VNITRNI LEKARSTVIi — ANGLICKY JAZYK

Sada otazek a odpovédi pro komunikaci s cizincem: Vnitini Iékarstvi
A set of questions and answers for communicating with a foreigner: Internal

Medicine

E set of kvescnz end ansrz for komjunykejtink vid e forinr: intérnl/ medsin

Zakladni informace
Basic Information

Bejzik informejsn

Dobry den, jmenuji se ..., jsem |lékar / zdravotni sestra.
Hello, my name is ..., I'm a doctor / nurse.

Helou, maj nejm iz ..., ajem e dokitr/néz.

Muzete nam dat kontakt na nékoho, kdo je schopen tlumodit po telefonu? Ano / Ne
Can you give us the name of a contact person who might be able to translate i N
over the phone?
Ken ju giv as d nejm ov e kontekt persn hu majt bi ejbl to translejt ouvr d
P Jes / Nou
Napiste mi prosim VaSe jméno a datum narozeni.
Please write out your name and date of birth.
Pliz rajt aut jor nejm end dejt ov brts.
Mate néjaky doklad totoZznosti? Mate zdravotni pojisténi? Mate doklad o N
zdravotnim pojisténi?
Do you have any identification documents with you? Do you have health e NG
insurance? Do you have proof of health insurance?
Du ju hef eny ajdentyfikejsSn dokjumentz vit ju? Du jua hef helt insurenc? Du ju

Jes / Nou

hef pruf ov helf insurance?

Napiste prosim Vasi adresu. Uvedte prosim kontakt na VaSe blizké, ktefi se o Vas mohou
postarat.
Please write down your address. Please provide us with contact information on someone

who can take care of you.
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Pliz rajt daun jor édres. Pliz provajd as vit kontekt informej$n on samuan hu ken tejk kér

ov ja.

Jste v Ceské republice registrovan/a u praktického Iékafe? Napiste mi prosim Ano / Ne
jeho jméno a kontaktni udaje.

Are you registered with a general practitioner or family doctor in the Czech Yes / No
Republic? Please write down their name and contact details.

Ar ji redZistrd vit dZenerl praktysnr or femily doktr in d ek repablik? Pliz rajt Jes / Nou
daun defr nejm end kontekt dyteljz.

Byl/a jste uz v Ceské republice vy3etfen/a u néjakého Iékafe? Ano / Ne
NapiSte mi prosim jeho jméno a kontaktni udaje.

Have you recently been examined by any doctor in the Czech Republic? Yes / No
Please write down their name and contact details.

Hef ju risently bin ikzamind bdj eny doktr in d Cek repablik? Pliz rajt daun dejr Jes / Nou

nejm end kontekt dyfejiz.

S jakymi obtiZzemi prichazite? Co Vas trapi?

What is your problem that brought you here? What is it that you are concerned about?
Vot is d problm det brot ju hyr? Vot iz it det ju ar koncrnd ebaut?

Jak dlouho VaS$e obtize trvaji (den, tyden, mésic, rok)?

How long have you had this problem (day, week, month, year)?

Hau lonk hev ju hed dis probim (dej, vik, mant, jir)?
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Osobni anamnéza a nyné;jSi onemocnéni
Anamnesis personaly enfermedad actual

Anamnesis personal i enfermedad aktual

10.

11.

12.

13.

14.

15.

16.

Lécite se €i jste sledovan/a v souvislosti s néjakym chronickym onemocnénim?
Pokud ano, s jakym?

Are you being treated or monitored in relation to any chronic illness or
condition? If yes, what illness or condition?

Ar ji bijink tritid or monitrd in rilejsn tu eny tajp of kranik ilnes or kondisn? Iv jes,

vot ilnes or kondisn?

7 w7,

Légite se s vysokym krevnim tlakem? Pokud ano, jak dlouho?

Are you being - or have you ever been - treated for high blood pressure? If yes,
for how long?

Ar ji bijink - or hevji evr bin - tritid for hdj blad presr? Iv jes, for hau lonk?
Légite se s cukrovkou (diabetes mellitus)? Pokud ano, jak dlouho?

Are you being - or have you ever been - treated for diabetes (diabetes mellitus)?
If yes, for how long?

Ar ju bijink - or hevju evr bin - tritid for dajbitis (ddjbitis melitus)? Iv jes, for hau
lonk?

Mate ischemickou chorobu srdecni?

Do you have any type of coronary heart disease or condition?

Dua ju hev eny tajp ov koronery hart dizis or kondisn?

Mél/a jste infarkt myokardu v minulosti?

