
Step 2 CS. BZ. 
 
COPD 
Chief complaint… Can you please tell me more about your problem? 
Onset (when did it begin) 
Progression (has the pain or problem been getting worse) 
Duration (how long does it last or is it always there) 
 
 
Pain  
L.I.C.Q.O.R.F.A.A.A 
 
 
Location 
Intensity 
Constant/Intermittent 
Quality (sharp, dull, burning, pulsating, cramping, pressure like) 
Onset (how, when, cause) 
Radiation 
Frequency 
Associated (N/V, fever, cough, headache, sob, chills, chest/abd pain, appetite, weight)   
Alleviating 
Aggravating 
 
 
Joint pain complaint, add M.R.S.A   Females with Joint Pain: 
        MRSA + Photosensitivity, Oral Ulcers 
Morning stiffness 
Rash/redness 
Swelling of joints  
Aggravating/alleviating factors 
 
 
Headache 
HEENT questions + head trauma, stress, etc 
 
Don’t forget LP and ESR in workup 
 
ROS: 
 

- any fever, stiff neck, watery eyes, trouble with vision, runny nose, ear discharge 
- head trauma; weakness in arms or legs, pain in your jaw, lightheadedness, LOC 

 
PE: 

- palpate head, face, neck, shoulders, TMJ joint 
- check temporal arteries 



- spine and neck, CNs 
- sensation  
- strength 

 
Peds Case 
ABCDEFGHI 
 
Appetite/Appearance/How has he been crying 
(is he eating much these days/how does he look; irritated or playful) 
Birth history/Breathing 
Cough/Runny nose 
Daycare, Difficulty swallowing 
Ear pain or Ear discharge… Nose pain/discharge 
Fever/Rash/Seizures (been shaking; febrile seizures) 
Growth history (developmental milestones) 
Healthcare visits  
Immunizations/Infections(recent URI), ill contacts 
 
 
Compliment the mom in being concerned for her childs health.  Say that you need to 
see the child and cannot give a definitive diagnosis until you see him/her 
 
Associated factors (N/V, weight change, rash, fever, chills) 
Feeding: is formula? breast milk? solid food? Fortified with iron? 
 
 
 
 
 
 
 
 
 
DIABETIC 
Duration of disease 
Insulin regimen/oral hypoglycemic  
A1c- glucose monitoring 
Blurry vision, last eye checkup 
Extremity ulcers 
Tingling/numbness 
Infections- respiratory or urinary 
C-Cardio risk factors (HTN, CHOL heart disease) 
 

- Ask about palpitations, sweating (insulin overdose) 
 
 

Workup: 
- Glucose 
- HbA1c 
- Bun/Cr 
- Microalbumin 



 
 
 
 
Sorethroat/Cough 
SORETHROAT 
Swollen glands (ask if he has swollen glands/pain in the neck; pain with swallowing) 
Onset 
Runny nose/Rash 
Ear pain/Ear discharge 
Temperature/TB/PPD (fever or chills) 
Headache/Heartburn/Hemoptysis/Myalgia 
Respiratory problems (cough, sob, wheezing, etc) 
Occupation (college student, healthcare worker) 
Associated symptoms (wt loss, night sweats, diarrhea, constipation) 
Touch with ill contacts (such as girlfriend or sick ppl), Recent infection 
 
If a pt has a cough:  
- Do you cough up anything? Productive or dry? 
- If it is productive, then ask:  

- what color, how many teaspoons, odorous, does it have blood  
 

Fever, fatigue, night sweats, weight changes, appetite, preceding symptoms? 
 
 
CHEST Pain 
 
Cough                                       
Heartburn 
Emesis 
SOB/Sweating/Syncope (loss of consciousness) 
Temperature/Tenderness/Trauma 
Palpitations/Previous 
 
HTN F/U 
DIABETIC 
Duration 
I (meds) 
A (last BP monitor) 
Blurry vision? Problems with vision? 
Exercise 
Tingling/numbness/leg claudication 
Cholesterol: H/o TIA or Stroke 
 
ROS: 

- Headaches? Dizziness? Nosebleeds? Leg swelling? 

Mr. X, the source of your pain can be a cardiac problem such as a 
heart attack or angina, or it may be due to acid reflux, lung 
problems, or disorders related to the large B. vessels. We will 
start with an EKG and blood work. 



