EXAMINATION OF THE RESPIRATORY SYSTEM
	
	ADEQUATE
	INADEQUATE

	Introduces self to the pt
	
	

	Explains the examination and asks for consent
	
	

	Positions pt at 45 degrees and asks him to remove his top
	
	

	Ensures that pt is comfortable
	
	

	General inspection
	
	

	Stands at the end of the bed
	
	

	Comments on the age, state of health, nutritional status, breathless or cyanosed, use of accessory muscles, audible breathing or any coughing, any scars
	
	

	Comments on the rate, depth & regularity of the pts breathing
	
	

	Comments on any deformities of the chest ( barrel chest, pec excavatum/ carinatum)
	
	

	Comments on asymmetry of chest expansion
	
	

	Inspection & examination of the hands
	
	

	Assesses both hands for the colour & temp
	
	

	Looks for clubbing
	
	

	Determines on the rate, rhythm, & character of the radial pulse
	
	

	Comments if the pulse is bounding
	
	

	Tests for asterixis for CO2 retention
	
	

	Inspection & examination of the head & neck
	
	

	Inspects the sclera & conjunctivae for signs of anaemia
	
	

	Inspects the mouth for signs of central cyanosis
	
	

	Assesses the JVP
	
	

	Palpates the cervical, supraclavicular, infraclavicular & axillary lymph nodes
	
	

	Palpation of the chest
	
	

	Asks the pt if he has any chest pain
	
	

	Checks for tracheal deviation
	
	

	Palpates the position of the cardiac apex
	
	

	Palpates for chest expansion
	
	

	Test for vocal fremitus. Compare one side to the other
	
	

	Percussion of the chest
	
	

	Compares one side to the other
	
	

	Auscultation of the chest
	
	

	Asks pt to take deep breaths through the mouth
	
	

	Tests for vocal resonance
	
	

	Completion
	
	

	Indicate you want to look at the sputum pot, measure the PEFR, order a CXR, FBC
	
	

	Covers the pt up
	
	

	Thanks the pt
	
	

	Ensures the pt is comfortable
	
	

	Summarises findings and offers a differential diagnosis
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