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BREAST EXAMINATION 

 

Learning objectives 

 

Completion of this package will encourage learners to :- 

1. Communicate with patients in a way, which reduces anxiety, provides 

necessary information, earns their trust and ensures safe practice. 

2. Describe the relevant anatomy of the breast and related structures. 

3. Competently perform a thorough and appropriate examination on a teaching 

model 

4. Describe rationale for each step in the procedure 

5. Document findings in a way, which provides a baseline, ensures patient safety 

and meets quality standards. 

 

 

Before learning this skill it is expected that learners will: 

 

 Have up to date knowledge of related anatomy and physiology 

 Be aware of cultural sensitivities relating to this procedure (see associated 

“Maori Healthcare, Clinical Skills Information” document) 

 Have read through whole package before starting  

 Identify own learning needs relating to this procedure 

 

 

This pack can be used for: 

 

 Practical group teaching session using simulation models and / or training video 

 Individual self-directed learning session, with / without peer support using 

simulation models and / or training video 

 

Using this pack is intended to help learners to: 

 

 Meet stated objectives 

 Meet some / all own learning needs 

 Feel prepared for any formative / summative assessment  

 

It is recommended that learners: 

 

 Complete self evaluation form and amend on-going professional development 

action plan – useful for professional portfolio 

 Complete user feedback sheet for on-going improvement of Clinical Skills 

Unit facilities. 
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TUTORIAL OUTLINE 

The following guidance is offered in an attempt to improve your technique when 

required to examine a patient’s breast.  

If you are new to this skill, you are encouraged to study the written guidance and 

practice the skill in the safety of the unit, as frequently as you feel necessary before 

being assessed and ultimately taking responsibility for performing this procedure with 

patients.  

Alternatively, even if you have experience, the opportunity to revise your knowledge 

and practice the skill in a safe environment will improve your technique, thus 

increasing your confidence and competence.  

 

Your patients will be thankful that you spent time with this activity. 

 

This procedure is performed to assess reported changes in breast tissue, to monitor 

identified pathology and forms the technical basis of teaching women about self 

examination,. 

 

To perform this task in a sensitive and well-organised way, you need to apply your 

knowledge about  

 anatomy and physiology (Appendix  1 ) 

 good communication including common courtesy 

 appropriate cultural considerations 
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BREAST EXAMINATION 

 

PREPARE 

 

a) ENVIRONMENT 

Ensure the room is warm, that privacy can be maintained during examination 

and you will not be interrupted. 

 

b) SELF 

Think through the whole procedure and consider the potential psychological 

and pathological problems you might encounter (Appendix 2) 

 

Elicit information from the patient about any changes in their breast tissue 

(current concern or previous breast surgery), date of last menstrual period, and 

timing of changes noted, within menstrual cycle (for women). 

 

Wash your hands carefully in warm water 

 

c) PATIENT 

Introduce yourself and confirm their identity. Note - a Mäori person may not 

immediately reveal their name or their situation, without the preliminary 

formalities having been appropriately completed. 

 

Explain and discuss procedure to both reduce patient anxiety and 

embarrassment and to ensure understanding, so that consent which is given, is 

well informed.  

 

Ensure a chaperone / whanau / support is present (providing protection for 

both patient and practitioner, especially in event of unaccompanied female 

patient and male practitioner) 

 

Positioned comfortably, sitting at side of examination couch initially. 

 

All upper clothing to be removed and examination gown worn. Be alert to the 

possibility of “whakamä” being exhibited ie. when Mäori are embarrassed, 

shy, feeling powerless, frustrated, under scrutiny or at a disadvantage, they 

may express unhappiness, and will require time and sensitivity to work 

through what is creating the unhappiness. Note the potential influence of 

“cultural inhibitions on modesty and what is or isn’t proper exposure is 

ingrained into most Maori girls at an early age.” (Cartwright 1988:115) 

 

Allow sufficient time for issues to be set out, explained and talked through 

sufficiently for a clear decision pathway to emerge. 