- Any leg or buttock pain while walking or resting 
 
 
 
OBGYN 
LMPTCVSPAP NVCVSHAD 
 
LMP 
Menarche (age of first period) 
Periods (ask bout cycle and whether regular or irregular) 
Tampons (# used usually) 
Cramps 
Vaginal discharge or itching: abnormal color? Odor? Amount? Texture? 
Spotting 
Pregnancies  
Abortion  
Pap smears (normal or abnormal) 
 
Ask if she is sexually active and if she uses O.C.P.s or if her partner wears condoms. 
 
Amenorrhea          
NVCVSHAD 
 
Nausea, Nipple discharge 
Vomiting, Vaginal discharge 
Constipation, Cold intolerance 
Voice changes  
Skin changes  
Headache 
Atrophy of vagina 
Dryness of vagina 
(Problems with vision?) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
Dementia 
FORGETSHIM 
Fainting/falls 
Orthostatic hypotension 
Running urinary incontinence 
Gait 
Eyes (vision) 
Trauma/tingling/numbness 
Strength/Speech/Seizures 
Headaches 
Infections: syphilis, meningitis 
Mood 
 
Confusion: Please describe a typical day for you? What are your routine activities like? 
DEATHSHAFT 
Dressing 
Eating 
Ambulating 
Toilet 
Hygiene 
Shopping 
Housekeeping 
Accounting 
Food preparations 
Transportation 
 
 
Abuse: Physically or emotionally hurt by anyone? Anyone threatened to hurt you? 
SAFEGARD 
 
Safe at home? 
Afraid? 
Family/friends aware? 
Emergency plan  Advise…  
Guilt/Guns 
Alcohol 
Relationship 
Depressed? If so  SIGEMCAPS CVS 
 
-Before you leave, ask   

- Do you think it’s safe to go home? 
- Do you have a safe place to stay? 

Packing some clothes, utilities, 
and money that would last a 
week and leave the suitcase at a 
friend’s house 



- Would you like to speak with a domestic violence counselor? 
 
 
 
FATIGUE OR DEPRESSION 
SIGEMCAPS and CCVS  
 
Stress/Sleep disturbance 
Interest (Have you lost any interest in your social activities and relationships?) 
Guilty feelings  
Energy loss (Do you lack your usual energy?) 
Mood 
Concentration (if job performance is affected)/Forgetting things? 
Appetite (wt loss or wt gain) 
Psychomotor disturbance (Nightmares) Any thoughts of harming yourself or others? 
Suicide (Have you ever felt like life wasn’t worth living? Killing youself? Plan?) 
 
Cold intolerance (problems adjusting to temperatures?) 
Constipation 
Voice changes (hoarseness) 
Skin changes…. Any swelling in neck? 
 
 
If a pt has fatigue, it can be depression, hypothyroidism, cancer, abuse (if she’s female) 
With depressed ppl, ask if there were any precipitating events (if anything specific 
happened around the time the fatigue started), ask about family support or if spouse is 
supportive, if they are still sexually active (impotence) 
If the patient doesn’t want to talk about it try to connect to the patient: 
I know this must be hard for you… but I feel if we talk about this we can come to 

some sort of logical conclusion. I’m here with you as a professional and a 
physician and would really like to help you get better. Can you please tell 
me what’s wrong.  

 
 
 
Loss of consciousness: Can you please explain to me more about your spell? 
We PASSTHATCS 
 
Weakness in legs or arms 
Palpitations/Chest pain 
Aura/Arrhythmia/Breathing problems 
Shaking/Seizure activity/Lightheadedness 
Spinning 
Trauma/Tingling/Numbness 
Headache 
Ambulation 



Tongue biting 
Confusion upon wakening 
Speech difficulty/facial weakness 
Bladder and Bowel incontinence 
Standard Protocol  
- Knock Knock: 

-  Hello, Good morning Mr/Ms X, my name is Dr. Ali. Shake hands. It’s nice 
to meet you. I will be asking you some questions and performing a PE on 
you. Alright?  

-  Before we begin, let me make you more comfortable and drape you. 
-  Is it alright if I have a seat and take a few notes as we talk. 

