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Preface

This book was written to support foreign medical
students to learn Sinhala language quickly by providing a
starting point, while introducing them to the basics of
communication. Commonly used questions and
responses were used and presented as scenarios so that
learning will be meaningful. Entire book is arranged to
give common scenarios encountered in major clinical
subjects and it has followed the process of
communication as recommended in Calgary Cambridge
model. Hopefully this will further improve the
educational value of the book.

To ensure correct pronunciation a voice record also
included.

Learning Sinhala letters for the purpose of learning,
would have been ideal, but it will be time consuming.
Hence it is out of the scope of this handbook. Therefore,
Sinhala words were written in English language. This
method is not an optimal way of learning to pronounce
Sinhala unless it is linked with a face-to-face teaching
program. To facilitate the process of learning and to
bridge the gap, a CD is included with this handbook.



HOW TO USE THIS BOOK

The Bhutanese column provided in this book is not
in proper Dzongkha spellings, but it’s done to enable the
reader to pronounce Sinhala properly. At first we tried to
translate Sinhala to Dzongkha but we encountered major
difficulties in doing so as some words in Sinhala were
unable to be translated to Dzongkha while keeping the
same meaning.

Sinhala words are sometimes difficult to
pronounce even with the use of phonetics. Hence, we
deviced an alternative inspired by our own experience.
We found it easier to learn to pronounce Sinhala properly
using Dzongkha letters, rather than phonetics. Dzongkha
will act as a phonetic for Sinhala pronunciation in this
book.

Example:

The Sinhala translation for the sentence “how are you?”
is “oyaa kohomada?”, we have written this in Dzongkha
phonetics as:

L?w""w'}fgﬂ—al'j i

Though this is the case for majority, there are a
few exceptions where Dzongkha phonetic may confuse
the reader. So we have jotted down a few examples. The
same pattern applies to other words as well.



Sinhala | English Dzo Actual Dzo To be
phonetic | pronounciation | pronounced
as
wenas change /;{“ Kol q4¢ =nay Nas
Hondai | good 29’51 $ R %- =Hoen | Hon
[N
Snayu Nerve mw'q'\d SR Ee Is
Masgoba | muscle o(«r}i:q. NAY =may mas

Single «“ & “ to be pronounced as “Ba” not “ Wa”.
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Chapter one

COMMUNICATION WITH PUBLIC

1. Greeting and wishes

. Pronunc.latlon Pronunciation in
English HBom@E of the Sinhala Dzonekha
word gihag
May you B} @ i X 7l
live long e’ | ayubowan 8! 4]
Good Céfﬁ?@ﬁ ujgsbahnaak ga &
morning 55 Wewd ﬁﬂlv @n f)x("‘
Good
. €59 Subha Qhar g "W
00 5. wewa M i
afternoon
subha &b d ) &
Good day Qigg:ﬁ& dawasak ,% rj "1
’ wewa ‘
Getwell | @5®&eS | Ikmanin suwa YN % &;
soon 250 680n. wewa n}h o+
Hovéjre ®=0 oyata W o
y eem®c | kohomada? | A 4 o4 9

doing?




2. Self-introduction

English Bo®E Pronunciation .

, Pronunciation in
of the Sinhala Dzongkhag
word

lam a ®® Mama A A
medical 6SB56CEEG | peradeniya 3\, 3\ oy ,&{ DS
student of ©eOCx | ygidya |
Peradeniya Bded eetaye '% QT
y p y

) Rl ) AN
medical Bessecs va{dya w\ 1’1
faculty shishyayek
| came from | ®® @68 | Mamaaawe |a 691 wim A
Bhutan QDS | phuthaanaye | & 514 \N“%\S.

