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B—E HERN
(history-taking)

— AT IR (medical record) BfRIENGIR
PWERENEESEZ—. BHF 54 ERARGKRR S
BER, EIRARSRE —BAUNE—HE . BRY
“EERET —MEEIELES, HAREE. B, “4
B SR AT WAME, EREAREH, BIEHR.
5 AR PG A BG4 7 U IR B R
ST A BRBE . BAREPHE “4 % % Fi” (traditional
medical record) 5% ¥ (problem-oriented medical
record, POMR) 2 4, %% 5 [ P4 “ 2385 J " H 7 EL 3 SR o
ARMA, BEENEEANENERLR, HAXNTH
BRLBME), IRERGHE TENEE SREL S
ESREMEMIMEET L., X8, LIRS MAHEIR
A RE BB B . |

FRRBFERGAZWIAL (inquisition) #H &,
EAEE WA, AT RN RESERER. &
TREEE AR RS EARER, 43E—RIE",
“ERTLVCIRET, CBEAERT. “AART, CHERAER".
SEHE, “REEB SN ENBLHRE B5 A AL,
FERRHREAE LR ¥ TH %5 EBASNERAZER

e 1 .



F WA HE T LUR SRS

1. —Jgwi g (biographical data)

g TR UK SR B AR G R LR BB A LR R T
“HRIT, CERT. CIBRT. CRIE7. “BLLT. BB, CIUE
HE7, B AT, “RFHT. HBPRAE”, A ERET
., —BHZWT,

#4 (name) P (sex)

E4 (age) #iH (marital status)
g (race) Bk (occupation)

&= (nativity) B AEHE (present address)
NG H# mRHA M

(date of admission) (date of recording)
R R LE T

(informant) | (estimate of reliability)

ZEE S — PP 555 B (traditional medical records)
, ﬁ%ﬁﬂ@#?ﬁ@%#&ﬁ—’ﬁ%*, ABRE R,
g7, BRI, IR ST 2R - R OLR. I
5, EASSIHETHEIBARBRIESH, H4HH (date of
birth, DOB) &, “s5¥ MR E"—BigRFRJy “source of his-
tory” (REHE), ERIEELPM “the patient” (HHFH
K). “the patient’s mother” (HFHEFR)%%,

F4 (Sample)

Name: Jane Doe Sex: woman
Age: 45 Marital status: married
Race: white occupation: housewife

« 2 o



Nativity: Babylon Present address: 432 Maple

Avenue Ba-
bylon, -
N California

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

Informant: the patient Estimate of reliability:

reliable

2. ¥3ifF (chief complaint, C.C.)

“IRTRERMBERSHZEERZIFERE, REIFE
KRR IEGER. ¥ERNNERER, “ER"EFRHE
BEEY, FERPAEREAZRE KB E, (duration of
onset) '

BRERHTERTIEE, HRUERRAEBCER
TMARSHEE. #m. “S 8= X" ¥ %R “Short of
breath for two days” %31k, MAHSE K ‘‘Dyspnea for two
days” B2y dyspnea —ifNE%RE, XWE FHEEFH—
7. BB “Swelling of feet one week in duration” *#
% WAEER “Edema of extremeties one week in dura-
tion” HHF L. MR, X IR R,

F{E7H (Sample of CC.) BITFJLRARKFIEER
HWEE. : :

(1), RRCX,

Sore throat, high fever for two days -

(2)°AH RFSELR, LR Oomet



Persistent headache with nausea and vomiting two
months in duration.

(3) &, GHHE. ZE—H
Fever, right chest pain and coughing — 1 week.

(4) R TF 1 FER

. Chills since last evening -'

(5) 545, BWpEsR=mE ~ - -
Short of breath :and cough with yellowish sputum for
the past 3—4 days’ duration
B b 2Ry I 55 o R T E A BR K, KR

iy, RIE, BRETHaEEEN. S

(1) }63% AFH A=Kk LE"

This 63-year. old white man presents with’ "head-
. ache” for 3 days.

