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PARTICIPANT ILANDBOOK

LYII'ORTANCE OF HISTORY FTAKING EN CLINICAL IMAGNOSIN




H‘m ree ti‘tle

TRERTICULARS

HISTORY TAKING — THE LOST ARTI1}

COURSE DETAILS

DFSCRIPTION

Caurse code _'I_M[)tz '''''''' o
Obectve L Whatishistory taking?
! 2. The azge old tradition of callecting ailment related informalion
: 3. Winning trust and building rappart
4. 1low history taking aids in diagnasis the mast
S  The curient investigation oriented medizal practice - A bown
ar a bane?
6. How o gather certain persanal histery
7. Converting the patient’s symptoms to arriving at 4 diagnosis
8. NHow to approach an ankicus, apprehensive patient
9. How 1o disinteprate o convoluted history
10. The ewer-Changng dagnostic tools
11. How e new diagnostic tocls assist lastory taking
12. Infarmmpg the prebable diagnosis to an anxigus patient
13, SURMARY —1listory Laking the lost art!
Key On successful completion of the <oi;rse, the students will have a

campetencies

better knowledge abaut the importance of hisLlory Laking in arriving
2t a clinical diagnnsiy

Tar gei. students

Duratiaon

Second ;,’ca-' MBES

;'l" 'h'l';':l r\ ; . bst\wen January 2018 and April i 018

Assussnient

procedure

Shart rotes




INIPORTANCE OF NINTORY TAKING IN ITHAGNOSIS

WL e vepad extensian o Inhoeatery ests ol greater accuzacy, Liere s o iendeocy fe some
clintcians ard hence for seme swdents incachine o dizpoosis w eely mone on lubuvaioy
reponts and less on ihe history ofMhie slloess, the exanomanian aml behavior o the patient. ol
elinieal juégment. While o many cases Tuswatory Jimdings are imvalnable for veaching
Sorrect conelusions, W student showld oever be allsses! w Toegen that it akes 2 nem, nel o

e hine. o melerstond a nem.”

Tl inortant contributizn o the histmy amd physical in making a coreeet mudival dizenosis
has Boen hieven Jor centoeies. Ruotus of Ephesos i approximate]y ERE AD wrote. VL s
impartant to ask questions of patieats decause with e belp il tese quesieons one will know
e exact]y some of the thines that concezn the disease aud sme will nea the disease
Petter.” Alibouglnhe sty aral physical comimmes 1o be e mos? impotaot ool tlat
cnables the competent phvsicion 1 make o carreet diagnosis. these skalls ace being
undermined By technelogy that many plessicians mistakenly belicve e the new pald

stomelard

In 1938, William Mayo satd. “Somelmes T woncler whether today wae take sufficient care 10
mahw u gl physical examimation hedore aur patient stares ol on a sl of laberatries.
which luve bucarne so necessary that plteniimes we Jda nat fully appeecnte the value ot aur
e seises inestinatiog (he cosdition ol the patient.” Tn most medical schouls. students ate
saught 1he art ol physizal dignoss early m theic preelivical vears withowl o 1hornagh
anderstanding of thelr apphivation W ehtmeal nocdicioe. These sludents are then places] wnder
e tuteige alvestdents and ymiee attendinges wha often e o skilked practitioness ol the art
ol physical diagissis aod whis, themselves, relv heavily on rechnologs 1o mahe a diaznosis.
Momnivg sepoct, which is a prime educational venog far physiciana-instrainme. has beeome a
contest Lo see which residzne can develep the kupest list ol differential dinpnases instead of

he sele mose ikely diagnosis,

Thix wlien leads 1 shorgn™ lesting o rale omt o gl possililinges. 1 thercore. e
swonder thal twe cist ol medival care s shyrocketizg as every pazient & semmed and twested o

absdiny



HISTORY TARING = THY LONT AR

tn L9460 Adlen in Lok oomozzuph., Medizal Faduciton and the Chaongine ©eder. wrale: "with
Wee saapial cxtenstun vl Jaboratony 1ests ol prearer accura v, ters s o temleney Tor sene
clinivians amd qenee [ar seme students inoreachiog wilZageosis i el msre e laboraony
reports and less s be Tistiey o0l Jlness, e examunation ansd Belasvicn o the paticnt and
chinical juclymcm., While inaneey vases Jabxmawny findines e savaloable for reachinszg
voreeet conelasions, the stuclent shoudd neser b allosee o Jorget that i tekes ooman, not i