B=C indala u
| like Sri P Mama N1 Q)
Lankan food | @068 | gnkawe A e
@® B@O | kgma walata A Yo
BB kemathiy a
| like ®® Mama BB g Y
environment @06 lankawe RO A1 A Ty !
in sri lanka BB&BOBO | parisarayata MR
@SB, kamathiy

My name is ®e® ®»® | Mage nama d»UAT\ g1 ot
lam ... years | ®e® D©es | Mage wayasa c.N\lc\L' 21 N0
old g8dcE,........ avurudu... Méi‘_.:___
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3. Building relationship

Bo®E Pronunciation Pronunciation in

English of the Sinhala Dzongkhag
word

What is | ®med oyaage nama | & wanr Gl
your »O mokakda? ~~— .
name | 6@ NI S
Where | ®w@ oyaa inne SN q&aﬁ aﬁ
are you | 98635 koheda Aig g
from GIIGHE ’
How old | ®wes oyaage GO W ! «'Tt Ao a
are you | O3 vayasa ] 9

Bog keeyada? &l W
How did | ®w) epe8 | oyaa aawe SO w1
you emEMN®E | kohomada? W ens
come
What | ®w @3 | oyaa kanna P mgq:
doyou | D@8 kamathi N D)
liketo | O®®®DE | mongwaada tl;m ‘4
eat N 'ﬂ' d ! j ?
What Qle)) oyaa hithanne | &' 2 54 4"
doyou |®o8es | monawaada Jig g9
think GO :




4. In a hotel
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B Pronunciation Pronunciation in
English of the Sinhala
Dzongkhag
word
| like to ®® ®&5 | mama bath MNINI A
eatrice | ®@3® | kanna Mg § oD
@B | kamathi
lam a ®® ® | mama mas SN A
vegetarian | ®Q maalu kanne | U m4qi g
2B | qq gHn
oE
| would ®® mama NN /‘T a1
like to @z®0 | kaamata N a4 g
have fish | @8 maalu =
OB gannam
| prefer ®® mama SN nTt TN
less spicy | @88 | kamathi miris AR (S F3
Oy adunam g <
g8)»B
| like tea | @&} the ekata B @nrl\ m
. é@ .
with sugar 6%556 seeni daanna A @ .5;’. g
OB
Can | have | ®0 &% | mata kiri tikak | &y /fig\\‘
some milk a@g denna A mat 39! g
gz;@:%@ puluvanda i glq:04 9
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5. In the market / shop

8Bo®E Pronunciation Pronunciation in

English of the Sinhala Dzonekha
word gkhag
How much | e®ez meke mila Ry A
is this g@? keeyada? A w43
5E2

It is too Des eke mila o rr? a0l
expensive | 8@ Oe8 | wadee Ay
Can you ®® &8) | gaana adu A4 W14
bring @OBD | karanna M A ti'@%( ,
down the 5@dee? puluvanda? . ﬁ
price i)
| think this | ®o man hithanne | g« ' &)
is a good BoS6S | gaka hoda Q) 5,]5%? :
price O gaanak ") 41 i

GNE, idn

DD 9 ﬁ '
Can | try ®e mama meka EREY d\]\m‘tl @ﬁmu

i 6B
this on . adala fllruﬂf dj'ﬂ 9
balannada? [ ;

RDasH»e?
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Chapter two

CALGARY-CAMBRIDGE GUIDES FOR THE
COMMUNICATION PROCESS AND RELEVANT SKILLS

Doctor-patient communication.

Communication in any context involves;
1. Process — ‘How you do it’
2. Content — ‘What information is
exchanged’
3. Perception — ‘what do you understand
feel and interpret’

In the following section we will go through
the process of communication while providing examples
of the questions to ask so that the learner can put the
concepts into practice with relative ease.

THE PROCESS
The process includes;

1. Building relationships
2. Providing a structure
3. Sequential steps:

a.
b.
C.

Initiating the session
Gathering information
Collaborative planning and
giving information

Closure
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BUILDING RELATIONSHIP

Doctor patient relationship revolves around the
skill of the doctor to build a relationship, which extends
beyond just been friendly for the purpose of gathering
information. The doctor should develop a deeper and
meaningful professional relationship and trust so that
the opinions and guidance can be shared between the
two parties effectively.

Building the relationship begins from the
moment your patient steps into the consultation and
should be strengthened throughout the conversation
until the closure.

Non-verbal  behaviour, developing
rapport and involving the patient become remarkably
important from greeting and introduction at the
initiation of a session to the closure of that particular
session.

