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Pitfalls
Communication
Diagnosis
Management
Holistic Approach
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l’
An unapparent source of trouble or
danger; a hidden hazard

A concealed hole in the ground that

serves as a trap.
an unsuspected difficulty or danger
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General Question
Specified Question

Small talk dnibioan



‘atient Concern VS Chief Complai
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High BP or HT ?

How to Diagnosis HT?

Mean of 2 or more measured seated BP

2 or more office visit (interval 1-2 weeks)
Seat quietly at least 5 mins, with feet on floor
and arm support at heart level

No stress , no caffeine , empty blader

Culff bladder encircling at least 80% of arm



High BP? :

l}"il—jOEJ 9AUOU 1ASYA

J1m091

Alcohol , Cafeine

Any Acute Dz: URI Dizziness ,Dental
carries

Any Pain

NSAIDs, Nasal Decongestant, Steroid,
Pills



Past history
nw??
Family History

nu? ?

Personal History
??



Symptoms
??

CVS
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Stage 1 HT 140-159 or

Stage 2 HT =160




Diuretic : HCTZ

Beta — blocker : Atenolol , Propanolol
Alpha-blocker: Prazosin

Calcium Channel Blocker : Amlodipine
Angiotenin Converting Enzyme inhibitor
: Enalapril
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Bradycardia
Dizziness

DM
Asthma



Fainting



Peripheral edema



Dry cough
Hyper K



Hard palate

Soft palate

Uvula

Tonsil







heta-hemolytic

Rheumatic Fever
Acute Glomerulonephritis



Bacterial Pharyngitis
ATE a-7 days

Beta-hemaolytic Strep Group A
ATE 10-1adays

ATB WidurAiduae






Alle " ic Rhinitis/uWanme

Family History : AR ,Asthma
Chronic
Seasonal
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@ Allergic salute




Postnasal drip

ltchy ears,
buzzing sound

Red, itchy,
watery eyes

Sneezing,
congestion,
runny nose

Itchy or sare
throat, post-
nasal drip,
cough

EabAal, Inc
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Allergic sign
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©Mouth breathing




Adenoid

Fig. 1. Lefr. A 6-year-old girl who was a severe mouth breather. Right, The same patient at age 9,

with abnormal facial growth and dental malocclusion. (Photographs courtesy of Dr. John Mew.)




Avoid irritant
Symptomatic
Nasal steroid
Desensitization
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Allergen
Irritant

en?

NSAID , ASA
beta blocker
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Stress
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Dyspepsia VS Angina pectoris



Dyspepsia (not heart burn)

Epigastric pain
Epigastric burning
Post-prandial fullness
Early satiation




Dyspepsia™

*Rome |ll definition,
Uninvestigated

t

Structural diseases
eg.PU, cancer

Gastritis/
Normal EGD

l

Treat

Manage as !
Appropriately

functional dyspepsia

-Provide reassurance

-Encourage lifestyle
Modification Not

Alarm features (at any age)
(e | @

ot | -Review medication/diet

Age of onset > 55 4—
EGD!REfEI’ to GI ey 5 Resolved ,Manage appmpnat3|¥

@

Uncomplicated dyspepsia
without alarm features: ¥
Consider —+> Resolved
- Dietary advice

- Lifestyle modification
- Empirical treatment

i

Reassure

Non-response/Recurrent

-Consider drug therapy Resolved

> Refer to Gl Specialist




Dysphagia
Evidence of GI blood loss?
Unexplained weight loss ?

5 % in 6 months — 12 months
Persistent vomiting
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NSAIDs , ASA

ATB: Penicillin , macrolide ,
doxycycline,tetracycline

Hormone: Insulin , Oral anti-DM, estrogen
, Steriod

CVS drugs: digoxin , CCB

Potassium supplement

Theophylline



SETTING UP the Interview anun , ruia tilou
Assessing the Patient's PERCEPTION

ano1 ? lufioAmeslouu

Obtaining the Patient's INVITATION nw,
UsziiuonujUoswsau nSoaoonissozls

Giving KNOWLEDGE and Information
to the Patient

lWdoyanazUs=iuiazau @rgdniiloons
Addressing the Patient's EMOTIONS with

Empathic Responses
STRATEGY and SUMMARY






Topical steroid

Subacute
Urea cream
Salicylate
ATB

W1 calamine lotion







luaosld Steroid



