1. Dysphagia- difficulty swallowing. Occurs with: Pharyngitis, gastroesopageal reflex disease, pharngitis, stroke and other neurological disease, and esophageal cancer
2. Diarrhea and laxative use; hyperactive bowel sounds( loud gurgling sounds).  Peritonitis; hypoactive bowel sounds (diminished or absent bowel sounds.  Vomiting-(I couldn’t locate this answer)

3. Signs of Kidney inflammation- Proteinuria- When kidneys become inflamed, they often start spilling proteins into the urine, causing high urine protein. Hematuria- blood in the urine. Renal edema

4. Pyloric Stenosis-An obstruction of the pyloric sphincter caused by hypertrophy of the sphincter muscle. One of the most common disorders of early infancy. This can cause an infant to vomit without apparent reason.
5. Abdomen descriptions-The abdomen is a large oval cavity extending from the diaphragm down to the brim of the pelvis. The contour should be flat to rounded. The abdomen should be symmetric bilaterally. The umbilicus is midline and inverted with no signs of discoloration, inflammation or hernia.  The skin surface is smooth and even with homogeneous color. Normally no lesions are present. Good skin turgor reflects healthy nutrition. Normally you may see pulsations from the aorta beneath the skin. Respiratory movement also shows in the abdomen. Waves of peristalsis sometimes are visible in very thin persons.
Extra Pyramidal Tract

· Include all motor nerve fibers originating in the motor cortex, basl ganglia, brain stem and spinal cord that are outside of the tract

· Sub cortical motor fibers maintain muscle tone and body movement control like walking

· Phylogenetically older “lower more primitive motor system

Development of Mylination

· Couldn’t find in the book but I believe it means how neurons function when passing messages to different parts of the body from the spinal cord. Like moving your fingers walking. The transmission of the message through neurons and nerve fibers.  They are 31 spinal nerves that arise from the length of the spinal cord and supply the rest of the body. The nerves enter and exit the cord through roots like the dorsal roots. And remember the 12 cranial nerves in the skull. 

Vertigo

· Rotational spinning caused by neurologic disease in the vestibular apparatus in the ear or in the vestibular nuclei in the brain

· Subjective vertigo- person feels like he or she spins

· Objective vertigo- feels like room is spinning

Dizziness- feeling lightheaded or a swimming sensation or fainting (syncope another word for faint)

Stereogenesis- person’s ability to recognize objects by feeling their forms, sizes, and weights.

Astereogenesis-  inability to identify object correctly and occurs in the sensory cortex lesions (people with stroke)

Graphesthesia- ability to read a number by having it traced on the skin without looking

Parkinsonism- defect of extra pyramidal tracts in the basal ganglia, have loss of neurotransmitter dopamine, symptoms include tremor, ridgidity, akinesia, slow momtonous speech , and diminutive writing, stooped posture, flat expressionless staring face and diminished blinking, excessive salivation and loss of equilibrium.

Ataxia-  uncoordinated or unsteady gait. Can be found by positive Romberg test. 


-Spastic Hemoparesis- arm is immobile against the body and the leg is stiff


-Cerebellar Ataxia- Staggering wide based gait and difficulty with turning


-Parkinsonian- posture is stooped steps are short difficulty stopping and starting


- Scissors- kness cross or in contact when walking


- Steppage or Footdrop- Slapping quality looks like walking  up stairs that aren’t there

Alterations in reflexes


-Deep tendon reflexes- patellar or knee jerk- knee doesn’t jerk or flex


- superficial- corneal reflex abdominal reflex- people with contacts may not blink when u touch the cornea or stomach doesn’t contract when touched during testing. 


- visceral- papillary response to light and accomadation- eyes don’t dilate or respond to prescence of light


- pathologic- abnormal babinski or extensor plantar reflex- infants toes will fan out but as you get older they should close in not fan out 

Test for Appendicitis

· Appendicitis starts as a dull diffuse pain then becomes a sharp persistent pain aggravated by movement, coughing, then nausea and vomiting and fever. 

