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History Taking
History = story of the patients illness
Patient-centered: Let the patient describe problem
> 80% of diagnosis may be made from history alone
Examination and investigations confirm or disprove
the suspected diagnosis
Common Symptoms
e Cough
e dry vs. productive
e Sputum
 amount, color, consistency, blood
* Hemoptysis
* Amount, mixed with sputum vs just blood
* Dyspnea
* Timing, severity, onset
* Wheeze (high-pitched whistling sound)/ Stridor (strong high-pitched
sound)
e timing, triggers
* Chest pain - SOCRATES
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respiratory systemJ! ja/el ;IS o8 Lowa

cough / sputum / hemoptysis /wheezing or strider / yal,e¥l aal ;e
chest pain
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Introduce self and obtain patients name

Privacy and chaperone

Hand hygiene

Explain procedure and gain consent

Basic Questions

Site (only for pain)

Onset — when and how did it start? sudden vs gradual
Character and Course — better or worse

Radiation (only for pain)

Associated symptoms

fever, Gl symptoms, headache, runny nose, etc.

Timing - intermittent vs continuous, triggers, day vs night
Exacerbating or relieving symptoms

Severity

Sick contacts and Previous episodes

PMH, PSH, FH, SH, Meds, Allergies, ROS

Severity or Grade:

Grade 1 : Breathless when walking fast on flat ground or
walking up a small hill

Grade 2 : Breathlessness when walking with people of own
age or on level ground

Grade 3 : Walks slower than peers, or stops when walking
on flat ground at own pace

Grade 4 : Stops after walking 100 meters, or a few minutes,
on flat ground

Grade 5 : Too breathless to leave the house

(Grade 5b) : Too breathless to wash or dress
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S-site : ¥/ adge

O-Onset: oo, Sy ol 8lad cily Ja g @asl] o) WSt cunly ((Ja
C-character and course:

Character: ... burning or sharpe J<& ¢ Sis 13] sie agllows olf 58 1)
Course: sl ciwuad 13] Jlaw 5 ¥ 5l Gl oo il 5] Jlaw (alie] o8 K 1)
ass JS esnl oylo

R- radiation:Jsu) 5l Gl Joa 13] g al¥] Jla 8 g2

A-associated symptoms: sl ¢, Glall 5l 8,1a $T dalas (2 l5el o8 15
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Ciigh g e 13 gl ¥ ) Saens oY 13 Cipel S g 8)dan
E-exacerbation or relevant symptoms : s 1i] <§ya3 Ly Se daS suie 1)
st sla casng oSas ool

S- severity : scale from (1-10)

10: sever

1: not severe

oo sie SIS 13 g1 oyla sye gl 13) o1 coadls 6508 b ye uul..ﬁwﬂ 13) <8y By g
( past medical / past surgery/family/drug /social) history ;e Jlws Gas g
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symptoms

Severity or Grade:

Grade 1 : Breathless when walking fast on flat ground or
walking up a small hill

Grade 2 : Breathlessness when walking with people of own
age or on level ground

Grade 3 : Walks slower than peers, or stops when walking
on flat ground at own pace

Grade 4 : Stops after walking 100 meters, or a few minutes,
on flat ground

Grade 5 : Too breathless to leave the house

(Grade 5b) : Too breathless to wash or dress
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(2JHPI: Nawal is a 19 year old female
single patient, she is a student. She
presents to your clinic complaining of a
cough for past 7 days

(2)Questions?

Site (not applicable)

Onset - 7 days ago, started gradually

Character and Course — wet cough with sputum, worsening last 2 days
Sputum does not have blood, has 1 teaspoon of thick, green sputum 3 times
per day

Radiation (not applicable)

Associated symptoms - fever for 2 days of 101, pain in chest, dyspnea at rest
Do SOCRATES for pain

Timing — occurs all day and night

Exacerbated by exertion

Severity: 5/10

No sick contact and no previous episodes

PMHXx: none

PSHx: none

Meds: none

Allergies: NKDA

Family history: none
Social history: no recent travel, no alcohol, patient smokes 5 cigarettes/day

fordyears @il i)l o LslSe a5 sited! oo Jiosl €1 o 4T Luua

el s character and coursed! oy Jiwl 1y s onsetl e Lub Ll ¢,y
i 13) asldl e SSI Gisel Guy adls Ladie cSa Ul Gl alo Lo Luwa 5 4ol e
aslls allas 60 aS g il g 5 ChaS 4 o

all oé L oY radiation 4 L

b Lead Layuias ol (8 13] T o)l all e JLal 1, Associated symptomsy!
ey oie Asel s dyspnea Lasie oS

