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The ability to communicate with patients in their language is one of the basic prerequisites for
the study of clinical medicine. It can be difficult for foreign students to learn different languages
properly for many reasons. Therefore, based on our experience in examining patients, we
have prepared this practical guide which we believe will help them to become more proficient
in clinical - especially Internal medicine - communication. The guide follows the natural
steps in a clinical examination. The text contains an example of a medical record.
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Example of taking patient history

Godmorgon Herr/Fru. ,jagéaren_ ars
lakarstudent. Jag kom for for att stalla dig nagra
fragor och undersoka dig.

Det kommer ta ungefar 30 minuter.

Den har undersékningen ar en del av min
lakarutbildning.

Vanligen sitt/ lagg dig ner och gor dig bekvam.

«Personlig information»
Vad heter du?
Hur gammal ar du? /Vilket ar féddes du?

Fru. J.N., fédd 1943 (76 ar)

Mrs. J.N., born in 1943 (76 years)

«Kortfattad intagningsorsak och inskrivningstid »
Nar blev du inskriven pa sjukhuset?

Hur kom du till sjukhuset?

Kom du sjalv eller tog nagon hit dig?

Ringde du efter en ambulans?

Var du inlagd nagon annanstans innan du kom till
den har avdelningen?

«Intagningsorsak»

Till att bérja med vill jag fraga dig: varfor kom du till
sjukhuset?

Vad var ditt huvudsakliga klagomal? Nar boérjade
det?

Good morning Mr./Mrs. ,lama __ year
medical student. | came to ask you a few questions
and examine you.

It will take approximately 30 minutes.

This examination is a part of my medical studies.

Please sit down/lie down, and make yourself
comfortable.

«Personal information»
What is your name?
How old are you? / What year were you born?

«Briefly cause and time of admission»

When were you admitted to the hospital?

How did you get to the hospital?

Did you come alone or did someone bring you?

Did you call an ambulance?

Were you admitted anywhere else before coming to
this department?

«Cause of admission»

Firstly, | would like to ask you: what is your reason
for coming to the hospital?

What was your main complaint? When did it start?

Hon var inskriven pa internmedicinska avdelningen den 12 April 2019, klockan 17 pa
grund av bréstsmartor som varade i 2 timmar. Hon togs in av ambulanssjukvard,

som hennes dotter hade ringt.

She was admitted to the Internal Medicine Clinic on April 12, 2019 at 5 pm for chest
pain lasting 2 hours. She was brought by an emergency service, which was called

by her daughter.

«Hereditet»
Nu ska jag stélla nagra fragor om din familj...
Ar dina foraldrar vid liv?
om ja —
Hur gammal ar din pappa/mamma?
Har dem nagra halsobesvar?

«Family history»
Now [ will ask you about your family ...
Are your parents alive?
if they do —
How old is your father/mother?
Do they have any health problems?



om nej —

Hur gammal var din pappa/mamma nar han/hon
gick bort?
Vad var dodsorsaken?
Har du nagra syskon? Yngre eller aldre?
Ar dem friska?
Har du barn? Hur manga?
Hur gamla &r dem?/Hur gammal ar han/hon?Ar
han/hon frisk?
Har nagon i din familj diabetes/hypertoni/psykiska
sjukdomar/ tumorer eller nagon annan sjukdom? Vid
vilken alder?
Har nagon i din familj haft en hjartinfarkt/ stroke?

Hereditet:

if they don’t —
At what age did your father/mother pass away?

What was the cause of death?

Do you have any siblings? Younger or older?
Are they healthy?

Do you have children? How many?

How old are they?/How old is he/she?Is he/she
healthy?

Does anyone in your family have

diabetes/hypertension/psychiatric disease/neoplastic

or other disease? At what age?
Has anyone in your family had a heart
attack/stroke?

Far- dog vid 65 ars alder pa grund av hjartinfarkt, hypertoni, diabetes typ 2.
Mor- dog vid 71 ars alder pa grund av generaliserad brostcancer.
2 systrar— 68 ar gammal, vid liv, tillstand efter kolecystektomi, och 72 ar gammal,

hypertoni.

