LAB EXAMINATION Check List
Health Assessment RN201
Examiner___________________
General Survey of Patient
1. Appears stated age
2. Level of consciousness
3. Nutritional status
4. Posture and position
5. Obvious physical deformities
6. Mobility: gait, use of assistive devices, ROM of joints, no involuntary movements
Measurement and Vital Signs
1. Weight
2. Height
3. Vision using Snellen eye chart:   OD                 OS                  Corrected Y/N
4. Radial pulse, rate, rhythm
5. Respirations, rate, depth
6. Blood pressure
7. Temperature
Skin
1. Hands and nails (nail beds, capillary refill)
2. Color and pigmentation
3. Temperature
4. Moisture
5. Texture
6. Turgor
7. Any lesions
Eyes
1. Visual fields
2. Extra ocular movements: cardinal positions of gaze
3. External structures
4. Conjunctivae, sclera, cornea, irises
5. Pupils- reflexes
Ears
1. External ear
2. Any tenderness
3. Otoscope: ear canal, tympanic membrane
4. Test  hearing: Whisper test, Weber, Rinne
Nose
1. External nose
2. Internal nose: septum, mucosa, turbinates, patency
Mouth and Throat
1. Lips and buccal mucosa
2. Teeth and gums
3. Tongue
4. Hard and soft palate
5. Tonsils
6. Uvulla
Neck
1. Symmetry, lumps, pulsations
2. Cervical lymph nodes
3. Carotid pulse
4. Trachea
5. ROM and muscle strength
6. Thyroid 
Chest and Lungs
1. Thoracic cage configuration
2. Tactile fremitus
3. Spinous processes
4. Breath sounds
Heart
1. Apical impulse
2. Apical rate and rhythm
3. Heart sounds
Upper Extremities
1. ROM and muscle strength
2. Epitrochlear nodes
Abdomen
1. Contour and symmetry
2. Bowel sounds
3. Light and deep palpation
4. Percussion
Lower extremities
1. ROM and muscle strength
2. Pretibial edema
3. Pulses: posterial tibial, dorsalis pedis
Neurologic
1. Sensation: face, arms, legs
2. Position sense
3. Stereognosis
4. Cerebellar function: finger-to-nose; heel-to-shin, Romberg
5. Deep tendon reflexes: biceps, triceps, ulnar, patellar,Achilles


