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Pelvic and Breast Exam Procedures Checklist 

 
Breast Exam: 

 
� Introduction: Discuss the importance of regular physical exams, mammograms 

and becoming familiar with one’s own body. Reassure the patient repeatedly that 
they should NOT experience any pain during the exam, but remind them that it is 
important to report any discomfort if it is experienced anytime during the exam. 

 
� Step I Inspection:   Inspect both breasts as patient 1) sits up, with arms to side, 

2) with arms on hips and shoulders flexed,  3) with arms raised straight above the 
head, and 4) with the patient leaning forward with breasts hanging pendulous.  
Observe the pendulous breasts straight on and from both sides. (Note symmetry 
and other surface abnormalities, including lesions, masses, dimpling, “orange 
peel”, discharge, inverted nipple). One breast is typically larger than the other. 

 
� Step II Palpation While Sitting on Exam Table:  With the patient is sitting, 

palpate under the jaw, sides of neck, supra- and infra-clavicular, and the armpit. 
Large breasts may require a “sandwiching” between both hands, with the upper 
hand sweeping downward from the upper chest, toward the areola. (Note 
tenderness, masses, lymphadenopathy). 

 
� Step III Palpation While Lying on Exam Table: With the patient lying flat, 

systematically palpate one breast at a time, while keeping the other breast 
covered.  Have the patient put her corresponding hand behind her head.  Palpate  

            the breast and axillary nodes using “pads” (not tips) of middle three fingers while   
            pressing downward using a continuous circular motion.  Apply continuo palpating  
            pressure to 3 levels of depth: first superficial,  then medium, and then deep.  
            Avoid lifting fingers off the breast. Use either the “circular” or “vertical strips  
            (“lawnmower”) overlapping methods. The “spokes” method is not recommended,  
            because it is difficult to palpate in a continuous flow, without lifting fingers off of  
            the breast. (Note tenderness, masses, lymphadenopathy). Expressing the  
            areola/nipple may not be required unless the patient presents with, or has  
            complained of discharge. (Note any discharge). 
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Pelvic Exam: 

 
Step I:  Introduction 
 

� Discuss the importance of regular physical exams , Pap tests, and becoming 
familiar with one’s own body.  

 

� Inform the patient that they should NOT experience any pain during the exam, 
but that it is important to report any discomfort if it is experienced. Tell the patient 
that they may feel “pressure”, NOT “discomfort”. 
 

� Avoid threatening or suggestive language throughout the exam. And, avoid 
medical jargon (“eg. “palpation”). 

 
Step II:  Position the patient 
 
� The patient is in a lithotomy position, supine on her back with feet placed in the    
       “footrests” (not “stirrups”), legs bent.    
 

� The clinician should help her to place her heels into the footrests  
            (preferably padded). 
 
� The table may be tilted up or left flat, depending on the patient’s preference.   
       Pillow(s) should be available. 

 
� The patient will be asked to slide her buttocks (“bottom”) to the end of the exam   
       table. Leave the table extender extended until she has been properly positioned. 

 

� The clinician should instruct the patient to relax her abdomen and legs, and to  
       “roll her knees out to the side”. 
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Step III:  Conduct external inspection and palpation 
 

� Visually inspect the vulva and surrounding areas, including  the mons pubis, 
perineum, inguinal and perianal areas. (Note amount and distribution of pubic 
hair). Sift through the pubic hair if necessary (Note excoriations, skin lesions or 
signs of parasites). 
 

� Palpate the groin and mons pubis. (Note lymphadenopathy, masses, 
tenderness). 

 
� Visually inspect the external vulva, perineum (Note discharge, bleeding, color, 

lesions, prolapse, STDs or trauma) and anus (Note discharge, bleeding, 
hemorrhoids, fissures, fistulas, lesions, prolapse, STDs or trauma). 
 

� Separate the labia and inspect the labia minora, clitoris, urethral meatus,                                                                          
and vaginal opening or introitus. (Note discharge, bleeding, color, lesions, 
prolapse, STDs or trauma). 
 

