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PREFACE.

The object in taking a eclinical history has always
been to discover the condition from which a person
is suffering, and to discover, if may be, the causes of
the condition in order that treatment, medical or sur-
gical, may be instituted and the diseased condition
cured. It is, however, becoming realized more and more
generally that a thorough clinical history may have a
distinet value in forming the basis of educational meas-
ures whieh will teach a patient how to avoid recurrences
of a disease from which he is suffering, and how to avoid
sequele of the disease.

In some instances the diseased condition is an obvious
one which demands but few questions to deeipher it.
In other instances no detail is so small that it is unim-
portant, and yet in the former instances many questions
and a very complete history may be necessary to dis-
cover the cause or causes. In the latter case the same
thing is obvious. Therefore it happens that judgment
is necessary in taking a history, as well as in treating a
patient. Judgment and tact are both necessary, the
proportions varying with the charaeter of the patient.

Such a volume as this makes no attempt to take auto-
matically a clinical history. It is intended merely as
a sort of reminder of points to be considered, and also
it is intended to offer a systematic scheme by following
which a student may be enabled to arrange the facts
conecerning a patient in an orderly way. It i1s not In-
tended to replace such excellent volumes as MeKisack's
“‘Systematie Case Taking.”’ It is modelled upon Striim-
pell’s ‘‘ Leitfaden f. d. klin. Krankenuntersuchungen.”’

The Cincinnati Hospital. PG W
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CLINICAL HISTORY IN OUTLINE

CHAPTER 1.
Foreword

In taking the elinical history of a patient there are
several items which demand close attention. The most
important of these is never ask leading questions. Many
a person can be made to tell a story which is sometimes
untrue, often misleading, by asking questions which
seem to indieate the answer desired by the physieian.
Another is, always insist upon definite answers, when-
ever it is possible. - Another is, never ask cmbarrassing
(uestions in the presence of a third party. Learn to
use tact. If a patient is very ill, wait for his own his-
tory, and rely largely upon relatives, or friends, or,
as often must happen, upon the physical examination.
[f you recerve questionable answers, repeat your query
in new and different forms, and at different times. DBut
above all treat every patient as you would treat any
other human being. Don’t be rough or sharp except
when oceasion demands. Such oceasions arve few. At
the same time, don’t trust a patient’s statement over-
mueh. It is especially true in publie hospitals that the
patients are dull and ignorant. The physical examina-
tion is the most important part of any history. When in
doubt, trust that.

Don’t forget that your questions may be misunder-
stood ; that the patient may be very ignorant; that he
may be intentionally misleading you (malingering) ;
that he is afraid or embarrassed. Take cverything with
a grain of salt ercept what you discover with the ad
of your special senses.

(¥)












CHAPTER I1.

A. Anamnesis includes the information derived from
the patient or his relatives or friends.
1. The Complaint.
1. Family History.
mt. Personal History (or Past History).
1v. Present Illness.

B. Status prasens (present condition) includes the
information derived from an examination of
the patient.

1. Physical examination.
1. Special examination.

The Complaint of the Patient in His
Own Words

REMARES.

This is always the first item of the history and should
immvariably be in the words of the patient and should
be elicited by a question which is not leading; 1. e., the
physician asks, ** Why have you come to the hospital?”’
and the patient says, ‘“‘For a pain in the stomach.”
This item is therefore placed at the head of the history,
““The patient complains of ‘a pain in the stomach,” "’
not “*The patient says he has an abdominal pain.”’

With certain patients it may be useful to allow them
to tell their whole story at this time, although this story
belongs under Present Hlness (q. v.).

(11)







































18 CLINICAL HISTORY IN OUTLINE.

Areus senilis.

Strabismus, nystagmus, exophthalmus.
Amaurosis, hemianopsia, retinitis.
Conjunctivie—Pale, congested, inflamed.
Eyelids—Edema, ptosis, chalazion.

(Speecial ophthalmie examination when necessary.)
FEars—

Tophi, stigmata (Darwinian tuberele).
Deafness, discharge, wax, foreign bodies,
Tympanum.

Mastoid tenderness. Position of concha.

(Special otologie examination when necessary.)

Nose.—

Deformities—*‘ Saddle-back,’” **Bardolphian.’’
Ozena, epistaxis, discharge.

(Special rhinologiec examination when necessary.)

Mouwth.—

Salivation, stomatitis.

Lips—Color, deformities (hare-lip), fissures
(rhagades), herpes, uleerations.

Breath—Sweet, clean, feetid, aleoholie, acetone
(diabetie), urinous.

Tongue —

Color, dry, moist, elean, coated, smooth, rough,
fissured, ulcerated, ‘‘geographiecal,”” leuco-
plakia, mucous patches, strawberry.

Protrusion, symmetrical, deviation, tremor.









THE PHYSICAL EXAMINATION, 19

Gums.—

Color, inflamed, spongy, h@morrhagic, pig-
mented (lead), pyorrhwea alveolaris.