USING APPROPRIATE NON-VERBAL BEHAVIOUR

1. Demonstrate appropriate non-verbal behaviour
The learner can opt to pay attention to the following to
improve your non-verbal behaviour in communication.

e eye contact, facial expression

e posture, position & movement

e vocal cues e.g. rate, volume, intonation
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2. If you read, write notes or use a computer, does that
in such a manner that it does not interfere with the
dialogue or rapport

3. Demonstrate appropriate confidence.

An appropriate greeting or a self-introduction s
important at the stage of initiating the session. Following
few examples, though not extensive in number, will
prove to be beneficial at the early stages of your learning

curve.

Greetings and wishes

English BoE Pronunciation e
. Pronunciation in
of the Sinhala Dzongkhag
word
May you | &@e®3®ds | ayubowan S A g
live long
Good €369 Subha a4 W 3\‘
morning | CEEB®S | ydasank i g ﬂ‘l 2
O] wewad
Good [3() Subha e’lq: ,(s(ﬁ S,
evening SO | Sandyawak w,,L /;n g‘x
Good 688 wewa
afternoon
Good day | &% €9eeS | suba dawasak | &' A ﬂ"&[‘ avm)
S wewa 'ZT' 3
Get well | @@8} Ikmanin suwa ;ﬁ
soon 80 688 | wewq ﬁ' '}( ' !
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Self-introduction

kamathyi.

English Bo®mE Pronunciation | Pronunciation in
of the Sinhala | Dzongkhag
word
lam a ®® Mama I DALY
medical @6583@@@305 peradeniya A (AT S
student of | ©©@Y&A vaidya N g Na
Peradeniya Boed peet);ye HC\';‘J " ;‘( ™
. 6edes ) Q) -qQIWn
medical Besecs va{dya
faculty shishyayek
| came from | ®® &6d mama aawe | Nie¢ 1 pft
Bhutan QDO bhuthanaye | Q1 'Y o
&0. sita
My nameis | ®ea ®®.... | Mage nama ... | &' XY LoV
lam ...years | ®e® Mage wayasa | ‘T 2w
old Ocsts... e
| like Sri ®® Mama M UM
Lankan food | @o@ed lankawe 4l rewm,
@z® O@0 | kgamata i
; AT A
2cOBE. kamathi
| like ®® Mama S ONT AU ).
environment | @068 lankawe g?' AR A
insrilanka | 8080®0 | porisarayata | wi m AR
208 . kamathiy
| like to play | ®® &8¢, | mama paa AL B g
football §endo pandu AR 4 A1 mp
OBE. kreedaawata

o B




Knowing each other
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Bo®E Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word
What is ®663§6> oyaage nama | (1w "l\' i Lot
() ~
your name? O mokakda? & muy 4 0
Where are @)@)@5 oyaa kohe SO pf'\’g\‘
ou from? 66 idalada aawe PU

! oc@e S wagy

faalc19)
How far is o) aaka W1mr Y614
it? e8OO | kochchara d: A4 9

goe durada
Howoldare | ®we& | oyage wayasa | & wur? Wit
you? @t | keeyada? AN 49

Bee,
What is ®we® | oyaage W wit /?1\
your Oe3end rassaawa AN A K
occupation? | ®®®8C | mokakda? Xima 49
How did R eed | oyaa aawe @ w0y
you come? | @™6@®C | kohomada? A G A4
Are you Qléy oyaa SO Eﬂvjwwj')
married? Qec@C | badalada? ‘
How many ®0 oyaata lamayi CN”W*'g* WA Y
children do @®3 keeyak N W g
you have? B innawada? 2]1 4 9

9BHOE

What would | ®® @35 | oyaa kanna N Mg 4
do you like 8 kamathi N TAREY 120
to eat? e@DNC | monawada? ad
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How can | ®o man LY @w|g'
help you? eME®N®E | kohomada el 5,ﬂn "1"‘5@
B0 oyaata udaw il
ced g 594 ¢
karanne? ‘
OS2

Developing rapport

Developing rapport is another part of building
relationship. This extends beyond simply getting to know
each other. A doctor who is skilful in developing a good
rapport is reciprocated with the patient’s respect and
trust. During the conversation we should be respectful
for our patients. Their views and feeling should be
accepted. It’s not in doctor’s place to be judgmental. Put
your effort not to fall into this pitfall.

