Guide)

Competencies

5-1: Measuring Weight and Height—Pages 184–185
Equipment 
	Examining table 
	Paper towel
	Upright balance scale
Practice for Competency, SG—Page 199
Evaluation of Competency, SG—Pages 201–203
CAAHEP
Psychomotor (Skills)
IV. 6. Prepare a patient for procedures and/or treatments
Affective (Behavior)
IV. 1. Demonstrate empathy in communicating with patients, family, and staff
IV. 9. Recognize and protect personal boundaries in communicating with others
ABHES
8. bb. Are impartial and show empathy when dealing with patients 9. l. 
Prepare patient for examinations and treatments
5-A: Body Mechanics—Page 186
Equipment
	Chair
	Object for lifting
Practice for Competency, SG—Page 199
Evaluation of Competency, SG—Pages 205–207
CAAHEP
Psychomotor (Skills)
XI. 3. Develop a personal (patient and employee) safety plan
XI. 11. Use proper body mechanics
ABHES
4. e. Perform risk management procedures

5-2: Sitting Position—Page 189
Equipment
	Examining table
	Patient gown
	Drape
Practice for Competency, SG—Page 199
Evaluation of Competency, SG—Pages 209–210
CAAHEP
Psychomotor (Skills)
IV. 6. Prepare a patient for procedures and/or treatments
XI. 11. Use proper body mechanics
Affective (Behavior)
IV. 4. Demonstrate awareness of the territorial boundaries of the person with whom communicating
ABHES
9. l. Prepare patient for examinations and treatments

5-3: Supine Position—Page 190
Equipment
	Examining table
	Patient gown
	Drape
Practice for Competency, SG—Page 199
Evaluation of Competency, SG—Pages 211–212
CAAHEP
Psychomotor (Skills)
IV. 6. Prepare a patient for procedures and/or treatments 
XI. 11. Use proper body mechanics
Affective (Behavior)
IV. 4. Demonstrate awareness of the territorial boundaries of the person with whom communicating
ABHES
9. l. Prepare patient for examinations and treatments

5-4: Prone Position— Page 191
Equipment
	Examining table
	Patient gown
	Drape
Practice for Competency, SG—Page 199
Evaluation of Competency, SG—Pages 213–214
CAAHEP
Psychomotor (Skills)
IV. 6. Prepare a patient for procedures and/or treatments
XI. 11. Use proper body mechanics
Affective (Behavior)
IV. 4. Demonstrate awareness of the territorial boundaries of the person with whom communicating
ABHES
9. l. Prepare patient for examinations and treatments

5-5: Dorsal Recumbent Position—Page 192
Equipment
	Examining table
	Patient gown
	Drape
Practice for Competency, SG—Page 199
Evaluation of Competency, SG—Pages 215–217
CAAHEP
Psychomotor (Skills)
IV. 6. Prepare a patient for procedures and/or treatments
XI. 11. Use proper body mechanics
Affective (Behavior)
IV. 4. Demonstrate awareness of the territorial boundaries of the person with whom communicating
ABHES
9. l. Prepare patient for examinations and treatments

5-6: Lithotomy Position—Pages 193–194
Equipment
	Examining table
	Patient gown
	Drape
Practice for Competency, SG—Page 199
Evaluation of Competency, SG—Pages 219–221
CAAHEP
Psychomotor (Skills)
IV. 6. Prepare a patient for procedures and/or treatments
XI. 11. Use proper body mechanics
Affective (Behavior)
IV. 4. Demonstrate awareness of the territorial boundaries of the person with whom communicating
ABHES
9. l. Prepare patient for examinations and treatments

5-7: Sims Position—Pages 194–195
Equipment
	Examining table
	Patient gown
	Drape
Practice for Competency, SG—Page 199
Evaluation of Competency, SG—Pages 223–224
CAAHEP
Psychomotor (Skills)
IV. 6. Prepare a patient for procedures and/or treatments
XI. 11. Use proper body mechanics
Affective (Behavior)
IV. 4. Demonstrate awareness of the territorial boundaries of the person with whom communicating
ABHES
9. l. Prepare patient for examinations and treatments

5-8: Knee-Chest Position—Pages 195–196
Equipment
	Examining table
	Patient gown
	Drape
Practice for Competency, SG—Page 199
Evaluation of Competency, SG—Pages 225–227
CAAHEP
Psychomotor (Skills)
IV. 6. Prepare a patient for procedures and/or treatments
XI. 11. Use proper body mechanics
Affective (Behavior)
IV. 4. Demonstrate awareness of the territorial boundaries of the person with whom communicating
ABHES
9. l. Prepare patient for examinations and treatments

