CASE TAKING.

1. Starting the Interview.

.What brings you here / to the doctor / to the office / to the hospital / to the clinic  today?

.What can I do for you?

.What seems to be the trouble / problem?

.What brought you along today?

.What’s your number one complaint?

.Is there anything wrong with you?

.What’s the main problem you wanted to see me about?

.What’s been bothering you most?

.Is there something that is worrying you?

.What’s wrong with you?

.How can I help?
.May I help you?
2. Getting Personal Information.

.What’s your name?

.Tell me your name, please.

.Your name, please.

.How did you  say your name was?

.Do you mind if I ask your age?

.How old are you?

.What’s your age?

.How old did you say you were?

.What’s your date of birth?

.When were you born?

.What’s your job / occupation?  

.What’s your present position?

.What do you do for a living?

.Where do you work?

.What’s your marital status?

.Are you married or single?

.Do you live alone?

.Who lives with you?

.Do you have any children?

.How many children do you have?

.Where do you live?

.What’s your address?

.Who is your next of kin?

3. Clarifying.
.What do you mean by …?

.Could you be more specific, please?

.What exactly do you feel?

.I don’t understand what you mean.

.Pardon? What?

.Did you say … or …?

4. Present Illness.

.When did it begin?

.How long has that been going on?

.When did you first notice this problem?

.What was the last time you felt perfectly well?

.Is this an old problem or is it something new?

.Have you ever had anything like this before?

.What seems to bring it on?
.What does it feel like?

.What kind of trouble have you been having?

.Do you have any other symptoms?

.Have you noticed any other symptom?
.What exactly do you feel?

4.  Signs and Symptoms.

.Do you get out of breath easily?

.Have you had trouble climbing stairs?

.Have you noticed swelling of your ankles?

.Any problem with your bowels movement?

.How are your stools like?

.How have you been voiding / urinating /  passing water  lately?

.How many times do you get up at night to urinate?

.Have you been bringing up any sputum?

.How has your mood been lately?

.Have you been troubled with shortness of breath?

.Have you had  coughing / wheezing / headaches / sore throats / hiccoughs  recently?

.Tell me about your bowels. Any problem?

.Have you ever had  pain / tightness / pressure / heaviness / squeezing / burning  in your    chest?

.Have you been suffering from  abdominal pain / constipation / diarrhea / nausea / vomiting / loss of appetite / any other symptom?
.Have you recently noticed any  blood in your stools / trouble swallowing / change in bowels habits / lumps in your breasts / swollen glands / loss of weight / fevers / sweats / chills / trouble sleeping?  

.Are you having any  trouble with your periods / bleeding between periods /  problems with sexual function / crying spells / difficulty urinating  lately?

.Tell me if you have ever experienced  double vision / fainting spells / dizzy spells / loss of consciousness / trouble walking / pins-and-needles sensations / numbness or tingling / loss of memory / trouble with your balance / spots in front of your eyes / convulsions.
.Is this an old problem or is it something new?

.Have you ever  vomited up blood / passed any blood from the rectum / turned yellow / had this problem before?
.What was the last time you felt perfectly well?

.How has your  appetite / urine / mood / bowels movement  been lately?

.How have your stools been?

.Apart from that, are there any other problems?
.Have you had any  chills or fever / discharge or itching of the nipple / pain in your back / pain in your chest / bleeding / vomiting  recently?

.Have you ever had any  heartburn / swelling of your ankles / lapse of unconsciousness?
.Have you  injured this area / started menopause yet / lost any weight / vomited up blood?
.Does he /she suffer from  any heat disease / high blood pressure?
.Has he /she ever had  epilepsy / diabetes?
.Do you have any  discharge from the nipples / pain or burning on urination / itching / pain on intercourse / nausea / fever / headache?
.Do you have any other symptoms?

.How about  fever / chills?
.Have you had any pain or burning when you urinate?

.Do you wake up at night to change your waterworks / urinate?
.How many times do you get up at night to urinate?