Accepting patients view

8o Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
I ®0 mata o) My \g*’\\'ﬁ'ﬁ('
understand | @560 | therenawa SO &N 544!
what you Qley oyaa hithana D
think Bo® eC | 4,
Yes, that is ®8 & ow, aa S Q A2y
a B®»0 vidihata ~ ’2}1 45" @i‘
possibility | @089 | wennath ida ™A &1
too. 90 thiyenawa 5 ﬁ
Bennd
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Pt — I think ®® mama NI _?9\;55'5"'-‘
my cough BoEes | hithanne me A N A
is not so 68 weedes | kyssq sigarat a ) i A
much due 8;;‘;6 nisaa neme \'&:\l‘] m 3
to ene® | Seethala 4 AN gL
cigarrette 850 kaalagunaya ~? ﬂ' ﬁ' W
smoking R | nisaa ?‘ A~
but due to &esd
cold
whether
Doctor — 8%@@3@ ehakota oyaa | g nT m Koa
So you &) hithanne me
think your | 80868 | 14scq sigarat @jﬁ' é\' o ~
cough is 8 &S | iy neme e &Y A0 Ry
due to cold BOAO seethala 2 a0 EX)
&en | )

whether 6560 kaalagunaya AN Y
and not BoE nisa kyala v 1 &1V
due to DIRREET , 7
your e AP
smoking.. Bo

Attentive listening is essential for

effective communication. The patient should feel that they
are listened to. Doctors should communicate their
understanding by internal summaries, paraphrasing,
echoing or expression of empathy. Patient’s views and
feeling and predicaments should be acknowledged. They
are entitled to their own opinion.



20

Use the following examples as a guide to understand
above concepts.

Bom@ Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word

I ®0 mata aim HIAY &gl
understand | 6600 | therenawa St AW
what you O BE® | oyaq kiyana 419
say g de
So you dewd | ethakota & G '?‘1 Ly
have..... 0 oyaata Ko m pwg

Bewses.... | thiyenne..... IR
Can you ®0 e mata aaya A S
tell me S2eln) paarak HUAMY A e 4
again / can Boss kiyanna Mo g 47
you repeat 5EdBC? puluvanda '
| am sorry, ®0 mata samaa aim 00N @5'
| did not ©®6ds®. | wenna, mata g e g\ér
understand ®0 therune naa 3ﬁ 6\. P
what you 6530%6S | yaq kiyapu N .
said.. Can 2z B de.. aaya PR e
you Bog ec. paarak “ HAm '@ b ke
repeat? PO OB kiyanna g ayq 19

: BoED :
sedSe? puluvanda

So what D®em0 | ethakota g 'le—\ M
you are Qley oyaa ey
saying is... | 8086.... | kiyanne.. v ﬁ\wﬂ’ﬁﬁw
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Did | ®® ®BCO | mama e 3'R\wrg
understand Cleyeldo) hariyata N
o~
correctly? OBDE? | therum AN 5]
gaththada?
What are Q6@ oyaata KO Wi " \'5\ ) q
your other Bew thiyena wena ,3‘\, 4 wam 4
concerns? | ®O® 9&® prashna = '*:1 ]
eODAE? | ongwada? gl g
Provide support:
Facilitate expression of concerns, express

understanding, willingness to help and acknowledge
coping efforts and appropriate self-care so the
patient knows he/she is supported.

&80@ Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag

word
| am sorry ®0 mata
that you DENAB | kanagaatui MM Mg r
have to ®c0 oyaata e.u‘h 3 o me
stay in the @)@Q(g@ vaattuwe &
ward @%Z)S@ nathara zt g W PR