· Test you can do 

· -  Rebound Tenderness (Blumberg’s Sign)- hold your hand 90 degrees or perpendicular to the abdomen then push down slowly an deeply and lift up quickly and person should feel no pain during release

· - Illiopsoas Muscle Test- lift the right leg straight up flexing the hip then push down over the lower part of the right thigh as the person tries to hold the leg up and person should feel no change. 

Pathways of Hearing

· Air conduction- Normal pathway of hearing. Most efficient. During conductive hearing loss it is a mechanical dysfunction of the external or middle ear. It is a partial hearing loss because the person is able to hear if the sound is loud enough. Maybe caused by impacted serum, foreign bodies, a perforated membrane, pus or serum in the middle ear, and otosclerosis this is a common cause of conductive hearing loss in young adults between 20-40 yrs.

· Bone conduction- Alternate route of hearing. Here the bones of the skull vibrate; these vibrations are transmitted directly to the inner ear and to the cranial nerve VII. 

Ear examination (Adult vs. Child)

1. Inspect the internal ear – Size and shape of auricle. Position and alignment of the head away from you toward the opposite shoulder, pull the pinna up and back. Note skin condition (color, lumps, and lesions). Check movement of auricle and tragus for tenderness. Evaluate external auditory meatus (note size, swelling, redness. Discharge, cerumen, lesions, foreign bodies). Child- similar to the adult but the position and alignment of the head is different. The top of the pinna should match an imaginary line extending from the corner of the eye to the occiput; also ear should be positioned 10 degrees of vertical. 

2. Otoscopic exam- External ear canal. Cerumen, discharge, foreign bodies, lesions. Redness or swelling of canal wall. Hold scope upside down. Child- mandatory for a child or infant requiring care for fever or illness. Best toward the end of the exam. Prop the child upright against the parent’s chest or shoulder, with the parent arm around the upper head. Pull pinna straight down. 

3. Inspect tympanic membrane- Color and characteristics. Note position (flat, bulging, retracted).

4. Test hearing acuity- Note behavioral response to conversational speech. Voice test. Tuning fork tests. Child- developmental milestones, parents concern, making loud noise and evaluate appropriate response.

Tuning Fork Test- Measures hearing by air conduction or by bone conduction, which the sound vibrates through the cranial bones to the inner ear. Hold stem and strike the tines softly on the back of your hand. A hard strike makes the tone too loud and it takes a long time to fade out.

Weber Test

· Good for when a person reports better hearing in one ear.
· Place a vibrating tuning fork in the midline of the person’s skull. Ask if the tone sounds better in one ear than another. It should be heard by bone conductions through the skull and equally loud in both ears. 
Rinne Test 

· Compares air and bone conduction. 

· Place stem of vibrating fork on the mastoid process and ask them to signal when the sound goes away. Quickly invert the fork so the vibrating end is near the ear canal, the person should still hear sound. Normally the sound is heard twice as long by air conduction. 

Head trauma and ear drainage (???? This was all the info I found on this subject)

· Ear drum is blue or dark red color. This would indicate blood behind the drum. The suggested condition would be head trauma or skull fracture. 
· The normal pathway of hearing is by air conduction. Normally sounds are heard twice as long by air conduction than by bone conduction. 

· Bone conduction is where the bones of the skull vibrate. The vibrations are transmitted directly into the inner ear and to the cranial nerve VIII. 

· Sound is heard longer by bone conduction with a conductive loss.

· Ear examination for adults- pull pinna up and back. For infants and children under 3, pull pinna straight down

· Weber- tests hearing in both ears. 

· Place a vibrating tuning fork in the midline of the person’s skull and ask whether the tone sounds the same in bother ears or better in one. The person should hear the tone by bone conduction through the skull, and it should be equally loud in both ears. 

