Foundations in/Principles of History Taking and Physical Assessment. OSCE Marking Tools to use for Skills Practice

The attached grids present a ‘system by system’ summary of the skills that the OSCE examiners will be examining within each system. 

Those elements shown in normal type should be demonstrated by the student

Those elements shown in italic type in the physical examination are likely to be explored in the form of questions asked by the examiner when the student has completed the ‘hands on’ assessment.

You will also be invited to offer a brief summary of your findings to the examiner at the end of your physical examination. This should be concise, just reporting key findings, (in particular any abnormalities) and should take you no more than 60 seconds. The summary following the history may take a little longer, reflecting the nature of the information gained.
The number of marks available for each element varies, with many simpler elements accruing a maximum of 1 mark, slightly more difficult elements accruing a maximum of 2 marks, and the most complex accruing a maximum of 3 marks. 

In addition to the attached, you will also be asked a small number of broader general questions during the course of the examination, usually at the end of the questions on each station. These will explore your understanding of abnormal findings in relation to that particular station, and enable you to demonstrate your knowledge regarding possible reasons for these abnormal findings and what your decision would be in terms of referral or management. 

In addition you will be marked on some other key aspects, including your level of reliance on ‘cue cards’, your respect for the patient’s privacy and dignity, clarity of your instruction, your adherence to standard precautions and the overall fluency of your performance.

	HISTORY TAKING

	Facilitates introductions and opening of consultation

	Appropriately warm and patient centred, establishes rapport/engagement

	Manipulates/adapts physical environment/positioning appropriately

	Establishes/clarifies presenting complaint/beliefs/reasons for consultation

	Uses Structured approach

	MAKES APPROPRIATE USE OF:

	· Listening and/or interruption/directive skills

	· Open versus closed questioning

	· A selection of communication skills such as facilitation, silence, empathic summary etc.

	· Checking, reflecting, summarising 

	Establishes key aspects of the history by ordered questioning and any relevant tools (such as OLD CART) 

	APPROPRIATELY ESTABLISHES RELEVANT:

	· Past medical history

	· Allergies

	· Medication – prescribed, over the counter, herbal and recreational

	· Exposure to hazards: smoking, alcohol, occupational

	· Family History

	· Social background/ key information (housing, occupation, social support)

	· Relevant psychological information such as stressors and sleep

	· Key lifestyle health issues – such as exercise and diet

	Conducts review of systems

a) Skin, head and neck, eyes, ENT

	Conducts review of systems (cont.)

b) Respiratory, cardiac, gasto-intestinal, genito-urinary

	Conducts review of systems (cont.)

c) Musculo-skeletal, neurological, mental health

	Conducts skilful closing. May include invitation to question, summary, next steps, advising etc. 


	RESPIRATORY

	GENERAL OVERVIEW

	General overview of patient/client: Articulates that this includes ABC, facial expression, positioning, colour, shortness of breath, wheeze, cough.

	Assess respiratory rate, depth, pattern, effort and ability to speak in sentences

	Inspects hands for temperature, clubbing, colour, perfusion

	Inspects for fine and flapping tremor

	Inspects conjunctiva for pallor

	Inspect mouth and tongue for cyanosis & hydration

	Inspects & palpates neck for tracheal position 

	Inspects & palpates for supra and infra clavicular nodes 

	POSTERIOR CHEST


	Inspects posterior chest for symmetry (shoulders and scapulae) spine, moles, scars, lesions.


	Inspects A-P/transverse diameter 

	Palpates for lumps, surgical emphysema, tenderness, temperature, moisture. 

	Palpates for symmetric expansion: bases and apices (nb: or on anterior)

	Tactile vocal fremitus bilaterally  and can explain normal findings

	Percusses posterior chest: apices to diaphragmatic border (locates diaphragm), bases and lateral chest. Can explain normal findings. 
Understands position and assessment of right middle lobe.

	Auscultates posterior chest: apices to bases and laterally (nb: listens for one full insp/exp each position).

Can explain normal findings

	ANTERIOR CHEST

	Inspects anterior chest wall. Can articulate additional considerations on anterior chest.

	Anterior palpation (and expansion if indicated).

	Anterior tactile vocal fremitus

	Percusses anterior chest – apices, bases (where accessible) and anterior sections of lower lobes. Can articulate and justify adaptations 
dependant on gender.

	Auscultate anterior chest (apices and lateral bases if adult female).


	CARDIOVASCULAR

	GENERAL OVERVIEW

	Conducts general overview : ABC, colour, SOB, dysmorphia, distress, sweating 

	Assess hands for colour, warmth, clubbing, splinter haemorrhages, peripheral perfusion.

	Assesses bilateral radial pulse (knows rate, rhythm, volume).

	Assesses bilateral brachial pulse (knows also demonstrates shape).

