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Foreword

The MRCPCH Clinical examination has ten stationgcgss in the examination depends heavily on
examination technique. Five of the stations test ¢hndidate’s ability to examine children. The

candidate is required to examine children, dematisfy good technique, diagnostic ability and

judgement. This crucial testing of clinical exantioa technique is of central importance in clinical

practice.

This short booklet does not aim to present a syfigbr the examination. It sets a level of techaiqu
and expertise which is expected of the good catelidde book is designed around the membership
of the Royal College of Paediatrics and Child Heattxamination, providing guidelines for
examiners and candidates. It also describes wheatpiscted in good paediatric clinical examination
technique. This, we hope, will be helpful to alhige house officers and other trainees in paedwtri
as well as providing help for teachers and trainers

A valid exam reflects everyday clinical practicéeTaim of the membership is to test the candidate’s
ability to deal with these situations. None of uewd wish to learn techniques purely for the
examination and then discard them in our everydagctige. This makes it essential that in the
membership examination, cases are selected apgielgriCandidates are given specific instructions
about the patient and what is expected of themhénexamination. The criteria used in judging
candidate performance is rated against a recogstaedard. The standard presented in this book are
those of which the examiner and the candidate ghmeilequally aware.

During the Clinical examination, the candidateaken to see children with a variety of problems.
The aim is for the candidate to demonstrate thiilitya to examine a child using a competent
technique, elicit abnormal findings or their abseand discuss the significance of their findings in
solving the clinical problem the patient poses.

This guide to clinical examination of children wiaspired by a similar document prepared by the
MRCP (UK) Part 2 Examining Board to whom we areyvgrateful. Colleagues in the paediatric
specialties have helped to prepare and refine section. This edition may have faults and points
which members of the College may wish to criticiBleis feedback would be welcome.

Dr Simon J Newell
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The Short Cases

* 4 x 9 minute stations
e System focus in each station could be any of theviing:
- CVS
- Neurology/Neuro-disability
- MSK
- Respiratory
- Abdominal
- Gastroenterology
- Ophthalmology
- Dermatology
- Hepatology/Haematology, Growth and nutrition
- Nephrology
- Other- Syndromes
* 1 child per station
» All children seen by examiners to agree on sigmkthair significance
» Examiners will explain task to candidates
e The precise mix of cases will vary across examresnt
e A manikin or model may be used in any station
e The good candidate will
- Show a good approach and system of examination
- Elicit signs that are present

- Discuss findings and interpretation with examiners

» Examiners will introduce each Short Case with g &hiort history, to prompt the candidate
to focus on a specific aspect, e.g., “This child hdeart murmur. What do you think is the
cause?” “This child has difficulty walking. Pleameamine her lower limbs and see if you
can suggest a diagnosis”.

* In some children, a short clinical scenario magiven. This may avoid the need for the
traditional system-based examination approach.ekaeination is left to the candidate’s
discretion. In some children it will be necessarpérform a specific task whilst in others a
standard systematic examination will be needed.

* In some short cases, it will be made plain what @bexamination the candidate is required
to perform. Three common patterns are used:



Pattern of examination Example

Full system examination Would you examine this&hitardiovascular
system

Specific task Please palpate this child’'s precandiund listen
to the heart and tell me what you think

Simple observation Just standing here observirsgcthiid on her
mother’s knee can you tell me what you noticq

» The candidate who has been given a specific tamkidlibe expected to perform this. For
example, if asked to palpate the abdomen, the datelshould not begin by examining the
hands. At the end of the examination of the abdoménwas felt that examination of
another part of the body was important, the cartdiday ask permission to do so or
comment on other features which have been notettli@ates will not be penalised for
following instructions.

» Individual candidates may vary in the exact segae¢hey adopt when examining a system.
For example, it may be prudent to listen to a c¢hilebart while they are quiet. Having found
an abnormality on auscultation, the candidate rhawg tvish to examine the femoral pulses,
liver etc.

* The examiners are looking for a systematic, flyggraach. Confidence in the candidate is
helpful as it implies that the candidate has retdyilxamined children.

* Achild friendly approach is expected at all tim€andidates will not be penalised when
children become happy or upset during examinapoovided this is not the result of the
candidate’s technique. The candidate’s generaloagprand attitude toward the child and
parents is important and will be noted.

» Cases without abnormal physical signs may be imdudith an appropriate introduction,
e.g., “This young child was referred from the comtyiclinic. He is 16 months, and is
unable to walk. What do you think?”