Have you ever had (or thought you might have had) a heart attack in the past?
Hev ju evr hed (or ot ju majt hev hed) hart efek in d past?

Mél/a jste plicni embolii v minulosti? Pokud ano kdy to bylo?

Have you ever had (or thought you might have had) a pulmonary embolism in
the past? If yes, when was that?

Hev ju evr hed (or (6t ju majt hev hed) e pulmonery emoblizm in d past? v jes,
ven voz det?

Lédite se s dalSim onemocnéni srdce a cév (chlopenni vada, srdecni selhavani,
arytmie)?

Are you being - or have you ever been - treated for other heart and

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou
Ano / Ne

Yes / No

Jes / Nou

Ano / Ne
Yes / No
Jes / Nou

Ano / Ne
Yes / No
Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne

Yes / No
3
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18.

19.

20.

21.

22.
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cardiovascular diseases or conditions (valve disease, heart failure,

arrhythmias)?

Ar ji bijink - or hevjii evr bin - tritid for hért end kardijovéskjulr dizizis or kondisnz

(valv dizis, hart fejijr, arytmijas)?

Lédite se s onemocnénim plic? Pokud ano, s jakym?

Are you being - or have you ever been - treated for any type of lung disease or
condition? If yes, do you know the name of the condition?

Ar ji bijink - or hevjii evr bin - tritid for eny tajp ov lang dizis or kondisn? Iv jes,
au ju nou d nejm ov d kondisn?

Lédite se s onemocnénim traviciho systému? Pokud ano, s jakym?

Are you being treated for any diseases or conditions of the digestive system? If
yes, do you know the name of the condition?

Ar ju bijink tritid for eny dizizis or kondisns ov d dajdZstiv system? Iv jes, du ju
nou d nejm ov d kondisn?

Mél/a jste vied Zaludku/dvanacterniku? Pokud ano, kdy to bylo?

Have you ever had (or thought you might have had) a stomach/duodenum
ulcer? If yes, when was that?

Hev ju evr hed (or tot ju majt hev hed) e stamek/duodenm alcr? Iv jes, ven voz
det?

Lédite se s onemocnénim nervového systému? Pokud ano, s jakym?

Are you being treated for any nervous system disorder? If yes, do you know the
name of the condition?

Ar ji bijink tritid for eny nervs system disordr? Iv jes, di jii nou d nejm ov d

kondisn?

Lédite se s onemocnénim mocopohlavniho systému? Pokud ano, s jakym?

Are you being treated for any diseases or conditions of the genitourinary
system? If yes, do you know the name of the condition?

Ar ju bijink tritid for eny dizizis or kondisns of d dZenifojurinry system? Iv jes, di
Ju nou d nejm ov d kondisn?

Lécite se s onemocnénim onemocnéni stitné zlazy? Pokud ano, s jakym?

Are you being treated for any thyroid disease or condition? If yes, do you know
the name of the condition?

Ar jii bijink tritid for eny tdjrojd dizis or kondisn? Iv jes, du ju nou d nejm ov d

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou
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24.
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26.

27.

28.
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kondisn?

Légite se s onemocnénim jater? Pokud ano, s jakym a jak dlouho?

Are you being treated for any liver disease or condition? If yes, which and for
how long?

Ar ji bijink tritid for eny livr dizizis or kondisn? Iv jes, vi¢ uan end for hau lonk?
Lécite se s onemocnénim ledvin? Pokud ano, s jakym?

Are you being treated for any kidney disease or condition? If yes, do you know
the name of the condition?

Ar ji bijink tritid for eny kidny dizizis or kondisn? Iv jes, dti ju nou d nejm ov d
kondisn?

Mate poruchy srazlivosti krve?

Do you have blood clotting disorder?

Du ju hev blad klotink disordr?

Lécite se Ci I&Cil/a jste se v souvislosti s nadorovym onemocnénim? Pokud ano,
jaky nador? Jaka byla |é¢ba (operace, radioterapie, chemoterapie)? Jak dlouho
trvala? Jste stale Ié€en/a €i sledovan/a (kde, kym, kdy probéhla posledni
kontrola a s jakym vysledkem)?

Are you being - or have you ever been - treated in relation to tumor? If yes, what
type of tumor was it? What was the treatment (surgery, radiotherapy,
chemotherapy)? How long did the treatment take? Are you still being treated
and/or monitored (where, by whom, when was your last check up and what was
the result)?

Ar ju bijink - or hev ji evr bin - tritid in rilejsn tu timr? Iv jes, vot tajp ov timr voz

it? Vot voz d tritment (srdZery, rejdijoterapy, kimoterapy)? Hau lonk did d tritment

fejk? Ar jii stil bijink tritid end/or monitrd (ver, bdj hiim, ven voz jor Idst ek ap
end vot voz d rizalt)?