5-9: Fowler’s Position—Pages 196–197
Equipment
	Examining table
	Patient gown
	Drape
Practice for Competency, SG—Page 199
Evaluation of Competency, SG—Pages 229–230
CAAHEP
Psychomotor (Skills)
IV. 6. Prepare a patient for procedures and/or treatments
XI. 11. Use proper body mechanics
Affective (Behavior)
IV. 4. Demonstrate awareness of the territorial boundaries of the person with whom communicating
ABHES
9. l. Prepare patient for examinations and treatments

5-10. Wheelchair Transfer—Pages 198–201
Equipment
	Examining table
	Wheelchair
	Transfer belt
Practice for Competency, SG—Page 199
Evaluation of Competency, SG—Pages 231–234
CAAHEP
Psychomotor (Skills)
IV. 6. Prepare a patient for procedures and/or treatments
XI. 11. Use proper body mechanics
Affective (Behavior)
IV. 4. Demonstrate awareness of the territorial boundaries of the person with whom communicating
ABHES
5. b. Identify and respond appropriately when working/caring for patients with special needs
9. l. Prepare patient for examinations and treatments
9. q. Instruct patients with special needs
5-11: Assisting with the Physical Examination— Pages 207–209
Equipment
	Examining table
	Patient gown
	Drape
	Equipment for the type of examination to be performed
Practice for Competency, SG—Page 199
Evaluation of Competency, SG—Pages 235–238
CAAHEP
Psychomotor (Skills)
I. 10. Assist physician with patient care
IV. 5. Instruct patients according to their needs to promote health maintenance and disease prevention
IV. 6. Prepare a patient for procedures and/or treatments
IV. 12. Develop and maintain a current list of community resources related to patients’ health care needs
V. 9. Perform routine maintenance of office equipment with documentation
XI. 11. Use proper body mechanics
Affective (Behavior)
I. 3. Demonstrate respect for diversity in approaching patients and families
IV. 2. Apply active listening skills
IV. 3. Use appropriate body language and other nonverbal skills in communicating with patients, family, and staff
IV. 8. Analyze communications in providing appropriate responses/feedback
IV. 10. Demonstrate respect for individual diversity, incorporating awareness of one’s own biases in areas including gender, race, religion, age, and economic status
X. 3. Demonstrate awareness of diversity in providing patient care
ABHES
6. g. Analyze the effect of hereditary, cultural, and environmental influences
8. x. Maintain medical facility
8. y. Perform routine maintenance of administrative and clinical equipment
8. z. Maintain inventory equipment and supplies 8. aa. Are attentive, listen, and learn
8. cc. Communicate on the recipient’s level of comprehension
8. ii. Recognize and respond to verbal and nonverbal communication
8. kk. Adapt to individualized needs
9. k. Prepare and maintain examination and treatment area
9. l. Prepare patient for examinations and treatments
9. m. Assist physician with routine and specialty examinations and treatments
9. p. Advise patients of office policies and procedures
9. r. Teach patients methods of health promotion and disease prevention

CHAPTER ASSIGNMENTS
Ö After Completing

Date Due

Textbook Pages

TEXTBOOK ASSIGNMENTS

Possible Points

Points You Earned



173–213

Read Chapter 5: The Physical Examination





178
210
Read Case Study 1 
Case Study 1 questions
5




178
210
Read Case Study 2 
Case Study 2 questions
5




206
210–211
Read Case Study 3 
Case Study 3 questions
5





Total points



Ö After Completing

Date Due

Study Guide Pages

STUDY GUIDE ASSIGNMENTS (Critical Thinking Activity [CTA])

Possible Points

Points You Earned



184

Pretest

10




186
186
Key Term Assessment
A. Definitions
B. Word Parts

17 
9



187–190

Evaluation of Learning questions

31




190–191

CTA A: Preparation of the Examining Room

10




191

CTA B: Reading Weight Measurements

15





Evolve Site: Chapter 5 
By the Pound (Record points earned)




192

CTA C: Reading Height Measurements

11





Evolve Site: Chapter 5 Feet and Inches (Record points earned)





