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thuat	selpicnirp	yek	tsrif	eht	fo	fo-atat	yrotsah	taht	foacaceb	he	is	the	dna	ratcarp	snotoito	lla	FO	%09	taht	icila	srotcod	dna	stretudnos	lacimd	gnoma	tcaf	nwonk-llew	that	you	are	the	koob	saht	esu	ot	woh	dna	rather	than	the	classical	approach	based	on	diseases.	This	is	an	entirely	new	approach	to	medical	education.	For	each	symptom	you	present,
we	give	the	types	of	question	that	the	doctor	or	student	should	ask	when	taking	the	history	of	a	patient.	This	does	not	mean	that	all	stories	must	conform	to	a	definitive	and	consistent	structure	every	time,	but	to	highlight	the	type	of	information	that	should	be	collected	from	the	patient,	either	through	open	discussion	or	through	direct	questioning,	to
achieve	a	correct	diagnosis.	In	fact,	the	history	of	history	should	still	be	seen	as	a	fluid	exercise,	led	by	the	patient	and	with	a	doctor	who	cannot	be	learned	robotically.	In	addition	to	providing	viii	suggestions	-	for	direct	questions,	we	highlight	in	italics	those	questions	that	should	be	at	the	bottom	of	your	mind	when	taking	history.	This	book	would	be
particularly	useful	for	exam	preparation,	in	addition	to	being	a	useful	complement	in	nursing,	as	in	the	old	high-pressure	scenario,	the	student	or	doctor	usually	makes	a	quick	diagnosis	in	just	a	few	minutes,	based	on	history	alone.	At	the	end	of	each	chapter,	we	include	sections	on	differential	diagnosis	and	investigations	for	the	specific	presentation
complaint.	We	have	chosen	to	highlight	in	bold	the	diagnoses	that	are	important	not	to	lose,	because	of	their	clinical	significance	or	because	forgetting	them	can	lead	to	the	failure	of	an	exam.	The	research	section	is	not	in	any	way	an	exhaustive	list	and	rests	on	the	discoveries	of	history.	The	studies	selected	by	the	reader	should	be	a	precise
reflection	of	the	history	and	should	be	chosen	to	determine	which	of	the	differential	diagnoses	is	most	accurate.	This	book	was	designed	to	be	used	as	a	complement	in	the	nurseries	before	and	when	seeing	patients	as	well	as	after	seeing	patients,	to	provide	a	prompt	and	ensure	that	the	main	questions	do	notTo	help	in	this	way,	we	dedicate	the	last
section	of	the	book	to	processes	of	process.	Student	or	mothers	pairs	can	use	them	to	practice	history	taking	skills	when	preparing	for	exams	or	as	a	help	for	formation.	We	project	them	to	be	challenging,	but	also	to	be	as	realistic	possible.	The	initial	introduction,	which	may	be	a	GP	reference	letter,	is	followed	by	sufficient	information	for	two
students	or	mothers	to	interpret	an	integer	historical	so	that	the	diagnosis	can	try	to	reach	a	particular	diagnosis.	.	We	are	delighted	that	this	book	is	now	in	its	second	edition	and	we	would	like	to	thank	all	our	readers	for	their	comments	and	suggestions	about	the	first	editing.	This	second	edition	includes	additional	chapters	and	case	scenes,	as	well
as	updates	throughout	the	text.	In	a	direct	response	to	feedback,	we	also	choose	to	include	a	section	on	ways	differing	questions	because	some	specific	questions	that	deal	with	sensible,	but	important	(such	as	sexual	history)	need	to	be	approached	the	way	more	thoughtful	possible	if	the	diagnosis	is	to	extract	the	relevant	information	for	the	patient's