� Palpate the Skene’s gland (at 2 and 10 o’clock) and Bartholin’s gland (at 4 and 8 
o’clock). (Note enlargement or tenderness). 

 
Step IV:  Conduct internal inspection: Speculum 
 
� Demonstrate operation of the speculum for the patient’s viewing.  
� Conduct speculum inspection.   

 
           1)  Hold the speculum (sized correctly for the woman) at an oblique 45- 
                degree angle. Separate labia with index and middle finger of opposite  
                hand by pressing downward on the posterior introitus  against the  
                perineal body. Introduce the speculum into the vagina away from the  
                urethral meatus.   Point the tip of speculum toward the posterior fornix. 
 
            2)  Insert speculum bills gently and slowly along the posterior vaginal   
                 Wall (pelvic floor), pointing downward while depressing the perineal  
                 body. Simultaneously rotate the speculum at full insertion until   
                 resistance is met, and the handle of the speculum is vertical. 
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            3)  a. Open speculum slowly, exposing the cervix. 

      b. Tighten set screw or hold thumb tight against lock on speculum to  
          hold open. Inspect the vagina (Note color, discharge, bleeding,  
          masses, lesions, atrophy, cystocele or rectocele).                               
          Inspect the cervix (Note color, position, shape, discharge, bleeding,    
          lesions). 
      c. Perform Pap smear as needed. 
      d. Following visual inspection, pull the speculum back slightly away  
          from the cervix before closing the speculum. Unlock and allow  
          speculum to release and close. Practice the “3 Rs”, that is “Retract,  
          Release, Remove”. 

 
 
Step V:  Conduct  internal palpation: Bi-manual exam 
 
� Gently insert index and middle finger of gloved and lubricated hand into vagina. 

 

� Palpate the cervix. (Note location, consistency, mobility, tenderness)  
 
� Palpate the uterine body between vaginal hand and abdominal hand. (Note 

location/contour, size, mobility, tenderness)  
 
� Palpate the adnexa. Attempt to palpate the ovaries with “pads” (not tips) of 

external fingers “scooping” downward toward the pubic tubicle. Frequently non-
palpable.  (Note palpability of ovaries, enlargement, masses/nodularity, 
tenderness)  
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Step VI:  Conduct recto-vaginal exam (if required):  
 
� Alert the patient that they may feel some “pressure” during the brief insertion (30 

seconds), but no pain or discomfort. However, they should report any discomfort 
if experienced.  They may feel an urge to move their bowels, but likely will not. 

 

� Lubricate the fingertip of the middle finger to be inserted into the rectum.  Inform 
the patient that they will feel something cold on their “bottom” and perform a 3-
step insertion.   1) Place the lubricated middle finger against the anus at a 45 
degree angle (NOT straight in). 2) Allow the anal sphincter to relax for a minimum 
of three seconds (“one one-thousand, two one-thousand, three one-thousand”). 
Never force the insertion. 3) Slowly insert the middle finger into the rectum, while 
simultaneously inserting the index finger of the same hand into the vagina. 

 

� Palpate the septum between the two inserted fingers. (Note any masses, 
nodules, fibroids or tenderness). 

 
� Push the uterine body upward with both inserted fingers, toward the lower 

abdomen. Attempt to externally palpate the uterine body and ovaries with “pads” 
(not tips) of external fingers “scooping” downward toward the pubic tubicle.   
(Note location/contour, size, mobility, tenderness)  
 

� Remove fingers slowly and visually examine adherent material on the gloves. 
Perform hemmocult test if needed. Report findings on the patient note. 

 
Step VII:  Concluding the exam:  
 
� Provide the patient with sufficient tissues (DO NOT hand the tissue box to the 

patient) to “privately” wipe away remaining lubricant and other body fluids.  Assist 
as necessary. 

 
� Report findings and any additional follow-up to be performed. Thank the patient 

for their participation in the exam, and encourage them to continue a regular 
routine of comprehensive physical exams, including breast and pelvic exams, 
Pap smears and mammograms.  

 
 
 

 


