EXAMINATION OF THE GIT SYSTEM
	
	ADEQUATE
	INADEQUATE

	Introduces self to the pt
	
	

	Explains the examination and asks for consent
	
	

	Ask to have the pt exposed from nipple to knee
	
	

	Make sure the pt is lying flat
	
	

	Ensures that pt is comfortable
	
	

	General inspection
	
	

	Stands at the end of the bed
	
	

	Comments on the age, state of health, nutritional status, any scars
	
	

	Comments on obvious distension, localised masses, scars & skin changes. 
	
	

	Asks pt to lift head off the bed to tense abdominal muscles
	
	

	Inspection & examination of the hands
	
	

	Assesses both hands for the colour & temp
	
	

	Looks for clubbing
	
	

	Looks for palmar eythema ( liver disease)
	
	

	Looks for dupytrens contracture (cirrhosis)
	
	

	Looks for nail signs (leukonychia- hypoalbuminaemia, koilonychia- iron deficiency
	
	

	Tests for asterixis
	
	

	Inspection of the head, neck & upper body
	
	

	Inspects the sclera & conjunctivae for signs of anaemia & jaundice
	
	

	Inspects the mouth for ulcers (chrons), angular stomatitis (nutritional), atrophic glossitis ( Fe, vit B12, folate deficiency)
	
	

	Palpates the cervical, supraclavicular, infraclavicular & axillary lymph nodes
	
	

	Examine upper body for gynaecomastia, caput medusae, spider naevi
	
	

	Palpation of the abdomen
	
	

	Asks the pt if he has any pain
	
	

	Light palpation then deep palpation
	
	

	Palpates the liver, GB, spleen, kidneys, aorta
	
	

	Percussion of the abdomen
	
	

	Percuss the liver, suprapubic area & check for shifting dullness
	
	

	Auscultation 
	
	

	Listens over the mid abdomen for 30 secs
	
	

	Listen for an aortic & renal artery bruit
	
	

	Completion
	
	

	Indicate you want to examine the groins, genitals & rectum
	
	

	Ask to see the urine, FBC, LFTS, U&Es & clotting
	
	

	Covers the pt up
	
	

	Thanks the pt
	
	

	Ensures the pt is comfortable
	
	

	Summarises findings and offers a differential diagnosis
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