.Do you sleep well?

.How are you sleeping?

.Are you taking anything to sleep?

.Has there been any change in your sleeping pattern /  the color of the urine?
.Do you have abdominal pain about an hour or two after meals?

.Have your  skin /  eyeballs  ever turned yellow?

.Have you ever passed any blood from your rectum?

.Do you feel bloated after a heavy, fatty or greasy meal?

.Have you ever been diagnosed a…?
.Were you diagnosed a …?

.Has the force of your urine stream changed?
.Do you usually have a runny nose or a sore throat?

.Are you having …?

.Do you have …?
.Have you felt back pain, fever or chills?

.Any other aches and pains?
.Do you also …?

.Are you passing gas?
.Have you been around anyone with symptoms like these?

.Are there other symptoms apart from the fever?

5. Previous History, Family History or Situation.
.Have you been hospitalized before?

.Have you ever been in hospital?

.Have you seen a doctor recently?

.Have you experienced this before?

.Have you ever had  this problem  /  anything like this  before?

.Has anyone  at home / at work  had the same problem?

.Has anyone in your family had  cancer  /  hypertension /  angina /  heart attacks  /  strokes  /  polyps of the colon / a mass or tumor of the breast?
.Are your periods normal?

.When was your last period?

.Have you ever had a diagnosis of  appendicitis / diverticulitis / colitis / asthma / bronchitis / hemorrhoids / rheumatic fever / arthritis / bronchitis?

. Have you ever  had  diabetes / pneumonia / tuberculosis / any venereal disease / kidney stones / gall stones / kidney infection / hepatitis?
.Did anyone ever find that you had  jaundice / high blood pressure / a heart murmur / a urinary infection / high blood sugar / ulcers?
.Have you had (experienced) any  nausea / vomiting / premature births /  other symptoms?
.When was your  first / last  period?

.How many pregnancies have you had?

.Did you breastfeed your  child / children?
.Are you breastfeeding your baby?

.How long did you breastfeed your  child /  children?

.How about your weight? Are you off your food?

.Have you  lost / gained weight recently?

.Have you   always been this heavy /  lost any weight?
.What childhood diseases  did you have  /  have you had?
.Did you have  measles / mumps / rubella / chicken pox?
.When did you have your first period?

.Have you had any miscarriage?

.Any premature birth?

.How old were you when you had your  first  /  last  pregnancy?

.How long have you had this problem?

.What have you been living on?

.Are your parents alive?

.What did your  mother  /  father  die of?
.Did any of your parents had  hypertension / heart disease / kidney disease / strokes?

.Does anyone in your family have  / suffer  from …?

.Is there anyone in your family who suffers from …?

.How often do you have this problem?

6. Asking  About  Pain.

Onset:

.When did the pain ( it )  begin  /  start?

.When did you first notice it?

.When did you first experienced it?

.How did it start?

.Does / Did it start suddenly or come on gradually?

.How many days ago did this first start?

Site or Location:
.Where is   it  /  the pain?
.Where does it hurt?

.Where exactly is your pain?

.Where did it start?

.Show me where the pain is.

.Can you please, show me where the pain is?

.Could you point to where exactly it is?

.Tell me where you feel it.

Duration:

.How long have you had it?

.How long has it been bothering you?

.How long does  the pain  /  it  last?

.How long has it been going on?

.Does it last for a long time?

.Does it last for more than _____ minutes?

Frequency:
.How often do you get the pain?

.How often do you have it?

.Do you have it frequently?

.What is its frequency?

.Do you get it at all times?

Character:

.What kind of pain is it?  

.What’s the pain like?

.Can you describe the pain?

.What does it feel like?

.Is it sharp or dull?

.How is the pain?

.How bad is the pain?
.Is the pain on and off?

.Is it a nagging pain?

.Is it localized / diffuse?
.Does it come and go?

.Is it stabbing  / piercing / knife-like / oppressive / burning / throbbing / cramping?
.Is the pain mild / bad / severe / terrible / awful / agonizing / excruciating?

