THE MAGIC OF PALPATION*
Michael Trout
…a method of feeling with the hands during a physical examination.

But also,

…the act of examining something closely.  

It’s one of the first things clinicians in healthcare learn.  Because of the seductiveness and easy availability of technological means of diagnosing and monitoring our patients, and the incredible pace of many healthcare institutions, there is a risk that this skill will become of the least exercised.  It is the magic of palpation.
We learned hands-on examination early in our training and, if we were lucky, we studied under or near someone who was very good at it.  We found a new definition of “thrill”, and it was a thrill, indeed:  to discover a murmur without a stethoscope.  We were invited to unravel the secret codes of pulses, and we saw how fluids inside reveal themselves on the outside.

Little did we realize, however, that this sharpening of our powers of observation could be—and soon would be—used in a kind of palpation of our world.  We started noticing facial expressions with the same care that we had learned to notice changes in skin color around a wound.  Voice tones became as sharply differentiated—and as meaningful, to us—as heart tones.  We began to understand things around us sooner than others did because, as it turned out, we were constantly collecting data, without even thinking about it, wherever we went.  We were palpating the whole world around us!

We began to assess, even as we approached the patient’s room, any unusual activity therein (the patient and his spouse are quietly fighting; the patient’s breathing isn’t right; something’s funny on the monitor we haven’t even looked directly at, yet).  Soon we were doing the same thing—quite unconsciously—at home, or even as we walked from the car, up the front walk:  looking, hearing, smelling, noticing, considering, assessing. 

One author described the process this way:


Learning palpation is like learning to read.  At first, each word requires the identification of each letter, its phonetic value, and the linkages between each letter. As a person’s ability to read increases, assessment of each word comes with more ease, patterns of words present themselves, and the significance of the sentence as a whole is appreciated….Once students have obtained these skills, they must develop the ability to organize their findings and relate them back to the patient’s symptoms.  Once a student is able to maneuver this process with ease, the act of palpation becomes intuitive (Eberman, 2010, p. 171). 
This is, really, what following is:  using already-acquired skills to attend to the rhythm and flow of the patient’s words as much as their content; letting each of the assessments we do, every day, build upon itself, one piece of revealed data suggesting what our next step or question should be; allowing ourselves to be guided by the revelation of the patient’s responses (both verbal and non-verbal) and the patient’s teachings, just as we are guided by the revelations of patient’s body. 
An elderly Irish nurse told the authors the story (over scones she had just baked!) of her acquisition of this capacity.  It was her first tutor in nursing school, in England, who reminded her to “use her eyes”, and that she couldn’t legitimately call herself a nurse until she had learned how.  As it turned out, this would only be an extension, for Eleanor, of skills she learned on the farm.  Michael turned her story into a meditation for the CD, “See Me As A Person:  Meditations for Sustaining the Therapeutic Relationship”:

“USE YOUR EYES”, HE SAID  

I was a young nursing student,

having just run away from my home in Ireland. 

I’m 76 now,

but something about his words has stayed with me,

all these years.

He was our tutor,

and he told us that we could call ourselves “nurses”

only when we learned how to walk onto the unit,

and learn—just by looking—the state of things:

what was different,

whose suffering had taken a turn,

who needed a kind word

or a bit of cheering up,

and who was becoming agitated 

and would soon use up lots of our time

unless some small, preventive action were taken 

right now.

It became my watchword.

“Use my eyes”.

It’s saved me a great deal of time all these years,

and has defined me as the particular kind of caregiver

I am.

Perhaps I had a leg up on the other students, 

right out of the chute,

about this thing—

this sort of palpation of the unit,

and palpation of the patient,

without necessarily using my hands. 

On the farm in Ireland

(just outside Killarney)

I worked beside my father.

(It was just the two of us,

as my mum had died when I was three.)

He didn’t say a great deal,

but I quickly learned how to pay attention.

It was important to know how the cattle were doing

on a particular morning

before milking began.
(It might well not go well, if I didn’t.)

If the sow was cranky,

it might be best to catch on to the fact

before entering the pen 

(unless I wanted to be chased around a bit). 

It all came naturally to me.

I didn’t have to work hard at it, I suppose,

and no one had to explain the importance of it.

Our life on that farm

depended on palpation,

on catching the rhythm of things.

Of course, I had always been a curious kid.

Everything interested me,

so paying attention hardly seemed a burden.

I felt joy in discovery.

And I never wasted much energy on judging folks.

Irascible and tough-minded as I am,

it just never made much sense to me

to look down on people who were already vulnerable.

The son of the folks on the neighboring farm

was seriously mentally ill,

but so what?

I watched him, because I was interested in him

not because he was a curiosity.

One time, 

when I was sick,

he sent me a white rose.

Sometimes,

patients from the mental institution 

in Killarney 

would work on the farms near our village.

I was struck by these men, 

whose grey faces 

resembled their grey uniforms.

I was sad for them.

I thought they must not get enough fresh air 

or something.

But it never occurred to me to think of them

as fundamentally different from me.

And so,

when faced with an angry patient

it wasn’t hard for me to be more curious than fearful.

It wouldn’t occur to me to tell an angry family member to sit down

and stop fussing at me.

I’d want to know what it was

that had her upset.

So I would offer a cup of tea,

and we would sit for a minute,

often without saying too much.

And then she might tell me.

And the whole thing

would take less time than it would have

had I ignored the signs,

or tussled with her about who’s in charge

and got the whole unit upset.

You don’t order an agitated cow to settle down

(no matter how much you want to get on with the milking).

You stop,

and wonder about her,

and maybe fix the problem

(the way the light’s coming in the barn window

and flickering off that hay hook, into her eyes),

or maybe just sit on the butter box

and sing her a song.

I learned to notice things,

when I was but a little girl.

I guess that all my tutor really did, that day

was give direction to my natural curiosity,

and my sense that this body of mine

was fully equipped to see,

touch,

hear,

and learn all about every place

I ever entered.

And,

yes, 

I do call myself a nurse.

I’ve earned the title.

It is a marvelous gift we have:  this capacity for palpation, all around us.  Following means merely the intentional use of this gift as we pay attention, and create a transactional flow of information between ourselves and our patients.  In the process, we begin to create a relationship. 
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