· Sound lateralizes to one ear with a conductive or a sensorineural loss.  Pg. 371-372

· Rinne- compares air conduction and bone conduction sound. 

· Place the stem of the vibrating tuning fork on the person’s mastoid process and ask him to signal when the sound stops. Then quickly invert the fork so the vibrating end is near the ear canal: the person should still hear the sound. Normally the sound is heard twice as long by air conduction than by bone conduction. Repeat with the other ear. 

· Sound is heard longer by bone conduction with a conductive loss. Pg. 371-372

Hepatomegally- An enlarged liver span liver enlargement.

Cerebellum- Coiled structure located under the occipital lobe that is concerned w/ motor coordinatin of voluntary movements, equilibrium (i.e. postural balance of body), & muscle tone.  Does not initiate movement but coordinates & smooths it (e.g. muscle needed in playing the piano, swimming, or juggling.  Adjusts & corrects voluntary movements, but operates entirely below conscious level.

Brain stem- Central core of brain consisting of mostly nerve fibers.  Has 3 areas: Midbrain- Most anterior part of brain stem that still has the basic tubular structure of spinal cord. It merges into the thalamus & hypothalamus.  It contains many motor neurons & tracts. Pons- Enlarged area containing ascending & descending fiber tracts. Medulla- Continuation of spinal cord in the brain that contains all ascending & descending fiber tracts connecting the brain. Has vital autonomic centers (respiration, heart, gastrointestinal function), as well as nuclei for cranial nerves 8-12.

Referred pain- Pain that is felt @ a particular site but originates from another location.  May originate from visceral (Pain originates from larger interior organs (i.e. kidney, stomach, intestine, gallbladder, & pancreas)) or somatic structures ( blood vessels, joints, tendons, muscles, & bone).

Division of Nervous system: Central Nervous System (includes the brain & spinal cord)-Cerebral Cortex- Cerebrum’s outer layer of nerve cell bodies ( “gray matter” because it lacks myelin)

Peripheral Nervous System- Carry input to the CNS via their sensory afferent fibers & deliver output from the CNS via the efferent fibers out to the muscles & glands as well as autonomic messages that govern the internal organs & blood vessels.  Reflex Arc- Basic defense mechanisms of the nervous system.  Involuntary permitting a quick reaction to potentially painful or damaging situations.Help body maintain balance & appropriate muscle tone.  4 types of reflexs: deep tendon reflexes- (myotactic) e.g. patellar of knee jerk. Superficial- Corneal reflex, abdominal reflex. Visceral- papillary response to light & accommodation. Pathologic- Abnormal, Badinski’s or extensor plantar reflex. Cranial nerves- enter & exit brain than spinal cord.  Cranial nerve 1 & 2 extend from the cerebrum.  Cranial nerve 3-12 extend from the lower diencephalon & brain stem. 12 pairs of cranial nerves supply primarily the head & neck, except vagus nerve ( travels to heart, respiratory muscles stomach & gallbladder.) Spinal nerves- 31 pairs arise from spinal cord & supply the rest of the body. 8 cervical, 12 thoracic, 5 lumbar, 5 sacral, & 1 coccygeal. Dermal segmentation- is the cutaneous distribution of the various spinal nerves. Dematome- is a circumscribe skin area that is supplied mainly from one spinal cord segment through a particular spinal nerve. The thumb, middle finger, & fifth finger are each in the dermatomes of C6, C7, & C8.  Axilla is @ the level of T1.  Nipple is @ the level of T4.  Umbilicus is @ the level of T10.  Groin is in the region  of L1.  Knee is @ the level of L4.

Examination of the infant head and neck- p 287 should feel smooth and fused except at fontanels, note the infant’s head posture and head control

Bell’s palsy- Cranial Nerve VII paralysis, almost unilateral, rapid onset from the Herpes simplex virus. Paralysis of hone half of the face, person cannot wrinkle forehead, raise eyebrow, close eye, whistle or show teeth on right side. 