s T, 1o coderstand omon,™ Alchaugh s olten sl it much ol she reluowe on

testing, reswlis D the Jear ol malpraciice, thee is io evidence (that eaeess festing dinsinishes
Cae ninnber ol disgnostic ezooes, The masor problem seens 1o b that the seicree ol medicine
e eplazane e weal medwire Precliniead studencs are usually gt the physical
exanunataan ir a leeture hall They practice an ench other and maostly Tizud g notmal
examination. Even when they ame Eiken by the Bodsice. Whe wachiog ol clhimeal skalls us olicn
dont by tradnees v1 junioe Jacully, whe themselves do nel possess e neeessiry cxperise,
The students wre then weted with an ohjective strncaned elinical examination duving which
they co houeh e metions el demanstanmp i examination that s finle contenl. During
thes 3rd mnd Hh vears. medical students wotate ce U wieds where then clineal skalls ae
suppised ta he ceidireed by fheiresidents. Lhe 1mwst commoen netatws that we Siod
cucumented n the cardiavaseular camination is ofken repalar rae and rhytlm withaset
murmues of gallups.” Jezpite the presence of nemerpus sbnormal Anclings. The mnenaonic,
LGED ¢honks goad fram sy, Tias Teen jakingls wsed by mose sentor clizcians w deserte
the examinativses o heir viuneer colleazues. Although many medical schoali now vifer
cosurses neadvaneed plossival diognosis, dwese ane wsually as cectives, Yaw many studends

pacteipate in these courses and bow effective is the Jearning. is imelezr.

WHERE ARE W12 EALLING STOR P77

I ess tha 30% of meslical stedents repint that atending physiaians abseived them pertoreing
senne aspeel ul’a phy sical eaanciation. and Less than 20% sepaort tiey ave observed
Elersiewme a patent. Lyon when szeuliy mermbers s phserve o sticlent's perlormanue.
any doenel dentidy e s made Ty thesse siadens ducine thar examieativms. Scliwarls

el al i shervn than the pliysical examinatioe skills of medical stodents athe end of the Sad



s devlowd conpped il the 2od s e studenis, A e cod ol ghe dilevear, Belore juining
anesilerey praerans siideacs e reguired o pass aelirseal skls exanunation. Agzdin ey
are ashed o demonsirnte the motiors ol an ilasl Sxomination or standazdized (oiah)
pattenty, Whether they can actoally sdemily o alnovoelity s not tested. Thar, imfartmnaels
15 all the shill needed 1o be oo internal medicine resideat who is then suppased ns weach 3nd

and 41h venr miedbicsl stadents,

Multipte studies lave showen thal residents across speialiics ek te skalls regaired Lo
whentily or recopnize conmore absimuhities onca physical examination Wy et al
demanstrate s sel- conlilenee n e abilive pealonn cezatn examination skilis
trundesscopic examinazion. identailving o thyrond nodule interpreticy aliastolic munmur)
remained o theougheo! the comtmuum of zimng from student to faculty, Mae concerning
wits Thesy anlesres fannd that residems percaives] ke physical esamination o be ol less weilily

L oid the medical stucdends.

Fkere is na doubt oz gacstion cegarding the need ol uppropriate lahoratey amd radicolagicnl
testing o the Gt that the physcal cxmmamatiom may often he misleaciog aod thecefore cannot
dingnose every condition. Flowever, that docs not linat the value oz importinee of a well-
perdernoed listory and phivsical. BEven inthese maodern timas deminated by technologieal

wnevations. most diaguoses are stll e by the history and physical.

An auterated analysis ol the compticated clinicoputhwlagical cimfensnce (C12C) cases
presented 1n e New England Journal of hedicine shoveed it coracet diagnosis could he

mzcle in (3% of the eases using anly the findings fron: the history and physical.

Ihe problent is us ohvivus as The salutiop. Residents need a formal conriculun for teaching
Lhe physical caxaminatisn. 1035 nal as casy as W soomds 10 will mean policy changes frem
gecrediting &nd certifving bodies aod it wili segquice prozrans o Jevelap o stlazdizal
curticalun Jo response 10 the realization that traaning proiains have been deficient in
insornp that praduaiing residents have achicved elineat comperence. the Aceredidation
{Council Tor Graduate Medical Tdemmion {ACGME) has dramatically chanped the

acereditation systen.

Accredied programs muost be dicecdy ohseeved 1o demenstrawe that they bave achievel
aparopriate milestones it theic physicul vaaminatisw tainieg, Yol to be suecessfl, s havy

10 e certain that s who e deine the abservinzg nat enly have the thioe o dailzis bun by



the teeassary ming Same acandemie contews live Beolis descopemesn prepeame aired g
rejovenating clinical skalls iw interested euttx . 1 oafertead v, sech eenters are e the

HENCly.

FACULTY DEVELCOPMIENT

Factly dlvelepmens in ke anen ol phivsical élagisis shills anch 1eachong iecherigques will
need e s hizazd DncSand wath incicased cdireebuairing and supervasion of tainees. Progrims
will need o identidy proticent wachees and clinicsms and adjust scheduoles s allow increased
cizect xepereiaan in & abemly busy prapram. [0way even nweom loriog moee Gacalty @ed
providing iseent ves fior those who weacls this cwriculum. a2l m sbach ase o challenges m

i ez ol declsnue resomes.