.Do you have to stop what you are doing?

Progress:
.Has the pain changed in any way?

.Is it getting better or worse?

Times of occurrence:
.When do you get the pain?
.Do you get it at any special time?

.When does the pain come?
.Any time of the day in particular?
Radiation:
.Where does the pain go?

.Does it go  anywhere else?
.Does the pain move?

.Is it a steady pain?

.Does it stay in one place or does it move? 

.Does it go to your arm?

.Do you feel the pain in any other place?

Precipitating factors:
.Have you noticed anything that brings it on?

.What brings it on?

.Does it come on after meals /  when you walk uphill / when you eat fatty foods?

.What makes it worse?

Alleviation or Relief:

.What do you do to help it go away?

.How do you  get /  feel  relief?

.Does  lying still  /  drinking milk  help you to feel better?

.Does milk help to take  the burning away?

.Does it help you if you lie still?

.Is there anything that makes it better?

.What makes it better?

.Does lying down / sitting down relieve it?

.How would you get relief?

.Have you got any relief?

Habits and Allergies.
.Do you smoke?

.Do you drink  coffee  /  alcohol  /  rum  /  beer?

.How much do you smoke? How many cigarettes a day?

.Do you  smoke, drink beer, wine, alcohol? What about coffee?

.What do you smoke: cigars or cigarettes?

.What do you drink: beer or rum?

.How much  beer  /  rum do you drink on weekends?

.How much do you drink in a day?

.How often do you drink?

.Have you been drinking lately?

.Have you been  taking  any drug  /  pills to sleep?
.What are the pills and medicines that you take?

.How long have you been  drinking  /  smoking?
.What do you do during the day?

.Do you do any exercise?

.Do you practice any sports?

.How often do you exercise?

.Do you take long walks?

.What do you do in your free time?

.Do you have any allergies?
.Are you allergic to any medication or product?

.Are you allergic to Penicillin / Iodine / aspirin?
.Can you take Aspirin?

.Do you know if  he (she)  is allergic to anything?

.Have you had a test about allergies?

.
8.Social History.
.Do you live alone?

.Are you married?
.Any problems at work / at school?
.Have you been under pressure at work recently?
.How about the people you work with?

.What sort of work do you do?

.(If retired) What do you do to stay busy?

.Any hobbies?

7. Previous Medication:

.What have you tried to make the pain better? Did it work?

.What was the dose and frequency?

.Do you take any  pills  /  medication  /  pain killers  /  sedatives  /  tranquilizers  /  sedatives  /  sleeping pills  /  hormones  /  birth control pills  / vitamins  /  minerals  / laxatives  /  analgesics?   

.Have you had a tetanus shot recently?

.Did you have a booster shot?

.Are you taking contraceptive pills?

.Did you take anything at home?

.Have you taken any medication?

.Have you had any treatment for this before?
.Are you taking any  medication  /  pain killer  / analgesic?

.Have you been taking anything for it?

.What are the pills or medicines that you take?

.Have you given  him (her) any medication?

.What have you given him (her)?

9. Physical Examination Instructions:

.Would you please  sit down  /  lie down  /  stand up?

.Could you bend down as far as you can?

.Can you bend over and touch your toes?

.Open you mouth, please.

.Please, open your mouth and say  “ah¡”.

.Please, keep you feet and knees steady.

.Lie down on your back, please.

.Raise your  right  /  left  arm.

.Let me see your  wrist  /  hands  /  legs  /  feet.  The other one, please.

.Would you sit down a little straight for me?

.Would you slip off your  top things  / shirt  /  blouse  /  bra?

.Try to keep relaxed.

.I will tap your  elbow  / knee. Now the  other  /  left  /  right  one, please.

.Would you like to sit down and I’ll take your blood pressure?

.Can you lift up your  right  /  left  leg, please?

.Roll down your trousers, please.

.May I have a look at you to find out the reason for what is affecting you?

.Breathe in and out through your mouth. Just keep breathing now.

