ISSN 2414—-0244  300posbe Yesno8eKka, meopus u MemooOuKa gusudeckol Kyabmypsl u cnopma © 2022.
Ne28(4), c. 53-62

PA30EN 2. MEOUKO-BUONNIOMTMYECKUE NMPOBNEMbI 300POBbA YENNOBEKA
VY]IK: 81'276.6
DOI: https://doi.org/10.14258/zosh(2022)4.05

CBOP AHAMHE3A B KOHTEKCTE OBYUYEHHUSA NHOCTPAHHBIM A3bIKAM B
MEIJUIHUHCKHUX BY3AX

Tanesa Céemnana Hopoanoea
nd, crapuuii npenogasarens, PakynbTeT 00IIECTBEHHOTO 30POBbs. MEAUIIMHCKII YHUBEPCUTET.
Codust, bonrapusi. ORCID: https://orcid.org/0000-0002-1348-0029. E-mail:svetlanataneva@abv.bg

TAKING A PATIENT HISTORY IN THE CONTEXT OF FOREIGN LANGUAGE
TRAINING AT MEDICAL UNIVERSITIES

Taneva Svetlana Yordanova
PhD, Senior Lecturer, Faculty of Public Health. Medical University. Sofia, Bulgaria.
ORCID: https://orcid.org/0000-0002-1348-0029. E-mail:svetlanataneva@abv.bg

AHHOTAIIUA.

Iesmm padoThI: IPEUIOKUTH OTKPBITYIO JUIS PEIAKTUPOBAHUS U JOMOIHEHUS ABYSA3bIUHYIO (QHIJIO-
Oosrapckyro) Mojiens cOopa aHaMHe3a, MPeHA3HAYEHHYIO JJI 00y4eHUs] HHOCTPAHHBIM S3bIKaM B
MEIULMHCKUX BY3aX; OUEPTUTh MPUHLUIBI cOOpa aHaMHe3a; c(hOPMUPOBATh y CTYJIEHTOB AHIJIO-
0orapckuii TEpMUHOJIOTHYECKUM MOHATUHHBIN anmnapaT B KOHTEKCTE W3YYEHUsI HCTOPUHU OOJIE3HH.
Marepuanbl U MetoAbl ucciaenoBanms. MHdopmanus, noiaydeHHas B XOA€ KOHCYJIbTALUNA CO
crelaTucTaMiU-MeIMKaM1 1 U3BJICUEHHAs U3 CIIEUAIN3UPOBAHHBIX TEOPETUUECKUX UCCIIEI0BaHUIN
[0 paccMaTpuBaeMOil TeMe, HCNOJIb30BaHa JUIs pealn3alii Mojelu cOopa aHaMHe3a MalleHTa.
[TpumeHeHbl MeTOABl Je(UHUIMOHHOTO aHalW3a W KOMIIOHEHTHOro aHaiuza. OOcyxaeHue W
pe3yabTarbl  HcciaegoBaHusi. OOCYXIalOTCsS TpU  TOCIEIHME TEOPUH  TEPMHUHOJIOTHUU:
KoMMyHuKkaTuBHas Teopuss TepMUHOJIOTHM, COLMOKOTHUTUBHAS TEOpHUS TEPMUHOJIOTHU H
@peliMoBast TeOpHUsT TEPMHHOJIOTMHM. B II€eHTpe BHUMaHUS HAXOAWUTCSA CO3/1aHUE OTKPBITON
IBYSI3BIYHOM Mozenu cOopa aHaMmHe3a. AHIIMICKO-O00JTrapcKue BOMPOCHUTENbHbIE KOHCTPYKIIMU
KOHKPETU3UPOBAHbI M CHCTEMAaTH3UPOBAaHBI B TpW 3Tama: Anamnesis morbi, Anamnesis vitae,
Anamnesis familiae. PaccMoTpeHbl OCHOBHBIE PUHIMIIBI cOOpa MOJAPOOHOr0 aHAMHE3a MallleHTa.
BoiBoabl. Cenansl cregyroiue BbiBoAbI: 1. Moaens cOopa aHaMHE3a COOTBETCTBYET CTPYKTYPHBIM
0COOEHHOCTSIM M JIEKCUKO-TEPMHUHOJIOTHYECKOMY TOHSATUHHOMY ammapaTy aHTJIUICKOro u
Oonrapckoro s3pIKoB. 2. Mojenb CiayXHUT OOy4EeHUI0 M TPUOOPETEHHIO CIEeHUATH3UPOBAHHBIX
3HaHUI M 100aBJIAET JOMOJHUTEIBHYIO LIEHHOCTh K MX OOHOBieHHIO. 3. Mojens mpezmnonaraer
(opMyYIMPOBKY NMPaBHIBHOW TWArHOCTUYECKON TMIIOTE3bl U JieueHus 3a0oneBanus. 4. OCHOBHBIMU
NpUHIUIaMU cOopa aHaMHe3a ABJSIOTCS: A. BpicmymBaHue nanueHTa u MoCTaHOBKA YTOUHSIOIINX
BOIIPOCOB OTHOCHUTEIBHO ero cocrosHus, b. HabGmiomenme 3a mammentom; C. MuaTerpanus
MOTyYEeHHOW HH(POPMAITIH.
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KiroueBble ciioBa: cOop aHaMHe3a, OTKPbITas OMIMHTBAIbHAS (QHTII0-00Nrapckas) Moienb coopa
aHaMHe3a, BOIIPOCHUTEIIbHbIC KOHCTPYKLIMM, TEPMHUHOJIOTMYECKUMN IOHATHWHBIA  ammapar,
CTELUANTN3UPOBAHHBIC 3HAHMUS.