» Competence in examination technique, ability toiedibnormal findings or their absence,
and ability to discuss their significance will bgsassed.

* The candidate is expected to observe the featnrbe inext section (General Appearance)
when examining any child.

General Appearance

In any system examination the candidate shouldkpeated to make some general observation of the
child in more or less detail depending upon thevahce. The candidate may be asked to comment if

the presentation of a system examination doeswhide general observations.

General Health



The candidate should note whether the child shawsans of being unwell at the time of the

examination.

Dysmorphic features

Abnormalities of a syndromic or non-syndromic pattenay be noted during system examination or

the candidate may be referred back to these olis@rga

Growth and Nutrition

Full assessment is not usually possible in thetstames. Candidates should remember that it may be
difficult to assess a child’s age. The candidataikhnote obvious abnormalities of growth, stature,

nutritional status and obesity and be able to agsaisertal status.

Development

Neurodevelopmental abnormalities may be noted duwekamination of other systems.

Hands

The candidate should be able to identify fingebbiang, abnormalities of the nails, note the coloiur

the hands and recognise poor perfusion.

Face

Inspection should include assessment of colounasia, anaemia, jaundice and any signs of current

illness or dehydration. The candidate should naeiofacial abnormalities.

General observations

Candidates may comment upon other features notiée ioourse of clinical examination. This may
include evident clinical features, such as a bdy wevere widespread eczema. Often other
observations are helpful, e.g. the presence ofagastric tube, an intravenous infusion site, &hean

foot orthosis, an inhaler etc.



Respiratory System

Inspection

Aspects which the candidate should be able to guinkpect include the hands, face, neck, and

chest wall. (See also section on General Appeayance

Hands

The candidate should be able to identify fingebbing and cyanosis and abnormal perfusion.

Face & neck

The candidate should be able to identify cyanesiglence of increased work of breathing, cough,
stridor or upper airway obstructions, nasal conigesir obstruction and other signs of respiratory

illness.

Chest wall

» Shape - the candidate should be able to recogiffeectit chest wall shapes, and understand
their significance (e.g. increase of AP diametextrtdon’s sulci, kyphoscoliosis, barrel chest
or pectus carinatum, pectus excavatum).

* Movements - the candidate should be able to medisemn@te of respiration, and assess
whether accessory muscles of respiration are heiad, and chest expansion is normal and
symmetrical. The pattern of respiratory movemeny maabnormal (e.g. asthma).

» Skin - the candidate should be able to recognisecéted disease (e.g. eczema), evidence of
previous surgery (e.g. thoracotomy, chest draintaath) engorged superficial veins (e.g.

SVC obstruction), subcutaneous emphysema.

Abdomen

The candidate should be able to comment on the mereof the abdomen with respiratory effort.

Examination may include abdominal palpation (ewgrledge).

Palpation

Mediastinum

The candidate should be able to demonstrate apatepechniques for assessing the position of the

upper and lower mediastinum: tracheal positionsthgmmetry and apex beat.



Chest wall movement

The candidate should be able to assess both taetexid the symmetry of movement of the chest

wall.

Neck and axillae

The candidate should be able to palpate for cdraivd axillary lymphadenopathy.

Percussion

Percussion may not be helpful in infants and taddl€he candidate should be able to assess the
percussion note over both sides of the chest,@ddtinguish resonant / hyper-resonant / dulbhgt

dull notes.

Auscultation

Candidates should be able to elicit signs andpngéethem taking account of a child’s age and the
presence of upper respiratory tract secretions.céhdidate should be able to distinguish bronchial

from vesicular breath sounds.

The candidate should be able to assess the interfishie breath sounds, and any changes in their

timing (e.g. prolonged expiratory phase in obstugchirway disease).

The candidate should be able to identify any adaechds (e.g. crackles, wheezes), and to assess

their nature and timing (e.g. the fine end-inspinatcrackles).

The candidate should be able to assess vocal msgraut only when appropriate.

Additional Points

Sputum pot

The candidate should be able to draw inferences fh@ contents of the sputum pot (e.g. copious

mucopurulent secretions suggest bronchiectasis).
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Peak flow rate

The candidate should be able to measure the paakdlte, using the appropriate meter and know

that the result relates to the child’s height.

Inhaler technique

The candidate should be able to assess inhaleniteeh and be familiar with standard inhaler

devices and their appropriate application.

Tracheostomy

The candidate should recognise a tracheostomyesiqus scar and understand why it is present.

