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b2 CHAPTER 4

Head and Neck b3

5. Begin to view the retina,
* Move your eye and scope closer to the patient (FIG.
4-51). Keep both eyes open and relaxed.
—>Stay at the same 15 degree angle. This will keep
the optic disc in your line of sight.
—Sandwich the scope between vour thumb and
forehead or glasses (FIG. 4-52),
* The ophthalmoscope head has a rubber bumper
to prevent scratching of eyveglasses.
* Your thumb prevents the scope from touching
the cornea,

Each page includes step-by-step instructions,
with matching photographs demonstrating
correct examination technique.

Altempt to focus past the reflection onto the
retinag.
= Bring the retina into focus by rotating the lens wheel,

—In myopics (nearsighted) rotate the lens wheel
into the negative (red) diopters. .

—In hyperopics (farsighted) rotate into the positive
(black) diopters.

= Locate the optic disc (FIG. 4-33, also see color in-

sert after p. 50)

—OMten, a vessel is seen first.

—Follow the vessel branches backwards, The vessel
branches converge onto the disc much as the
branches of a tree converge to the trunk,

—When shifting your gaze on the retina, move the
scope and your head as a unit, pivoting around the
pupil. In this way, the light beam stays centered
through the pupil.

—The disc is the least light-sensitive portion of the
retima. Technically, it is the blind spor. Use this
time to fine-tune vour focus of the retina. It is the
least irritating part of funduscopy for the patient.

Jddddddddrdididi AR

Fig. 4-53
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Full color photographs enhance retinal
examination

Fig. 4-56

Fig. 4-55
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Fig. 4-60
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CHAPTER 6

¥. AUSCULTATION,
A. Begin by Demonstrating Proper Breathing to the Pa-
tient:

Say "Breathe through your mouth like this when 1
touch with my stethoscope.”

2, Breathe in deeply and exhale in a relaxed way, mouth

3.
4.

open (FIG. 6-47),

Ask the patient 1o demonstrate back to YO,

This simple technigque will amplify breath sounds and
make any abnormalities easier 1o hear.

B. Using the Diaphragm, follow the same across-and-
down pattern as for percussion,

Tap it lightly to make sure you are set 10 the di-
aphragm (FIG. 6-48).

Every step of the examination is presented
in detail.

b N

Iry 10 make the room as quiet as possible, Ifin a pa-
tient’s hospital room, turn down the television vol-
ume if on.

Pace yourself to apply the scope once ¢ach three or
four seconds. This will induce a respiratory rite be-
tween 13 and 20 breaths per minute, preventing
symptoms of hyperventilation.

In each case, the breath sounds will fade as vou reach
the level of the diaphragm.

C. Start Anteriorly Over the Apices (FICG. 6-49),

1.
2,
3.

4.

Then down the midelavicular lines (FIG. 6-50).

Then laterally down the midaxillary line (FIG. 6-51),

Then posteriorly.

* Have the patient fold his arms in fron.

* Listen first over the apices.

= Then follow the medial scapular borders, moving
further laterally once beneath them (FIG, 6-52 )

Listen for changes in the quality of breath sounds (see

pg. 177).

= Vesicular versus bronchial breathin £.

= Amplitude of breath sounds.

* The inspiration:expiration ratio,

* Adventitious sounds: crackles, wheezes, and fric-
tion rubs.
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Fig. 6-51

Fig. 6-52