Annotation. Objectives: to propose an open for editing and supplementing, bilingual
(English/Bulgarian) history-taking model, serving foreign language training at medical universities;
to outline the principles of taking a patient history; to form students’ English/Bulgarian terminological
conceptual apparatus in the context of history taking. Materials and research methods. The
information obtained during consultations with medical specialists and extracted from specialized
theoretical studies on the topic under consideration has been used to implement a model for taking a
patient history. Methods of definition analysis and component analysis have been applied. Discussion
and results of the study. Three of the recent theories of terminology are discussed: The
Communicative Theory of Terminology, Sociocognitive Terminology and Frame-Based
Terminology. Composing the open bilingual history-taking model is put in the limelight.
English/Bulgarian interrogative structures are specified and systematized in three stages: Anamnesis
morbi, Anamnesis vitae, Anamnesis familiae. The basic principles of taking a detailed patient history
are considered. Conclusions. The following conclusions have been made: 1. The history-taking
model complies to the structural features and lexical and terminological conceptual apparatus in
English and Bulgarian. 2. The model facilitates specialized knowledge teaching and acquisition and
brings added value to its upgrading. 3. The model implies the formulation of a proper diagnostic
hypothesis and treatment of the disease. 4. The main principles of history taking are as follows: A.
Listening to the patient and asking clarifying questions regarding his medical condition; B. Patient
observation; C. Integration of the information obtained.

Key words: taking a patient history, open bilingual (English/Bulgarian) history-taking model,
interrogative structures, terminological conceptual apparatus, specialized knowledge.

Introduction

The importance of terminology has been repeatedly emphasized: “Without terminology no
professional communication; without professional communication no knowledge transfer, without
knowledge transfer neither intellectual nor material development, neither teaching and training nor
professional research which in the long run leads to non-development and isolation” (Picht, 2009).

In today's society terminology is more than a technical or particular instance of general language — it
is associated with nominating, structuring, describing interpreting specialized knowledge concepts.
Stemming from philosophy, linguistics, sociology and cognitive science terminology has been in
search of a set of theoretical principles recently. We shall have our primary focus on some of the
latest theories regarding specialized knowledge representation, category organization and description
of terminology.