SOCRATES (525 JS e all (8 (liie Ledlasl il cpaaas

NKDA: no known drug allergies 6»
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Definition of pneumonia: inflammation of lung tissue
and white blood cells entering alveoli
Common symptoms

The most commonly identified pathogens amon,
Feve r children h::pitalized v:ithepnteumo';i: ingtiesEPIC stgudy
cough with sputum R —

(CoV) pneumoniae

shortness of breath s mprtny
chest pain P:Ir:ll:rs\:su(e;::/e; . 1 b\ SV
COMMO N CAUSES ; |
Infectious
* Streptococcus pneumoniae, L LIS

* Haemophilus influenzae, Py -
« Staphylococcus aureus, etspneumois i
* Influenza virus, 0}

* Other respiratory viruses

Nonlinfectious

* Pulmonary edema

* Lung cancer

e Acute respiratory distress

syndrome

M. pneumoniae

3 ol e 05S (Sae Libal pneumonia J! cac oo ST (08 g3l Ciyas G Liie §5d (oIl 0 y90all
st 5 Loosdl

oussnls o) Lagiya o9 656 nony! .. .infectious and non infectiousy (rdias 5 358 asiSe Cluw¥!
syl 3l Ladgs 13] LSy el g3 Liadss Ul o8 doniioain.., Goundl alall aunioiy Lals jhe siliaad
N e

*Pneumonia is the leading killer of children ST liols e ions s
Global distribution of cause-specific mortality among pnetjmﬁonlaJ siloypall sla o S Ly
children under five, 2000-2003 (Percentage) JUbW dals yula
JULYT (e %20 Lu i Cigo s chia 52
Inj;ries AI?L’JS b‘):\._\s 4_\.:.4.\ yh&c

Meaasles Othar recoriatal ‘):\-\s JMJ)U pneumoniaJl J-AA-\AJ\L‘ &5\:\:_'
ca;ies s *l .

Malaria

Neonatal severe
infections (mainly
pneumonialsepsis)
Diarrhoeal 10
diseases

& I 2 X
Pneumonia

13

Source: Child Health Epidemioclogy Resources Group (CHERG), with additional Hnical Skills - Medical C1
data from UNICEF. Note that undernutrition may be implicated in more Olonl Baie o O
than one-third of all underfive deaths worldwide.




HPI: Mohammed is a 25-year
old single male patient. He
works as a carpenter. He
presents to your clinic
complaining of dyspnea for
past 5 days.
Questions?
Site (not applicable)
Onset - 5 days ago, started gradually
Character and Course — worsening last 2 days
Radiation (not applicable)
Associated symptoms - no fevers, no pain, dry cough
Does cough occur at same time?
Timing — occurs mostly during the day when he is at work
Exacerbated by dust and exertion
Severity: 5/10
No one else is sick and this happens every few months
PMHXx: none
PSHx: none
Meds: used an inhaler in the past
Allergies: NKDA
Family history: none
Social history: no recent travel, no alcohol, no smoking
site! e Jlwl T Gine J5¥ JBLT 55 5oy
&g iy zsend ylem 5 caitly ST i1 e Al 13] 40 (San o TS e ol S a3 L
IR IRTRAY
sl ey e g odg¥ ] ULl il (gie iyai Ly silias ¥ o Sa 13
lsa s o) Lalsy Jors Wossal s (LS 5 dais @ T U oepnl yuas 81 oS a0 Gy9a
5 il
Oley seay Tl andiow K gl ((San g
Dl e sadgily o b Il an s
8 oleld ol st byl sggsl
asthma saic
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Definition: chronic, reversible inflammation of airways
Triggers
Environment
Allergens

Emotions
Infections
Medications
Common symptoms
Wheezing

Dyspnea

Cough

DIFFERENCE BETWEEN ASTHMA & COPD

Age incidence Child & younger Old age(>50 years)
Main symptom Respiratory distress Cough & sputum
Diurnal variation Occurs Not occurs

History of allergy Present Usually Absent
Smoking history Not so important Important

