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• Doctor : Good morning. Please come in and have a seat.

• Patient : Good morning, doctor. Thank you.

• Doctor : My name is Chakorn Theerarungphornkul. 

I am the 5𝑡ℎ year medical student working with 
Dr. Natapol. You are Mr. Jettanut Likitkijakarnkul.

Am I pronouncing it correctly?

• Patient : Yes, that’s correct.

• Doctor : Dr. Natapol is not available right now. He asked 
me to begin taking care of your medical 
conditions, and he will be back here as soon as 
possible. Do you mind if I take some notes as 
we talk?

• Patient : No, I don’t mind. That’s ok.



• Doctor : What brings you here today?

• Patient : I have a stomach pain.

• Doctor : When did it start?

• Patient : It started yesterday at about 10.00 p.m. 

• Doctor : Where exactly that you feel the pain?

• Patient : At beginning, the pain was generalized. But, 
now I can feel the pain right here. 

(point to the right lower quadrant)

• Doctor : Does the pain radiate to anywhere else, such as 
going through your back or going down to the 
groin?

• Patient : No. It’s doesn’t. 



• Doctor : What kind of pain do you have? Is it sharp, dull,

burning, or cramping pain? 

• Patient : Dull pain.

• Doctor : On a scale of 1 to 10, with 10 being the worst 
pain of your life , how would you rate the pain 
since last night?

• Patient : Last night, I would say 2. But right now, I would 
say 7.

• Doctor : Were you doing anything when the pain started 
last night?

• Patient : Yes. The pain started when I was just reading 
the tourism review on the mobile phone lying 
down in bed.



• Doctor : Throughout the night, did you have to wake up 
because of the pain?

• Patient : No, I slept throughout the night.

• Doctor : Do you feel nauseated?
• Patient : Yes, this morning, I feel sick to my stomach.

• Doctor : How is your appetite?
• Patient : I feel not hungry right now.

• Doctor : Did you have a fever last night?
• Patient : Yes, I think so. But, I didn’t measure the 

temperature exactly.

• Doctor : Did you have night sweats last night?
• Patient : No, apparently not.



• Doctor : Do you have any diarrhea?

• Patient : No.

• Doctor : Is there any period of time that you were 
constipated last week?  

• Patient : No.

• Doctor : Have you recently noticed any blood in your 
stool?

• Patient : No.

• Doctor : Do you have any problems with bladder in terms 
of burning to urinate?

• Patient : No.



• Doctor : Have you noticed any blood in your urine?

• Patient : No.

• Doctor : Ok. Now, I would like to ask about your past 
medical history. Do you have any allergies? 

• Patient : No.

• Doctor : Do you have any other medical problems or 

• underlying diseases?  

• Patient : No.

• Doctor : Have you had any surgeries before?

• Patient : No.



• Doctor : Have you been hospitalized before?

• Patient : No.

• Doctor : Alright. Let’s move on to the family history.

Is there any history of blood clot problems 
running in your family?

• Patient : No, there is not.

• Doctor : Does anyone in your family have the same 
problem or anything similar?

• Patient : No.



• Doctor : In the next couple of questions, I need to ask 
you some questions that are more personal, and 
I assure you that everything will be kept 
confidential. would it be ok for you?

• Patient : Ok.

• Doctor : Are you sexually active?

• Patient : No.

• Doctor : Have you ever had a sexually transmitted 
disease?

• Patient : No, I’ve never had sex. I’m still virgin.



• Doctor : Do you smoke?

• Patient : No.

• Doctor : Do you drink alcohol?

• Patient : No.

• Doctor : Good. Do you have any other problems that we 
haven’t talked about?

• Patient : No.



• Doctor : Thank you very much for the interview.

To summarize, your problem is mainly an 
abdominal pain located in the right lower part of 
your stomach. It’s a dull pain and it doesn’t 
radiate to anywhere else. Next, I will proceed to 
the physical examination. Is that alright with 
you?

• Patient : Ok, that’s alright. 





• Doctor : Mr. Jettanut, from history taking, your symptoms 
look similar to one who has an appendicitis. 
However, I really need to examine your 
abdomen to find out what’s causing the 
problem. Are you ok with that?

• Patient : Ok.

• Doctor : First, I’m going  to examine your abdomen while

you’re lying down on your back. Then,  I will 
listen to your stomach with a stethoscope.

Also, I have to palpate and deeply press around 
that area. It might hurt a little bit. If at any time 
you feel uncomfortable, you can let me know, 
ok?

• Patient : Ok.



• Doctor : Alright, please lie down on your back on the 
examining bed. I’m going to wash my hands and 
close the curtain before  beginning the 
examination.

• Doctor : First of all, I’m going to roll up your gown a little 
bit to expose the stomach area. I will take a look 
at your abdomen to check for  the bruise, scar, 
and distention. 

• Patient : Ok.

• Doctor : Good. It looks like normal. Now, I will listen to 
your stomach with the stethoscope for bowel 
movement. Just breathe in and out normally, 
ok?

• Patient : Ok.



• Doctor : Good. Now I need to tap on your belly in order 
to check if the liver and spleen are normal size.

Ok. Now, I’m going to press deeply on your 
abdomen. If it hurts, please let me know, ok?

• Patient : OH! It really hurts, doctor.

• Doctor : Now, I’m going to press on your abdomen and 
abruptly let go. Please let me know which one 
hurts your more, when I press or when I let go?

• Patient : Ok. OH! It really hurts when you let go, doctor.

