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Where there is a will, there is a way.
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Preface

Learning the process of writing an effective history and physical
( H&P ) is a major hurdle for trainees.Despite the fact that good writ-
ten communications skills are clearly a critical part of patient care,
they do not always receive the emphasis in training that they require.
To complicate this problem, trainees often perceive that their pre—
ceptors want differing elements in the write~up and in different or—
ders. There are many variations in style and format to confuse the

new trainees.

This guide takes the learner, whether he or she is a medical,
nursing, nurse practitioner, or physician assistant trainee, through
the major steps of the process of writing a complete, thoughtful, and
well-developed H&P. As such, the guide explains the purpose of
each step, not simply the content. Therefore, no matter
what the  “local culture” is of the service on which the trainee is
working, he or she will understand why certain elements of
the H&P go where they go and what each section of
the H&P must accomplish o permit excellence in communi—

cations and patient care.

Remember, learning how to write an H&P is a process. It takes
time, experience, careful consideration, and a willingness to seek out
critique. In the end, however, the mastery of — or at least compe—
tency in — the process will serve the trainee and his or her patients
well.

Jeffrey L. Greewald, MD
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The Abridged Guide to Writing a His-
tory and Physical

Source
® Very brief
M Identify the source (s ) of information

m Comment on the credibility of the source

Chief complaint
B Brief statement of why the patient presented
M Identifies patient and relevant “context” related to pre—
senting complaint

M Focuses attention of reader (s )

History of present iliness ( HP! )

M Lead the reader toward the conclusions you draw in the
Assessment and Plan that follows

B Write in full sentences

B Do not make up abbreviations

M Organize and edit the patient’s information

M Give the time course

W Be descriptive, not analytic, regarding all features of the
primary complaint (s )

B Include all relevant information about the complaint (s )
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._4 . The Abridged Guide to Writing a History and Physical

B Note other coexisting illnesses/situations that may con-
tribute ( “context” )
B Guide the reader through the appropriate differential diag—

nosis with pertinent positives and negatives

Past Medical History ( PMH )
B Thorough listing of prior medical illnesses or events
B Include supporting data ( e.g., biopsies, PFTs, echos, CTs,
if available )
M Avoid chart lore
M Consider separating past surgical, obstetric, and psychi-

atric histories

Meds

@ List all meds, doses, routes, intervals
M Include over-the—counter meds

W Include recently stopped or changed meds

Allergies
M List all meds to which patient has reacted

MW List the reaction

Family history
W List or diagram family members

W List major illness, causes of death for each family member




FEHHEEREER.

O RN B B T B A BRI, (7
BHER )

51 S LR 5 A PR R AR A AR 17
1 S B R

RE{ESE (PMH)

PRI AR SR A

AIE LSBT B S R PR T RERR 2T |
B TR X STRMEERF )

AEMARR

SFRBAEFAR S SRR T AR HEOR S

mse

5\ BT R 259 SRR (45 2k A B F 245 8] R ]
BT
AT R ALY

i sk
B i B BT A LRI Z5Y)
3 25 R L

ks
5 B B R R R
B i B — BN 5 B Z AR B BUR 5 SE R




. 6 . The Abridged Guide to Writing a History and Physical

Social history

m Occupation, hobbies, personal interests

B Marital status, number of children, social support network,
living situation

m Alcohol, cigarette, and illicit drug use

M Sexual history

W May choose to split this into: Social History, Occupational
History, and Habits

Review of Systems
M Comprehensive head—to~toe or system—by~system check—
list of symptoms
B If relevant  ( positive or negative ) to HPI, it belongs in
HPI-not here
W Any significant findings require follow—up in Assessment

and Plan sections below

Physical Exam
W Describe, don't interpret, findings
B Be systematic, e.g. , General Appearance, Vitals, HEENT,
Neck, Lungs, Cardiac, Breast, Abdomen, Rectum, Genitals, Ex~

tremities, Skin, Musculoskeletal, Neuro

Labs/Data
m Common labs first ( CBC, chemistries, liver functions, co—

agulation profile )




FHEEEERERS.

Hask
Bl FELF AR
IBHRRAL  F 2B AT R R A AR

R v S A B AR S E R O

PEAETE

LA B S R Atk R B Bk 8
BANIH]

R EW
MBI — ARG — A REHITRATI HER

AR ANB LARE (TR RS ) , RIFJE T 3%
S, WAL FIFE 2R Gt BB

AT L) e BRI R AE B 9 58 /N RS YT TR
SiE Y

Xk

R AARRAL T I, AR

BRI TIRBRE, thin: —BIE0L, A IRIE,
SkERE-BME Al ORE . FUAR RS B RS AR IR
Bk LA BB MR RS

TRERDE / WRES
BB ERE (MR FEGE T
Ihik B TIEE )




. 8 . The Abridged Guide to Writing a History and Physical

B Other blood tests obtained

M Urinalysis

B Chest X-ray ( and other radiology studies )
mECG

# Other data obtained

Assessment

M Demonstrate your thinking process

M Don't summarize; synthesize

B Include key elements of H&P in a guided fashion to lead
the reader through the differential diagnosis and land the reader
on your conclusion ( s )

W Generate a problem list ( primary and secondary ) with ex—
planations considering why and how this situation occurred

B Write in full sentences

Plan
8 This may be integrated into Assessment section
8 Enumerate a specific problem list as above
M Be as specific with your plans as possible
W Address all issues




