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The checklist of the examination of rectal toucher for male patient

	No
	The checklist of the examination of rectal toucher for male patient  Total score = 30              Scoring Aspects :
	0
	1
	2
	3

	1.
	Explain the examination that will be carried out to the patient and ask the patient to lie down in lithotomic/ Sims / knee chest position.
	
	
	
	

	2.
	Use gloves properly. 
	
	
	
	

	3.
	Smear the point finger with slippery (jelly)
	
	
	
	

	4.
	Loose normal resistance at the the superficial spincter ani externus area by use palmar surface of the finger tip. Enter the point finger to anus.
	
	
	
	

	5.
	Identify the (a) tonus anus muscle, (b) wall of soft anus, (c) ampula recti, (d) mass (complete report), (e) pain
	
	
	
	

	6
	(f) identify the prostate gland (surface, consistency, find nodules/irregularitas & pain )
	
	
	
	

	7
	Determine the  sulcus medianus.
	
	
	
	

	8
	Determine and touch the sulcus lateralis that is located in lobus lateralis, and superior poles
	
	
	
	

	9
	Identify the gloves after RT examination (mucous, blood and feses)
	
	
	
	

	10.
	Report the result of examination
	
	
	
	

	
	TOTAL SCORE 
	
	
	
	



The checklist of the catheter installation skills

	No
	The checklist of the catheter installation skills: Total score = 21                 Scoring Aspects :
	0
	1
	2
	3

	1.
	Explain the treatments that will be carried out to the patient.
	
	
	
	

	2.
	Explain and prepare the material that will be used for catheter installation, and choose the right catheter (sterile principle)
	
	
	
	

	
	
	
	
	
	

	3
	FEMALE PATIENT : 
a) Use sterile gloves
	
	
	
	

	4
	b) Clean the meatus area with antiseptic liquid using tweezers from up to down and continue to labia minor&mayor the. Open labia mayor with thumb and right point finger that is not dominant.
	
	
	
	

	5
	c) Open labia mayor, insert catheter which has been rubbed by slippery oil inside osteum urethra until urine comes out.(urine bag)
	
	
	
	

	6
	d) Fixation by inserting sterile aquadest to catheter balloon (check by pulling the catheter)
	
	
	
	

	7
	e) Out fixation using plaster that is attached on thigh.   
	
	
	
	

	
	       
	
	
	
	

	3
	MALE PATIENT: 
a) Use sterile gloves
	
	
	
	

	4
	b) Clean meatus area using antiseptic liquid with tweezers with circle movement from inside-outside,clean. Hold penis by non dominant hand. Clean penis gland up down/circular.
	
	
	
	

	5
	c) Erect penis 90, insert slippery oil inside oue with spuit
	
	
	
	

	6
	d). Insert catheter inside osteum urethra until urine comes out (urine bag)
	
	
	
	

	7
	e) Fixation by inserting sterile aquadest to catheter balloon (check by pulling the catheter)
	
	
	
	

	8
	f) Outside fixation by plaster that is attached on under abdomen.        
	
	
	
	

	
	TOTAL SCORE
	
	
	
	




The checklist of circumcision

	No
	The checklist of circumcision:  Total score = 30  Scoring aspects :
	0
	1
	2
	3

	1.
	Prepare all instruments that will be used (sterile principle), Explain to patient/his family the indication and procedures of circumcision
	
	
	
	

	2.
	Use sterile gloves, Carry out aseptic step. Put towel with a hole at genital area
	
	
	
	

	3.
	Do anesthesia: fill syringe with anesthesia liquid , Inject needle at bottom of the penis with a 90 0 angel, Do aspiration if there is no blood in the syringe, insert anesthesia liquid 1-2 cc, Pull the needle smoothly until it comes out from skin.
	
	
	
	

	4.
	Preputium is pushed until sulcus glandis is seen clearly, clean penis glans (betadine), put the preputium back to previously
	
	
	
	

	5.
	Install the pean clam on the preputium at 11.00, 13.00, and 6.00 o’clock
	
	
	
	

	6.
	Insert scissors between the two pean clams that are on the penis dorsum with the tips of sharp scissors are outside of the preputium, Preputium is strightly cut about 0,5 -0,75 cm from the glandis corona projection, Sew at 12.00 o’clock. 
	
	
	
	

	7.
	Cut to the left direction and then to the right direction parallel to the corona glandis up to the frenulum preputii.
	
	
	
	

	8.
	Sew frenulum preputii. Frenulum Preputii is cut about 0.75 cm from the attachment to penis glans
	
	
	
	

	9.
	Press the bleeding using the sterile bandage, Release smoothly sterile bandage while finding out the source of bleeding, Make a bleeding treatment. The source of bleeding is clammed by the artery clam and tied, Make sure that there is no bleeding anymore
	
	
	
	

	10.
	Sewing
	
	
	
	

	11.
	Caring after the circumcision (take a bandage with antibiotic zalf) 
	
	
	
	

	12.
	Educate the patient to caring it at home. Ask the patient to control 3 –4 days later
	
	
	
	

	
	TOTAL SCORE
	
	
	
	




The checklist of the examination of  BNO & IVP

	No
	The checklist of the examination of  BNO & IVP:   Total score = 18                                           Scoring Aspects :
	0
	1
	2
	3

	1.
	Students are able to make evaluations of :  BNO  (find the abnormality)
	
	
	
	

	
	Students are able to make evaluations of :  IVP
	
	
	
	

	2.
	The size, position of kidney and SPC at 5th minutes
	
	
	
	

	3
	Caliber, wall, the existence of a stone at ureter at 15-30th minutes.
	
	
	
	