denounce.	Most	students	and	mothers	admit	to	finding	this	a	particularly	difficult	aspect	of	history.	We	hope	you	enjoy	rationality	for	transfers	to	this	book	and	what	we	are	trying	to	reach.	In	fact,	much	of	the	book	has	been	designed	and	developed	around	and	in	direct	response	to	the	student's	feedback	and	the	dico.	We	are	optimistic	that	we	create
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Hemorrhagic	The	Itamics	were	used	to	highlight	questions	that	you	should	have	in	the	part	of	your	mind	when	taking	a	story.	We	emphasize	in	bold	those	diagnoses	that	are	important	to	lose,	either	because	of	its	clinical	significance	or	because	forgotten	them	can	lead	to	an	examination.	-	As?	The	tural	base	of	histor	y	tak	ingry	history	that	takes
remains	and	always	will	remain	one	of	the	most	fundamental	aspects	of	clinical	medicine.	The	reasons	for	this	are	five	times.	Firstly,	without	a	good	story,	it	is	an	inevitable	fact	that	the	patient's	problem	will	remain	diagnosed	despite	the	findings	of	the	examination	and	results	of	investigations.	Eht	FO	TXETNOC	eht	nihtiw	Ecivda	lacidem	evig	ot	reh
ro	mih	elbane	Erofereht	efil	efil	liad	sâ€â€â€T¢€t.tneitap	ybrioc	eht	elage	ssessa	sessas	sessas	sessas	sessas	sessas	sessas	sessas	sessas	sessan	sessan	A(	.noitomorp	htlaeh	citsinutroppo	dellac-os	ÂÂÃ¢	ylgnidrocca	meht	etacude	ot	ytinutroppo	eht	dna	htlaeh	erutuf	rieht	no	tcapmi	na	evah	dluoc	taht	,smotpmys	gnitneserp	sÂÂÃ¢tneitap	eht	ot
detalernu	ylbissop	,srotcaf	rehto	tuoba	ksa	ot	ytutropo	euqinu	eht	rotcod	eht	sevig	yrotsih	eht	,yrotsih	eht	fo	shisab	eht	no	edam	,sisehttoyh	RO	htw	yrotsih	doog	that	no	dneped	sliw	,)ytillibaborp	tset-tsop(	deterpretni	era	yaw	eht	htiw	gnola	,deetceles	yletamitlu	snoitigvni	eht	dna	sgnidnif	snied	ttubitta	today	ot	eruliaf	eht	si	tI	.nrut	ni	ylluferac	derevoc
si	yrotsih	lluf	eht	gnisirpmoc	strap	etarapes	eht	fo	hcae	taht	laitnesse	si	tI	.hcaorppa	citametsys	a	dna	erutcurts	desraeher	raelc	a	seriuqer	yrotsih	ehT	ÂÂÃ¢	:taht	ni	noitasrevnoc	yadyreve	morf	sreffid	ylraelc	yrotsih	doog	a	gnita	fo	tra	eht	.tneit	eht	fo	eht	ni	devlovni	seitrap	la	ot	dna	tneitap	eht	ot	ytretsym	epelpmoc	niamer	ylniatreck	tomla
smotpmyita	sâ€Thtpmy-thtpom	sâ€¢"	)esuac	eht	ei(	ygoloitea	eht	sisongaid	a	tuohtiW	.hguone	desisahpme	eb	tonnac	sisongaid	tcerroc	a	gnikam	dniheb	ertÂªÃÂÂÃ¢d	nosiar	eht	dna	,sisongaid	tcerroc	a	gnikam	ni	latovip	erofereht	si	yrotsih	ehT	.dnuoforp	eb	dluoc	hcihw	fo	snoitacilpmi	Eht	,siongaid	tcerrocni	na	htiw	dellebal	gnieb	tneitap	ot	dael	nac
snoitagsevni	stluser	eht	on	no	ylelos	Ecnailer	,dnik	yna	fo	,snoititevni	lla	llaruccani	tnerehni	Eud	ed	ederehni	eht	eht	eht	eht	eht	eht	eht	eht	eht	eht	eht	eht	ed	ederehni	Eud	ed	edrehni	Eud	sicaluw	,o£Ãtne	uO	?etnemetnecer	amelborp	lapicnirp	o	odis	met	lauq	,rovaf	rop	,rezid	em	ed	airatropmi	es	ªÃcoV	?reviv	arap	zef/zef	ªÃcov	euq	O	?oterroc	¡Ãtse
ossI	?sona	...	met	ªÃcov	e/rovaf	rop	met	ªÃcov	sona	sotnauQ	?©Ã	o£Ãn	,SRM/RM	Ã	?emon	ues	o	©Ã	lauq	rezid	em	edop	ªÃcoV	)?somra§Ãemoc	ed	setna	¡Ãl	lev¡Ãtrofnoc	etnes	es	ªÃcoV(	.redup	ue	es	,o£Ã§Ãidnoc/a§Ãneod	aus	erbos	satnugrep	samugla	rezaf	ed	airatsog	e	anicidem	ed	ocid©Ãm/etnadutse	mu	,)emon(	uos	uE	.aid	mob/io	amot	euq	air³Ãtsih
ad	laruturtse	esab	a	:ra§Ãemoc	airedop	air³Ãtsih	amu	omoc	ed	olpmexe	mu	¡Ãtse	oxiabA	.a§Ãnaifnoc	ed	o£Ãsserpmi	a	rad	e	lev¡Ãtrofnoc	ritnes	es	arap	arutreba	ed	ofarg¡Ãrap	mu	raraperp	,somezif	omoc	,litºÃ	rahca	edop	ªÃcoV	.ra§Ãemoc	omoc	rebas	©Ã	air³Ãtsih	amu	ramot	ed	licÃfid	siam	etrap	A	.olutÃpac	etsen	somerartnecnoc	son	euq	me