 
- After the CC, Say: “Oh I’m sorry to hear that, I shall try my best to help you.  
- Sit on the stool and bend forwards as if listening.  
- Specific Data collection for the case; the mnemonic for the specific case 
- History of all other symptoms that are possible for the system that is involved.  Like 

cough, dyspnea, chest pain, wheezing 
- History of possible complication  
- Now do: 
 

PAMHUGS FOSSADONET 
P-   PMH/Previous: Had this problem before? Any other medical problem? 
A- Allergy 
M- Medication 
H- Hospitalization/PSH; Transfusions(hepatitis) 
U- Urinary problems (pain, color, nocturia, strain/incontinence, dribbling, empting) 
G- GI problems: constipation, diarrhea  
S- Sleep problems- How have you been sleeping? Snoring? Night sweats? 

 
Mr. Smith, the way clinical medicine works, there could be some hidden clues in a 

few personal questions I need to ask you. Everything will be kept 
confidential. Is that Okay with you?”  

       
F- Family history 
O- OB history 
S- Support System (family, friends) 
S- Sexual history 
S- Smoking 
A- Alcohol and CAGE  
D-Drugs 
O-Occupation 
N- Nutrition/appetite, diet, weight change 

      E- Exercise   
T- Travel 
A 
A 

• Have you ever felt you should Cut down on 
your drinking?  

• Have people Annoyed you by criticizing your 
drinking?  

• Have you ever felt bad or Guilty about your 
drinking?  

• Have you ever had a drink first thing in the 
morning to steady your nerves or to get rid of 
a hangover (Eye opener)?  

 



A 
   

- Is there anything else you want to tell me? 
 
PE: 
 

- At this point I have concluded the history and would like to perform the 
PE. Is that alright? 

 
NOW WASH HANDS and do EXAMINATION.  DON’T SAY you’ve finished 
asking questions just in case you have more to add during the exam. 
 
PICKLE  Pallor, icterus, cyanosis, clubbing, koilonychias, LAD, and edema feet.  
 
 
PE-  Auscultate the usual complete details in a CVS and RS case. In ALL OTHER 

CASES with the SP in a sitting position quickly listen to the four heart valves, 
then listen to the breath sounds at the lung bases on the front of the chest and in 
a sitting position. “ Say, lets quickly listen to your heart. Would you mind 
holding your breath for 5 seconds?” That was great! Lets see what your lungs 
have to say can you take a deep breath…and exhale…and great! 

 Comment on chest movement and apical impulse in the PN. 
 
PE- Tell a female before examining the chest that “I will need to untie your gown and 

expose your chest so that I can properly listen to your lungs and heart, I hope 
this is not a problem” 

 
PE-  Use Opthalmoscope with HTN, Diabetes, Visual complaints, Headaches and any 

condition where you suspect ICT. 
   
 
Then when you are done with the exam you tell the SP “Let’s tie the gown back” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
Closing: 
 
All right Mr. CSA, Thank-you so much for your kind cooperation. Now I’d like to 
sit down and talk over what I think so far. 
First, let me summarize 

- You just told me that ____ and ____. Is that right? 
- According to the information I got from you and the exam, I am 

considering a couple of possibilities. It may be ____, or possibly ____ 
- I need to run some tests (blood, imaging, rectal, pelvis, genital) in order to 

find out exactly what the problem is. 
- As soon as I get the results, let’s meet again to go over everything. At that 

time, I’ll explain the details and we will talk about your options for 
treatment? Does this sound ok to you? 

- Counsel for specific disease. 
- If depression, grief, anxiety, dementia: Mr./Ms. Would you be willing to go to 

a counselor or to a support group? 
- Have you understood everything we have discussed today? 
- Do you have any special concerns? 
- Ok then, I will do my best to make you feel better.  
- Feel free to contact me anytime if you have any questions or concerns.  

Thank-you for your cooperation, have a good day, and bye for now 
 
 
 
Mental Status: 
 

- Level of Consciousness: Hello Mr. CSA can you hear me? If you hear me, can 
you smile for me? 

- Orientation to time, place, person: Where are we? What is the date today? 
What is your full name? 