.Let’s see your  blood pressure  /  pulse  /  temperature.
.Please, step onto the scale.

.Just sit up straight, please.

.Stick out your tongue.

.Look up at the ceiling.

.Follow my finger with your eyes.

.Take a deep breath in and hold it, now let it out.

.Give a cough;  once more, please.

.Lie back, please and put your legs out straight.

.Does it  bother  /  hurt  you when I press here?

.Please turn on your  left  /  right  side, facing away from me.

.Now bring this knee way up to your chest. Right.

.Touch your toes, please.

.Push down as if you want to move your bowels.

.Climb up here on your knees.

.Can you stand up straight for a moment, please?

.Let me see you walk across the room and back.

.Turn  right  /  left  / back  /  down.
.Take off your  slip  /  blouse  /  bra  /  clothes.
.Put your hands  on you hips  / overhead.
.Rest your hands on mine. That’s it.

.Put your right hand over your head. Right. Now the left one. Fine.

.Do you mind if I examine you just briefly?

CASE PRESENTATION.

Introducing the discussion:

.Have you had any interesting cases today?

.Any interesting  problems  /  cases  /  patients?
.Will you please present your case?

.Do you have any cases you would like to present?

.What happened with that case we discussed about last week?

.How is patient xxxxx  doing

.Do you have any interesting patients to discuss?

.You say you have a case of  xxxxx.

.Tell me something about your patient.

Possible answers:
.Yes, this is a …..

.Yes. My patient is…..

.I’m reporting the case of …..

.I’d like to report the case of…..

.My case is …..

.This is a  40 –year-old male/female (occupation)…
Age and sex:

.What is the age and sex of the patient?

.How old is your patient?

.How old did you say  she (he)  is?

.How old is that baby?

.When was that baby born?

Possible Answers:

.My case is a ___ -year-old  man (woman) who …

.I’m reporting the case of a ___-year-old man  (woman / boy / girl) who …

.(patient’s name) is a ___-year-old  man (woman) who came …

.This patient is (name). She (he) is ___ years old and came …

.This is a ___ -year-old  man (woman / child ) who …

.This is a male (female) baby of ___ days  /  months  of age who …

.This baby is ___ days  /  months  old.

.This  patient  /  man  /  woman  /  boy  /  girl  /  baby  is aged ___.

.This baby was born  --- hours ago  /  yesterday  /  two days ago.
.A ( age )-year-old male   / female …
.A  (Cuban male nurse) aged (40) …
.xxxxxx, a  35-year-old male teacher was admitted…

Reason for admission  / Chief complaint:
.Why did the patient come to the hospital?

.Why was the patient hospitalized?

.What were the patient’s symptoms?

.What does your patient  complain of  /  have?
.What did the patient say about his (her) health problem?

.What did the patient complain of?

.Did the patient have another symptoms?

.What were the accompanying symptoms?

Possible answers:
.The patient had the following symptoms: …

.He (she) came  to  the hospital / the Emergency Department  /  because  he (she)  had  /  was feeling  /  had had   …

.This patient was admitted because …

.The patient told me that he (she) had …

.The reason this patient came was …

.He (she) was hospitalized because…

.When I questioned the patient I could   see  /  notice  /  know  that  he (she) had …

.The patient also had …

.As accompanying symptoms he (she) had …

.(…) came to /  presented to / (his – her) general practitioner /  family doctor  /  physician   / the emergency room  /  the casualty department  complaining of …
.(…) was admitted to hospital  because   /  because of  /  after having  /  with  /  with a history of …

Previous History 
.What diseases has the patient suffered from?

.Has the patient had any other health problem before?

.Has he (she) been hospitalized before?

.Is there any positive family history?

.What is the patient’s family situation?

.What is the  mother’s  /  father’s  /  family’s  position in all of this?

.How many pregnancies did she have?

.Did she have any miscarriage?

.Did she breastfeed her children?

.When was her  first  /  last  period?

.Tell us more about his/her present illness?