The Communicative Theory of Terminology (CTT) proposed by Maria Teresa Cabre determine
terminological units as multidimensional, linguistic, cognitive and sociocommunicative units (Cabre,
1999, 2000, 2001, 2003). She introduced the so-called “doors model” where the plural access to the
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object is presented. The object is analyzed from various perspectives and in terms of various
disciplines as if you are in a house with many doors and you can reach the living room in different
ways by different keys, doors, routes. Yet the object stays the same no matter whether you start
considering it from the concept, term or situation. Cabre sees the terminological unit as a polyhedron
with three dimensions: cognitive, linguistic and communicative which are the doors of access to the
unit being analyzed.

With the advent of Sociocognitive Terminology (SCT) proposed by Rita Temmerman emphasis is
placed on conceptual organization and category structure from the perspective of cognitive
linguistics approaches (Temmerman, 1997, 2000; Temmerman, Kerremans & Vandervoort, 2005).
Sociocognitive categories are considered to have prototype structure and representing the relations
between concepts is done by idealized cognitive models. Temmerman claims that terms and concepts
should be studied from a diachronic perspective due to their evolution over time.

Pamela Faber Benitez is a new voice in the field of theoretical terminology proposals. She suggested
Frame-Based Terminology (FBT) which is a cognitive approach to terminology (Faber, Marquez
Linares & Vega Exposito, 2005; Faber, et al., 2006; Faber, et al., 2007). Faber regards studying
terminological units’ behavior in texts to be the right path to studying the units themselves.
Knowledge transmission appears to be the main function of specialized language texts. Therefore,
such texts are subject to a great number of repeated terms, phrases, structures. Hence they tend to
conform to conceptual templates in order to facilitate specialized knowledge acquisition. Focusing
on conceptual organization, multidimensional nature of terminological units and extraction of
semantic and syntactic information from multilingual corpus of texts FBT generates templates and
entities in a particular specialized domain. Providing a frame for specific concept organization
activates and enhances knowledge acquisition.

Purpose and objectives of the study
Consequently, the objectives we have set ourselves in the current study are as follows:

1. To conduct consultations with medical professionals teaching and practising at Medical University
- Sofia regarding taking a patient history.

2. To clarify the principles of taking a patient history.
3. To specify and systematize interrogative structures involved in history taking.

4. To compose and propose an open bilingual (English - Bulgarian) history-taking model with the
possibility of adding newly formed interrogative structures and serving foreign language training
at medical universities.

5. To form students’ English/Bulgarian terminological conceptual apparatus in the context of history
taking.

Materials and Methods
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The objectives of the study led to the inclusion of the information obtained during consultations with
medical specialists as well as a number of specialized literary sources dealing with the topic - taking
a patient history.

The realization of the present research is due to the use of the following methodology: 1. Method of
definition analysis; 2. Method of component analysis.

Discussion and results

Training at Medical University - Sofia is conducted both in Bulgarian and English. In addition to the
disciplines required for the major, English language training includes Bulgarian language, as well due
to the need for the integration of foreign students in the country where they are being taught. The
lecture course in Bulgarian lasts for three years during the last of which English-speaking students
study the discipline "Clinical Bulgarian”. This is the final part of Bulgarian language training for
these students. The purpose of the training is to acquire knowledge and skills for communication in
Bulgarian with patients and medical clinics staff.

"Clinical Bulgarian" is a part of specialized Bulgarian language for medical purposes, which is used
in medical clinic. Its main component is the communication between the physician and patient,
subject to taking a patient history. Carrying out this dialogue necessitates entering a number of
cognitive spheres and mastering the vocabulary and phraseology in them:

- human body parts, organs and systems;

- physiological processes and actions;

- diseases and disease processes and states;

- symptoms and complaints;

- description of symptoms and complaints;

- setting general and clarifying questions regarding the most common diseases and their symptoms,
etc.

Hence the need to create a clear, precisely structured, open, bilingual history-taking model that would:
A. Facilitate both teaching and learning processes; B. Serve foreign language training at medical
universities in general; C. Be edited and supplemented; D. Lead to correct diagnosis and treatment of
the disease. The model is based on the already acquired grammatical, lexical and terminological
knowledge during Bulgarian language course. The acquisition of Latin nomenclature terms
contributes to the model setting up, as well.

