Student Name: 	 Start Time: 	 Finished Time: 	BP both arms
Pulse
RR

Please note: Each student will be allowed 30-45 minutes to complete an integrated head to toe physical examination. Utilizing a standardized patient with a scenario, the student will successfully perform a physical examination. Prior to the assessment, a rubric will be provided. Each student must pass the practicum with a minimum grade of 78%. Students who fail the practicum will be given one opportunity to repeat the practicum. Failure on the repeat examination results in an unsatisfactory grade in the clinical
laboratory and therefore failure of the course.
	Assessment
	Skill to Perform
	Comments
	Total Score
	Student Score

	General (5.5)
	Collect all equipment prior to starting examination.
	
	1
	

	
	State “practicum begins” and wash hands.
	*Start timer when student says, “practicum begins.”
	0.5
	

	
	Clean stethoscope with alcohol.
	
	0.25
	

	
	
Verbalize “I am providing draping, privacy, and good lighting.”
	Draping
	0.25
	
0.75
	

	
	
	Privacy
	0.25
	
	

	
	
	Good Lighting
	0.25
	
	

	
	Introduce yourself; explain reason for exam.
	Introduces self
	0.5
	1
	

	
	
	Explains reason
	0.5
	
	

	
	Verbalize “I am doing a general survey assessing the patient’s dress and appearance, posture, facial expression, level of consciousness.”
	Dress/appearance
	0.25
	

1
	

	
	
	Posture
	0.25
	
	

	
	
	Facial expression
	0.25
	
	

	
	
	Level of Consciousness
	0.25
	
	

	
	
Verbalize "I will be taking your height, weight, assessing BP, pulse, RR, and temperature."
	Height and weight
	0.25
	

1
	

	
	
	BP in one arm
	0.25
	
	

	
	
	Pulse and RR
	0.25
	
	

	
	
	Temperature
	0.25
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	Assessment
	Skill to Perform
	Comments
	Total Score
	Student Score

	Integumentary
(3)
	

Verbalize “Throughout this assessment, I will be inspecting the skin and noting all skin lesions using A (asymmetry), B (border), C (color), D (diameter) and E (evolving) guidelines.”
	A = asymmetry
	0.20
	



1
	

	
	
	B = border
	0.20
	
	

	
	
	C = color
	0.20
	
	

	
	
	D = diameter
	0.20
	
	

	
	
	E = evolving
	0.20
	
	

	
	Verbalize “I will be inspecting and palpating the skin throughout the exam.”
	
	0.5
	

	
	Using the dorsal surface of your hands, assess the skin temperature bilaterally on the upper and lower extremities.
	
	1
	

	
	Assess skin turgor (unexposed skin below the clavicle).
	
	0.5
	

	Head (3)
	Verbalize “I am inspecting the scalp, skull, and hair.
Palpate the scalp, skull, and hair (gloves optional).
	Verbalizes “I am…
	0.5
	
1
	

	
	
	Palpates the scalp, skull…
	0.5
	
	

	
	Palpate both temporal pulses simultaneously.
	
	1
	

	
	Palpate bilaterally for TMJ and jaw movement. Ask patient to move jaw side to side.
	
	1
	

	Face (1.5)
	
Look at the patient’s face and verbalize “I am assessing symmetry of the face, palpebral fissures and nasolabial folds.” Point to the correct location of the palpebral fissures and nasolabial folds while verbalizing.
	Symmetry of face
	0.5
	


1.50
	

	
	
	Palpebral Fissures
	0.5
	
	

	
	
	Nasolabial Folds
	0.5
	
	



sclera.”
slide lower lids down).
Give patient directions about assessing EOM.
correctly, support head, and assess red reflex in just one eye.
Rinne Test: Give instructions to patient. Perform Rinne test on

AC. State number of seconds for BC and AC.

