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A Nursk Is AssessING A CLIENT's ABDOMEN W/HO REPORTS STOMACH PAIN. WHICH OF THE FOLLOWING ACTIONS SHOULD
BE PRIORITIZED DURING THE INITIAL ASSESSMENT? W/HEN A CLIENT PRESENTS WITH ABDOMINAL DISCOMFORT, IT IS CRUCIAL FOR
NURSES TO CONDUCT A COMPREHENSIVE AND SYSTEMATIC ASSESSMENT TO DETERMINE THE UNDERLYING CAUSE OF THE PAIN.
PROPER EVALUATION GUIDES SUBSEQUENT INTERVENTIONS, ENSURES PATIENT SAFETY, AND FACILITATES EFFECTIVE
MANAGEMENT. THIS ARTICLE EXPLORES THE ESSENTIAL STEPS A NURSE SHOULD TAKE, THE RATIONALE BEHIND EACH ACTION, AND
BEST PRACTICES TO ENSURE A THOROUGH ASSESSMENT OF A CLIENT REPORTING STOMACH PAIN.

UNDERSTANDING THE IMPORTANCE OF A SYSTEMATIC ABDOMINAL
ASSESSMENT

IN CLINICAL PRACTICE, ABDOMINAL PAIN CAN STEM FROM A MULTITUDE OF CAUSES—RANGING FROM BENIGN GASTROINTESTINAL
ISSUES TO LIFE-THREATENING CONDITIONS LIKE APPENDICITIS OR PERFORATION. A STRUCTURED ASSESSMENT HELPS
DIFFERENTIATE AMONG THESE POSSIBILITIES, GUIDING TIMELY AND APPROPRIATE INTERVENTIONS.

PERFORMING A CAREFUL AND METHODICAL ABDOMINAL ASSESSMENT INVOLVES MULTIPLE COMPONENTS, INCLUDING COLLECTING
SUBJECTIVE DATA, PERFORMING PHYSICAL EXAMINATION TECHNIQUES, AND CONSIDERING THE CLIENT'S OVERALL HEALTH STATUS.
RECOGNIZING WHICH ACTIONS TO PERFORM INITIALLY ENSURES THAT THE NURSE GATHERS VITAL INFORMATION EFFICIENTLY AND
ACCURATELY.

INITIAL ACTIONS IN ASSESSING A CLIENT WITH ABDOMINAL PAIN

BEFORE DIVING INTO PHYSICAL EXAMINATION TECHNIQUES, THE NURSE MUST PRIORITIZE CERTAIN ACTIONS TO ESTABLISH A SOLID
FOUNDATION FOR FURTHER ASSESSMENT.

1. GATHER SUBJECTIVE DATA FROM THE CLIENT

UNDERSTANDING THE CLIENT'S PERCEPTION OF PAIN PROVIDES CRITICAL CLUES. KEY QUESTIONS INCLUDE:
- W/HEN DID THE PAIN START?

- W/HERE IS THE PAIN LOCATED?

- How WOULD THE CLIENT DESCRIBE THE PAIN (SHARP, DULL, CRAMPING )?

- ARE THERE ANY ASSOCIATED SYMPTOMS (NAUSEA, VOMITING, DIARRHEA, CONSTIPATION)?

- WHAT ALLEVIATES OR WORSENS THE PAIN?

- |S THERE A HISTORY OF SIMILAR PAIN OR UNDERLYING GASTROINTESTINAL CONDITIONS?

THIS INFORMATION HELPS NARROW DOWN DIFFERENTIAL DIAGNOSES AND GUIDES THE PHYSICAL ASSESSMENT.

2. ENSURE CLIENT COMFORT AND SAFETY

BEFORE ANY PHYSICAL ASSESSMENT, IT IS ESSENTIAL TO ENSURE THE CLIENT IS IN A COMFORTABLE POSITION, USUALLY SUPINE
WITH KNEES SLIGHTLY FLEXED TO RELAX ABDOMINAL MUSCLES. PROVIDING REASSURANCE REDUCES ANXIETY, WHICH CAN
INFLUENCE PAIN PERCEPTION.

3. PerForM A RAPID VISUAL INSPECTION

OBSERVE THE ABDOMEN FOR:
- SKIN CHANGES (BRUISING, SCARS, DISTENTION)
- VISIBLE MASSES OR PULSATIONS



- SIGNS OF DISTRESS OR DISCOMFORT
- RESPIRATORY EFFORT OR ABNORMAL BREATHING PATTERNS

THIS INITIAL VISUAL ASSESSMENT OFFERS IMMEDIATE CLUES ABOUT POTENTIAL UNDERLYING ISSUES.

