PROCEDURES PRO

HISTORY-TAKING

Shauna L. Blois, DVM, DVSc¢, DACVIM
Alice Defarges, DVM, MSc, DACVIM

University of Guelph



he importance of the pet

owner interview as a diag-

nostic tool should not be
overlooked. In a human medi-
cine study, the top differential

diagnosis generated by internists

after only taking the history
matched the eventual diagnosis
in 76% of cases.! The quality of
information gained from the
interview can be enhanced
through several communication

techniques.?*
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Obtaining an effective history requires 5 core skills: his or her interpretation of the owner’s feelings.

» Open- and closed-ended questioning. Start » Pausing. Avoid interrupting the owner’s story.
with open-ended questions to obtain details on » Positive nonverbal communication. Use
the presenting complaint in the owner’s own gestures such as eye contact, head nodding,
words, then progress to more focused closed- and open body posture to encourage the owner
ended questions to clarify details (eg, duration, to tell his or her story.
frequency [Table]). » Empathy. Use empathic statements (eg, “It

» Reflective listening. Paraphrase parts of the sounds like you did all that you could for Leo.”)
owner’s story while allowing the owner to add to build trust and rapport and show the owner
further information, clarify points, and correct that he or she is being understood and heard.
misconceptions. Reflective listening confirms Empathic statements can help obtain better
the veterinarian’s desire to understand what the diagnostic information and encourage adher-
owner is saying. Reflective listening can also pro- ence to treatment, resulting in a more positive
vide opportunities for the veterinarian to voice outcome.

Good organizational skills are essential to ensur-
| ing the patient’s history is obtained clearly and

PHYSICAL EXAMINATION RECORD FORM efficiently. Use of an interview template can ensure

no questions are missed and facilitate capturing
For a downloadable physical examination record form, the information in the medical record (see Physi-
visit cliniciansbrief.com/history-taking cal Examination Record Form).

C_______________________________________________________________________
THE IMPORTANCE OF OPEN-ENDED QUESTIONS

Busy schedules may cause veterinarians to want to avoid open-ended questions for fear of lengthy conversations;
however, data from human medical studies show that asking open-ended questions does not lead to lengthy answers.
In one study of new patients presented to an internal medicine clinic, patients were asked, “What brings you to the clinic
today?” and were allowed to speak, uninterrupted, until finished." Patients spoke for an average of 92 seconds before
indicating they were finished, and approximately 80% of patients were finished within 2 minutes. The doctors
interviewed for the study felt that the information they received in these opening statements was relevant.

Veterinarians often interrupt pet owners during the owner interview; in one study, a median time of only 11 seconds
elapsed from the onset of the owner speaking to an interruption by the veterinarian.® Such interruptions can prevent
an owner from giving important medical details and can create a barrier to building a positive relationship.

Open-ended questions should be followed with reflective listening, which involves repeating or paraphrasing parts of
the story back to the owner to verify certain details (eg, “It sounds like Leo had 2 episodes of vomiting this morning.”).
Reflective listening can also allow the veterinarian to show his or her understanding of the owner’s feelings (eg, “It
sounds like you are worried about how we will keep Leo comfortable after surgery.”). Reflective listening gives the owner
the opportunity to verify information or correct the veterinarian if any part of the message has been misinterpreted.>*
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STEP-BY-STEP
HISTORY-TAKING WHAT YOU WILL NEED

» Owner interview template (see Physical Examination Record Form)
|

» Patient medical records

STEP 1

Begin the interview by asking
the owner open-ended questions.
Encourage the owner to actively. g MpLE OPEN- & CLOSED-ENDED QUESTIONS
participate in the interview pro-
cess. As the interview progresses, [
gradually transition to more spe-
cific, closed-ended questions to Example Question Type
help elicit more detailed informa-
tion (Table).>* “Tellme about ... Open
“What happened next?” Open

By starting with open-ended ques-
tions, the veterinarian is more “Describe the ..” Open
likely to learn the range of owner
concerns at the beginning of the

consultation. This information can “How many times per day did it happen?” Closed
be helpful in setting the agenda

for the current visit and can help

ensure that the owner does not Note: Avoid questions that begin with “why” during the owner interview. Such questions
wait to disclose a major concern or may cause the owner to feel defensive or that his or her actions need to be justified.

“When did you first notice the problem?” Closed

“Can you show me which leg was affected?” Closed

problem until the end of the visit.5

STEP 2

Identify the chief complaint (ie, the reason the owner is presenting the patient to the clinic) by asking
open-ended questions.

STEP 3

Develop the chief complaint through further open- and closed-ended questioning to encourage the owner to

elaborate on the initial details. Questions should inquire about:

» Onset, duration, frequency, severity, and location of the problem. Because specific dates can be difficult
to remember, owners can be encouraged to remember landmark events (eg, holidays).