	Notes requirement for bilateral  blood pressure

	Assesses eyes for signs of anaemia (conjunctiva), corneal arcus,  xanthelasma

	Assess mouth, lips and tongue for cyanosis and status of dentition

	Inspects ear lobes for creases

	NECK

	Inspects & palpates carotid pulse

	Inspects and identifies (where possible)  internal jugular pulsation. Can explain and justify normal findings

	Auscultation of carotid arteries for bruits

	PRECORDIUM

	General inspection of  precordium, including signs of heaves/lifts 

	Inspects for presence of visible apical impulse

	Palpates to detect apical impulse. Can articulate normal findings – presence/absence, position, amplitude, diameter, rate, duration.

	Palpates precordium for tenderness and heaves/lifts

	Palpates for thrills (over valve areas)

	Auscultates precordium with diaphragm, using a minimum of six key listening areas. Can articulate and justify positions used.

	Auscultates precordium using bell, using a minimum of six key listening areas. Can justify use of bell as well as diaphragm

	Auscultates mitral area with patient in left lateral position using bell. Understands best position for S3 and S4

	Auscultates aortic and pulmonary areas with patient sitting forward using the diaphragm.

	Auscultates lung bases (lateral and posterior). Understands rationale in relation to cardiovascular examination.

	PERIPHERAL VASCULAR

	Inspect for abdominal ascites, sacral oedema,  and peripheral oedema.

	Palpates peripheral pulses femoral, popliteal, posterior tibial, dorsalis pedis.


	ABDOMEN

	GENERAL OVERVIEW

	Conducts general overview of patient: demeanour, skin colour, abdominal protrusion, nutritional state, vital signs

	Inspects hands for signs of palmar erythema, Dupuytren’s contracture.

	Inspects nails for clubbing and Terry’s nails

	Inspects for fine and flapping tremor

	Inspects hands and arms for spider naevi. Knows that 5-6 requires referral.

	Inspects sclera for jaundice, conjunctiva for pallor

	Inspects mouth/ tongue for appearance, hydration, ulceration, erosion of tooth enamel

	Inspects neck & chest (anterior and posterior) for spider naevi 

	Palpates supra and infra clavicular lymph nodes. Understands location and significance of abnormality

	ABDOMEN

	Places patient supine with one pillow

(unless clinically contra-indicated)

	Inspects abdomen for contour, symmetry, umbilicus (from side, front, eye level)

	Inspects skin on abdomen for scars, striae, veins, turgor, hair distribution.

	Inspects for abdominal movement - pulsation, respiratory movement, and peristalsis. Can articulate normality and abnormality.

	Auscultates for bowel sounds. Can articulate and justify normal finding.

	Auscultates for vascular sounds: aortic, renal, iliac, femoral

	Percusses abdomen in all four quadrants

	Percusses to locate lower liver margin (and upper in male patients). Knows normal  liver span)

	Percusses to locate spleen: Traube’s line & splenic percussion. Knows normal splenic position

	Percusses bladder.

	Percusses Costal vertebral angle for Renal angle Tenderness

	Can describe and simulate ballotment and shifting dullness tests for ascites (May be asked to demonstrate).

	Light palpation in all four quadrants

	Deep palpation in all four quadrants

	Palpates for liver

	Palpates for spleen

	Palpates bladder (May be asked to demonstrate).

	Can describe inspection and palpation of inguinal area for femoral pulses, lymph nodes & hernias

	Aware of documenting examinations not performed (genital and PR)


	MUSCULO-SKELETAL SYSTEM 

	GENERAL OVERVIEW

	Inspects general appearance including posture, mobility, symmetry and any obvious deformity. Notes gait and independence of movement

	Notes signs and symptoms associated with musculoskeletal disease including pain, swelling, heat, flushing, pyrexia, psoriasis

	HANDS AND WRIST

	Inspection of general condition of hands, including colour and nails (including capiliary refill time) 

	Inspects musculature dorsally and over thenar and hyperthenar eminences

	Inspects and palpates fingers and hands, including IP joints, MCP joints, wrists (particularly carpal bones, distal radius and ulnar) and palms

	Palpation of anatomical ‘snuff box’ and performs tinel’s test

	Active flexion/extension adduction/abduction of fingers and thumbs, and opposition of fingers to thumbs. Can correctly label these  movements.

	Active flexion and extension of wrist, and Phalen’s test

	Active radial and ulnar movement of wrist (forearms immobilised to isolate wrist)

	ELBOW

	General inspection of joint

	Palpates joint straight and flexed, including triangular landmarks and correctly names epicondyles, olecranon, epitrochlear nodes

	Palpates radial head and epitrochlear nodes

	Active flexion/extension

	Actively pronates/supinates forearm with shoulders/upper arm fixed

	SHOULDERS

	Inspect musculature and symmetry of shoulders

	Palpates and correctly names landmarks – SC joint, AC joint, greater tuberosity, 

	Active movement of shoulder – flexion, extension, abduction, adduction, internal rotation, external rotation. Knows names and normal findings

	C SPINE

	Inspects with neck straight 

	Palpates with neck straight and using supporting hand C1 to C7

	Active movements of neck - flexion and extension of neck,and rotation left and right

	Active lateral bending of neck (limits shoulder movement)

	Can articulate and justify safe examination of the neck

	THORACOLUMBAR SPINE

	Inspects and palpates T1 to L5 and paravertebral muscles

	TMJ

	Inspects and Palpates

	Assesses and names full range of movement – open/close, protraction/retraction, side to side.