PHYSICAL EXAMINATION TECHNIQUES FOR ABDOMINAL ASSESSMENT

FOLLOWING THE INITIAL DATA COLLECTION, THE NURSE PROCEEDS TO PHYSICAL EXAMINATION, WHICH TYPICALLY INVOLVES
FOUR KEY TECHNIQUES: INSPECTION, AUSCULTATION, PERCUSSION, AND PALPATION.

1. INSPECTION

A THOROUGH VISUAL INSPECTION, AS MENTIONED, PROVIDES INFORMATION ABOUT DISTENTION, SKIN ABNORMALITIES, OR VISIBLE
MASSES.

2. AUSCULTATION

BEFORE PALPATION OR PERCUSSION, AUSCULTATE THE ABDOMEN TO ASSESS BOWEL SOUNDS. USE A STETHOSCOPE TO LISTEN
IN ALL FOUR QUADRANTS:

- NORMAL BOWEL SOUNDS ARE GURGLING, IRREGULAR SOUNDS OCCURRING ABOUT EVERY 5 1o 15 seconps.

- ABSENCE OR HYPOACTIVE BOWEL SOUNDS MAY INDICATE AN OBSTRUCTION OR PARALYSIS.

- HYPERACTIVE SOUNDS COULD SUGGEST EARLY BOWEL OBSTRUCTION OR INFLAMMATION.

PERFORM AUSCULTATION SYSTEMATICALLY TO AVOID MISSING IMPORTANT FINDINGS.

3. PErcUSSION

PERCUSSION HELPS DETERMINE THE PRESENCE OF FLUID, AIR, OR MASSES. IT INVOLVES TAPPING THE ABDOMEN AND LISTENING TO
THE SOUND:

- TYMPANY (HIGH‘PITCHED/ DRUM-LIKE SOUNDS) INDICATES GAS OR AIR IN THE INTESTINES.

- DULLNESS SUGGESTS FLUID, MASSES, OR ORGANS.

PERCUSSION SHOULD BE PERFORMED GENTLY AND SYSTEMATICALLY IN ALL QUADRANTS.

4. PALPATION

PALPATION IS USED TO ASSESS TENDERNESS, MASSES, OR ORGAN ENLARGEMENT:

- LIGHT PALPATION ASSESSES SURFACE TENDERNESS AND SUPERFICIAL MASSES.

- DEEP PALPATION EVALUATES STRUCTURES DEEPER IN THE ABDOMEN.

- THE NURSE SHOULD ALWAYS PALPATE TENDER AREAS LAST TO PREVENT DISCOMFORT OR MASKING PAIN.

OBSERVE THE CLIENT'S FACIAL EXPRESSIONS AND RESPONSE DURING PALPATION FOR SIGNS OF PAIN.

ADDITIONAL CONSIDERATIONS DURING ABDOMINAL ASSESSMENT

BEYOND THE CORE TECHNIQUES, THE NURSE SHOULD CONSIDER OTHER FACTORS TO ENSURE A COMPREHENSIVE EVALUATION.

1. MoNITOR FOR REBOUND T ENDERNESS

GENTLY PRESS AND RELEASE TO SEE IF PAIN WORSENS UPON RELEASE—A SIGN OF PERITONEAL IRRITATION.



2. Assess FOR GUARDING AND RIGIDITY

INVOLUNTARY MUSCLE TIGHTENING INDICATES PERITONEAL INFLAMMATION OR SERIOUS INTRA-ABDOMINAL PATHOLOGY.

3. DOCUMENT FINDINGS ACCURATELY

RECORD ALL OBSERVATIONS SYSTEMATICALLY, INCLUDING BOWEL SOUNDS, TENDERNESS, DISTENTION, AND ANY ABNORMAL
FINDINGS.

PRIORITIZING INTERVENTIONS BASED ON ASSESSMENT FINDINGS

ONCE THE ASSESSMENT IS COMPLETE, THE NURSE MUST INTERPRET FINDINGS PROMPTLY:

- SEVERE TENDERNESS, RIGIDITY, OR SIGNS OF SHOCK REQUIRE URGENT MEDICAL ATTENTION.
- ABNORMAL BOWEL SOUNDS OR DISTENTION MAY NECESSITATE FURTHER DIAGNOSTICS.

