VITEBSK STATE MEDICAL UNIVERSITY
INTERNAL DISEASES PROPEDEUTICS DEPARTMENT
                              It predicated on methodical
                              meeting of faculty from
                              "___" __________________.
                                  The report № ______  
METHODICAL DEVELOPMENT N1
For students of III course of medical faculty
THEME: Anamnesis. Bases of medical ethics and a deontology. The general and local survey, an assessment of the general state of the patient.
Time - 2,5 class periods
Vitebsk 2012
THEME THEME: Anamnesis. Bases of medical ethics and a deontology. The general and local survey, an assessment of the general state of the patient.
 Method: practical clinical studies.
TIME: 110 minutes 
I. The educational and educational purposes.
1. 
 To open value of an anamnesis in recognition of diseases.
2. 
 To train students in procedure of inquiry of the patient.
3. 
 To acquaint with questions of medical ethics and a deontology.
4. 
 To train students in procedure of the general survey of the patient, an assessment of the general state of the patient.
II. The student should know:
1. 
 Kinds of an anamnesis, and their role in an establishment of the diagnosis.
2. 
 Procedure of inquiry of the patient
3. 
 Original positions of medical ethics and a deontology.
III. The student should be able:
1. To ask the patient complaints, history of the present disease, past life history, general anamnesis.
2. To perform general and local survey of the patient, assessment of general state of the patient.
IV. Motivation of a theme of the lesson
Taking complaints and history of the patient is a basis for primary diagnostic hypothesis. General and local survey gives the necessary information for assessment of general state and clinical diagnosis of the patient.
V. Control questions.
1. Propedeutics of internal diseses, the purposes and problems.    
2. Concept about clinical examination of the patient.
3. Subjective and objective examination of the patient. Methods.
4. Anamnesis, its role in an establishment of the diagnosis.
5. Kinds of an anamnesis. The plan of the collecting of an anamnesis under the schema of a case history.
6. Complaints of the patient and their detailed elaboration.
7. History of the present disease (an anamnesis morbi), diagnostic value.
8. Anamnesis vitae (history of life, or past history), diagnostic value.
9. The general anamnesis (review of systems), diagnostic value.
VI. Material equipment.
The scheme of a case history
VII. Procedure of carrying out of studies.
1. In introduction the teacher gets acquainted with each student of group and explains:
     a) Problems and the purposes of practical studies on a propedeutics of internal diseases;
   b) The plan and procedure of carrying out of practical studies;
    c) The demands to the student in clinic;
     d) Rules of reversion of students with patients and the personnel of clinic;
     e) Questions of medical ethics and a deontology.
2. The teacher is intercepted on value of inquiry of patient for recognition of disease. Then acquaints students with procedure of inquiry of the patient, since patients identification (passport) data then passes to the collecting of an anamnesis of the present disease which will consist of the basic complaints of the patient at admission and the story about development and cjurse of disease from the beginning and till the moment of present time. Further start finding-out of an anamnesis of life and inquiry on systems. The teacher pays attention students to necessity at inquiry of the patient strictly to adhere to the schema stated in the manual " The Schema of a case history ", to not miss important anything at statement of the diagnosis. During inquiry of the patient to explain to students value of this or that sign of the disease revealed at the collecting of an anamnesis.
 At inquiry to emphasize a role of harmful habits (reception of alcohol, smoking, a narcomania) for an organism of the person.
3. The teacher in an educational room shows procedure of the collecting of an anamnesis at the patient.
4. Self-contained work of students in chambers under the direction of the teacher under the collecting of an anamnesis. Students, subgroups on 2-3 persons, carry out inquiry of the patient according to the schema of a case history.
5. The teacher collects students in an educational room. The representative of each subgroup reports the obtained data, everyone discuss and together with the teacher put forward the presumable diagnosis.
VI. The conclusion.
     At concluding remarks the teacher sums up to employment, monitors filling diaries of practical skills, yields the task to the following studies.
VIII. Calculation school hours.
№  
 The list of educational questions 
 Quantity{amount} of time
1. 
 Introduction 

 15 mines
2. 
 Acquaintance of students with procedure of inquiry of the patient 
 25 mines
3. 
 Demonstration by the teacher of procedure of the collecting of an anamnesis at the patient 


 30 mines
4. 
 Self-contained work of students in chambers under the direction of the teacher under the collecting of an anamnesis at the patient 

 25 mines
5. 
 Discussion of receivedresults 

 10 mines
6. 
 The conclusion with filling diaries of practical skills 

 5 mines

 Total 

110 mines
IX. The information maintaince of a theme.
Inquiry as any research, it should be systematical, should be effected under the fixed schema. The general schema of inquiry is represented in the following kind:

1. Inquiry of the patient about complaints, about his sensations, experiences (Present complaints).
2. Inquiry about the present disease, about his{its} beginning and the subsequent flow{streaming} down to the present day, i.e. day of research of the patient, an anamnesis of disease (Anamnesis morbid, or History of present illness).
3. Inquiry about previous life of the patient, an anamnesis of life (Anamnesis vitae, or Life history, or Past history).
4. Inquiry about the general state of the patient, about the major departures of his organism at present and in the terms immediately previous to disease (Status functionalis, review of systems, or general anamnesis).

