I COMMUNICATION WITH THE PATIENT

O Friuine 18 Apassion Canns
AND PERSONAL ANAMNESIS

L isin chirge of vour case,

What's your sernwme? Would you mind speiling in
please?

What are vour Christizn maoes?

What's your perinanent addregs?

What's the address of veur eempuorary s1ay?

Wha can give usany further information abwon ¥uur
aceident?

When were yan bern?

Are you married?

What™s your oceupnation?

Who's your nvarest reluiion”

What's your religion?

Have you ever been hospitatized?

Have vou had any accident (operation} before?

Are you alergic 1o anytling?

Were you seriously il ia your childhood?

Are you kaving treaunent for anything?

What medicaments do you take?

Has there ever been dinbetes, tuberculosis, tumocous
disvases {cancer), mental diseases, veneral disea-
Se5.. 11 yolr Emily?

Are you on any special diet?

Are you a vepetrrian?

Do you suffer from any serious ilinesses?

Could wou Rl in the fonm, please?

Would you sign the fonn, please?

Have you got insurznze for your journey (stay.,)?

Have you got any papers {a paper) from your count-
ry’s natwnal health service?

Do you smoke? How many cigarettes a day?

How often do you drink alcohnl?

ITave you ever buen unconscious?

Do you suffer from high blood pressure? How long?

Have you ever had a blood transfusion?

Iave you ever bled? When and from what organ!

Have you ever bad ECG dune?

Have yeu been 11 recunt [y ?

L) ASKING ABOUT TROURLES

Could you tell us about your troubies?

What's troubling vou? What do you complain of?
What's the matter with vou?

Where does it hun?

Shaw me with vour finger where it hurts.

{[ow lung bave vou had the pain {the troubles)”
Thaes it bother you at miglt?

Liaes it hact v beee?
Where s« i

pressure on the ehest?

When you are broathing, do yon feel a pain in [RIery
chast?

Do you cough? What is # 1ike?

Wlhat da you couph up?

P you fiel like eating?

Do you huve troubles with beartbum, Mauleice?

Whart is your stool like?

Do you have diarrhoea, constiparan?

Can you puss water furinan)?

How many stools a day da you have?

What is the cotour of your stop!?

Do you have a raised temperature?

3o vou feel queasy?

1ave you vomited??

120 you feel tired?

Are you short of breath? When?

Do you have dizzy spells?

1Ja you slecp we!l?

Do you sometimes have palpitaions?

Have you lost any weisht?

What are your prescot compluinis?

When and how did yoar troubles stare?

o you sulter from headaches?

Do you bave nassea? (Are you sick?)

How often do you have yoer bowels open?

How mary times 2 nioht do vou have to urinate?

D you sweat?

Is there anything else that troubles vou and what 1 far-
aol to ask vou about?