LECHINCGLOGY ve, 12N

By the eod vl Warkl War 11, s-raya, whish formerty euiziled several winotes sf expuesuare
time. contd he perfirmed inaoanter ol seesuals and. & ths Jost tne. antczial Blond s

Mgastrement wis pessible

As atractive s these Weeknologies secmed in the 194805, e advancenents nlmedical
techmoleey sinee then are ever mane alfuring Yet, wechoology seems o he ceplaciog basic
medwsd skalls racher than complameming thene I leuoéoction o Clinical Medicme: 4
Fire for Censensns imed Dntegcation.”™ Choor aod colleagues dgeuss coneerns aver hisiory-
1akinge amd plocsical examination instractian, particulurly dormp the Rest 2 years ol medical
schoal. A national collaboration on the mtegraton ol elinical skills elocation Quwugh

aedica] schoel curricalum will e necessory.

Although shis i enieal winal step, beeomd e ol acyuisition ol bassc chnical shills ps the
dhiramented decline ol'soewe ruddionentaey skalls sler ke second year ol medical schoul. Why
shonld Eisteny-1abang und phesical examiaion skills crest when they a@main eselaic
votee Pl aod plateas or deerenss when they shiuld e psed i aciual practice of medicing”
Regardless of the farmal edncalionul cuwrciculun. the skibls sheuld improve <Cthey ane used no

pitidy prztient ciere decisiims

Contiy Lo the pasareoant impertanee eften nseribed o echnsdogy, mnnersos stodies have
denanestiated st echinolapy has naet neces=ariy impresvad the gaalits ol pativnt coc.

Sueressive eoloms alntopsics veer e Zas! centny b e conssstent]y denasteaed stonilan



rites T miadiaemssis dospie The wee ol advimesd diagnesie procedores, Far esamply,
unknowe palizoangics wers diagnzecl e 26.58% alaotepsics in 19230 copaead sl 41%09n
V72 and 4% in VA28, [y anelaer study ol Lo 7 pauents veho docil dueiag o stay i O
inteusive care unil. aulopstes ineeyzred a majer diapnastie error m 3.7 o patents <bespite
exizusive dingooste lestiog. I Gact e wse o mosing wis nated e corpribute 1
msdiognoses Physierans massed the diaznosis vl endocacditas in ¥ paticots despite ordesing
cehawadingrums in the week betore sach of tacir deaths. Bx comtrast. 3 paticnts dissiesed
wilh edouardins by cchocanlaapram subee:peently had dheir dingnases relined durme
auiapsy. [y anvlher autopsy suly, The imthers determined than alirascued 29d computed
tomography scaaenng provided misleacling alommation Gre 7% ol paticnls. wherneas hisiory

and physien] examnations raely mizled physwians 11% foc bistory and 2% lor physical
RAIT A ) RUTRLLEE

AMane cecently. Hhe Medicare prognam evalented the wse of Imaging services nasonwide aiml
found a thucelold sariativne mothe simmber ef examoumons ohimined nerass the Lnited States,
Lespite substantial dotfeeences in the use o naging studies. na demonstrable chanpes in

gualiy or putien oulvenes were nuted.

Although recent technelogival advanses offer numerous wols w aid in digeposis. their use
shauld be guided by tharsugh histiny and physical exanrmations, Stadie: Have consistently

demenstrared that history-lLuking and physical examinations are the most importont factors in

arnviog ol 4 curceet diagucesis, whiereis lah ests and insaping: sticlics play cnly miney foles
e aforementoned stady of autopsy results concludad that Jistory-taking and physical
sxamamations provided concluzive mfvamation tor doternininz the inain diageesis in 73%
and 62% ol puiens, respectively By somparison. imagmg wechmgues provided conclusive
o lormation lor dizgooses of 35% ol paticnus and standar! lnb esss for 22% of patents, In
faet, maccnrate, tacomplete. or masinterpreted patient histories s smang the Teadinge cases
Lov diapnostic errors. Physiciats acknowledee the peee discrimioution ol mdividual history
ad phvsical examinatien Nindings but ulten veglect W censider e toae sersitivity sod
specificity i honging and otler tesis, Lsing ehnolopy heemmes a ~eold stabdard™ for

dugnesis anstead ol im adjeoct weclmicnl judgment.