Patterns of Abnormalities

The candidate should be able to recognise andidgscuss the pattern of abnormal signs which

suggest the following:

» Consolidation

* Collapse or removal of a lung (or part thereof)
* Pleural effusion

* Pneumothorax

» Airflow obstruction

* Bronchiectasis

Cardiovascular System

Inspection

The candidates should be able quickly to inspexhtnds, face and neck and chest wall. (See also
section on General Appearance). The candidate dhmaerstand how symptoms and signs relate to
age (e.g. poor feeding in the infant with heatufai, variation in pulse and BP). The effects of
previous acute cardiovascular illness should begeised (e.g. septic emboli, neurodevelopmental

problems).

11



Hands

The candidate should be able to identify fingebbiag, cyanosis, abnormalities of peripheral
perfusion, the stigmata of endocarditis and corigehand abnormalities associated with CVS

problems.

Face and Neck

The candidate should examine the lips and tongueynosis. The candidate should be able to
recognise abnormalities of complexion, (e.g. anaepolycythaemia).

Jugular Venous Pulse and Hepatomegaly

The candidate should understand examination ofipect is very dependant upon a child’s age.
The candidate should be able to differentiate iatttrom jugular venous pulsation. The candidate
should understand abnormalities of the jugular usrulse in the older child, although these are rar

in paediatric practice. The JVP is best seen whighchild lying at 4§ with the child’s head turned

towards the candidate.
In the infant and young child the candidate shoaldinely examine the abdomen for hepatomegaly.
Chest Wall

The candidate should be able to recognise differle@st wall shapes and evidence of previous

surgery (e.g. median sternotomy, lateral thoracgtgacemaker).

Palpation

Arterial Pulse

The candidate should be aware of the componentg&aformal pulse waveform and their origin.
The candidate should be familiar with the rangaamal heart rate at different ages. A candidate
should be able to detect the following pulse abradities and appreciate the underlying

pathophysiology:

* Sinus tachycardia

* Sinus bradycardia

* Sinus arrhythmia

* Small volume

* Radio-femoral delay or absent femoral pulses

» Collapsing

12



e Paradoxical pulse

The brachial pulse is suitable for assessmenteopthse at all ages. In younger children and after
surgery the radial pulse may mislead. In olderdechih, candidates may palpate the carotid pulse.
Femoral pulses are mandatory.

Precordium

The candidate should attempt to locate the apeixdmebbe able to distinguish:

» Displacement
* Hyperdynamic apex

« Dextrocardia

The candidate should be able to test for and rasegn

* Right ventricular parasternal lift
» Palpable heart sounds

e Cardiac thrill

Blood Pressure

The candidate should be familiar with the technigiimeasurement of arterial pressure with a
conventional sphygmomanometer, if indicated in luggher and lower limbs. The importance of cuff
size should be appreciated. Candidates shoulétBRto age and have a rough idea of the normal
range for age. Phase IV or V recordings would lmepiable as diastolic blood pressure. The

candidate should be aware of the potential sigaiite of abnormalities in blood pressure.

Candidates should be aware of the difficultieskifiming reliable blood pressure measurements in

children. They are not expected to know how toarsautomated blood pressure device.

Percussion

Percussion of the cardiac border or area of cadlilness adds little to the clinical assessment.

Candidates are not expected to include this inmewxamination.

Auscultation

Candidates should remember that the examinerdiaik agreed the signs that they are expected to

elicit, using standards appropriate for the levelanpetence required.
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The candidate should be able to identify normattre@unds and the common abnormalities thereof.

e First Sounds, loud S1, split S1

» Second Sound, wide expiratory splitting, fixed tiplfj, single S2, loud component
of S2

In addition the candidate should be able to recagather auscultatory features such as:

* Sinus arrhythmia

e Gallop rhythm

* Heart murmur

* Ejection click

* Opening snap

* Mid systolic click

* Metallic prosthetic sounds

e Pericardial friction rub

The candidate should be familiar with the surfaeelkimgs of the four valve "areas" and be able to
time murmurs to diastole and systole (e.g. mia tatpansystolic) or continuous. The
loudness/intensity of the murmur should be desdribbe candidate may use a grading system. If

appropriate, auscultation should be performed tighchild in different positions.

If a murmur is heard, the candidate should alsowtae the neck and the lateral and posteriortches
to assess radiation of the murmur. The candidaieldtbe able to differentiate between innocent

murmurs and murmurs related to significant valvigaions.

Additional Points

A comprehensive examination of the cardiovascuylatesn includes detection of sacral or lower

limb oedema in the older child.

If appropriate, the candidate should seek an AVfarmalation and listen for a bruit.