2 barn— en dotter, 45 ar gammal, har astma och en son, 40 ar gammal, frisk

Family history:

Father - died at the age of 65 from MI, hypertension, DM type 2.
Mother - died at the age of 71 from generalized mammary carcinoma.
2 sisters — 68 years old, alive, condition after cholecystectomy, and 72 years old,

hypertension.

2 children — daughter, 45 years old, bronchial asthma and son, 40 years old, healthy

«Socialty

Nu ska jag fraga dig angaende ditt jobb...
Jobbar du? / Ar du pensionerad?

Vilket ar gick du i pension?

Vad arbetar/arbetade du med?

Ar/ var det stillasittande/stressigt?

Ar/var det ett manuellt arbete?

Finns det nagra halsoproblem associerat med det?
Ar du gift?

Var bor du?

Bor du i hus eller lagenhet?

Vilken vaning bor du pa?

Finns det trappor? Finns det en hiss?

Bor du sjalv eller med ndgon? Behdéver du hjalp?

Har du nagra husdjur?

Socialt:

«Social history»

Now | will ask you about your work ...

Do you work? / Are you retired?

What year did you retire?

What is/was your occupation?

Is/was it sedentary/stressful?

Is/was it manual work?

Are there any health problems associated with it?
Are you married?

Where do you live?

Do you live in a house or a flat?

What floor do you live on?

Are there stairs? Is there an elevator?

Do you live alone or with someone? Do you need
help?

Do you have any pets?

Pensionerad (pa grund av alder), bor sjalv, anka, lagenhet pa 4e vaningen med hiss.
Hennes dotter tar hand om henne. Jobbade som revisor.

Social history:



Retired (old age), lives alone, widow, apartment on the 4th floor of a building with
elevator. Her daughter takes care of her. She used to work as an accountant.

«Aktuella lakemedel»

Tar du nagot lakemedel?

Kommer du ihag namnet pa det?

Hur manga tar du? hur ofta? Hur lange?
Tar du nagot kosttillskott/ vitaminer?

«Pharmacological anamnesis»

Are you taking any medication?

Do you remember the name of your drugs?

How many do you take? How often? Since when?
Are you taking any food supplements/vitamins?

Aktuella Iakemedel (Pharmacological anamnesis):

Anopyrin 100mg 1-0-0
Vasocardin 50mg %2-0-%2
Glucophage 500mg 1-0-1
Lipostat 20mg 0-0-1
Enap 5mg 1-0-1

«Allergier/ Overkéanslighet»

Har du nagra allergier?

Ar du allergisk mot nagon
mat/pollen/antibiotika/kontrastmedel?
Hur sag den allergiska reaktionen ut?

Allergier:
Penicilin: exantem ar 1998

Alergies:
Penicilin: exanthema in 1998

«Gynekologisk anamnes»

Jag behéver fraga dig angdende din gynekologiska
anamnes ...

Hur gammal var du nar du fick din férsta mens?
Ar din mens regelbunden?

Nar var din senaste mens?

Har du natt menopause? Vid vilken alder?
Undergar du hormonell ersattningsterapi?

Tar du nagot hormonellt preventivmedel?

Hur manga ganger har du varit gravid?

Har du haft missfall/ kejsarsnitt?

Gynekologisk anamnes:

«Allergic anamnesis»

Do you have any allergies?

Do you have an allergy to
food/pollen/antibiotics/contrast media?
What did the allergic reaction look like?

«Gynaecological anamnesis»

| need to ask you about your gynaecological
anamnesis ...

At what age did you get your first period?

Are you having your period regularly?

When was your last period?

Have you been through menopause? At what age?
Are you taking hormonal replacement therapy?
Are you taking hormonal contraceptives?

How many times have you been pregnant?
Have you had a miscarriage/caesarean section?

Forsta mens vid 14 ars aldern, 2 férlossningar (1 kejsarsnitt), 0 missfall, menopaus
vid 55 ars aldern, ingen hormonell ersattning, regelbundna gynekologiska

undersokningar (senaste 07/2018)

Gynaecological history:

Menses since 14 years, 2 births (1 caesarean section), 0 miscarriage, menopause at
55 years, no hormone replacement, regular gynaecological check-ups (last one

07/2018)



«Tidigare sjukdomar»

Har du nagon sjukdom? Sen nar?