THESTALL OF CLINICAL SKITLT S



Inzensisteneies bavween laboraters divalings nnd chinica” data po nndelecied stimpls kFecanse
by iy phsicams ane dusallicicu s clisciplingd tcshe prepes ase e clicieal skitlh: aued m
Gae anissbesds of cliodeal Jaa Too uliee. palpably Slopical Saberazery Tinsdings oo aeccoeed

ST S uealian

Prespiwe the amrpertiance ol history-taiking and phyvsical exaommatien, cEnical skils vducation
Jars devesnsed sioce e D200 with dediviencivs Sesinning In medival schood angd soninning
thrsugh residency and inw practiee. With the erazien ol therecgh histeeviaking sod physical
eaansanibons, cliteead seasoning (e ability wodevelop Gw pestalt inpaessiand bis also
decrensed. Althinweh essentinl o determining the correct disgnosis. approoziate history-lakmg
amsl physical examination ane Tutile witlewl the abilivy o icterpet widhsoed inGomation.
Lhstery-takong o8 leeqguentdsy Jimited By elose-anded gquestions that fail 1o pather specifte
details ertival o elnical decision-meak ng Far cxample, instead of determining the severity,
conptex?, sllvianimg fctars, exacerbating Scums, amd chsdaey i s powse its prosence

|K‘l.‘.l’)l"."ll.‘$ LNER AR IRETUSPONSEY.

Bevoiul the cleac decliae i siilis. medical studeots wha demangtrace proper ieennical shility
have serious delicwencicsom chinieal reasonme hedore they eneer residency irmning. Troo sioly
eomparing shulen? scares on i alyjechive struclured climicnl examination (LSCL L which
Feguites o complete arpam sysicm exaion @zl s ciciead perlotmziee exomination

(P X0 which yegquiees a Zocusedd physical based on Whe patent’s story. a largs Jserepsrey
veis noted ameng student scores, Soudents who excellad in the technicad ¢xammanion [OSCE)
performed meomaigiently when deciding an the apprapriate phvsieal esiniimition elements

duning tha patient seenurio ¢CPX

In facl. the 1wse serres shovaed no carrelation oo individual cascs. Appacently, being able 1o
pertnm a physical examinaton eorrectly during an ONCEF ¢he sindard used by mos

medical schoals) docs nol granslate e appropriatg use ol theye skills in patien] cure.
CUINTCAL SKITES TN TEACTHING HOSPITAT

A plimpse ol clioical cducation dacing medival school and cessdecey illumnates several
resisens Lo flee overall decline in elinienl desision-maaing skills. Belore the Fedéneh ClPmcal
Shidlz 1970s, internal medicine rounds with Uae atzarcing physisiar wone consicenst the
poatferm for demaonserating higstorv-ahing, physical sxmmiminons, and clinicis] decisin-

making. Attending phs siciims demonsientes] slinteal shills. relined o phs gician-m-rgnimne™s



technigue<, aml caerrecind erens e misinterpetitions. By TR e vate 42 pez Tonuing
bealsicle exzmincetinons duriog weachme tme had deeraesed w 1%, and nany plasiciang
cstiznate that mmnher liss devicesal even Luther Teday, physicians-in-traiing cely see
ateicling phvsieuns demonstrate bistary-1ekmp znd ahysieal exanndion iwcelnngues azd
apply theie ndings te clinieal dlecision-making. Rouncs at ioany hospitals bave stafled trom
e intevic tions with pauiems et an e pazicnt”™s histors amd physical eximenatican
to comlerenee revom Learniog focused on the patient’s [atest Taberziomy smd imaping resalis. A
recent wativeal survey ol medieal students isguired aixa the qualing of weachinge during e
inpatient comperent of their intermn:! medicine clerkshins One Wnd ol students epoctesd that
their siteralings wrely or never siw ness patients with the feam. not Beluding the nunyber

wha s but did nat exaine e patients witl the team.

Nir oy are senicr play sicions fatling o denwmstrone elinceal skills. hun physicians-in-trainiog,
ame rancly ulserved taking histozies ar perfarming physical examinalions, or olTened Jrcidback
wan their climeal skills, Less than 50% al melicad studems veperied hal the adeoding
physician observed them perfimmimg soee aspeet ol a phesical sxamination. and less tham
0% repariead They were obseeved inerviswing @ patient. Even when [ewity members éo
ohserve o student’s perlormanes. many da not idencify the srvsrs made ky 1hose sludents
during thedr exanunations. Observation and [eedbck e essemtial because physicians-io-
tezming commi & high numher G errors in coutioe history-faking anl physical craminations,
Thewe crrars huve s1pni et canseguences: io one sludy. an attendang obysician’s physical
exarmninativr altimately clonged the diagnosis or discase management for eme-quarier o the
[ruients admited w an inemal medicine scivice, providing proef that any feedlsek an

clinical skills is beneficinl.