Patterns of Abnormalities

The candidate should be able to recognise andstidbe patterns of abnormal signs. Interpretation

should embrace other features (e.g. previous syrBemwn’s syndrome).

e Innocent murmur

* Ventricular septal defect
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» Atrial septal defect

» Pulmonary stenosis/regurgitation
* Fallot's tetralogy

» Patent ductus arteriosus

» Atrio-ventricular septal defects
» Coarctation or the aorta

» Aortic stenosis/regurgitation

* Mitral stenosis/incompetence

e Systemic-pulmonary shunt

e Pulmonary hypertension

» Pericarditis/pericardial effusion
» Tricuspid regurgitation

* Prosthetic valve

Abdominal System

Inspection

The candidate should make a quick general assesamgtbriefly inspect the hands, face, upper
limbs, trunk and abdomen. (See also section on @eAppearance).

Face, limbs and trunk

The candidate should be able to identify anaeraimdice, stigmata of liver disease and should note
other features associated with abnormal abdominginigs (e.g. bruising, haemodialysis, shunts).
Abdomen

» Shape - The candidate should be able to recogiifseetit shapes of abdomen, and
understand their significance, (e.g. symmetry gmasetry, flatness or distension, prune

belly, hernias).

» Skin - The candidate should be able to recognigierge of previous surgery (e.qg.

herniotomy, laparotomy), monilial infection, bruigiand evidence of superficial veins.

15



* Movement - The candidate should be able to recedgatimormal movement with respiration,

visible peristalsis, or pulsations.

Palpation

The candidate should be able to differentiate nbfraen abnormal findings, and correctly identify

the following organs:

* Liver

* Spleen
* Kidneys
» Bladder

* Female genitalia

* Male genitalia (including descent of testes)

Candidates should also mention other signs idedtificluding abdominal masses.

Percussion

The candidate should be able to percuss in ordestimate the size of an organ (e.g. liver, spleen)
The candidate should be able to examine for asaitdsable to elicit shifting dullness and a fluid

thrill. If necessary, the examiner can be askeuktp.

Auscultation
The candidate should be able to identify:

 Bowel sounds - increased, normal, absent

Additional Points

Candidates must not perform rectal or vaginal erations.

Candidates are not expected to examine the extgenihlia or perianal region if this is likely to
upset a child. In other circumstances, if thiseguired the candidate will be specifically askedao
this.

16



The candidate is expected to recognise the follgwin

* Nasogastric tube

* (Gastrostomy

» Continuous ambulatory peritoneal dialysis or otfiatysis catheter
* lleostomy or colostomy

* Nephrostomy/vesicostomy

* Indwelling central venous access device for parahtritrition

Patterns of Abnormalities

The candidate is expected to recognise normal Bndrenal clinical signs and to discuss the pattern

of signs which suggests a diagnosis.

» Liver disease
e.g. portal hypertension, cirrhosis, storage desgrchronic liver disease
* Splenomegaly
e.g. spherocytosis, thalassaemia, portal hypeaensi
* Infection
e.g. viral hepatitis, ascites, glandular fever
* Inflammatory bowel disease
e.g. Crohn’s, ulcerative colitic
» Myeloproliferative disorders and haematologicaligraéncies
e.g. leukaemia, lymphoma
* Renal disease, renal enlargement and its causes
e.g. polycystic disease, hydronephrosis and remabtirs
* Therapeutic intervention

e.g. CAPD, gastrostomy, transplant, subcutanedusion

Nervous System

Candidates are expected to recognise the diffesgitind different approaches towards neurological
examination in the co-operative 12-year-old, tteeyfull toddler and the newborn infant. They should
appreciate that often a great deal can be leamidbghing a child walk or kick a football, before

reaching for the tendon hammer. An integrated nespds expected combining observations of

17



behaviour and movement with findings on traditiomalirological examination. The candidate is
expected to adapt all examination techniques #ctiild’'s age. (See also section on General

Appearance).

Cranial Nerves

The candidate should be able to examine the craaraks, and discuss the pattern of abnormal signs.

I. Not likely to be appropriate for examination

Il. The candidate should be able to:

» Make a simple assessment of visual acuity.
» Assess vision. The candidate should be able t@detemporal hemianopia and

homonymous hemianopia in the older child.

Eyes

Ophthalmoscopy is important but difficult in mosildren. A systematic approach to examination of
the eye should be used. Candidates should attemgb$copy, using suitable techniques and

recognise the limitation of their findings.

 Comment on red reflex, cornea, iris, pupil and lens

» Candidates should recognise sunsetting of the eyes.

