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HEAD & NECK 

· Key Anatomical Structures

· regions of the skull & their suture lines
· frontal, parietal, occipital, temporal

· anatomic detail of the eye             






     
ciliary body(accomodates lens               
                

                 lacrimal          
 puncta

 iris mm. ( constricts pupil 


· Light Reflex:  direct + consensual, each eye


If abnl, check



Near Reflex (pupils constrict when focusing from far to near)

· Convergence:  to w/in 5 – 8 cm of nose


Changes Seen in Diabetic Retinopathy: [p.226-7]
· Nonproliferative (background)

· Deep retinal hemorrhages

· microaneurysms – characteristic of DM ret, but not specific to it
· hard exudates, clustered

· Proliferative  (late-stage DM Ret)
· bands or strands of white fibrous tissue that lie anterior to retinal vessels and therefore obscure them

· Neovascularization 

· vitreous hemorrhages
Changes seen in HTN Retinopathy:  [p.226-7]

· optic disc is blurred at nasal border  

· light reflexes from aa. just above and below the disc are increased

· venous tapering

· hard exudates, clustered
· papilledema (venous stasis (engorgement & swelling)
· areas of focal or generalized arterial narrowing
· narrowed light reflex on aa. wall

· arterial wall thickens and so becomes less transparent

· superficial retinal hemorrhages—small, linear, flame-shaped red streaks in fundi

· cotton wool patches (soft exudates) from infarcted nerve fibers
Visual Acuity Technique:

· wear all lenses except reading glasses;

· 20 ft (chart) or 2 ft (card)

· Checking Extraocular Movements:

· 6 cardinal directions – make the ’H’

· check convergence
Auditory Acuity Technique

--Whisper test bilaterally

512 hz Webber (vertex): nl = hears in both ears equally (checks laterality)
512 Hz Rinne (mastoid until no sound, then AC): nl = AC twice as long (AC/BC)

· auricle – check for tenderness @ tragus/auricle ( otitis externa
· Adult:  pull ear up, back, and slightly out

· middle ear bones

· malleus –can visualize the short process and the long handle of the malleus

· incus—sometimes visible, just posterior to the malleus

· stapes—not seen at the TM 

· check mastoid process for tenderness ( otitis media…
nasal/sinus exam

· check patency of each nostril (largest ear spec)

· nasal turbinates (cleanse, humidify, & warm air)
· superior:  superior meatus

· middle:  middle meatus—drainage from most paranasal sinuses
· inferior:  inferior meatus—drainage from nasolacrimal duct
· nasal sinuses to be  palpated:

· frontal

· maxillary
· Oral and Pharyngeal mucosa

· anterior/posterior pillars

· parotid duct empties at upper 2nd molars 

· gums

· Dentition


· Thyroid  exam

· posterior approach:

· find the cricoid cartilage

· have patient tip head slightly forward and to the side
· palpate between SCM and trachea for the rubbery tissue of thyroid

· anterior approach:

· tangentially light from above

· find cricoid cartilage

· feel for isthmus below cricoid as patient swallows

Six Tips for Opthalmoscope Use in Fundoscopic Exam


darken room


reduce scope brightness to 20% of its max


place thumb on eyebrow to support your head as you move in


stand at a 30 degree angle to the patient


[look through the scope towards the patient’s nose in order to locate the fundus more easily]


focus to the small circular dot


look for the point where four retinal aa. merge





nine groups of cervical lymph nodes:


**normal = small, mobile, discrete (vs. matted together), nontender


preauricular (in front of ear)


posterior auricular (superficial to the mastoid process)


Occipital (at the base of the posterior skull)


tonsillar (at the mandibular angle)


submandibular (halfway between the angle and tip of the mandible)


submental (midline, a few cm behind the tip of the mandible)


superficial cervical (on the SCM)


posterior cervical (anterior edge of trapezius)


deep cervical chain (deep to SCM; often inaccessible)


supraclavicular (deep in angle formed by clavicle and SCM)








palpebral conjunctiva is pink;


bulbar is white





From video:


round, white light


0 diopters to start


patient looks over your left shoulder





*vv. are larger /darker





To view ant. structures:


+10 or +12 diopters





disk : cup is normally


< 1 : 2





A-V Nicking!!





silver/copper aa.





** usually only able to visualize:


-nasal vestibule


-anterior septum 


-lower/middle turbinates








cataracts—


absence of  “red reflex” (the orange glow in the pupil)








Normocephalic?


Atraumatic?





meibomian glands


lacrimal glands		         Tear Fluid 


conjunctival glands	(antimicrobial, hydrating, 


         smooth cornea)





pressure ctrl:  aqueous humor       


FLOW:  post. chamber (pupil (ant. chamber 





Canal of Schlemm
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