TUBES Examination

Introduction, Consent, Position, Expose, Comfort/Pain

End of bed inspection




Surroundings
Oxygen (rate?), ECG, Infusion, Sputum, Medication



Patient

Well? Colour? Breathing rate


General
CO2 flap

Neurological toxicity caused by CO2

Hands

General
Temperature, Colour, Sweating, Clubbing, Tar stains, Bruising (steroids, warfarin)


Respiratory
Peripheral cyanosis, CO2 flap, Fine tremor (salbutomol)


CVS

Capillary refill, Splinter haemorrhages, Janeway lesions, Oslers nodes

Pulse


Rate, Rhythm, Resp Rate




Radio-radial delay, Radio-femoral delay (coarctation of aorta)

Collapsing pulse

Blood pressure

JVP


Non-pulsatile, two waves… occlude, hepatojugular reflex, 

Carotid pulse

Character and Volume

Face

Skin


Malar flush (mitral stenosis)

Eyes


Xanthalasma, corneal arcus (chol), Anaemia, Fundocopy (diaebetes,h/t,roths spots)

Mouth


Dentition and gum disease (infection can progress to endocarditis)




Central cyanosis, Oral thrush (steroids)

Trachea

Cricho-sternal distance

Chest

CVS

Inspect
 (+ axilla!)
Resp distress, Symmetry of ventilation, Scars

Apex beat

Heaves


RV Hypertrophy

Thrills

Auscultation

Radiation?

Manoeuvres


Left side
Held expiration, apex
 (mitral stenosis) with bell


Forwards
Held expiration, lower left parasternal edge (aortic regurg)

Resp (back)

Lymph Nodes

Inspect




Chest expansion
Observe without feeling once, then use hands

Percuss

Tactile vocal fremitus (if dull percussion in any lung zones)

Auscultate + vocal resonance

Resp (front)

As above

Chest expansion x2 (upper and lower)

Peripheral pulses and ankle oedema

Closing statement


Temperature chart, sputum, ECG, dipstick urine (renal vasculitis 2˚ to endocarditis)

Vascular Examination

Inspect


Abdomen, 

Legs (both sides)
Palour, venous guttering, ulcers

Feet (pressure sores)
Ulcers

Palpate


Temperature (slide back of hand up leg)


Capillary refill (5s occlusion…should refill within 2s)

Pulses


DP 
8 fingers, medial to tendon along line to midpoint between maleoli


PT


P 
fingers on tibial tuberosity to ensure hands feeling lower limb



F
below mid-inguinal point



A
abdominal midline

Auscultate


Bruits



Aortic



Common iliacs (between umbilicus and femoral)



Femoral



Popliteal?

Vascular

Vascular Examination

Arterial

Inspection


Around patient


Hands


Nicotine staining

Abdomen


Scars (groin: fem-pop bypass, midline: AAA)

Legs



Pallor



Discolouration



Venous guttering



Ulcers



Pressure areas




Between toes, 
Balls of feet, Heels, Maleoli 

Palpation

Temperature


Capillary refill


Pulses



Dorsalis pedis



Posterior tibial



Popliteal



Femoral


AAA

Auscultation (bruits)


Aorta


Iliacs


Femorals


Adductor canal (femorals)

Other


Buerger’s angle – angle at which foot turns pale

Berger’s test – if above positive, put foot over end of bed to demonstrate reactive hyperaemia


ABPI (measure of ischaemia) = leg pressure / arm pressure using Doppler

Venous Exam

Inspection

Varicosities, Ulcers, Venulectasias, Haemosiderin deposits, Venous eczema, Thrombophlebitis, Lipodermatisclerosis

Palpation


Varicosities


Saphenofemoral junction (SFJ) swelling – distinguish from other groin swellings

Doppler test for valve incompetency

Trendelenberg’s test for incompetency (not used today as Doppler better)


Tourniquet test

Closing statement

� Apex beat – in men listen over nipple