Anamnesis is the patient's account of his physical or mental health, realized and analyzed by the
physician. The main principles of taking a detailed patient history are as follows:

- Listening to the patient calmly and asking clarifying questions;
- Patient observing - The physician carefully observes the patient to assess his mental state, level
of intelligence, emotional reactions;
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- Integration of the information received - The physician separates the disease symptoms from the
formal circumstances associated with them in order to obtain a logically ordered history and
formulate a diagnostic hypothesis.

Taking a patient history is carried out in three main stages, namely: Anamnesis morbi, Anamnesis
vitae, Anamnesis familiae.

Anamnesis morbi is the part of history taking that determines the main complaints and details of the
patient's condition at the time of examination. Possible questions in English and Bulgarian that the

physician may ask are shown in Table 1.

History of present complaint

I/ICTOPI/IH Ha HACTOAIICTO OIVIAKBAHC

What are you complaining of?

Ot KaKBO ce oImaKBare?

How long have you been feeling unwell?

OT KOJIKO BpeMe H ece yyBcTBaTe q1o0pe?

When did the symptoms start?

Kora 3anounaxa cumrrromure?

Localization — Where exactly is the pain?

Jlokanusa — Keze Touno e 6oikara?

Onset — When did the pain start?; Did it start
suddenly or gradually?

Hauvauo - Kora 3anoyna 0oJjikata — BHE3AIIHO
WJIA TIOCTETIEHHO?

Intensity — Is the pain slight, mild, severe, acute,
cutting, stabbing, tightening, burning, crushing,
etc.?

Hurten3urer — KakBa e Ooikara: Jieka,
yMepeHa, CHJIHA, OCTpa, pekKelna, TPOHU3BaIla,
cTsraia, u3rapsiia, cMa3pamia u T. H.?

Irradiation — Does the pain irradiate and to
which part of the body?

Pa3npocTpanenue — bonkara pasmnpocrpaHsBa
T ce (Mpaauupa M) U A0 KOSl 4acT Ha TAJIOTO
crura’?

Frequency — Is the pain constant or intermittent
and how often it appears?

YecroTra — bonkara mocTrosHHA JU € WIH
TEPUOINYHA U KOJIKO YE€CTO CE MOSIBsIBA?

Association — Is the pain accompanied by any
other complaints?

Bpb3ka — Ilpunpyxena au e Oonkara oOT
HSIKaKBH JIPYTH OTUIAKBAHUS ?

Duration — Does the pain vary in intensity?

IIpoabyxuTennocr — Bapupa nu cuiara Ha
Oonkara?

Exacerbating and relieving factors — Does
anything relieve the pain or exacerbate it?

BromaBamu u o0jsexk4yaBamu (paxkropu —
Wwma nu Hemro, KoeTo obJieKyaBa WM YCHIIBA
6oskara?

Severity — Does the pain interfere with daily
activities or sleep?

Octpota — [Ipeun 1u 6onKaTa Ha €KETHEBHUTE
Bu nefinoctr i cbH?

Table 1. Anamnesis morbi — Interrogative structures in English and Bulgarian

Anamnesis vitae includes obtaining information about patient's past diseases, surgeries, injuries and
examining the medical records for them. The patient's complaints are reviewed according to systems,
the functioning of separate organs is registered. The physician is informed about the patient's social
environment: marital status, residential and domestic environment, socio-economic conditions in the
family, intimate life, employment and working conditions, diet, harmful habits. The applied remedies
up to the time of the examination are specified: medications (name, doses, duration of the treatment
course) and other procedures (compresses, massages, physiotherapy). Treatment results and side
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effects, if any, are clarified. Existing allergic reactions to certain foods and medicines are registered,
as well. Possible interrogative structures in English and Bulgarian are presented in Table 2.

Previous medical history

HcTopusi Ha npeaumHuTe 3200/ 1IBAHUS

Have you suffered from any previous disease?

Ctpamanu Jid CTe OT HIKAKBH 3a00IsIBAaHUS ?