- Asses Judgement: What would you do if you saw a fire? 
Memory: 

- Mr. X I am going to say 3 words. I want you to repeat them after me and I will 
ask you to repeat them again later. Do you understand…                              
Say: pen, paper, chair 

Abstraction: Spell WORLD backwards 
Take this piece of paper, fold it in half and put it on the floor… I write close your eyes on 
paper. 
--Repeat the 3 words: Pen, paper, chair 
 
 
 



 
 
 
 
ROS: 
 
General: Fever/Chills/Rashes anywhere/Sweating 
Head:  Headache, Dizziness, Fainting, Seizure, LOC, Numbness/Tingling 
Face: Jaw pain? Facial pain? 
Ears:  Problems with hearing? Ringing? Ear pain or discharge? Loss of balance? 
Eyes: Blurry vision? Double vision? Difficulty seeing? Halos? Lights? Redness, Tearing? 
Nose:  Stuffy? Runny nose? Nosebleeds? Pain? 
Throat:  Mouth? Patches/Discoloration of tongue? Teeth? Gums? 
Neck:  Stiff? Lumps? Pain? Sorethroat? Heartburn? 
Resp: Cough, SOB, Breathing problems 
CVS: Chest pain, Palpitations, Discomfort 
GI:  Abdominal pain, BM 
Vascular:  Calf pain? Any problems walking? 
MSK:  Muscle or joint pain? Stiffness? Redness? Sweating? Tremors in hands? 
Numbness/Tingling? Any problems with your strength or sensation? 
Skin: Rash? Itchy? Dryness? Discoloration? 
Any trauma? 
 
 
Pain history checklist 
 
CLITORIS: 
 
Character 
Location 
Intensity 
Timing 
Onset 
Radiating 
Irritating and relieving factors 
Symptoms associated 
 
 
Differential diagnosis checklist 
 
DIRECTION: 
 
 
Drugs 



Infection 
Rheumatologic 
Endocrine 
Cardiovascular 
Trauma 
Inflammatory 
Other 
Neoplasm 
 
 
I preffer the old PQRST for Chief Complaint: 
 
P revious 
 
P rogression 
 
P alliative 
 
P rovocative 
 
Q uality 
 
R egion 
 
S everity 
 
S ymptoms 
 
T iming 
 
 
WAD SAD TOES for social history.  
 
W-Weight  
A-Appetite  
D-Diet  
S-Smoke  
A-Alcohol  
D-Drugs  
T-Travel  
O-Occupation  
E-Excercise  
S-Stress  



FOR PEDIATRIC HISTORY.  
 
 
F E V E R C U D Seizure + P A M I F B I G D E A L S.  
 
 
FEVER- Fever, Ear pulling, Vomiting, Ear discharge,eyes discharge, Rash, 
CUD- Chest symptoms n Cold-runny nose,cough,chest painfast 
respirations,shortness of breath, Urination-any increased or decreased 
urination,no. of wet diapers,any odour,colour of urine, Diarrhea-
frequency,onset,mucus in stool,blood in stool,any cryin during defecation , 
Seizure-any jerky movements,any leakage of urine or stool during fits,ant 
post ictal irritability,or loss of consciousness.  
 
 
PAM - P-Past medical,past surgical hx, previous hospitalizations. A-Allergies, 
M-Medications, IF I-Ill contacts, F -family history, BIG -B- birth hx, I-
Immunizations, G-Growth n development,ht,wt,milestones. D-DEALS- Day 
care, E-Eating habits,feeding of da baby, A-Appetite, L-Look of tha baby or 
appearance, S- Sleep  
 
 
in addition to pamshugsfoss (of course you would modify it according to your 
patient)...  
 
i used BINDER - birth history, immunization history, nutrition, development, 
Eating, Rash... also it's good to ask where the child is during the day - (i.e. 
day care, school, grandmother's house, etc...)  
good luck  
 
 
OBESITY  
OBESITY-DISC  
Osteoarthritis  
Breathing problems  
Excess Cholestrol  
Sleep Apnea  
Increased Incidence Ca's (Endomet/Breast/Colon)  
Type 2 DM  
hYpertension  
Depression  
Incontinence  
Stress  
Cholelithiasis/Cycle disturbances/Cardiac  
 
 
D/D Confusion  
 



Pneumonic = DEMENTIA  
• Diabetes /Dementia/ Drugs  
• Epilepsy  
• Migraine/Mult Infarct Dementia  
• Ethanol (withdrawl / Toxicity)  
• Neurological Deficit diseases= BETA 
(Bleeds,Encephalitis,Tumors,Abscess,Meningitis)  
• TIA/ Trauma  
• Insulin/ Infections  
• Alzheimers/Abscess  
 