wenna wena . i

@@;5 > eka gana Qﬁ 3 29
@,T 4-” ) ﬂ'
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I ®0 mata
understand | ©550® | therenawa A 5\},\1 jtg)-
the Rleye oyaata Xrms £\ han
troubles 2%2? thiyena o 'f‘\ 3
that you karadara AP RTR LA
have
How do @)@3@@;)@0 oyaa gedara GO A ‘T’j"\‘
you C wada Vo Mmoo e
manage ®O@ER | katayuthu o4 ML-\'QI <4
your work DoOses karaganne " '1“1:5 ;ﬁ n
athome? | @O | omada? eety
Who looks ®wed | oyaage A TRE uT: TRV
after your (SOl lamayi A qq 4
kids? R@OBS | pigaganne g7
9= kauda? '
Who helps | ®00 €8 | oyaata udaw Ew ~mo ‘Q'S'H‘
you? wOSes | karanne M "5"5\ ali 39
®Ae? kawuda? Ay
What do e® me AN ORI AN HI N
you think eea8escs asaneepaya ,,T, 4 . 10
about this ®® OB | yang oyaa a4
illness 522?@2?9 monawada o 533 , ﬂ\?

hithanne?
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Deal sensitively with embarrassing and disturbing

topics and physical pain, including when associated

with physical examination.

Bo®E Pronunciation | Pronunciation
English of the Sinhala | in Dzongkhag
word
May | ®® D mama NN gl
examine Slelnicy oyaawa W1 R
you lelaisy pareeksha ol i S
karannada?
May | ®® ®we® | mama oyaage | AN cs“@w@
examine Q8 VB | pada pariksha | 44" ~Rney
your tummy | ®@OB®E? | karannada? ke L)
Examination 8;Eoe piyayuru Q) QA!
of breast is 808 | pareekshawa | M A
important. oo De®B. | jthaq (&\51 /ﬂ‘rﬁuq_g'
Is it okay if | D66 wadagath. RNy
examine 22%22 oyaage QD 14
your breasts D00 DO piyayuru N1 &g
e pareekshaa nnahay -
kalaata o 157
kamak nadda?
Let me 60O wedanawak gpj. & ,A m
know if it CeReNS | danunoth g ds
hurts ®0 B6S® | mata kipanna | 202 N4




24

Sorryifyou | ©®&® OB | prashna walin | N4Q' §' 4|
feel FOORMOG | gpghasuthaw | D3 ez
uncomforta 0 &5 ayata path S A4m N5
ble by the @D & |\ nowanam | Aad 4
. R ONCIILH) N A
questions samaa wenna
lam, sorry it | e®@eds®. | samawenna. NNy ’Hﬁ L
is routineto | 9™ @O | vivaahaka él\"bl'ﬁ'”l‘
ask whether g8 &® | pawa api Argr @i
you are DINEOSO | hamg Qron mg!
married ggzg o | kenaagenma AR 811 N 114!
ahana “Al\ﬂl 9 Nﬁll
prashnayak
| am asking | €30e30®6GE | sansargayedi NG AR w3
about pain oo danena DIPq vy
during OS] wedanawa 4 o g
coitus . @@;@Z; S | 99N ahanne w,‘%,ﬁ\, @,,l,
because it 6330 aaka roga X q o) ?‘T
helps to vinishchayak R
come to a 22365 2;:3 labaganna EL: ;l. é:‘ ‘:“,
diagnosis ced 6d» udaw wena @j'—@ 3(, ‘
&3 nisa -




Involving the patient
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6. Share the thinking process with the patients to
encourage patient’s involvement (e.g. “What I’'m

thinking now is

Bo®E Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word
| feel we Qe mama MNIA) @5‘515\
should do @%ﬁ%g hithanne api N B
some o e le
blood sboiedn pareekshana = "“\"l' i
&30 . hi\é]\ig_uu{/rln

test. o3 kihipayak s

@O [9)) ”l 'Kﬂ ( ﬂ 1N ?3 ]
What do . ® karanna ona. -

2. QD @\TIW' Wlﬂlljl
you s®xe | Ovaa mokada St v
think? Sodes? | hithanne? £'54'4"
Do you Qley oyaa aakata S @ m
agree to B0 ekagada? N st &]'j a
that? Dmoee? '
What do Q&) oyaa hithana | € w! 54 A
you think o vidihata gcj\‘f\ VAL
the cause 836)?) hethuwa Qg Kimq
is? eBR ?
% Y mokakda: {9
Which ®w oyaa kamathi
treatment @C@g koi prathikara | & w TN é‘\
option do 6D kramayatada?
ygu Sle/Ve) B KGN )

9 | )

prefer? @O0 kRl dd 42
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Explain the rationale for questions or parts of the

physical examination that could appear to be
non-sequiturs.

