
Bates’ Guide to Physical Examination and History Taking is designed for stu-
dents of health care who are learning to talk with patients, to perform their
physical examinations, and to apply clinical reasoning to understanding and
assessing their problems. The ninth edition has several new features. The book
is now divided into three units to facilitate learning: Foundations of Physical
Examination and History Taking, Regional Examinations, and Life Span
Examinations. The unit on Life Span Examinations includes the new chap-
ter, The Older Adult. Citations in each chapter closely align content with evi-
dence from the health care literature.

n In Unit 1, Foundations of Physical Examination and History Taking, read-
ers will find in Chapter 1 an overview of the patient interview and physical
examination and an example of how these essential components of
patient assessment might appear in the written record. Chapter 2, Inter-
viewing and the Health History, guides students through the techniques
of skilled interviewing, with a special focus on empathic interviewing, cul-
tural competence, and ethics. Chapter 3, Clinical Reasoning, Assessment,
and Plan completes the cycle of patient assessment. This chapter discusses
the steps of clinical reasoning, illustrated by the assessment and plan of
an actual case from Chapter 1. It also provides guidelines for evaluating
clinical data and preparing a succinct and well-organized patient record.

n Unit 2, Regional Examinations, Chapters 4 through 17, begins with the
important general survey of the patient and techniques for accurate mea-
surement of the vital signs. Subsequent chapters are devoted to the tech-
niques of examination for each body system. These chapters are arranged
in a “head-to-toe” sequence, just as you would examine the patient. Each
of these regional examination chapters begins with a review of relevant
anatomy and physiology, followed by pertinent health history and infor-
mation useful for health promotion and counseling. The discussions then
continue with the techniques of examination and examples of the written
record for the physical examination of that system. Each chapter closes
with tables to help students recognize selected abnormalities.

n In Unit 3, Life Span Examinations, Chapters 18 through 20, students will
find chapters relating to special stages in the life cycle: infancy through
adolescence, pregnancy, and aging. The chapter on pediatric assessment
elucidates the variations in history taking and examination pertinent to
infants through adolescents. The final chapter, The Older Adult, details
techniques for promoting the special goals of geriatrics: maintaining health
and social well-being and optimal levels of function.

We assume that our student readers have had basic courses in human
anatomy and physiology. Our sections on these subjects in the Regional
Examinations chapters are intended to help students apply this knowledge
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to interpreting symptoms, examining the patient, and understanding phys-
ical findings.

Throughout the book, we have emphasized common or important prob-
lems rather than the rare and esoteric. Occasionally, a physical sign of a rare
disorder has been included when it occupies a solid niche in classic physical
diagnosis, or when recognizing the disorder is especially important for the
health or even the life of the patient.

Most students learn their examination skills first by practicing on each
other. Much of the anatomy and physiology and many of the techniques of
examination and abnormal findings are common to both adults and children.
Dr. Szilagyi’s Chapter 18 helps students adapt their assessment to the
remarkable developmental changes spanning infancy through adolescence.
The new Chapter 20 casts a similar focus on the unique goals for assessing
our growing older population.

THE NINTH EDITION
The ninth edition takes several new departures in Bates’ Guide to Physical
Examination and History Taking. As with previous editions, the changes
spring from two sources: the queries of teachers and students, and the goal
of making the book easier to read and more efficient to use. The three new
units of the book, Foundations of Physical Examination and History Tak-
ing, Regional Examinations, and Life Span Examinations, are designed to
bring a more coherent and helpful organization to students learning clinical
assessment.

