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	                        Critique of the Interview and Examination

Patient’s Name: Jenny Anderson

Physician’s Name: Jessica Chang, M.D.
                                                            Reviewer’s Name:



For each element of the interview and examination process listed in the first column of each table, please comment on what the physician did (or did not do) in a constructive manner.  

Section 1: Patient Interview and History

Interview Style and Process

	Element


	Did the physician do it?

(yes/no)
	Do you think that this element was necessary for this particular patient?  Explain why or why not.
	Include any comments on the physician’s performance here.

	Greeting the patient and introducing himself/herself by name


	
	
	

	Relating to a patient effectively

Example: shows genuine interest in his/her work, school, hobbies, family, and friends. Uses patient’s name.


	
	
	

	Beginning with an open-ended question and then following the patient’s leads

Example: “What brings you here today?” “What seems to be the trouble?”


	
	
	

	Using attentive postures, actions, and words to encourage further description 

Example:  “mm-hmm,” “tell me about it”


	
	
	

	Requesting clarification when necessary


	
	
	

	Asking direct questions to elicit details not offered by the patient

Questions should progress from the general to the specific.


	
	
	

	Showing empathy 

Example: “I understand,” “You must have been upset.”


	
	
	

	Displaying a calm and patient demeanor, even when time is limited


	
	
	

	Explaining next steps 


	
	
	


 History of the Present Illness

	Element


	Did the physician

ask about it?

(yes/no)
	Do you think that this element was necessary for this particular patient?  Explain why or why not.
	Include any comments on the physician’s performance here.

	The Onset (start) of the Problem


	
	
	

	The Setting in which the Problem Developed

Where was the patient and what was the patient doing? 


	
	
	

	Past Occurrences of the Problem
Include past treatments, if any.


	
	
	

	Location

Where is the pain or discomfort? 


	
	
	

	Severity

How bad is it?


	
	
	

	Timing

· Onset: When did the symptom start?
· Duration: How long does it last? 
· Frequency: How often does it come?

	
	
	

	Aggravating or Alleviating Factors
Factors that make the symptom(s) better or worse


	
	
	

	Effect on Patient’s Daily Life/ Activities- 

Example: “What can’t you do now that you could do before?” “How is this affecting your life at home, school, or work?”

	
	
	


Medical History

	Element


	Did the physician 

ask about it?

(yes/no)
	Do you think that this element was necessary for this particular patient?  Explain why or why not.
	Include any comments on the physician’s performance here.

	Patient’s General State of Health 
	
	
	

	Serious Illnesses

List serious past or active medical conditions, surgeries, or hospitalizations.

	
	
	

	Past Accidents and Injuries

List major traumas, or injuries similar to the present condition.


	
	
	

	Family Health Conditions

Note occurrence of serious health conditions in blood relations, including cancer, hypertension, heart disease, diabetes, stroke, epilepsy, etc.
	
	
	


Section 2: Physical Examination

General Orthopaedic Exam Guidelines

	Element


	Did the physician do it?

(yes/no)
	Do you think that this element was necessary for this particular patient?  Explain why or why not.
	Include any comments on the physician’s performance here.

	Observing/inspecting 

Example: open wounds, bleeding, etc.


	
	
	

	Checking for obvious deformity (as compared with unaffected side)

	
	
	

	Palpation

· for local tenderness 

· to see if structures feel intact/normal
	
	
	

	Checking mobility/range of motion (active)

.


	
	
	

	Checking mobility/range of motion (passive)


	
	
	

	Checking for neurovascular damage 

EX: checking pulses, sensation, coloring


	
	
	

	Checking muscle strength

	
	
	


Ankle Examination Guidelines

	Element


	Did the physician do it?

(yes/no)
	Do you think that this element was necessary for this particular patient?  Explain why or why not.
	Include any comments on the physician’s performance here.

	Checking weight-bearing ability

EX: Can the patient walk on it?


	
	
	

	Localizing tenderness


	
	
	

	Palpating key ankle structures 

(ligaments, tendons, bones)


	
	
	

	Active Movement

· Dorsiflexion

· Plantarflexion

· Inversion

· Eversion
	
	
	

	Passive Movement

· Dorsiflexion

· Plantarflexion

· Inversion 

· Eversion 


	
	
	

	Thompson Test 


	
	
	

	Evaluation of Peroneal Tendons
	
	
	