)air³Ãtsih	ad	air³Ãtsih	ad	laruturtse	esab	a(	amica	sodatsil	sotnop	sod	oriemirp	o	Ã	.etneicap	od	avitingoc	edadicapac	ad	e	edadi	ad	odnedneped	,megaugnil	ad	osu	o	radum	euq	ret	edop	ocid©Ãm	Oâ	¬â	¢Ã	.)ovituded-ocitopih	oinÃcoicar(	eset³ÃpiH	uo	ocifÃcepse	ocits³Ãngaid	mu	ratset	arap	saterid/sadahcef	siam	satnugrep	me	odnidergorp	e	air³Ãtsih	a
odnacof	sam	,satreba	satnugrep	moc	atsivertne	a	odnaicini	,etneicap	od	axieuq	a	erbos	setnaveler	siam	sotcepsa	a	atsivertne	ad	asrevnoc	a	azudnoc	ocid©Ãm	o	euq	es-	arepsEâ	¬â	¢Ã	.)	.cte	,alas	ad	tuoyal	,o£Ã§Ãisop	e	arutsop	,laicaf	o£Ãsserpxe	,sotseg	,oicnªÃlis	,lausiv	otatnoc	,atucse	,o£Ã§Ãpecer	,o£Ã§Ãavresbo	,olpmexe	rop(	siabrev	sod	m©Ãla
,siabrev	o£Ãn	satsip	ed	osu	oa	ocid©Ãm	olep	adad	res	eved	ralucitrap	o£Ã§ÃnetAâ	¬â	¢Ã	.emaxe	mu	me	ossacarf	oa	mavel	euq	,sagord	a	saigrela	omoc	,sacifÃcepse	satnugrep	rezaf	ed	odneceuqse	uo	,sagord	ed	ocir³Ãtsih	o	uo	ailÃmaf	ad	ocir³Ãtsih	o	omoc	sarietni	seµÃ§Ães	ed	o£Ãssimo	a	eâ	¬â	¢Ã	.a§Ãneod	aus	meev	sele	omoc	arienam	an	e	etneicap
od	ocig³Ãlocisp	odatse	on	ret	edop	ocid©Ãm	od	etneicap	od	atsivertne	a	euq	ocituªÃparet	otiefe	o	receuqse	eved	es	acnun	,etnemlaniF	.siaicos	saicn¢Ãtsnucric	Did	you	come	to	see	me	today?	Or	maybe	you	can	start,	please	tell	me	the	main	problem	that	led	you	to	come	to	the	hospital?	Or	you	could	(start)	say	(me)	what	is	the	problem,	please?	2	¢	â	Â
ours	Âdy	¢	Âdy	¢	Âdy	¢	Â	¢	Â	¢	Âdy,	if	it	is	an	indication:	I	am	(name),	a	student/	MEDICAL	MEDICINE.	Your	GP,	(Dr)	wrote	me	explaining	that	you	have	some	problems	with	yours.	Would	you	like	to	ask	some	questions,	if	you	can,	so	that	we	can	decide	on	an	action	plan	to	investigate	this	problem?	How	are	you?	Do	you	feel	comfortable	before	we
start?	First	of	all,	you	can	tell	me	what	is	your	name/can	I	just	confirm	that	you	are	mr/mrs?	How	old	are	you,	please?	Do	you	work	in	Quem?	Could	you	tell	me	about	(problem)	and	how	did	it	all	start?	(Could	this	be	followed	by)	When	was	you	completely	well?	What	follows	is	a	widespread	model	for	the	story	of	the	story,	which	can	be	used	for	any
scene	that	a	student/medical	physicine	can	find	during	their	training.	It	must	be	memorized	since	the	innio,	so	that	your	history	is	organized.	All	focused	stories	mentioned	throughout	this	book	are	based	on	a	similar	format.	Try	to	avoid	the	motion	of	interacting	with	patients.	For	example,	many	patients	do	not	understand	the	meaning	of	the	term
"reflux",	even	if	it	is	very	familiar	to	all	those	who	work	in	the	professional	profession	(a	better	term	to	use	in	this	case	would	be	ourne	heartburn).	The	drugs	of	drugs,	social	and	family	members	below	are	much	more	detailed	and	can	be	applied	to	all	scenes	later	in	the	book.	¢	âferences	Â	€	Presencing	Comp	Laint	(PC)	What	is	the	problem?	What
made	you	go	to	Mother	©	Dico?	Let	the	patient	explain	in	their	own	words/expressions	and	that	they	speak	most	of	the	conversation	before	the	interruption.	Record	the	most	objectively	possible	information	without	interpretation	and,	if	necessary,	cite	directly	the	patient.	a	patient	presents	with	'voking	blood',	no	alet	ed	a§Ãeuqse	es	o£ÃN*	?ekortS
