Breast Examination Routine

· Introduce Yourself

· Explain the procedure to the patient and give rationale – reassure patient

· Identify need for chaperone

· Inspect the breasts in the following positions:

· Hands resting on thighs

· Hands pressed on hips

· Arms above head

· Leaning forward

· Identify possible abnormalities on inspection:

· Altered pigmentation

· Nipple discharge/ bleeding

· Nipple retraction or gross deviation 

· Localised hyper vascular areas
· Oedema of the skin with dimpling (Peau d’orange)
- 

· Abnormal reddening, thickening or ulceration of the areola (Paget’s disease)
· The patient should be in a supine position with the hand (on the side of the breast being examined) behind the head
· Ask the patient if they have any pain in the breast
· Begin palpation with the ‘normal’ breast
· Palpate all four quadrants of the breast, with the palmar surface of the fingers while pressing firmly but gently towards the chest wall
· Palpate the Tail of Spence between finger and thumb
· Palpate the areola and nipple
· Examine the axillary lymph nodes while taking the weight of the arm in the other hand
· Examine the neck and supraclavicular lymph nodes
· Describe any findings 
· Estimate its size in centimeters
· Describe the texture

· Describe the shape

· Is it tethered to underlying tissue?

· Is it tender?

· Comment on mobility

· Describe its location in relation to a clock face using the nipple as the centre
· Show respect for patient dignity throughout
· Palpate the tail of Spence between thumb and forefinger

· Finally palpate the nipple and areola

· Palpate the axillary lymph nodes taking the weight of the arm with the other hand (to release tension in the muscles)

· Examine the lymph nodes of the neck and supraclavicular area