Readers will find both new and substantially revised chapters in the ninth
edition:

n Chapter 20, The Older Adult, is an entirely new chapter that addresses the
demographic imperative to increase not just the life span, but also the
“health span” of our older population. It provides students with assess-
ment techniques that will help older patients sustain successful aging to the
end of life, enjoying rich and active lives in their homes and communities.

n Chapter 18, Assessing Children: Infancy Through Adolescence, has been
revised substantially by Peter Szilagyi, MD, our editor for pediatrics. The
content now clusters techniques of examination according to the child’s
developmental stage, whether it be newborn, infancy, early childhood,
middle-to-late childhood, or adolescence. The chapter includes a sum-
mary of normal child development (e.g., what an infant can do); tips on
how to examine children; and many new figures, tables, and boxes of clin-
ical pearls to help you in your examination of children and adolescents.

n As requested by readers, many new tables and photographs have been
added to Chapter 5, The Skin, Hair, and Nails, to assist beginning exam-
iners with identification of rashes and moles.

n To help students locate the mental status examination, the Nervous Sys-
tem is now divided into Chapter 16, The Nervous System: Mental Status
and Behavior, and Chapter 17, The Nervous System: Cranial Nerves,
Motor System, Sensory System, and Reflexes.

All the chapters contain updated information relating to health promotion
and counseling. Beginning with this edition, each chapter explicitly reflects
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an evidence-based perspective, listing key citations and references at the close
of each chapter. For the first time, all tables are vertical so readers can page
through the chapters more easily without turning the book to its side.

As in the eighth edition, each of the regional examination chapters contains
sections on Anatomy and Physiology, The Health History, Health Promotion
and Counseling, and Techniques of Examination. In this edition, however,
Recording Your Findings, which contains samples of the write-up, is more
logically placed after Techniques of Examination, just before the Tables of
Abnormalities. Health history information about symptoms is again incor-
porated into the regional examination chapter most relevant to those partic-
ular symptoms. For example, symptoms and tables pertaining to headache,
earache, sinusitis, and difficulty swallowing are found in the Health History
and Tables of Abnormalities sections of Chapter 6, The Head and Neck;
symptoms and a Table of Abnormalities about diarrhea appear in Chapter 10,
The Abdomen. Throughout the book the sections on Health Promotion and
Counseling have been revised and expanded according to new information
and guidelines, such as for obesity, cholesterol screening, classification of
hypertension, and childhood immunizations.

Chapter 4, Beginning the Physical Examination: General Survey and Vital
Signs, is especially useful for students conducting the initial assessment of the
patient, particularly nutritional status, measurements of height and weight
using body mass index to determine excess weight and obesity, and accurate
evaluation of the vital signs. This chapter also contains tables to help clini-
cians with nutritional assessment, dietary recommendations, and recogni-
tion of low-weight conditions such as anorexia nervosa and bulimia.

Color again demarcates chapter sections and tables more clearly, and leads
students more easily to insets of key material and special tips for challenging
aspects of examination such as taking the blood pressure, assessing the jugular
venous pressure, and keeping the patient comfortable during the examination
of the pelvis. More than 200 new and revised photographs and drawings have
been added to better illustrate key points in the accompanying text.

Even with these changes, readers will recognize the basic core organization
of the text. Students may study or review the Anatomy and Physiology sec-
tions according to their individual needs. They can study Techniques of
Examination to learn how to do the relevant examination, then practice it
under faculty guidance, and review it again afterward. Students and faculty
also will benefit from identifying common abnormal findings, which appear in
two places. The right-hand column of the Techniques of Examination sec-
tions presents possible abnormal findings. These are highlighted in red and
linked to the adjacent text. Distinguishing these findings from the normal
improves learners’ observations and clinical acumen. For further information
on abnormalities, readers also can turn to the Tables of Abnormalities at the
end of each of the regional examination chapters. These tables display or
describe various abnormal conditions in a convenient format that allows stu-
dents to compare and contrast related abnormalities in a single table.

SUGGESTIONS FOR USING THE BOOK
Although the health history and the physical examination are both essential for
patient assessment and care, students often learn them separately, sometimes
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even from different faculty members. Students learning interviewing are
advised to return to Chapter 2, Interviewing and the Health History, as they
gain experience talking with patients of different temperaments and ages. As
they begin developing a smooth sequence of examination, students may wish
to review the sequence of examination outlined in Chapter 4, Beginning the
Physical Examination: General Survey and Vital Signs.