193

CTA D: Calculating BMI

12




193–194

CTA E: Dear Gabby

10




194

CTA F: Patient Positions

10





Evolve Site: Chapter 5 Let’s Get Physical (Record points earned)





194–195

CTA G: Examination Techniques

10




195

CTA H: Otoscope

4




196

CTA I: Crossword Puzzle

25


Ö After Completing

Date Due

Study Guide Pages

STUDY GUIDE ASSIGNMENTS (CTA: Critical Thinking Activity)

Possible Points

Points You Earned




Evolve site: Apply Your Knowledge questions 

10




197–198

Video Evaluation

54




184

Posttest

10





ADDITIONAL ASSIGNMENTS
























Total Points





Ö When Assigned By Your Instructor

Study Guide Pages

Practices Required

LABORATORY ASSIGNMENTS (Procedure Number and Name)

Score*


199

5

Practice for Competency 5-1: Measuring Weight and Height Textbook reference: pp. 184–185



201–203


Evaluation of Competency 5-1: Measuring Weight and Height

*


199

3

Practice for Competency 5-A: BodyMechanics
Textbook reference: p. 186


205–207


Evaluation of Competency 5-A: Body Mechanics

*


199

3

Practice for Competency 5-2: Sitting Position 
Textbook reference: p. 189


207–210


Evaluation of Competency 5-2: Sitting Position

*


199

3

Practice for Competency 5-3: Supine Position
Textbook reference: p. 190


211–212


Evaluation of Competency 5-3: Supine Position

*


199

3

Practice for Competency
5-4: Prone Position Textbook reference: p. 191


213–214


Evaluation of Competency 5-4: Prone Position

*


199

3

Practice for Competency 5-5: Dorsal Recumbent Position 
Textbook reference: p. 192


215–217


Evaluation of Competency 5-5: Dorsal Recumbent Position

*


199

3

Practice for Competency 5-6: Lithotomy Position
Textbook reference: pp. 193–194


219–221


Evaluation of Competency 5-6: Lithotomy Position

*


199

3

Practice for Competency 5-7: Sims' Position Textbook reference: pp. 194–195



223–224


Evaluation of Competency 5-7: Sims' Position 

*


199

3

Practice for Competency 5-8: Knee-Chest PositionTextbook reference: pp. 195–196



225–227


Evaluation of Competency 5-8: Knee-Chest Position 
Textbook reference: pp. 195–196
*


199

3

Practice for Competency 
5-9: Fowler’s Position 
Textbook reference: pp. 196–197


229–230


Evaluation of Competency
5-9: Fowler’s Position
*


199

3

Practice for Competency 5-10: Wheelchair Transfer Textbook reference: pp. 198–201



231–234


Evaluation of Competency 5-10: Wheelchair Transfer

*


199

3

Practice for Competency
5-11: Assisting with the Physical Examination Textbook reference: pp. 207–209


235–238


Evaluation of Competency 5-11: Assisting with the Physical Examination

*




ADDITIONAL ASSIGNMENTS













Name: 	Date: 

PRETEST
True or False
A complete patient examination consists of a physical examination and laboratory tests.
Arthritis is an example of a chronic illness.
An otoscope is used to examine the eyes.
A patient should be identified by name and date of birth.
The reason for weighing a prenatal patient is to determine the baby's due date.
The height of an adult is measured during every office visit.
The lithotomy position is used to examine the vagina.
Inspection involves the observation of the patient for any signs of disease.
Measuring blood pressure is an example of auscultation.
The supine position is used to examine the back.

PRETEST ANSWERS
 1. F	6. F
 2. T	7. T
 3. F	8. T
 4. T	9. T
 5. F	10. F

POSTTEST
True or False
The prognosis is what is wrong with the patient.
A risk factor means that a patient will develop a certain disease.
A CT scan is an example of a therapeutic procedure.
The function of a speculum is to open a body orifice for viewing.
The process of measuring the patient is called mensuration.
A reason for weighing a child is to determine drug dosage.
The purpose of draping a patient is to make it easier for the physician to examine the patient.
Sims' position is used for flexible sigmoidoscopy.
Measuring pulse is an example of percussion.
BMI is the acronym for body mass index.