» Progression or improvement of the problem

» Factors that increase or decrease clinical signs

» Any attempted treatment (eg, over-the-counter or prescription medications, supplements, other nonfood
items) and associated outcomes
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STEP 4

Obtain a body systems review to help identify

localizing or nonlocalizing clinical signs, which

may be related to the chief complaint or to other

concerns. This review is particularly important, as

clinical signs related to the primary complaint or

other pathology can be documented. Check for:

» Attitude, activity, and behavior

» Appetite and body condition

» Water intake and urination

» Presence of abnormalities (eg, seizures, dyspnea,
vomiting, diarrhea, coughing, sneezing)

» Skin, hair coat, and mass(es)

» Discharge from the eyes, nose, vulva, and/or
prepuce

STEP S5

Perform a general overview to identify any risk
factors. Questions pertaining to the patient’s life-
style can help identify any risk factors related

to the patient, the humans associated with the
patient, or the patient’s environment. Using
open-ended questions can help gather complete
information. For example, veterinarians who pose
“telling” prompts (eg, “Tell me about Molly’s eat-
ing habits over the past few days.”) can invite the
owner to give more complete answers to ques-
tions®1%; in contrast, “what” questions (eg, “What
food are you giving?”) often lead to more limited

responses and the potential for under-reporting of

the patient’s nutritional information.®

Check for other potential risk factors, including:

» Environment. Investigate the pet’s type of
abode and home environment. In addition, ask
about exposure to other animals (eg, via ken-
nels, dog parks, recent pet acquisition, presence
of sick animals in the household), which can

February 2018

» Change in gait or lameness, including weakness
or collapse
» Duration of the chief complaint

Encourage the owner to fully describe any abnor-
malities related to body systems. For example,

a description of vomiting can help distinguish
episodes from regurgitation®; urinary accidents
may be better classified as urinary incontinence,
pollakiuria, polyuria, or other episodes, depend-
ing on the details’; and, with the appropriate
details, diarrhea may be classified as originating
from the small or large bowel.?

increase infection potential. Outdoor cats have a
greater chance of being exposed to trauma and/
or infections. Travel outside of the local region
can place a pet at risk for acquiring certain infec-
tious diseases (eg, clinical signs of leishmaniasis
may manifest up to 7 years after infection).!!
Also check for exposure to human drugs (oral

or topical).

» Vaccination and parasite preventive history
for each pet in the household. The likelihood
of acquiring transmissible diseases depends on
the patient’s preventive history. Vaccination his-
tory can help the veterinarian more accurately
interpret laboratory tests for certain infectious
diseases.!?

» Concurrent or previous illnesses, medications
administered, or other interventions. Aware-
ness of a patient’s past and current diagnoses
and any treatments provided can help identify
potentially related issues (eg, gastric ulceration
secondary to treatment with NSAIDs).
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STEP6

At the end of the owner interview, ask the owner to express any other

concerns about the patient. This helps ensure that all issues have been
heard and that all relevant information has been gathered. A complete
physical examination should follow.!3

Conclusion

Human medicine studies have demonstrated the importance of a
thorough medical history in making accurate diagnoses. Encouraging
an owner to tell his or her pet’s story increases the amount and quality
of information obtained by the veterinarian during the owner inter-
view. A detailed patient history is an important source of data in the
problem-based medical approach. mm
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30 mg/mL flavored solution in 10 mL, 15 mL
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For oral use in dogs only
Appetite Stimulant

Caution: Federal (USA) law restricts
this drug to use by or on the order of a
licensed veterinarian.

Description: ENTYCE® (capromorelin oral
solution) is a selective ghrelin receptor
agonist that binds to receptors and
affects signaling in the hypothalamus

to cause appetite stimulation and binds
to the growth hormone secretagogue
receptor in the pituitary gland to
increase growth hormone secretion.

Indication: ENTYCE (capromorelin oral
solution) is indicated for appetite
stimulation in dogs.

Contraindications: ENTYCE should not be
used in dogs that have a hypersensitivity
to capromorelin.

Warnings: Not for use in humans. Keep
this and all medications out of reach of
children and pets. Consult a physician
in case of accidental ingestion by
humans. For use in dogs only

Precautions: Use with caution in dogs
with hepatic dysfunction. ENTYCE is
metabolized by CYP3A4 and CYP3AS
enzymes (See Clinical Pharmacology).
Use with caution in dogs with renal
insufficiency. ENTYCE is excreted
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in feces (See Adverse Reactions and
Clinical Pharmacology).

The safe use of ENTYCE has not been
evaluated in dogs used for breeding
or pregnant or lactating bitches.

Adverse Reactions: Field safety was
evaluated in 244 dogs. The most common
adverse reactions were diarrhea and
vomiting. Of the dogs that received
ENTYCE (n = 171), 12 experienced
diarrhea and 11 experienced vomiting.
Of the dogs treated with placebo

(n =73), 5 experienced diarrhea and

4 experienced vomiting.

To report suspected adverse drug events
and/or obtain a copy of the Safety
Data Sheet (SDS) or for fechnical
assistance, call Aratana Therapeutics

at 1-844-272-8262.

For additional information about adverse
drug experience reporting for animal
drugs, contact FDA at 1-888-FDA-VETS or
online at http://www.fda.gov/Animal
Veterinary/SafetyHealth
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