 
For Social History 
 
 
mnemonic:TIA SHOE  
 
T obacco  
I llicit drigs  
A lcohol  
S exual  
H ouse life  
O ccupation  
E ating (diet)  
 
 
mnemonic:IMP ADH  
 
I-infectin  
M -malignancy  
P-ptsd  
A-abuse  
D-depression  
H-hypothyroidism  
 
Insomnia counselling 
 
 
mnemonic=ABCDEFGHJKLMN  
 
Avoid  
Bedtime  
Concerns (worries)  
Drugs (nicotine/caffeine/Alcohol)  
Excercise/Excitement (TV Shows)  



Follow  
Good  
Habits for sleep.  
Jetlag  
Keep  
List (Diary)  
Monitor  
Naps (day time)  
 
 
Enuresis Counselling  
 
 
mnemonic= SMILE SAM  
 
Supportive (of the child)  
Monitor Intake (@ Day)  
Limit (@ Night)  
Encourage Washroom( @ bedtime)  
Sheets ( Rubber flannel sheets)  
Alarms ( >5yrs )  
Motivate (thru Rewards)  
 
 
Conselling DM & HTN 
 
 
mnemonic= MEDOWS  
 
Medications (regularity)  
Excercise ( for obese/sedentary life styles)  
Diet Modification( Salt/Fatty foods)  
Opthalmoscopic exams (annual routine)  
Weight Management (/control)  
Suger Check ups  
 
 
Smoking Cessation counselling 
 
 
mnemonic= SPANCSTER  
 
Stressor ( any stress in life/tension etc )  
Problems ( Heart /Lung/ CA)  



Advantages ( Improved breathing & Increased energy)  
Nicotine p**** ( I can offer you reading materials )  
Counsellors ( I can refer u/ give # )  
Support systems ( I can refer u /give #)  
Taper down ( if u cant do cold turkey den just taper down a bit)  
Excercise Programs ( eg Swimming )  
Rewards ( reward urself, treat urself with a dinner 4m money saved off 
of quitting)  
 
STD / HIV Counselling 
 
 
mnemonic:STRIP BIMBO !  
 
SAFE SEXUAL PRACTICES  
TRANSMISSION ( to partners )  
RISKS ( acquiring more STD’s)  
IMMUNIZATIONS ( for Influenza/ Pneumococcal )  
PREVENTION COUNSELLING ( REFER TO SW /CAN GIVE #)  
BEHAVIOUR COUNSELLING (REFER / CAN GIVE #)  
INTERVENTIONAL COUNSELLING ( REFER /CAN GIVE #)  
MEDICATIONS  
BARRIER METHODS (CONDOMS  
OPPURTUNISTIC INFECTIONS/OBSERVATION (FOR LABS)  
 
HOPI For A CC OF URINARY COMPLAINT 
 
 
mnemonic:FINISHED PUBS  
 
Frequency ( How frequent do u Ux)  
Incontinence( Do u hav trouble holding Ux)  
Nocturia ( do u hav 2 wak up @ Night)  
Incomplete emptying ( do u feel fullnes after Ux)  
Stream (How is ur stream?)  
Hematuria ( did u notic any blood)  
Hesitancy (do u hav 2 wait b4 starting Ux)  
Dysuria (Did u hav diff Ux)  
Pyuria ( did u pus in Ux)  
Urgency (do u hav 2 rush)  
Burning (dysuria) (does it burn)  
Strain (Do u hav to strain during Ux)  
 
 



Syncope/ Loss of Consciousness/Spells 
 
mnemonic:CAMPUS 

• CAD 

• Arrythmias/ Aortic Stenosis 

• Migraine/ Meds 

• Psychiatric /Personality disorder( hyperventilation) 

• Unexplained Syncope 

• Seizures/Strokes 
 
 
D/D = BACK PAIN 
 
mnemonic = LIMCOTS 

• Lumbar Spinal stenosis 

• Intervertebral disc herniation 

• Multiple Myeloma/ Mets (Prostate, Breast ,Lung) 

• Cauda equina synd/ Cancer 

• Osteoporosis/Osteoarthritis 

• Trauma/ TB 

• Strain (muscle) 
 
 
Dizziness 
 
mnemonic: DENTAL CAMPUS 

• Diabetic comp ( Orthostatic ) 

• Ear problems (Meniere’s/ BPV) 

• Neural tumors/Neuropathy 

• Thyroid 

• Anemia 

• L leave me 

• CAMPUS is same as is for SPELLS/LOC/SYNCOPE 
 
 
 



 
 
 