Jaka jste prodélal/a dalSi infekéni €i neinfekéni onemocnéni?

What other infectious and non-infectious illnesses have you had?

Vot adr infekcs end non infekcs ilnesiz hev ju hed?

Byl/a Ci jste Ié€en/a €i sledovan/a v souvislosti s vrozenou vyvojovou vadou?
Pokud ano, jakou?

Have you or are you being treated or monitored in connection with any

congenital health condition or physical defect? If yes, do you know the name of

Ano / Ne

Yes / No

Jes / Nou
Ano / Ne

Yes / No

Jes / Nou

Ano / Ne
Yes / No
Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne

Yes / No
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the defect? Can you describe it?

Hev ju or ar ju bijink tritid in koneksn vit eny kondZenit! helt kondisn or fyzikl

difekt? Iv jes, du ju nou d nejm ov d difekt? Ken ju diskrajb it?

Prodélal/a jste néjaké operace? Pokud ano, jaké? Kdy to bylo?
Have you ever had a surgery? If yes, what was the surgery for? When did you

have the surgery? Where?

Hev ju evr hed e sérdZery? Iv jes, vot voz d sérdZery for? Ven did ju hev d

sérdzery? Veér?

v

Prodélal/a jste néjaké zavaznéjsi Urazy (Urazy hlavy s bezvédomim, zlomeniny
Gi jiné)?
Have you ever had a serious injury (head trauma with loss of consciousness,

broken bone, bone fracture, etc.)?

Hev ju evr hed e sirifs indzZry (hed troma vit los ov koncsnes, brouken boun, boun

frakcr)?

wwvs

Vite, kolik vazite? Vite, kolik mérite? Pozorujete v posledni dobé vyraznéjsi
zmény télesné vahy (hubnuti, tloustnuti)?
Do you know how much you weigh? How tall are you? Have you recently

experienced any significant weight gain or weight loss?

Du ju nou hau mac ju vej? Hau tol ar ju? Hev ju risntly ikspirijenct eny signifiknt

vejt gejn or vejt los?

Mate chut k jidlu?

Do you have a good appetite?
Du ju hev e gut apetajt?

Mate Gasto nutkani na zvraceni?

Do you often or regularly have an urge to vomit or throw-up?

Du ju ofn or regjulrly hev en errdz fo vamit or trouap?

Zvracite? Pokud ano, jak Gasto? Pozoroval/a jste krev nebo jinou pfimés (Zlu€)
ve zvratkach?

If you regularly vomit or throw up, how often? Have you ever observed any

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne
Yes / No

Jes / Nou

Ano / Ne
Yes / No

Jes / Nou

Ano / Ne

Yes / No
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blood or other substance (bile) in your vomit?

If ju regyulrly vomit or trouap, hau ofn? Hev ju evr obsérvd eny blad or adr

sabstenc (bdjl) in jor vomit?

Mate néjaka dietni opatreni? Z jakého diavodu?

Do you have any dietary restrictions? Why is that?
Dua ju hev eny ddjtery ristriksns? Vaj iz det?

Kdy jste naposledy jedl/a a pil/a?

When did you last eat and have something to drink?

Ven did ju last it end hev samtink tu drink?

Mate obtiZze s vyprazdiovanim (zacpa, prajem)?

Do you have trouble going to the toilet (constipation, diarrhoea)?
Du ju hev trabl goink tu d tojlet (konstypejsn, dajrija)?

Jak ¢asto mate stolici? Kdy jste byl/a naposledy na stolici?

Jes / Nou

Ano / Ne
Yes / No

Jes / Nou

Ano / Ne
Yes / No

Jes / Nou

Roughly, how often do you go to the toilet during a day/night? When was the last time?

Rafly, hau ofn du ju gou tu d tojlet djurink e dej/najt? Ven voz d last tajm?

Pozorujete krev €i hlen ve stolici?

Have you observed blood or mucus in your stool?
Hev ju obsrvd blad or mjukus in jor stul?

Pozorujete v posledni dobé néjaké zmény stolice (zména barvy, fidka stolice,
tuha stolice, nestravené kousky potravy, stfidani zacpy a prajmu)?

Have you observed any recent changes in the composition of your stool
(change in color, loose feces, hard feces, undigested pieces of food, alternating

constipation and diarrhoea)?

Hev ju obsrvd eny ristent cejndzis in d kompozisn ov jor stul (CendZ in kalr, lus

fisiz, hard fisiz, andajdZested pisis ov fud, olternejting konstypejsn end dajrija)?