In eeother study ol the aceuraey of resident presetanons. resident physical examingtion
skills directly correlatsl o the anssuat of tioe 2uending physicians spent wich them at the
hecside examining patients. IR Howeyer, physical examination sk [l did net cormelute with
classic measures ol medical knowledge, such as ressdant in-Lrining vanzinalion seswes or
privs mcdical schoe] eliss wnk. indicating those measurements die e sesatically leanslate

w vlancal shibls,

[respite its desline, bl mediead educators and phy siciauns-ic-taismg stll conskler bedside
eeaching eng ol the st wilealle Jeaming ols. Albougzh many Jament e changes it

melical education Greus, cedical schoals overall e dome DU o amprose te yeax chinical



shills e Tawpht, Nince s P985 mnaseatons omedical oo have sdlenipled 1o rereeus
e actvities ol medical schaols and teaching hospitals Lack el ation Sew peslasitics.
stah s standushizad paticnls. sioanlzians, sl conputet welimelog v, Bave been ieluded 1o
Inpreve e leachmp of elinical shills Toswever, these raeent insructional metheals have one

commuoen et ey reguing less Gewiy ivil veaweni.

I revent caze studv. Brccly memaens at ane muedive selioal consistently, made ewnicular
cecisiones that wenld best prosorve facaly research time, yesalting i a persistent decreise
over e Jast half-centory i student-Gwealiy e, kentilving Feults who will wike the t3me
G each medical sidenis is naw one ol $he nest substauuial éinicelics faced b course
cirectars, Altaouzh numy ol the new teach:ang wehnolog ics ster mustanding.
carvimidarmy platfirms for stuglents w zefine thear skills, <hey cinmot eplace paticn:

ioteractivns sunervisad by faecly,

Current movements o anpreve climeal skidls education ace essennial i Jong vverduoe.
Arknowledging thal the proveiston of hiph qualy mehival care seyuices sirong elintel skalis
aad clinieal ressoning, the Aszociative of American Medical Calleges established the Vask

Fuece oo e Chnical SKili Fuoucauan of Medicsl Sadenis

Several secomnwenditicns fram this tash Tee eenplusize the imperianes of clinecal shills,
First. the task foree acionowledued du elinical gkills cdusation is a lenpinudingl nrocess Thid
st e tanpht chroughons nedicid sehool, nesicleney training, sl postgradoaie werk,
Clinical skills ace aflen ignored aller the second year ol medical schoal. even thaugh they

should ac contmudusly reintoreed and adyanced woirclude more sophisticawsd eclmigies.

sevand. he sk Tuce ciaphasized that faculty maembess siust the 1he pamary rale in
teaching clioenl skidls, The developmient ol elinigal skills requices close miertorshin with
someone vl can nol only wich the specilied shills, bt alsa assess andprisvide Teeilback o

the student.

Fhind, 1ae 1ask forec recomniended thi the cvaluation of clivical skills pmest be patient-
cenlered. Simulatrs anl comiputenized weekeelagy are esclul sdunets e reaching « linical

shills, T toaleliver hrgh-quality pativat cace, studests mostlzarm with wetual paienss.



Fraphasizing clinial shills is as sieniZcant os ackaow ledwing dw imzact vl b Jidden
curricizhm perpetuated i ey elimienl srenas. Stadents ol residgents wall value s hat ther
Ficaliy mentors velue ind teir oluervanons ol Dealiv-paticat e raetons Jemonsteate what

sKills are vruly invpoygant 1o succeed as a playsicim. Rusbed soumels v ith ateialing physicinns

exagaerate e imperianes ef rcillary festing @ the espetse ol clisscal shalls, With 2 aeeater
reltance en lakavatery stadies and faaciing. ths details of hestory and physical eaxaninations

becrme Incenseyuartial el no douger climpe e liapnastic approack Physicion

edncitoes nusl not emly dedicade tiemsel ves 1o teachimge linicad skills Tan also emuoliting
Case shlls inevenyday weerk, They st intcpaate aew eehnoliey into clinival ediearion
without diverting atennion from patients, BExpectatians [ny shysweiass-in-traming shoull

in¢lude n progressive imprasement in elimeal shills, puided by faculy lecdhack o cornect

and alvanicre hose skalls.

Allsnh cisical Faculty iaumbees play e essemial see in premaiing the develonmeng of
nevessary chimical skalls m o physictans: In waining. they must luave salficient support s

nieclieal sehosl or weaching, lwospital leawderabip. as ecll as indevidual depaconents. 19

niocivated teaching Gsenlwy fiod nuewereus baeriers witin the adnonistration of e medical
schasol o leaching hospital. Medical education, particularly bosie chnieal skills education. 1s
a low giocty, espicially 2 Gnnpuison o the maroe-genernting endeavors ol resaarely and
clinical wark. In general, faculty are prven little time w dedicate ‘o teacling duties, g they
cither risk salary cuts or they teach “on their own tine™ afler complating den clinical or

reseineh aclvities.

In adadinen. wachimg activitivs olten iy not contribeie sipnificsntly 1o prometion and tenue
duecisivos. Many medical school pronution il wnwre comminees have difficnlty accepiing
the expanded definition of schelar<ip that rewards cecain teachiog activities. Eltimarely,
medical sehoals and teaching hospitals mvust instll value :n1cachiag basic climical skills by

providing physiciang e timne and the compensation for Wsese activitics.