Possible Answers:

.

. He (She) has been healthy all his (her) life.

.This patient has suffered from _____ which he (she) had a treatment of …

.One year / week / month before he(she)  had had…

.For the past two days / 4 hours / 2 years …

.He (She) had  gained / lost  8 kg in weight.

.He (She) had developed / complained of / had…
.In his (her) family there is a history of …

.He (She) is very concerned about …

.She is a gravida  (3) para  (2).

.She  had one abortion.

.Her menopause started …

.Her last period was …

.All her pregnancies have been full-term.

.On this occasion / On arrival / On admission / On direct questioning , the patient reported that…
Family History:
.His (Her) father / mother is / was …

.His (Her) father / mother complains of / died of / had …..

.There is no family history of…

.His (her) family history is positive because…
.Both his /her parents / children are…

Previous Medication:

.What medication has the patient been taking for the disease he (she) suffers from?

.What has he (she) been taking?

.Is he (she) allergic to any medication?

.Has the patient had any ______ therapy recently?

.Does he (she) take any medication?

.Is she on the pill?

Possible Answers:

.He (She) has been taking …

.He (She) said he (she) took …

.He (She)  has not taken  /  didn’t take   any medication.

.He (She) doesn’t take anything.

Social History:
.He (She) has been in that job for xxxx years.

.He (She) has changed jobs many times in the last  2  years.

.His wife / (Her husband) passed away recently.

.He (She) comes from  poor / wealthy / well-to-do  conditions.
Patient’s Habits /  Risk Factors:

.What are the patient’s habits?

.Does he (she)  smoke, drink coffee or alcohol?

.Is he (she) addict to drug consumption?

.How much does he (she) usually drink?

.How often does he (she) drink?

.Is (Was) there any precipitating factor?

.Is there any connection between his health problem and what is going on in his life?

.What risk factors do we have to consider in assessing his (her) problem?

Possible Answers:

.He (She) usually  / often / sometimes  / rarely  / never  smokes  / drinks  …

.He (She) doesn’t …

.He (She admits to drink  xxxx  bottles of rum / beer weekly.

.He (She) smokes  30 cigarettes daily.

.He (She) is allergic to / has an allergy to …

.He (She) often takes sedatives / painkillers / antiacids …

Physical Examination:

.What aspects did you find on the physical examination?

.What did you find on the physical?

.What did you find physically?

.Did you have a chance to go over him (her) physically?

.What (How) were his (her) vital signs?

.What (How)  is  /  was  his (her)  temperature  /  pulse  /  blood pressure  /  respiration?

.What are the things you look for in a patient like this?

.What were the most significant findings?

.What about the physical findings?

.Were there any significant physical findings?

.What did the physical exam show?

.Is that situation found in other conditions?

.Will patients with this condition present have a normal blood pressure?

.Did you find anything else on examination?

Possible Answers:

.When I examined  him (her) I found  /  noticed …

.The most significant findings were …

.His (Her) vital signs were …

.His (Her)  blood pressure  /  pulse  /  temperature  / respiration   was …

.The physical exam showed …

.On the physical exam I could  see  /  find  /  notice  /  know  …

.She suffers from …

.She doesn’t suffer from any disease.

.On examination it was found …
.His (Her) vital signs were…

.He (She) had (a pulse of 90 per minute) / (a BP of 100 over 60) / (a dry tongue)
.His (Her) general condition was satisfactory / poor.

.His (Her) abdomen was not distended.
.His )Her) liver was palpable to xxxx finger breadths.

.Bowel sounds / heart murmurs were absent.

.There were no significant findings on examination.

.The rest of the examination was normal.

.Nothing abnormal was detected in the rest of the systems.

.There was no evidence of  heart failure.

.There was no tenderness / no ankle edema.

.No palpable masses were felt.

Diagnosis:

.What is your diagnosis?

.What is your differential diagnosis?

.What do you think he (she) has?

.What condition would you think in ruling out a _____?

