
Gallbladder Physical Exam

Patient Information:

Name:

Age:                  Gender:

Chief Complaint:

History:

Presenting symptoms (e.g., right upper quadrant pain, nausea, vomiting, etc.): 

Duration and frequency of symptoms:

Any known gallbladder-related conditions (e.g., gallstones, cholecystitis): 

Relevant medical history (e.g., diabetes, obesity, previous abdominal surgeries): 

Medications: 

Physical Examination:

General Appearance:

Vital Signs:



Abdominal Inspection:

Palpation:

Murphy's Sign:

Hepatomegaly:

Spleen Examination: 

Bowel Sounds: 

Rebound Tenderness:

Costovertebral Angle (CVA) Tenderness:

Diagnostic Tests:

Assessment:

Plan:

Patient Education:


	Chief Complaint: Right upper quadrant pain and nausea.
	Presenting symptoms eg right upper quadrant pain nausea vomit i ng etc: Evie reports experiencing sharp pain in the right upper quadrant for the past week, accompanied by intermittent nausea. No vomiting.
	Duration and frequency of symptoms: Pain started a week ago and occurs daily.
	Any known gallbladderrelated cond i tions eg ga l lstones cholecystitis: No known history of gallstones or cholecystitis.
	Relevant medical history eg diabetes obes i ty previous abdominal surger i es: Hypertension, no history of abdominal surgeries.
	Medicat i ons: Lisinopril for hypertension.
	General Appearance: Evie appears uncomfortable, holding her right upper abdomen.
	Vita l Signs: 	•	Blood pressure: 130/80 mmHg
	•	Pulse: 85 bpm
	•	Respiratory rate: 16 breaths per minute
	•	Temperature: 98.6°F (37°C)

	Abdominal Inspection: 	•	Mild distension noted, no visible masses or scars.
	•	No jaundice observed.

	Pa l pation: 	•	Light palpation reveals tenderness in the right upper quadrant.
	•	Deep palpation elicits guarding and increased tenderness.
	•	RUQ is notably more tender than other abdominal quadrants.

	Murphy  s Sign: Positive Murphy's sign; Evie halts inspiration due to pain during palpation of the RUQ.
	Hepatomegaly: Liver palpable 2 cm below the costal margin.

	Sp l een Exam i nation: No splenomegaly noted.
	Bowel Sounds: Bowel sounds present in all quadrants.
	Rebound Tenderness: No significant rebound tenderness.
	Costovertebra l Angle CVA Tenderness: No tenderness over the CVA.
	Assessment: 	•	Order abdominal ultrasound to assess gallbladder and detect any stones.
	•	Blood tests: Liver function tests, amylase, and lipase.
	•	Suspected acute cholecystitis based on positive Murphy's sign, tenderness, and hepatomegaly.
		

	•	Consider a CT scan if needed for further evaluation.

	P l an: 	•	Prescribe pain management.
	•	Schedule abdominal ultrasound.
	•	Consider referral to a gastroenterologist for further management.

	Pat i ent Education: 	•	Explain the potential diagnosis of acute cholecystitis.
	•	Discuss the importance of follow-up imaging and further evaluation.
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