- PAIN MANAGEMENT SHOULD BE TAILORED BASED ON SEVERITY AND CAUSE.

IN CASES WHERE URGENT INTERVENTION IS NEEDED, THE NURSE SHOULD NOTIFY THE HEALTHCARE PROVIDER IMMEDIATELY.

CoMMoN DiIAGNOSTIC TESTS FOR ABDOMINAL PAIN

DEPENDING ON ASSESSMENT FINDINGS, FURTHER DIAGNOSTICS MAY INCLUDE:
- BLoop TesTs (CBC, LIVER FUNCTION TESTS, AMYLASE, LIPASE)

- URINALYSIS

- IMAGING STUDIES (X-RAY, ULTRASOUND, CT SCAN)

- ENDOSCOPIC PROCEDURES

THE NURSE PLAYS A VITAL ROLE IN PREPARING THE CLIENT AND FACILITATING THESE TESTS.

ConcrLusioN: THE MosT APPROPRIATE INITIAL ACTION

IN SUMMARY, WHEN ASSESSING A CLIENT REPORTING STOMACH PAIN, THE NURSE’S FIRST AND MOST IMPORTANT ACTION IS TO
GATHER SUBJECTIVE DATA TO UNDERSTAND THE NATURE OF THE PAIN AND ANY ASSOCIATED SYMPTOMS. FOLLOWING THAT, A
VISUAL INSPECTION OF THE ABDOMEN PROVIDES IMMEDIATE VISUAL CLUES. PROCEEDING WITH AUSCULTATION BEFORE
PALPATION ENSURES ACCURATE ASSESSMENT OF BOWEL SOUNDS WITHOUT INFLUENCING THEM THROUGH TOUCH.

THEREFORE, THE MOST APPROPRIATE INITIAL ACTION IS:

- PERFORMING A VISUAL INSPECTION OF THE ABDOMEN TO OBSERVE FOR SIGNS OF DISTENTION, SKIN CHANGES, OR VISIBLE
MASSES.

THIS STEP SETS THE STAGE FOR A SYSTEMATIC AND EFFECTIVE PHYSICAL EXAMINATION, GUIDING FURTHER ASSESSMENTS AND
INTERVENTIONS.

IN PRACTICE, COMBINING SUBJECTIVE DATA COLLECTION WITH CAREFUL INSPECTION AND METHODICAL EXAMINATION TECHNIQUES
ENABLES NURSES TO ACCURATELY ASSESS ABDOMINAL PAIN AND CONTRIBUTE TO EFFECTIVE PATIENT CARE.

FREQUENTLY ASKeED QUESTIONS

\WHAT IS THE FIRST STEP A NURSE SHOULD TAKE WHEN ASSESSING A CLIENT WITH



STOMACH PAIN?

THE NURSE SHOULD BEGIN BY ASKING THE CLIENT ABOUT THE LOCATION, INTENSITY, DURATION, AND CHARACTERISTICS OF THE
PAIN TO GATHER DETAILED SUBJECTIVE DATA.

\W/HICH PHYSICAL ASSESSMENT TECHNIQUE IS MOST APPROPRIATE FOR EVALUATING THE
CLIENT'S ABDOMEN?

THE NURSE SHOULD PERFORM INSPECTION, AUSCULTATION, PERCUSSION, AND PALPATION IN THAT ORDER TO ACCURATELY
ASSESS THE ABDOMEN.

WHY IS AUSCULTATION PERFORMED BEFORE PALPATION AND PERCUSSION DURING
ABDOMINAL ASSESSMENT?

AUSCULTATION IS PERFORMED FIRST TO LISTEN FOR BOWEL SOUNDS WITHOUT ALTERING THEM, AS PALPATION AND PERCUSSION
CAN CHANGE BOWEL ACTIVITY AND AFFECT FINDINGS.

WHAT SIGNS SHOULD THE NURSE LOOK FOR DURING ABDOMINAL INSPECTION?

THE NURSE SHOULD LOOK FOR SKIN CHANGES, DISTENTION, SYMMETRY, VISIBLE MASSES, OR ABNORMAL MOVEMENTS SUCH AS
GUARDING OR REBOUND TENDERNESS.

How CAN THE NURSE ASSESS THE SEVERITY OF THE CLIENT'S STOMACH PAIN?