POSTTEST ANSWERS
 1. T	6. T
 2. F	7. F
 3. F	8. T
 4. T	9. F
 5. T	10. T

Key Term Assessment
A. Definitions
1.	D	10.	A
2.	J	11.	L
3.	P	12.	M
4.	Q	13.	G
5.	B	14.	N
6.	F	15.	O
7.	K	16.	C
8.	H	17.	I
9.	E

B. Word Parts
Directions: Indicate the meaning of each word part in the space provided. List as many medical terms as possible that incorporate the word part in the space provided.
Word Part

Meaning of Word Part

Medical Terms That Incorporate Word Part

1. audi/o

hearing


2. -meter

instrument used to measure


3. bar/o

weight


4. -iatrics

a branch of medicine


5. dia-

through, complete


6. -gnosis

knowledge


7. ophthalm/o

eye


8. -scope

to view, to examine


9. ot/o

ear



Evaluation of Learning
	1.	What are the three parts of a complete patient examination?
		Health history, physical examination, and laboratory and diagnostic tests.

	2.	List two functions of the patient examination.
		To determine the patient’s general state of health, to arrive at a diagnosis and prescribe treatment, and to observe any changes in a patient’s illness after treatment has been instituted.

	3.	What is the purpose of establishing a final diagnosis?
		It provides a logical basis for treatment and prognosis.

	4.	Why is there a space for indicating the clinical diagnosis on the laboratory request form?
		To assist the laboratory in correlating the clinical laboratory data with the needs of the physician.

	5.	What is a risk factor?
		A physical or behavioral condition that increases the probability of an individual developing a particular condition.

	6.	What is an acute illness? List two examples of acute illnesses.
		An illness characterized by symptoms that have a rapid onset, are usually severe and intense, and subside after a relatively short time. Examples include colds, influenza, strep throat, and pneumonia.

	7.	What is a chronic illness? List two examples of chronic illnesses.
		A chronic illness is characterized by symptoms that last more than 3 months and show little change over a long time. Examples include diabetes mellitus, hypertension, and emphysema.

	8.	What is the difference between a therapeutic procedure and a diagnostic procedure?
		A therapeutic procedure is performed to treat a patient’s condition with the goal of eliminating it or promoting as much recovery as possible. A diagnostic procedure is performed to assist in the diagnosis of a patient’s condition.

	9.	How should a patient be identified?
		By asking the patient to state his or her full name and date of birth and comparing this information with the demographic data in the patient’s chart.
	
10.	Why is it important to properly identify the patient?
		To avoid mistaking one patient for another; if a procedure is performed by mistake on the wrong patient, the MA could be held liable.
	
11.	How can patient apprehension be reduced during a physical examination?
		Patient apprehension can be reduced by addressing the patient by his or her name of choice; by adopting a friendly and supportive attitude; by speaking clearly, distinctly, and slowly; and by explaining the purpose of the examination and offering to answer questions.
	
12.	Why should patients be asked if they need to void before the physical examination?
		An empty bladder makes the examination easier and is more comfortable for the patient.
	
13.	What are two examples of locations for placing a paper-based patient record (PPR) for review by the physician?
		A small shelf mounted on the wall next to the outside of the examining room; a chart holder mounted on the outside of the examining room door.
	
14.	What is the purpose for measuring weight?
		A change in weight may be significant in the diagnosis of a patient’s condition and in prescribing the course of treatment.
	
15.	Why is it important to use proper body mechanics?
		To prevent acute or chronic musculoskeletal strains to the back and other body structures such as the knees, neck, shoulder, and wrists.
	
16.	What are the four curvatures of the vertebral column, and what is their purpose?
		Curvatures: cervical, thoracic, lumbar, and sacral. Purpose: to increase the strength and resilience of the vertebral column.
	
17.	What body mechanics principles should be followed for each of the following?
a.	Physical condition of the body
			The body should be kept in good physical condition through exercising, stretching, and weight training to prevent musculoskeletal injuries.
b.	Reaching for something
			To avoid straining the back, do not reach for something that is farther than 14 to 18 inches away.
c.	Working height
			Work at a comfortable height that avoids having to bend the neck or back forward to perform the task; people are usually most comfortable working at a height that falls between waist and elbow levels.
d.	Storing heavy and lighter items on shelves
			Lighter items should be stored on higher shelves or cabinets, and heavier items should be stored at waist level or below.
e.	Retrieving an item from an overhead shelf
			Use a step stool or chair to come up to the level of the item. Reaching for a stored overhead item can produce strain on the back.
f.	Lifting an object
			Use the large muscles of the arms and legs as much as possible and the back muscles as little as possible, which puts less strain on the back.
g.	Transferring a patient
			Encourage the patient to assist as much as possible.
h.	Patient who starts to fall
			Do not try to hold the patient in an upright position; instead, balance yourself with your legs apart to form a wide base of support, and gently and gradually lower the patient to a chair or the floor.
i.	You are unsure about your abilty to lift a heavy object
			Ask for assistance.
	
