OSCE I
General

Introduce self, observe patient, describe appearance.

“The patient is a ___ year-old well-kept m/f who appears their stated age.”

Palpate pulse, and count/describe it.

“Pulse rate is ____ per min. and regular.  Pulses are 2 over 4.”

Observe resp. rate and character for at least 15 seconds.  Report # and describe effort.

“Breathing is unlabored at _____ breaths per minute.”

Seated, arm at heart level, use right cuff and slowly deflate.  Report BP.

“BP is ___ systolic over ____ diastolic.”

Ask at least 3 q’s, Report status (awake/alert), report orientation (# of spheres)

“Pt. is awake, alert, cooperative and oriented to day, month, year, location, etc.”

Skin

Ask pt. to remove necessary clothing, observe skin.  Report general condition.

“Skin is warm and dry without evidence of erythema, rashes, ulceration, or diaphoresis.”

Observe brows and lashes, palpate scalp and hair traction.  Report on both.

“Lashes and brows are free of flaking with no evidence of erythema or exudates.  Hair is clean and shiny with no excessive oiliness nor brittleness and distribution is normal (shows male pattern  balding or shows no evidence of hirsutism).  There is no flaking or excess oiliness and no lesions of the scalp.”

Examine and palpate a lesion.  Report size, color, border, topo and location (specific)

“There is a Asymmetric/symmetric lesion with irregular/ regular Borders. .  The Color is (black/ tan, blue, purple, white) hyper/hypo-pigmented and uniform.  It is an erythematous, non-erythematous, and is blanching or non-blanching.   (macular/papular /plaque/ pustular whatever) lesion on the (arm/neck/leg/whatever) .  The Diameter is  ________  millimeters or (the lesion measures ______ millimeters by ________ millimeters.”
Eyes

Observe sclera and conjuctiva while pulling lid and ask pt. to move eye.  Report on both.

“The sclera is non-icteric and conjuctiva is pink with no erythema.”
Iris:  Use light source, observe pupils individual and at same time, test accommodation.  Report PERRLA, and EOMI.

“Pupils are equally round and reactive to light and accommodation.  Extra -ocular muscles are intact.” 

Use round light, darken room, ask pt. to fix gaze, right to right.  Report clarity of lens and cornea, report on retina (fundus), and on optic disk.  Adjust diopters while looking.  Hold card 14” from face, cover eye w/o pressing on it, report values for each eye.
“Visual acuity is 20/20 OD (right), OS(left), OU(both)” 
“The cornea and lens are clear.  The fudoscopic exam reveals no A-V nicking, exudates, nor hemorrhage.  The cup disc ratio is 3:1 with distinct margins.”
Ears
Observe auricle and palpate it.  Report on shape/contours and any lesions.
“The external ears are symmetric bilaterally with no lesions, pre-auricular sinuses, tenderness, nor pre or post-auricular lymphadenopathy.” 
Use otoscope for external auditory canals.  Check superior/posterior traction to ear.  Report on skin of EAC and on wax color and quantity. 

“The external auditory canals are patent  with minimal brown colored cerumen present.  There is no erythema nor exudates.”
Observe TM w/ minimal discomfort to pt.  Report on TM and color and landmarks.

“The tympanic membranes are pearly grey with a good cone of light.”
Hearing test (Rinne, Weber), hold tuning fork right, position it right, ask for responses.  Report lateralization of Weber, and responses to Rinne (air twice as long as bone).
“The Weber test does not lateralize this is normal.  Rhinne test is normal with air conduction longer than bone conductions.”

Nose and Throat
Check patency of airways, use otoscope with speculum in proper technique to view turbinates.  Report on patency, nasal membranes, turbinates, septum midline/deviate.

“Nares are patent bilaterally, mucosa is moist, turbinates are non-injected, septum is midline.”
Percuss &/or palpate frontals, ethmoids, maxillarys.  Report any tenderness on percussion/palpation.

“Frontal, ethmoid and maxillary sinuses are non-tender to palpation and percussion.”
Oral cavity (Tongue, uvula, tonsils, dental):  Use light source, tongue depressor, as pt. to raise tongue, inspect gums/teeth, ask pt. to grimace (show teeth).  Report on lips, tongue & buccal membranes, palates & uvula, tonsils, status of teeth/gums.  

