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1. Overview 

1.1. During a physical exam, the clinician uses the sense of touch through palpation to obtain useful diagnostic information.
1.1.1. Title Slide

1.2. It is an assessment technique in which the examiner uses the surface of the fingers and hands to feel and examine an organ or body part.
1.2.1. Reuse shot – 3.6.1 – Doctor palpating in different areas 

1.3. While palpation is fundamental to the diagnostic aspect of the physical exam, it is also important to acknowledge the role that touch plays in communicating caring and comfort during the patient encounter.
1.3.1. Reuse shot – 3.9.1

1.4. This video will illustrate the different palpation techniques (1.4.1), and discuss the approach and considerations for this procedure (1.4.2).
1.4.1. Reuse shot – 2.4.2
1.4.2. Reuse shot – 3.5.2, 3.5.3

2. Palpation Techniques

2.1. First, let’s discuss the different types of palpation techniques that are based on the specific parts of the examiner’s hand used to perform the procedure.
2.1.1. Section Title Slide

2.2. Finger pads are used for palpation of most of the body parts (2.2.1). Because of their dense sensory innervation, the finger pads are useful for fine discrimination, for example defining the borders of masses (2.2.2), or while examining the lymph nodes (2.2.3).
2.2.1. CU: Doctor using the index finger of non-dominant hand pointing towards the finger pads of the dominant hand
2.2.2. MED: Doctor palpating patient’s shoulder while the patient is in sitting position
Note to videographer: We might use this shot for a still frame image, so please record it accordingly 
2.2.3. CU: Doctor palpating lymph nodes behind patient’s ears using finger pads

2.3. Fingertips are used for palpating specific structures like (2.3.1) the nailbeds, liver edge, and cervix (2.3.2). 
2.3.1. MED: Patient sitting on the exam table and doctor palpating the patient’s nailbeds
2.3.2. CU: Doctor palpating patient’s nailbeds with his finger tips
Note to editor: Add TEXT: Nailbeds, liver edge, and cervix
Note to videographer: We might use this shot for a still frame image, so please record it accordingly 

2.4. Except fingertips and finger pads, physicians also use the ulnar surface of the hands and 5th fingers (2.4.1) to appreciate vibration when performing specialized test like tactile fremitus (2.4.2).
2.4.1. CU: Doctor using the index finger of non-dominant hand pointing towards the ulnar surface of the dominant hand
2.4.2. MED: Doctor performing tactile fremitus test by placing the ulnar portion of his hands on various locations of chest while the patient is saying “99”. 
Note to videographer: Record the patient’s dialogue here
Note to videographer: We might use this shot for a still frame image, so please record it accordingly 
Note to editor: Add text:  Tactile Fremitus as cued by the narration, and play the clip of patient saying “99” for a few additional seconds after the narration is complete.

2.5. One should use the palmar surface of the fingers and hands for assessing functions like chest expansion (2.5.1), palpation of the precordium (2.5.2), light and deep abdominal palpation (2.5.3), and muscle strength testing (2.5.4).
2.5.1. MED: Doctor placing his both hands on patient’s chest and patient breathing in deeply to assess for chest expansion
2.5.2. CU: Doctor palpating the precordium (around the heart) 
2.5.3. CU: Doctor performing light and deep palpation around the abdomen
Note to videographer: We might use this shot for a still frame image, so please record it accordingly 
2.5.4. MED: Doctor performing strength test on biceps muscle by resisting arm flexion. 

2.6. Lastly, the dorsal surface of the hands is used for getting rough sense of relative temperature, typically in comparison to another portion of the patient’s body.
2.6.1. MED: Doctor testing temperature in a couple of different areas using the back of his hand.
Note to videographer: We might use this shot for a still frame image, so please record it accordingly 

3. General Approach and Considerations for Palpation

3.1. Now that you know about different palpation techniques, let’s discuss the general approach to palpation during any clinical exam. 
3.1.1. Section Title Slide

3.2. Before every patient encounter, make sure that your fingernails are clean, groomed, and trimmed (3.2.1). Wash your hands with soap and water or apply topical disinfectant solution (3.2.2). Warm your hands either with warm water or by rubbing them together (3.2.3). 
3.2.1. CU: Doctor rotating his hand to show that his fingernails are clean, groomed and trimmed.
3.2.2. MED: Doctor washing hands or applying topical disinfectant solution.
3.2.3. MED: Doctor rubbing his hands. 

3.3. If any specific infection control precautions are needed, then wear the protective equipment (3.3.1) and explain to the patient why it’s necessary. Remember - gowns, gloves, and masks can present a barrier to building a relationship with the patient (3.3.2). 
3.3.1. MED: Doctor wearing gloves and gown
3.3.2. MED: Doctor explaining to the patient (sitting on the exam table) why it’s necessary for him to wear gloves and gown and patient nodding to show acknowledgement. 
Note to editor: Transition from 3.2.3 to 3.3.1 to 3.3.2 to 3.4.1 should be a slide-in and slide-out. This will give an impression that 3.3 shots are NOT routinely employed. 

