History

Form
Name , Age , Male [OFemale [J
Single [1 Married [ Divorced [1 Widow [] Lives in
Works as , Pt was admitted via on day
time . History was taken by me , a 4" year med student on day

time

Chief Complaint: (use pt’s own words + Clarify, Precise and concise).

1) for duration

2) for duration

3) for duration
SOB:

o How did the breathlessness come on?
€ Al Lal udil) (a3 30 S0 53 Ll gl Jullls liats S
Asthma usually wakes patients, COPD is comfortable at rest and sleep, if provoked by lying down
(orthopnea) may be an indication of heart failure.
o How is your breathing during rest and overnight? Is it caused by lying down?
€ Al Lal (pudill (Bana 3y 0 $-U 5 Lad o) L et CaS
Asthma usually wakes patients, COPD is comfortable at rest and sleep, if provoked by lying down
(orthopnea) may be an indication of heart failure.
o Isyour breathing normal some days?
LY (a3 anh ()5S cluds
Hallmark of asthma.
o When does the breathlessness come on?
foany ¥ 5 (el IR pay Jlie €l Bauia Slan e S
Asthma appears after exercise, COPD.

o Tell me something you do that would make you breathless? How far can you walk in a good day?

fa salls Lgndiad (S I Alsall oS €l (ada Slaie 0 alaaty 5 S
MRC breathlessness scale 1-5. E.qg.: 1 stands for not troubled by breathlessness.

Certain phrases may suggest a psychological etiology: | feel | can't get enough air into my chest 43) (i

SIS o) g Bl ) L

HPI:

Site , Localized [/ Generalized [
Onset: gradual [J/sudden [J, while doing
if gradual, rate of development
Character

Radiation

Constitutional symptoms: fever [, chills [, rigors [, weight loss [J, Fatigue L[],
night sweating (1,

Cough:
« Duration of the cough? fJuul 520 o<
« Whether it is present every day? ¢ s JS 535 5



« Is it associated with sputum production? ¢aal Juaudl s allay

« Are there any triggers? $duull jisy I s

« If it is intrusive/irresistible or whether the patient coughs to clear a perceived
obstruction?? jSwe (ol (8 (et 0¥ Jandy Ja faa @ it Le Y 5 (gal ) Jad) Ja

* Associated symptoms (wheeze, heartburn, altered voice or swallowing).

Cedily JSLie (b yamy ity cligea 515 20 A8 a 5) i (o 4l Ul el Lealiay o

* History of smoking? ¢.s/cah
« Drugs history? i sel s/as iy s

ACE inhibitors may trigger cough

WHEEZES: il
e Is the wheeze worse during or after exercise? %o ¥ 5 (il JMA 1 gul il
Same as breathlessness
e Do you wake with wheeze during the night? a5l JSa jba as auals
Suggests asthma.
e Is it worse to wake up in the morning and relieved by clearing sputum? i sl il ¢S
Fardy b Lol oy 5 0 5ill (0 (i Le
Common is COPD.
e History of smoking? ¢s/caxh
e History of allergies? fiuulua dlaic
Having hay fever is common in allergic asthma.
e Are there daily volumes of yellow or green sputum, sometimes with blood? i<l a3 Jsusis
Y 5 prans OS85 puadl
Suggests bronchiectasis.

SPUTUM: aad

e What is the color of sputum? ~Ld) ;s s

o Amount of sputum? i sl e 4l & jas Ja 5 Lea st I aalill 40aS S
e What is the consistency of sputum? s il ae axldl ds 5 31 3 53 Ja
fAlal sla e Ll oS a5 sl e ol 5 pild) G

HEMOPTYSIS: adll &idi o) Sl

e Was the blood coughed up from the chest? Jie 5 JSe e e @ jaa o alhay aall 4l 3/5Ske
Selil] o il o) <l jaia

e Amount of blood?lelauiy ) anll 4uaS oS

e s it pure blood or mixed with sputum? s4ssa 5 a2l sl e Jual Y131 €Y 5l aaly aall ae (580 b
il

e Duration and frequency? ) <3l 5 sl e Jul



SLEEPNESS: (utadl)

Excessive daytime sleepiness may be a symptom of sleep-related breathing disorder (OSA,
OSASH)

e Normal sleeping habit? 4w sl cle i clale

e Shift or night work? 4.l il slie Jatiny

e Does the patient wake up refreshed or exhausted? ¢elgic ¥ 5 (fiatiia sual

e Have they struggled to stay awake in the day? ¢ el JMa ala Juad clily JSLie 4a) 55
e Seek description of any night-time breathing disturbance from a bed partner.
agie U yall 13gd il e e Sl 3 g0 AN Gadid o) slda s s) 7 s el s G yall Sl S (IS 1A

STRIDOR: geadll

e Ask the patient if he/she has stridor but mostly it's audible. 81V s i sxic 131 Gy yall (L)
Gl sl 50 sl Gagdl) JBA madl) e 3 gm 50 6K (e Jan D 6 5Y sua s

CHEST PAIN: check for SOCRATES
WEIGHT LOSS: Ask about weight loss?