“Lips are moist with no evidence of chelitis, tongue has no lesions, buccal mucosa is moist and free of lesions, hard and soft palate and uvula have normal appearance.  Tonsils are not enlarged, teeth are in good repair with no evidence of gingivitis.”
Pharynx:  Use light and tongue depressor, say “aaahhh.”  Report on color and any lesions.

“Oropharynx is clear without erythema, exudates or lestion.”    

Neck 

Observe anterior neck.  Palpate trachea.  Report on symmetry and trachea position.

“Neck is symmetric with no evidence of masses and the trachea is midline.”
Palpate thyroid, report on size/texture.

“Thyroid is non-enlarged and non-tender.”
Observe anterolateral neck, palpate cervical neck chains.  Report on size/texture and tenderness.

“There is no cervical lymphadenopathy.”
Move neck, observe limits.  Report on ROM on side-bending, rotation, flex/extension.
“Cervical neck range of motion is un-restricted in rotation, side-bending, and flexion and extension.”
Observe for visible palpations, palpate each one at a time, listen to each with bell.  Report on this, pulse, and any bruits.

“There are no visible carotid pulsations, but the carotids pulses are present and equal bilaterally on palpation.”
“There are no bruits on auscultation.”
Lungs
Observe through full respiration cycle, palpate rib cage for full cycle.  Report on cage symmetry and on excursion.
“The thorax is symmetrical bilaterally with equal excursion on inspiration.”

Listen with diaphragm, to all 5 lobes, through whole cycle.  Bronchophony, egophony, pectoriloquy (listen for only one).  Report on sounds and one of those.

“Lungs are clear to auscultation bilaterally in all five lobes.  There is no indication of consolidation as there is no E to A change on egophony.”  

Percuss 5 lobes, report on sounds.

 “There is no dullness to percussion except over the cardiac area as expected.”
Observe & palpate for supraclavicular lymph nodes.  Palpate axillary nodes.
“No supraclavicular lymphadenopathy nor axillary lymphadenopathy is present.”
Observe curves in neutral position, Instruct/guide pt. in movements, palpate paravertebral MM.  Report on kyphosis/scoliosis, ROM of side-bending, flex/extension, rotation, and on paravetebral mm tissue.  
“The thoracic spine shows normal kyphosis and no scoliosis.  The range of motion is normal good flexion and extension, and bilaterally equal sidebending and rotation.  Paraverterbal muscles are not in spasm and are larger on right/left side as expected as the patient is right/left hand dominant.”
Cardiovascular
Auscult over precordium w/ diaphragm and bell, report on rate/rhythms.  

“The heart demonstrates regular rate and rhythm on auscultation.”
Listen to aortic, pulmonic, tricuspid, mitral, and Erbs 2.  Report any murmurs.
“There are no murmurs ausculted over the Aortic, Pulmonic, Tricuspid, or Mitral areas.”
Observe extremities, palpate skin, check clubbing, capillary refill.  Report color, temp, texture, swelling.
“Extremeties are warm and dry with good skin color and normal hair pattern.  Capillary refill is less than two seconds.  There is no clubbing.  There is no flaking/scaling nor excessive oiliness of the skin.”
Palpate femoral, pedal, radial pulses.  And UE and LE at same time.  Report character and synchronism in last 2.  
“Bilaterally radial pulses are equal and 2+ over 4.  Femoral pulses are equal and 2+ over 4 and posterior tibial and dosalis pedis pulses are equal and 2+ over 4.”
Abdomen

Expose, observe.  Report contour, visible mass/pulse.

“Abdomen is flat with/without visible pulsations.  There are no obvious scars or hernias.”
Auscultate first.  Listen at 4 quadrants with diaphragm, report on bowel sounds.  Listen to aortic arteries, with bell, and iliac and renal.  Report bruits.  

“Bowel sounds positive in all quadrants, no aortic or renal bruits.”
Percuss liver margin and all 4 quadrants.

“Liver percusses to approximately _____________ cm. at the mid clavicular line.”
Palpate light in all 4 quadrants, palpate deep, then bend knees to relax abdominal MM.  Report masses or organomegaly , Report on tenderness, splinting, guarding, and rebound. 