Bo®mE Pronunciation | Pronunciationin
English of the Sinhala | Dzongkhag
word
I'm doing O meka karanne N\MZ' " A4 g
this to inNelaichy) obe S A1 cnend
check ®ed samabarathaa | 4 ¢\ 1w
your BBRDONOG waya
Slelmic ur}\\nll -
balance O preeeksha 0k T
karanna ar 99"
We can e ®@ | snayu SN 4N
i i AN ANSIO) i
|der;t||fy & @@ﬁﬁ aabaada apita “‘“4‘5' W“'(J\'L‘I)‘
problems me She
N
with sbaiegecs parikshanayen \N I M’ﬁ‘,
BDEDIBXD Ay 9994
nerves 53 aduna ganna
by this SC puluvan. “9'9" Qg
test.
I’'m going | ®® £&td66S | mama NI L1 r,-,[ufl\f
to test CRE ®SEEB | daruwage ukul L ALY
child’s Sl handiya 0 BN Lo
o DO . B
hip joint. pariksha N
. 656, "ATGgT Weg
This karanna g
’ @@@@63 G:D /\lﬂ' ,Sl 17121:_:3
won’t 260 yanne. meken h\ﬁ' ~ b\
hurt the Bocses . d.aruwata M A
baby. ridenne naa
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During physical examination, explain the process, and

ask for permission.

Bo®E Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
Thenshall | ©e®»® | ehenam (5\\\(59\‘ a0 s
| examine | ®® Q@D | mama oyawa |
WA gigm !
you? SVB® | hareekhsa \ (\1 4
2 mﬁ?g@@ karala ’VL'A‘ e
e | balannam? ALk 4
lam ®® mama oyaga S84 Q{IN\;,T,
going to (QlCIO) moona @‘ ﬁ| &g
touch @% allanna N 1
your face, 2CeT® yanne, eka ‘3‘ Wﬁ g e ”l‘
it will 65568, d
: W|t not OO oyata ridenne | <1 )
eartyou | meeodeen | M€ N -
o Rgrg
Look at ®escs mage agilla eqn?l) €341 uc? »
my finger | @®@®E@ | diha balanna N o o
e 19" Amg 4
RDOB®
Keep your | ®wme® | oyage atha 1w ‘i' W G
hand like o mehema i
this g@@%@ thiyagnanna ‘N‘j N
Otk
Hrn a4 4
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®®

M YTAVA) vt

I will mama
examine 9e3e30@ | jssarala @wr@i qig
your @Dg{g@ oyaage bada H18m gy p gy
t.ummy et pariksha MR
first and 26 karala passe - o
after that esedosd | PapUWa 5’\']'*‘)’
I will 5230 pariksha M Ag oW
examine es®e) | karannam
your DOSHB
chest
I'm going ®® mama oyage | et &t wm}n
to press Rwe® | pada thada AR g5
your 2‘2;&2 karanna MAgg WE
abdomen. yanne. ~ )
Let me @ajes. wedanaawak | 2 T A
. 60O S5y Z e
know if danunot ' 95
) ETRENS | .
th(?re is Sece, | kivanna /‘v}tw?«jn
painl.
I’'m going ®® mama meken | e o "ﬁ'
to tap 6®e™& | oyage Q\ﬂwm? §1gRN o
your knee | ®®6® | janissata 2 i
with this. | €880 | tpony , ,e 5
209 karanna e Bl g
DOXD
) eSess. | YINNE
It will not S aaka ridenne u:ﬁ,,,l, 3 j\ﬁﬂﬂ\‘
hurt. PeceSess | Naa N
E. 'ﬁ
Can you ®t®60s | gaburin l’tW Q) ):aj i
take deep ggg husma ganna ,ﬁa@“ﬂ#' ‘1’5'1 '

breaths
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PROVIDING STRUCTURE TO THE CONSULTATION

When the conversation is structured and
organization is overt, and a flow is maintained, patient
understand the communicated information better.
Summarizing the discussion at the end of a section
before moving onto the next section makes it easier for
the patient to understand this transition. For this
progression from one section to the other, transitional
statements can be made. One such example is explaining
the rationale to the next section.

