
Solutions
2.1

• Onset, character, radiation, timing (associated/alleviating), exacerbating-relieving,
severity ✓.

2.2

• Ideas, concerns, expectations ✓.

2.3

• Open elicits the story unled; closed harvests specific features ✓.

3.1

• Agenda: introduce, ask what the patient wants addressed ✓.
• Open: tell me about the discomfort from the start ✓.
• Closed: site and radiation; character; relation to food/stairs; severity change over

three weeks ✓.
• Open-before-closed: the frame arrives unled; timing patterns are diagnostic ✓.
• Red-flag screen: in the HPC – pain with sweating or at rest at night would interrupt

✓.

3.2

• Poor: it records a conclusion without the evidence or context ✓.
• Rewrites: evidence in the patient’s terms plus functional context ✓.
• Standard sections: complaint, HPC, systems review, past, drugs, family, social, ICE

summary ✓.
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