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Patient Y
Biodata: Name: Patient Y Age: 42years Gender: Female
Occupation: Nurse Language: English Communication needs: None
Source: – Friend (Very reliable.)
Chief complaint: Lump in the breast
History of presenting illness. I would use OLD CARTS to explore the breast lump (Glynn & Drake, 2012).
Where on the breast is the lump? For how long have you been aware of the breast lump? Is there any history of trauma to the breast? Are you breastfeeding? Is the swelling soft or hard, regular or irregular, painful or painless? Is the pain only in the breast region, or it migrates to other parts of the chest? For the time that you have been aware of the breast, the lump has been increasing in size? Does the pain change with the timing of your menstrual periods? Does anything seem to relieve or increase the pain? Is there any associated nipple discharge or breathing difficulty? On a scale of 1 to 10, with ten being the worst ever pain, where do you grade the breast pain?
Past Medical and Surgical History
Have you been hospitalized before? What was the indication?
Have you been transfused blood or had an operation done on you before?
Do you have a previous history of breast cancer or treatment by radiation?
Are you on management for any chronic illnesses – hypertension, diabetes, cancer, or asthma?
Do you know your HIV status?
How many children have you conceived – both alive and deceased?
At what age did you receive your first menstrual period?
What is the date for your last menstrual period?
Are you on any family planning method? If yes, which one is it?
When was the last time you had breast cancer and a cervical cancer examination was done on you?
Allergies
Do you have any known food, drug, or environmental allergies?
Medications
Are you on any prescription, over the counter or herbal medicine?
Family History
Are your both parents alive and well?
If not, what was the cause of their demise?
Do you have any close family members with a history of breast cancer?
Personal and social history
What do you do for a living?
What is your religious persuasion?
Do you consume alcohol, hard drugs, or smoke cigarettes?
Review of Systems
General survey: Have you experienced any chills, fever, and unexplained weight loss during the condition?
Integumentary: Do you have any body swelling, itchiness, bruises, or skin color changes?
Head, eyes, ears, nose, and throat: Have you experienced lightheadedness, visual disturbances, nasal congestion, or swallowing difficulties?
Neck: Do you have any neck swelling?
Respiratory: Do you have any chest pains, cough, and difficulty in breathing, or night sweats?
Cardiovascular: Do you experience shortness of breath, palpitations, or leg swelling?
Peripheral vascular: Do you experience a feeling of numbness, pins, or needles in your hands and feet?
Gastrointestinal: Have you had abdominal pain, swelling, bloating, or difficulty in passing stool?
Genitourinary: Do you experience pain on urination, blood in urine, incontinence, vaginal itchiness, or foul vaginal discharge?
Musculoskeletal: Do you have any joint pain, back pain, or skin rash?
Neurological: Do you have any headaches, dizziness, weakness, or numbness?
Hematologic: Do you have a problem stopping bleeds or bruising easily? 
Endocrine: Have you experienced increased sweating, fatigue, hand trembling, or voice change?
Functional assessment
Self-esteem and self-concept: What is your highest level of education and the perception of your strengths? Is your income adequate for your lifestyle and healthcare?
Activity: Would you explain to me how you spend a typical day?
Sleep: What is your sleeping pattern? Do you require day naps or sleep aids?
Nutrition: How has your weight and appetite been lately? Can you give me a 24-hour recall of meals you have taken?
Interpersonal relationships: How do you get along with family, friends, and co-workers?
Spiritual: How does your spirituality influence your health care practices?
Coping and stress management: Have you experienced any life stresses in the past year?
Which methods have you found helpful in relieving the stresses?
Personal habits: Do you take any drugs? At what age did you start? Have you tried to quit?
Environment/Hazards: Where do you live? Whom do you live with? Do you have convenient access to utilities? Are you involved in community services? Are there any sources of pollution nearby to be worried about?
Intimate partner violence: Have you been abused emotionally or physically by someone important to you in the past year?
Occupational health: Have you worked with any manufacturing or repetitive motion industry in the past?
Perception health: How would you describe your current health status?
Developmental competence: Are you in a stable relationship? Do you have children? Are you able to fully support your children?
2. National Guidelines and AHRQ Health Promotion Requirements
[bookmark: _GoBack]The USPSTF recommendation for BRCA related cancers is that the primary physician assesses women with a positive personal and family history of breast, tubal, ovarian, and peritoneal cancer or ancestry linked with breast cancer susceptibility (AHRQ Guide to Clinical Preventive Services, 2014). A brief family risk assessment tool is taken. Women with a positive risk assessment tool result should be offered genetic counseling and advised on genetic testing. The patient being above 35 years, USPSTF recommends that physicians prescribe risk-reducing drugs such as tamoxifen, aromatase inhibitors, or raloxifene if they are at low risk of adverse medication effects.
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