
ICM-III STUDENT VIDEOTAPE SELF-REVIEW FORM

Course Objectives: 1, 2, 3

Session Number: ______ 

Student's Name:
                                        

	HISTORY
	INADEQUATE
	REQUIRES   IMPROVEMENT
	ADEQUATE 

	A.
GENERAL INTERVIEWING SKILLS*
	
	
	

	
	
	
	

	2. Uses open-ended questions when appropriate


	1
	2
	3

	3.  Allows patient to tell story in own words without interruption or leading questions
	1
	2
	3

	4.
Controls pace of the interview; is directive when necessary
	1
	2
	3

	5. Uses understandable language, avoids jargon


	1
	2
	3

	6. Avoids unnecessary repetition


	1
	2
	3

	7. Displays attentiveness to the patient (e.g. posture, eye contact, tone of voice) and responds to verbal and non-verbal clues.
	1
	2
	3

	8. Uses summary and “read back” with patient to validate accurate communication of findings
	1
	2
	3

	B.
PRESENT ILLNESS**
	
	
	

	
	
	
	

	Uses “characteristics of a symptom” to elicit appropriate detail of the HPI: chronology, evolution, location, severity, radiation, etc. 
	1
	2
	3

	C.
C.  PAST MEDICAL HISTORY**
	
	
	

	
	
	
	

	Obtains significant PMH, (Chronic conditions, hospitalizations, surgery, trauma, immunizations, transfusions, etc.)
	1
	2
	3

	1. Medications--duration and reason for use – include OTC, herbal, diet pills, NSAID, and sleep
	1
	2
	3

	2. Adherence to medical regimen:? Takes meds/follows life style advice.
	1
	2
	3

	3. Allergies and their manifestations

	1
	2
	3


	D.
D.  FAMILY HISTORY**
	INADEQUATE
	REQUIRES   IMPROVEMENT
	ADEQUATE

	Specific diseases related to present illness and other significant familial conditions.  Explores three generations (parents, sibs, children).  If suggested by HPI - substance abuse (tob, EtOH, drugs), and hx of abuse (verbal, sexual, physical.)
	1
	2
	3

	E.
PSYCHOSOCIAL HISTORY**
	
	
	

	Alcohol and drug use - CAGE questions if appropriate


	1
	2
	3

	Occupational history and occupational exposures


	1
	2
	3

	Diet - eating history & disorders  


	1
	2
	3

	Smoking - quantity, duration, age of onset


	1
	2
	3

	Social support system - family - marital/relationship satisfaction
	1
	2
	3

	Education completed, literacy
	1
	2
	3

	Exercise - type, frequency
	1
	2
	3

	Sexual History- introduction, appropriate detail, opportunity to voice concerns; explores abuse (if suggested by HPI)
	1
	2
	3

	F.  HEALTH MAINTENANCE ** Immunizations, age appropriate cancer screens, BP, glucose, cholesterol
	1
	2
	3

	G.  REVIEW OF SYSTEMS ** Yes/No questions 

3-6 month frame of reference
	
	
	

	
	
	
	

	1. General (includes endocrine/hematologic)


	1
	2
	3

	2. Dermatological 


	1
	2
	3

	3. HEENT


	1
	2
	3

	4. Pulmonary 


	1
	2
	3

	5. Cardiac


	1
	2
	3

	6. Gastrointestinal


	1
	2
	3

	7. Genitourinary-including sexual history


	1
	2
	3

	8. Musculoskeletal


	1
	2
	3

	9. Neurological


	1
	2
	3

	10. Psychiatric - present concerns, fears, anxieties


	1
	2
	3


PERFORMANCE CRITERIA FOR STUDENT SELF-REVIEW OF THE PHYSICAL EXAMINATION 

Based on COURSE OBJECTIVES 1 & 3 the ICM BASIC PHYSICAL EXAMINATION found in the syllabus.
	
	Correct
	Incorrect
	Not Done

	PROFESSIONALISM
	
	
	

	a.
Student washes hands before exam
	
	
	

	b.
Introduces self and purpose of session
	
	
	

	c.
Speaks in a professional manner, no jargon/inappropriate language used
	
	
	

	VITAL SIGNS
	
	
	

	a.
radial pulse
	
	
	

	b.
respiratory rate
	
	
	

	c.
blood pressure using sphygnomanometer & appropriate arm position
	
	
	

	HEAD AND FACE AND CRANIAL NERVES (CN V, VII, XI may be done in Neuro Exam)
	
	
	

	a.
inspect and palpate hair and scalp
	
	
	

	b.
palpate masseter and temporalis muscles with jaw clenched (CN-V)
	
	
	

	c.
facial sensation for light touch and pain (CN-V1, V2 , V 3)
	
	
	

	d.
patient wrinkling forehead, closing eyes tightly, showing teeth (CN-VII)
	
	
	

	e.
shoulder shrug and sternocleidomastoid strength (CN-XI)
	
	
	

	EYES
	
	
	

	a.
visual acuity (vision card) 
	
	
	

	b.
visual fields (CN-II)
	
