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S i & R M
(History-taking)

Y SE A% P (medical record) 2R IEIERE
WEHHENEREZGZ — I PEESEMARNBNEE
Ko EASEMBRZ ~BA UL - BEHRX. Bl BB
W —REBEIEERS, NAELS. A, “EhE 5%
BRI AAER, EERE SRS BVEME. BERHALE
IFN R AT AAGR T & 7 BB E " ERF o REE.
E SN BriE 15458 1 7 (traditional medical record)5%#
¥ 29% i (problem-oriented medical record, POMR)Z 3.
A& SE N @R, BERIFARMEE. B&EENT
FEREENREEN, ENEH T4 ERLENE). 23K
BRI PEFENEESARHPEXRBEMSFHIFES
FR XH, TR PEMMEXNRETREEIAE W, BF
BT — S BRIIE LR IS & B TR R k.

I 50 SR BB EL SR B9 N A BP [8]12 (inquisition) BTN . BE
A SRASCIR, PR THERMERESKRIER. REE
BEHENMBIPEHEAER, 45l —RIB". £
WL BRERT AR ARRET R RIK
SCCRGEE EFENBIERTBEAR RAIL, FEXR
KA REE XA XTHEETE ERSAEARERENR
A BT LA 7 B 1568



—. — &I H (Biographical Data)

e ] P 52 46 000 A T O TR, LB R L9 A
HERD AR CHRIET . CREC. BT R AL
B AR E LR B R bR AT RIS
T — ST

%42 (name) H 5 (sex)

¥ (age) 1% B(marital status)
Ei&(race) Bk (occupation) -

£ R (nativity) ¥ 4k (present address)
APt B itk B #3

(date of admission) (date of recording)

¥ 52 PRI BE %S

(informant) (estimate of reliability)

EE I — B4 0% (traditional medical re-
cords) ¥, XA NEHLEEHRRXEER, FHEERK &
Bl CERETCRIERT IR EMANE  EIR—R(E). 1L
Ab, B 38T 1 BR A B B S 58 (telephone  No.). 4 H
#(date of birth, DOB)%. “J& L RIRE " — FIRFR A “sour-
ce of history” (& £k 1F), BERIEE K W “the patient” (&
#7AN). “the patient’s mother” (R & f3E)EF 5.

=Bl(Sample)

Name: Jane Doe Sex: woman

Age: 45 Marital status: married
Race: white occupation: housewife



Nativity: Babylon Present address: 432 Maple
Avenue Babylon,

California
Date of admission: Date of recording:August 31,
August 31,1982 1982

Informant: the patient Estimate of reliability:

reliable
—.. F1¥(Chief Complaint, CC)

“TiRREMRERE N EBER R IFENE, IR
KB BRTEWERER. EAMERER,  EFEASEHR
B HERE AERERAEHZHWEE (duration  of
onset).

PR CER T AR ERE BRABAKRABCEA
AR W . iS58 2 X" )% “Short of breath
for two days”#i5, MAHEE K “Dyspnea for two days” &
% dyspnea —HAIHEXEARIE. X W FREMN 1 A7 BZ
i “Swelling of feet one week in duration”&®i&;MAEE
M “Edema of extremeties one week in duration”#H [F
b MR XTI L XTRY .

FikREI(Sample of CC)

MT LR AR LB &%

1) WE.BH2X

Sore throat,high fever for two days

(2) 24P FFFst ki, AL Rt

Persistent headache with nausea and vomiting two

3



months 1n duration.
(3) B AR w1 A
Fever, right chest pain and coughing—1 week
(4) PEWRIT 4R FE
Chills since last evening
(6) R ZWMARE=X
Short of breath and cough with yellowish sputum
for the past 3~4 days’ duration
E 4 — L B E VR RTEE A RK, FEm]. £
1. R B RS EEEN. Flin:
(1) B 63 FEFMB A3 KK KE” :
This 63-years old white man presents with “head-
ache”for 3 days.
(2) M 34 % B A 1RSSR BURERE
This 34~years old black woman has had nausea,
vomiting, abdominal pain and a rash for a week.
(3) 34 X BRI BRI LA 1 AREC. Rt
This 34-years old black woman with known
diabetes has had nausea, vomiting for a week.
(4) W4 ZH2NMETHEEER 2 RRA EBEREE T
IR R
This 45-years old married mother of two has had
episodic right upper quadrant“knifelike”pain for
the past 2 days.
XE TR HERERBBINKMNAEGHE. BENNX
MIBRAT AT RS HR B HSE, IN e T L E s
X EIRTRARER. MAEANIBREN N MK man
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B woman; M/ B male 5 female. {HiX &6 3 3F 5 g ja) B

=. PR ¥ (History of Present Illness,HPT)

PR IR IR N R B ISBT B A R, BRI R
HRBHEZ RERBERAZENT,ZEERSHY. &1
EERAEY. B R S 5EWIRREXHN. REEN
- HERNT ARIER. B n:

‘BE192F 4 AUR-HER HE-IHEX, BIRE
HEATE B, MR B B

“The patient was well until April 1982, when while
walking down the street on a sunny day, she experien-
ced pain in her chest.”

NE B BHE 1982 FF 4 AUR—HER EEF — K
5B, R R

“The patient was well until April 1982, when while
walking easily, she had chest pain.”

A, A EE SEE, T — KPR LLE K IE
i1“The patient noted...”(B8&E FK-----);“The patient states
that he was...at that time.”(BEFF YL b ) IR L
— R RWARRE, BE LEXFEFR, M “at  that  ti-
me”(“HBf)BIERE, EREFAEFRE. WAT A then .
4]1N the patient(BF) 7 A he(fh). she(h) B Mr.(564)
E T

BERANRBLBES, & SH AR, H 45
B R e ati . A TR EN, TS RENAEN

o

7.



I S AT 42 LR A 1A 24 b DA 4R HE:
(1) B2 course of onset
2% S BRI E % onset of disease, acute or chronic
BH A XA E correlating factors of onset
iR E ALK EE duration of onset to admission
(2) EFEFERFF A features of cardinal symptoms
#{7 location
i character
TR severity
FP8EAT [E] duration
[B] 8K B f] intermission
ATIRJEIR prodrome
2 BIEAK constitutional symptoms
(3) WHE5¥%HA pathogenesis and possible precipitating
factors
AM5 trauma
1 # intoxication
&Y infection
S A4k change of weather
R IE B environmental influence
R & %1 disorders of dietary habits
¥5# H & psychological factors
FEARIMES B ZH K aggravating or alleviating
factors
(4) W1E L BT course of development of disease
(5) PEHEHELR associated symptoms

(6) IBIT #1 course of treatment
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(7) AR — ML general conditions during the cour-
se
FEH & S1 R psychological, physical conditions
B #K appetite
FEHR sleep
K& motions
/M urination

(8) HRGA XA the pertinent negative symp-
toms of all systems

(9) HLIETE M X HFKE known laboratory information
and sources of these data

KTHERBAHIEREIEX:

(1) HREER without any clinical symptoms; free of
symptoms; be asymptomatic; had no symptom;
remained symptom-free

(2) FEIRE % Symptoms disappeared.

(3) FERAZM Symptoms did not abate. Symptoms
continued unabated.

(4) FERF# Symptoms improved. took a favorable turn

(5) FEMREAL be aggravated; be exacerbated; took a bad
turn

(6) B FE AL became noticeably worse

(7) FERZ B BH E became increasingly apparent

(8) RAEZWIME Attacks became increasingly frequent.

(9) FEAREH - ML E be aggravated by -

be intensified by -
(10) FEREA - M8 %2 be alleviated by ......