18.	What is the purpose of positioning and draping?
		Positioning facilitates the examination by providing better access to the part being examined. Draping provides for modesty, comfort, and warmth.
	
19.	Indicate three types of examinations for which the supine position is used.
		To examine the head, chest, abdomen, and extremities.
	
20.	Indicate two types of examinations for which the lithotomy position is used.
		Vaginal, pelvic, and rectal examinations.
	
21.	Indicate one type of examination for which the knee-chest position is used.
		To examine the rectum and to perform a proctoscopic examination.
	
22.	What is the purpose of a wheelchair?
		Makes mobility easier for individuals who cannot walk or are having difficulty walking due to illness or disability.
	
23.	What is the purpose of a transfer belt for both the patient and the medical assistant?
		Patient: to assist in the safe transfer of a patient by providing a secure grip for holding onto the patient and controlling the patient’s movement. MA: reduces the chance of the MA hurting his or her musculoskeletal system.
	
24.	What should the medical assistant do if he or she does not think it is possible to transfer a patient from a wheelchair to the examining table?
		Ask for assistance or notify the physician that it is not possible to make the transfer.
	
25.	What is performed during a complete physical examination?
		A thorough assessment of all of the body systems, starting with the head and proceeding toward the feet.
	
26.	What is the advantage of using EMR software to record the results of a physical examination?
		The physician records findings from the PE into the computer, and the computer uses this information to generate a PE report; this alleviates having to dictate and transcribe the findings into a written report.
	
27.	What are four types of assessments that can be made through inspection?
		The patient’s color, speech, deformities, skin condition, body contour and symmetry, orientation to the surroundings, body movements, and anxiety level.
	
28.	What are four types of assessments that can be made through palpation?
		To determine the placement and size of organs; the presence of any lumps; and the existence of pain, swelling, or tenderness.
	
29.	What can be assessed through the use of percussion?
		The size, density, and location of underlying organs.
	
30.	What type of assessments can be made using auscultation?
		Listening to the heart and lungs or measuring blood pressure.
	
31.	What type of stethoscope chest piece should be used to assess the heart?
		Bell chest piece.

Critical Thinking Activities
A. Preparation of the Examining Room
For each of the following examining room preparation guidelines, indicate the problems that may result if the guideline is not followed.

Preparation

Problems if not performed

 1.

Ensure the examining room is well lit.




 2.

Restock supplies that are getting low.




 3.

Empty waste containers frequently.




 4.

Replace biohazard containers as necessary.




 5.

Make sure room is well ventilated.




 6.

Maintain room temperature that is comfortable for the patient.




 7.

Clean and disinfect examining table daily.




 8.

Change the examining table paper after each patient.




 9.

Check equipment and instruments to make sure they are in proper working condition.




10.

Know how to operate and care for each piece of equipment and instrument.





B. Reading Weight Measurements
The diagram is an illustration of a portion of the calibration bar of an upright balance beam scale. In the spaces provided, record the weight measurements indicated on the calibration bar. In all cases, assume that the lower weight is resting in the 100-lb notched groove.

 1.	112 lb	11.	119 lb
 2.	112 ½ lb	12.	119 1/2 lb
 3.	113 lb	13.	120 1/4 lb
 4.	113 3/4 lb	14.	120 3/4 lb
 5.	114 1/2 lb	15.	121 lb
 6.	115 1/4 lb
 7.	115 3/4 lb
 8.	116 3/4 lb
 9.	117 1/2 lb
10.	118 1/2 lb

C. Reading Height Measurements
The diagram is an illustration of a portion of the calibration rod of an upright balance beam scale. In the spaces provided, indicate the height measurement in feet and inches indicated on the calibration rod.

 1.	5 feet	 7. 5 feet 3 inches
 2.	5 feet ½ inch	 8. 5 feet 3 3/4 inches
 3.	5 feet 1 inch	 9. 5 feet 4 1/4 inches
 4.	5 feet 1 3/4 inches	10. 5 feet 4 1/2 inches
 5.	5 feet 2 1/4 inches	11. 5 feet 5 inches
 6.	5 feet 2 3/4 inches

D. Calculating Body Mass Index
1. Using the Highlight on Interpreting Body Weight box on page 183 of your textbook, calculate and interpret your BMI and record the results below.
2. Calculate the BMI of the following individuals and record the value in the space provided. Interpret each BMI value according to the information indicated in Highlight on Interpreting Body Weight as follows: underweight, healthy weight, overweight, obesity (I), obesity (II), extreme obesity (III).