Have you had tuberculosis or whooping cough?

bonemyBann mm cre or TyOepkoso3a wiH
Marapenika Kammjna?

Have you ever been found to have high blood
pressure?

HWmanu 11 cTe BUCOKO KPBBHO Hansrade?

Have you had rheumatic fever?

Wmanu nu cte peBMaTuuHa Kpusa?

Have you ever had epileptic seizure?

HMmanu 14 cTe HsIKora enuiienTHYCH l'IpI/ICT’bH?

Do you have asthma or episodic breathlessness?

Mwmare nmu acT™Ma WM enMU30IUYHA 3abXBAHU?

Have ever suffered from anxiety or depression?

Crpajasin 71U cre HSAKOra OT YYyBCTBO Ha
TPEBOYKHOCT WM OT Jienpecus’?

Do you suffer from diabetes?

Crpanate i oT auabder?

Do you suffer from anemia or other blood
disease?

Crpaznare 11 OT aHEMUSI I APYro 3ad0siBaHe
Ha KpbBTa?

Have you ever had operations?

bunu mu cte onepupan?

Have you had any pregnancies (normal or with
complications)?

bunu mu cre 6peMenHa (HopMaiiHa OpeMEHHOCT
WJIN C YCIIOKHEHMST)?

History of systems operation

HcTopust Ha GyHKIIMOHUPaHE HA CUCTEMHUTE

Cardiovascular function

Cwvpoeunocvoosa pynyus

=

Do you have any chest pain?

2. Does the pain appear during physical

exercise or at rest?

Is the pain relieved by any medicine?

4. Do you have palpitation or premature
beats?

5. Do you have shortness of breath, easy
tiredness, fatigue?

6. Do your legs swell?

7. In case you have high blood pressure

w

1. TlomyuaBare nau Oosika B rbpauTe?

2. bonkara npu ¢usznyecko ycuiame I ce
MOSIBSIBA WJIM B TIOKOM?

3. bonkara noBnusiBa JM ce OT HAKAKbB
MeIUKaMeHT?

4. Hwmarte M
npeckayane?

5. TlonmywaBare nm 3anyx, JecHa ymopa,
CUJIHA OTIAIHAIOCT?

6. IlomywaBare nu oTOIM MO Kpakata?

chbplieOneHe WIH

what are the maximal values? 7. Ako WMaTe BHCOKO KpBHBHO HaJsTaHe,
KaKBU Ca MAKCUMAJTHUTE CTOWHOCTH?
Respiratory function Huxamenna gynryus
1. Do you have cough? 1. Wmare nmu kanumma?
2. Is the cough dry or is there any sputum? 2. Kanummmara cyxa Jii € Wi ¢ Xpauku?
3. What colour is the sputum? 3. Kaxbs uBdr ca xpaukure?
4. s there blood in the sputum? 4. Wma i KpbB B Xpaukure?
5. The questions regarding chest pain, 5. Bonpocute oTHOCHO 60JKa B T'bpPAHTE,

shortness of breath, provoking factors
and relief mechanism stay the same as in
cardiovascular function.

3a1yX, TMpPOBOKWpamy ¢GakTopu U
MEXaHHU3bM 32 OOJICKUYEHHE Ca CHIIUTE
KaKTO NP ChPJICYHOCHI0BATA PYHKITHSI.