Vad blir du behandlad med?

Har du hypertoni/diabetes/hogt
kolesterol/matsmaltningsbesvar/hjartproblem
/andningsbesvar/skoldkértelproblem...?

Nar borjade det?

Tar du nagon medicin for det?

Har du regelbundna kontroller?

Har du haft nagon allvarlig sjukdom férut?
Har du haft nagon vanlig barndomssjukdom?
Har du nagonsin varit inlagd pa sjukhus?
Har du haft nagra operationer?

Nar och varfor?

Har du haft nagra allvarliga olyckor/frakturer?
Vid vilken alder?

Har du varit i kontakt med nagon som har en
infektionssjukdom? Ar du vaccinerad mot...Har du
besoOkt ett tropiskt land?

Har du gatt ner/gatt upp i vikt nyligen?
Hur manga kilogram? Under hur lang tid?
Var det avsiktligt? Var du pa nagon diet?
Hur ar din aptit?

Har du regelbunden avféring?

Ser du vall?

Anvander du glaségon?

Har du nagra problem med horseln?

Ar bada 6ronen likadana?

Missbruk:

Roéker du? Hur lange?

Rokte du nagonsin?

Nar slutade du?

Hur manga cigaretter/paket per dag?

Dricker du alkohol? Hur ofta?

Dricker du ol/vin/starksprit?

Dricker du kaffe? Hur manga koppar per dag?
Har du nagonsin anvant olagliga droger?

Tidigare sjukdomar:
Vanliga barndomssjukdomar.

«Personal history»

Do you suffer from any illness? Since when?
What are you being treated with?

Do you have hypertension/diabetes/high
cholesterol/indigestion/heart problems/difficulties
with breathing/thyroid problems...?

When did it start?

Are you getting any medication for it?

Do you get regular check-ups?

Have you had any serious disease in the past?
Did you have any common childhood diseases?
Have you ever been hospitalized?

Have you had any surgeries?

When and why?

Have you had any serious injuries/fractures?

At what age?

Have you been in contact with anyone with an
infectious disease? Have you been vaccinated
against...Have you visited a tropical country?

Have you lost/gained weight recently?
How many kilograms? In how long?
Was it deliberate? Were you on a diet?
What is your appetite like?

Do you have regular bowel movements?
Do you see well?

Do you wear glasses?

Do you have any problems with hearing?
Are both ears the same?

Abusus:

Do you smoke? For how long?

Have you ever smoked?

When did you quit?

How many cigarettes/packets a day?

Do you drink alcohol? How often?

Do you drink beer/wine/hard liquor?

Do you drink coffee? How many cups a day?
Have you ever used illicit drugs?

Operationer: tonsillektomi ar 1955, appendektomi ar 1980, kejsarsnitt ar 1979.
Olyckor: foll ar 1989 med distal radiusfraktur.

Behandlad for hypertoni sedan 1990.

Behandlad for hyperkolesterolemi sedan 1996.
Typ 2 DM, diagnoserad 1998, behandlad férst med kostbehandlingt, sedan 2005

behandlad med perorala antidiabetika.

Inferior hjartinfarkt 2009, PTA med stent insattning.
Inga njur, lung, neurologiska, gynekologiska, infektions, hepatiska eller andra

gastrointestinala sjukdomar. Stroke 0.

Kroppsvikt ar stabil (86 kg, BMI 31, BMI var 25 vid 20 ars aldern, vid 50 ar var det

29).



Missbruk: fore detta rokare - 20 cigaretter per dag, mellan 25 ar till 65 ar, slutade
efter hjartattack. Dricker 1 glass vin/manad. Aldrig anvant eller missbrukat olagliga
droger, neckar lakemedelsmissbruk. Kaffe 1x/dag

Medical History:

Common childhood diseases.

Operations: tonsillectomy in 1955, appendectomy in 1980, sectio caesarea in 1979.
Injuries: fall in 1989 with distal radius fracture.

Since 1990 treated for hypertension.

Since 1996 treated for hypercholesterolaemia.

Type 2 DM, diagnosed in 1998, compensated with diet at first, since 2005 therapy
with oral antidiabetics.

Inferior wall Ml in 2009, PTA with stent placement.