Weight

Height

BMI

Interpretation of BMI

 1.

146

5'5''

24.3

Healthy weight

 2.

175

5'6''

28.2

Overweight

 3.

110

5'9''

16.2

Underweight

 4.

122

5'1''

23

Healthy weight

 5.

260

6'

35.3

Obesity (II)

 6.

180

6'8''

19.8

Healthy weight

 7.

330

5'11''

46

Extreme obesity (III)

 8.

150

5'4''

25.7

Overweight

 9.

170

5'2''

31.1

Obesity (I)

10.

151

6'4''

18.4

Underweight


3.	List the diseases that an individual with an above-normal BMI has an increased chance of developing.

Hypertension, cardiovascular disease, dyslipidemia, type 2 diabetes, colon cancer, breast cancer, sleep apnea, and osteoarthritis

E. Dear Gabby
Gabby is attending a writer’s convention and wants you to fill in for her. In the space provided, respond to the following letter using the knowledge you have acquired in this chapter.
Dear Gabby:
I have been reading your column in the local newspaper for many years. I had a problem with this young doctor I saw recently, and it has me very concerned. I am 67 years “young” and am very active. I drink herbal teas, eat lots of fruits and vegetables, and do housework and gardening. I rarely have a cold or get sick, so it has been many years since I have been to a doctor.
This young doctor did something called a BMI. I know it is probably one of those new-fangled tests they do, and I hope it was covered by my health insurance policy. Anyway, the doctor told me that I have a BMI of 27 and that I should exercise more and eat a little less. His medical assistant came in afterward and gave me some information on a healthy diet and exercise, but I was so upset at that point, I think I threw the information away when I got home!
There used to be an insurance company table that showed whether you were within your ideal weight. It seems to me that the last time I checked it, I was not a bit overweight. But now this young doctor and his assistant are trying to tell me that I need to lose weight. Gabby, what should I do?
Confused and Concerned in Connecticut

c TO THE INSTRUCTOR: Ask students to read their responses in a classroom setting.

F. Patient Positions
In which position would you place the patient for the following examinations or procedures?
	1.	Measurement of rectal temperature of an adult Sims or Prone
	2.	Examination of the back Prone
	3.	Measurement of vital signs Sitting
	4.	Pelvic examination Lithotomy
	5.	Examination of the upper extremities Sitting
	6.	Examination of the eyes, ears, nose, and throat Sitting
	7.	Examination of the breasts Supine
	8.	Flexible sigmoidoscopy Sims
	9.	Administration of an enema Sims
	10.	Examination of the upper body of a patient with emphysema Fowler’s

G. Examination Techniques
List the examination technique (e.g., inspection, palpation, percussion, auscultation) that is used in each of the following situations
	1.	A patient with a stutter Inspection
	2.	Taking the radial pulse Palpation
	3.	Finding the location of the apical pulse Palpation
	4.	Taking the apical pulse Auscultation
	5.	Taking respiration Inspection, palpation (may be two answers, depending on the method)
	6.	A patient with cracked lips Inspection
	7.	Checking for lumps in the breast Palpation
	8.	Checking reflexes Percussion
	9.	Obtaining the fetal heart rate Auscultation
	10.	A patient with a fever Palpation, inspection (may be several methods)

H. Otoscope
Obtain an otoscope. Following the manufacturer’s instructions, perform the following. Place a check mark next to each task on completion.
	1.	Turn the otoscope on and off.
	2.	Change the bulb in the otoscope.
	3.	Change the batteries or recharge the otoscope.
	4.	Change the speculum of the otoscope.

