Term 1

(October – December)
There are six sessions in this term. The following session plans are for guidance and may be adapted according learners’ needs.
Session 3
Respiratory system

Show and allow all students to do the basics of the respiratory examination. 

Please ensure all students are taught how to percuss as it is a problem for many of them. They should also be taught to use a peak flow meter and interpretation of values.

The following is an example of how you could construct a set of outcomes for a patient who presents with breathlessness:

The BREATHLESS PATIENT

Learning outcomes

Clinical Skills

By the end of the session, you should have:

· Taken a history from a patient with breathlessness

· Understood the importance of asking questions related to the shortness of breath (duration, precipitants, relation to exercise), smoking, other symptoms and family/social history

· Used a mini Peak Flow Meter, and instructed a patient in technique

· Performed a simple examination of the respiratory system

· Summarised the findings of the history and examination

Knowledge

By the end of the session you should have discussed:

· The relevant questions to ask in a history of a patient with shortness of breath.

· Possible causes of breathlessness in the patient (depending on age and associated symptoms)

· Features to look for in the examination of a patient with breathlessness to help in differential diagnosis

· Interpretation of peak flow reading and variation due to age and sex (using peak flow chart)

Examining the respiratory system
The student first introduces themselves to the patient and requests permission to examine their chest.

General inspection

· Inspection of the hands and face for cyanosis (central or peripheral), clubbing, pallor 

· Comment on the quality of the cough (if present)

· Presence of pitting oedema in lower limbs and sacral areas

· Cachexia

· Presence of Horner’s syndrome

Examination of the neck

· Position of the trachea by placing the index finger in the suprasternal notch in the midline, looking for deviation or tracheal tug

· Lympadenopathy:  the student should stand behind the sitting patient and examine the pre and post auricular areas, followed by the upper mid and lower cervical chain, the suprclavicular area, posterior triangle of the neck and the occipital area.

· Signs of SVC obstruction (dilation of jugular veins and of superficial venules on the chest wall with a swollen and puffy face)

Examination of the chest

· Inspection of the chest

· Comment on deformities of the chest wall e.g. pectus carinatum, Harrison’s sulci

· Observation of respiratory movements and mode of breathing
· Comment on abnormal breathing movements seen on inspiration in severe asthma and in expiration (e.g. pursed lips in emphysema)

· Measurement of peak flow using mini peak flow meter, and relation of this to norms using peak flow chart

· Measurement of inspiratory and expiratory chest circumference using tape measure (optional)

· Assessment of respiratory movements both by inspection with the patient lying supine and posteriorly with patient sitting using both hands

· Percussion is done with the middle finger of the right hand tapping firmly on the second phalanx of the middle finger of the left hand which is pressed firmly over the area to be percussed

· Percussion of anterior chest wall:  directly over both clavicles and in infraclavicular area, and second to sixth intercostal spaces

· Percussion of lateral chest wall: forth to seventh intercostal spaces

· Percussion of posterior chest wall: Over trapezius, percussing downwards on lung apexes, above the spine of the scapula, and at intervals of 4-5 cm from the spine of the scapula to the 11th rib

· Tactile vocal fremitus (optional) assessed by placing the hand on the chest wall and asking the patient to say “ninety nine”, or “one,one, one”

· Auscultation of the chest sing the bell or the diaphragm of the stethoscope over both sides of the chest, and comparing one side to the other

· Identifying the nature of breath sounds (bronchial and vesicular) and added sounds (rhonchi, creps and pleural rubs)

· Assessing vocal resonance by placing the stethoscope on the chest and asking the patient to say “ninety nine” or “one, one, one”
Examination of the cardiovascular system and abdomen

No examination of the respiratory system is complete without an examination of the cardiovascular system and abdomen (looking for an enlarged liver).  These examinations should be integrated with the rest of the respiratory examination at appropriate times.
