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Quality Improvement in Interns’ History Taking by a new form

ORIGINAL ARTICLE

Comparative Study of Quality Improvement in Interns’ History
Taking by using a new medical histoty Form with Review of
System Part and current one without this part

Background: One of the most important steps in diagnosis and
treatment of diseases is taking a good medical history. Current
medical history form of Ministry of Health and Medical Education
in our country doesn’t have Review of System part. In this research
quantity and quality of Interns’ recording ROS in a new form
including this part was studied.

Methods: This is a Quasi-experimental study. In control group
current medical history form without ROS part and in the cases
group new proposed form including ROS part were used to take
medical history by interns. Quantity and quality of ROS writing
were evaluated by Infectious Disease residents and specialists. All
data were compared by K*and Fisher T test in SPSS 24 software.
Results: In control group, 2% of interns had written ROS, all in
incorrect place, with moderate quantity. In case group, ROS was
written 100% in correct place, with quality of low, moderate, good,
very good as 3%, 8%, 71 %and 18% in order of frequency.
Infectious disease residents’ and specialists’ satisfaction quality as
low, moderate, good, very good were 8%, 14%, 72%, 6% and 7%,
15%, 71%, 7% in order with significant difference. (P<0.001)
Conclusions: In conclusion we found significant relation between
quality and quantity of recording data with using medical history
form with ROS part by interns. It is proposed to change current
form to a new one with ROS part.

Keywords: Medical History Taking, Methods, Standards, Review of
Systems
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INTRODUCTION

Clinical education plays an important role in shaping the
learner's professional competencies and allows them to
apply their theoretical knowledge in practice. The purpose
of clinical education is to achieve measurable changes in the
students’ performance of clinical tasks, as well as to motivate
them to use creative thinking skills for solving problems.
Considering the importance of clinical education in different
fields of medical sciences, improving the quality of education
requires proper management and active participation of
teachers and students in clinical practices (1).

Because of the COVID-19 pandemic, it is not possible to hold
face-to-face grand round meetings in various fields of
rehabilitation sciences; therefore, online implementation
can be effective in transferring the clinical experience and
knowledge of teachers to students. For this purpose, we
decided to design and implement an online grand round for
students of rehabilitation sciences,

including audiology and occupational therapy. Since the
final objective of any educational process depends on the
knowledge transfer and satisfaction of learners, we evaluated
this process using satisfaction questionnaire and assessed the
knowledge of learners. Also, because of differences in the
nature of audiology and occupational therapy learning
methods, the final goal of the present study was to compare
the results of these two groups.

METHODS

Study design and setting

This is a prospective single-center quasi-experimental study.
It was carried out on Interns in Infectious Disease (ID) Ward
in Imam Hossein Hospital, Tehran, Iran, from October 2019
until end of January 2020. The Ethics Committee of Shahid
Beheshti University of Medical Science approved the study
(Ethics ID: IR.SBMU.RETECH.REC.1399.003).

Participants

All Interns in ID ward were enrolled in the study in two Case
and Control groups. In first phase in Control group, current
medical history form of Ministry of Health and Medical
Education “without Review of Systems” were used for history
taking in 100 patients in ID ward by Interns. In second phase
in Case group New Proposed medical history form “with
Review of Systems” were used for history taking in other 100
patients in ID ward by Interns. Review of Systems included
17 organ systems as General, Skin, Head and Neck, Eye, ENT,
Chest, Breast, Respiratory, Cardiovascular, GI, Urinary,
Genital,  Musculoskeletal, ~ Neurology,  Psychiatry,
Lymphohematologyic, Endocrine and Metabolic.

Data gathering

Using a predesigned checklist data including “writing ROS,
in correct place, quality of ROS writing as low, moderate,
good, very good by writing symptoms of 0-5, 6-9, 10-14, 15-
17 organ system in order, as well as Infectious disease
resident and specialist satisfaction quality as low, moderate,
good, very good as 0-40%, 41-60%, 61-80%, 81-100%
satisfaction in order” were collected for all cases and controls

by ID specialist and 3™ grade ID resident in 2™ to 4™ day of
admission.

Work was completely blind and two groups were studied in
separate courses. Interns in two groups didn’t know about
study and patients were selected consensually.

Statistical Analysis

Analyses were performed using SPSS 24.0. The findings were
presented as frequency (%). Pearson Chi-Square and Fisher’s
exact test were used for comparison. Significance level was
considered as p<0.05.

RESULTS

Two hundred medical histories taken by Interns in ID Ward
were evaluated in two control and case groups equally.
There was significant difference in two groups for all
variables. Interns wrote symptoms in forms with ROS in
right place and higher quality with increased effectivity and
satisfaction of ID residents and specialists. All data are
presented in Table 1.

Most Interns also presented satisfaction of using these new
Medical History Forms with ROS part, though there were no
information of taking part in a study, as they were reminded
to write ROS in a right place for better diagnosis and
treatment. This study was blind and we could not have
precise data.

