Key Concepts – Abdomen
Blumberg’s sign-pain on abrupt release of steady pressure (rebound tenderness) over the site of a suspected abdominal lesion, indicative of peritonitis
Murphy’s sign-a test for gallbladder disease in which the patient is asked to inhale while the examiner's fingers are hooked under the liver border at the bottom of the rib cage. The inspiration causes the gallbladder to descend onto the fingers, producing pain if the gallbladder is inflamed. Deep inspiration can be very much limited. 

obturator test-A test for appendicitis. 
Performed by having the patient lay on their back, then raising the right leg with a flexed knee and rotating internally from the hip. If abdominal pain increases the test is positive.
rebound tenderness-is a clinical sign that a doctor may detect in physical examination of a patient's abdomen. It refers to pain upon removal of pressure rather than application of pressure to the abdomen. (The latter is referred to simply as abdominal tenderness.)It represents aggravation of the parietal layer of peritoneum by stretching or moving.Rebound tenderness can be associated with peritonitis,[1] which can occur in diseases like appendicitis, and may occur in ulcerative colitis with rebound tenderness in the right lower quadrant. The others are tenderness and abdominal guarding.
iliopsoas test
Know which structure are located in each quadrant of the abdomen    left upper quadrant (LUQ) left lobe of liver, spleen, stomach, portions of the pancreas, small intestine and colon
right upper quadrant (RUQ) right lobe of liver, gallbladder, portions of the pancreas, small intestines, and colon
right lower quadrant (RLQ) contains portions of small intestines and colon, right ovary and fallopian tube, appendix, and right ureter
left lower quadrant (LLQ) contains portions of small intestines and colon, left ovary and fallopian tube, and left ureter
Borborygmi- Rumbling sounds caused by gas moving through the intestines (stomach "growling"). Pronounced BOR-boh-RIG-mee. The singular is borborygmus.
Ascites-the accumulation of fluid in the abdominal cavity is most commonly caused by cirrhosis of the liver. Abnormal buildup of fluid in the abdomen
Hepatomegaly-  An enlarged liver
 Splenomegaly-enlargement of the spleen
Hernia- an opening or weakness in the muscular structure of the wall of the abdomen
Which sounds you would expect to hear with percussion of abdomen in which locations- Percuss in all four quadrants using proper technique. Categorize what you hear as tympanitic or dull. Tympany is normally present over most of the abdomen in the supine position. Unusual dullness may be a clue to an underlying abdominal mass
What a positive fluid wave test indicates- In medicine, the fluid wave test or fluid thrill test is a test for ascites. It is performed by having the patient (or a colleague) push their hands down on the midline of the abdomen. The examiner then taps one flank, while feeling on the other flank for the tap. The pressure on the midline prevents vibrations through the skin while the fluid 
Silent bowel sounds – how long to listen
Purpose of light palpation and deep palpation
CVA tenderness- is often associated with renal disease. Use the heel of your closed fist to strike the patient firmly over the costovertebral angles. indicates sudden distention of the renal capsule. It almost always accompanies unelicited, dull, constant flank pain in the CVA just lateral to the spine and below the 12th rib. This associated pain typically travels anteriorly in the subcostal region toward the umbilicus.
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