Chest X-ray Usually normal Abnormal
Eosinophil count Increase Normal

IgE level Raised Normal

chronic ¢ gasl! il ot ¥ o EAS ], ALl LAl anation 13] silas reversible L& ,. asthmay) Loa

Trigger:

sall o Il i o Tl guie 60 Ko Lo

irre o] 00 dpcalia sie (< (Kas

Ala 5l @ ans GIS 5] emotiond! say 5 crre SST oo ik umaals (45Ss oS 0| e S 06K (Sae
ol @sthmayl juad ¥l cgugs (Sas

eyl sams G 5 B e ST QLA Cpaaal saie sumn (Ses

asthma Jaxi 5 iyl ole 50 &1 o0d Sas

€ K153 aS3T @931 9 asthma and copdd! om G5le Jgan (o8 Loua

young age especially children /non smoker patients/ we can find history ofJ! ¢ ;sSi asthmay! s
allergy
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Number 3

HPI: Nour is a 40-year old

married female patient. She

works as a teacher. She just had

a biopsy of a lung tumor. She

was doing well after the

procedure but then became very

short of breath suddenly.

Questions?

Site (not applicable)

Onset - 10 minutes ago, started suddenly

Character and Course — severe and happened 10 minutes before
Radiation (not applicable)

Associated symptoms — 5/10 pain jeull 5,550 Llae cla g0l
no fevers, no pain, dry cough

Does cough occur at same time?

Timing — occurred 10 minutes ago and is persisting

Exacerbating factors - none
Severity: 9/10

No one else is sick and this has never happened before

PMHXx: none

PSHx: lung tumor biopsy earlier today

Meds: none

Allergies: NKDA

Family history: none

Social history: no recent travel, no alcohol, smokes 1 pack/day

radiation s/ site o L 58 LS

Voo A Lu,E sever i L) culaa o 3lad el AL i) ((SaT ob (98 e
SOCRATESY) icl S Ldlesi Ty all g 4aS (b s alian (al5el 8 L
ey pe Lasay 5 3ol e Jod cotly Ul (5 Liua

asall oo (AL 5 mall agll dilac clae (o8 98

Lasie (ysSs 5oty s

@@ pneumothorax lasic
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Definition: space between wall of the chest
cavity and the

lung itself fills with air, causing all or a portion
of the lung

to collapse.

Tension vs Simple

Pneumothorax

Risk factors: _
trauma to chest (fractured rib, penetrating . s ey e seuaicavy e oo oy

pressure is < the pressure is = the pressure is > the

traum a) atmospheric atmospheric atmospheric pressure
Cigarettes and drugs pss T '
Certain lung diseases

Diagnosis: auscultation

Treatment: Removal of air under pressure

needle attached to a syringe vs chest tube

Vs surgery

Pneumothorax

E Colilapsed
lung

Depressed

mcmm——— ,
Glsm 5B LA L o 0y pus Chest Walldl oe s o6 T01 (ag,dll bl gl
S5 Lo lsgd) (15K SRl s els

lungJ! collapse jias chia lie

Tension pneumothorax:oxii,ll s baall fya SIS S Joa sl

Simple pneumothorax

A simple pneumothorax does not shift the mediastinal structures, as does a
tension pneumothorax

Garsisaly Eny HeSull le b Jasiid andiig Huls g X raydl oo pasddill s (Ses
air in the good sideJ! &g
¥ Jadl st Gl & el JSii (and il Cpaks clia g isen Lgad (5 Lo Wl dgall
clogll ME =

Bale s o ien USall 13] (Sali Gala s daiiedl syl (Ko s Needle auniol (Koo pS
GV & & sl (oian ram oo ST Loy o538 (a0 Ll & chest! g chest tube S5
Glae ot Fliasy Yla o8

Clinical Skills - Medical Club




HPI: Ahmed is a 50-year old

married male patient. He

works as a doctor. He comes

to your office complaining of

coughing up blood.

Questions?

