Dr. � FORMDROPDOWN ��      Date:__________    Pt._________________________





LUNG EXAMINATION





POSTERIOR LUNG EXAMINATION





	Inspection/ Comments:_______________________________________________________________________________________


	Excursion/ Comments:_______________________________________________________________________________________


	Fremitus/ Comments:________________________________________________________________________________________


	Percussion/ Comments:______________________________________________________________________________________


	Auscultation/ Comments:_____________________________________________________________________________________





KRONIG'S ISTHMUS EXAMINATION





	Inspection/ Comments:_______________________________________________________________________________________


	Excursion/ Comments:_______________________________________________________________________________________


	Fremitus/ Comments:________________________________________________________________________________________


	Percussion/ Comments:______________________________________________________________________________________


	Auscultation/ Comments:_____________________________________________________________________________________





ANTERO/LATERAL LUNG EXAMINATION





	Inspection/ Comments:_______________________________________________________________________________________


	Excursion/ Comments:_______________________________________________________________________________________


	Fremitus/ Comments:________________________________________________________________________________________


	Percussion/ Comments:______________________________________________________________________________________


	Auscultation/ Comments:_____________________________________________________________________________________	


HEART EXAMINATION


Inspection/ Comments:_______________________________________________________________________________________


Palpation/ Comments:_________________________________________________________________________________________


Percussion/ Comments:________________________________________________________________________________________


Auscultation/ Comments:_____________________________________________________________________________________	


ABDOMINAL EXAMINATION	


Inspection/ Comments:_______________________________________________________________________________________


Palpation/ Comments:_________________________________________________________________________________________


Percussion/ Comments:________________________________________________________________________________________


Liver Percussion:_________________________________________________________________________________________________


Spleen Percussion:________________________________________________________________________________________________


Magenblasse Percussion:___________________________________________________________________________________________


Palpation (Light & Deep):__________________________________________________________________________________________


Liver Palpation:__________________________________________________________________________________________________


Spleen Palpation:_________________________________________________________________________________________________


Kidney (L & R) Palpation:__________________________________________________________________________________________


SPECIAL TESTS & SIGNS ( + or �)


Rovsing's Sign ____


Rebound Tenderness ____


Psoas Sign ____


Obturator Sign ____


   Murphy's Sign____


	  Murphy's Punch  (L)____  (R)____


  Jar tenderness    ____
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