History for RS:
Common presenting symptoms:

1- Breathlessness: (il (dua
e How did the breathlessness come on? Szl ¥ 5 slad felvic (il guia (3L o

l- 7.6 Breathlessness: modes of onset, duration
“ and progression

Minutes|
e Pulmonary * Asthma
thromboembolism e Inhaled foreign body
e Pneumothorax = Acute left ventricular failure
Howurs to days
* Pneumonia = Exacerbation of COPD
e Asthma

Weeks to months

e Anaemia = Respiratory neuromuscular
e Pleural effusion disorders

Months to years

e COPD * Pulmonary tuberculosis
e Pulmonary fibrosis

e How is your breathing at rest and overnight? Is it provoked by lying down?
F s Ll ki) B 2355 5155 Ll Jlly s
Asthma usually wakes patients, COPD is comfortable at rest and sleep, if
provoked by lying down (orthopnea) may be an indication of heart failure.

e Is your breathing normal some days? al¥! sz A b O sS dluds
Hallmark of asthma.

e When does the breathlessness come on? JM& juas e § sl Guia dlas juay S

el 2ay Y g g il

Asthma appears after exercise, COPD

e Tell me something you do that would make you breathless? How far can you
walk in a good day?
9o sally Leniad (San ) A8Lsall oS $ i Baua cliie 13 alenty 51 S
MRC breathlessness scale 1-5. E.g.: 1 stands for not troubled by
breathlessness.

e Certain phrases may suggest a psychological etiology: | feel | can't get

e

enough air into my chest. ¢3S ¢} g4 GATLE Haah Le 43) Guay

2- Wheeze: il

e Is the wheeze worse during or after exercise? $oaz: ¥ s (el A 1 gl il
Same as breathlessness.
e Do you wake with wheeze during the night? $dlll JD& jéa as aualy



Suggests asthma.

Is it worse on waking in the morning and relieved by clearing sputum? &S
Sardy Jrsi Lol (ot g a5l (e ool La 2z | gl puiiall

Common is COPD.

History of smoking? /¢

History of allergies? fasulua claic

Having hay fever is common in allergic asthma.

Are there daily volumes of yellow or green sputum, sometimes with blood?
ey ‘yjeamc)}s.u?)zsi ol ‘)SM\?:JAM

Suggests bronchiectasis.

3- Cough: Judl

Duration of the cough? $Jlaull 3aa oS

Whether it is present every day? fas JS 83 9 g

Is it associated with sputum production? Saals Jlesd) aa allay

Are there any triggers? Sdlaudl jisy i

If it is intrusive/irresistible or whether the patient coughs to clear a perceived
0bStruction? ¢ S (o) (& ety 43 Jadiy Ja i 5l& jaiiy e W (g3l )) Juand) Ja
Associated symptoms (wheeze, heartburn, altered voice or swallowing). Ja
Calilly JSLiie (3 juemng puiiy ol e 5l B3ae 48 a5l jdea (55 40l ) el Lepaliay
History of smoking? €.s/caii

Drug history? a:s3f s/2a sis 54

ACE inhibitors may trigger cough.

4- sputum: axld)

What is the color of sputum? $axlil ;5! o5

Amount of sputum? $8 sl e Sl O a3 Ja 5 Tlea At ) aalill 4aS oS
What is the consistency of sputum?

0 ll e paldl da o 510 2 3 o -

P (sla dvie e ey 0 5l aa i aalill Ja -



5- Haemoptysis: all cuii gl Jlaw

Was the blood definitely coughed up from the chest? (e alk aall 43 3/2Stia
¢laf jdﬁﬂjéﬂ%@lﬁd&m&gﬂjm

Amount of blood? Sleleuis I aall 4K o<

Is it pure blood or mixed with sputum?

Ay dana g el (o) e Sl o 131 €Y sl aaly ) e g 0Se Ja

Duration and frequency? . _Sill s saall (e Jla)

6- Sleepiness: (uladll
Excessive daytime sleepiness may be a symptom of sleep-related breathing
disorder (OSA, OSASH)
e Normal sleeping habit? 4w sl e i Clale
e Shift or night work? 9.l <l glia Jaidsy
e Does the patient wake refreshed or exhausted? $&gis ¥ 5 (i sl
e Have they struggled to stay awake in the day? abe sl b 4 saim 4a) 50
¢ ol A
e Seek description of any night-time breathing disturbance from a bed partner.
asill ble e Jll aga 50 HAT et ol slaa ) ol 250 &) s G el el i (IS 1A

7- Stridor: il
e Ask the patient if he/she has stridor but mostly it's audible. sxic 13} g wll Jlal
3 Gl il a0 (i pall 5l (Kaa 5 cdnandhy Cul Gla) alana 8 (K1 rind
IR smndl) a3 g e (5K (e BB a SN aa g Al sl lallly (s ) i
) b a5l ) e

8- Chest pain: sxall aa
e Simply, ask about SOCRATES.

Pleural Chest wall
« Infection: pneumonia, e Malignancy: lung cancer, Tracheal Great vessels
bronchiectasis, tuberculosis mesothelioma, bony : & :
« Malignancy: lung cancer, metastases e Inf,mon * Aortic dissection
mesothelioma, metastatic e Persistent cough/ o |mitant dusts Mediastinal
* Pneumothorax breathlessness
* Pulmonary infarction * Muscle sprains/tears Cadlac‘ ¥ Lung cancer
o Connective tissue disease:  * Bomholm'’s disease » Massive pulmonary * Thymoma
rheumatoid arthritis, SLE g[(_Joxsadue B infection) thromboembolism o Lymphadenopathy
* Tietze's syndrome s -
(costochondritis) * Acute myocardial infarction/ e Metastases
* Rib fracture ischaemia * Mediastinitis
* Intercostal nerve
compression Oesophageal
* Thoracic shingles (herpes i
hicsrin * (Oesophagitis

* Rupture



9- Weight loss: s ¢i)asé
e Ask about weight loss. 9@ JAT JMA ()5 &yl Ja

10- Fevers/rigors/night sweats: (s @/ Jiilad )/ o

Past medical history:

Eczema, hay fever
Childhood asthma
Pneumonia, pleurisy
Whooping cough, measles, inhaled foreign body
Tuberculosis
Connective tissue disorders
Cancer, recent travel, surgery or immobility
Recent surgery, loss of consciousness

Previous malignancy

Neuromuscular disorders

Family history and social history:

- Home circumstances /effect of and on disease.
- Smoking.

- Occupational history: refer to slides or book.
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