No renal, pulmonary, neurological, gynaecological, infectious, hepatic or other
gastrointestinal. CVA 0.

Body weight stable (86 kg, BMI 31, at age 20 she had a BMI of 25, at 50 it was 29).
Abusus: former smoker - 20 cigarettes per day, from 25 to 65 years, quit after heart
attack. Alcohol 1 glass of wine/month. Never used or abused illegal drugs, negates

medicinal drug abuse. Coffee 1x/day

«Aktuellty

Nar borjade det exakt? / Hur lange har det besvaret
dig?

Var det pa morgonen/ under dagen/ pa kvallen/
under natten?

Borjade det plotsligt eller successivt?

Vad at du innan?

Hade du hog temperatur/ feber/ frossa/ skakningar?

Kanner du dig yr?
Var du medvetslos?

Har du haft liknande problem forut?
Har du sett en lakare for det?
Tog du nagot lakemedel? Hjalpte det?

Beskriva smérta:

Har du ont nagonstans?

Var gér det ont? Ar det ett stalle eller ett stdrre
omrade?

Nar borjade smartan?

Vad holl du pa med nar smartan bérjade?
Borjade det plotsligt eller successivt?

Hur lange gor/ gjorde det ont?

Vacker det dig under natten?

Sprider smartan sig nagonstans?

Nar ar det battre/ samre?

Ar det battre pa morgonen/ pa kvallen /efter maltider
/pa tom mage?

Kanns det battre i nagon position?

Har du det under fysisk traning/ rorelse?

Hur skulle du beskriva smartan?

Ar den huggande/molande/tryckande/ stickande?
Hur stark ar smartan - fran en skala fran 1 till 10?

«Current disease»

When exactly did it start? / How long has it been
troubling you?

Was it in the morning/during the day/in the
evening/at night?

Did it start abruptly or gradually?

What did you eat before?

Did you have a high temperature/fever/chills/
shivering?

Are you dizzy?

Were you unconscious?

Have you had similar problems in the past?
Have you visited a doctor because of it?
Did you take any medication? Did it help?

Describing pain:
Are you in any pain?
Where does it hurt? Is it one spot or a larger area?

When did the pain start?

What were you doing when the pain started?

Did it start suddenly or gradually?

How long does/did it hurt?

Does it wake you up at night?

Does the pain spread anywhere?

When does it get better/worse?

Is it better in the morning/in the evening/after
meals/on an empty stomach?

Do you feel better in a particular position?

Do you have it during physical exercise/movement?
How would you describe the pain?

Is it sharp/dull/pressing/stinging?

How strong is the pain - on a scale from 1 to 10?



Tog du nagot smartstillande? Hjapte det?

Detaljerad beskrivning av olika system:

Har du regelbunden avféring?

Vad ar det for farg/konsistens/ hur ofta?

Fanns det blod eller slem i avféringen?

Hur ar din aptit? Hur mycket ater du?

Har du ont i magen? Efter maltider eller pa tom
mage?

Ar det svart eller gor det ont att svélja?

Har du diarre? Hur manga ganger per dag?

Ar du forstoppad? Nar bajsade du senast?

Kanner du dig ilamaende?
Har du krakts? Hur manga ganger? Hur sag det ut?

Har du halsbréanna?

Har du problem med att kissa?

Vaknar du upp pa grund av att du behéver kissa ?
Hur ofta kissar du?

Ar det smartsamt (svidande/ huggande)
/bradskande? Lider du av urininkontines?

Vilken farg ar ditt urin?
Har du markt av nagon konstig lukt?
Hur mycket vatska dricker du om dagen?

Kan du andas val?
Hur langt kan du ga innan du blir andfadd?

Har du svarigheter aven vid vila/ nar du gar upp for
en backe/ upp for trappor?

Vaknar du upp under natten pa grund av att du ar
andfadd?

Maste du sova med flera kuddar?

Har du hosta/ ont i halsen/ férkylning/ feber?
Hostar du upp slem? Vad for farg ar det?

Har du haft ont i brostet? Hur lange varar smartan?
Borjade den under vila/ motion?

Ar smartan brannande/ tryckande/ kliande/
stickande?

Sprider smartan sig nagonstans?