BY ASKING THE CLIENT TO RATE THE PAIN ON A SCALE (E.G., 0-1 O) AND NOTING ANY ASSOCIATED SYMPTOMS LIKE NAUSEA,
VOMITING, OR CHANGES IN BOWEL HABITS.

\WHAT IS AN IMPORTANT CONSIDERATION WHEN PALPATING THE ABDOMEN OF A CLIENT
WITH SEVERE PAIN?

THE NURSE SHOULD PALPATE GENTLY AND AVOID DEEP PRESSURE TO PREVENT CAUSING ADDITIONAL DISCOMFORT OR INJURY,
AND SHOULD SEEK PERMISSION BEFORE PALPATION.

\W/HEN SHOULD THE NURSE CONSIDER INFORMING THE HEALTHCARE PROVIDER ABOUT
FINDINGS DURING THE ABDOMINAL ASSESSMENT?

IF ABNORMAL FINDINGS SUCH AS RIGIDITY, REBOUND TENDERNESS, DISTENTION, OR SIGNS OF ACUTE ABDOMEN ARE PRESENT, THE
NURSE SHOULD PROMPTLY INFORM THE HEALTHCARE PROVIDER FOR FURTHER EVALUATION.

ADDITIONAL RESOURCES

ASSESSMENT

W/HEN A NURSE IS EVALUATING A CLIENT REPORTING STOMACH PAIN, THE THOROUGHNESS AND ACCURACY OF THE ASSESSMENT
ARE CRITICAL FOR DETERMINING THE UNDERLYING CAUSE AND INITIATING APPROPRIATE INTERVENTIONS. THIS PROCESS INVOLVES
A SYSTEMATIC APPROACH, COMBINING PHYSICAL EXAMINATION TECHNIQUES, PATIENT HISTORY, AND CLINICAL REASONING. IN
THIS ARTICLE, WE WILL EXPLORE THE ESSENTIAL ACTIONS A NURSE SHOULD UNDERTAKE DURING AN ABDOMINAL ASSESSMENT,
EMPHASIZING BEST PRACTICES, COMMON PITFALLS, AND EVIDENCE"BASED STRATEGIES TO ENSURE COMPREHENSIVE CARE.



UNDERSTANDING THE IMPORTANCE OF A SYSTEMATIC ABDOMEN ASSESSMENT

ASSESSING THE ABDOMEN IS A FUNDAMENTAL COMPONENT OF NURSING PRACTICE, ESPECIALLY WHEN A CLIENT PRESENTS WITH
PAIN. THE ABDOMEN HOUSES VITAL ORGANS SUCH AS THE STOMACH, INTESTINES, LIVER, GALLBLADDER, PANCREAS, KIDNEYS,
AND SPLEEN. PAIN CAN ORIGINATE FROM ANY OF THESE STRUCTURES OR FROM REFERRED SOURCES, MAKING AN ACCURATE
ASSESSMENT CRUCIAL.

A SYSTEMATIC ASSESSMENT MINIMIZES THE RISK OF MISSING CRITICAL FINDINGS AND HELPS DIFFERENTIATE BETWEEN BENIGN AND

URGENT CONDITIONS. |IT ALSO PROVIDES BASELINE DATA FOR ONGOING MONITORING AND EVALUATES THE EFFECTIVENESS OF
INTERVENTIONS.

PREPARATION FOR THE ASSESSMENT

BEFORE PROCEEDING WITH THE PHYSICAL EXAMINATION, THE NURSE MUST PREPARE BOTH THE ENVIRONMENT AND THE CLIENT.

1. CREATING A COMFORTABLE ENVIRONMENT

- ENSURE PRIVACY AND WARMTH TO PROMOTE RELAXATION.
- EXPLAIN THE PROCEDURE TO THE CLIENT TO REDUCE ANXIETY.
- GATHER NECESSARY EQUIPMENT. GLOVES, DRAPES, ALCOHOL SWABS, AND A STETHOSCOPE.

2. ReVIEWING CLIENT HiSTORY

- ONSET, DURATION, AND CHARACTER OF PAIN.

- FACTORS THAT AGGRAVATE OR RELIEVE DISCOMFORT.

- ASSOCIATED SYMPTOMS: NAUSEA, VOMITING, DIARRHEA, CONSTIPATION, FEVER, JAUNDICE.
- PAST MEDICAL HISTORY: SURGERIES, GASTROINTESTINAL CONDITIONS, MEDICATIONS.

- LIFESTYLE FACTORS: DIET, ALCOHOL USE, SMOKING.