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there	any	history	of	internalities/operations/previous	diseases?	If	so,	when	(year),	why,	how	was	the	diagnosis,	where	(which	hospital?)	And	who	were	you?	Â	€	d	Rug	Histor	Y	(DHX)	What	medicines	are	you	taking?	What	dose?	Are	you	taking	pills	or	had	injections?	Why	is	this?	The	structural	basis	of	the	story	taking	compliance	â	€	“Do	you	take	your
medicines?	Ask	the	patient	or	a	relative	of	the	patient.	A	good	way	to	ask	about	this	is	as	follows:	â	€	œI	realize	that	many	people	do	not	take	all	their	pills.	Do	you	have	a	problem	taking	your?	Remaining	Over	Contractor	(OTC)/Herbal.	Allergies.	(If	so,	what	happens?)	Vaccinations.	(Do	you	have	them?	They	are	updated?)	What	relatives	do	you	have?
Is	your	parents	still	alive?	If	you	don't,	what	age	did	you	have	when	you	died?	What	are	they	died?	Did	they	suffer	from	significant	disease?	Remember	sister,	as	well	as	parents,	ample	and	children!	Do	you	have	sister,	children,	grandchildren?	There	are	diseases	or	disease	that	â	€	œCorre	in	Fumãliaâ	€?	There	is	a	story	of	some	consanguinity?	Ask
about	disease	disease	sick	squids	in	all	black	patients	and	thalassemia	in	all	Mediterranean	patients.	NB:	A	positive	family	history	can	result	from	shared	genes	or	a	shared	environment.	Histor	Y	(SHX)	S	M	O	K	Ing	Shoms?	What	smokes?	Cigarettes/pipe/cigarettes?	The	structural	base	of	the	story	that	leads	how	many	you	smoke	a	day?	How	long	does
you	think?	Did	you	try	to	stop?	Alone,	or	with	the	help	of	nicotine/bupropion	replacement	therapy?	How	is	it	passed?	What	measures	helped	or	prevented	your	success?	Are	you	exposed	to	passive	smoking	at	home?	If	the	patient	is	currently	smoking	at	€	“you	already	smoke?	When	you	stop?	Why?	You	stop?	(“Why	did	you	stop?”	It	is	a	particularly
useful	question	in	the	examination	situations	and	can	even	give	the	answer	to	the	case,	for	example,	'because	my	lung	cancer,	doc!	stopping	successfully.	Impatize	with	them	that,	by	what	you	hear,	you	understand,	this	is	a	very	difficult	thing	to	do	and	reinforce	the	importance	of	permanent	cessation.	Brief	counseling	(up	to	5	minutes)	encouraging
patients	to	try	to	get	out	is	effective	in	promoting	smoking	cessation	(the	3%	dropout	rate	compared	to	1%	for	controls).	The	essential	features	of	brief	opportunistic	councils	can	be	remembered	with	the	help	of	5	as:	6	-	Ask	about	the	current	status	of	smokers	(and	registration).	This	includes	asking	if	other	family	members	smoke.	Advise	smokers	to
stop	and	explain	the	health	benefits	(and	physical,	social	and	cosmetic)	of	doing	it.	Evaluate	the	disposition	and	motivation	to	give	up.	Help	the	smoker	to	stop	(set	a	date	to	stop,	identify	and	strategies	to	avoid	triggering	situations;	encouragement	to	develop	family	and	friends	support;	ask	if	other	family	members	or	friends	will	also	consider
stopping;	suggest	a	partner	to	leave	for	mutual	support;	consideration	of	nicotine	replacement	or	bupropion).	Organize	follow-up	or	review	and	consult	local	smoking	cessation	services.	A	hol	LCO	how	much	alcohol	do	you	consume	and	how	often?	Remember	the	Cage	Questionnaire:	Have	you	ever	felt	you	should	reduce	your	drink?	Do	you	get	angry
when	other	people	tell	you	to	stop	drinking?	Have	you	ever	felt	guilty	about	your	drinking	behavior?	The	structural	basis	of	the	story	you	took	a	drink	early	in	the	morning	to	overcome	a	hangover?	(An	eye	opener)	Two	or	more	positive	responses	identify	problematic	drinkers;	One	is	an	indication	for	an	additional	investigation	into	the	person's	drink.