Site (not applicable)

Onset - cough started gradually a few weeks ago

Character and Course -

Radiation (not applicable)

Associated symptoms — complains of dyspnea and losing weight, no
fevers, no pain

Does dyspnea occur at same time? Questions on weight loss.
Timing — cough is persistent over last few weeks, all day and night
Exacerbating factors - none

Severity: 5/10

No one else is sick and this has never happened before

PMHx: none

PSHx: none

Meds: none

Allergies: NKDA

Family history: none

Social history: no recent travel, no alcohol, smokes 1 pack/day

site and radiationJ! ;e Jlwis Lo gdyn 190

Esaasll Gala se il G 038l o)l saie Gl Gsa L

¥ o) sl iy Gudiy cutly dyspneadl 18] divul gus 5 claa 65 5 @ddd LS a5 eliyg aay iy (e ol
SOCRATESY! ;e JLusi Tl

asally aaly oo Gans g daalie o Jyl diadl sla g 8uuads e Gus disrun (o8

Sodie (155 Qigily g

lung cancer saic
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M Small cell carcinoma
Adenocarcinoma

B Squamous cell carcinoma

W Large cell carcinoma

m Other

Common symptoms of lung cancer Iung cancer! uab;l Jgaa

& yaiins oS o8

chest pain and shortness of 4
breath

weight loss s Ses

Persistent Shortness Unexplained Jssa e L}"‘i‘l saie Lo il oS
iy ol ST a1 Y ] Jgan s

cough of breath weight loss

SMOKING INCREASES YOUR CHANCES OF
DEVELOPING MANY DISEASES

(AVERAGE SMOKER OVER NON SMOKER

DISEASE INCREASED CHANCES 12 ;2 ll § goige gil Sl
CHRONIC BRONOHITIS 2000% 1%

CANCER OF LUNG 1000% (Gl sl oa) y53Sall Uyd ¢
CANCER OF THE MOUTH 850% oo soeal g3y ol Jgun sl gla
CANCER OF THE LARYNX 475% Slyade ghlady oI

CANCER OF THE AESAPHAGUS 300% S il il juainlly olay
CANCER OF THE LIVER AND GALL BLADDER  180% & shd

CANCER OF THE PANCREAS 170%

PEPTIC ULCER 116%

LIVER CIRRHOSIS 93%

assic gidas oIl L2l gl s Sl
delgil Cilin sy cancer
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1) patient profile
Lo i o aca¥ Iy oo Ll U aal Ciie | (siaga patient profile Jb Gl 6 ssiesglls Giiss Laaay
asthma, chronic obegtrective pulmonary o ye e ) age yaall Jai cpans oyl o o i
&5 gender J1 cpans « (LI COBD Jls JLiky 1 agthma J1 yeall agin olg,dll aal digeage
ol polasyl  dust Jis particle J1 as lsbolais o1 Lasead ( RS U1 atewsens 55 Liagiy ) occupation
oceupational lung digeage Jasis o leLasy | o slolaiy
6l daiall ol Balall & cual K sa patient profile J1 4 aiag Jlses s martial gtatug Le cpasy
Sl IS siays ¥ ST Gl 85l ) (11 55 dlat sl 1 S Qeverity g1 saal e Loty

e
2) chief complaints and duration

RS Ul o o el [ Luditlls Lgan ¢ saealls gang ¢ dad ) [ due bl Huds (S ¢ dacasd )l o<l

I e oo saie oIl (2 yalla Gl (o el 161l ol J !

3) History of presenting illneses

e 5t gl ollaly dia (5K o) ponlead | G all el Sy
SOCRATE

oS3 Loy s o250 JSE Lllons il degans (oa

52 SOCRATE . Jlsw Js! chegt pain saie oIS S 1]
Loall sl Gl ¢ oyl [sllaws Bhie (50 gl gite
I cpg ALl T e 0ST daS suie (KA L

=

Onget il of 3Tas ) quden or gradual
cliag Lo aad (ale¥l cunl U e 6l 8 <4 g paill &S
oo ¥s w3 el ale ¥ [eSull sic eliling o) daall
Cual Jshes 458 cal Leula
lsdims| 5a8s oY alSU Lala character J!
¥ Y5 GISL IS oy ST Al g5 radiation J
Ve ai a8y Lo sl 1531 geverity JL oSG J 5
hiba g S (aalla ggag € Jlw Tor V- )

4) patient peespective
feeling , idea , expectation cllee | gty il
5) gystemie review ;Sas ¥ dalindl aiuall