	
	

	c.
inspect irides, conjunctivae and sclerae
	
	
	

	d.
check pupillary reaction to Light [direct and consensual] (CN-III)
	
	
	

	e.    check for accommodation
	
	
	

	f.
extraocular eye movements (CN-III,IV,VI)
	
	
	

	g.
funduscopic exam (R-hand, R-eye, R-side) (L-hand, L-eye, L-side of pt)
	
	
	

	EARS
	
	
	

	a.
auditory acuity (CN-VIII) – Whisper test           (Optional – Weber & Rinne)
	
	
	

	b.
external ear
	
	
	

	c.
otoscopic exam
	
	
	

	NOSE AND SINUSES
	
	
	

	a.
inspect nose, septum and turbinates
	
	
	

	b.
palpate frontal and maxillary sinuses
	
	
	

	MOUTH AND PHARYNX
	
	
	

	a.
inspect oral cavity & posterior pharynx (ask patient to say "ah")
	
	
	

	b.
test gag reflex (CN-IX)
	
	
	

	c.
ask patient to stick out tongue (CN-XII)
	
	
	

	d.
inspect subglossal area
	
	
	

	NECK AND SHOULDERS
	
	
	

	a.
range of motion of neck and shoulders (may do as part of Musculoskeletal exam)
	
	
	

	b.
inspect the neck, including thyroid w/swallowing
	
	
	

	c.
palpate Nodes: occipital, pre and post-auricular, submental, submandibular
	
	
	

	

                   tonsilar, anterior cervical, posterior cervical
	
	
	

	

                   supraclavicular
	
	
	

	d.
palpate thyroid gland
	
	
	

	UPPER EXTREMITIES (may be done later as part of Musculoskeletal exam)
	
	
	

	a.
palpate joints (DIPs, PIPs, wrists, elbows, Acromioclavicular)
	
	
	

	b.
ROM & tone: shoulders (flexion, extension, abduct/adduction, internal/external rotation)
	
	
	

	c.
ROM & tone: elbows (flexion, extension)
	
	
	

	d.
ROM & tone: wrists (flexion, extension, abduc/adduction)
	
	
	

	e.
ROM & tone: hands (flexion, extension)
	
	
	

	f.
inspect nails and check for capillary refill
	
	
	


	
	Correct
	Incorrect
	Not Done

	BACK, POSTERIOR THORAX AND LUNGS  (Upright)
	
	
	

	a.
inspect spine & palpate each vertebral process
	
	
	

	b.
check for costo-vertebral angle tenderness
	
	
	

	c.
percuss posterior lung fields
	
	
	

	d.
auscultate posterior and axillary lung fields
	
	
	

	ANTERIOR THORAX, LUNGS and HEART   (Upright)
	
	
	

	a.
inspect
	
	
	

	b.
percuss anterior LUNG fields
	
	
	

	c.
auscultate anterior LUNG fields
	
	
	

	d.
auscultate HEART: aortic area
	
	
	

	
                            pulmonic area
	
	
	

	
                            tricuspid area
	
	
	

	

                      mitral area
	
	
	

	e.
uses special position for aortic & pulmonic murmurs: (pt leans forward & exhales)
	
	
	

	AXILLARY LYMPH NODES (both sexes)
	
	
	

	a.
palpates anterior, posterior, central, lateral & sub/supraclavicular nodes
	
	
	

	CAROTIDS AND JUGULAR VENOUS PULSATIONS (Supine)
	
	
	

	a.
inspect neck veins at 30( or 45(
	
	
	

	b.
measure neck veins (Jugular Venous Pulsations) at 30 or 45 degrees supine
	
	
	

	c.
auscultate carotid pulses for bruits prior to palpation (with bell)
	
	
	

	d.
palpate carotid pulses if no bruits (each side done separately)
	
	
	

	HEART (Supine)
	
	
	

	a.
inspect precordium
	
	
	

	b.
palpate apical impulse / PMI (may be done earlier in upright position)
	
	
	

	c.
auscultate: aortic area
	
	
	

	
                  pulmonic area
	
	
	

	                         tricuspid area
	
	
	

	

            mitral area
	
	
	

	d.
left lateral position for S3, S4, & mitral murmurs:  (bell at apex/mitral area)
	
	
	

	ABDOMEN
	
	
	

	a.
inspect contour & symmetry
	
	
	

	b.
auscultate for bowel sounds
	
	
	

	c.
auscultate for bruits (aortic, renal) with bell
	
	
	

	d.
percuss:
liver size in midclavicular line
	
	
	

	


spleen in left anterior axillary line
	
	
	

	


suprapubic area from umbilicus to pubis
	
	
	

	d.
palpate:
entire abdomen (4 quadrants)
	
	
	

	


liver
	
	
	

	


spleen
	
	
	

	


kidneys
	
	
	

	INGUINAL AREA
	
	
	

	a.
adequate exposure
	
	
	

	b.
palpate: femoral artery pulses
	
	
	

	
palpate:  lymph nodes
	
	
	

	c.
auscultate for femoral bruits

	
	