Teaehing clinieal sBalls s mne-miensive ind regqoires deslicated Eaenlty who me alkle o
temonstrate. teavh. ind provide (eedback. Corrent Lweally membuers may Twk the elinical
expertise o be sueeessiul. addmyg te the ditliculty in Gieding stong, physician melels
prafierent i reaching Slinteal skalls, Muost eurre:n: medieal schaal or weaching hospital Liculty

compieted their cdncanor dormg o time ef dinunished smphasis onclineal shilla. suilwy



nney back erzdidence i thery osers skl Teschioe 1 net an atuitive cadeasan a3l
aculey are o= i daeir sinility = assess cinical shills omd svavide guali
phivsioens, wd Jaculey e Tonweal ot sty o ssess Comteal shills amg sroviae gualin
Fovdhagy w physicams-m=teninge, Facoby davelopeent i oeees<y i@ impmase the eurrenl
climical skills ediedical school facaliv 2nd povvice proper icslocetive en the feaclinge and

o atluation ol cliveeal <hills.

Althongh hi<tory takine and phys<ical examinabom <kills ane afen comveeral rdmentary,
they seree ox the fmmdanan 1o all elimenl decision-makang and e sigmlicance should not

Lo diseeroded ar lorgoticn,

Muclen teelmology s dngoved phy sicioo undeestanding of sileents and crained new louls

e use i diagnostic paradigme. bat 1he wehnulewy 1 pot infay'lible, Indizerimina: use ot new
tevhnalocy will s impeeve hewal cove ot w2l only contribioe e spinding healib care costs,
The euloneement el elinical skIlls cwrvicnli s Te cccinpamicd by feinsisz chiical

trainiog ek v paticots and away Treny computerized dJata.

In the words oS Wiliiam Oslen. o s asale rule 1o have wo teachicg @ithout o patient for a

1ext, mnd the best teaching is chat tiaghn by the paient himsell ™



Annesnre 11
Riavath Institute of Higher Educadion and Research

Svi Lahshea Naravana Institure ol Medical Sgicnees

Tanticipaant lisy we il siznaiures

Yalue added eonrse: Impartance af Histoss Gildng in climica! dugenosts {datcd 05012(H8)

SLNa Reg.No Name of the ciandidnie Signature
1, UTSMB272 | CIBIBALAA. D .
i ' PR s
. . \a..lt'_‘ 1 N
2 UNSME2T3 DITEIKS DIVYA KUPRIAR] B \5‘ .
I . . .'| - " i I Z"I'.t”
i U1SkARZ 7 DELEIKA PEIYADHAKSHINI, B ( ] \ |
VU I HEY) o
1 UTSMP27S | DEVARAND A -
P o
3 UI1SMR27n DEVANSTHAZN B R 1
A,
3 UIGKIARZ?? | OHIANA PRIYA P v y
{\ [y M ~N ’l '
7 U1SKNG 78 CITANALAKSHMI. N o .'u' !
- e M : R
8. SMB2 S CHANUSI K L i 8
. o e E— 1| ) FaN * "'!.
w2, 1SRl DHANUSH KODALI [,
iy, | TUMSMEZE]L T BHIVYA KURIARI P = .. “I }Iﬁ
: b 0, ]\ ¥
1. LIS 262 VYA S N c“‘ ’ - I
- us l.} }1'-* [ TRl .li.- | e
12, UISMBZES  DIVYA DHARSHINI » N | : (I-‘ |
13. U1heap2se EVANGELINE PRETTY .G L r r |‘
- N L "f‘ [ "" : At
la. u15rB225 CZIILARASI R P ILL
e ' t.lr F] t""’l/‘.\ ‘,,\_(
15. U15MB2Y6 ) FATHIMA 8ANU. A 0 l
% ol J._,‘f'i.' t'-...-\ml







ot
ﬁ_."‘_.{; SRI LAKSHMI NARAYANA INSTITUTE O MEDICAL
B SCIENCES

Annexure - IT1

EMPORTANCE OF HISTORY TAKING IN CLINICAL RIAGNOSLS

Course Cende: TVIOS

WRITE SHORT NOTES ON THE POLLOWING:

[ How ta ohtain histors from an ansious, apprebensive palieit

(]

Tmnostanee of persanal and Family histers

-t

Tz tant comuwnieation techwiess i essabhsd rappert amd carn trast S a patent

a0 How technalogy is osershadinwange techmigoe i needlical practive






SRITARKSHMI NARAYANA INSTITUTE OF MEDICAL SCIENCES
Anvesuiy « I

(MPORTANCE OF HISTORY TAKING IN CLINICAL DIAGNONIS

SHORT NUTES

Cloaee, oL RIe L
Cunrse Code: 1IMO
,- '-, TR e g .?./
SAUTENHOUCL NS ONTHE FOLLOWING: A\ ?
|

ey to abiian nistoey from Ar ansiows, apprehanive patient

Enpezita e of personal and fzmily history e "Z' 4 |
v’ L

ipaniant coninunication lechmigues 1o estabhsh rapport and carn Lrost fr(*m\a

Parl e 21l

4 i reshnology o svershadawieg techmigue inmedicsl practice

1'(; 'OL [ceanh MM %.o«r M'}(W‘i\&gﬁ.w\\
o we Jhonte +o kwk RS (WA ?Jawdf Vo
. e (o Obtfdm* At ?a,\ﬂ TR WY PN

