GI HISTORY

Common presenting symptoms:

1.

Mouth symptoms:
Bad breath: due to gingival dental or pharyngeal infection
Do you have bad breath? It might be from gum, dental, or throat infections
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Dry mouth:
Do you feel your mouth is dry?

Altered taste:
Have you noticed a change in the taste of food or drinks?
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Foul taste
Do you have a bad or unpleasant taste in your mouth?
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Anorexia and weight loss:
Loss of appetite:
Do you still enjoy food? Have you lost your appetite? Do you still enjoy eating?

Selijir Sid Vg SUSed il Wasy

Weight loss:
Have you lost any weight recently?
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How much weight did you lose? What was your weight before and now? Over how many
weeks? How much weight did you lose?
C0iedl i 8,18 by Hlo inas buag Jus clijg oS Linas

Pain:
Painful mouth:
ask if there is any sores or ulcers and if there is any pain



Do you have pain in your mouth? Any sores or ulcers that hurt?
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Heartburn and reflux:
may be associated with water-brash and taste of acid in the mouth

Do you experience heartburn or regurgitation? Do you have a sour taste or water brash
in your mouth?
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Dyspepsia:
pain or discomfort in the upper abdomen
Dyspepsia that is worse with an empty stomach is typical for peptic ulceration

Do you have pain or discomfort in the upper part of your abdomen? Does it get worse
when your stomach is empty?
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Odynophagia and dysphagia:
pain and difficulty while eating

Do you feel pain or difficulty when eating?
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Is the pain precipitated by solids or liquids or both? Does the pain occur with solids,
liquids, or both?
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Abdominal pain:
ask the patient to use the SOCRATES method for pain assessment

Where exactly do you feel the pain? Can you point to it?
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4. Nausea and vomiting:



Relation to meals and timing? At night or early in the morning? Is your nausea or
vomiting related to meals? Does it happen at night or early in the morning?
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Associated symptoms:
such as abdominal pain, and if these associated symptoms are relieved by vomiting

Do you have abdominal pain? and does it get better after vomiting?
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Vomiting is bile stained (green), blood-stained, or faeculent? Was your vomit green like
bile, blood-stained, or did it smell like feces?
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Associated weight loss or gain? Have you experienced any weight loss or gain?
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What medications have you taken before symptoms started? What medications were you
taking before the symptoms started?
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Do you have any chronic illnesses?
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Wind and flatulence:
Used to relieve abdominal discomfort

Do you notice that passing gas relieves your abdominal discomfort?
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Abdominal distention:
Different from obesity

Ask about: Diet? Bowel obstruction and constipation? Pregnancy? Persistent distention
or develop during the day and resolves overnight? Is your abdominal distention constant
or does it build up during the day and go away overnight? Have you noticed any issues
with your diet, bowel obstruction, constipation, or pregnancy?
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Altered bowel habit:
Diarrhea:

explain, acute, chronic, or intermittent? Difficulty or pain while defecating? Change in
frequency? Consistency? Color? Volume? Have you experienced diarrhea? Is it acute,
chronic, or intermittent? Any difficulty or pain while defecating? Noticed any changes in
frequency, consistency, color, or volume?
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Recent travel? Medications? Have you traveled recently? Any medications?
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Constipation:

Onset? Frequency? Shape of stool? Associated symptoms? Drugs? Diet? When did your
constipation start? How often do you have it? What's the shape of your stool? Any
associated symptoms? Any medications or changes in your diet?
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Bleeding:

Ask about: Color? Onset? History of Gl diseases? Alcohol? Drugs (NSAIDs and steroids)?
What color is the bleeding? When did it start? Any history of Gl diseases? Do you drink
alcohol? Are you taking any medications like NSAIDs or steroids?
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Hematemesis:
vomiting of blood Have you vomited blood? $e» Qh.‘q‘.‘:‘s G Ja



Melaena:
passage of shiny black stool

Have you noticed shiny black stool?
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Rectal bleeding:

mixed with stool or seen on toilet paper
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Jaundice:
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Groin swelling and lumps:

Ask about: associated symptoms? Precipitating factors such as constipation, cough, or
manual labor? Timing: when are the symptoms worse?
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Past medical history:
History of similar problems? Any chronic diseases? Surgical history? Have you had a

similar problem before? Do you have any chronic diseases? Have you had any surgeries?
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Drug history:

Ask about all prescribed drugs, OTC, herbal preparations. What medications are you
taking, whether prescribed, over-the-counter, or herbal?
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Family history:
Any family member with GI complaints? Does anyone in your family have gastrointestinal
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Social history:



Dietary history? Food intolerance? Alcohol? Smoking? What's your diet like? Any food
intolerances? Do you drink alcohol? Do you smoke?
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Stress? How are you handling stress?
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Travel? Have you traveled recently?
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IV drug use? Sexual history?
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