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FOREWORD

A Note on This Volume

hese are the 50 phrases that will carry most of a clinical encounter with a
I Spanish-speaking patient. They are grouped by the arc of a typical visit:

greeting, history taking, exam, symptom description, diagnosis, and follow-up.

Every phrase uses the usted form, the register appropriate for any adult patient
in any Spanish-speaking country. Where a phrase would change meaningfully
across Spain and Latin America, a note points it out. Otherwise assume the

Spanish shown is neutral and understood everywhere.

Short context notes explain when to use each phrase and what to listen for in
the response. Pair this guide with the Eidetic Medical Spanish deck for audio and

spaced repetition.

Compiled by THE EIDETIC EDITORS, for readers who intend to be understood.
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CHAPTER I

Greetings and introductions.

Phrases 1to 8

The opening of a clinical encounter sets the tone. Spanish-speaking patients,

especially those from Latin American cultures, read warmth and personal
connection before clinical competence. Rushing straight into the chief complaint
feels cold. A full greeting adds ten seconds and builds the rapport that carries

through the rest of the visit.

01 Buenos dias, SOy el  Good morning, I am Dr. [Last Name]. The standard
doctor / la dOCtOI‘a opening. Use buenas tardes after noon.

[Apellido].

02 MUChO gusto en Pleased to meet you. A warm closer to the

introduction. Match the ending to patient gender

Conocerlo / (conocerlo for a man, conocerla for a woman); LatAm-
conocerla. "t

03 éCémO esté usted How are you today? Expect "bien, gracias" even from
patients who are not bien.
hoy?

04 éEn ql]_é le puedo In what way can I help you? An open invitation for
the chief complaint. Slightly more idiomatic than ;Cémo

aYUdar? le puedo ayudar?
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05 sCual es su nombre

06

completo?

;Me permite

confirmar su fecha
de nacimiento?

07

;Prefiere que
hablemos en
espanol o en

inglés?

08 Digame, ;que le

Eidetic Companion Volumes

trae hoy?

A RULE OF THUMB

enormously in trust.

A Companion Volume NO. 01

What is your full name? Needed for any record.

May I confirm your date of birth? Polite
identification check.

Would you prefer we speak in Spanish or
English? Respectful acknowledgment; some bilingual

patients prefer English for medical terms.

Tell me, what brings you in today? The natural
bridge from greeting to chief complaint.

In many Latin American cultures, it is customary to greet every family
member present, not just the patient. A nod and buenos dias to the

spouse or adult child in the room takes two seconds and pays back
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CHAPTER 11

History taking: chief complaint.

Phrases 9 to 18

Open questions first, closed questions second. The pattern in Spanish is the

same as in English but the vocabulary of duration, severity, and character needs
to be precise. Patients will often describe symptoms in everyday terms
(punzante, ardor, pesadez) rather than the clinical register you may be used to in
English. Learn both.

09 é,QU-é Sintomas What symptoms do you have? The workhorse
tiene? opener.
10 (')Desde Cuéndo Sse Since when have you felt this way? Onset.

siente asi?

11 C.EmpeZ() de Did it start suddenly or gradually? Time course.
repente o poco a
poco?
12 6Cjél‘no describiria How would you describe the pain? Opens a free
esponse on character.
el dolor?
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13

14

15

16

17

18

;Es un dolor
agudo, sordo o
punzante?

En una escala del
uno al diez,
scuanto le duele?

;El dolor se irradia
a otra parte?

sTiene alergia a
algiin
medicamento?

¢Hay algo que lo
empeore?

¢Hay algo que lo
mejore?

A RULE OF THUMB

Eidetic Companion Volumes

A Companion Volume NO. 01

Is it a sharp, dull, or stabbing pain? Closed options
if the open question does not land.

On a scale of one to ten, how much does it hurt?

The universal pain scale.

Does the pain radiate to another part? Radiation.

Standard clinical idiom.

Do you have an allergy to any medication? Core
safety screen. Ask at every first visit and every
prescription change.

Is there anything that makes it worse?
Aggravating factors.

Is there anything that makes it better? Relieving

factors.

Listen for ardor (burning), pesadez (heaviness), hormigueo (tingling),
calambre (cramp), presion (pressure). These everyday words are the
patient's native symptom vocabulary and often more precise than

clinical terms. Learn to recognize them.
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CHAPTER I11

Examination.

Phrases 19 to 28

A Companion Volume NO. 01

Ten instructions cover most of a focused physical exam. All use the usted

imperative. Add por favor generously; it makes the difference between a barked

order and a collaborative encounter.

19

20

21

22

2

w

Voy a examinarle
ahora. ;Esta bien?

Quitese la camisa,
por favor.

Respire profundo
por la boca.

Aguante la
respiracion.

Abra la boca y diga
"ah".
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I am going to examine you now. Is that okay?

Always ask permission before the first touch.

Take off your shirt, please. Standard chest / back

exam setup.

Breathe deeply through your mouth. Auscultation.

Hold your breath. Listening to heart sounds, imaging.

Open your mouth and say "ah." Oropharyngeal
exam.
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24 (,QUé
medicamentos

toma actualmente?

25 Apriete mi mano,
fuerte.
26 Acuéstese boca

arriba, por favor.

27 Digame si le duele
cuando presiono.

28 Ya terminé. Puede
vestirse.

Eidetic Companion Volumes
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What medications are you currently taking?

Prescription drugs plus anything else: supplements,

herbs, home remedies.