» Assess the optic disc for optic atrophy or papdie®ma.

» Assess abnormalities of the retina, including tresence of haemorrhages and abnormal
retinal pigmentation.

* Recognise abnormalities of the lens (e.g. cataoadt)s (e.g. heterochromia, coloboma)

I, IV, VI the candidate should be able to:

» Make a general assessment of external ocular mavsrbg getting a child to fix on an
object and follow it in an H shaped pattern.

* Know how to test the individual oculomotor nerves.

* Examine and classify a squint and competently perfm cover test.

» Examine for nystagmus and describe and discusalamyrmality, classifying the direction
of nystagmus.

» Describe and discuss the abnormal eye movemerasiaiex with poor vision.

The Pupil

18



The candidate should be able to examine the darticonsensual response to light and the near
reaction, and be able to diagnose and discuss Hegyadrome, third nerve palsy and congenital

abnormalities (e.g. coloboma).

V.

The candidate should be aware of the cutaneousbdisbn of the three components of the nerve,
and the major muscles it innervates. They shoulalbe to demonstrate the corneal response, the jaw

jerk, the testing of masseter and temporalis, amaheous sensation.

VII.

The candidate should be able to demonstrate and@pfe the difference between an upper motor

neurone and a lower motor neurone facial palsy.

The candidate should also be aware of neurologicdllems associated with facial palsy (e.g.

altered taste, hyperacusis, altered lachrymation).

VIII.

The candidate should understand hearing testingheachost appropriate choice of method
according to a child’s age and neurodevelopmetdtds Simple assessment by history is
appropriate. They should understand when it is@ppate to perform europhysiological tests,

distraction testing, and co-operation testing aridéne audiometry.
The candidate should be able to carry out Rinmé&ls/deber's tests using a tuning fork.

IX.

This nerve will not be tested in the examinatiottiisg.

X.

The candidate should be able to recognise palataétion, and be aware that the palate deviates to

the intact side in a unilateral palatal palsy.

XI.

The candidate should test the actions of sternanaband trapezius.

XILI.

The tongue is best examined for abnormal movenamniislies at rest in the mouth. The candidate

should be able to recognise and discuss:
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* Aunilateral palsy (ipsilateral wasting fascicutetiand deviation to the paralysed side).
» Fasciculation. The examiners will have agreedfthiatsign is present and sufficiently

obvious to be recognisable.

Higher Cortical Function

Candidates should be able to make an assessmgighafortical function:

» Speech; fluency, naming capacity, repetition andmehension
» Orientation

*  Memory

Detailed assessment of complex disorders will aohfpart of the examination. An ability to make a
confident approach to the child with learning diffity is important as is initial assessment of the

degree of learning difficulty.

Motor Functions

The candidate should be able to assess appeapangey, muscle tone, reflexes and function. They

should identify dystonia, and recognise involuntaagvements. Tics should be identified.
Appearance

The candidate should be able to identify muscleingsind hypertrophy, fasciculation, movement
disorders and secondary disorders (e.g. kyphosig)io

Tone

Candidates should assess muscle tone. In the limzeithe candidate should include examination of
flexor tone at the elbow, and pronator tone atihist. In the lower limb, assessment of adductor
tone at the hip, extensor tone at the knee, andgféexor tone at the ankle should be includede Th
candidate should be able to elicit spasticity ditgiand hypotonia and interpret these findingthim

light of other observation.

Power

Power should be expressed in terms of functiontegélt the child’s age. The candidate should be
able to assess movements against gravity and wathitg eliminated. In the older child, a system of

classification of power may be applied but thind$ necessary.
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Coordination

The candidate should be able to demonstrate apatepechniques for assessing coordination in the

upper and lower limbs.

Reflexes

Primitive Reflexes

The candidate should be able to elicit the grasimg, Moro and asymmetric tonic neck reflexes.
They should understand the normal pattern of chariieage and the implications of their

observations.

Tendon Jerks

The candidate should be able to elicit the bicsppginator, triceps, knee and ankle reflexes, the

abdominal responses and the plantar responses.

Sensory Function

The candidate should be able to demonstrate l@mith, proprioception, vibration sense and pin

prick, providing appropriate testing materials available.

Light-touch
The candidate should use cotton-wool and not dragtimulus along the surface of the skin.

Proprioception
The candidate should show understanding of thetaetysof joint position sense, and be able to

elicit upper limb drift with the eyes closed, op@sitive Romberg's test.

Vibration test
The candidate should be given a suitable (128Huh¢ufork.