(2) 348 BRpk A— %%%b,Mﬂ.ﬁ%#&%

This 34-year old black woman has had nautea, vo-
miting, abdominal pain and a rash for a week.

(3)8 3¢ 3 BERBIBFL A—FET O, W ke

" This -34-year old black woman with known diabetes
has had nausea, vomiting

......

(4)%455&4\&%&95&%% Kkt LB EHEE T
#IRE" Kl
_This 45-year old married mother of two has had epi-
sodic right upper quadrant ‘knifelike” ,painA for
the past 2 days.
REFRF"MEERRABATKTAAE. BE N XA
KA TR E" MR, WIIHEKS%, FTUT R~ TE
“ 4 o



SRR R" RIARER, FAH ISR YRR S R man
5}, woman; Tﬁ]’Z‘fH male #% female, {H3iX3:4E %M ¥
B,

3. ik (history of present illness, HPY)

B SRR RN RS SIS W e A AR, BB R
T RBRASE. BEREERAEENT BERRAE,
FERRE, WAEY., HEEH. —S SR EERL XN,
ABEZNMRY T LIS, #l.

“RE19824E 4 H LIV — BB, AE—AMIE R, élﬁ%

FEfTER, BRINE,
~ “The patient was well unilt April 1982, wh_en while
walking down the street on a sunny day, she experienced
| pain in her chest.”

Fﬁ&#?%w%$4ﬁu1~ﬁﬁﬁ,ﬁiﬁ~&ﬁ
R, R,

“This woman was well unilt April 1982, when while
walking easily, she had chest pain.”  , --

BAh, AR R SR, UT—%ﬂiﬁﬁfuﬁﬂﬁﬁm
““The patient noted ..."”" (B Feere- )3 “The patient, states
that he was ...... at that time.” (BEHLB M), &
R R~ BARRA R, WAL E X QR “at
that time” (“Y48}”) BJ{ERIE, ERMREERE, @i
then ﬁz, ’ﬁujg the patient (83%) MWH he (4, she
(M)ii Mr (ﬁ‘:é)%ﬁiz ;

BERERRRS R, TR L EABLAN, B

. B o



FEERATREZ SR AME, TEHTRAMNEN, TEH
Fi3R
Sk A L TP 48 2 L
(1) IF course of onset
R AEKE1® onset of disease, acute or chronic
HIA X HE correlating factors of onset
ARIRFEANB AT duration of onset to admission
(2) FEHERRE A Features of cardinal symptoms
- ¥4 location
#: i character
B severity
¥ 4EmHE duration
]“]Ekﬂ'j'[’j interfnissio‘n" '
- WIS prodrorie
£ BRI constitutional symptoms _
(3) % 5% | pathogenesis and possible precipitating fac-
tors
" 5ME trautha
1% intoxication
w3y infection
S AR L cﬁange of weather
“. SFIEBM environmenta) influence
AR disorders ‘of dxctary habits
LM E psycho]oglca] factors
S SRR E R BREE aggravatmg and aHev1at1ng f'ac-
tors

€4) WK BLR course of development of diseal'sc}):
s G ¢



(5) PEERELR associated symptoms

(8)¥%Ireid course of treatment

(7)) B —M{EH general condition during the course
EHERRE psycho]ogxcal physical conditions
A H appetite
FEIR sleep
K {# motions
/AME urination

(8) K RLH XMPEHIIR the pertinent negative symp-
toms of all systems

(9)4[35&13&&?;5}63} known laboratory information and

" sources of these data '
RFIERBUMMEF L LR,

(1) KR AR without any clinical symptoms, free of sy-
mptoms, be.as;yr‘hptomatic, had no symptom, remained
symptom-free

(2) iR K Symptoms disappeare.l.

(3)IERAZM Symptoms did not abate, Symptoms

continued unabated.