<+

Can you point the pain with your fmger"/ where is the pain?
Onset © When did the pain start?— Al sl ubs
haracter)> Can you describe how the pain feel like?
scribed by adjectives, e.g. sharp/dull, burning/tingling, boring/ stabbing,
shing/tugging, preferably using the patient’s own description rather than
ering suggestions
-l dude ZARS Vg gl Chuoga M 92 pauyell A
Radiation Does the pain go to anywhere else?
Associated symptomgé Does the pain is associated with other symptoms?
Timing (duration) [9 Does the pain is episodic or continuous?
episodic = duration and frequency of attacks
2= 9l zan lae dads Giouds Tasdl azgll puomis Bye ¢S G2
ontinuous, any changes in severity
—— ?@_}}iié@@n&‘w&?ylﬁ‘,s
Xa c,eﬂ:,aﬂng_@é Are there anything that relieve or exacerbate the
pain?
Severity (1 to 10) In a scale from 1 to 10, where 10 is the worst and 1 is the
least, can you describe the severity of your pain?
set Jlg el W) asgll dads (Jiwdd (s=o timing JI — onset Jlg timing JI om $y45 oline
Somsall 2o gl G o o2 (P
MWio cddgymo CMais a9 o0 8 131 Al cob c¢>3JI X L_ﬂ.py By e pasyall Olye
Wil )l Jo d.ll.uua_)_gs.l.’lgl 50N gl az9e oy axgll o Wi d>g5i0 131 EBYI
Fellar) o Ll wSSS W (5)
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Ve aidy padinll Gl age ago age ) Segnificant s s gegnificant weight (0ge a3¥ &3 ola88 @1 e Laks
BTN ENIRYEISPRIEY

Jallls Lasgun low grade fever sa congtitationalyls s se b

anoxia (¥

3 ake aruadl JS naight swet(¢

6)past medical histoey
aaiasiy Il Lsa¥ ) st aye Gyl uien ¥ 5l S il g Jas 131 ol

7)past drug history
agthma J! salel wyies Sl Gl &gl
8) past sergical higtory
Wh-Q &isl IS Jlussiy
9) past family higtory
BLESI s (e Pl padigie 1315 cpuale Q¥ s oY1 Ja T bbby (o8 Aalls b Jall eliy (alel suic aa od Ja

[0) social higtory ( emoking, aleohol )
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RS UL iegis ol 2 ¥l il

() cough
Lewi ) s/ wet or dry Jleall S Jlal ) 8 s LS (11 US e 502 Jl5es aa
oaan il se lows adly
Jls wet s<s obestrective JIs regtrective lung degeage J!I ae oys<is dry J!
wet osSs s, infection
Full CBC Jass dlla] s (4K Cé aily o6 Lalias wet «ilS 4l
F frquancy asls allais e oS
C color ( ags ags )
aslall ol oo olsadl Cdya5 CASE J 5w (o
Yellow- green ---> infection
Rugty --->gtreptococcus pneumonia
White ---> Agthma st (2,0 sy, paragite infection
eoginophile J! w3s sl !
Curunt gell ---> klebsilla
Solid particle ---> agpergillug
Bloody —--> J Jsaiis oysa
hemoptysis cough up blood
vesgel J! ¢ yas Sas 4l ok 5 ,1a1 Chronic infection [ 4!
allarm eymptom s ased cancer ro TB |
Hemoptygie 1) maggive 8 ,aba oy sSiig o Yo o oo 53T an (sl 1l
1B, bronchial carcinoma (s o Sas
2) not maggive
acute or chronic sa Ja <--- cough J/ <8, Ly
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drug abuse

Week 1 - Scenario 2 Male Patient
Name: Ahmed

Age: 54 years old

Address: Irbid

Occupation: Taxi driver

Marital status: Married with 3 daughters

PC: “I've had a dry cough last in the 3 months but in last week | noticed some blood
in my sputum which alarmed me’

If asked “why alarmed?’ Say "because | thought it might mean | have cancer’

HPC: 3 months cough — unproductive until last week — sputum with streaks of blood
Last 2 weeks you noticed some lumps in the left side of your neck

Last month experiencing sweating at nights

Lost some weight too in the last 3 months about 5kg

Your daughter has had a similar cough in the last 4 months

PMH: Discectomy L4/5 level for sciatica
Gastritis

DH: Diclofenac 50mg three times daily for ongoing back pain
Omeprazole 20mg once daily

SH: Ex smoker gave up 5 years ago

Smoked for 30 years 30 cigarettes daily
Recent travel to China on business trip looking at cars
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se==7 Quiz time from past papers ¢ "
Apatient visits your clinic with breath lessness that could be
related to the cardiovascular system or the respiratory system.
You decide to ask both systems reviews. Which symptom shows
that breathlessness si caused by respiratory system and not the
cardiovascular system?
A. Palpitations.
B. Cough
C. Haemoptysis.
D. Syncope.
E. Chest pain.

