History

1. At the beginning:

2. Patient Profile:

Welcome the patient, Hand shaking, Introduce yourself, Privacy, Avoid straight eye to eye
contact, 4 _all o2 7 JA i Fladl) oty ol b S Sl Gleslaall o oy yall iela

Full Name Sex Referral Site Marital State & How many kids
Occupation  Education  Living situation Did you come by yourself or advised to come?
3. C.C In patient’s own words and the duration.
4.HOPI You should ask about 10 points.
i. C.Cindetails | Onset, duration, progression, when it comes and when it goes.
ii. Associated A. Depression: SIG ME CAPS
Sx Sleep: a5l JSLie b Salaiia cla i Sality delu oS € anaty delu gl 5 ality delu 4

Interest: felia 5 ) ae druinll 5 Lublall cliide Cas flgund Cillay g Lisne Jlaef o il g8 iy S

Guilt: &l il Guad o AY) olad jealia @li) Luaty

Mood: Sl 5 slall ¢li jlai (oS fela 55 (o (oauai La U5l clipuds (oS 96 5Vl dlal ja Cas
Energy;?uﬂﬁu\)ﬁji e @dﬂhwvcﬂuﬁ;}cﬂﬁ&wu&s
Concentration: $atall 7 i Ja Sdaall 8 elal 5 @l 3 55 e Al @ il

Appetite: b ) il feiag of el 8O elie s e

Psychomotor activity: $élaua & o)) 0a 5l jisi & Geay

Suicidal ideation: ?cgﬂ\ R A dlvie LS Hlatiyly Sai 93 e f;SJ e £ gal) Cuidi & yee

Ask if these Sx happened in the past.

B. Mania: DIG FAST

Distractability: $ellss ¢ o8 gl o iy $e juy clali) iy
Insonmia: felld e ad el g3t ele g3 5l ae oLy uay

Grandiosity: 9l e (e pual @li) f alae ellla uay
Flight of ideas: Sleazs |55 dxy yus il 5y IS8V

Activity\Agitation: fellac sf dilaall Slilbia & O ja 5 clilalis < |
Speech: T ¢i Lo g 3aia 2SI sty € gie pu il § 5 cladS Al )
Thoughlessness: <l jUaill s clelud) Jia 5 88 cldl o)y Jie o guna e b yal o yeally

Ask if these Sx happened in the past.

C. Thought contents

I. Dellusions:
1) Paranoid “persecutory”
felelad ol @lidl a5 aal cllia §ubIL els K5 dlaie Ja
2) Reference
|l 5 olic | S pgl] (puay o Sy (pumil iy e 5
el o ) eldany i e S () 5 3L aadall Geaiy Selide
felle

3) Grandiose

fala (ads
4)Guilt
Ay g Ayl jpaiy M Cibaall i &l S e Jsgame o) Guaiy
5) Control

flmd B lae S dm A 5 8 T JSi 5 ol Sa aa b ) e
faSad day yi deley b | saun g
6) Thoughts insertion
el y b Ldaal a8 g 50 el ga il U JSEY) g3 ey
7) Thought withdrawal
Lo padd Ji (e Lanas i 5 5 JISEY) (o (punld el 5 53l (peny
8) Thought broadcasting
saddl" U ) o ¢ Ll el g jaay old Aalal) JKEY) g ety
) Slaf jal s el o3

Il. Obsession and compulsion:
1) Doubt
3 e (e ST L Sty € HISET o gl g i Ja
55 S Lo ol penly Joimy
2) Contamination
5 50 S @y Juaaty g 2dUAY Gl g s Saie
3) Symmetry
o € Ll Gy a2 5Y b el Sy Caa 1)
(e S € Llaxd o 3Y ey 5y e S 5 Slaie
g shuia IS i)l (e (uall
4)Intrusive thoughts
s lly G A ISHH i 3 5 uny
- Triggering and Relieving factors

[ll. Phobias:
1) Specific
B pll Ay, ol clelis )
2) Social
S 8 ISV Gl el canaill (e Calay Ja
fia sidal ol dalaall AL SLY) cole
3) Avoidance
fleie alaty ) ) 5a¥) (e ol BV Cains




D. Perception

I. Hallucinations:

1) Auditory

caili Lo Jsl g eclile (gl of elaa Sa lon sy
faal 80 L

2) Visual

fled s Lo o e Lol o iy

3) Olfactory
Jie fel e lgady laa Lady je il pihy

4) Somatic

felals it Ay Gl pdall Jie ey

5) Gustatory
ot 4l S5 maall ) e pe JSY) azds (uay
eally

1. llusions
o gty Sl jath LalS el Adle e adle s gy
Sl jaty o) yaall el
[Il. Depersonalization
5l e Gl g Geathy Sl ey e i) ety
Sl (e )
IV. Derealization
hin pa s g Gl o g Ll s W ey
fola SIS

E. Panic Attack symptoms PANICS
Palpitations
Abdominal Distress
Numbness, Nausea
Intense fear of death
Choking, Chills, Chest Pain
Sweating, Shaking, SOB

F. Pain “somatoform disorders”
- Analyze the pain
- Ask about the # of vitists to the
doctors and for how long.
- Ask about investigations.
- What did the doctor tell him\her?