D	Rug	Ab	Usage	You	use	or	have	usedrecreational?	recreational?are	the	health,	social	and	financial	implications	of	their	misuse	of	drugs?	How	do	you	take	them?	How	often	and	for	how	long?	7	†	†	†	S	exual	histo	r	y	(se	re	le	vant)	I	need	to	ask	you	some	important	questions,	but	quite	personal,	if	I	can,	that	may	or	may	not	relate	to	the	symptoms	you
have	had.	Is	everything	okay	with	you?	Are	you	sexually	active?	Do	you	have	a	normal	partner?	(Number	of	partners	and	for	how	long?)	Did	you	sleep	with	someone	different	recently?	Do	you	have	any	risky	practice?	Have	you	had	unprotected	sex	recently?	For	men:	Have	you	ever	had	sex	with	another	man?	For	women:	Have	you	ever	had	sex	with	a
man	known	to	be	bisexual?	Adopted	on	19	October.	What's	your	job	now?	What	does	it	really	involve	doing?	What	other	jobs	have	you	done?	What	work	did	you	do	the	longest?	Did	you	take	some	time	off	work?	How	much?	Was	there	any	occupational	exposure,	such	as	exposure	to	dust,	smoke	or	asbestos?	The	structural	basis	of	history	that	takes
What	are	the	lifestyles	and	occupational	limitations	that	you	experience	due	to	the	disease?	What	is	the	effect	of	work	on	symptoms?	What	is	the	effect	of	symptoms	on	your	work?	Do	you	like	your	current	job?	Exe	rc	ise	c	ap	acit	y	Number	of	stairs	able	to	climb/number	of	steps	able	to	manage?	What	have	your	diseases	prevented	you	from	doing?	Ove
rse	as	trave	l	histo	r	y	Ask	about	tropical	diseases.	Were	you	abroad	last	year?	Where?	Did	prophylaxis	(e.g.	malaria)	continue	to	return?	8	†	†	A	nm	als	Do	you	have	pets	at	home?	What	are	they?	Are	you	all	right?	Have	you	had	any	contact	with	other	animals?	How	do	you	spend	your	days,	for	example,	reading,	watching	TV?	Have	you	ever	been	to	a
day	center?	Hom	and	circ	a	posture	s	Who	do	you	live	with?	Do	you	have	kids?	Are	you	married	or	single?	Is	your	partner	okay?	What's	their	job?	Who	is	home	with	you	andAre	you	able	to	take	care	of	you?	Who	are	are	most	most	important	people	in	your	life?	Who	else	is	at	home?	How	has	your	illness	affected	your	spouse,	family?	Do	you	have	access
to	hot	water,	heating,	electricity,	or	a	telephone	at	home?	Ho	m	e	assistance	The	structural	basis	of	history	taking	Are	you	normally	functionally	independent?	What	help	do	you	receive?	Who	are	your	main	carers	¢ÃÂÂ	relatives,	neighbours,	friends,	social	services,	support	workers,	occupational	therapists,	district	nurse?	What	modifications,	if	any,