Squeeze my hand, hard. Motor strength.

Lie on your back, please. Abdominal exam.

Tell me if it hurts when I press. Palpation.

I am done. You can get dressed. Closing the exam
clearly.
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CHAPTER IV

Pain and symptom description.

Phrases 29 to 36

These eight phrases handle the nuanced symptom language that emerges when

a patient is trying to tell you something specific. The vocabulary here comes
from the patient side of the conversation, but knowing it well lets you mirror it

back to confirm understanding.

29 5 Dénde le duele Where does it hurt exactly? Pair with asking them
¢ _
to point.
exactamente?
30 MUéStreme con el Show me with your finger. Localization by pointing
dedo is often more precise than verbal description.
31 (,Le duele Cuand() Does it hurt when you breathe deeply? Pleuritic

vs. non-pleuritic.

respira profundo?

32 CEI dol()r le Does the pain wake you up at night? A red flag
. question for many conditions.
despierta en la
noche?
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33 CHa tenido ﬁebre, Have you had fever, chills, or sweats? Classic
, temic review.
escalofrioso 7
sudores?

34 CHa notado Sangre Have you noticed blood in your urine or stools?
. Direct; patients rarely volunteer this.
en la orina o en las

heces?
35 CH a perdido pe SO Have you lost weight without trying? Weight-loss
. , red flag.
sin proponerselo?
36 CHay alguna Is there any chance you may be pregnant? Asked

to female patients of reproductive age before imaging,

pOSibilidad de que prescribing, or procedures.
esté embarazada?

A RULE OF THUMB

If a patient gives a vague or evasive answer to a sensitive question
(blood, sexual history, mental health), rephrase once and then move on.
Pressing harder on the first visit often shuts the conversation down. The

information usually comes on visit two or three once trust is established.
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CHAPTER V
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Diagnosis and prognosis.

Phrases 37 to 44

Explaining findings is where clinical Spanish becomes uniquely demanding. You

need to be clear without being cold, honest without being alarming. These eight

phrases cover the common ground between "everything is fine" and "we need to

talk about something serious." See the cultural guide for notes on disclosure

norms in different countries.

37

38

39

40

Los resultados
muestran que
tiene...

No es nada grave,
pero necesitamos
tratarlo.

Vamos a necesitar
hacer mas
estudios.

Le voy a explicar
qué significa esto.

Eidetic Companion Volumes

The results show that you have... The neutral
opener for sharing a diagnosis.

It is nothing serious, but we need to treat it.

Reassurance with action.

We will need to do more tests. Honest next step;

avoid premature reassurance.

I am going to explain what this means. Signals

that what follows is important.
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41 ¢Tiene preguntas
hasta ahora?

42 Entiendo que esto
puede ser dificil de
escuchar.

43 Hay tratamiento y
podemos ayudarle.

44 ;Le gustaria que
alguien mas

estuviera aqui para

esta conversacion?

Eidetic Companion Volumes

Do you have any questions so far? Check

understanding before moving on.

I understand this may be difficult to hear.

Acknowledge emotion before continuing.

There is treatment and we can help you. The

hope-giving pivot after hard news.

Would you like someone else to be here for this
conversation? Respects the common cultural

expectation of family involvement.
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CHAPTER VI

A Companion Volume NO. 01

Prescriptions and follow-up.

Phrases 45 to 50

The discharge instruction is the last thing the patient hears, and often the only

thing they remember. Make it specific, make it repeatable, and confirm they

understood. The teach-back question at the end is worth its weight in gold.

45 Tome este
medicamento dos
veces al dia con
comida.

46 Es importante que
termine todos los
antibioticos,

aunque se sienta

mejor.

47 Si empeora, venga
inmediatamente a

la sala de

emergencias.

Eidetic Companion Volumes

Take this medication twice a day with food.
Replace the frequency as needed: una vez al dia, tres
veces al dia, cada ocho horas.

It is important to finish all the antibiotics, even
if you feel better. Classic adherence message.

If you get worse, come immediately to the
emergency room. Safety-net instruction.
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46 Regrese a verme en
dos semanas.

49 Aqui tiene la receta
y las instrucciones
por escrito.

50 ;Puede repetirme
cOmo va a tomar la
medicina?

A RULE OF THUMB

to be followed.
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Come back to see me in two weeks. Set the follow-

up explicitly; "as needed" is often heard as "never."

Here is the prescription and the written

instructions. Reinforce verbal instructions with paper.

Can you repeat back to me how you will take the
medication? Teach-back. Catches misunderstandings

while the patient is still in the room.

When giving discharge instructions, number them aloud: "Primero, tome
el medicamento. Sequndo, descanse. Tercero, regrese en dos semanas."

The structure makes the instructions easier to remember and more likely
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CODA

What Comes Next.

A Note for the Reader

hese 50 phrases are the spine of clinical communication. Another 50
T (emergency scenarios, pediatric conversations, obstetrics, end-of-life
discussions, mental health entry points) layer on top once these are
automatic. The Eidetic Medical Spanish deck drills all of these and more with
audio, so you can build recognition and production until they come without

thought.

The goal is not to sound like a native speaker. The goal is to communicate
clearly enough that the patient trusts you, understands the plan, and comes

back for the follow-up. These phrases get you there.

Happy studying.

A READER'S INVITATION

The Medical Spanish Deck

This guide covers the first 50. The full Eidetic Medical Spanish deck has
thousands more, with audio on every card and spaced repetition built

in. See the deck at eidetic.cards.
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