Timing: duration of since onset, pattern is episodic [1/ continuous [] if
episodic: duration of attack , Frequency (every how many)

course: progressive [J (changes in severity)
specific diurnal variations
Exacerbated by
and relieved by
(MRC) 1-5

Hx of similar complaint
Ask about risk factors, Pertinent positives and negatives, All the relevant system’s symptoms,
and relevant past medical and social history

Pets
Drugs
Homing

Travel history



Occupation history

Vaccinations

Home O2 therapy

Family and medical history (relevant)
Nebulizers and inhalers

History of upper respiratory tract infections
History of ill contact

History of previous attacks



:

General:

1 Well-being: , [ Sleep:

1 Appetite: , [ Mood:

1 Energy: , [0 Wt change _ KG to __KG within

CVS

1 Chest pain , [1 Palpitations: rate rhythm

(1 Breathlessness: gradual/sudden, precipitating factors
Orthopnea, relieved by _ pillows frequency __ , duration ____, Syncope

PND around time exercise effect worsen/ better / no change on
minimal effort like [0 Pain on walking (claudication) yes/no
NYHA CLASS distance , relieved on rest?
CANADTIAN CLASS unilateral/bilateral, location

Ankle swelling

RS (always ask about duration + frequency + consistency + onset + progression)
[1 Shortness of breath [J Cough (Dry, productive), Sound

[1 Sputum (serous/mucous/purulent/rusty), timing (day/night), associated symp.
amount , Smell+color+taste exac/relieving

blood , masses [ Hemoptysis

[1 Wheezes (on insp/expi), (persistence/not) [1 Chest pain when inspi/coughing? [J Hoarseness
(at night/on wakening) [ Stidor (inspi/expi)

Gl

(1 Oral ulcers (painful/painless) (recurrent/not) [J Carries/other procedures
1 Dysphagia (solids/liquids/both) which level
(1 odynophagia (pain swallowing) [J Nausea [0 Vomiting, color+amount

[ Indigestion  [J Heartburn blood , content projectile?
[J Abd. Pain
Site , Localized [0/ Generalized [J Onset: gradual
/sudden [, while doing if gradual, rate of development
Character Radiation

Associated symptoms: nausea

O, vomit O, fever O, chills O, rigors [, weight loss [,

headache [, sweating [, cough [, Timing: duration of
since onset, pattern is episodic [J/ continuous [ if episodic: duration of attack
, Frequency (every how many) course: progressive [1 (changes in severity)

specific diurnal variations
Exacerbated by and relieved by
Severity (0-10)




01 Change in bowel movements normal habit was times daily, changed to
1 Change of color of stool to , Consistency of stool

O Diarrhea [J Constipation [J Blood in stool [J

URO

Irritative symptoms: [1 Frequency [1 Nocturia [J Urgency

Obstructive symptoms: [ Retention [ Hesitancy/Straining [J Poor stream [J Terminal Dribbling
1 Feeling of incomplete voiding

Abnormal Voiding: [1 Dysuria [ Hematuria (Initial/Terminal/Total)

Volume: [ Polyuria [J Oliguria

Competence: [ Incontinence (Stress/Urge/Overflow)

Genital-Men
O Urethral discharge [ Erectile difficulties

Genital-Women
I Last menstrual period , timing and regularity

[ Abnormal bleeding , [ Vaginal discharge

1 Contraception

1 Pain during intercourse

Endocrine
[J Heat or cold intolerance [ Excess thirst (polydipsia) [1 Change in sweating

Musculoskeletal
[ joint pain [J stiffness [J swelling of joints [J limited range of motion in particular joint

I Falls, Why , associated with , trauma?
Nervous

[J Headache, when why associated with

(1 Dizziness, vertigo? Light-headedness? :
[ fainting , L Fits

[T altered sensations (tingling, burning, pins) [J Weakness

I Visual disturbances , [ hearing problems

[0 Memory and concentration

Other
[J Bleeding

O Skin Rash




Past Medical and surgical Hx

- Chronic illnesses ( IlIness+Controlled/Not controlled+Followups+Complications)

- Blood transfusions
- Admissions/Clinic Visits/ER Visits

Where When Why Length of stay
- Surgeries/Procedures
When and Where Indication Length of stay Complications
Drug Hx
Scientific Name Dose Dose regimen Duration indication Adv




Allergies and symptoms

Remedies/Herbs

OTC

Compliance to each

Family Hx
Dad living/Died of

at age of

Mom living/Died of at age of
Documented illnesses
Similar complains
Pedigree:
Normal male (] Dizygotic twins & Affected male | |
Normal female O D lﬁ] Affected female [ )
Matin @) Propositus | |
e : Zygosity uncertain % e /
Consangulneuus =0 Heterozygotes for
TR § J> autosomal genes 0o
RS Sexunspected Carier X-iinked
a:z?::rg:ft iri rth) Number of children fecessive gene ®
of sex indicated @
Female with %ﬁl Dead Z
children by
two males Abortion or stillbirth l
of unspecified sex
Social Hx Alcohol
Exercise diet homing CAGE: Cut down (1), Annoyed (1), Guilty (1), Eye opener (1)
Pets [ Regular drinker
Travel [ at occasions
Sexual Hx how much?
) Vaccination
Smoking b Ab
ru use
1 Smoker, packs/day, for years 8
[ Ex-smoker, quit for/since
[ Quite smoking since
Insurance

[ Passive smoker

Who helps at home?




