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So you ask: 'Is it worse when you're walking? The doctor's agenda, incorporating lists of detailed questions,
should not dominate the history taking. Often the history alone does reveal a diagnosis. Your question should
not be able to be answered with 'yes' or 'no'. Open questions can be used to obtain specific information about a
particular symptom as well. For example: 'So, Michael, from what I understand you've been losing weight,
feeling sick, had trouble swallowing - particularly meat - and the whole thing's been getting you down.
Without the patient's perspective, the history is likely to be much less revealing and less useful to the doctor
who is attempting to help the patient. You know he is a smoker and overweight so you start asking questions
that would help you to decide if it's angina. This can be encouraged by active listening. Depending on the PC
it may also be pertinent to find out whether the patient drives, e. Remember to ask about smoking and alcohol.
However, they should be kept foremost in the mind as a way to broach a subject or an unexplored symptom.
This is also a good way to present your history. This may be with a child or an adult with impaired mental
state. Use all your senses to 'listen'. The art of history taking It is widely taught that diagnosis is revealed in the
patient's history. Listening does not just involve using your ears. Step 05 - Drug History DH Find out what
medications the patient is taking, including dosage and how often they are taking them, for example:
once-a-day, twice-a-day, etc. There are many examples of aspects of consulting which may assist history
taking for doctors working with patients in all specialties. Make full use of communication aids such as
translators, sign-language interpreters, picture boards, and drawings done by the patient showing where the
pain is, when this is a more appropriate form of discourse. The above example involves the CVS so you would
focus on the others. If you can use an open question such as: 'What colour was the vomit? Try to avoid
interrupting if at all possible. Leading questions These are best avoided if at all possible. History of presenting
complaint, including investigations, treatment and referrals already arranged and provided. Take care not to let
the computer intrude on the consultation. These are the main systems you should cover: CVS. They do not
suggest a 'right' answer to the patient and give them a chance to express what is on their mind. This technique
can avoid incorrect assumptions by the doctor. They tend to lead the patient down an avenue that is framed by
your own assumptions. A good example is with the complaint of headache where the diagnosis can be made
from the description of the headache and perhaps some further questions. This can be difficult when there is
useful information available on a screen. Medication history: now and past, prescribed and over-the-counter
medicines, allergies. Be prepared to reconsider the causes of symptoms that you or a colleague have decided
upon. It is an opportunity to confirm that a shared understanding has been reached between doctor and patient.
They may be upset about their condition or with the frustrations of life and it is important to allow patients to
give vent to these feelings. There is a lot written about consultation skills and different models of consulting. It
takes practice, patience, understanding and concentration. However, if your prompting sparks off a narrative
then try to hear it out if it seems to be relevant. Setting The layout of the consulting room can assist good
consulting. A broad example is: 'What's been bothering you? A good history is one which reveals the patient's
ideas, concerns and expectations as well as any accompanying diagnosis. For example: 'Tell me about your
cough. The history is a sharing of experience between patient and doctor.