• Doctor : Next, I’m going to bend your right knee, flex 
and rotate your knee, ok?  

• Patient : OH! It’s really hurt, doctor.



• Doctor : I’ll do it just one more time, ok?

• Patient : OH! It’s really hurt, doctor.

• Doctor : Ok, that’s it. Now, I’m going to tap  on to your 
back. Does it hurt at all?

• Patient : No, not really.

• Doctor : Ok. That’s finished now. All done. Thank you for 

your cooperation. You can sit up now if you’d 
like.

• Patient : Huh…h



• Doctor : According to the history taking and physical 
examination, it looks very much like that 
you’ve got what we call an “appendicitis” which 
means an inflammation of your appendix. 
However, we need to do some laboratory tests

by drawing your blood sample to confirm the 
diagnosis. In the meantime, you have to stop 
eating and drinking anything in order to prepare 
for the operation. Is that ok with you?

• Patient : Ok. Thank you, doctor.





• Doctor : Good morning, Mr. Chakorn. I’m glad to see you 
again. Thank you for your coming.

• Patient : Good morning, doctor. I’m glad to see you too.

• Doctor : Today, I will review the pathology results of your 
tissue biopsy that we sent it last week. 

• Patient : Ok.

• Doctor : Is there anyone coming to hear the result with 
you today?

• Patient : No, I came to hear it alone. 

• Doctor : First, let me switch off my mobile phone and 
recheck the door to see if it’s closed already. So, 
it wouldn’t be any interruptions during our talk.



• Doctor : Do you know why I had to do the kidney biopsy 
last time we met?

• Patient : Yes, I do. I think because you found something 
suspicious in my CT scan results. And, you were 
not sure if it might be a malignant tumor.

• Doctor : Yes, that’s right. Today, I have a lot of 
information received from the pathology results. 
But first, I would like to know how much in 
detail of the information that you really want 
to know.

• Patient : Umm…Let me know everything that you have. 
I’m going to be just fine.



• Doctor : Alright. Unfortunately, I think it’s not quite a 
good news. From the pathology results, the 
kidney biopsy reveals some kinds of renal cancer 
which is considered somewhat aggressive.

• Patient : Cancer? Really? Do you have any idea? How bad 
is it?

• Doctor : The result confirms it is definitely a cancer. 
However, we have found it early, it’s just only 
stage l cancer. That means the cancer has not 
spread to other organs yet.

• Patient : ….



• Doctor : I know this is unexpected bad news. I’m really 
sorry to tell this news. Can you tell me how you 
feel right now?

• Patient : I feel overwhelm.

• Doctor : I know this must be very hard for you. I can 
understand why you feel like that. Everyone 
would react the same way.

• Patient : Are there any treatment plans for this?

• Doctor : Would you like me to tell you about some of the 
treatment options that we have?

• Patient : Yes, please.



• Doctor : First, we have chemotherapy and also radiation. 
But, it is not so effective. Another option is 
surgical treatment which is more effective 
and curable.

• Doctor : However, you don’t have to make the decision 
right now. You can have time to consider and 
talk about this with your family. Also, you can 
come back to see me at anytime whenever you 
are ready to set up the treatment plan. Please 
be assured that we will definitely pass through 
this situation together, ok? 

• Patient : Ok. Thank you, doctor. I can’t think of anything 
at this moment. I’ll contact you again later when 
I’m ready.



• Doctor : Sure, you can. Please take care. Goodbye.

• Patient : Goodbye.





• Doctor : Mr. Chakorn, let’s move on to set up a treatment 
plan for your medical conditions, ok?

• Patient : Ok.

• Doctor : First of all, I need to clean your wound perfectly. 
And then, I will give you a shot of rabies 
prophylaxis vaccine. There are 2 ways you can 
choose to receive the vaccination. The first one, 
we need to inject one shot of vaccine into the 
muscle on the 1st,3rd,7th,14th and 28th day, totally 
5 shots from today. The other one is to apply 
two shots of vaccine beneath your skin on the 
1st,3rd,7th and 28th day, totally 4 times. Do you 
understand what I’ve just said?

• Patient : Yes. But, what are the differences between 
these two?



• Doctor : Actually, they are both the same in terms of 
preventing the disease effectively. But, the 
differences are the injection techniques and the 
number of times visiting to the hospital.

• Patient : Ok, I see.

• Doctor : Have you made your decision yet?

• Patient : I think the second one is suitable for me.

• Doctor : Ok, sure. By the way, your wound needs to be  
cleaned every day. You can come here or visit a 
nearby clinic for wound dressing. Please avoid 
contact your wound with water and all dirty 
stuffs. Would it be ok?

• Patient : Ok.



• Doctor : I will also give you some antibiotic drugs. Take 1 
capsule twice daily, in the morning and in the 
evening, continually for 5 days. Is that ok with 
you?

• Patient : Yes, sure.

• Doctor : To summarize, you have to clean your wound 
every day, take a shot of vaccine as scheduled, 
and take the antibiotics regularly until 
completed. Are there any other questions that 
you might have?

• Patient : No.



• Doctor : Very well. Then, I’ll see you again in the next 3 
days. In the meantime, If your condition is 
getting worse, such as you have more pain, or 
any other symptoms suddenly happen. Please 
contact me right away and come back to the 
hospital, ok?

• Patient : Ok. Thank you very much.

• Doctor : You’re welcome. Get well soon and see you 
then.

• Patient : Goodbye, doctor.
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