Triggering factors

Stress, death of close person, trauma, unemployment, sexual abuse, War

iv. Hostility Nervousness
v.  Suicidal thoughts When, why, how many thoughts, how many attempts, any plans.
vi. Impact on life Family (relation with his wife,father,mother,siblings) Society (relation with other people)
Occupation
vii. Hospitalization Ask If the patient was admitted to the hospital for these symptoms.
viii.  Current meds Which drugs, any side effects, compliant or non-compliant, on prescription? Relief the
symptoms?
ix.  Substance abuse Smoking (how many, for how long) Coffee,Tea (how many cups) Alcohol, Drugs, drugs
without prescription, illicit drugs.
Xx.  Allergies

Past Medical and surgical

History

Past Psyciatric
Hx

Ask about similar symptoms in the past.

Family Hx 1. Father\Mother\Siblings 2. Psychiatry Hx in the family
a) Alive or dead, age, occupation, | 3. Chronicillnesses in the family (DM, HTN, CA...)
reason of death. 4. Consanguinity.
b) Health <lba Ja cagiaia as
¢ Ll yal
c) Relation fasl5 JS ae 8l oS
Personal Hx A. Early: B. Preschool C. School
Any complications in pregnancy. Head trauma, At any age entered the school
Mode of delivery. Infection fualai Ciua 5V
NICU admx. Hypoxia or trauma. Attention, epilepsy. Performance




to his age, sphincter control.

Milestones: waking and talking up

Relation with peers and
teachers.

D. Sexual Hx: age of puberty.

E. forensic Hx: ¢ dam S ) of e il 38 je cilas

1) Relationships
&l elaial
5) Ticks or jerks

F. Premorbid Hx ( before illness)
2) Hobbies and interests

6) Marital state.

3) Mood in general  4) Character gLkl

Mental State Examination

Appearance And Behavior

1) Grooming, hygiene, characteristics of clothes.

2) Appearance and clothes goes with his age.

3) Unusual physical gait or movement
“ticks,jerks”.

4) Patient attitude and ability to interact.

5) Degree of eye contact (attention).

6) Inhibited behavior (4&Y e Clé pal),

e Speech
1) Rate (normal, slow or pressured)
2) Volume (normal, high or normal volume)
3) Tone (normal or monotonic)
4) Quantity (poverty or normal)

5) Articulation (stammering 3, stuttering i)

Thought Process

1) Coherent\incoherent.

2) Logical\non logical

3) Circumstantiality

4) Tangentiality

5) Preservation of the words.
6) Losing of association.

7) Flight of ideas.

8) Neologism.

e Mood & Affect
1) Mood : Alla (il (ay sall S
2) Affect : gl ol 1) (s

- Nature of the affect (depressed\elevated\...)

- Reactivity of the affect
(Flat\Blunted\Constricted\full\intense)
- Appropriation to his mood.

- Motility of expressions
(sluggish\supple\labile)

Perception

1) Hallucinations

2) lllusions

3) Depersonalization
4) Derealization

e Thought content
1) Delusions
2) Thought insertion
3) Thought withdrawal
4) Thought broadcasting

Cognitive state

1) Consciousness (alert, drowsy, lethargic, stuporous,
coma)

2) Orientation (place, person, time)

3) Memory
S agie il 71 5 cadae 5 aghaial Gl 3 elikel #)

S
A gahall el J (el 3 laal e 4l
4) Attention & concentration
Madiia ) - " pealia AalS Cag e (uSad Gl o
el 182100 (e 7 k)
5) Reading\ writing

e Abstract Concept
el ) a0 clilad die Jie ol sy sie allaiyy Sl slSay

5 A ) s 4ail) A g 5yl e B ydie e a8 s

JAalal)

e Judgment
s ) 8 A day ) Cued o6 saY) b aSa e 4l

e Insight
Ala (s ye il Ja Selia ja g 53 g cdiza pad 4S) o) 5
s

e Do:

Oz JS sy il shad 3 (e A8 ja (5 um ay yall S

pe
By Rateb Talal Mahofuz 2014

il all OSCE 2 (I 5Y) Aaailly 4ald o (ppuly alin L3 2ol (o jlaall S