Odchazi Vam vétry?

Do you ever (or more frequently) pass gas?

Du ju evr (or mor frikvently) pas gés?

Ano / Ne
Yes / No

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne
Yes / No

Jes / Nou
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49.
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Mate obtize s moc¢enim (paleni ¢i Fezani pfi moceni, obtizné vyprazdiovani,
bolest pfi vyprazdnovani, Casté nutkani k moceni)?

Do you have any problems with urination (a sharp or burning feeling, difficulty
emptying your bladder, any type of pain during urination, a frequent urge to

urinate)?

Dua ju hev eny problemz vit jurinejSn(e Sarp or brnink filink, difiklty emptyjink jor

bledr, eny tajp ov pejn djurink jurinejsn, e frykvent erdZz tu jurinejt)?

Kdy jste naposledy mogila?

When did you last urinate?

Ven did ju last jurinejt?

Pozorujete krev v mog€i?

Do you ever observe blood in your urine?
Da ja evr obzrv blad in jor jurin?

Mate problémy s udrzenim mo¢i nebo stolice?

Do you have any problems with urinary or stool incontinence?

Du ju hev eny problmz vit jurinery or stul inkontinenc?

Uzivate inkontinenéni pomucky (pleny, viozky)?

Are you using any incontinence products (diapers, pads)?
Ar jui jizik eny inkontinenc prédakts (dajprs, pédz)?

Mate obtize s rovhovahou?

Do you have any problems with your sense of balance?

Du ju hev eny problmz vit jor sens ov bélenc?

Mate pocit tahu (doleva, doprava, dopredu, dozadu)?
Do you feel or experience any type of strain or tension when moving (left, right,

forward, backward)?

Du ju fil or ikspirijenc eny tajp ov strejn or tensn ven muvink (left, rajt, forvra,
bekvrd)?

Mate varixy (kieGové Zily)?

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne
Yes / No

Jes / Nou

Ano / Ne
Yes / No

Jes / Nou

Ano / Ne
Yes / No

Jes / Nou

Ano / Ne
Yes / No

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne
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Do you have varicose veins (a varicose vein condition)?
Du ju hev verikous vejns (e verikous vejn kondisn)?

Otékaji Vam dolni koncetiny?

Are any of your lower limbs swollen?

Ar eny ov jor lour lims svouln?

Mate problémy se spankem? Jaké (problém s usinanim, ¢asné ¢i Casté
probouzeni, noéni poceni)?

Do you ever have any serious problem sleeping? What type(s) of problems are

these (hard to fall asleep, early and/or frequent waking up during the night, night

sweats)?
Du ju evr hev eny sirijs problems slipink?

Kolik hodin denné spite?

Roughly how many hours a day do you normally sleep?

Rafly hau meny aurz e dej du ju normly slip?

Pouzivate kompenzaéni pomucky (bryle na dalku, bryle na blizko, hal, invalidni
vozik, naslouchatko, ortéza)?

Do you use any physical aids (eyeglasses — farsighted, near-sighted, cane,
wheelchair, hearing aid or an orthotic device)?

Du ju juz eny sirifs fyzikl ejds (djgldsiz - farsajted, nyrsajted, kejn, vilcér, hérink
ejd or en ortotik divajs)?

Potfebujete pomoci s oblékanim, jidlem, osobni hygienou, pouzitim WC?

Do you ever need help getting dressed or with eating, personal hygiene or using

the toilet?

Dua ju evr nyd help getink drest or vit itink, personl hajdzin or juzink d tojlet?

Potifebujete pomoci s pfesunem na lizko (zidli)?

Do you ever need help with moving to the bed (chair)?
Du ja evr nyd help vit muvink ta d bed (cér)?

Kolik metrd po roviné ujdete? Potiebujete doprovod pfi chizi?

Yes / No

Jes / Nou

Ano / Ne
Yes / No

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne
Yes / No

Jes / Nou

Ano / Ne
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How many meters can you walk in a straight line? Do you ever need to have

someone with you to help you when you are walking?

Hau meny mitrs ken ju volk in e strejt Iajn? Du ju evr nid tu hev samuan vit ju tu
help ju ven ju ar volkink?

Mate obtize s orientaci v prostoru?

Do you have any difficulty with your spacial orientation?

Dua ju hev eny difikity vit jor spels! orijentejsn?

Pozorujete zvySenou télesnou teplotu? Jak dlouho?

Do you ever observe any increased body temperature? For how long?

Dua ju evr obsérv eny inkrist bady tempritsr? For hau lonk?

