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APPENDIX D-3
Hand and Nail Bed Assessment

Observe The Hands For:

•
Palmar erythema (see Fig. 9-5)

•
Tremor (e.g., liver flap or asterixis; see Fig. 9-7)

•
Pallor of palmar creases (anemia, GI malabsorption)

•
Palmar xanthomas (lipid deposits on palms of hands; hyperlipidemia, diabetes)

•
Turgor (lift skin on back of hands; hydration status; see Fig 4-4)

•
Edema

Observe The Fingers and Toenails For:

•
Color (capillary refill time, Nails of Terry: see Fig. 9-6)

•
Shape and curvature

•
Clubbing:

Crohn’s or Cardiac/cyanosis

Lung (cancer, hypoxia, cystic fibrosis)

Ulcerative colitis

Biliary cirrhosis

Present at birth (harmless)

Neoplasm

GI involvement

•
Nicotine stains

•
Splinter hemorrhages (see Fig. 4-34)

•
Leukonychia (whitening of nail plate with bands, lines, or white spots; inherited or acquired from malnutrition from eating disorders, alcoholism, or cancer treatment; myocardial infarction, renal failure, poison, anxiety)
•
Koilonychia (“spoon nails;” see Fig. 4-32); congenital or hereditary, iron-deficiency anemia, thyroid problem, syphilis, rheumatic fever)

•
Beau’s lines (see Fig. 4-33); decreased production of the nail by the matrix caused by acute illness or systemic insult such as chemotherapy for cancer; recent myocardial infarction, chronic alcohol abuse, or eating disorders. This can also occur in isolated nail beds from local trauma

•
Adhesion to the nail bed. Look for onycholysis (loosening of nail plate from distal edge inward; Grave’s disease, psoriasis, reactive arthritis, obsessive compulsive behavior: “nail pickers”)

•
Pitting (psoriasis, eczema, alopecia areata)

•
Thinning/thickening
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