	4.
	Form, position, stone, mass at VU at 45th minutes (filling or additional defect)
	
	
	
	

	5.
	Post miksi (residual urine)
	
	
	
	

	6.
	To give impression from evaluation that could be acquired from the diagnosis
	
	
	
	

	
	TOTAL SCORE
	
	
	
	














Nama :					    NIM:					Kelp:

Daftar Tilik Anamnesis
	No
	Aspek yang Dinilai 
	Parameter
	Nilai 

	
	
	
	0
	1
	2
	3

	1.
	Membina sambung rasa dengan menyapa pasien menggunakan salam dan mengenalkan diri, serta membuat pasien merasa nyaman
	· “Assalamu’alaikum, pak Ali, saya Budi, mahasiswa kedokteran/ dokter muda.. Saya bagian dari tim medis yang akan menangani Anda.”
· Sampaikan secara alamiah dan tidak terkesan kaku  
	
	
	
	

	2.
	Menanyakan identitas pasien 
	· Nama
· Usia 
· Alamat 
· Pekerjaan 
· Status perkawinan
	
	
	
	

	3.
	Menanyakan keluhan utama  (KU) 
	·  Gunakan pertanyaan terbuka (open-ended questions)
“Apa yang bisa saya bantu Pak/Bu…?” 
”Apa yang membawa Anda ke sini?”  
	
	
	
	

	4.
	Menanyakan riwayat penyakit sekarang (RPS): 
	·  Berpindah dari pertanyaan terbuka (open-ended questions) ke pertanyaan tertutup (closed -ended questions) secara tepat
·   Lokasi 
· Kualitas
· Kuantitas atau keperahan
· Waktu: Onset, durasi & frekuensi
· Situasi & kondisi saat terjadi
· Faktor-faktor yang memperparah atau meringankan gejala-gejala (remitting or exacerbating factors)
·   Manifestasi gejala lain yang terkait
	
	
	
	

	5.
	Menanyakan riwayat penyakit dahulu  (RPD) 
	·  Penyakit masa kanak-kanak
·  Penyakit masa dewasa (medis, bedah, obs-gyn, psikiatri)
·  Pemeliharaan kesehatan (imunisasi, tes skrining)
	
	
	
	

	6.
	Menanyakan riwayat penyakit keluarga (RPK) 
	·  Penyakit dalam keluarga
· Penyakit di lingkungan tempat tinggal
· Kematian, penyebab dan usia saat meninggal dari anggota keluarga
	
	
	
	

	7.
	Menanyakan riwayat personal sosial 
	·  DEWASA:
*  Pendidikan
*  Situasi pekerjaan
*  Situasi rumah/keluarga/perkawinan
*  Kebiasaan/perilaku gaya hidup (diet, aktivitas fisik, merokok, alkohol, obat dll)
	
	
	
	

	8.
	Anamnesis sistem (review sistem)
	  Yang berhubungan dengan keluhan 
	
	
	
	

	9.
	Merangkum riwayat pasien yang telah diperoleh 
	· Meringkas temuan riwayat yang ada dan menyatakannya kembali kepada pasien
· Memberikan kesempatan kepada pasien untuk mengecek kebenarannya 
	
	
	
	

	11.
	Aspek-aspek komunikasi non-verbal
	· Menjaga tatapan mata
· Ekspresi wajah ramah, tersenyum
· Postur tubuh terbuka, menghadap pasien dengan sudut 45 derajat 
· Artikulasi suara jelas & intonasi tepat 
· Penampilan bersih & rapi
	
	
	
	

	12.
	Aspek-aspek dari empati dan ketrampilan mendengar aktif
	· Refleksi isi 
· Refleksi perasaan 
	
	
	
	



The checklist of the abdomen examination (urinary system

	No
	The checklist of the abdomen examination (urinary system)     Total score = 33                  Scoring Aspects :
	0
	1
	2
	3

	1.
	Students are able to examine Flank Area. Ask the patient to sit down.Try to make the patient relax, Ask to give a response in examination (if feeling painful)
	
	
	
	

	2.
	Inspection the flank region
	
	
	
	

	3.
	Auscultation : bruits renal artery
	
	
	
	

	4.
	Percusion: The examination of the kidney pain knock. Make sure the location of kidney at costovertebra’s area, put one hand at costovertebra’s corner, knock with ulnar side by another hand.Compare left and right side
	
	
	
	

	5.
	Palpation:  Ask the patient to lie down.Try to make the patient relax.
Carry out an examination of the right kidney :  Put the left hand at the back of patient, Put the right hand at the upper right quadrant, Ask to the patient to inhale deeply and catch the kidney, Ask patient to exhale strongly and release kidney to its position
	
	
	
	

	6.
	Carry out an examination of the left kidney:  Carry it out from the left of patient, Right hand holds from the back., Left hand at upper left quadrant., Catch and release the kidney.
	
	
	
	

	7.
	Students are able to examine Suprapubic Area.Inspection: pay attention to regio suprapubic (is there abnormality,swelling/enlargement,etc)
	
	
	
	

	8.
	Auscultation: Peristaltic? Bruits? 
	
	
	
	

	9.
	Palpate the suprapubic, is there/no a swelling?,ves. urinaria enlargement,is there/no mass?,mass consistency,is there/no pain?,mass border (firm/no)
	
	
	
	

	10.
	Percussion: limit border – timpani upon mass
	
	
	
	

	11.
	Students are able to examine (Inspection and Palpation) Genitalia Externa : OUE, preputium (if any), wound, mass, inflammation, stricture with palpate the raphe penis (male), discharge, etc
	
	
	
	

	12.
	Report the result of examination
	
	
	
	

	
	TOTAL SCORE
	
	
	
	