“The abdomen is soft, nontender to light and deep palpation, (there is no guarding nor rebound tenderness, neg. Murphy’s, neg. Rovsings)  There are no palpable masses.”
Observe curves in neutral, instruct pt. in movements, palpate paravertebral MM.  Report on kyphosis/scoliosis, ROM of side-bend, flex/extend, rotate, and paravertebral MM. 
“Lumbar spine has a normal lordotic curve with good range of motion bilaterally on  side-bending and rotation, there is normal flexion and extention.  Paravertebral muscles are symmetric and non-atrophic.”
Musculoskeletal

Observe walking.  Report on gait, symmetry, balance, and coordination.

“The patient has a normal gait demonstrating normal balance and coordination.”
Observe heights with arms on shoulders and iliac crests.  Report on height symmetry.
“Shoulders are bilaterally symmetric and equal in height.  Iliac crest height is high on the right/left.” 
Observe major joints (NOT through clothing, i.e. expose joints).  Report on swelling, heat, redness, tenderness.  Palpate major joints, instruct pt. to move joints.  Report on joints. 

“Shoulders, elbows, wrists, knees, and ankles have good range of motion, with no tenderness, effusion, erythema nor hyperthermia.”
Expose arms, observe UE’s and palpate musculature.  Report size and symmetry.  
“Upper extremeties are bilaterally symmetric with no evidence of lesions nor atrophy.”
Expose legs, observe LE’s and palpate musculature.  Report size and symmetry.
“Lower extremeties are bilaterally symmetric with no evidence of lesions nor atrophy.” 

Neurological
	A. Properly assess each CN II - XII:


II –  Optic
	      
	B. Report on each CN II-XI:

II –  Optic

	III – Oculomotor
	
	III – Oculomotor

	IV – Trochlear
	
	IV – Trochlear

	V –  Trigem. motor      Trigem. Sensory
	
	V –  Trigem. motor      Trigem. Sensory

	VI –  Abducens

	
	VI – Abducens


	VII – Facial
	
	VII – Facial

	VIII –Vestibulocochlear
	
	VIII –Vestibulocochlear

	IX –  Glossopharyngeal
	
	IX –  Glossopharyngeal

	X -   Vagus
	
	X -    Vagus

	XI –  Spinal Accessory
	
	XI –  Spinal Accessory

	XII -  Hypoglossal
	
	XII -  Hypoglossal


“Cranial nerves II –XII  List each and tell how tested or test those not previously tested. Cranial nerves II –XII intact.”
Properly use 2 tests:

  Rapid alt. Movement, Finger to nose,

  Heel-toe walking, Heel-shin motion,

  Romberg, Other
“IF NORMAL - Rapid alternating movements shows no dysdiadochokinesis.  Finger nose finger – no dysmetria.  Heel to toe walking – no ataxia.  Romberg’s – is negative.” 

Observe size of major mm groups, palpate tone and test UE’s and LE’s strength.  Report size/tone and strength integrity/symmetry.
“Strength test major muscle groups and state that the major muscle groups are symmetric bilaterally with strength rated at 5 over 5.”  

Test sharp/dull in fact, UE’s, LE’s.  Test vibratory in distal UE’s, LE’s, and position sense in finger/toe.  Report sensation/vibatory/proprioceptive integrity.
“Sharp dull sensation is intact in the face, upper and lower extremeties.  Vibratory sensation is intact in the upper and lower extremeties.  Position sense is intact in the fingers and toes.”
Test Deep Tendon Reflexes, going down.  UE (2 of 3) tricepts, bicepts, brachiorad AND LE (both) patellar, Achilles – Expose foot.  Report name and scale of DTR’s.  Report symmetry of DTR’s.  Report superficial reflexes.  Test superficial on abdomen and foot.
“Achilles – (innervated by S1)  2+ over 4.  Patellar – (innervated by L2,3,4)  2+/4  Brachioradialis (innervated by C5,6)  2+/4.  Biceps  (innervated by C5,6)  2+/4.  Triceps - (innervated by C6,7)   2+/4.  Abdominal – (innervated by T8,9,10 upper and T10,11,12 lower abdomen)  reflex present.   Foot - (innervated by L5,S1)  Babinski’s absent.”