Trigeminal nerve damage- p 667 asymmetry in jaw movement

Name the two pairs of salivary glands- Parotid and submandibular

Assessment of Cranial Nerves-

Olfactory Nerve

· Don’t test routinely, only if those who report loss of smell

· Should identify odor bilaterally

Optic Nerve

· Visual acuity (Snellen Chart) and visual field by confrontation

Oculomotor* 

· Opening eyelids, moving eye superiorly, medially, diagonally, constricting pupils, extraocular muscle movement

Trochlear*

· Moving eyes up/down/laterally, extraocular muscle movement

Trigeminal Nerve

· Chewing/clenching

· Sensory- light touch (Cotton Wisps)

· Corneal Reflex: blink reflex- blink bilaterally

Abducens*

· Check pupils for size, regularity, equality, direct and consensual light reaction. Assess Extraocular movement 

Facial 

· Motor function: smile, frown, close eyes tightly attempt to open, lift eyebrows, show teeth, puff cheeks (Abnormals: muscle weakness, asymmetry, ptosis)

· Sensory function: Not routinely tested- suspect nerve injury. Test sense of taste

Acoustic (Vestibulocochlear)

· Test hearing acuity normal conversation, whispered voice test, Weber, Rhinne

Glossopharyngeal- Gag reflex

Vagus

· Motor function: “Ahh” uvula & soft palate rise in midline and tonsillar pillar move medially. Note gag reflex on posterior pharyngeal wall. Note swallow

· Sensory function: mediates taste on posterior 1/3 tongue, too hard to test

Spinal Accessory

· Sternomastoid and trapezium muscles for equal size, strength, and resistive strength. Should shrug against resistance. 

Hypoglossal

· Inspect tongue- no wasting/tremors, forward thrust (protrudes) in midline. Say “light, tight, dynaminte”

Lymph node assessment- p 283 Normal lymph- moveable, discrete, soft, and nontender. Acute infection- nodes are bilateral, enlarged, warm, teneder, and firm but freely movable. Cancerous- nodes are hard, unilateral, nontender and mobile

Mumps a contagious disease that leads to painful swelling of the salivary gland, usually affects ages 2-12 if not vaccinated, virus, person-to-person

Down syndrome- p 294. Head and face characteristics include upslanting eyes, with inner epicathal folds, flat nasal bridge, small broad flat nose, protruding thick tongue, ear dysplasia, short broad neck with webbing

Anatomy of the eye p 301 – Too long to type/not sure what we would be tested on

Movement of eye and related cranial nerves- IV, VI, III *Look to cranial nerve section for movement

Eyes and the ANS- Pupillary light reflex when a bright light shines on the retina

Visual accommodation- PERRLA. Focus on a distant object, (dilates pupils)

Pupillary light reflex- constriction of the same sided pupil, simultaneous constriction

Opthalmic examination of the eye- Procedure: Match sides with the person. Your right eye to the pt’s right eye. Inspect the optic disc, retinal vessels, general backround and macula. The optic disc is a creamy yellow-orange to pink. Papilledema (Choked Disc) is increased intracranial pressure causes venous stasis in the globe, showing redness, congestion, and elevation of the disc; blurred margins; hmorrhages; and absent venous pulsations. This is a serious sign of intracranial pressure, usually cause by a space-occupying mass (brain tumor or hematoma). Visual acuity is not affected. 

Eustachian tube- p 344 connects the middle ear with the nasopharynx and allows passage of air. The tube is normally closed, but it opens with swallowing or yawning. Equalizes air pressure on both sides of the tympanic membrane. 

Middle Ear- p 344 has 3 functions: 1. It conducts sound vibrations for the outer ear to the central hearing apparatus in the inner ear. 2. It protects the inner ear by reducing the amplitude of loud sounds, and 3. Its Eustachian tube allows equalization of air pressure on each side of the tympanic membrane so that the membrane does not rupture. 
