Abdomen

	History Taking

	Done perfect
	poor
	Not done

	Appetite- Anorexia

	
	
	

	Weight Loss

	
	
	

	Heartburn

	
	
	

	Excessive gas or flatus

	
	
	

	Regurgitation and Vomiting- amount, type of vomit, color
	
	
	

	Abdominal pain and its characteristic


	
	
	

	Medical problems related to the abdomen- ex: Hepatitis, gallbladder problems, or pancreatitis.
	
	
	

	Surgeries of the abdomen


	
	
	

	Use of tobacco, alcohol and  illegal drugs

	
	
	

	Hereditary disorders affecting the abdomen

	
	
	

	Bowel movements, and urination


	
	
	


	History Taking about bowel movements, and urination
	Done perfect
	poor
	Not done

	Frequency

	
	
	

	Consistency

	
	
	

	Pain

	
	
	

	Color 

	
	
	

	Difficulty


	
	
	


	Inspection
	Done perfect
	poor
	Not done

	Scars, striae, stretch marks

	
	
	

	Rashes, or lesions

	
	
	

	Umbilicus hernia

	
	
	

	Abdomen contour, Symmetry

	
	
	

	Peristalsis

	
	
	

	Pulsations

	
	
	


	Auscultation


	Done perfect
	poor
	Not done

	Bowel sound- by using diaphragm of stethoscope (5-34 sound/minute)
	
	
	


	Percussion

	Done perfect
	poor
	Not done

	Percuss 4 quadrants
-Tympany (gastric bubble)
-Dullness (over the liver and spleen or a mass)
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	Measure liver size in both the:

-Right midclavicular line (5–10 cm) 

-Midsternal line (4–9 cm)
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	Palpation

	Done perfect
	poor
	Not done

	Light palpation-to assess any superficial organs or masses or tenderness
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	Deep palpation-to assess any organs or masses or tenderness
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	Liver palpation
· Use your left hand to lift the lower rib cage and flank.

· Press down just below the right costal margin with your right hand. 
· Ask the patient to take a deep breath. 
· You may feel the edge of the liver press against your fingers. A normal liver is not tender.
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	Spleen Palpation
· Use your left hand to lift the lower rib cage and flank.

· Press down just below the left costal margin with your right hand. 
· Ask the patient to take a deep breath. 
· The spleen is not normally palpable on most individuals.
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Abdomen-Special Tests
	Shifting Dullness
This is a test for peritoneal fluid (ascites).
	Done perfect
	poor
	Not done

	Percuss the patient's abdomen to outline areas of dullness and tympany.
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	Position the patient on the right or left side. 
	

	Percuss and again outline areas of dullness and tympany
	

	Discuss findings (If the dullness has shifted to areas of prior tympany, the patient may have excess peritoneal fluid)
	


	Rebound Tenderness
This is a test for appendicitis
	Done perfect
	poor
	Not done

	Press deeply on the RLQ with your hand (at a 90-degree angle). 
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	Quickly release pressure.

	

	Discuss findings (Ask if the client feels any pain. Normally, the client feels the pressure but no pain)
	


	Check for Rovsing sign

This is a test for appendicitis
	Done perfect
	poor
	Not done

	Press deeply on the LLQ with your hand (at a 90-degree angle). 
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	Quickly release pressure.

	

	Discuss findings (Pain felt on the lower right side of the abdomen upon the release of pressure on the left side indicates the presence of Rovsing's sign)
	


	Psoas Sign

This is a test for appendicitis
	Done perfect
	poor
	Not done

	Place your hand above the patient's right knee.
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	Ask the patient to flex the right hip against resistance
	

	Discuss findings (Increased abdominal pain indicates a positive psoas sign.)
	


	Obturator sign

This is a test for appendicitis
	Done perfect
	poor
	Not done

	Raise the patient's right leg with the knee flexed
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	Rotate the leg internally at the hip

	

	Discuss findings (Increased abdominal pain indicates a positive obturator sign.
	


	Costovertebral angle tenderness
This is a test for renal disease
	Done perfect
	poor
	Not done

	Patient in sitting position

	(The costovertebral angle is the area on the lower back formed by the vertebral column and downward curve of the last posterior rib)
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Eliciting CVA tenderness

o elicit costovertebral angle (CVA) tenderness, have the patient st upright facing away
from you or have him li in a prone positon. Place the palm of your left hand over the left
(CVA; then strike the back of your left hand with the ulnar surface of your ight it (as
shown). Repeat this percussion lechnique over the right CVA. A patient with CVA tender-
ness will experience intense pain,






	Strike the patient firmly over the costovertebral angles
	

	Compare the left and right sides

	

	Discuss findings
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