




Task 1

Look at each group of four words. Circle the odd one out. Write a short explanation of why it does not 
belong.

1. head – arm – leg – trunk

2. hand – foot – shoulder – pelvis

3. eye – ear – nose – spine

4. chest – back – abdomen – thigh

5. knee – elbow – wrist – skull

6. trunk – extremities – skull – abdomen

7. upper limb – lower limb – torso – face

8. thorax – abdomen – pelvis – ankle

9. head – neck – trunk – femur

10. upper extremity – lower extremity – trunk – eye

Task 2

Match each common term with its technical/medical equivalent. Write one sentence for each pair (use the 
technical word).

Common Medical

1. belly

2. chest

3. backbone

4. collarbone

5. thighbone

6. kneecap

7. skull

8. shinbone

a. femur

b. abdomen

c. thorax

d. tibia

e. patella

f. cranium

g. clavicle

h. spine

Example Sentence

• Common: belly → Technical: abdomen

• Sentence: The patient complained of pain in the abdomen.

Task 3

Work in pairs. Student A secretly chooses a body part or larger structure. Student B asks up to 20 yes/no 
questions until they guess it. Switch roles.

Useful Question Starters

• Is it part of the head / trunk / extremities? Is it upper or lower? Is it internal or external? Is it a joint, bone, 
organ, or muscle? Can you see it from outside?







Task 1

Work in pairs. Decide if the sentence is correct. If not, correct it using proper anatomical directions.

1. The nose is posterior to the ears.

2. The heart is lateral to the lungs.

3. The stomach is inferior to the diaphragm.

4. The spine is anterior to the sternum.

5. The fingers are proximal to the shoulder.

6. The brain is superficial to the skull.

7. The patella is distal to the hip joint.

8. The ribs are deep to the lungs.

Task 2

Work in pairs or small groups. Choose three body parts. Describe their position relative to each other using 
anatomical directions. Compare until all group members contribute.

Examples:

• Compare: clavicle, ribs, scapula

“The clavicle is superior to the ribs but anterior to the scapula.”

• Compare: spine, sternum, lungs

“The spine is posterior to the sternum and medial to the lungs.”

Task 3

Work in pairs. One student is the patient, the other is the paramedic. The patient describes where they feel 
pain, using common words. The paramedic reformulates the description using anatomical directions.

Examples:

• “My lower back hurts.”

• “So the pain is in the inferior back region, posterior to the abdomen.”

• “I feel pain in the upper leg, close to the hip.”

• “You feel pain in the proximal lateral part of the thigh.”

• “The pain is just behind my shoulder.”

• “The pain is in the region posterior to the scapula.”

























Taking Patient History in Emergency Medicine
In emergency medicine, time is short, the patient may be in pain or distress, and decisions must be made 
quickly. Unlike a full medical history in a hospital or clinic, an emergency patient interview focuses on 
gathering essential information fast, while still keeping the patient calm and safe.

Main Goals of the Emergency Interview

1. Identify the problem – Why did the patient call for help? What is the main complaint?

2. Assess urgency – Is this life-threatening? Do we need to act immediately?

3. Collect essential information – Even a few short answers can guide treatment.

4. Establish communication – Clear, calm questions help build trust, even in stressful situations.

Structure of the Emergency Interview

1. Chief Complaint (CC)

• The patient’s main problem in their own words.

• Example: “I have severe chest pain.”

2. History of Present Illness (HPI)

• Focus on the current problem: when it started, how it feels, what makes it better/worse.

• In emergencies, the SAMPLE and OPQRST methods are often used:

• SAMPLE: Signs/Symptoms, Allergies, Medications, Past medical history, Last oral 
intake, Events leading up.

• OPQRST: Onset, Provocation, Quality, Radiation, Severity, Time.

3. Past Medical History (PMH)

• Only the most relevant: chronic diseases, recent hospitalizations, surgeries.

4. Medications and Allergies

• Crucial for safe treatment.

5. Events and Environment

• What was the patient doing when symptoms started? What happened just before the 
incident?

Communication Tips

• Use clear questions: “Where does it hurt?”

• Speak calmly and slowly – the patient may be in shock or scared.

• Check understanding – repeat key details back: “So the pain started 20 minutes ago, correct?”

• In case the patient cannot answer, talk to bystanders, family, or caregivers.

Why It Matters

• A clear and efficient interview can mean faster diagnosis, better treatment, and even save a life.

• Paramedics and emergency staff must balance collecting information with providing urgent care.
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Task 1

Match the terms with their definitions.

Terms

1. chief complaint (CC)

2. SAMPLE

3. OPQRST

4. past medical history (PMH)

5. bystander

6. urgency

Definitions
a. The most important or main problem the patient describes.
b. A structured method to assess pain (Onset, Provocation, Quality, Radiation, Severity, Time).
c. Information about previous illnesses, surgeries, or chronic diseases.
d. The need for immediate medical attention.
e. Someone who is near the patient but not directly involved in the incident.
f. A quick mnemonic to collect information: Signs/Symptoms, Allergies, Medications, Past history, Last oral 
intake, Events leading up.