One should not lose the attention to the
flow while following above guidance. Interview should
be structured in a logical sequence while keeping it on
task.

The doctor is expected to provide a guide for the process
of consultation. The doctor attending to patient’s
aspirations does this explicitly.

Making organization overt

By making the organization of the
conversation open and clear, patient will find it easier to
follow and understand you while ensuring more of the
information is retained by the patient.




30

Opt to Summarise at the end of a specific line of
inquiry, to confirm understanding before moving on to
the next section.

Indicate progression from one section to another using
signposting, transitional statements; includes rationale
for next section.

Bo®E Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
So R B6® | oyaa kiyana S ”l wq 3 1!
according O2®0 | vidihata oyata A Qe EQ‘ f
to what OO | kgssai unai oo .~ .l
you said wuee bade PR
’ C@Da . lﬁ"ﬂm q 15\ |
you have D68 amaaruwai I
. WiIN ?él (\t |
cough, a®GOB thiyenawa. 9 Q\ fﬁl'
fever and Semed. | mama harida? P 59 A\ jq
tummy ®® »de? A& Xoai g
ache. Am | 0% wena monawa é (\ 3‘
correct? ©®108 hari v 3 ﬂ'ﬁ!
....any Ole) thiyenawada?
thing else? | Ben®de?
Then, let’s DemHH® ehenam api \5{[’13\ j:qa o
talk about ® &8 oyaage eelaga | &, W0 g
our next @6 rashnaya _
y Eo® P y '} - e
problem. gana kathaa =
s Py g
karamu
AT D) ,Yll A e|
D08 B
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Attending to flow

8. Structure the interview in a logical sequence. This will
improve comprehension and retention by the patient
and the patient will realize that he or she is actually
listened to.

9. Attend to timing and keeping interview on task.

BoE Pronunciation of | Pronunciation in
English the Sinhala word | Dzongkhag
Let’s first | &8 @B&® | api mulinma QD L Axa
discuss 683® | roga lakshana Xq mmpa g
about @BBE | yang kathaa aPNer M 5
BT DN

your karala eetapasse A el

t @O0 8O | o e | ) °¢
symptoms, eseEoes e u gana 145
then 03 anthimata

. R . « |§1 i me
possible @S | prathikara krama 4
causesand | gx8®O | ganath kathaa KA .5\ M A
available 5506 karamu poir 45
treatment | @® ©OS ”L:b" miiees
options at | © @08 "
last.
Would you | om0 | saakachchaawat | AN'm bl 61 A r:;']
like that g 8€e®¢ | g aa piliwela QDA A
order for ©90¢83¢? | hodada? %gj 140 QY 5 9 ‘l
the ’ |
discussion?




INITIATING THE SESSION

Preparation

10. Put aside last task, attends to self-comfort.

11. Focus attention and prepares for this consultation.

Establishing initial rapport

12. Greet the patient and obtains patient’s name.

13. Introduce self, role and nature of the interview;
obtain consent if necessary.

14. Demonstrate respect and interest, while attending to
patient’s physical comfort.

ocee?

8o Pronunciation | Pronunciation in
English of the Sinhala Dzongkhag
word
Please take | @GO | karunaakara MIA 4> N A
a seat. C®E® | idaganna «N £'94'9"
Would it be ®® mama RENT @5‘5'%‘
alright if | @28 | methanin &3. CE
sit here? OO | jgagaththata o 15'9'4
0 kamak nadda a3 ;P“ '§7