Pozorujete vytok (o€i, usi, nos, usta, vagina, konec¢nik, prsni bradavka)? Jak
dlouho?

Do you ever observe any unintended or unexpected release of bodily fluids

(eyes, ears, nose, mouth, vagina, rectum, breast nipple)? How often?

Du ju evr obsérv eny anintendit or anekspektid rilis ov badili fluids (djz, irz, nouz,

maut, vdzajna, rektm, brest nipl)? Hau ofn?

Mate obtiZe s dychanim? Jak dlouho?

Do you have difficulty breathing? How often?

Du ja hev difikity brithink? Hau ofn?

Doslo v poslednich dnech (hodinach) ke zhorSeni?

Has this gotten any worse recently (last days or hours)?

Hez dis gatn eny vors risently (last dejs or aurs)?

Mate pocit duSnosti?
Do you ever experience a shortness of

breath? resting / No

Dd ju evr ikspirijenc e sortnes ov bret?

Mate kasel? Jak dlouho kaslete (dny, tydny, mésice)?
Do you have a chronic cough? If yes, how long have you had this cough

condition (days, weeks, months)?

Yes / No

Jes / Nou

Ano / Ne
Yes / No

Jes / Nou

Ano / Ne
Yes / No

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne
Yes / No

Jes / Nou

Ano / Ne
Yes / No

Jes / Nou

Ano / Jen pfi namaze / | v klidu / Ne

Yes / Only after exercise / Also when

Jes / Ounly aftr / Olsou ven restink / Nou

Ano / Ne

Yes / No

10
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Du ju hev kranyk kof? If jes, hau lonk hev ju (hez jor ¢djld) hed dis kof kondisn

o Jes / Nou
(dejs, viks, mants)?
Vykaslavate néco (fidké sputum, vazké sputum, bilé sputum, Zluté sputum,
Ano / Ne
krev)?
64 Do you ever cough up anything (thin sputum, viscous sputum, white sputum,
. Yes / No
yellow sputum, blood)?
Dua ju evr KOf ap enyftink (tin spjutm, visks spjutm, vajt spjutm, jelou spjutm, blad)? Jes / Nou
Vite jaky je den/mésic/roéni obdobi/rok? Vite, kde se nyni nachazite (mésto, A
no/Ne
zeme)?
65 Do you know what day / month / season / year it is? Do you know where you are
. . Yes / No
now (city, country)?
Dua ju nou vot dej / mant / sizn / jir it iz? Du ju nou ver ju ar rajt nau (sity, kantry)? Jes / Nou
Vite, jaky mivate krevni tlak (v normé, vysoky, nizky)? Ano / Ne
66 Do you know what your normal blood pressure condition is (nhormal, high, low)?  Yes/No
Dua ju nou vot is jor norml blad presr kondisn is (normi, haj, lou)? Jes / Nou
Jakou jste mél posledni hodnotu krevniho tlaku?
67 What was the most recent reading of your blood pressure level?
Vot voz d moust risent ridink ov jor blad presr levl?
Rodinna anamnéza
Anamnesis familiar
Anamnesis familiar
Vyskytlo se u Vasich blizkych néjaké zavazné onemocnéni (nadorové
onemocnéni; kardiovaskularni onemocnéni — infarkt; cerebrovaskularni
68. Ano / Ne

onemocnéni — mrtvice; metabolické onemocnéni — cukrovka; psychické
onemocnéni — deprese, psychéza; gynekologické onemocnéni)?

11
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Have there been any serious illnesses amongst your close relatives (cancer;

any cardiovascular disease or heart attack; any cerebrovascular disease or

stroke; some type of metabolic iliness, such as diabetes; any mental illnesses ves/No
such as depression or psychosis; or, any gynecological illnesses)?
Hev der bin eny sirijs ilnesis emongst jor klous relativs (kencr, eny
kardjjovaskjulr dizis or hart etek; eny serebrovaskjulr dizis or strouk, sam tajp yay.
ov metabolik ilnes, sac es dajbitis; eny mentl iines sac es depresn or sajkozis;
or eny gajnekoladzikl ilnesis?