Pin prick
The candidates are not expected to perform anyedwre which may be painful or uncomfortable to
the patient unless specifically invited to do saly examiner. The candidate must be provided with

appropriate, disposable sharps which do not peedtra skin.

In testing sensation, the candidate should showenstahding of:
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» The need to move from areas of reduced to nornmaladi®n when testing cutaneous
sensitivity.

* The cutaneous distribution of sensory loss morenconty seen in clinical practice (e.g. cord
lesion compared with peripheral nerve lesion).

» Sensory abnormalities which suggest non-organis@gnoss.

Patterns of Abnormalities

Candidates are not necessarily expected to redigaosis in a child with a neurological problem
suitable for short case examination. Findings ghaiways be described and the observations related

to each other. Commoner patterns of abnormalitipdes

» Cerebral Palsy
* Hemiplegia/quadriplegia/diplegia
e Primary muscle disorders

» Hereditary motor sensory neuropathies

Cerebellar Function

The candidate should be able to examine for nysiagand recognise dysarthria. The candidate
should be familiar with the finger-nose and heeddashin tests. Dysdiadochokinesis in the upper

limbs may be demonstrated in older children.

The candidates should recognise the unsteady ajatécand truncal ataxia. The association with
abnormal head control and nystagmus (discussedbpisdy) should be recognised. The candidate
should be able to recognise more common conditieigs ataxic Cerebral Palsy, ataxia-

telangiectasia and Friedreich’s ataxia).

Gait

Candidates should be able to observe gait abndresalilhey should ask the child to perform tasks
which he/she is happy and able to perform. Idahbychild’s legs should be visible and socks and
shoes may need to be removed. Gait should be Hedaind interpreted in the light of other findings
(e.g. waddling gait implies pelvic girdle weaknems important cause of which is Duchenne

Dystrophy).

The candidate should be able to recognise, andbbedsscuss gaits including those associated with:
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* Myopathy (waddling)

* Hemiplegia

* Spastic diplegia

* Cerebellar ataxia

* Painful limb (antalgic gait)
* Foot drop

» Trendelenburg gait

Developmental Assessment: Age 0 — 5 years

Full developmental assessment is not possible mitie time available in the Development Station.
Candidates have 22 minutes in this station. Carteldaay be expected to offer a view on a child’s
neurodevelopmental status at any age. Candidabvesdsbe expected to assess development in

children between 0-5 years of age. (See also seatidGeneral Appearance).
The candidates should assess development in fegarées:

» Gross motor - posture and movement
* Fine motor - vision and manipulation

* Speech and language hearing and speech

There is no prescribed set of developmental telsts.of any set of appropriate milestones is
acceptable. Within each developmental categotyatiksl be possible to define developmental age

within 2-3 months before 2 years of age, and withihimonths between 2 and 5 years of age.

The candidate should use information from direcepbation of the child and will be required to
take history from the parents. The candidate shbeldroficient in rapid assessment of gross motor

and fine motor skills. They should understand thrfidence that they should place on their findings.

The candidates should present their findings basdtie specific task. The estimated developmental
age should be supported by evidence of the ageapate skill which the child can perform and the
observation that a child is not able to perfornkifl which might be expected of a slightly older

child. Interpretation of the developmental assessisigould be made with regard to the range of
normal findings and in the context of a child’sidks or other associated condition. If
neurodevelopmental delay is suggested, the carditiatuld be able to comment on the confidence

and significance of this finding.
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In the Development station the candidate shouldibe to discuss appropriate management steps for

the child with developmental problems.

Endocrine System

Patterns of Abnormalities

Many of the techniques required to examine the efiigl® system have been discussed previously.
Candidates are expected to be familiar with a nurabspecific techniques. In many cases good

observation is the key skill. (See also sectioiGeneral Appearance).
Candidates should be able to examine and comment up

» The thyroid gland and features of thyroid disease

Candidates should be able to examine the thyra@iddghnd detect any focal or general abnormalities
(e.g. solitary nodules or goitre). They should ar@ how to inspect the gland, to observe during
swallowing and to palpate from behind the chilgaksible. Attention should be paid to related
structures and tracheal displacement. Candidategdsbe able to assess overall thyroid status and

note the features of dysthyroid eye disease.