have	been	made	to	your	house?	What	sort	of	house	do	you	live	in	(house,	flat,	bungalow,	nursing	home)?	What	floor	is	your	flat	on?	Is	it	warden-controlled?	How	many	levels	does	your	house	have?	Do	you	have	stairs	at	home?	Do	you	use	the	front	or	back	door?	Do	you	have	stairs	leading	to	the	door?	Is	your	bedroom	upstairs/downstairs?	Do	you	have
to	climb	stairs	to	reach	the	toilet?	Do	you	have	any	rails?	Where?	In	the	bedroom/	bathroom/on	stairs?	9	¢ÃÂ	¢ÃÂ	¢ÃÂ	¢ÃÂ	Try	to	ascertain	what	the	patient	can	do	for	themselves:	¢ÃÂÂ	Can	you	bathe/shower	yourself	without	assistance?	Can	you	get	in	and	out	of	the	bath	easily?	Can	you	use	the	toilet	without	assistance?	¢ÃÂÂ	How	long	does	it	take
to	dress	yourself?	Do	you	need	help	with	dressing?	Can	you	tie	your	shoes/make	a	tie/do	up	buttons/put	on	a	bra,	for	example,	by	yourself?	¢ÃÂÂ	Who	does	your	shopping?	Can	you	feed	yourself	and	cook	for	yourself?	What	do	you	eat	normally?	Do	you	have	meals	on	wheels?	Can	you	open	tins,	bottles	or	cartons	yourself?	Do	you	have	trouble	peeling
potatoes?	¢ÃÂÂ	Who	does	your	washing?	¢ÃÂÂ	Who	does	the	housework?	Finance	s	Ask	about	financial	difficulties,	social	support,	state	benefits,	pension	¢ÃÂÂ	who	collects	it?	Ask	about	other	relevant	benefits	(unemployment/incapacity/disability	etc).	M	o	b	ilit	y	Try	to	assess	the	disabilities:	Do	you	get	out	of	the	house	much?	The	structural	basis	of
history	taking	Do	you	drive?	What	was/is	your	mobility	normally	like	before/now?	Do	you	walk	Or	with	a	help	for	walking?	What	do	you	use?	(Stick,	Zimmer	Frame,	etc.)	Do	you	need	a	wheelchair	to	get	around?	AT	©	Where	can	you	walk?	(In	the	plane,	inclined	or	in	terms	of	the	number	of	staircase	throws,	is	the	patient	capable	of	climbing)	What
prevents	him?	What	effect	does	the	disease	have	on	your	life?	What	would	you	like	to	do	and	what	can	not	do	or	what	your	condition	has	prevented	you	from	doing?	How	do	symptoms	interfere	with	your	life?	10	OTAC	T	A	ILLNE	SSE	S	YOU	ARE	IN	CONTACT	WITH	ANY	PERSON	THAT	HAS	TUBERCULOSIS	OR	ANY	OTHER	INFECTION	(For
example,	MENINGITIS,	GASTROENTITIS)?	¢	âferences	Mic	and	nquir	y	(if)	ask	about	the	following	symptoms	and	characteristics:	general	-	well/sick,	weight	(how	much	do	you	lose	and	how	long?),	Appetite,	fevers,	(night)	suirs,	fatigue	,	recent	trauma,	dear,	sleep.	Cardiology	-	Chest	pain,	shortness	of	breath	(when?),	Orthopnea/	Paroxnic	Night
Dyspnea	(you	already	wake	up	from	Fan´s?	§Ates	(touch),	collapse	/DEASEZY	Spells	/Postural	Hypotensã,	tolerance	to	the	exercise,	lag	(do	you	feel	pain	in	the	calves	when	walking?).	Breathing	-	sinusitis,	hoarseness,	shortness	of	breath,	cough	(©	productive?),	Chiado,	sputum,	hemoptry	(how	much?),	Tolerance	to	the	exercise	(meters/stairs).
