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Respiratory System 
Examination

Inspection

1- Shape of the 
chest

2. Symmetry

3. Position of 
mediastinum

a. Trachea

b. Apex beat.

4. Movements with 
respiration

a. Rate

b. Rhythm

c. Type

5. Scars

6. Pulsations

7. Prominent blood 
vessels

Palpation

1. Position of mediastinum

a. Trachea

b. Apex

c. Tracheal tug.

2. Movements: Compare 
and measure both sides

3. Vocal fremitus

4. Intercostal space 
tenderness.

Percussion

1. Superficial cardiac 
dullness 

2. Upper border of the 
liver

3. All over the chest on 
both sides over the 

lung and

pleural area

4. Shifting dullness 
especially in hydro-

pneumothorax

Auscultation

1. Type of breath sounds

2. Adventitious sounds

3. Vocal resonance

4. 
Aeogophony/bronchophony



 
 

Before Examination : 

Wash hands 

Introduce yourself 

Confirm patient details – name / DOB 

Explain the examination 

Gain consent 

Expose the patient’s chest 

Position patient at 45° 

Ask patient if they have pain anywhere before you begin! 

 

 

General Examination 

 
 

 

 

Examination of the Hand 

 



 
 

1- Temperature – coldness may indicate peripheral vasoconstriction / poor perfusion 

2-Tar staining – history of smoking – increased risk of COPD / lung cancer

 

3- Tremors 

Flapping tremor – CO2 retention – often seen in patients with type 2 respiratory failure – e.g. 

COPD 

Fine tremor – can be a side effect of beta 2 agonist use (e.g. salbutamol) 

 

2- Clubbing and peripheral cyanosis 

Peripheral cyanosis – bluish discolouration of nails – indicates oxygen saturations of <85% 

Clubbing – ask patient to place fingernails back to back – diamond shape is lost – lung ca etc 

 

 



 
 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

Examination of Head and Neck  

1- Tongue : central cyanosis 

Central cyanosis – bluish discolouration of the lips / mucous membranes (inferior aspect of 

tongue)  

 

 

 

 

 

 

2- Cervical lymph nodes  

  

 

 

 

  

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

3-Conjunctival pallor – ask patient to lower an eyelid to allow inspection – anaemia 

 

 

 

 

 

 

 

 

4- Horner’s syndrome – ptosis / constricted pupil (miosis) /anhidrosis on affected 

side / enophthalmos  



 
 

5. Neck veins and carotid arterial pulsations  

 

 

 

 

 

 



 
 

 

Lower Limb 

 

Check Lower limb oedema                                                                               Pitting oedema  

 

Local Respiratory System Examination : 

Inspection : 

1. Shape of the chest  

 

 



 
 

 

 

2. Symmetry : localised bulge or retraction 

3. Position of mediastinum 

a. Trachea  

b. Apex beat.  

4. Movements with respiration  

a. Respiratory Rate                                                     b. Rhythm                                       c. Type  

 

 

5. Scars  

6. Pulsations  

7. Prominent blood vessels  



 
 

 Palpation:  

1. Position of mediastinum  

a. Trachea  

 

b. Apex  

Apex beat – normal position is 5th intercostal space – mid-clavicular line 

 



 
 

 

 2. Movements: Compare and measure both sides 

 
 

Front : Upper Chest                                                                   Front: Lower Chest 

  

 

 



 
 

 

Back: Upper Chest                                                           Back : Lower chest       

3. Vocal fremitus  

 

 

 

 



 
 

 

4. Intercostal space tenderness.  

 

 Percussion:  

 

1. Superficial cardiac dullness                                                                2. Upper border of the liver 

 

 



 
 

 

 

 

 

3. All over the chest on both sides over the lung and pleural area  

                       A. Percuss the front of the chest: supra-mammary , mammary and inframammary                    

areas 

                      Compare space by space and rib by rib in both sides 

 

                       B. Percuss Axilla                              C. Percuss lung apex 

 

 

 

 

 

 

 



 
 

 

D. Percuss  the back of the chest : Supra-scapular, scapular and infrascapular areas 

 

 

 

 

4. Shifting dullness especially in hydro-pneumothorax 



 
 

  Auscultation:  

1. Sites of ausculatation: 

Put the diaphragm of the stethoscope on the same sites of percussion and auscultate  

 

 

 

 

 

 

 

 

 

 



 
 

2.Type of breath sounds 

 

 

 

 



 
 

3. Adventitious sounds  

 

3. Vocal resonance  

4. Aeogophony/bronchophony 

 

To Listen to different lung auscultatory findings follow this link: 

http://www.easyauscultation.com/lung-sounds-reference-guide 

 

 

Additional Informations 

1- Surface Anatomy of the lungs: 

 

http://www.easyauscultation.com/lung-sounds-reference-guide


 
 

 

 

 

2- Signs in different chest diseases 
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