TP 5 DQ 2
Notably, the primarily question that the patient should be asked for assessment of abdominal discomfort is the onset and duration of the abdominal pain. This will be helpful in understanding whether the pain is chronic or acute (Andrews et al., 2020). In addition to ascertaining if the pain is precipitated by food borne, physiological or pathological interventions. The oddity and location of the initial pain is another question that the patient ought to be asked. This is essential in narrowing down the body organ that could be affected. For instance, pain from the left lower quadrant means that either the fallopian tube, ovary, small intestine or descending colon are the sources of the pain (Andrews et al., 2020). 
Furthermore, the patient should be asked whether they have other symptoms of nausea or vomiting. Per se, vomiting or nausea are concomitant with several conditions including cholecystitis, appendicitis, renal colic and biliary obstruction (Patterson, Kashyap & Dominique, 2022). In particular, the patient should also be asked whether the discomfort has been incessant since the onset or not. It is important to ask if the patient has experienced diarrhea and the frequency of their stool (Patterson, Kashyap & Dominique, 2022). This information is necessary since elevated frequency of diarrhea may be microbial. The examinations techniques that would be performed for this patient include inspecting the abdomen for abnormalities.  
Intrinsically, if the signs of flaccidity, distension, discoloration and concave scaphoid are present they provides clues to intra-abdominal pathology (Mealie, Ali & Manthey, 2021). I would also perform palpation to examine the tenderness, masses and texture of the organs. This technique provides insights regarding the inflammation or disruption of the abdominal organs. Auscultation of the abdomen is performed to detect altered bowel sounds, vascular bruits or rubs. Whooshing sound could indicate abdominal aortic aneurysm and the friction rub peritonitis (Mealie, Ali & Manthey, 2021). Lastly, percussion technique helps reveal the presence of any solid masses or air in the abdomen.
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