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Patient History

     Patient history is important to retrieve before an examination or procedure. Vital information can be gathered at this time for the Radiologist. I will tell you about an abdomen (KUB) exam I performed. I will tell you about what questions I asked, my reasoning for asking those specific questions, how I reported to the Radiologist, if the information I gathered was beneficial to the Radiologist, would/could the Radiologist be impacted if adequate patient history was not provided, and an overall rate on myself on my patient history technique.
     During an abdomen (KUB) the radiologist is looking at the kidney, ureter, and bladder. After reviewing the order, the radiographer I was with showed me notes on this patient from their computer. The patient had been to this facility before for an abdomen examination due to kidney stones two weeks ago. I called the patient back and verified two forms of identification. I then proceeded to ask the patient some history questions. I began with: “Mrs. Jane Doe, I see that you have been here before for an x-ray of your abdomen. Can you tell me about that visit?” The patient confirmed that she had kidney stones and a procedure was done to help break those kidney stones down. This was a follow-up to see how well that procedure worked. I followed up with the question: “Just to be sure, the kidney stones have not passed, correct?” The patient confirmed they had not. I asked: “How long ago was that procedure?” The patient stated it was two days ago. I then asked: “Any pain?” The patient stated she felt better since the procedure was done. Lastly, I asked: “Any other x-rays or surgeries to the abdomen not related to the kidney stones?” The patient confirmed there had not been any other x-rays or surgeries. I gave an oral overview to the Radiologist. The information I gathered and reported to the radiologist will help him read and dictate the exam by having an understanding the main concern was kidney stones. I can’t think of any additional questions I could have asked the patient that would have benefited the Radiologist. If I had not gathered adequate information, the Radiologist possibly would not have known that kidney stones were the main concern for this exam. I would rate my patient history technique as an 8. For this specific concern of the kidney stones and procedure done, I feel that the proper questions were asked, and cannot think of any additional information needed. I think I am already doing the only thing I can do to improve my patient history-taking skills, lots and lots of practice.
     I was confident when conducting and performing the patient history for this abdominal exam. I know that some standard questions to ask are: “We are doing an x-ray of…?”, “What happened/What brings you in?”, “Any pain/discomfort?”, and “Any previous x-rays or surgeries (to the anatomy in question), and if so, when and where?”. Making notes on a sticky note or the back of the order form helps when giving the oral overview to the Radiologist. This is why I gave myself an overall rate of 8. I still have so much to learn but I am getting lots of practice at my clinical site.