Gastroenterology	-	Boca,	indigestive,	dysphagia,	icterãcia,	no,	vain,	hematemesis,	diar	©	Ia	(with	what	frequency?	,	hesitance,	bad	stream,	offensive	smell,	terminal	dribble,	menstrual	cycle,	sexual	function.	Rheumatology	-	weakness,	rigidity,	pain/swelling,	mobility,	daytime	variation,	Functional	(can	you	dress	without	help?	Can	you	climb	and	go
down	stairs	without	help?).	lumps,	itch,	bruising,	hair	changes.	Endocrinology	¢ÃÂÂ	Do	you	prefer	hot/cold	weather?	Other	symptoms	covered	above.	11	The	structural	basis	of	history	taking	Neurology	¢ÃÂÂ	3	Fs	(fits,	faints,	funny	turns),	pins	and	needles,	numbness,	difficulty	walking,	headaches,	weakness,	unsteadiness,	vertigo,	coordination,
tremor,	vision,	smell,	hearing,	taste,	sphincter	disturbances	(bladder,	bowel,	sexual	dysfunction),	speech,	memory,	higher	mental	functions	(How	do	you	feel	in	your	spirits?).	¢ÃÂÂDo	your	arms	and	legs	work	well?¢ÃÂÂ	is	a	good	screening	aid	in	neurological	assessment.	¢ÃÂ	Â¢ÃÂ	Â	¢ÃÂ	Â¢ÃÂ	Â	Gynaecology	¢ÃÂÂ	periods	(heavy,	painful).	Is	there	a
possibility	that	you	could	be	pregnant?	First	day	of	LMP,	IMB/PCB/PMB,	vaginal	bleeding/	discharge,	endometriosis,	previous	recurrent	abortions,	age	of	menarche/	menopause,	previous	pregnancies	and	problems	encountered.	Finish	with:	Is	there	anything	else	that	you	would	like	to	tell	me	that	I	haven¢ÃÂÂt	asked	you	about	already?	Do	you	have
any	questions	before	we	finish?	The	structural	basis	of	history	taking	Is	there	anything	that	you	are	worried	about?	12	¢ÃÂ	Â¢ÃÂ	Â	¢ÃÂ	Â¢ÃÂ	Â	How	to	present	the	histor	y	Practice	and	good	structural	technique	are	the	keys	to	making	the	presentation	of	the	history	smooth	and	concise.	It	is	essential	that	the	key	elements	of	the	history	are	presented
and	anything	irrelevant	is	omitted.	Again,	this	comes	with	practice.	Being	succinct	is	crucial,	such	as	when	you	are	on	the	phone	with	your	seniors	in	the	middle	of	the	night	¢ÃÂÂ	they	will	only	want	the	key	facts.	Below	is	a	template	which	you	might	find	helpful	to	form	the	structural	basis	of	your	history	presentation:	(name),	a	-year-old	(age)
(occupation),	with	known	(significant	past	medical	history	should	be	mentioned	in	the	first	sentence)	was	admitted	via	(mode	of	presentation)	days	ago	complaining	of	a	(presenting	complaint	in	patient¢ÃÂÂs	own	words,	which	is	a	symptom	and	not	a	sign	or	diagnosis)	of	in	(time	factor.)	the	history	of	the	current	disease	begins	behind,	when	he
noticed	(at	this	time,	it	is	necessary	to	start	from	the	beginning	of	the	story	related	to	this	current	episode	and	should	be	chronological,	working	for	the	current	admission.	should	include	socrates	and	all	medical	contributions	related	to	this	symptom,	including	hospital	stays,	investigations	carried	out	and	medicines.)	after	going	through	the	history	of
the	presenter	complaint,	it	is	vital	at	this	time	to	give	a	list	of	all	positive	and	negative	risk	factors	related	to	this	current	episode.	for	chest	pain,	for	example,	this	would	include	hypertension,	hypercholesterolemia,	diabetes	mellitus,	smoking,	family	history,	previous	heart	diseases,	stroke	u	peripheral	vascular	disease.	at	this	point,	it	is	necessary	to
discuss	positive	and	relevant	negative	findings	in	the	examination.	conventionally,	it	begins	with	general	findings	on	examination	-	jaccol	(icteric,	anemia,	cyanosis,	strokes,	edema,	lymphadenopathy)	-	and	vital	signs,	followed	by	findings	of	the	examination	of	cardiovascular,	respiratory	and	gastrointestinal	systems.	then	the	findings	of	the
neurological	examination	should	be	presented.	Finally,	it	is	important	to	give	a	summary	of	a	line	13	how	to	present	the	story	that	most	of	the	time	should	be	spent	on	the	above.	can	then	be	briefly	mentioned	the	past	medical	history,	the	history	of	drugs	with	allergies,	family	history,	social	history	and	any	relevant	findings	about	direct	questions.	the
case,	for	example:	in	short,	it	is	a	50-year-old	smoker	who	presents	himself	with	sudden	chest	pain	in	a	background	history	of	ischemic	heart	disease.	a	differential	diagnosis	(impressure)	(with	the	most	likely	diagnosis	at	the	top	of	your	list),	which	takes	you	very	well	into	the	investigations	and	management	plan.	example	joe	bloggs,	a	45-year	old
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