THIS BACKGROUND GUIDES TARGETED EXAMINATION AND HELPS PRIORITIZE FINDINGS.

PHYsIcAL EXAMINATION: THE CorRe ACTIONS

THE PHYSICAL EXAMINATION OF THE ABDOMEN INVOLVES SEVERAL SEQUENTIAL STEPS, EACH PROVIDING SPECIFIC INSIGHTS. THe
PRIMARY ACTIONS INCLUDE INSPECTION, AUSCULTATION, PERCUSSION, AND PALPATION.

1. INSPECTION

PURPOSE: TO OBSERVE THE ABDOMEN'S APPEARANCE FOR ABNORMALITIES SUCH AS DISTENTION, SCARS, SKIN CHANGES, OR
VISIBLE MASSES.

PROCEDURE:



- POSITION THE CLIENT SUPINE WITH ARMS AT THEIR SIDES.

- INSPECT THE CONTOUR, SKIN COLOR, LESIONS, OR ASYMMETRY.
- NOTE ANY VISIBLE PULSATIONS OR PERISTALTIC WAVES.

- IDENTIFY SIGNS OF TRAUMA OR SURGICAL SCARS.

SIGNIFICANCE: VISUAL CUES MAY POINT TOWARD UNDERLYING ISSUES SUCH AS ASCITES, HERNIAS, OR TUMORS.

2. AUSCULTATION

PURPOSE: TO ASSESS BOWEL SOUNDS AND VASCULAR SOUNDS (BRUITS).

PROCEDURE:

- USE THE DIAPHRAGM OF THE STETHOSCOPE.

- LISTEN IN ALL FOUR QUADRANTS SYSTEMATICALLY.

- NORMAL BOWEL SOUNDS ARE IRREGULAR, GURGLING NOISES OCCURRING 5-30 TIMES PER MINUTE.
- NOTE ANY HYPERACTIVE SOUNDS, HYPOACTIVE SOUNDS, OR ABSENCE.

IMPLICATIONS:

- HYPERACTIVE SOUNDS MAY INDICATE DIARRHEA, EARLY BOWEL OBSTRUCTION.

- HYPOACTIVE OR ABSENT SOUNDS SUGGEST ILEUS OR PERITONITIS.

- BRUITS MAY SUGGEST VASCULAR PATHOLOGY LIKE RENAL ARTERY STENOSIS.

NoOTE: AUSCULTATION SHOULD PRECEDE PALPATION AND PERCUSSION TO AVOID ALTERING BOWEL SOUNDS.

3. PERCUSSION

PURPOSE: TO EVALUATE THE PRESENCE OF FLUID, GAS, OR MASSES AND DETERMINE ORGAN SIZE.
PROCEDURE:

- USE THE INDIRECT PERCUSSION METHOD.

- PERCUSS ALL FOUR QUADRANTS TO ASSESS TYMPANY (AIR) AND DULLNESS (FLUID OR SOLID MASSES).
- PERCUSS THE LIVER SPAN AND SPLEEN SIZE.

FINDINGS:

- DULLNESS MAY SUGGEST FLUID ACCUMULATION (ASCITES) OR MASS.

- HYPERRESONANCE INDICATES GAS DISTENTION.
- AN ENLARGED LIVER OR SPLEEN MAY BE PALPABLE WITH PERCUSSION.

4.PALPATION

PURPOSE: TO DETECT TENDERNESS, MASSES, ORGAN ENLARGEMENT, AND RIGIDITY.

PROCEDURE:

- BEGIN WITH LIGHT PALPATION ( 1-2 CM PRESSURE) TO ASSESS SURFACE TENDERNESS AND SUPERFICIAL MASSES.
- PrOCEED TO DEEP PALPATION (5-8 CM) TO EXAMINE DEEPER ORGANS.

- UsE GENTLE, SYSTEMATIC MOVEMENTS, NOTING ANY GUARDING, REBOUND TENDERNESS, OR RIGIDITY.

SPECIAL CONSIDERATIONS:



- AVOID PALPATING AREAS OF SEVERE TENDERNESS OR REBOUND PAIN INITIALLY.
- ASSESS FOR PULSATILE MASSES, WHICH MAY SUGGEST ANEURYSM.

FINDINGS:
- TENDERNESS MAY INDICATE INFLAMMATION OR INJURY.