.How do you know it is not ____?

.What is your diagnosis and treatment?

.What disease states are associated with this problem?

Possible answers:
.According to what I have  presented  /  stated  /  found ,  I think  he (she)  should  /  must have …

.The most likely diagnosis is …

.As the lab results show,  he (she) has …

.According to the most significant findings, I think it is …

.All the features of the history and examination are consistent with a diagnosis of…

.The differential diagnoses in this case are…

Treatment:
.What is your treatment for that patient?

.What treatment plan fits better for  him (her)?

.How do you want to treat this patient?

.What antibiotic is helpful in this condition?

.What drugs would you avoid in patients with …?

.What other substances would you avoid?

.How are you going to treat the patient?

.What about giving …?

.What conditions suggest surgical intervention?

.How would you treat him (her) now?

.What would you do if the patient  started  /  had …?

.How would you start therapy on  him (her)?

.Why would you do it?

.What is your present treatment?

.What measures do you want to take as further diagnoses goes?

.How would you proceed from  here  /  now?

.What would you do if the …(test)  were abnormal?

.Have you ever applied this treatment?

.Is there anything that can be done to prevent patients to develop this disease?

.What medication did you indicate the patient for  his (her) present illness?

Possible Answers:
.My treatment for him (her) is …

.I  prescribed  /  indicated  …

.I think the best treatment for him (her)  is …

.I would   prescribe  /  apply  …

.It was prescribed …
.He (She) was given / treated with ….

.He (She) was started on  (medication).

.He(She ) was prescribed oral antibiotics.
.He (She) was transfused because of…
.She was sent to / referred to …
.The drug / medication  / treatment was changed to …

Prognosis:

.What is your prognosis?

.What complications would you expect during the recovery period?

.How is the patient doing?

.What complications would you be thinking of?

.What do you think would happen if the patient didn’t follow the treatment?

.What are the complications of this disease?

.What can you tell me about  …  lesions?

.What if the patient doesn’t respond well to the treatment?

.What is the likelihood of this lesion being malignant?

.What about the prognosis?

Possible Answers:
.If the patient follows the treatment, I think he will  …

.If the patient didn’t follow the treatment, he (she)  would  /  could …

.The prognosis is …  because …

.Patients like this have a poor / reserved / guarded / good prognosis.

Lab Studies:

.What lab studies would you perform on this patient?

.Did you get a …?

.How about … ?

.What about the X-rays results?

.How about  his (her) laboratory  reports  /  results?

.What might the  elevated  /  decreased   …  represent?

.What kind of lab studies do you propose to do?

.What tests did you  order  /  indicate?

.Any enzyme / X-rays / lab studies?

.Did you order some investigations? Blood tests, liver function tests? Any other?

.What investigations were ordered?

.Can you refer to the results of the investigations?
.In cases like this, what investigations must be mandatory?

Possible Answers:
.I ordered …

.I indicated …

.The  ……(test)  shows …

.His (Her) lab results show …

.It was ordered…
.I would order a …

Procedures:

.This patient will need  a (an)  appendectomy  /  cholecystectomy  /  gastrectomy  /  herniorrhaphy  /  hemorrhoidectomy  /  proctocolectomy  /  ileostomy  /  hysterectomy.

.Do you think we should do  a (an)  dilatation and curettage (D&C)  /  bronchoscopy  /  mediastinoscopy  /  colonoscopy  and polypectomy  /  percutaneous liver biopsy  /  endoscopic retrograde cholangiopancreatography?

.We’d better send him for a (an)  abdominal sonogram  /  computarized tomography  (CT scan)  /  intravenous pyelogram (IVP)  /  electroencephalogram (EEG)  /  electrocardiogram (EKG)  /  echocardiogram  /  pulmonary function test  /  coronary arteriogram /  cardiac catheterization ?
.What’s your opinion about …?

.Don’t you think it is better to … ?

.Why don’t we … ?

--------     …..   --------   …..     ------   …..     -----    …..     -----     …..     -----
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