Respiratory Examination

General Inspection

	Examine
	Rationale

	General appearance and position of patient (including colour)
	

	Using O2, Nebulisers or inhalers
	

	Sputum Pot
	

	↑RR? Using accessory muscles? Pursed lip breathing
	


Hands

	Examine
	Rationale

	Temperature
	

	Dilated veins
	

	Colour
	

	Tar staining
	

	Palmer creases
	

	Capillary refill
	

	Clubbing
	


Arms & Neck

	Examine
	Rationale

	Pulse check
	

	Blood pressure
	

	JVP
	


Face

	Examine
	Rationale

	Tongue
	

	Eye
	

	Breath Odour 
	


Chest Examination

Inspection
	Action
	Rationale

	Respiratory Rate
	

	Look closely for use of:

· Accessory muscles

· Intercostal drawing

· Scars


	

	Action
	Rationale

	Is chest movement symmetrical?
	

	Note the shape of the patients chest
	


Palpation 

	Action
	Rationale/ Technique

	Examine lymph nodes
	

	Feel trachea
	

	Feel for apex beat
	

	Palpate for chest expansion
	

	Tactile Fremitus
	


Percussion

	


Technique

	Action/
	Percussion Note
	Findings

	Percuss the patients chest
	Percussion note may be:

· Resonant

· Hyper resonant

· Dull 

· Stony Dull
	· 


Auscultation

	


Technique

	Auscultatory Findings
	Disease process

	Diminished or absent breath sounds
	

	Wheeze
	

	Crackles (crepitations)
	

	Bronchial breathing
	

	Action
	Technique

	Vocal resonance
	

	Whispering pectriloquy
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