Hade du svart att andas nar det hande?

Blev det battre efter en kort vila?

Har du hjartklappning/ oregelbundenhet?

Har du svullna ben? Ar svullnaden symmetrisk?
Har du ont i benen nar du gar? Maste du stanna?
Efter hur manga meter?

Did you take any painkillers? Did they help?

Detailed description of difficulties by systems:

Do you have regular bowel movements?

What is the colour/consistency/frequency?

Was there blood or mucus?

What about your appetite? How much do you eat?
Do you have stomachache? After eating or on an
empty stomach?

Have you experienced odynophagia and dysphagia?
Do you have diarrhoea? How many times a day?
Do you have constipation? When was the last time
you passed stool?

Do you feel nauseous?

Did you vomit? How many times? How did the
content look?

Do you get heartburn?

Do you have any problems urinating?

Do you wake up because of urination?

How often do you urinate?

Is it painful(burning cutting)/urgent? Do you suffer
from incontinence?

What colour is your urine?
Have you noticed any strange odour?
How much fluids do you drink a day?

Can you breathe well?

How far can you walk before you are short of
breath?

Do you have difficulties also at rest/walking up the
hill/lup the stairs?

Do you wake up at night due to dyspnea?

Do you have to sleep with several pillows?

Do you have a cough/sore throat/cold/fever?

Do you cough up sputum? What color is it?

Have you had chest pain?How long does the pain
last? Has it started while you were resting/sporting?
Is the pain burning/pressurising/itching/stinging in
nature?

Does the pain spread anywhere?

Did you have difficulty breathing when it happened?
Was it better after a short rest?

Do you get heart palpitations/irregularity?

Do your legs swell? Are the swellings symmetrical?
Do you have pain in your legs while walking? Do you
have to stop? After how many meters?



Aktuellt:

Den 12 Mars, runt klockan 15.00, upplevde hon under vila, intensiv, tryckande
retrosternal brostsmarta, som stralade mot nacken och vanster arm, tillsammans
med illamaende utan krékningar, svettningar och andfaddhet (hon satt i en stol).
Patienten tog 1 tablett Nitroglycerin under tungan och 1 tablett Aspirin, vilket hjalpte
smartan nagorlunda men den fortsatte. Vid 16:45, ringde hennes dotter efter en
ambulans och hon blev inlagd pa hjartintensivvardsavdelningen.

Ingen annan smarta, ingen vertigo, var inte medvetslos, god aptit, regelbunden
avforing, inget patologisk tillagg, och urination utan svarigheter.

Current complains:

On March 12, around 3 pm, she developed resting, intense, pressive retrosternal
pain, with irradiation to the neck and left upper limb, accompanied by nausea without
vomiting, sweating and shortness of breath (she was sitting in a chair). The patient
took 1 tablet of Nitroglycerin under the tongue and 1 tablet of Aspirin, which relieved
her pain somewhat, but it persisted. At 16:45, her daughter called the emergency
and she was then admitted to the coronary care unit.

No other pain, no vertigo, she was not unconscious, appetite is good, stool is
regular, no pathological admixture, and she urinates without difficulty.



Physical examination

Nu kommer jag undersoka dig.

Jag kommer stélla dig nagra frégor som &ar véldigt
enkla och del av en vanlig undersbkning.

Vad heter du?

Vet du vad det ar for datum idag?

Vet du var du ar? | vilken stad/ vilket sjukhus?

Fraser att anvénda vid examination av en
patient:

Kan du vara snall och sitta ner/sta?

Ga till dorren och tillbaka

Sta med dina fotter ihop.

Sta nu med lite mellanrum mellan fétterna och stilla.
Blunda och héj bada armarna framfor dig.

Sta sa har en stund/ 30 sekunder.

Lagg dig pa rygg och blunda. Hoj dina ben och boj
dina hofter och knan till en rat vinkel.

Vand dig om.

Var snall och knapp upp din skjorta.

Var snall och ta av dig din tréja/ byxor/ dina
underklader.

Nar fick du det har arret?

Far jag mata din puls?

Far jag mata ditt blodtryck?

Gor det ont nar jag ror/ trycker har?

Lyft dina 6gonbryn. Rynka pa pannan. Le. Puta med
lapparna/ vissla.