Nevertheless, students must learn to integrate the patient’s story and the
patient’s physical findings. We suggest that students study the relevant por-
tions of the Health History as they learn successive parts of the examination.
In a few areas, symptoms may lead to examination of more than one body
system. For example, chest pain prompts evaluation of both the thorax and
lungs and the cardiovascular system. The symptoms of the urinary tract are
relevant to the chapters on the abdomen, the prostate, and male and female
genitalia.

As students progress through the body systems and regions, they should
study the write-ups of the sample patient, Mrs. N, found in Chapter 1 and
Chapter 3, and make frequent reference to the sections on Recording Your
Findings that display samples of the patient record. This cross-checking will
help students learn how to describe and organize information from the
interview and physical examination into an understandable written format.
Further, studying Chapter 3, Clinical Reasoning, Assessment, and Plan, will
help students to select and analyze the data they are learning to collect.

Skimming the Tables of Abnormalities makes students more familiar with
what they should be looking for and why they are asking certain questions.
They should not, however, try to memorize all the detail that is presented.
The best time to learn about abnormalities and diseases is when a patient,
real or described, appears with a problem. Students should then use this book
to try to analyze the concern or finding, and make use of other clinical texts
or journals to pursue the patient’s problems in as much depth as necessary.
Students can refer to the Citations and Additional References at the end of
each chapter for additional relevant sources.

RELATED LEARNING MATERIAL
With the ninth edition, we continue the accompanying Case Book, also
revised and updated, to help students test their knowledge of symptoms and
physical findings by applying principles of clinical reasoning and assessment
to a series of common clinical vignettes. Faculty and teachers can again turn
to resources available on Lippincott’s Connection Web site, including an
instructor’s manual and a testbank of questions, and a new on-line course
covering the basic principles of Physical Examination and History Taking.

In addition, Bates’ Pocket Guide to Physical Examination and History Tak-
ing, 5th edition, 2005 by Lynn Bickley and Peter Szilagyi is an updated, abbre-
viated version of this text, designed for portability, review, and convenience.
The pocket guide does not stand alone; reference to the text and illustra-
tions of Bates’ Guide to Physical Examination and History Taking is needed
for a more comprehensive study and understanding of these subjects.

Bates’ Video Guide to Physical Examination, 4th edition, is a completely
revised, comprehensive, highly informative series of 18 videotapes keyed to
this text. Individual and sets of modules in VHS, DVD, and streaming for-
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mats are available from Lippincott Williams and Wilkins. The accompanying
front-of-book CD-ROM includes footage from these series, focusing on
“Head-to-Toe Examination” and “Approach to the Patient.”

EQUIPMENT
Equipment necessary for a physical examination includes the following:

An ophthalmoscope and an otoscope. If the otoscope is to be used to
examine children, it should allow for pneumatic otoscopy.

A flashlight or penlight
Tongue depressors
A ruler and flexible tape measure, preferably marked in centimeters
A thermometer
A watch with a second hand
A sphygmomanometer
A stethoscope with the following characteristics:

n Ear tips that fit snugly and painlessly. To get this fit, choose ear
tips of the proper size, align the ear pieces with the angle of your
ear canals, and adjust the spring of the connecting metal band to
a comfortable tightness.

n Thick-walled tubing as short as feasible to maximize the transmis-
sion of sound: about 30 cm (12 inches), if possible, and no longer
than 38 cm (15 inches)

n A bell and a diaphragm with a good changeover mechanism
Gloves and lubricant for vaginal, rectal, and possibly oral examinations
Vaginal specula and equipment for cytological and perhaps bacteriolog-

ical study
A reflex hammer
Tuning forks, ideally one of 128 Hz and one of 512 Hz
Safety pins or other disposable objects for testing two-point discrimina-

tion
Cotton for testing the sense of light touch
Two test tubes (optional) for testing temperature sensation
Paper and pen or pencil

I N T R O D U C T I O N xxv