I. Crossword Puzzle: The Physical Examination
Directions: Complete the crossword puzzle using the clues presented below.

Across	Down
 1 Eye examiner	2	Hearing tester
 5 Ear examiner	3	Flex sigmoid position
 7 BMI: below 18.5	4	Face-down
 9 BMI: 25 to 29.9	6	Orifice opener
10 “Listen to heart” position	8	What is the probable outcome?
14 Measuring the patient	11	What is wrong with you?
16 I am listening	12	Before you measure weight
20 Metric unit of height	13	GYN position
22 Metric unit of weight	15	Five feet in inches
23 Curative procedure	17	Severe and intense condition
24 Reflex tester	18	Provides warmth and modesty
25 Can cause premature death	19	Long-term illness
				21	Face-up

APPLY YOUR KNOWLEDGE
Choose the best answer to each of the following questions.
	1.	Spencer Tatem has come to the office complaining of intense pain in his left arm. When he was inline skating, he fell and landed on his arm. His forearm is slightly deformed, swollen, and bruised. Dr. Therapeutic looked at his health history, completed a physical examination, and suspects that Spencer has fractured his left forearm. At this point, the diagnosis of a broken arm would be considered the
A.	Final diagnosis
B.	Clinical diagnosis
C.	Differential diagnosis
D.	Prognosis

	2.	Dr. Therapeutic orders a complete set of radiographs of Spencer’s forearm. Obtaining radiographs is considered a:
A.	Therapeutic procedure
B.	Laboratory procedure
C.	Diagnostic procedure
D.	Differential test

	3.	Inoko Lin comes to the medical office complaining of a skin problem. She is from Japan and is attending college in the United States. Which of the following shows that Dawn Bennett, CMA (AAMA), is practicing cultural awareness?
A.	Bowing on greeting Inoko Lin
B.	Speaking loudly so Inoko Lin can understand the conversation
C.	Asking Inoko Lin how she prefers to be addressed
D.	Asking Inoko Lin how to make chop suey

	4.	Anna Richards, 42 years old, has come to the office for a physical examination. Hope Fauber, CMA (AAMA), is preparing for her examination. All of the following would be appropriate actions for the examination except
A.	Asking Anna if she needs to empty her bladder before the examination
B.	Measuring Anna’s vital signs
C.	Instructing Anna to put on the examination gown with the opening in front
D.	Placing Anna’s chart in the examining room

	5.	Dr. Therapeutic is performing a breast examination on Anna to detect any lumps or thickening in her breasts. This type of assessment is an example of
A.	Inspection
B.	Palpation
C.	Percussion
D.	Auscultation.

	6.	Anna is apprehensive and says she is embarrassed about the examination. What should Hope do?
A.	Reassure Anna to help her become less embarrassed
B.	Leave the examining room to prevent Anna from becoming more embarrassed
C.	Give Anna a stuffed animal to hold
D.	Ignore Anna’s apprehension and hope it goes away

	7.	Ida Vicolas is 70 years old. She is coughing and having trouble breathing. To help Ida breathe easier, Hope Fauber, CMA (AAMA), positions her on the examining table in the following position:
A.	Knee-chest
B.	Supine
C.	Fowler’s
D.	Prone

	8.	Dr. Therapeutic is listening to Ida’s lung sounds with his stethoscope. This is an example of
A.	Inspection
B.	Palpation
C.	Percussion
D.	Auscultation

	9.	Dr. Therapeutic tells Hope that he is ready to examine Ida’s ears. Hope hands him
A.	An otoscope
B.	An ophthalmoscope
C.	A telescope
D.	A tuning fork
	
10.	Dr. Therapeutic is concerned that Ida may have some fluid in her lungs. He taps Ida’s chest with his fingers while he listens to the sounds produced. This is an example of
A.	Inspection
B.	Palpation
C.	Percussion
D.	Auscultation

VIDEO EVALUATION for CHAPTER 5: THE PHYSICAL EXAMINATION
Name: 
Directions:
a.	Watch the indicated videos.
b.	Mark each true statement with a T and each false statement with an F. For each false statement, change the wording of the question so that it becomes a true statement.

Video: Procedure 5-1: Measuring Weight and Height
____T___	1.	The process of measuring a patient is known as mensuration.
____T___	2.	Changes in weight and height often help the physician diagnose a patient’s condition and prescribe treatment.
____F___	3.		The height and weight of prenatal patients is measured during each prenatal visit.
____T___	4.	If the scale is not balanced, the weight measurement will be inaccurate.
____F___	5.		The patient’s weight should be taken with the shoes on.
____T___	6.	If the lower weight is not seated firmly in its groove when measuring weight, the reading will be inaccurate.
____T___	7.	Read the weight results to the nearest quarter pound.
____F___	8.		When measuring height, instruct the patient to stand erect and to look up.
____T___	9.	When measuring height, the measuring bar should form a 90-degree angle with the calibration rod.
____F___	10.	The height should be charted in feet and inches to the nearest inch.