Oppna dina 6gon/blunda.

Ror inte pa ditt huvud och folj mitt finger.

Nu kommer jag skinna ljuset forst i ena 6gat och
sedan det andra.

Oppna din mun. Sag ‘Aaaa’.

Stick ut din tunga.
Nu kommer jag lyssna pa dina artarer i nacken.
Svalj. (skéldkértel examination)

Satt dig upp.

Jag kommer lyssna pa dina lungor/ditt hjarta.
Kan jag lyft upp din trja?

Andas lugnt.

Andas in/ ut.

Hall andan.

Now | will examine you.

| am going to ask you a few questions that are very
simple and part of a regular examination.

What is your name?

Do you know what the date is today?

Do you know where you are? In which city/hospital?

Phrases to use when examining a patient:

Can you please sit/stand?

Walk to the door and back.

Stand with your feet close together.

Now put your feet slightly apart and stand still.
Close your eyes and raise both your arms in front of
you. Stay like this for a while/30 sec.

Lie on your back, close your eyes. Raise your lower
limbs and keep them flexed at the hip and knee to a
right angle.

Turn around.

Please unbutton your shirt.

Take off your shirt/trousers/underwear, please.

Where did you get this scar?
Can | measure your heart rate?
Can | measure your blood pressure?

Does it hurt when | tap/push here?

Lift your eyebrows. Frown. Smile. Purse your
lips/whistle.

Open/close your eyes.

Do not move your head and watch my finger.

Now I'm going to shine the light first in one eye and
then in the other.

Open your mouth. Say ‘Ahhhh’.

Stick out your tongue.
Now | will listen to the arteries in your neck.
Swallow. (thyroid gland examination)

Sit up.

| will auscultate your lungs/heart.
Can | pull up your shirt?

Breathe calmly.

Inspire/Expire.

Hold your breath.



Ta djupa andetag.
En komplett undersékning inkluderar en
bréstundersokning. Far jag gora det?

Lagg dig pa rygg.

Kan du dra ner dina byxor/ underklader?
Boj dina ben.

Rat ut dina armar vid sidan av din kropp.
Flytta dig lite upp/ ner/ at sidan.

Vand dig till din héger/vanster sida.

Exakt var gor det ont i magen?

Nu kommer jag knacka pa din buk

Nu kommer jag kanna/ lyssna pa din buk.
Sag till om det gor ont.

En komplett undersékning inkluderar aven en
rektalundersdkning. Far jag gora det?

Luta dig fram.
Luta dig bak.
Luta dig at sidan

Blunda. Jag kommer nu rora ditt ben/din fot. Beratta
fér mig nar och vart du kanner att jag ror.

Har du ont i benen nar du gar?

Hur langt kan du ga innan det for ont?

Nu kommer jag ka&nna efter pulseringar vid artarerna.

Ratschow test:

Lagg dig pa rygg och lyft upp dina ben.

Boj foten upp och ner.

Sag till nar du kdnner nagon smarta i dina vader.
Satt dig upp och lat dina ben hanga 6ver sidan av
sangen.

Tack for ditt samarbete, jag hoppas du mar battre
snart. Ha en trevlig dag, hej da.

Take deep breaths.
A proper examination also includes a breast
examination. Can | have it done?

Lay on your back.

Can you pull your pants/underwear down?
Bend your legs.

Extend your arms along your body.

Move a bit up/down/to the side.

Turn to your right/left side.

Where exactly does your stomach hurt?
Now | will tap on your abdomen.

Now | will palpate/listen to your abdomen.
Tell me if this hurts.

A proper examination includes also an examination
of the rectum. Can | have it done?

Lean forward.
Lean backward.
Lean to the side.

Close your eyes. | will touch your leg/foot. Tell me
when and where you feel my touch.

Do your legs hurt when walking?

What distance can you walk before you feel any
pain?

Now | will check for pulsations in the arteries.

Ratschow test:

Lay on your back and lift your legs in the air.

Flex and extend your foot.

Tell me when you feel any pain in your calf.

Sit up and let your legs hang over the side of your
bed.

Thank you for your cooperation, | hope you get
better soon. Have a nice day, goodbye.
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