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PRACTICAL SKILL «CLINICAL INTERVIEW»

	Stages of the clinical interview
	Step-by-step actions when performing the skill (verbal and non-verbal components)

	
	

	1. Establishing initial contact

	1. Greet the patient and ask for identification details: the patient's name and the name of the accompanying person. Introduce yourself, demonstrating respect for the professional identity and personal dignity of the physician. Address the patient in accordance with their age and social experience.

	
	2. Establish an appropriate interpersonal distance (1.20 m) and determine suitable seating arrangements for the patient and accompanying person.

	
	3. Elicit the patient's complaints. Demonstrate an appropriate speaking rate and clear, grammatically correct speech; use paraphrasing skills (verbal component). Maintain an appropriate balance between open-ended and closed-ended questions and provide feedback.

	2. Opening the interview. Eliciting complaints

	4. Non-verbal component. Actively listen to and hear the explanations provided by the patient and their relative while maintaining eye contact. Assess for the triad of symptoms: inattention (frequent careless mistakes, losing things, avoiding tasks requiring prolonged mental effort, being easily distracted); hyperactivity (motor restlessness, fidgeting, e.g. moving constantly in the chair, feelings of anxiety in adults); impulsivity (frequently interrupting others and making thoughtless or hasty decisions).

	
	5. Conduct the interview with the parent in the presence of the patient with special needs, maintaining eye contact and periodically observing the child's behavior. It is important to collect the medical history without an accusatory tone, maintain a balance between open-ended and closed-ended questions, and use leading and clarifying questions. Anamnesis morbi: determine the onset of changes in the patient's condition and the history of the present illness. Perinatal history (for children): assess the course of pregnancy and delivery (fetal hypoxia, prematurity, smoking/alcohol consumption during pregnancy). Anamnesis vitae: assess the patient's life history, including previous diseases, surgeries and injuries, blood transfusions, vaccinations and possible complications. Determine the presence of harmful habits in the parents and the child's ability to regulate their own behavior (nail biting, aggressive responses to demands, etc.).

	
	6. Other types of medical history. Family and hereditary history: determine which diseases affected close relatives, with whom the patient lives, whether family members are under medical follow-up, and collect information regarding previous or current allergic reactions, hereditary predisposition to allergies and factors triggering symptoms. Motor and speech development: determine when the child began walking and speaking and whether any developmental delays were noted. Somatic history: clarify sleep and wake periods and dietary habits. Epidemiological history: collect information regarding possible contact with patients with infectious diseases, travel to high-risk regions and other potential routes of infection transmission; determine travel to other regions during the previous month, blood transfusions, recent surgery or dental procedures. Gynecological or medication history: determine whether the patient has previously received treatment or is currently receiving treatment. Allergy history: collect information on previous or current allergic reactions, hereditary predisposition to allergies, and factors causing deterioration of health, such as reactions to medications, food products, pollen, animal fur or insect bites.

	
	7. Assess the level of adaptation/maladaptation: learning ability, orientation in time and space, social activity, tendency toward conflict, responsibility and impulsivity. Resolve conflict situations when necessary.

	3. Physical examination of all organs and systems

	8. Demonstrate leadership of the interview and explain the plan for further actions. Promote the development of a trusting relationship and treatment adherence (compliance).

	
	9. Obtain informed consent for medical procedures.

	
	10. Prepare the child and mother for the examination. Provide information in clear and understandable language and treat children with special needs with respect. Instructions should be specific and clear. Involve the parent in resolving difficult situations.

	
	11. Examine the patient. Use clarifying and alternative questions, for example, to determine the characteristics and location of pain.

	4. Presenting the diagnosis and explaining the possible outcome

	12. Summarize the information obtained and present it to the patient as a preliminary diagnosis: «Based on the history obtained and the examination performed, and taking into account your child's complaints, their condition is consistent with …».

	
	13. Answer the patient's questions, clearly and competently explain the essential information and possible outcome, address the patient's concerns, and maintain an appropriate speaking rate.

	5. Planning treatment and health-improvement measures

	14. Develop a plan for additional investigations.

	
	15. Explain the importance of additional investigations using appropriate persuasion techniques. Explain to the mother the importance of considering the child's motivational characteristics when preparing for consultations with specialists (explain to the child in advance that they will complete interesting tasks and communicate with a specialist). It is important that the patient arrives for the examination rested and calm.

	
	16. Encourage adherence to a healthy lifestyle, including an appropriate diet and sleep schedule.

	
	17. Obtain feedback from the patient to assess their understanding of the prescribed treatment and recommendations, including referrals for investigations.

	
	18. Summarize the consultation: «Today we discussed your child's health condition, performed an examination and established the diagnosis of “…”. We have also determined the date and time for the additional instrumental and laboratory investigations».

	
	19. Obtain feedback from the patient and their relative regarding their understanding of the prescriptions and recommendations. Arrange the next follow-up appointment with the patient. Conclude the interview.

	Obtaining feedback from the standardized patient
	20. «Standardized patient, are you satisfied with the work provided (medical service provided) by the physician (resident physician)?» — «Would you trust this physician with your health?»
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