Each separate part of inquiry, in turn, is effected under the express schema.
Each doctor can have the own schema, but necessarily at each doctor the schema of inquiry always should be same constant. It should be for him habitual and provide complete and regular research of the patient. Inquiry is conducted under the fixed plan, the main task thus is detailed elaboration and the complete characteristic of complaints of the patient.
After finding-out of complaints of the patient, the doctor passes to an anamnesis of the given disease. Thus finding-out is obligatory:
1. The beginnings of disease (when, where as it began, acuted gradually); 
2. Its further development (progressing or with rests); 
3. The treatment carried out till now; 
4. The cause of disease in opinion of the patient that allows to reveal the essential circumstances previous or concomitant disease.
Starting a history taking of life of the patient, it is necessary to reduce his biography, and then to stop on those its parts which interest us from the medical point of view. 
The anamnesis of life collects under the following schema: the biography of the patient, a working condition and a life, the diseases in the past, harmful habits, sexual and home life, an acceptability of medicinal and other matters with the count of allergic responses (allergological anamnesis).
Having established complaints of the patient and having collected his anamnesis before to pass to objective research, it is necessary to provide regular interrogation of the patient concerning the major functions of an organism. This interrogation is effected under the following schema:
The general state of the patient: delicacy, a malaise, lose of weight, a fever, edemas.
State of respiratory system: respiration by a nose, a shortness of breath, coughing, a dyspnea, pains in a thorax.
State of cardiovascular system: breathlessness, palpitation, pains in range of heart.
State of an alimentary system: appetite, a swallowing, an eructation, a heartburn, a vomiting, a meteorism, pains, a stool (defecation).
State of excretory system: a diaphoresis (sweating), diuresis, pains at urination.
State of nervous system: a headache, a giddiness, a sleeplessness, vision, audition, a sense of smell (olfaction), taste.
Survey (inspectio) at the regular description of methods of research takes the second place after inquiry, however actually it frequently precedes inquiry and begins with the first view of the doctor on the patient. The most simple and natural method of research.
Survey is necessary for effecting at dissipated diurnal or white synthetic light. Illumination can be direct or lateral. The patient, entirely or sometimes in part is undressed, looks round serially all.
Survey can be divided into the general which is effected in the beginning of research, and survey special , concerning to separate parts of a body, members and systems (a thorax, range of heart and large vessel, abdomen). 
The general{common} survey is aimed to revealing of signs of the general character, is effected under the following schema: the general state (a position, posture, gait, bearing), a sex of the patient, age, the constitution, the general feeding (an obesity, lose of weight), survey of a head, the person; survey of extremities, survey of a skin, mucosa, a scalp. 

The general state of the patient.
The general{common} state of the patient is defined on series of attributes: the state of consciousness, a position of the patient, bearing, gait, a look, a state of a feeding, also can be satisfactory, average, serious.
At its assessment  parameters of activity of cardiovascular system, a respiratory organs and other systems are taken into account also. 
Infringement of consciousness as obscuring (twilight consciousness) is characterized by the slightly

 expressed desorientation of the patient, and to notice it not so simply. 

Stupor. The patient cannot orient himself to the surroundings, he gives delayed answers. The state is character-

ristic of contusion and in some cases poisoning.
Sopor. This is an unusually deep sleep from which the patient recovers only for short periods of time when

 called loudly, or roused by an external stimulus. The reflexes are preserved. The state can be observed in some

 infectious diseases and at the initial stage of acute uraemia.
Coma. The comatose state is the full loss of consciousness with complete absence of response to external stimuli, with the absence of reflexes, and deranged vital functions. The coma is characterized by a complete loss of consciousness, absence of jerks, a consensual emiction and a defecation. 