Teelth.—

Number, condition, decay, fillings, deformities
(Hutehinson'’s).

(Speeial dental examination when necessary. )

Pharyne.—

Adenoids, tonsils, inflammation, membrane, ab-
SCESSes,

Reflexes, paralyses.

Uwvula, long, short, inflamed, congested, edema.

Larnyr.—

Voiece, husky, aphonia.

(Speecial examination when necessary.)
Neck.—

Shape—Long, thin, short, thick. Supraclavi-
cular fosse,

Muscles—Prominence in dyspneea.

Blood vessels—Venous pulsation. Diastolie
(venous stasis), Systolie (tricuspid insuffi-
cieney ).

Salivary glands—Tumors, pain.

Thyroid—Tumors, assoc. with exopthalmus.

Thymus—Enlargement.

Larynx—Tracheal tug.

Spinal column—Curvatures.

Cysts—Branchial.
























THE PHYSICAL EXAMINATION. 23

Blood.—

Hemoglobin per cent.

Leucocytes per cu.mm.

Red eells per cu.mm.

When necessary, serum reactions:
Wassermann.

Widal.

Urine —

Amount—24 hours.

Albumin.

(Casts.

Reaction (Litmus, methyl red).

Sugar.

When necessary, complete urine examination.

Feces.—

Appearance, formed or unformed ; consistency.

Microscopie.

Undigested food.

Parasites.
When necessary, complete examination.
Blood.

Special Examinations

There are but few, if any, cases in which a general
history is not of value. Often it suggests certain sys-
tem diseases or diseases of a specific nature. Under such
conditions additional data should be collected and added

to the general history.
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Williamses for their textbook.

FROM REVIEWS

This book may be freely commended to those who may desire a working
guide to the more usual laboratory methods.
and the general makeup of the book is excellent.—Journal of the American
Medical Association.

General practitioners are under an everlasting debt of gratitude to the

The style is cléear and concise,

Any publication which lightens the burdens

of these physicians and points out a way to bettering their work is bound
of necessity to succeed.—Maryland Medical Journal.
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TUBERCULIN

In Diagnosis and Treatment
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FROM REVIEWS

This ook by Pottenger, who has long been recognized as an authority on
everything pertaining to pulmonary tuberculosis, contains about everything
worth knowing at the present time on the use of tuberculin in both diagnosis
and treatment. It is a book of great walue not only to the specialist, but
alzo to the general practitioner.—Journal of the Michigan State Medical As-
sociation,

We have enjoyed reading this work. Dr. Pottenger has the reputation of
being exceptionally thorough in his diagnostic work and we are given the
benefit of this in the book. The author makes it plain that the use of tuber-
culin for diagnostic purposes is corroborative only, that to in any measure
neglect the history and physical findings invites failure. We heartily rec-
ommend this book to the atiention of general practitioners.—Journal of the
Iowa State Medleal Association,
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THE WASSERMANN REACTION

Its Technic and Practical Application in the Diagnosis of
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FROM REVIEWS

We can commend this excellent little work to those who wish to become
more independent of the larger laboratories and to place themselves in a posi-
tion better to understand and perform this most important diagnostic test.—
Journal American Medical Association.

This volume should be on the shelves of every physician.—Interstate Medi-
ca! Journal.

We commend the work to those of our readers interested (and what physi-
cian is not) in the accurate diagnosis of syphilis.—The American FPractitioner.

This litile volume, big enough, seis forth in clear terms the technic of the
Wassermann reactian. The author has peeled away much that was designed
to befog the man of limited acquirements in the laboratory, thereby enabling
the man of patience and average ability to do all of his own laboratory work.
Hiz style is clear, cogent and apt to teach.—Journal of the Texas State Medi-
cal Association. .

This primer of the Wassermann reaction can be recommende:d as a very
clear and concise statement of the rationale and technic of that complicated
test.—American Journal of Surgery.
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It contains all that Is necessary for physicians to know about this new
and fascinating method of treatment. The text is well done and the illustra-
tiong are adequate. Doctor Schorer has had a large and varied experience
and is the master of the technique of the laboratory.—The Canadian Medical
Association Journal.

The whole gubject has been treated in a very practical and comprehensive
manner. and we heartily recommend the book to all who may be interested
in the subject.—Journal of the Indiana Medical Association.
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An excellent laboratory guide  for the practitioner who needs a brief re-
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It is a clear, trustworthy exhibition of the simplest and best method of
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Medicine.
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palpation.—Journal of the Texas State Medical Association.
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chest in disease, and the book will be of value to all who are keenly inter-
gated in physical diagnosis.—Journal of the American Medical Association.
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The mere

fact that

Doctor Lewis has considered It worth while to trans-

inte and edit Portner's book is sufficient recommendation to ensure its accep-

tanee

and approval by

Medieal Journal.

American practitioners.—New York Post-Graduate





