Task 2

Decide if the sentences are true (T) or false (F). Correct the false ones.

1. In emergency medicine, the patient interview is as detailed as in a hospital clinic.

2. The patient’s own words are important in identifying the chief complaint.

3. SAMPLE and OPQRST are tools to help organize questions.

4. If the patient cannot answer, no information can be collected.

5. Communication style is as important as the medical questions.

Task 3

Choose the correct word out of the provided options.

1. In emergency medicine, time is often ______, so decisions must be made quickly.
a) large b) short c) briefed d) tiny

2. The patient’s main problem, expressed in their own words, is called the ______ Complaint.
a) First b) Chief c) Leading d) Major

3. The SAMPLE method helps paramedics remember to ask about Signs, Allergies, Medications, Past 
medical history, Last oral intake, and ______ leading up to the incident.
a) Events b) Episodes c) Experiences d) Encounters

4. In OPQRST, the “Q” stands for ______, which refers to how the pain feels.
a) Quantity b) Quality c) Question d) Quotation
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5. A patient’s ______ history includes conditions like asthma, diabetes, or recent surgeries.
a) Medical b) Physical c) Healthful d) Biological

6. Knowing a patient’s medications and ______ is crucial for safe treatment.
a) Infections b) Allergies c) Injuries d) Diagnoses

7. To keep patients calm in emergencies, paramedics should speak ______ and slowly.
a) Calmly b) Quietly c) Softly d) Patiently

8. If the patient cannot answer, information can be collected from ______, family, or caregivers.
a) Observers b) Bystanders c) Passengers d) Onlookers

Task 3

In pairs, discuss the following questions:

1. Why is communication important in emergencies?

2. How can repeating information back to the patient build trust?

3. In which situations do you think paramedics don’t have time for open questions?

4. What can paramedics do if the patient is unconscious?

The Funnel Technique

The funnel technique—starting with broad, open questions and gradually narrowing to more specific, 
closed ones—is a very common interview strategy in general medicine. It helps patients tell their story in 
their own words before the clinician directs them toward details.

But in emergency medicine, the situation is a bit different. 

When the funnel technique can be useful in emergencies

• If the patient is stable and able to speak, it’s helpful to begin with a short open question:

• “Can you tell me what happened?”

• “How are you feeling right now?”

• This allows the patient to express their main concern quickly, often revealing information you might 
not think to ask directly.

• Then, narrowing down with closed questions ensures you collect specific, actionable data (e.g., 
allergies, medications, onset time).

When it may not be appropriate

• In critical or life-threatening cases (cardiac arrest, severe trauma, airway compromise), there is no 
time for broad, open questions.

• In these cases, clinicians use focused, closed, rapid questions (yes/no, one-word answers) or 
structured mnemonics like SAMPLE and OPQRST.
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• Example: “Do you have chest pain now?” → “Yes.”

• “How long has it lasted?” → “10 minutes.”

Best practice in emergency medicine. Use a modified funnel:

1. Very brief open question if the patient can talk (to capture the chief complaint).

• “What’s wrong?” / “Tell me what happened.”

2. Quickly move to structured, closed questions to gather essential details.

3. Always prioritize ABCs (Airway, Breathing, Circulation) over history-taking.

In short:

• The pure funnel technique is too slow for many emergencies.

• A hybrid approach—a quick open question, followed by rapid focused questions—is most 
appropriate.

Task 4

Read the questions below. Write O (open), C (closed), F (follow-up), or L (leading) next to each one.

1. Can you describe how the pain feels?

2. You haven’t eaten anything unusual today, have you?

3. When exactly did the pain start?

4. What were you doing when the accident happened?

5. So the pain gets worse when you move, right?

Task 5

Read the questions below. Write O (open), C (closed), F (follow-up), or L (leading) next to each one.

Part B – Modify the Questions

Change the questions below to a different type (open → closed, closed → open, etc.).

1. Open → Closed
What medications are you taking? → __________________________

2. Closed → Open
Do you have any allergies? → __________________________

3. Leading → Closed
You don’t smoke, do you? → __________________________

4. Closed → Follow-up
Have you had chest pain before? → __________________________
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Task 5

Write one example of each type of question that you could use with a patient in an emergency situation:

• Open: _______________________________________

• Closed: _______________________________________

• Follow-up: _______________________________________

• Leading: _______________________________________

Task 6

Write one example of each type of question that you could use with a patient in an emergency situation:

Work in pairs: one Paramedic, one Patient.

• Roleplay the emergency interview in front of the group (3–5 minutes).

• Use a mix of open, closed, follow-up, and leading questions.

• Focus on body parts, anatomical directions, symptoms, and patient history.

• After the roleplay, the group and teacher will have a short debrief:

Debrief Questions (for the group)

1. Did the paramedic identify the chief complaint and main symptoms?

2. Were anatomical terms (left/right, upper/lower, body part names) used correctly?

3. Did the paramedic balance open, closed, follow-up, and leading questions?

4. Was the patient able to give enough information?

5. What could have been done differently for clarity or efficiency?
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