Surgery
I-Write a doctor- patient interview taking into consideration the following information (See Appendix 2, page 19 of the Student´s Book)
Interview 1
Doctor: Ask about personal information, chief complaint, onset of the problem, character of the pain, accompanying symptoms, medications, previous history, family history and habits. Start the physical examination.
Patient: Jack Richard/38 years old/married with a child/ teacher/ severe lower abdominal pain, nausea, vomits, constipation/ no medication/ healthy/mother hypertensive/smoke a pack of cigarettes a day, drink coffee.
Interview 2
Doctor: Interview the patient. Ask him/her about: personal information, chief complaint, onset of the problem, character of the pain, accompanying symptoms, medications, previous history, family history and habits. Start the physical examination
Patient: Carl Lewis/56 years old/mechanic/ married with 2 children/abdominal pain, constipation, fever/2 days ago/colicky pain/allergic to penicillin/operated on tonsillitis/healthy parents/drink coffee anytime.
Interview 3
 Doctor:   Ask about: personal information, chief complaint, onset of the problem, character of the pain, accompanying symptoms, medications, previous history, family history and habits. Start the physical examination.
Patient: John Williams/ 45 years old/barman/no children/single/ lower right abdominal pain (last night),loss of appetite/no allergic to medication/healthy/mother hypertensive/smoke cigars two packets a day.

II- Match each question with the corresponding answer.
Situation 1
                                        A                                                                                B
1. Do you usually eat fatty or salty food?                      ____ Social history
2. Have you been operated on before?                         ____ Symptoms
3. How many pills a day do you take?                            ____ Onset of the problem
4. What can I do for you?                                                 ____ Duration
5. When did it start?                                                          ____ Chief Complaints
6. Have you had nausea or vomiting?                            ____ Previous history
7. What sort of work do you do?                                    ____ Medication
                                                                                          ____ Family history
                                                                                          ____ Personal data
                                                                                          ____ Habits

Situation 2

                                          A                                                                                        B
1. What’s your health problem?                                   ____ Yes, it is
2. Where is the pain?                                                      ___ No, I don´t have much time. Too busy
3. Is it the first time you noticed it?                             ____ I´m an accountant
4. Have you ever been diagnosed of                            ____ Only on weekends. Just two or
a heart problem?                                                                   three beers.
5. Did you take anything for that?                                 ____It´s this oppressive pain, Doc
6. Do you smoke or drink?                                              ____ Here in the middle.
7. Do you exercise or practice any sport?                    ____ Well, my GP says my blood 
                                                                                                   pressure is a little high.
                                                                                         ____  No she doesn´t. 
                                                                                         ____  No, I didn´t.


III Find the correct question from the list for each answer.
Doc:_________________________________________?
Pat: I have a severe epigastric pain
Doc:_________________________________________?
Patient: It’s a burning pain.
Doc:________________________________________?
Patient: It started two days ago.
Doc: ____________________________________? 
Patient:  The pain is always at midnight
Doc:___________________________________?
Patient:  I also have vomits and heartburns
Doc: ___________________________________?
Patient:  I smoke a pack of cigarettes a day
Doc:____________________________________?
Patient: No, never this is the first time
Doc: You should …

List: Have you been operated on before?/ Are you allergic to any medication? /Could you describe the pain?/                    Do you smoke or drink?/ What’s your health problem?/Have you had this problem before?/How many pills a day do you take ?/When did you first have it?/ When do you have the pain?/ Where do you have the pain?/Is the pain accompanied by any other symptom?
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