(4) AER &7 5 Symptoms improved. took a favorable
© turn

(5)JEREAL be ~aggra: vated, bc exacerbated, took ;1
bad turn’ -

(6) B¥% %/ became noticeably worse

(7)) MR ZEH W B became increasingly apparent

(8) & {F & #i Jji % Attacis became increasingly frequ-
ent,



(9) FERE - T NE be aggravated by ......

be intensified by ......
(10) FEAREH - - Tiie be alleviated by ......
QU ek IiAs4k There had been no change in ...... ,

continued without change, remained the same

e Rpl

ARIL . ORIl R AT HD _

A—FNBERS HAENRR, SRNFRER, &
A AORIRTLE30°Cs FHMERA THRA LR, M
BRI ME . UEREEARSEETRA. KEGE
o, WAAITREE. FRRSHNEHFEHR 80 A ff =
W, MERFAER,

Sample 1: (A Case of Lobar Pneumoma) ;

About one week ago, the patient began to fcel weak
and lose appetlte Two days before he began to have
chills, fever and cough. The temperature increased to
39°C 'pr_ompt.ly,andmhe noticed some pain in the right
Ioi«(ver ;;art of the chest increasing with deep breathing and
conghing. The chest pain became persistent and sharp.
The sputum Ltgan to be rusty in color and there was
?_‘hglslf‘ Fl)rs;)nc;a on exertion. With penicillin 800,000 U.
intramuscular two times daily for two days,symptoms did
not abate. i
. A2, ERREERFHD . :

BELG VIAECREIRIT S, —H VTR E R Bﬂ«a/u

. 8 .



ATHBTTHRARE . AR Z=RE LR
B AEKIRTR, IRIEE. PIRREHALZ, B3R,
RANBIRE, BB, REE,

Sample 2: (A Case of Diabetic Coma)

The patient had been a “diabetic” for the past four
years controlled on diet. She was well until six months

HE
S
4

ago when she become somewhat weaker than previously.
Two to three days prior to admission she developed an
upper respiratory infection which according to the family,
worsened. During the past two days she had been re-
stless and anorectic. This morning she was noticed to

bé agitated and confused and uncommunicative.

A8 (AL 52 D
RE-EHREE-SWMNBHEEREES OHE
Bifti. XM HEHEL KEETRME, ARW XK
TR AEARE N, HIELD, ABSRERN THES
FHBOH. 7ER S DR OB EK, (R REER,
Sample 3: (A Case of Acute Myocardial Infarction)
The patient had been well until one year previously,
when he began to experience exertional dyspnea and a -
dull pain in the anterior portion of the chest, which was
provoked by exerciseand relieved promptly by rest. Two
days before admission the chest pain became persistent,
accompanied by mild sweating but without nausea.
On the day of entry the pain radiated down the right arm
for a short time. He had taken ‘“isosorbide dinitrate”



orally several times at home but without any relief.

w4 (iR R

— RS ETE R LG 6. BT H R
WA SRR, —XEBREJ/LZRT. I THRITIAAG
EETRHFHE., WRLARRR, —HEEEXEER. &
e, HITTORS M et BT M RN = =R,
LWTRIERER. AR =X HAEREREER. =X
Jei B WK B PRI R AN B R . ABERT M A R R EE
TP M5 R

Sample 4: (A Case of Pulmonary Embolism)

One year before entry the patient twisted his right
leg jumping over a fence. He was seen in the Emergency B
Room one day later, because of persistent soreness and
tenderness of the muscle mass. He was given codeine
and aspirin and hot packs for muscle strain. One week
later he returned with cough, fever and sweats. He had
also noted chest pain along the costal margins and had
had a slight amount of hémoptysis for two to three
days. He was placed on treatment and his symptoms
abated. Three days before admission he developed a
cough productive of rusty sputum and two days later chest
pain aggravated by cough and deep breathing. At the
time of admission he had an episode of syncope, followed
by severc dyspnea.

B R B S BT K, HER Y REE, R B

¢ JO o