 

When sitting take the gown off from the waist down as there is a need to move   

arms and to observe for symmetry. 
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You may also want to give some thought as to how you  

 deal with different styles of communication, including silence 

 can use family/whanau and kaumatua as part of the healthcare team 

 can obtain help to assist with interactions with Maori patients and their 

whanau if you need it e.g. are Maori health workers available 

 reinforce the holistic care perspectives, including all aspects of well being 

described in the Maori Healthcare document 

 show through words and actions that you understand Maori concepts of 

health and wellbeing eg. Using appropriate greeting processes and not 

expecting Mäori to continually look directly at other people during an 

interaction or assuming silence means assent. 

 

 Some Mäori may want to say karakia before the procedure. 
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BREAST EXAMINATION 

 

PROCEED  

Step Action  

 

Rationale  

1 In seated position, ask the patient to lower the 

gown, maintaining minimum exposure.  

Indicating patient in control of exposure. 

2 INSPECT the breasts with patient’s arms 

relaxed to their sides. 

You are examining for :- 

1. colour  

2. rash / ulceration  

3. Symmetry  

4. Thickening of skin with prominent 

pores 

5. contour  

6. “dimpling” of skin   
7. swelling / discolouration, “orange 

peel” pitting of skin, 

8. position of nipple    
9. Discharge. 

1. Redness may relate to infection or 

malignancy 

2. Can indicate Paget’s disease 

3. Some difference in size is common and 

usually normal 

4. Accompanied by lymphatic 

obstruction suggests malignancy 

5. Flattening of convex curvature in one 

area suggests malignancy  

6. Suggests malignancy 

7. Suggests malignancy 

8. Recent flattening or depression’ 

retraction associated with malignancy 

or chronic inflammation 

9. Not usually seen on inspection 

3 Whilst sitting Note any changes when the 

patient raises their arms. If suspicious area, 

briefly examine and compare with other side. 

This position can be used to also examine the 

axillae. 

 

4 Ask the patient to lie supine with both breasts 

exposed and their hands by their sides (or hand 

on that side behind their head). 

 

5 Explain that you are going to examine their 

neck, both breasts and both axillae. 
 

6 PALPATE the neck, including the 

supraclavicular fossa and Infraclavicular fossa  

For any lymphadenopathy 

 

7  Cover over one breast whilst palpating the 

other.  

Press the breast tissue firmly but gently against 

the chest wall.  

Sweep hand across breast lateral to medial, top 

to bottom using fingers to detect different areas 

of texture, then examine more thoroughly all 4 

quadrants of breast, behind nipple, tail of breast 

then axilla 

 

8 Cover the entire breast using this technique 

either vertical strips or spiralling in towards the 

nipple. You are checking for  

1. consistency of the tissues  

2. tenderness  

3. lumps  
4.  

1. Physiologic nodularity may be present 

and increase premenstrually and a 

firm transverse ridge may be present, 

if bilateral these are less likely to 

indicate pathology 

2. Dilatation of the ducts, cysts and 

inflammation may cause pain 
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*Remember to cover the breast not being 

examined with the gown. 
 

 

3. Characteristics will need to be 

described with fixed, hard, irregular 

poorly circumscribed nodules suggest 

malignancy 

BE AWARE OF PATIENT OBSERVING  YOUR FACIAL EXPRESSION DURING 

EXAMINATION – CONCENTRATION MAY LOOK LIKE CONCERN 

9 PALPATE around the areola and gently press 

the nipple between thumb and index finger for 

consistency and discharge 

Thickening and loss of elasticity suggests 

malignancy  

Non-milky unilateral discharge suggests local 

disease which is usually benign but can be 

malignant.  

10 Positioning patient’s arm so their elbow is 

supported in the palm of your hand, and their 

forearm by you forearm. 

PALPATE, deeply in the axilla with your 

fingers slightly cupped, on four sides. Warn the 

patient, this may be uncomfortable. 

 

*This can be performed in both sitting and 

lying position 

While small non-tender nodes are often felt, 

firm, matted, fixed nodes larger than 1cm 

suggest malignancy 

10 Have patient reposition gown and repeat on 

other side (neck, including supraclavicular 

fossa,  breast and axilla) 

 

11 Inform patient of your findings and explain 

what they mean  

*Don’t over call – Ask the advice of a senior 

 

12 Take the opportunity to discuss breast self 

awareness with patient offering suitable 

instruction material  

*not appropriate for women with abnormal 

findings 

 

 

 

BREAST EXAMINATION 

 

 

