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Dermatologic history includes a history of the present illness, medical history, family history, lifestyle and work.

The study of dermatological patient begins since its entry at the doctor office. The study continues with history taking to clarify the onset of disease. There are two types of history, according to the nature of the obtained data.
Anamnesis vitae - life history; it is used to receive data on environment and family history of the patient. Includes four basic questions: 

1. What is the health status of the patient's parents and what diseases they have had? 

2. What ate the patient over the last days and what is their usual diet? 

3. What is the living environment of the patient and what his habits (smoking, alcohol, drugs, etc.).? 

4. Where the patient works and what are the characteristics of the usual working environment (dust, vibration, contact with oils, cement, detergents, etc.)?
Anamnesis morbi - history of the disease; it is used to receive data on the occurrence and development of disease. Consists of six basic questions:
1. When the disease started? Is the beginning acute or chronic recurrent?

2. Which signs have occurred so far?

3. Are there other ill people in the home or workplace of the patient?

4. Does the patient was ill another way and what?

5. What is the reason for the occurrence of the disease, according to the patient?

6. Have already attempted treatment, how and by whom?
If necessary, ask additional questions and require results conducted earlier research.
Dermatological status: Description of units eruptions on the skin of the patient, type, number, location, layout, shape, color, background on surrounding skin. Removal of dermatological condition, the following clinical, instrumental and laboratory methods for studying dermatology - viewing, palpation, scraping, dermatoscopy, monitor the skin under the light of Wood, cytological methods, histopathology, immunofluorescence studies , allergy tests, mycological examination.
Primary and secondary eruptions: Spotted eruptions. Solid rash units. Exudative eruptions units. Eruptions units due to compromised integrity of the skin. Eruptions units due to structural changes in the skin. Waste rash units.
Инвестира във вашето бъдеще!
„Настоящият документ е изготвен с финансовата помощ на Европейския социален фонд. Медицински университет - Плевен  носи цялата отговорност за съдържанието на настоящия документ, и при никакви обстоятелства не може да се приеме като официална позиция на Европейския съюз или Министерство на образованието и науката.”
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