)



fio B
' C»«w] (oan  (Guas
5{,‘,,5\.‘1 - | L ow
" e WM N
DM HTM ’
SCPRLLE

PR WYY
za/wxnj ot
" )ML{MJ@
Lt



@ SRI LAKSIIMS NARAYANA INS[ITUTE OF MEDICAL SCIENCES

RETELLE ST

Anneanry -4l

TMPORUANCT OF IIINIORY TARING INCLINIUAL DEAGNESIN

WHCIRTNOLTES

. . Course U'orle: MUY
Mlae o FTRN —_

WRRETE SEORT NOTES ON THE FORLOWING;

4
L low to nbran lastovy Frism an anxious, dpprehensive patient C\
z. hnportance al personal and [amily history e "\Q_'U s
2. 1mportant Lommunication techniques ta establsh rappent and earn trust lrom_\a ,«'; J
N
patient TN

. . . I
a. How technology is svershadowing technique in medizal practice !

Y e TS 1Y - el ey ¥ f TR i S bl
” gj j(\{r...g,y:‘}!:ﬁu?- (ia) FRPSRY ’fi s ffdue ey @7 A o \/{‘ ,-f"
‘ vy
A be A, ff"yn LA

".JJJ’N,\!' EFLT N :If;.‘_) e o fl
okl Heps Chacn.,

#1 /,-,4‘,,. <
! f‘ff-ﬂ-'f-'--j P pahen ! / o 3

<3 af
I' al ' ‘. J&“ /9)4}::.( Al
f g”,',"' o r"l-l f.l'J;IJ'r(' f':".l"""-"‘f“'? ‘!AF f’ l.}‘ j
L J ' g
I”Nt H p f.r':\.(‘"-'{
ZARrl
prefrensety
Ar f ,H' "\l" z:bjl- !/"I""‘""" . Y ALEE (4% }“\M |'¢;
; RS . i ;1.'1." A N LG Ales :
at vy A R4 L / .
) } / g P
e e I:/ et L !-"i'.'rv"k-r ;;/I\‘J'(f ! ."Jledh'/
¢ fre Lot f‘(Ilf-\..
. !;':' feer 4 Loy /J-n‘flc? glve S L ler /
{7
v’4b’-_ ‘/‘31 ')
7 3 ¥ s, e ;.70\*‘-:"0" A Fuapat S u': &%, o2

J!/ P oy fusy oty o K

. }}"'c'/ff'f-lv'*‘ d,'.‘(‘u M}’ . -g'- !-"‘ '7 RS f;“ . (f‘,f.'.ufﬂqff L4 13”"
. & ’ / e

)‘.f, Grvia'shisg .

r ffo.- }/Oji;ﬂ I(



he nedermid  opp jJ-"*r?km" e T A

a"[ ) ?:'f ler-.('-':?;,’

i o . ’
9,(!',-“ ‘ ey Ifﬂf‘\ll . .’l'J ()'f.\lvyi_‘f

cxn M Pﬁ'f?/}--i in C'“’.fcy" '_/ 1 24
«f-?'-“-' [

hAe 'I“}r&’(.J r:lr'.' Jfly-. (! N (J'rl('i( -l [;.(.Z e
{

;.)r"' ! P” g -J j

. < WL

, :_’7']17 .;f,,_,{ s c"}ahy & ) k 4 22 farfo s
\\“ s

r




xozz_omoou NOS¥Id 3DUN0SIY
u .U«q;.m._q "4 uetpuedeynsy) uq

RIPUT ‘Z0C SRG ~ALBYDIpUO]
"390UR108 [BOIPAJY JO IINIISU] BURARIRY] IHRJSYERT LG A} PRZIURATO ‘QI0Z _.:q_#.. -Q105

ALBLHUE[ UDDMII] | SIROUFRID Ul m:ﬂ—.ﬁ Aro)siy yo doueyjaodwmy,, uo IRUNOY) PIPPY NP4

A 1 pajedranaed {aanoe sey d" TdYIAIN VAAIHG 1RYY AJLLISD O 8T STy T,

LEHTHT A6 TR AL

...ﬁ.m....uf

L T .>..>_..







YOLYNIGYOOD NOSH3d 3D¥N0S3IY
D "PulARLY. (g uepuede]|ay) g

: \ ..H.u.. o ' - - T I
\.\.« . ’ - ...m..“\ e
. .