	Inspection and measurement of legs

	HIPS 

	Palpates greater trochanter 

	Movement of hip – flexion, abduction and adduction. Knows names and normal findings

	Internal and external rotation of hip


	KNEES

	Inspection of knee

	Palpates medial and lateral joint lines, tibeal plateau and tuberosity. Knows landmarks

	Bulge test and patella tap

	Assesses range of movement – flexion and extension of knee, straight leg raise.

	ANKLES AND FEET

	Inspection for swelling and deformity

	Palpate medial and lateral malleoli, joint line, tarsals and metatarsals, metatarsophalangeal joints. Knows landmarks

	Palpates calcanium, planter fascia, dorsalis pedis pulse and posterior tibial pulse. 

	Passive inversion and eversion, and passive subtarsal movement with anchored heel

	Active movement of ankles and toes – dorsi and plantar flexion, inversion and eversion, movement of toes. Can label movement

	PATIENT PRONE

	Inspect and palpate back of knee for Baker’s cyst

	Inspect and palpate achiles tendon

	Active movement – extension of hip.

	PATIENT STANDING

	Inspect gait.


	CRANIAL NERVES

	Conducts general overview of patient – facial symmetry, abnormal movements, gait.

	I Ask re smell. Understands not tested routinely.

	II Snellen test. Gives correct finding and understands how to record

	Peripheral visual fields by confrontation

	Fundoscopy. Can articulate normal finding

	III, IV, VI 

Pupil inspection – (round, regular, equal) and shape of eyes/eyeballs. Assesses for ptosis and lid retraction.

	Pupil Reaction to light: direct & consensual  

	Corneal Light reflections (parallel alignment of eyes). Can articulate normal finding.

	Near-far response  (accommodation of lens, pupil constriction, convergence). 

	Directions of gaze “H”

	Nystagmus. Can articulate normal finding.

	V Sensation in 3 divisions – touch and pain.

	Temporal and masseter – inspection and palpation during contraction

	VII Facial movements of upper face– eye brow raise, eye scrunch and resist.

	Facial movements of lower face - smile, show teeth, frown, cheek puff and resist.

	VIII Hearing – whisper test

	Weber test. Understands normal finding and can explain abnormality.

	Rinne test. Understands normal finding and can explain abnormality.

	Aware of vestibular apparatus and role of CN VIII in balance.

	IX, X. Inspects throat using torch. Can articulate uvula positioning and soft palate  movement with “ah” . Understands vocalisation part of CN IX

	Swallow. Recognises need to assess safety before giving liquid.

	XI Sternomastoid – inspection and resisted head turn to left and right.

	Trapezius  inspected and resisted shoulder shrug.

	XII Tongue inspection & strength (tongue in cheek pushing against examiner’s finger).

	Ability to pronounce sounds requiring tongue movement e.g. ‘light, tight, dynamite’.


	SPINAL NERVES

	GENERAL OVERVIEW

	General overview: GCS, and/or trauma screen as needed; appearance, mental state, symmetry involuntary movement and musculature.

	TONE

	Tone of upper limbs: wrists, elbows and shoulders

	Rolling leg to elicit tone of leg and foot lag. Articulates normal and abnormal finding

	Knee flip: watch heel of foot. Articulates normal and abnormal finding

	Tone of ankle and clonus of ankle. Articulates normal and abnormal finding.

	MUSCLE STRENGTH/POWER 

	Finger grip. 

	Biceps and Triceps:  flexion and extension.

	Shoulders: flexion and extension.

	Hips:  flexion and extension.

	Knees:  flexion and extension 

	Ankles - plantar flexion and dorsiflexion

	Can score muscle strength and justify findings

	REFLEXES

	Supinator/brachioradialis

	Biceps

	Triceps

	Patella

	Achilles

	Plantar

	Can score reflexes and  justify findings

	SENSORY

	Crude Touch: arms, trunk, legs. Understands dermatomes.

	Pain: sharp and dull: arms, trunk, legs

	Vibration – thumbs and great toes. Understands procedure if abnormal finding.

	Position – thumbs and great toes

	Stereognosis.

	Point localisation and extinction

	CO-ORDINATION

	Rapid alternating

	Point to point

	Heel to shin

	Romberg. NB must position patient safely.

	Pronator drift/arm tap

	Normal gait & observing turn, heel to toe walking, heel walking, toe walking

	Stand on one leg with shallow knee bend or hop.