Alergickd anamnéza

Anamnesis alérgica

Anamnesis alérchika
Jste na néco alergicky/a (Iéky, kontrastni latky, dezinfekéni prostredky, AroiNG
naplasti, zvifata, pefi, bodnuti hmyzem, prach, pyl, potraviny i jiné latky)?
Do you know if you are allergic to anything (prescription drugs, contrast
agents used for body imaging, disinfectants, bandages, animals, feathers, Yes / No

69. insect bites, dust, pollen, foods or other substances)?
Dua ju nou iv ju ar alerdzik tu enytink (prskripsn dragz, kontrast ejdzents juzd for
bady imidZink, dizinfektants, bendidZis, enimls, fedrs, insekt bajts, dast, Jes / Nou
poulen, fuds or adr sabstenciz)?
Jak Vase alergicka reakce vypada (vyrazka, svédéni kGze, svédéni o, slzeni oéi,
svédéni v krku, svédéni v nose, otok, dechové obtize, ryma, kychani, kasel, mdloby,
bolesti bricha, prijem, zvraceni)?
How does your allergic reaction manifest itself (rash, itchy skin, itchy eyes, watery eyes,
70. itchy throat, itchy nose, swelling, difficulty breathing, runny nose, sneezing, cough,

dizziness, abdominal pain, diarrhea, vomiting, etc.)?
Hau daz d alerdZik rijeksn manifest itself (res, ici skin, iCi &js, votery &js, ici trout, ici nouz,
suelink, difikilty britink, rany nouz, snyzink, kof, dizines, ebdominl pejn, dajria, vamitink,

efc?
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Farmakologicka anamnéza
Anamnesis farmacologica

Anamnesis farmakolochika

71.

72.

73.

74.

75.

76.

77.

78.

Uzivate néjaké Iéky pfedepsané Iékaifem?

Are you currently taking any medications, which have been prescribed by a

doctor?

Ar jui krently tejkink eny medikejsns, vic hev bin prskrdjbt bdj e doktr?

Ano / Ne

Yes / No

Jes / Nou

Napiste mi prosim jejich nazev, Iékovou formu (tzn., zda se jedna o kapky, kapsle,

tablety) a jak je uzivate (kolikrat denng, kolikrat tydné).

Please write down their name, their dosage form (drops, capsules, tablets) and how often

you are supposed to take them (how many times a day or times a week)?

Pliz vrajt daun dejr nejm, dejr douzic form (drops, kepsjuls, téblets) end hau ofn ju ar

supoust tu tefk dem (hau meny tajms e dej or tajms e vik)?

7 7

Uzivate néjaké dalSi 1éky?

Have you ever taken any other medications?

Hev ju evr tejkn eny adr medikefsns?

UZivate Iéky na fedéni krve?

Are you taking any blood thinning medication?

Ar ji tejkink eny blad tinink medikejsn?

Uzivate tento Iék trvale?

Are you taking this medication on an ongoing basis and indefinitely?
Ar ju tejkink dis medikejsn on en ongouink bejsis end indefinitly ?
Uzivate tento |ék pouze pfi obtizich?

Do you take this medicine only in the case of some type of difficulty?
Du ju tejk dis medikejsn only in d kejs ov sam tajp ov difikity ?

Kdy naposledy jste tento Iék uzil/a?

When did you last take this medicine?

Ven did ju last tejk dis medisin?

Mate néjaké léky u sebe?

Do you have any prescription drugs with you?

Du jag hev eny prskrips$n dragz vit ju?

Ano / Ne
Yes / No
Jes / Nou
Ano / Ne
Yes / No
Jes / Nou
Ano / Ne
Yes / No
Jes / Nou
Ano / Ne
Yes / No
Jes / Nou

Ano / Ne
Yes / No
Jes / Nou
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Zmeénil/a jste v nedavné dobé u néjakého Iéku davkovani? Ano / Ne
79. Have you recently changed any dosage of any drug? Yes / No
Hev jua risently cendzZd eny douzic ov eny drag? Jes / Nou
Vysadil/a jste v posledni dobé né&jaky Iék? Ano/ Ne
80. Have you recently stopped taking any prescribed drugs? Yes / No
Hev ju risently stapd tejkink eny prskrajbt dragz? Jes / Nou
ProvedI jste zménu v uzivani Iéku sam? Na radu lékare? Ano / Ne
Did you make any changes in your use of any prescription by yourself? Or, on e
81. the advice of a doctor?
Did ju mejk eny cendZis in jor juz ov eny prskripsSn baj jorself? Or on dy edvéfs -
ov e dokir?
Epidemiologicka anamnéza
Anamnesis epidemiologica
Anamnesis epidemiolochika
Jaké infekéni onemocnéni jste prodélal/a?
o Do you know if you have ever had an infectious disease or condition? If yes, what was the
disease or condition?
Dua ju nou iv ju hev evr hed en infekss dizis or kondisn? Iv jes, vot voz d dizis kondisn?
Trpite v sou€asnosti néjakym infek€nim onemocnénim? Ano/ Ne
83. Do you currently suffer from any type of infectious disease or condition? Yes / No
Du ju krently safr from eny tajp ov infekss dizis or kondisn? Jes / Nou
Jste nékde léCen/a (sledovan/a)? Kde? Ano / Ne
. Are you being treated (monitored) somewhere for this disease or condition? If el
yes, where?
Ar ju bijink tritid (monitrd) samver for dis dizis or kondisn? Iv jes, ver? Jes / Nou
- PriSel/pfisla jste v posledni dobé do styku s osobou, u které se vyskytlo €i AroNG

vyskytuje nakazZlivé onemocnéni (Zloutenka, tuberkul6za, prijmové
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86.

