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	I did an abdomen series on a 28-year-old female. In an abdomen series, you take 3 to 4 x-rays: a chest PA, upright abdomen AP, and supine abdomen (KUB). The supine abdomen can be taken in two pictures as an upper KUB and a lower KUB. You need to get a good patient history for this exam because it is used to look for multiple issues. An abdomen series is used to determine if there is air in the bowel and to assess air-fluid levels. It can also be used to look for kidney stones and constipation.
	I started by asking my patient “What brought you in today?” There was a little bit of a language barrier, but I was able to understand from her body movements and expression that she was having abdominal pain. I then asked her “Where is your pain at specifically?” The patient pointed to the left side of her abdomen. After knowing where her pain was at, I asked her “How long have you been having pain there?” The patient answered by saying in broken English, “pain for two weeks.” 
	From the questions that I asked the patient and her answers, I was able to infer that she has been having left-sided abdominal pain for over two weeks with no relief. With the information that was provided on the note sent with the x-ray images, I was able to provide information to the Radiologist so that he will better be able to diagnosis the patient. If the patient had been constipated, the radiologist would be able to diagnose how severe the constipation was and if further medical treatment would be needed. I believe with the circumstance of the patient and I’s language barrier, I was still able to provide the radiologist with enough information to read and dictate the images to make a diagnosis, however, I possibly could have gotten more useful information if there had been an interpreter available.  I do not believe there were any questions that could have been asked to get a better understanding because of the language barrier.
	If I was not able to provide adequate patient history for the radiologist, there could be the possibility of misdiagnosing the patient. The correct information should lead to medical treatment that could save the patient’s life if they had a life-threatening diagnosis. Being able to provide patient history is a significant part of a radiology tech’s job as it can lead to correct or incorrect diagnoses. On a scale of 1 to 10 with the circumstances of the patient, I would rate my patient history techniques an 8. I feel like with the language barrier, I did fairly well by taking her verbal and nonverbal communication and interpreting them into information so that the radiologist would better be able to understand the images and make a diagnosis. 