Growth

Candidates are expected to be able to assesslandthilgrowth problems. They should assess
growth on an appropriate chart which the candidatepletes or on which the child’s growth
measurements have been entered previously. Theydstiemonstrate familiarity with inherited
growth patterns, height, length, weight and heatlioiference and understand growth velocity
charts. Candidates are also expected to makefaabdessment of a child’s height and weight for age
on simple inspection. They should note variationsarmal growth and abnormal patterns of growth
including those without a primary endocrine cateemone deficient states and growth
abnormalities associated with recognised syndrqmes Marfan’s syndrome, Cornelia de Lange,

Turner’s syndrome, achondroplasia, Russell Silyadsome).

Pubertal status/genitalia
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Candidates are advised not to examine the genitaliss would embarrass or upset the child. If
appropriate, examination of the female genitaliayisimple inspection. The male genitalia should be

inspected, common abnormalities of the penis rasegrand descent of the testes determined.

The candidate should be able to assess pubetiad sta simple examination using the Tanner stages.
Approximate assessment of testicular volume magipected but the candidates are not expected to
use an orchidometer.

The child with diabetes

The candidate should understand that in most @rildrith diabetes there will not be abnormal
findings. They should know how to examine injectiites, note lipoatrophy, lipohypertrophy and be
aware of rare complications of diabetes.

Adreno-cortico insufficiency

Most children will not have signs. Candidates stiagetognise the features of hypoadrenalism. They
should know to look for pigmentary changes and kspsion in Addison’s disease. They should be
familiar with the features of congenital adrengbénplasia.

Cushingoid features

Candidates should be able to recognise the featfifggmary or secondary excess of corticosteroids.
They should comment upon abnormal distributioradf $triae, hypertension, abnormal facies and

adrenal virilism.

Obesity

Candidates should be able to assess simple olesitgpecific endocrine disorders (e.g. cushingoid

features) and understand the different growth featu

Disorders of lipid metabolism

The candidate will be expected to be aware of linecal manifestations of abnormal lipid disorders

(e.g. premature arcus, xanthelasma and xanthomata).

Locomotor System
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A clear introduction to the child will be given bye examiners. A structured approach is required to

include an assessment of gait, arms, legs and &eealso section on General Appearance).

General Locomotor Examination

Gait

The candidate should be able to differentiate Bpéction normality from abnormality, and to
characterise abnormal gait patterns (as above).

Joint appearance and movement

The candidate should be able to differentiate Bpéction normality from abnormality and to specify
abnormality with respect to swelling, deformitystrected movement. They should note number and
distribution of joints involved in arthritis and derstand the significance of these findings. They a

expected to be able to examine for associated atalities (e.g. psoriasis).

Muscle wasting

The candidate should be able to differentiate Bpégtion normal and wasted muscles, to
differentiate global from localised wasting, andgeecify involved muscles or groups.

Function

The candidate should be able to assess functidmrelition to activities of daily living e.g. motbyl

and dressing.

Examination of Individual Regions

The candidate should look, feel, and assess amtiggpassive movement of joints in the examination
of hands, elbows, shoulders, spine (cervical, tiordumbar), hips, knees, feet and ankles. The
examination should be based on the “look, feel, ehoapproach to each joint and function may be

assessed (e.g. gait for hip, knee and foot/ankhe.candidate should be able to:

» Detect abnormalities at these regions.
» Differentiate joint disease from periarticular [@ss.

» Define and describe joint abnormality in termsadhf inflammation and/or damage.

The candidate should be able to detect the follgwigns at non-axial joints: increased warmth,

swelling (fluid, soft tissue, bony) fluctuance,jtline tenderness, coarse crepitus, restriction of
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movement, stress pain, associated muscle wastthgreakness. The candidate should be able to
recognise the associated systemic and multisystatarie of arthritis and connective tissue disease

and the need to assess other systems as appropriate

Patterns of Abnormalities

The candidate should be able to recognise thecalipresentation, and compose an appropriate

differential diagnosis for the following:

* Acute monoarthritis

* Chronic monoarthritis, Oligoarthritis and Polyaitisr

» Scoliosis

» Dislocated hip and developmental dysplasia at ihe h
e Contracture syndromes including arthrogryposis

» Congenital deformities

* Functional gait abnormalities

e The limping child

The role of a musculoskeletal screening examingpGAL$ocu))

» The pGALS screening examination (paediatric Gaitn#, Legs and Spine) is simple and
quick and helps to localise the site of joint pesbs.

* pGALS is very useful to identify the pattern ofrjpinvolvement especially where symptoms
are illocalised

* The pGALS screen findings help to focus a moreildetaegional examination (as given
above) of the affected joint(s)

* An example of use of the pGALS screen follows;

The examiner at the Musculoskeletal / Other statdia you;

“This mother has noticed a problem with her childaking - please comment on what you see and exami
the child appropriately.”