3.4. [bookmark: _GoBack]After that, move to the anatomic region of interest, in this case the abdominal region. Employ draping techniques to optimize access, while balancing patient’s modesty.	Comment by Dipesh Navani: Note to the VO and Editor: Post-shoot, author requested to flip these steps. I have modified the VO so that the flow seems appropriate. 
3.4.1. MED: Doctor draping to expose patient’s torso for abdominal exam while the patient is lying down.
Note to editor: Add TEXT: Shown here is the draping for abdominal exam

3.5. In order to gauge the patient’s comfort with the clinician’s touch, you may start the examination with the hands (3.5.1). First, perform palpation of the nailbeds with your fingertips to assess for capillary refill and pallor (3.5.2). Then, palpate the radial pulse with your finger pads (3.5.3).	Comment by Talwalkar, Jaideep: The order of 3.5 and 3.4 should be flipped. What is currently labeled as 3.5 should come first. It felt odd to have the patient lie down, expose the abdomen… and then have him sit up and examine the nails. 
3.5.1. MED: Patient (with exposed abdomen) sitting on the table and doctor palpating the patient’s nailbeds
3.5.2. CU: Doctor palpating patient’s nailbeds with his finger tips
Note to editor: Add TEXT: Capillary Refill and Pallor
3.5.3. CU: Doctor palpating radial pulse with his finger pads    

3.6. Next, ask the patient to point to the area of discomfort. Consider palpating it towards the end, making it clear to patients this is done in the interest of their comfort…
3.6.1. MED: Patient with exposed torso lying down, doctor asking the patient where s/he is experiencing discomfort, patient pointing to one quadrant, then doctor says “I’ll examine this area last to make the exam more comfortable for you” and the patient saying “okay”
Note to doctor: Please recite the dialogue and feel free to change the wording 
Note to videographer: Capture the dialogues
Note to editor: Pace the clip in such a manner that the dialogue comes after the narration is over

3.7. In general, be aware of the pressure used for palpation, which varies based on the structures being examined (3.7.1). For example, insufficient pressure may limit one’s ability to palpate deep structures (3.7.2), and excessive pressure may occlude a pulse, causing discomfort and limiting utility (3.7.3). 
3.7.1. MED: Doctor performing palpation in the abdominal area opposite to that of pain
3.7.2. CU: Doctor performing Deep palpation in one of the abdominal areas	Comment by Talwalkar, Jaideep: Light palpation should occur before deep palpation. 	Comment by Dipesh Navani: Editor: Again, these shots need to be flipped and VO has been modified accordingly. 
Editor: FREZE FRAME this shot to cover the narration
3.7.3. CU: Doctor performing Light palpation in one of the abdominal areas
Editor: FREZE FRAME this shot to cover the narration

3.8. Be deliberate about the palpation duration as well, which again differs based on the structure under examination. Important information can be missed if duration is insufficient and conversely palpating for longer duration can cause undue discomfort without increasing the diagnostic yield. 
3.8.1.  CU: Doctor palpating the edema (swollen) spot on one of his patients. Palpation should be performed twice, once for insufficient amount of time and once for sufficient amount of time. 
Note to videographer: Doctor is planning to acquire this on one of his real patients to make this point clear. Make sure the face of this new patient is not revealed, so that the continuity of the video is not disrupted. 
Note to editor: Add a stop-clock RS3171 from DAM, to show the difference in the palpation duration for the two times the doctor palpates.

3.9. In addition, express empathy while acknowledging that examination of certain parts may cause the patient discomfort. Although patient expects to be examined, always ask permission and provide a warning if you are about to do something that may worsen the pain.  
3.9.1. MED: Doctor informing the patient that now he is going to examine the area on abdomen where s/he has been experiencing pain. Doctor says that this might cause discomfort and patient nods to show s/he understands. Next, doctor starts palpating that abdominal region and patient closes his/her eyes to show that s/he is experiencing discomfort.  

3.10. At the end of the exam, drape the patient back and thank them for their cooperation.
3.10.1. MED or WIDE: Doctor draping the patient back and thanking him/her. 

4. Summary

4.1. You’ve just watched JoVE’s introduction to palpation. This demonstration covered the types and general considerations related to palpation during a physical exam.
4.1.1. Section title slide
 
4.2. Through the careful use of this technique, the clinician has the opportunity to gain important diagnostic information, while developing rapport and promoting healing. 
4.2.1. Reuse shot – 3.4.1, 3.5.1

4.3. As always, thanks for watching!
4.3.1. See storyboard. 