Gastrointestinal function

Cmomawno-upesna ghynkyus

1. Has there been any change in your
appetite?

2. Has there been any change in your
weight?

1. Umamm nm cTe HSAKOra MpOMSHA B
areTuTa’?

2. NUmanm nm cTe HAKOra MpOMsHA B
TETIIOTO?
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3. Do you have regurgitation of acids and 3. HmMarte jau KHCENIMHU M IapeHe Mo Xoaa
heartburns (pyrosis)? Ha XpaHOMpPoBoAa?
4. Does the complaint appear before or 4. Kora ce mosBsBa OIUIaKBaHETO — Ha
after eating? TJIaJTHO WJTH CJIe]] XpaHeHe?
5. What kind of food provokes the 5. Kaksu XpaHH IIPOBOKHpAT
complaint? OIJIaKBaHETO?
6. Do you have nausea and vomiting? 6. HMwmare nu rajaeHe u moBpbIaHe?
7. What colour is the vomit and is there 7. KakbB UBAT € MOBBPHATOTO M MMa JIU
blood in it? KpPBB?
8. Do you feel relieved after vomiting? 8. Nmare  1mm o0JieKYeHue cien
9. Do you have abdominal pain? OBpbIIaHe?
10. Do you have diarrhea or constipation? 9. Mmare nu Gosika B Kopema?
11. What colour are the feces and are they 10. Mimare nu guapvist WM 3areK?
mixed with blood? 11. KakbB IBAT Ca M3MPAKHCHHUATA U MMa
12. How many times do you defecate daily JIH KPBB?
and what is the consistence of the feces? 12. KoJIKO 4eCcTo XOIUTe 10 HYX/a U KaKBU
ca u3npaxueHusra?
Urogenital function Tuxouno-nonosa ynxyus
1. How often do you urinate? 1. Koixko vecto ypuHupare?
2. Do you have difficulty in urinating? 2. Tpymuo mu ypunupare?
3. Do you feel pain or burning when you 3. VYcemare nu OoJika WM TMapeHe MpH
urinate? ypuHHupaHe?
4. What is urine colour and is there blood 4. KakbB IBAT € ypHHATa U UM JIH KPBB?
in it? 5. Wwmamu 1 cte OBO0pedrn Kpusu?
5. Have you ever had renal colic? 6. lmate 1M  HSKAaKBU  CEKCyalHHU
6. Do you have any sexual problems? npobaemu?
Follow up with questions specific to both sexes | [Iponxbmkere ¢ BBIOPOCH CHEHUPUYHU H 32
(sexually  transmitted  diseases, vaginal | ;Bata  mouna (BaruHaJIHH CMYIIIEHUS,
disorders, menstrual cycle, pregnancy, | MeHCTpyaJieH [HKbBJ, OPEMEHHOCT, MEHOIAaY3a,

menopause, etc.)

BEHEpHUECKU 3a00JIIBaHUS U T. H.

Endocrine function

Enookpunna ¢pynkyus

Besides diabetes, obtain information about:

OcBeH 3a quabet, moyrydeTe nHGOpMaIHs 3a:

1. Do you have problems with the thyroid 1. Wmare nu mpobieMu ¢ UIUTOBHIHATA
gland? xie3a?
2. Do you have osteoporosis? 2. HVwmare n1u octeornopo3za?
Neurological function Heeponozuuna ¢hynxyus
1. Do you have any headache? 1. TlomyuaBare i riiaBoOoHe?
2. Have you ever lost consciousness? 2. Vwmanu nu cte 3ary0a Ha Ch3HaHUE?
3. Have you had any fits? 3. Wmanu i cTe HAKAKBH MPUTIATBITN?
4. Have you had any dizziness? 4. Vmanu nu cTe BUCHE HA CBAT?
5. Do you get ringing in your ears 5. Nmare nu mym B ymmre?
(tinnitus)? 6. 3alens3anu M cTe MPOMsSHA B CyXa,
6. Have you noticed a change in your 00OHSIHUETO, BKYyCa, 3pDEHUETO CH?
hearing, smell, taste, eyesight?
Musculoskeletal function Myckynno-ckenemna ¢hynxyus
1. Do you feel weakness in your arms or 1. VYcemare au cnabocT B pPBIETEC WM

legs?

Kpakara?
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consume alcohol and in what amounts
per day?