87.

88.

89.

VNITRNI LEKARSTVIi — ANGLICKY JAZYK

onemocnéni, pohlavni onemocnéni)? Kde?

Have you recently come into contact with a person whom you know to have

been suffering from an infectious disease or condition (hepatitis, tuberculosis, Yes/No
diarrhea-type illnesses, a venereal disease)? If yes, where was that?

Hev ju risently kam intu kontekt vit e persn hum ju nou tu hev bin safrink from

en infekss dizis or kondisn (heptajtis, tubekjulouzis, dajrija-tajp iinesm e vinirijl Jes / Nou

dizis)? lv jes, ver voz det?

Mél/a jste v posledni dobé prisaté klisté? Ano / Ne
Did you recently get bitten by a tick? Yes / No
Did ju risently get bitn baj e tyk? Jes / Nou
Cestoval/a jste v posledni dobé do rozvojovych zemi? Kam? Ano / Ne
Have you recently traveled to any developing countries? If yes, where was

T Yes / No
Hev ju risently trevit tu eny developink kantis? Iv jes, ver voz det? Jes / Nou
Jste chovatelem zvifat (ptaci, kocky, psi atd.)? Ano / Ne
Do you keep any animals or pets (birds, cats, dogs, etc.)? Yes / No
Du ju kip enimis or pets (brds, kets, dogz)? Jes / Nou

Proti jakym onemocnénim jste byl/a o¢kovan/a? Mate ockovaci prikaz?

What is your vaccination history? For which diseases have you been vaccinated? Do you
have any vaccination certificates?

Vot iz jor veksinefsn histry ? For vic dizizis hev ju bin veksinejtid? Du ju hev eny veksinejsn
srtifikets?
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UzZivani navykovych latek (abuzus)
Uso (abuso) de sustancias adictivas

Uso (abuso) de sustanzias adiktivas

90.

o1.

92.

93.

Koufite? Kolik let koufite? Kolik cigaret za den vykoufite?

Ano / Ne
Jak dlouho nekoufite?
Do you now (or did you ever) smoke? If yes, how many years did you (or
have you been) smoking? How many cigarettes a day do you (did you) Yes / No

smoke? How long has it been since you quit smoking?

Dua ju nau (or did ju evr) smouk? Iv jes, hau meny jirz hev ju (or hev ju bin)

smoukink? Hau meny sigrets e dej du ju (did ju) smouk? Hhau lonk hez it bin  Jes / Nou
sinc juv kvit?

Pijete alkohol prilezitostné nebo pravidelné? Jaky druh nej€astgji? Kolik piv/vina
denné/tydné vypijete? Jaké mnozstvi destilatu denné/tydné vypijete?

Do you drink alcohol occasionally or regularly? What kind of alcoholic beverage do you
drink most often? How much beer/wine do you regularly drink in a day or a week? And,
how much alcohol like vodka or whiskey do you regularly drink in a day or a week?

Du ju drink alkohol okejZnly or regjlrly ? Vot kdjnd ov alkoholik bevridZ du ju drink moust
ofn? Hau mac byr/vajn du ju regjulrly drink in e dej or a vik? End, hau mac alkohol lajk

vodka or visky du ju regjulrly drink in e dej or a vik?

Pijete kavu? Ano / Obéas / Ne
Do you regularly drink coffee? Yes / Occasionally / No
Du ja regjulrly drink kofi? Jes / Okejiznly / Nou
Uzivate jiné navykové latky nez alkohol, tabak &i kavu?

Ano / Ne
O jaké latky se jedna?
Are you making use of any addictive substances other than alcohol, ST

es / No

tobacco or coffee? What substances are these?
Ar ji mejkink jus ov eny ediktiv sabstenciz adr den alkohol, tobdkou or

Jes / Nou

kofi? Vot sabstenciz ar diz?
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Gynekologicka anamnéza
Anamnesis ginecologica

Anamnesis chinekolochika

94.

95.

96.

97.

98.

99.

100.

101.

102.

V kolika letech jste zaCala menstruovat?

At what age did you start menstruating?

Et vot ejdz did ju start menstruejtink?

V kolika letech jste prestala menstruovat?

At what age did you stop menstruating?

Et vot efdZ did ju stap menstruejtink?

Je Vas menstruacni cyklus pravidelny?

Is your menstrual cycle regular?

Iz jor menstruel cajkl reqjuir?

Kdy jste méla posledni menstruaci?

When was your last menstruation period?

Ven voz jor last menstuejsn pirjjd?

Byl jeji prub&h obvykly?

Was the course of it usual?

Voz d kors ov it juZuel?

Krvacite i mimo menstruaci?

Do you bleed outside of your menstruation period?

Du ju blid autsajd ov jér menstruejsSn pirijd?

Jste nyni t€hotna?

Are you pregnant?

Ar jii pregnent?

Vyskytly se v pribéhu nynéjSiho téhotenstvi ¢i téhotenstvi minulych néjaké
komplikace? O jaké komplikace se jednalo?

During your current pregnancy, or during any past pregnancies, were there
any complications? What kind of complications were they?

Djurink jor krent pregnensy, or djurink eny past pregnensis, ver der eny
komplikefsns? Vot kajnd ov komplikejsns ver def?

Byla jste v pribéhu nynéjSiho &i pfedchozich téhotenstvi hospitalizovana v

Ano / Ne
Yes / No
Jes / Nou

Ano / Ne
Yes / No
Jes / Nou

Ano / Ne
Yes / No
Jes / Nou

Ano / Ne
Yes / No
Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne
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103.

104.

105.

106.

107.

108.

109.

VNITRNI LEKARSTVIi — ANGLICKY JAZYK

nemochnici? Z jakého dlivodu jste byla hospitalizovana?

Have you had to be hospitalized during your current or a previous
pregnancy? If yes, why was that?

Hev ju hed tu bi hospitldajzd djurink krent or e privijs pregnensy? Iv jes, véj iz
det?

Byla jste t€hotna? Uvedte prosim pocet t&€hotenstvi.

Have you ever been pregnant in the past? How many times?

Hev ju evr bin pregnent in d past? Hau meny tajms?

Prodélala jste porod? Uvedte prosim pocet porod.

Have you ever given birth to a child? How many times?

Hev ju evr givn brth tu e cdjld? Hau meny tdjms?

Prodélala jste potrat?

Have you ever had an abortion?

Hev ju evr hed en eborsn?

Jednalo se o spontanni potrat? Uvedte prosim pocet a rok.
Was it a spontaneous abortion? How often has this happened?

Voz it e spontejnijs eborsn? Hau ofn hes dis hepnd?

Jednalo se o interrupci? Uvedte prosim pocet a rok.

Did you ever induce the interruption of a pregnancy? How many times have
you done this?

Did ju evr indus di interapsn ov e pregnensy? Hau meny tdjms hev ju dan
dis?

Lécite se Ci IéCila jste se v souvislosti s néjakym gynekologickym
onemocnénim? Muzete toto onemocnéni upresnit?

Have you ever been treated for some type of gynecological disease or
condition? Do you know the name of the disease or condition?

Hev ju evr bin tritid for sam tajp ov gajnekolodZikl dizis or kondisn? Du ju nou

d nejm ov d dizis or kondisn?

Uzivate prostredky proti poceti? Jaké? (hormonalni antikoncepce,
nitrodélozni télisko, kondom).
Are you currently using any type of contraceptives? What type are you using

(hormonal, intrauterine, condom)?

Yes / No

Jes / Nou

Ano / Ne
Yes / No
Jes / Nou

Ano / Ne
Yes / No
Jes / Nou

Ano / Ne
Yes / No
Jes / Nou

Ano / Ne
Yes / No
Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne

Yes / No

Jes / Nou

Ano / Ne

Yes / No
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111.

112.
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Ar ji krently jizink eny tajp ov kontraseptivs? Vot tajp ar ju juzink (hormouni,

intrajuterin, kondm)? Jes / Nou
Chodite na pravidelné gynekologické prohlidky? Ano / Ne

Have you been receiving regular gynecological exams? Yes / No

Hev jua bin risivink regjulr gajnekolodZikl ikzams? Jes / Nou
Kdy jste byla naposledy gynekologicky vySetfena?

When was your last gynecological exam?

Ven voz jor last gajnekolodZikl ikzam?

Znate vysledek posledniho gynekologického vySetieni* Ano/Ne

Do you know the results of this last gynecological exam? Yes / No

Du ju nou d rizalt ov diis last gajnekolodZikl ikzam? Jes / Nou
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