	Assessment
	Skill to Perform
	Comments
	Total Score
	Student Score

	Eyes (6.5)
	Look at the eyes and state, "I am inspecting both eyes, conjunctiva, and sclera." Ask the patient to look up as you slide lids down.
Palpatelacrimal gland.
	Inspects eyes, conjunctiva, & sclera (0.25) Palpates lacrimal gland (0.25)
	0.5
	

	
	Snellen vision test
	Performs vision test accurately
	1
	

	
	Verbalize “I would dim the lights.”
	
	0.25
	

	
	Assess both eyes for PERRLA bilaterally.
Verbalize “PERRLA stands for pupils are equal, round, react to light, and accommodation.”
	Equal
	0.25
	

1
	

	
	
	Round
	0.25
	
	

	
	
	React to light
	0.25
	
	

	
	
	Accommodation
	0.25
	
	

	
	Assess both eyes for consensual reflex.
	Right eye
	0.25
	0.5
	

	
	
	Left eye
	0.25
	
	

	
	Perform peripheral vision field test
	
	0.5
	

	
	Assess EOMs (6 cardinal gazes) using “H” or “star” pattern.
	
	0.75
	

	
	Assess for red reflex; turn on the light, hold ophthalmoscope correctly, support head, and assess red reflex in just one eye. Assess retina and find one vessel.
	
	2
	

	Ears (6)
	Inspect and palpate outer both ears; assess Tragus for tenderness bilaterally.
	Inspects outer ears
	0.5
	
1
	

	
	
	Palpates tragus bilaterally
	0.5
	
	

	
	Whisper Test: Instruct patient to put hand over left ear and perform Whisper Test on right side only.
	
	1
	

	
	Perform Weber test
	
	1
	

	
	Perform Rinne test on one side only. Must watch time for BC and AC. State number of seconds for BC and AC.
	
	1
	

	
	Turn on otoscope; assess inner ear by pulling ear up and back. Verbalize “I am assessing the tympanic membrane.” (one side only)
	Turns on otoscope; pulls ear up and back
	1
	

	
	
	Assesses tympanic membrane
	1
	



Palpates nose
Maxillary sinuses
sinuses as you palpate.

	Assessment
	Skill to Perform
	Comments
	Total Score
	Student Score

	Nose (1.5)
	Inspect and look at the nose. Verbalize “ I am inspecting the nose.” Palpate external nose.
	Inspects noseand palpates nose
	0.25
	
0.5
	

	
	Check nose for patency.
Assess nasal mucosa, septum, and turbinates.
	

	0.25
	
	

	
	Smell test
	CN1 for smell
	0.5
	
1
	

	
	Palpate frontal and maxillary sinuses bilaterally. Identify as you palpate.
	Frontal and maxillary sinuses
	0.5
	
	

	Mouth/Throat
(4.5)
	Put on gloves and use a penlight to look in the mouth. Inspect and verbalize “I am inspecting the teeth, upper and lower palate.”
Using a tongue depressor inspect the tonsils.
	Gloves/penlight
	0.5
	

2.5
	

	
	
	Verbalizes and inspects teeth, upper and lower palate
	1
	
	

	
	
	Inspects tonsils/tongue depressor
	1
	
	

	
	1) Using a tongue depressor inspect uvula and have patientrepeat "ah, ah, ah."
2) Using a tongue depressor assess gag reflex.
3) Taste test.
	Gag reflex for CN assessment
	0.5
	

2
	

	
	
	Patient says “ah.”
	0.5
	
	

	
	
	Taste for CN assessment
	1
	
	

	Neck (7.5)
	Verbalize “I am inspecting the trachea.” Look at trachea. Palpate trachea for midline position noting distances from sternomastoid muscle.
	Verbalizes and looks at trachea
	0.5
	
1
	

	
	
	Palpates trachea
	0.5
	
	

	
	Palpate right and left thyroid gland lobes (posterior or anterior approach); instruct patient to swallow as you palpate each lobe.
	Correctly palpates both lobes
	1.0
	
2
	

	
	
	Instructs pt. to swallow while palpating each lobe
	1.0
	
	

	
	Gently palpate carotid pulse one side at a time.
*must palpate both sides
	Right carotid pulse
	0.5
	