2. Do you get stiffness/pain in your joints 2. TlomyuaBare 1M CXBallaHus/OOIKHA B
or spine? CTaBHUTE WU TpbOHaKa?
Medication history and allergies JleueHne u ajiepruu
1. What medicines, homeopathic and 1. KakBu nekapcTBa, XOMEONATUYHH U
herbal preparations do you take and in OWJIKOBHM IIpermapaTtd IpuemMare H B
what doses? KaKBH 710317
2. Have you ever been upset by taking a 2. PascrpoiiBanu 5 cTe ce OT ImpHEM Ha
particular medication? JIaJICHO JICKapCTBO?
3. Do you have any allergies? 3. HMmarte au HAKaKBHU ajJeprun?
Social history ConmajiHa aHaMHe3a
1. Are you single, married, widowed or 1. HexeHnen/HeoMbKeHa,)KEHEH/OMBKEHA,
divorced? BJIOBEI/BJOBHIIA WM pa3BeleH/a Jn
2. Where do you live? What conditions do cre?
you live in (apartment area, floor, 2. Kpme xuBeere? B KakBU yCIOBHUS
elevator, heating, humidity)? KuBeeTe (IUIOI Ha arapTaMeHTa, eTax,
3. Do you work with harmful substances or acaHchOp, OTOILIEHHUE, Bara)?
in unhealthy environment (chemicals, 3. Paborute 1u ¢ BpeaHU BelecTBa WU B
toxic substances, noise, dust, etc.)? HE37PaBOCIAOBHA cpefa  (XMMHUKaJH,
4. What is your diet? Do you eat healthy TOKCHUYHH BEIIECTBA, IIyM, Tpax U T.H.)?
food? 4. KaxkbpB ¢ BalIUAT PEKUM Ha XpaHeHe?
5. Do you have unhealthy habits? Do you XpaHuUTE JIU ce 37PaBOCIOBHO?
smoke and how much daily? Do you 5. Nwmare nu Bpenuu HaBuim? [ymmre ou

n konko nHeBHO? Koucymupare mau
QJIKOXOJI M B KAKBU KOJIMYECTBA HA JIeH?

Table 2. Anamnesis vitae — Interrogative structures in English and Bulgarian

In Anamnesis familiae information about the health and diseases of the patient's relatives is
registered: longevity of blood relatives, causes of their death, hereditary diseases, family
predisposition to some of the most common diseases, presence of infectious diseases such as
tuberculosis, AIDS, viral hepatitis. Table 3 illustrates this part of history taking by possible questions
in English and Bulgarian.

Family history

damuHa aHAMHeE3a

1.

2.

Do your blood relatives have any current
diseases?

Do you have any deceased family
members? At what age and what did they
die of?

Do you have hereditary diseases in your
family? (The question is important in the
presence of hypertension, anemia,
diabetes, rheumatism,  hemophilia,
allergies, etc.)

1.

2.

BammTe KpbBHU pOAHMHM UMAT JHU
HACTOSIIHU 3a00IsIBaHNA?

Nmatre 7m  mnmoymHama  Xxopa B
cemeiictBoro? Ha kakBa Bb3pacT U OT
KAaKBO Ca MOYMHAIu?

HNmare nu HacneacTBeHH OojecTH B
cemeiictBoTo? (BbnpochkT € BaxkeH mpu
HaJIMYME HAa  XWUIIEPTOHHUSA, aHEMMS,
nuabeT, pEeBMATU3BM,  XEeMODUIIHA,
aJIEPTUU U T.H.)

Table 3. Anamnesis familiae — Interrogative structures in English and Bulgarian

Conclusions
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On the basis of consultations with medical specialists and theoretical studies on the topic under
consideration, a model for taking a patient history was set up with the following characteristics:

1. The model is considered in three stages: Anamnesis morbi, Anamnesis vitae, Anamnesis familiae;

2. The model is open for editing and supplementing;

3. The model is bilingual, in accordance with the structural features and lexical and terminological
conceptual apparatus in English and Bulgarian;

4. The model is addressed to trainers and trainees in the specialty of medicine;

5. The model contributes to the upgrading of common language and terminological specialized
knowledge in Bulgarian and English in the medical domain;

6. The model structure implies the formulation of a proper diagnostic hypothesis and treatment of the
disease;

7. The basic principles of taking a detailed patient history are as follows: A. Listening to the patient
and asking clarifying questions regarding his medical condition; B. Patient observation; C.
Integration of the information obtained.
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