	

	LOWER EXTREMITY (Supine)
	
	
	

	a.
Palpates:
popliteal pulses
	
	
	

	


dorsalis pedis pulses
	
	
	

	


posterior tibial pulses
	
	
	

	b.
Check for edema
	
	
	

	c.
Check for capillary refill
	
	
	

	d.
ROM of hip: flexion, abduction, external & internal rotation (may be done in MS)
	
	
	

	e.
Heel-down-shin with patient supine (cerebellar)
	
	
	


	
	Correct
	Incorrect
	Not Done

	LOWER EXTREMITY (Upright or Supine)
	
	
	

	a.  palpate joints (IPs, MTPs, ankles, knees)
	
	
	

	b.  ROM & tone:  knees
	
	
	

	c.  ROM & tone:  ankles
	
	
	

	SCREENING NEUROLOGIC EXAM
	
	
	

	a.  Mental Status Exam (Folstein MME or comparable may be substituted)
	
	
	

	1. Orientation
	
	
	

	
2.
Concentration (serial 7’s or spell WORLD backwards)
	
	
	

	
3.
Remote memory (birthday, anniversary, etc)
	
	
	

	
4.
Recent memory (breakfast, most recent holiday, etc)
	
	
	

	
5.
Recall (3 unrelated objects in 3-5 minutes)
	
	
	

	
6.
Information (name current President of US)
	
	
	

	
7.
Calculating ability (addition, subtraction)
	
	
	

	
8.
Abstract thinking (proverbs or similarities)
	
	
	

	
9.
Construct ability (draw a clock or copy shape)
	
	
	

	b.
Motor exam
	
	
	

	
1. General: observe for bulk, symmetry
	
	
	

	
2. Upper extremity tone and ROM (see page 2)
	
	
	

	
3. Upper extremity strength: handgrip strength
	
	
	

	


                                  flexion/extension at wrist, elbows
	
	
	

	


                                  shoulder abduction
	
	
	

	      4. Lower extremity tone and ROM (see lower ext exam)
	
	
	

	
5. Lower extremity strength
	
	
	

	


1)
dorsiflexion (L4-5), plantar flexion (S1) at ankles
	
	
	

	


2)
flexion (L4-5,S1-2 hamstrings), extension (L2-4 quadriceps) of knees
	
	
	

	


3)
hip flexion (L2-4 Iliopsoas)
	
	
	

	


4)
hip adduction (L2-4 adductors)
	
	
	

	


5)
hip abduction (L4-5,S1 gluteus medius & minimus)
	
	
	

	


6)
hip extension (S1 gluteus maximus)
	
	
	

	c.
Deep Tendon Reflex (DTR) exam
	
	
	

	
1.
biceps (C5-6)
	
	
	

	
2.
brachioradialis (C5-6)
	
	
	

	
3.
triceps (C6-7)
	
	
	

	
4.
knee (L2-4)
	
	
	

	
5.
ankle (Archilles) (S1)
	
	
	

	
6.
Babinski’s  or Plantar Response (L5,S1)
	
	
	

	d.
Sensory exam
	
	
	

	
1.  Light touch on face, hands and feet
	
	
	

	
2.  Pain sense in face, hands and feet
	
	
	

	
3.  Vibratory sensation in hands and feet
	
	
	

	e.
Cerebellar exam
	
	
	

	
1.
finger-to-nose with full arm extension
	
	
	

	
2.
rapid alternating movements
	
	
	

	f.
Gait exam: observe gait
	
	
	

	
1.
heel-to-toe walking (tandem)
	
	
	

	
2.
walking on heels and toes
	
	
	

	
3.
observe extended arms (palms up) for pronator drift (motor) or tremor
	
	
	

	      4.   Romberg
	
	
	

	BACK (patient standing for gait exam)
	
	
	

	a.   Range of motion (flexion, extension, rotation)
	
	
	

	b.   Palpates SI joints for tenderness
	
	
	


	
	Correct
	Incorrect
	Not Done

	Breasts, Axillae              (MALE AND FEMALE)
	
	
	

	
a.
Instruct patient to disrobe to waist, redrape at end of exam
	
	
	

	      b.
Inspect breasts (in a woman, with arms relaxed, then elevated, and with hands pressed on hips)
	
	
	

	      c.
Inspect and palpate axillae (may be done earlier in PE sequence)
	
	
	

	Male G-U and Rectal Exam
	
	
	

	
a.
Inspect and palpate penis and scrotum
	
	
	

	
b.
Palpate external inguinal canal and have patient cough
	
	
	

	
c.
Position patient in: left lateral decubitus, knee-chest, or standing & bent over exam table. Inspect anus & perianal area.
	
	
	

	
d.
Gloved, well lubricated index finger of dominant hand is placed at anus and patient is requested to bear down to facilitate insertion.  Have patient relax and palpate rectal ampulla by sweeping finger 360°, checking for tone, masses, tenderness, or irregularities. Palpate prostate: check for size, consistency, and contour of the surface.
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