HISTORY TAKING &CLINICAL
EXAMINATION



HISTORY TAKING




PATIENT ,S NAME

AGE,SEX,MARIETAL STATUS,OCCUPATION,RELIGION.



CHIEF COMPLAINT

WHAT ARE YOU COMPLAINING OF ?

WHAT BROUGHT THE PATIENT TO THE
HOSPITAL?

THE MAIN CAUSE THAT BROUGHT HIM?
DO N,T ASK WHAT IS THE MATTER?



DURATION

THE TIME SINCE HE STARTED THE COMPLAINT.

HOURS,DAYS WEEKS,MONTHS AND EVEN
YEARS.



HISTORY OF THE PRESENT ILLNESS

ASK THE PATIENT HIS COMPLAINT IN DETAILS
AND WHEN IT STARTED .



SYSTEMS REVIEW

ALIMENTARY SYSTEM—GASTRO INTESTINAL
SYSTEM- DIGESTIVE SYSTEM.



ALIMENTARY SYSTEM,DIGESTIVE SYSTEM

Liver ——

Gallbladder —

Large
intestine

—Stomach

—Small
intestine




QUESTIONS ABOUT

ABDOMINAL PAIN
PAIN:SITE,SEVERITY,RADIATION,DURATION,NATUR
E(COLICKY ,STABBING,BURNING),WHAT FACTORS
INCREASE THE PAIN WHAT FACTORS RELIEVE IT.

APPETITE.
WEIGHT.
SWALLOWING.
REGURGITATION.
HEART BURN.




CONT,D

VOMITING.

HAEMATEMESIS.

ABDOMINAL DISTENSION.
CONSTIPATION.

DIARRHOEA.

MELENA.(BLACK TARRY STOOL.)
FRESH BLOOD IN THE STOOL.
STOOL CHARACTER.

YELLOW SKIN DISCOLORATION.



APPETITE

GOOD APPETITE POOR APPETITE -ANOREXIA

'f"::

O HEMANT CHAWLA



APPETITE...CONT,D

POOR APPETITE APPETITE SUPPRESANT




ABDOMINAL PAIN

ABDOMINAL PAIN ABDOMINAL PAIN--PREGNANT-




YELLOW SCLERAL DISCOLORATION
(JAUNDICE)

K F“ 4




RESPIRATORY SYSTEM

Trachea

Right primary
bronchus _

Left primary
bronchus

Right

Left
lung

lung



QUESTIONS TO BE ASKED ABOUT

COUGH.
SPUTUM.
HAEMOPTYSIS.
DYSPNOEA.
ORTHOPNOEA.
CHEST PAIN.



CARDIOVASCULAR SYSTEM,CIRCULATORY
SYSTEM




QUESTIONS

CHEST PAIN.

PALPITATION.

DYSPNOEA.

ORTHOPNOEA.

COUGH.

SPUTUM AND COLOUR OF THE SPUTUM.
ANKLE SWELLING.

ASK ABOUT PERIPHRAL VESSELS DISEASES—LEG
PAIN ON WALKING OR AT REST.



CARDIOVASCULAR SYMPTOMS

CHEST PAIN ORTHOPNOEA

Electrocardiogram




INTERMITTENT CLAUDICATION

THE CAUSE IS PERIPHRAL
REST RELIEVE THE PAIN VASCULAR DISEASE.




1

<~—— prostate
| j\\bulbnu rethral \
) |

UROGENITAL SYSTEM

( — kidneys /,-kidnegs

ureters
- ureters
ovaries
e bladder 2 ((
—vas deferens t _
\ &falloman tubes
uterus

epididymis

testes ELIE




QUESTIONS TO BE ASKED ABOUT

LOIN PAIN OR SUPRPUBIC PAIN.

URINATION—POLYURIA PAIN URINATION
(DYSURIA),FREQUENCY,HAEMATURIA,PASSAGE OF

STONE.

FACIAL OEDEMA OR ANKLE OEDEMA.
MENSTRUAL CYCLE,DYSMENORRHOEA.
TESTICULAR ATROPHY,INFERTILITY.



UROGENITAL SYSTEM SYMPTOMS

HAEMATURIA STONES

g - ——




URINARY SYSTEM RELATED SYMPTOMS

PUFFINESS OF THE FACE-OEDEMA LOIN PAIN




NERVOUS SYSTEM
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QUESTIONS TO BE ASKED

TREMOR.

IRRITABLE.

FIT ATTACKS.

MUSCLE WEAKNESS.
LOSS OF SENSATIONS.
PARALYSIS.

ABNORMAL BEHAVIOUR.




MUSCULOSKELETAL SYSTEM

the musculoskeletal system SkeletalSystem
. '

sternocleidomastoid
trapezius muscle — muscle

—— pectoralis muscle
deltoid muscle —— ) am muscle

oblique abdominal
muscle P

rectus ahdminus

muscle 4 \
sartorius musde —]— fermoral muscle

foot & toe—
flexors




QUESTIONS TO BE ASKED

JOINTS PAIN.

JOINTS SWELLING.
PAINFUL MOVEMENTS.
MUSCLE PAIN.
MUSCLE WEAKNESS.
ABNORMAL GAIT.




MUSCULOSKELETAL SYMPTOMS

JOINT PAIN ABNORMAL GAIT




METABOLISM

LOSS OF WEIGHT.
GAIN OF WEIGHT.

APPETITE.
ABNORMAL BODY FEATURES.



CUSHING,S GAIN OF WT.

PATHOLOGICAL GAIN OF WEIGHT PATHOLOGICAL GAIN OF WT.




PATHOLOGICAL WT. CHANGE

HYPOTHYROID—PATHOLOGICAL HYPERTHYROIDISM-PATHOLOGICAL
WT. GAIN WT. LOSS




CONTINUE HISTORY---PAST HISTORY

RY OF DIABETIS.

RY OF HYPERTENSION.

RY OF SURGERY.

RY OF OPERATION,OR ACCIDENT.
RY OF ALLERGY.

ASTHMA.
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DRUG HISTORY

HISTORY OF TAKING ANY MEDICINE:

NSULIN ,ORAL HYPOGLYCAMIC
DRUGS(GLUCOPHAGE)

STEROIDS.
ASPIRIN (ANTIPLATELETS).
ANTICOAGULANT.
ANTIPLATELETS(PLAVIX).
ANTIHYPERTENSIVE DRUGS.




FAMILY HISTORY

HISTORY OF SIMILAR CONDITION IN THE FAMILY.

HISTORY OF DIABETIS OR HYPERTENSION,OR
ANY HEREDITARY DISEASES.
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ALCOHOL




ADDICTION
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TRAVIL HISTORY



DENTISTRY IS NOT ONLY DEALING
WITH TEETH
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