1
	

	
	
	Left carotid pulse
	0.5
	
	

	
	Instruct patient to take a breath in and hold: auscultate using the bell of the stethoscope for a carotid bruit (one side only).
	Instructs pt. to hold breath
	0.5
	
1
	

	
	
	Auscultates carotid artery with bell
	0.5
	
	




	Assessment
	Skill to Perform
	Comments
	Total Score
	Student Score

	Neck (con’t)
	



Palpate bilaterally & identify the lymph nodes. (Pre/post auricular, tonsillar, occipital, submental,
submandibular, superficial & posterior cervical, deep cervical chain, & supraclavicular chain)
*must palpate correct locations
	Preauricular
	0.25
	





2.5
	

	
	
	Postauricular
	0.25
	
	

	
	
	Tonsillar
	0.25
	
	

	
	
	Occipital
	0.25
	
	

	
	
	Submental
	0.25
	
	

	
	
	Submandibular
	0.25
	
	

	
	
	Superficial Cervical
	0.25
	
	

	
	
	Posterior Cervical
	0.25
	
	

	
	
	Deep Cervical
	0.25
	
	

	
	
	Supraclavicular
	0.25
	
	

	Thorax/Lungs
(11)
	Inspect (thorax only is exposed) and verbalize: “Thorax is assessed anteriorly and posteriorly. I am inspecting anterior/posterior chest diameter & configuration.”
	*Proper draping with inspection. Verbalizes “Thorax is…”
	
1
	

	
	Posterior thorax only: Using correct location (level of 10th ribs) and pinch up the skin, assess for posterior symmetrical expansion.
	Correct location – level of 10th ribs
	0.5
	

	
	
	Pinches up skin and assesses symmetrical expansion correctly.
	1.5
	

	
	Posterior thorax only: Assess for tactile fremitus as the patient says “99.”
	Assesses posterior lobes simultaneously
	1
	

	
	Posterior thorax only: Percuss posterior lung fields (upper & lower lobes).
	Upper lobes
	0.5
	1
	

	
	
	Lower lobes
	0.5
	
	

	
	Posterior thorax only: Auscultate posterior lung sounds bilaterally. Place stethoscope in three locations on each side. Instruct patient to breath in and out of mouth during this assessment.
Verbalize, “I am listening for normal and adventitious sounds.”
	Instructs patient to breathe and auscultates correctly
	1.5
	

	
	
	
Verbalizes, “I am…
	
1
	




	Assessment
	Skill to Perform
	Comments
	Total Score
	Student Score

	Thorax/Lungs
(con’t)
	Lateral lobes: Instruct patient to breath in and out of mouth. Auscultate lung sounds of lateral lobes in two locations (one side only).
	Instructs patient…
	0.5
	

	
	
	Auscultates lateral lobe
	1
	

	
	Anterior thorax: Auscultate lung sounds bilaterally in anterior lobes; instruct patient to breath in and out of mouth.
Place stethoscope in three locations on each side.
	
	
2
	

	Heart (5.5)
	Verbalize, “I am inspecting anterior chest for pulsations, lifts, and heaves.”
	
	0.5
	

	
	Using your finger pads, palpate the apical pulse (locates at 4th or 5th LICS).
Instruct patient to “inhale, exhale and hold” assess for PMI pulsation.
	Palpates apical pulse
	1
	

	
	
	Instruct patient to…
	1
	

	
	Auscultate heart sounds using the diaphragm of the stethoscope. Landmark the aortic (2nd RICS) and pulmonic (2nd LICS) areas.
	Landmarks aortic
	0.25
	
0.5
	

	
	
	Landmarks pulmonic
	0.25
	
	

	
	
Verbally identify the five locations of the heart sounds while auscultating each site using the diaphragm.
*Listen for just a second at each site.
	Aortic
	0.25
	

1.25
	

	
	
	Pulmonic
	0.25
	
	

	
	
	Erbs
	0.25
	
	

	
	
	Tricuspid
	0.25
	
	