Answer: C

A69-year-old female patient comes to the emergency department
complaining of crushing central chest pain. The attending doctor
prescribed intravenous diamorphine 5mg which you are about to
give to the patient. You have prepared all the equipment. What is
the MOST important action for you to do now for this patient?

A. Wash your hands and put on gloves.

B. Check fi the patient has any allergies.

C. Ensure the patient is sitting comfortably.

D. Ask if the patient needs a chaperone.

.E Check the patient's age.

Answer: B

You enter your patient's room, and she immediately starts yelling
at you. Which of the following is something you should do in this
situation?

A. You should sit close to the patient.

B. Youshouldtalkevenlouderthanthepatientsothatshehearsyou.

C. You should admit any mistakes that you have made.

D. You should show your own anger to get control of the situation.
E. You should ignore her feelings and conduct the consultation.

Answer: C

year-old lady visits the clinic complaining of a cough for 1month
and coughing up some blood. She smokes a packet of cigarettes
each day since she was aged 20 years and has not travelled.
Which diagnosis is most important to consider in this patient?

A. Chronic Obstructive Pulmonary Disease.

B. Rupture of blood vessels.

C. Tuberculosis.

D. Lung cancer.

.E Pulmonary embolus.

Answer: D
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Your nurse tells you that she believes that the next patient you will
see is angry. Which of the following would indicate that she is
correct?

A. The patient raising his or her voice.

B. The patient sitting back in his or her chair.

C. The patient making strong eye contact and smiling when you
enter.

D. The patient calmly talking on his or her cell phone when you
enter.

E. Feeling relaxed and calm yourself when you initially encounter
the patient.

Answer: A

You can tell your patient is upset and angry today. Which of the
following sentences is the best way to address the patient's
feelings?

A. "You seem upset about something. Can we talk about it?"

B. "You just need to calm down."

C. "Why are you so mad at me? What did Ido to you?"

D. "Maybe you should leave. Come back when you are not so
upset."

E. "Can you get control of yourself so that we can discuss your
illness you little niggar ?"

Answer: A

A52-year-old man comes to the emergency department
complaining of severe chest pain that feels like something tearing
and going through to his back. He also has sudden shortness of
breath. What is the most likely diagnosis?

A. Angina.

B. Myocardial in fraction.

C. Pulmonary embolus.

D. Lungcollapse.

E. Aortic dissection.

Answer: E

What does haemoptysis mean?
A. Vomiting.

B. Vomiting up blood.

Acomngi pu no umpl

ite

D. Coughing up yellow sputum.
ni

ersity

E. Coughing up blood.

Answer: E
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Whilst conducting a consultation with a 45-year-old man, you
think that he is becoming angry. What cue helps you to realize
that this man is angry?

A. The patient is talking at a regular pace

B. Thepatientiskeepingeyecontact

C. The patient is sitting still in their seat

D. The patient is pointing their finger at you .E You feel calm and
relaxed

Answer: D

73. A65-year-old male comes to your clinic for a regular checkup.
He has been smoking 1 pack per day for 50 years. Which of the
following would you expect to find on physical examination of this
patient?

A. Pectus excavatum

B. Barrel chest

C. Cyanosis around mouth

D. Thrill at the right upper sternal border

E. Increased vocal fremitus

Answer: B

A69-year-old female patient comes to the emergency department
complaining of crushing central chest pain. The attending doctor
prescribed intravenous diamorphine 5mg which you are about to
give to the patient. You have prepared all the equipment.

What is the MOST important action for you to do now for this
patient?

A. Wash your hands and put on gloves

B. Check fi the patient has any allergies

C. Ensure the patient sitting comfortably

D. Ask if the patient needs a chaperone o Committ

E. Check the patient's age

Answer: B or D/ Not Sure

if a patient starts crying, what should you do?

A.

Try to void talking about the problem

B.

Try to get back to the subject of the patient iliness
C.

Leave the room for a while to let them calm down
D.

Listen, and focus on the reason for the patient emotional state
first

E.

Al of the above

F. Say to him shut up stupid niggar

Answer: D
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