- '

‘BIPUT "Z0C €)Y l-/..\-.—.,.z.*.,.-._—v..—_vﬁ—
HIMIIG [RHPAL O ANISU] BURARLRN  Luysyer] wg Ag paziuedio ‘groc pmady- groz

Atenuel ussaiag | SISOUSeIp Ul Juiyel ALolsiy Jo 2auelrodw],, W asInony peppy onpei

2y ur pagedonped spanoe sey d YAldd YNYHO BT AU 01 ST ST T,

RIS (el ) T

o —

TSR EINN Y






AMMEAVEY. v
Student Feedback Form

Course Mame:Importance of histary taking in clinical diagnosis

Sulyed) Code: IMOB

Mame at Stude;

pvaluations, conmmuents and suggestinns Wil te

- |
I

sl
O
1 i
2 !
3

3

5

B
- I
7
8 I

. . . 1 .
* Rating: 5 - Outstartding; 4 - Excetfent;  3- Good;

Wi are ronstantyy lnokmz Lo mrprove our classes und deliv

I"spticulars
et al e course i dear

Lo, cuments mel vith o
R RITRITH

Lot o sequeney s sl plane sl
arzinres were s hearand gass e
nia stane|

[oamen e sl e eftestieg

. .
Il s chcotiiagy wictaclien aned

woig helplul
e vl ol e crrnrae

|- s = .
leerall rating orfshe sy

!\'ns-\_*aminn-. T

."Jr;re'l .

g

v

I 1< bt inprose our o formance

y SRR
| ! : I
; i, 2 3 | 4 ! s i
! - =
' T T
|
. - | —_ —e—_ -
| - | - . . - -
i ! i
: ' : )/ i ! ]
. - I : I .! i
1 I
. 1 . | |
' | ol | .
1 | ]
i ! R
! ' i | "7
! . , |
i .! os | | v | |
, 1+ 2 ' 3 a I 5 |

I
¢
I. .

’

-

ves 4 . =
Roll [yo.. LIRS

t

er Lhe best Liznoing to you, Your

- Sotisfoctory; 1 - Not-Satisfactory

:

~

- Sig gl






FiMHEXYle -
Stugenl Feedback Foxm

Courss Name Importance of histary taklng in clinical hiognasis

Subject Code IMA8

. - . 4
ﬂf.to-' H

Name of Sludent: IR [ RollNu.: A1 do i o

—

We are corsTantly ceking ta mprove owe classes and deliver Lhe best traning ta yau. four

evaluatizng., corrmeanats and sugpestonns Al help =10 mpfees 7 pel [ormanc:

o .- - . - — = \ . T ==,
| 31 Partienlars 1 | 2 | 3 | 4 5 |
pnot T
| DOtbertng oo cousy is elear | I, |
l ' ] : [ |
i . |- I i
. . . i
I Clonpra cenlends el S Soip l b | s |
2 i I | i .-
waeclat e o |- . .
- - . . e . - l I I : ", !
3 Leetmet svgnueney wass well plinned H L i
I lsctures wore ¢lean apd gissy e . | |
1 4 | <
| pnedersmd . o
! ez lin aids aure el .
S ) s
. : - .
! b Trstnelors Clissnisgs et o el ' | .
i '-'.-.-Il'lll_'!])',ll . . i N I i |
' | e wevelal the cenrse I l A
’ ; T | . |
C e —  wx - ey
I g 1" erall vining o e camrst 1 : 2 | 3 | 3 | B |

| = - . - N - . .
* Rating: 5 - Qulstonding; 4 - Excellent; 3 -Good; 2- Sutisfoctory; 1 - Not-Salisfactory

Sapteshwns by

|
: |
| !
' |

Sizium ¢






[ate: IRGA201N
I reen
Ly, Areed. O
M pamunest ol ot mal Medicine
Sri b asshoei Navvas Insile of Medica] Scivnces
Wharetl lastitule of Thiaher Edoeaten a.nl Rescane.
¢Cheneai.

Tlermsh Froper Chanrel

T

Tl Lxcan.

St Lakshod Nazasama lnsttue of Medics, Scences

Bharakr Tt eU i Fdmation and Reseing.
Chennai.

Sub: Completion of valu¢ adtenl voweses npurtanee uf histony iakiog in diapnosis

Respaested S,

Wath redeience i e sulject mcnioned above. the deparment Jis condueied 1he value qdded
course Ltled: “Taporemee of histary taking in diagnosis™ o 137042018, We selicit voer hind action
tosend cenitfeies T the padicipants Also. 1o awaching ¢he phowopsaphs captimed ihuing (e
conduct of e conrse,

Kin Repards
Ao £
] Jr.l &\N vl ndf"?_'

Encl: hiotopraphs






.ﬂ"ﬂ'