	
	
	Mitral
	0.25
	
	

	
	
Auscultate heart sounds using the bell of the stethoscope. Verbally identify the five locations of the heart sounds while auscultating each site using the bell.
*Listen for just a second at each site.
	Aortic
	0.25
	

1.25
	

	
	
	Pulmonic
	0.25
	
	

	
	
	Erbs
	0.25
	
	

	
	
	Tricuspid
	0.25
	
	

	
	
	Mitral
	0.25
	
	




	Assessment
	Skill to Perform
	Comments
	Total Score
	Student Score

	Abdomen (7)
	Drape patient with only the abdomen exposed.
Inspect and verbalize “I am inspecting the abdominal contour for symmetry.”
Inspect abdomen at the patient’s side and at his/her feet.
	Proper draping
	0.25
	
1
	

	
	
	Inspects in two positions
	0.5
	
	

	
	
	Verbalizes “I am...
	0.25
	
	

	
	Starting at the ileocecal valve, auscultate bowel sounds in all four quadrants starting at ileocecal valve (RLQ).
	Places stethoscope at ileocecal valve
	0.25
	1
	

	
	
	Auscultates all 4 quadrants
	0.75
	
	

	
	
Using the bell of the stethoscope, auscultate the aorta, renal, iliac, and femoral arteries for bruits; must be at the correct locations and auscultate bilaterally). *Listen just for a second.
	Auscultates aorta
	0.25
	

1
	

	
	
	Renal bilaterally
	0.25
	
	

	
	
	Iliac bilaterally
	0.25
	
	

	
	
	Femoral bilaterally
	0.25
	
	

	
	Percuss all abdominal quadrants starting in the RLQ. Verbalize “Tympany is drum-like and solid organs sound dull. “
	Percusses all 4 quadrants
	1
	

	
	
	Verbalizes “Tympany…
	1
	

	
	Lightly palpate the abdomen. Deeply palpate the abdomen.
Verbalize “Tender areas would be palpated last.”
	Light palpation
	0.5
	1
	

	
	
	Deep palpation
	0.5
	
	

	
	
	Verbalizes tender areas ...
	1
	

	Peripheral/ Vascular (7)
	Must wear gloves, palpate femoral artery and the inguinal nodes (one side only).
	Put on gloves
	0.25
	
1
	

	
	
	Palpate artery and nodes
	0.75
	
	

	
	
Must wear gloves; palpate axillary lymph nodes (bilaterally).
	Right side
	0.5
	
1
	

	
	
	Left side
	0.5
	
	

	
	Inspect upper and lower extremities.
*upper and lower extremities must be exposed.
Verbalize “I am inspecting upper and lower extremities for hair distribution, edema, varicosities, and ulcerations.
	Inspects extremities
	0.5
	

1
	

	
	
	Verbalizes “I am…
	
0.5
	
	




	Assessment
	Skill to Perform
	Comments
	Total Score
	Student Score

	Peripheral/ Vascular (con’t)
	Palpate brachial and radial pulses bilaterally and verbalize “The normal amplitude is +2.”
	Palpate pulses
	1
	


3
	

	
	
	Verbalizes amplitude
	0.5
	
	

	
	Identify and palpate pulses bilaterally – Popliteal, Dorsalis Pedis, and Posterior Tibialis.
*must palpate correct locations
	Popliteal bilaterally
	0.5
	
	

	
	
	Dorsalis Pedis bilaterally
	0.5
	
	

	
	
	Posterior Tibialis bilaterally
	0.5
	
	

	
	Assess capillary refill on a finger.
Verbalize “Normal capillary refill is less than 2 seconds.”
	Performs capillary refill
	0.5
	1
	

	
	
	Verbalizes “Normal…
	0.5
	
	

	MSK (9.5)
	Verbalize “I am inspecting the upper and lower joints.” Inspect upper and lower joints.
Palpate bilaterally the size, contour, and any deformities of the elbow/wrist/hand and knee/ankle/foot joints only bilaterally.
	Verbalizes and looks at upper...
	1
	