The child is sitting in a chair and you notice a#ien knee and thigh muscle wasting and tell treengirer
this.

Firstly check the child is not in pain and befoegjuesting the child to walk and observe for limipeTyou
request the child to lie supine on the couch ard$o/our examination on the child’s legs with irctjma,
palpation, movement of the knee and assess fdemggh discrepancy, Baker’s cyst and quadriceps
wasting

You present your findings at the knee and commarihe gait.

The examiner asks you to comment on the diffefatiignosis - and you list the causes of a swqbémt,
comment on red flags to suggest sepsis and anyrésatio suggest chronicity.
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The examiner asks you what further aspects oflthieal assessment are needed.

You would be expected to comment on what the hiay. pointers to infection, reactive arthritis,
inflammatory arthritis, and trauma) and be expecisb to comment on the importance of a pGALS ac
to assess for joint involvement elsewhere which imfiyence the differential diagnosis.

The examiner may ask you to perform the pGALS steea part of it and may ask what in particulan yo
would be looking for — e.g.
» cervical spine, symmetrical hip and ankle jointdlwement (polyarticular Juvenile
Idiopathic Arthritis)
« asymmetrical finger and toe joint involvement asdnasis changes to nails or ski
patch (psoriatic arthritis)
« thin, small child with arthritis at the hip and ka¢inflammatory bowel disease an
associated chronic arthritis )
» scoliosis (in the child with a leg length discrepgn

Skin
The candidate should be able to:

Identify and describe individual skin lesions, e.g.

« Macules
* Papules
* Vesicles
* Purpura

» Telangiectasia
 Haemangioma

* Other congenital naevi

Recognise common or important skin disorders, e.g.:

e Eczema
e Psoriasis
e Urticaria

e Cutaneous candidiasis
* Herpes zoster

» Dermatitis herpetiformis

Identify and sensibly discuss the significanceatan skin manifestations, e.qg.:

» Erythema nodosum
* Buitterfly rash

* Lymphoedema
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» Hyperpigmentation

* Hypopigmentation
Identify and sensibly discuss abnormalities ofsiail hair:

* Onycholysis
* Nail pitting

» Alopecia

Ear Nose & Throat

The candidate is expected to make a competent ag#ion of the ear, nose and throat and
associated lymph nodes. (See also section on Ge&pgraarance).

Ears

The candidate should direct the child’s parenistist in holding the child appropriately while the
ears are examined. The auriscope should be hslatina way that movement of the child does not
allow injury to the external meatus. Candidatesukhbe able to recognise conditions including stiti
externa, ear wax, otitis media, chronic seroussatiedia (glue ear), perforated ear drum, grommets.

Nose

The examination of the nose is simply by inspectind observation. The candidate should know
how to examine the anterior nares with an auriscope

Throat

Assisted by the parents in the younger child, stred@date should know how to examine a child’s
posterior pharynx and tonsillar region. In the pe@tive child this should be achieved without
causing the child to gag. The candidates shoulogrdse conditions such as acute inflammation,
tonsillar hypertrophy and congenital abnormalities.

Diagnostic Imaging

Candidates are expected to examine and intergit i@diographs and other frequently used

diagnostic images. This can be used in the confiextchild who is being examined or in isolation.
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Selection of diagnostic images should emphasiseettfigues which are used in acute medicine
and surgery. Plain radiography is ideal. The caatdiglare expected to understand other commonly

used diagnostic techniques.

The candidate should be able to recognise thedfydegnostic image. They should demonstrate a
systematic approach to the interpretation and tmrewf the limitations of the different techniques.

They should be able to recognise and interpretndistic images at the level which one would expect

of a new specialist registrar.

SYSTEM SUITABLE UNSUITABLE
Respiratory chest x-ray bronchogram
CT VQ scan
Cardiovascular chest x-ray ultrasound
catheter studies
arteriography
Abdominal abdominal x-ray ultrasound
Renal abdominal x-ray ultrasound
DMSA/Mag 3 intra-operative techniques
MCUG VU
CT/MR
Liver Hida or equivalent ultrasound
abdominal x-ray ERCP

Gastrointestinal

abdominal x-ray
contrast swallow/meal
contrast enema
isotope Meckel's scan

endoscope radiology
isotope studies

Neurology CT/MR contrast myelography
skull x-ray arteriography
neonatal brain ultrasound isotope studies

Bones and joints plain radiology arthrography
isotope bone scan ultrasound

bone age
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