
Evaluation form for Intern Physical Examination and Chart-Stimulated Review: 
 
Intern:   _______________________________________________________    Date:  ___________ 
 
Physical Examination: 
Patient demographics:  age: ____ gender: ____ habitus: ______  (S, M, L, XL) 

Chief Complaint/ Diagnoses: ___________________________________________________ 

 
Bedside Manner with patient:   ___ poor  ___ fair  ___ good  ___ excellent 
Does intern explain exam as he/she proceeds? ___ yes   ___ no 
Does intern consider patient comfort/modesty? ___ yes   ___ no 
Does intern answer patient questions appropriately?  ___ yes   ___ no 
 
FOR THE FOLLOWING:  PLEASE CHECK IF DONE, AND CIRCLE IF TECHNIQUE PROBLEMS WERE 
NOTED.   USE “N/A” TO SIGNIFY THAT A PARTICULAR COMPONENT OF THE EXAMINATION WAS 
NOT PERFORMED ON THIS PATIENT. 
 
HEENT:   ___ fundoscopic 
   ___ EOM, Pupillary response 
   ___ palpate cranium 
   ___ examination of external and middle ear 
   ___ thyroid exam 
   ___ oropharyngeal exam 
   ___ palpation of neck 
   ___ nasal exam 
   ___ inspect for JVD 
   ___ auscultate for carotid bruits 
Comments: 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
 
CHEST/PULM. EXAM:  ___ inspection 
   ___ palpation 
   ___ auscultation 
   ___ percussion 
   ___ tracheal palpation 
 
CARDIAC EXAM  ___ inspection 
   ___ palpation 
   ___ auscultation in 4 major areas 

___ maneuvers to accentuate heart sounds (when appropriate) 
 
ABDOMINAL EXAM ___ inspection 
   ___ palpation  (light and deep) 
   ___ percussion 
   ___ auscultation 
   ___ maneuvers to accentuate abnormalities  (when appropriate) 
   ___ checks for CVA tenderness 
   ___ checks femoral pulses, listens for bruits 
 
Comments: 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 



EXTREMITIES/ SKIN: 
___ careful inspection of skin to include accurate verbal description of any skin/nail changes 

 ___ comments on muscle bulk, atrophy or any signs of physical trauma 
 ___ check for peripheral pulses 
 ___ accurately assesses cyanosis / capillary refill 
 ___ can identify  signs of chronic peripheral vascular disease 

___ demonstration of ability to perform Homan’s test 
 ___ palpation of joints, checking for effusions 
 ___ testing for knee joint stability 
 ___ can accurately describe any joint abnormality 
 ___ testing for sciatic irritation ( SLR) 
 ___ assesses for edema and accurately rates it (if present) 
 ___ can identify clubbing? 
  
 
NEUROLOGIC EXAM: 
 ___ knows how to perform mini-mental status examination 
 ___ comments on any abnormal movement disorders 
 ___ cranial nerve testing 
 ___ deep tendon reflexes 
 ___ cerebellar testing 
 ___ evaluates gait appropriately 
 ___ accurately rates muscle strength 
 ___ comments on muscle tone / recognizes spasticity / rigidity 
 ___ plantar reflex 
 ___ appropriate sensory examination ( pain, microfilament, temperature) 
 ___ can identify signs of cauda equina syndrome, and how to test for it 
 ___ proprioception testing 
 
Comments: 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
 
NOTE:  Genitourinary examination testing will be performed at a later date, but  have intern explain how they would perform: 
 ___ prostate/ rectal  examination 
 ___ inguinal hernia testing 
 ___ scrotal examination 
 ___ breast examination 
 ___ pelvic speculum exam (including labial exam)  
 ___ bimanual palpation of cervix. ovaries, uterus 
 ___ how to obtain a Pap Smear 
 
 
Final Comments: 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
 
 
Supervising Attending:   ___________________________ Date:  ________________________ 
 