	
	
	Palpates upper and lower leg joints
	1.5
	

	
	Perform ROM (with and without resistance) of the upper arms (elbow only) bilaterally.
	Flexion/extension of elbow
	1
	

	
	
	Abduction/adduction of upper arms
	1
	

	
	Performs ROM (with and without resistance) of the lower extremities (knee or hip only) bilaterally.
	Flexion/extension
	1
	

	
	
	Abduction/Adduction
	1
	

	
	Instruct patient to bend forward and backwards; twist to the right and left at the waist.
	Bends forward and backwards
	1
	

	
	
	Twists at the waist
	1
	

	
	Inspect and palpate the spine (simultaneously). Verbalize “I am assessing for scoliosis, lordosis, and kyphosis.”
	Inspects and palpates
	0.5
	
1
	

	
	
	Verbalizes “I am assessing...
	0.5
	
	

	Neuro (20)
	Assess shoulder shrug against resistance.
	
	1
	

	
	Assess handgrips bilaterally.
Verbalize “Hand grips are graded between 1 through 5 and
should be equal strength.”
	Assesses handgrips
	1
	
2
	

	
	
	Verbalizes “Handgrips are graded…”
	1
	
	




	Assessment
	Skill to Perform
	Comments
	Total Score
	Student Score

	Neuro (con’t)
	
Sensory: Instruct patient to say “now” when touch is felt and instruct patient to close eyes; use a wisp of cotton and assess light touch sensation on the forehead, each cheek, chin, bilateral upper arms and lower extremities.
	Forehead
	0.25
	


2
	

	
	
	Each cheek
	0.5
	
	

	
	
	Chin
	0.25
	
	

	
	
	Bilateral arms
	0.5
	
	

	
	
	Lower extremities
	0.5
	
	

	
	
Instruct patient to smile, frown, close eyes tightly (try to open them), puff out cheeks.
	Smile
	0.5
	

2
	

	
	
	Frown
	0.5
	
	

	
	
	Close eyes tightly
	0.5
	
	

	
	
	Puff out cheeks
	0.5
	
	

	
	Instruct patient to stick out tongue. Verbalize “Tongue should be midline.”
	Instructs patient
	0.5
	

2
	

	
	
	Verbalizes “tongue…
	0.5
	
	

	
	Ask patient to state “light, tight, dynamite” Verbalize “I am assessing for clarity.”
	Asks patient to state…
	0.5
	
	

	
	
	Verbalizes “I am …”
	0.5
	
	

	
	Perform the finger to nose test (nurse will move to finger to three different locations). One side only.
	
	2
	

	
	Assess Stereognosis bilaterally.
	Right hand
	0.5
	1
	

	
	
	Left hand
	0.5
	
	

	
	Assess Graphesthesia bilaterally.
	Right hand
	0.5
	1
	

	
	
	Left hand
	0.5
	
	

	
	
Assess all five Deep Tendon Reflexes (one side only).
*must have correct location and technique.
	Triceps reflex
	1
	


5
	

	
	
	Biceps reflex
	1
	
	

	
	
	Brachioradialis reflex
	1
	
	

	
	
	Patella reflex
	1
	
	

	
	
	Achilles reflex
	1
	
	




	Assessment
	Skill to Perform
	Comments
	Total Score
	Student Score

	Neuro (cont’d)
	Romberg Test: Give patient instructions and perform the Romberg Test.
Put hands out in front and back of patient for safety.
	Instructions given
	0.25
	
1
	

	
	
	Romberg Test
	0.5
	
	

	
	
	Holds out hands
	0.25
	
	

	
	Tandem Walking: Ask patient to do tandem walking. Verbalize: “This assessment identifies problems with coordination.”
	Tandem walking
	0.5
	
1
	

	
	
	Verbalizes “This assessment…
	0.5
	
	

	Conclusion (1)
	Wash your hands and verbalize “practicum is finished.”
	
	1
	



Student Score: 	/100 points
Instructor: 	 Comments:
