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Summary


The medical history is the most important scientific, technical and legal document that is part of the daily work of the doctor. In it, the greatest possible number of data must be collected in order to arrive at a scientific opinion, the clinical judgment. A complete anamnesis is important, seeing the patient in an integral way, to arrive at the correct diagnosis and to be able to carry out the most appropriate therapeutic measures. In an increasingly specialized medicine, the medical specialties that see the patient in an integral way, are still necessary. 









Introduction










The Clinical History is the document that constitutes the set of information related to the care processes of each patient, written for their benefit and that should integrate the maximum information of the same. It is possibly the most important scientific, technical and legal document carried out by the doctor [1,2]. It also constitutes the essential document of learning in clinical practice, which is almost as old as humanity itself. It is born as the elementary document of medical experience, having evolved, as technologies and scientific advances do, from its origin with papyrus to twenty-five centuries later to electronic format. There was, there is and will be a need for physicians to record in writing everything that happens in the care process [1,2]. It has 4 main characteristics:


a.	Professionalism: Only the medical professional can develop a good clinical history.



b.	The execution: It is exercised according to the standards of excellence of the moment.



c.	The objective: To help the patient that translates into what is transcribed in the story



d.	The lawfulness: It is due to the legal norm that supports the clinical history as an indispensable document.



In it must be recorded the steps taken to reach that scientific opinion. Hence the importance of its completeness, to frame the largest number of data in an orderly manner and reach valid conclusions [4]. Since it contains private information it must guarantee the privacy of the patient, is subject to the law of data protection and professional secrecy; it must be elaborated with the purpose of protecting and preserving the health of the patient, but it can also be used for research and teaching. Understanding in this way, also by the laws, the necessity of the patient's individual history as a scientific method for the development and learning of medicine. Since we can consider each patient as the subject of their own research, the preparation of a good detailed and exhaustive clinical history is essential to reach a correct diagnosis and treatment.



Clinical Case


In this context, we present the case of a 56-year-old woman with remarkable personal history of hypothyroidism secondary to thyroidectomy due to goiter, epilepsy, pulmonary tuberculosis in childhood, bronchial asthma for 20 years and currently diagnosed with severe asthma with bronchiectasis and colonization by Pseudomona Aeruginosa, followed in a pulmonology clinic. As a chronic treatment the patient carries: Omeprazole, Salbutamol, Carbamazepine, Montelukast, Relvar Ellipta (fluticasone furoate / vilanterol), Atrovent (Ipratropio), Theo Dur (theophylline), Incruse (Umeclidinium bromide), Sertraline, Diazepam, Budesonide nasal spray. She is referred to the allergy consultation because she has had an immediate pharyngeal pruritus and abdominal pain for 1 year with egg. It started happening with a little egg made as a fried egg or omelet and later with a very cooked egg as a boiled egg. Currently tolerates baked, egg-baked foods: cookies, biscuits, muffins etc. The rest of the egg forms do not tolerate them. She refers in the last 6 months, when she cleans and manipulates the raw chicken meat to cook it, she immediately presents cutaneous injuries, welts, in her hands which disappear when she washes them, in half an hour-1 hour, she does not wear gloves. It does not associate other symptoms. She tolerates cooked chicken ingestion.



Table 1: The complementary explorations.
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Discussion


The results of the tests performed on the patient confirm persistent moderate-severe rhino conjunctivitis and severe bronchial asthma with bronchiectasis. In addition, the clinical history and studies conducted lead to a bird-egg syndrome [5,6]: Diagnosed of asthma for about 20 years, in the context of respiratory allergy to feathers of the birds that she had as pets. In the evolution of their basic allergic pathology, food allergy to eggs, contact urticaria to raw chicken [7] and ABPA (Allergic Bronchopulmonary Aspergillosis) have appeared [8,9]. It meets criteria for ABPA (diagnosis of asthma, positive IgE for Aspergillus, elevation of total IgE, serum precipitins against Aspergillus, bronchiectasis) which aggravates its bronchial respiratory pathology [10,11]. The diagnosis of this patient would not have been possible without a detailed anamnesis and looking for a common origin in all the symptoms and signs of the patient. It is possible that, if a correct diagnosis of asthma had been made from the beginning, of an allergic cause, with elimination of the house birds in addition to the medical treatment of asthma with inhaled bronchodilators and corticosteroids, the evolution of the patient would have been different. In these times in which modern medicine is so specialized and parceled, it is necessary to remember the need to see the patient as a whole in order to arrive at more precise diagnoses. We can say that, the specialties that see the patient in an integral way, still have a place.



Conclusion



With the birth of the Clinical History, the elementary document of medical experience is born, which also represents the fundamental document of medical knowledge. In an increasingly specialized and parceled medicine, integrative specialties, such as Allergology in this case, are necessary, since it is characterized as a multidisciplinary specialty, which shares fields of knowledge with other specialties with which it maintains close contact (Pulmonology, Internal Medicine, Pediatrics, Dermatology, Immunology, Digestive Medicine, Otorhinolaryngology, Ophthalmology), but unlike some of them, it does not focus on a single organ, apparatus or system, but considers the patient as a whole. The specialist allergist acts with an integrating perspective of all these pathologies with a common mechanism, which allows him to be unique in the comprehensive evaluation of the allergic patient. Although in today's medicine we have reached a great complexity in documents and complementary tests, the record of our observation of the patient continues being the method that turns our art into science.
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