DISCUSSION

Different Medical History forms are used in some diseases
with specific information, a wide variety of medical forms,
each different from the others in terms of function and
feature (12,13). The nature of questions is based on patient’s
chief complaint and severity of patient’s problem. In
nonemergent settings ROS is Focused or Comprehensive
type. The first type is used when the patient has a specific
complaint and questions would be directed to most likely
involved systems. Remaining body system would not be
questioned. The second type is used for general health
maintenance or disease prevention care and all systems are
questioned (14). Medical students in their training course
need history takingand communication skillsas a
theoretically rich discipline in clinical performance. They
have many challenges on their course to success, as
managing their time, applying theory to practice, and passing
exams (15,16,17). Good ROS and physical exam can identify
the cause and serve as a guide for subsequent Para clinical
diagnostic tests. (18).

This paper demonstrated how special attention to using a
Medical History format with ROS enhances complete
history taking. In control group 2% of interns had written
ROS, all in incorrect place, moderate quantity resulting 2%
of moderate satisfaction of infectious disease residents and
specialists. In case group ROS was written 100% in correct
place, with quality of low, moderate, good, very good as 3,
8, 71 and 18% in order of frequency. Infectious disease
resident and specialist satisfaction quality as low,
moderate, good, very good were 8, 14, 72, 6% and 7, 15,
71, 7% in order with significant difference in two groups.
(P<0.001)
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Table 1. Comparing ROS data and ID Resident and Specialist Satisfaction in Control and Case groups
Variable G1 G2 P.Value
1 Number 100 100 <0.001
2 Writing ROS 2 100 <0.001
3 Writing ROS in Correct Place 0 100 <0.001
Quality of ROS Writing
4 Low (0-5 organ system symptoms) 98 3 <0.001
5 Moderate (6-9 organ system symptoms) 2 8 <0.001
6 Good (10-14 organ system symptoms) 0 71 <0.001
7 Very Good (15-17 organ system symptoms) 0 18 <0.001
Quality of ID Resident Satisfaction from ROS
8 Low (0-40%) 98 8 <0.001
9 Moderate  (41-60%) 2 14 <0.001
10 Good (61-80%) 0 72 <0.001
11 Very Good (81-100%) 0 6 <0.001
Quality of ID Specialist Satisfaction from ROS
12 Low (0-40%) 98 7 <0.001
13 Moderate  (41-60%) 2 15 <0.001
14 Good (61-80%) 0 71 <0.001
15 Very Good (81-100%) 0 7 <0.001
G1: Control Group using Form without ROS part
G2: Case group using Form with ROS part

Subjective symptoms given by the patient in ROS as opposed
to the objective signs  found by clinician along within
the physical examination are particularly important in
diagnosis and treatment of diseases. (19,20) Computer
software programs have been evaluated for increasing quality
of Medical history taking and better care (21). The art of
medical history taking requires skill, experience, and practice
along with a suitable medium as a complete medical history
form (22). An important aspect of history taking is making
the patients change their behavior, and be responsible for
their health (23). In one study, the authors suggested that a
criterion-based evaluation of the student-patient write-up is
a less faculty-intensive and more reliable method of
evaluating medical student data-collection skills than direct
observation of the student-patient encounter (24). In
another report the history obtained by medical students was
deficient and generally lacked the basic skills of interviewing
as failure of identification of major symptoms in 33.3% of
cases (25).

Insufficient and incorrect symptoms and signs increases
faults in diagnosis and treatment. Current medical history
forms used in our hospitals all over country lack ROS part,
symptoms aren’t asked automatically, so resulting imperfect
medical history.

In this research the present researchers evaluated the effect
of putting ROS part completely in right place on upgrading
intern’s data gathering and satisfaction level of data in ID
residents and physicians.

Based on the results of the present study, it seemed that there

is a significant correlation between writing symptoms, in
correct place and quality of ROS; and satisfaction of ID
Resident and Specialists by using new Medical History forms
with ROS part. There is no similar study to compare findings.
In new medical history form with ROS part, the quality of
ROS Writing was low, moderate, good and very good in 3, 8,
71 and 18 percent but the quality of Satisfaction from ROS
was lower in each level as 8, 14, 72 and 6 percent in ID
residents; 7, 15, 71 and 7 percent in ID Specialist in order; of
course very higher than using current format of medical
history without ROS part as low, moderate, good and very
good equal to 98, 2, 0 and 0 percent in order of frequency
both in quantity and quality of ROS writing. This lower
quality in comparison to quantity of ROS writing in new
format was due to being a new work; however, some interns
were uninterested in, some indifferent for complete work,
asking questions based on patient’s complain as Focused
ROS and thought it should be used for stagers and they were
discontent. In contrast some interns were very interested in
using this new format with ROS. Using this new format and
supervision should be able to upgrade the quantity and
quality of ROS writing and medical history.

Based on the results of the present study it is concluded that
there is a significant correlation between insertion the
correct part of ROS in Medical History form and quality of
data in ROS. Change of current format of Medical History
Form without ROS of Education by Vice-Chancellor of
Ministry of Health and Medical Education to new format with
ROS part is extremely necessary; hence, complete data
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gathering and basic item of diagnosis and treatment would

be accomplished.

Study was blind for Interns; some interns got much
satisfaction and declared the usefulness of these forms and
they were interested in using them. However, there were
doubts toward the usefulness of this form by other Interns,
thought they should be used for stagers and were discontent.
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