The assessment of a position of the patient is rather simple. If the patient can go, at own discretion change the position we designate those as awake (active). In a case when the patient cannot spontaneously change the position it refers to passive. If the patient expressly borrows a fixed position at which he tests simplification it is considered compelled (forsed position). Distinguish the lying, sitting and standing compelled position of the patient. The lying position can be on a spin, on a gaste, on this or that to a side.
Definition of the constitutional type of the patient is effected on the basis of an assessment of body height, weight, length of extremities, the form of a head, a neck, a thorax and other parameters of a morphological and function state of an organism. Persons of a hypersthenic body build are thickset, they have the average or low body height, the raised{increased} fatness, rather short arms{hand} and legs{foots}, a spherical head, a short neck, a wide thoraxl, a prominent gaste. Аsthenics are above the average body height, are thin, with the lengthy arms{hand} and legs{foots}, the prolate head prolate by a neck and a thorax which besides is fine-bored and a little bit squeezed in a anterior-posterior direction. The gaste in top is involved, in inferior - is slightly protruding. The normosthenic phylum of a body build occupies a mediate position between the hyper-and asthenic constitutional phylums.
The visual estimate of a skin at all simplicity demands special attentiveness and concentration. Simply to notice the expressed icterus or paleness of a skin and it is rather uneasy to see at fluent survey a shallow vascular drawing, vascular sprockets, dotted hemorrhages or simple an eruption that demands keeping rules of survey as by way of methodics, and completeness of scope of all body surface of the patient and his extremities. A hyperpegmentation of a skin, it is especial in places of influence of light and friction, in range of papillas, outside generative organs, a white line of a gaste, it is observed at an endocrine pathology (illness of Addison). Survey of palms, tips of fingers, arms{hand}, nails helps to distinguish a cirrhosis of a liver (hepatic palms, enamel nails), alongside with such known attributes what the icterus is, vascular sprockets, a “head of a jellyfish” on a gaste. 
The edemas revealed on the face legiblly specify a renal pathology though at last they can be and on extremities.
The augmentation of lymphonoduses (local) arises as reaction to inflammatory process (augmentation of submandibular lymphonoduses at an angina), or as a metastasis of tumoral process (Virchovs node between legs streno-cleido-mastoideus muscles, augmentation of axillary lymphonoduses at a cancer of mammaes). The wide-spread augmentation of lymphonoduses specifies on system lesions of an adenoid tissue at leukoses, lymphoblastoses and other diseases of hemopoietic system. 

Changes of a locomotion in clinic of internal diseases concern first of all joints. For an assessment of function of a joint except for survey it is researched active and its passive motility. For definition of active motility of a joint appeal for{ask} the patient to execute physiological locomotions in this joint. For an evaluation of passive motility investigating positions brushes of the arms{hand} distally and is more proximal than a joint and itself carries out locomotions in a joint. In both cases the volume, terderness of locomotions estimates.
Thermometry carry out as a rule, in axillary range. Before a placing of the thermometer in an axillary recess, a skin in it carefully wipe from sweat as, first, fluid badly carries out heat from a skin to the thermometer, and second, evaporation of sweat takes away a part of heat. The hand of the patient should be densely aproach to a thoracal cell that the range of gauging of temperature has been protected from influence of air. Duration of gauging of temperature compounds 8-10 minutes.
The temperature of the able-bodied person measured in an axillary recess, changes in norm in limens 36,0 - 37,0оС.
The temperature, as a rule, 2 times day is measured: in the morning (from 6 till 8 o'clock) and in the evening (from 17 till 19 o'clock). In some cases, for example, at a fever, there is a necessity for more often gauging a body temperature (each 2-3 hours).
On the establishment of multiple gaugings of temperature within day which are carried out during several days, obtain temperature curves. The temperature curve of each patient is under construction in the special supplement to its case history.
Inquiry of the patient with diseases of a respiratory organs falls into to methods of subjective research and includes finding-out of complaints of the patient, a history of development of the present disease (anamnesis morbi) and histories of life of the patient (anamnesis vitae).
After studying the basic complaints of the patient carry out their detailed elaboration and ask on padding complaints which help to make more complete representation about features of flow of disease.
The basic signs at diseases of a respiratory organs are the shortness breath, coughing, an expectoration, a pneumorrhagia and a pain.
The anamnesis of disease at lesions of a respiratory organs frequently yields enough given for recognition of disease. Essential value has the beginning of disease and its flow: acute (subitaneous) with rapid development of a symptomatology at a pneumonia, gradual with an increasing shortness breath at an exsudative pleurisy. It is important to find out the circumstances previous or accompanying the beginning of disease: a flu, quenching, contact to the tubercular patient.
Finding-out before the transferred diseases can have essential value: for example, frequently replicating pneumonias at a bronchoectatic disease.
The state inhabited and a workroom, bad ventilation, absence of light, a small cubic capacity of air is reflected in correct function of a respiratory organs, frames a predisposition to diseases mild. From harmful habits of the patient immediate value has smoking.
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