FINISH 

 

a) PATIENT 

Check with the patient that they are comfortable and understand the outcome 

of the examination and any necessary follow-up and/or self care advice 

 

b) DOCUMENTATION 

Clinical findings can be described : 

a) in relation to four quadrants with the “axillary tail” extending towards the 

anterior axillary fold 

b) as the “time” on a clock face eg. 3 o’clock with the distance from the 

nipple measured in centimetres 
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c) SELF 

Wash your hands 

Think about what you learned from the procedure and your findings on this 

occasion 

 

 

 

Source material used in developing this pack includes : 

 

Bickley 2000 The breast and axillae Chapter 10, Bate’s guide to history taking and 

physical examination. Photographs used in this pack are taken from this text. 
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APPENDIX 1 

ANATOMY AND PHYSIOLOGY 

 

It is important to consider the wide range of normal tissue and the 

changes, which occur with age, pregnancy and menstrual status in 

women. Slight gynacomastia can develop in 2 out of 3 adolescent males, 

which can be embarassing but usually resolves within a year or two. 

 

Breast tissue overlies the pectoralis major (posteriorly) and serratus 

anterior (inferiorly) muscles. Glandular tissue forms 15 – 20 lobes 

radiating around the nipple. Each lobe drains into a lactiferous duct and 

dilated sinus opening onto nipple surface. Fibrous connective tissue, in 

bands, provides structural support. Adipose tissue predominates 

superficially and peripherally. 

 

 

The areola and nipple are well supplied with smooth muscle fibres, which 

on stimulation make the nipple smaller and firmer. Occasionally the 

nipple is inverted – depressed below the surface of the areola, if 

longstanding this is usually a normal variant of no clinical significance. 

Occasionally supernumerary breasts are found along the “milk line” (as 

per illustration). This may be mistaken for a mole and is of no 

significance. 

 

Lymphatics (see illustration) from most of the breast drain towards the 

axilla. Groups of lymph nodes drain into the central nodes, which are 

those most often palpable, deep in the axilla. The pectoral nodes located 

in the anterior fold, drain the anterior chest and most of the breast. The 

subscapular nodes, felt deep in the posterior fold, drain posterior chest 

and some of the arm. The lateral nodes, located along the upper humerus, 

drain most of the arm. Drainage beyond the axillary nodes, flows into the 

infraclavicular and supraclavicular nodes. 
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Self / peer assessment form 

NAME            DATE 
Performance criteria Done well Could be 

better 

Not done 

Prepares self    

Prepares patient    

Washes hands     

Maintains patient’s dignity throughout procedure    

INSPECTS the breasts thoroughly    

Asks patient to place hands on hips, behind head and straight up in the air and to lean forward.    

Asks patient to lie in correct position.    

PALPATES neck correctly    

PALPATES the breast tissue correctly.    

PALPATES the areola and nipple correctly    

PALPATES the axillae correctly    

Informs patient of findings    

Takes the opportunity to discuss breast self awareness with patient     

Documents findings accurately    

Checks patient is satisfied with procedure    

 

 

ACTION PLAN : 

…………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………… 
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User feedback sheet 
 

This feedback will be used to improve the environment and learning opportunities in 

the Clinical Skills Unit. Summarised feedback (maintaining the anonymity of the 

user) will be available to those monitoring the Clinical Skills Unit facility and specific 

skills tutors. If you would like us to follow up your comments, please add your 

contact details. 

 

Session topic 

 

Date 

 

Skill(s) taught / practiced 

 

Please rate your experience as follows :- 
1 = Unsatisfactory  So poor that it had a negative effect on me 

2 = Poor   Below what I would consider acceptable  

3 = Satisfactory  Generally acceptable 

4 = Good   Very positive / helpful 

5 = Exceptional  Highly stimulating 

N/A = Not applicable 

  1 2 3 4 5 N/A 

1 Prior planning / information        

2 Structure of session       

3 Instruction given (rationales 

explained) 

      

4 Access to simulation model       

5 Opportunity to ask questions       

6 Written information provided       

7 Physical environment of the unit       

8 Time available       

 

Comments  

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………… 

 

Suggestions for improvements 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………… 

 

Professional group / current role 

 

Name / contact details (OPTIONAL) 

 

THANK YOU VERY MUCH FOR CONTIBUTING TO THE ONGOING 

DEVELOPMENT OF THE CLINICAL SKILLS UNIT 