- PALPABLE MASSES COULD BE TUMORS, CYSTS, OR ENLARGED ORGANS.
- GUARDING MAY BE VOLUNTARY OR INVOLUNTARY, INDICATING PAIN OR PERITONEAL IRRITATION.

INTERPRETING FINDINGS AND NEXT STEPS

FOLLOWING THE PHYSICAL ASSESSMENT, THE NURSE SYNTHESIZES FINDINGS TO DETERMINE NEXT ACTIONS.

IDENTIFYING URGENT CONDITIONS

- SIGNS OF PERITONITIS: RIGID ABDOMEN, REBOUND TENDERNESS, SEVERE PAIN.

- OBSTRUCTION SIGNS: HYPERACTIVE BOWEL SOUNDS, DISTENTION, VOMITING.
- VASCULAR ISSUES: BRUITS, PULSATILE MASSES.

- ORGAN ENLARGEMENT: HEPATOMEGALY, SPLENOMEGALY.

AcTIoN: NOTIFY THE HEALTHCARE PROVIDER IMMEDIATELY IF CRITICAL SIGNS ARE PRESENT.

FURTHER DIAGNOSTIC MEASURES

- RECOMMEND LABORATORY TESTS: CBC, LIVER FUNCTION TESTS, AMYLASE, LIPASE.
- IMAGING STUDIES: ABDOMINAL ULTRASOUND, X-RAY, CT SCAN.
- ADDITIONAL ASSESSMENTS: RECTAL EXAMINATION IF INDICATED.

ErFecTiVE COMMUNICATION AND DOCUMENTATION

CLEAR DOCUMENTATION OF FINDINGS IS PARAMOUNT. THE NURSE SHOULD RECORD:

- DESCRIPTION OF INSPECTION, AUSCULTATION, PERCUSSION, AND PALPATION FINDINGS.
- CLIENT’S RESPONSES AND EXPRESSIONS OF PAIN.

- ANY ABNORMALITIES OR CONCERNING SIGNS.

- ACTIONS TAKEN AND RECOMMENDATIONS MADE.

EFFECTIVE COMMUNICATION ENSURES CONTINUITY OF CARE AND INFORMS SUBSEQUENT DIAGNOSTIC OR THERAPEUTIC
INTERVENTIONS.



CoMMoN CHALLENGES AND How To OVERCOME THEM

- CLIENT GUARDING OR PAIN: ENCOURAGE RELAXATION, USE GENTLE TECHNIQUES, AND EXPLAIN EACH STEP.

- OBESITY OR DISTENDED ABDOMEN: LUSE APPROPRIATE PRESSURE AND BE PATIENT, CONSIDER ALTERNATIVE ASSESSMENT
METHODS IF PALPATION IS LIMITED.

- INCONSISTENT BOWEL SOUNDS: RECOGNIZE THAT BOWEL SOUNDS CAN VARY, DOCUMENT AS PRESENT, HYPOACTIVE,
HYPERACTIVE, OR ABSENT.

- ANXIETY OR DISCOMFORT: PROVIDE REASSURANCE AND PRIVACY TO FACILITATE COOPERATION.

CoNcLUSION: BEST PRACTICE SUMMARY

IN ASSESSING A CLIENT WITH STOMACH PAIN, THE NURSE’S ACTIONS SHOULD FOLLOW A SYSTEMATIC, PATIENT-CENTERED
APPROACH:

- PREPARE THE ENVIRONMENT AND REVIEW HISTORY.

- CONDUCT INSPECTION TO OBSERVE VISUAL CUES.

- AUSCULTATE DILIGENTLY TO ASSESS BOWEL AND VASCULAR SOUNDS.

- PERCUSS TO EVALUATE GAS, FLUID, AND ORGAN BORDERS.

- PALPATE GENTLY TO DETECT TENDERNESS, MASSES, AND ORGAN ENLARGEMENT.

- INTERPRET FINDINGS IN CONJUNCTION WITH HISTORY, AND COMMUNICATE EFFECTIVELY.

THIS COMPREHENSIVE ASSESSMENT FORMS THE FOUNDATION FOR ACCURATE DIAGNOSIS, TIMELY INTERVENTION, AND OPTIMAL

PATIENT OUTCOMES. MASTERY OF THESE STEPS ENSURES THAT THE NURSE CAN IDENTIFY URGENT CONDITIONS PROMPTLY AND
PROVIDE HIGH-QUALITY, EMPATHETIC CARE TO CLIENTS EXPERIENCING ABDOMINAL PAIN.
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