Video: Procedures 5-2 through 5-9: Positioning and Draping
____T___	1.	Correct positioning allows for better access to the part that is undergoing examination or treatment.
____T___	2.	The patient position selected depends on the type of examination or procedure being performed.
____T___	3.	The patient is draped to provide comfort and warmth and to maintain modesty.
____F___	4.		The sitting position is used to examine the back and buttocks.
____T___	5.	The supine position is used to examine the head, chest, abdomen, and extremities.
____T___	6.	The prone position is used to examine the back and to assess extension of the hip joint.
____F___	7.		When placing the patient in the prone position, the patient should turn onto the stomach by rolling away from you.
____T___	8.	The dorsal recumbent position is used for vaginal and rectal examinations and for the insertion of a urinary catheter.
____T___	9.	The lithotomy position is used for vaginal, pelvic, and rectal examinations.
____T___	10.	Stirrup covers provide a soft, warm, non-slip surface for the patient’s feet.
____F___	11.	The drape for the lithotomy position should be positioned lengthwise over the patient.
____F___	12.	The stirrups for the lithotomy position should be level with the examining table and pulled out approximately 3 feet from the edge of the table.
____T___	13.	For the lithotomy position, the patient should be instructed to slide her buttocks all the way down to the edge of the examining table.
____T___	14.	To take the patient out of the lithotomy position, lift the patient’s legs out of the stirrups one at a time and place them on the table extension.
____F___	15.	The Sims’ position is used to measure rectal temperature, to perform a flexible sigmoidoscopy, and to administer an enema.
____F___	16.	The knee-chest position is used to examine the knees and chest.
____T___	17.	The drape should be positioned diagonally with the knee-chest position.
____F___	18.	Fowler’s position is used to examine the upper body of patients with cardiovascular and respiratory problems.
____F___	19.	For a semi-Fowler’s position, the table should be positioned at a 90-degree angle.
____T___	20.	When sliding the table extension back into place, the patient’s lower legs should be supported by the medical assistant.

Video: Procedure 5-10: Wheelchair Transfer
____T___	1.	A wheelchair helps individuals remain mobile when they cannot walk or have difficulty walking.
____T___	2.	A transfer belt provides a secure grip by the medical assistant and helps to control the patient’s movements.
____T___	3.	The medical assistant should not perform the transfer if he or she thinks that a musculoskeletal injury may result.
____F___	4.		The transfer belt should be wrapped snugly around the patient’s waist under his or her clothing.
____F___	5.		The patient’s weaker side should be positioned next to the examining table.
____F___	6.		The wheelchair should be positioned at a 90-degree angle to the end of the examining table.
____T___	7.	The brakes of the wheelchair should be locked to prevent it from moving during the transfer.
____F___	8.		The transfer belt should be grasped on either side of the patient’s waist using an overhand grasp.
____F___	9.		The patient should be lifted from the wheelchair by bending from the waist and using the back muscles.
____F___	10.	To transfer the patient back to the wheelchair, ask the patient to place her arms around your neck.

Video: Procedure 5-11: The Physical Examination
____T___	1.	Arrange the instruments and supplies for a physical examination in a neat and orderly manner so that one item does not lie on top of another.
____F___	2.		Each patient should be identified by his or her last name.
____F___	3.		When obtaining information from a patient, seat yourself so that you are facing your patient at a distance of about 6 feet.
____T___	4.	Information relayed to you by the patient is strictly confidential.
____F___	5.		Normal body temperature falls between 96° F and 98° F.
____T___	6.	An empty bladder makes the examination easier and is more comfortable for the patient.
____T___	7.	To make the medical record available for review by the physician, it can be placed on a shelf near the outside of the examining room or in a holder mounted on the outside of the door.
____T___	8.	To protect the patient’s privacy, it is important to position the record so that the patient’s identifiable information is hidden from view.
____F___	9.		After handing the physician the ophthalmoscope, the lights must be turned up when the physician is ready to examine the eyes.
____F___	10.	The otoscope is used to examine the nasal cavity.
____T___	11.	A tongue depressor should be discarded in a regular waste container.
____F___	12.	Hearing acuity is tested using a percussion hammer.
____F___	13.	Instructions should be provided to a patient using medical terms.
____T___	14.	Clean gloves should be applied to disinfect an examining table.