May | speak | @0 ®@cwxf mata oyat N & W g
with you for | &=z ekka poddak ’bbvlml. E’—’J”l‘
amoment? | @202 | kathaa MG miagr
B karanna 1493
SR puluvanda? SALCUC L TR,
8eOxIe?
It will take | 0 aakata @\ "y
about 15 B8 15 | vinaadi 15k N fVl(\T
minutes o5 Do vitara yai 4 3'5 ”'5""“'3""
63 ,,;1\5,‘\.3
| can speak | ®0 8%®@ | mata sinhala T 443'5,: .»uu
a little of O @) | tikak kathaa N '
: DOS® AN M5
Sinhala 03 karanna 144 N 2.
Sic puluvan 5 {6
Are you ®w 9x3» | oyainna \XFWI N “5’
comfortable 8825) ®w0 vidiha oyaata qk\]g\ﬁr S
that way? | ®®&¢? pahasuda? o l
Rl Motk R
With whom @cs;s ged | oyaa aawe S SRWTRRP VA
did you o) kath ekkada? VN P
comve? ocdmes M5 G
What is the | ®@wied oyaage & L (Ti
main issue | | Y8 pradhaanama | "4 g4' greu
can help Sleal prashnaya Neq: g1
youwith. | ®®®5¢? | mokakkda? &1 150
Yes, | do ®8 ®0 ow mata \ifﬁ il &
understand | ®G® oyaage “"'V‘“\[‘ '5‘151313,(-
your pain /S wedanaawa BRY S )
6556050

therenawa
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Wouldyou |®® g®®» | mamaahana | '80 Wik 4
mind if | o0 atharathura WXLHIA) g1 4y
take notes | 8OO | jiyqagaththat | MY € 15
while 25@529 a kamak mioimi 5« 40
listening ' nadda?
You can ask | ®0 oyaata S ou?m-
me any ®e® B | magen ona S5k ahaks
question 59(5536353 prashnayak " ,,?, &5‘«?2’ ?‘
ggag ahanna i ’Aﬂ'
puluvan

Identifying the reason(s) for the consultation

15. Identifie the patient’s problems or the issues that the
patient wishes to address with an appropriate
opening question.

8o0@ Pronunciation | Pronunciation

English of the Sinhala | in Dzongkhag

word
What are R0 Bew® | oyaata &
your SCl) thiyena 3“ wo f]\'
problems? | @@®C? prashna H40' 4’

monawada? g g g7
Tell me the | ®w &ge oyaa ada & N4
reason for | 28806@0 | gapu Ny
coming to ?}%@0)@ kaaranaawa s 4'1 !
hospital g mokadda? o M4’ 4 7
today?
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Did |
understand
your
problem
correctly?

@0 Dwe®
BBES
650t®
@D HDE?

mama oyage
prashne
therum
gaththa
harida?

818 ‘W"T
a0 5
gl 455
9'A47

16. Listen attentively to the patient’s opening statement,
without interrupting or directing patient’s responses.
You can facilitate patient’s talking; Use facilitating

word
BoE Pronunciation Pronunciation
English of the Sinhala in Dzongkhag
word
50? 980? | ithin? 537
s that so? | de®®e? | ehemada? DL EEE
What 6O® wena g
else? e®®NE? | monawada? 6ugias?
Yes...? ®8...2 ow? N
Tell me ®0 8 mata a gana Nim R
more @ ®O | thawa kiyanna | 5'4" Pt 4194
about it Bess balanna Atmg g
RDOB®
So, what 980 BO | jthin eetapasse @5?\‘
happened | Btet mokada une? | ¥OAH! =
then? SRS i 4 <
Ce55?
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17. Confirm list, and screen for further problems.

BomE Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
So the dwemO | ethakota g mo
child had | €6c®0 daruwata fraA @iy
fever and ggoig unayivamane | 4180 1 WYX
P ® )
vomitting? | "o o yggmal ) o aiq g
B9 thibuna:
i N FCE
—\| VoA & AR
symptoms %@3@83@ monawada ﬁ g I 'S
did the @%2 thibuna roga 5a'q' A al
child have | 5o | lakshana? mp 4147
So, you Q0] oyaata TN mi
Besdenid i ; i Y ORY
have < hisaradayai A A4 W
headache | 908 ®® | yymane yana g[ladué\ Naés
and D3 ekayi <t DA g
. Bermnd ) "l )
vomiting, | oo thiyenawa, ’,’i 4" N\ﬁ ’A“S
anything 6®®Oe wena il \q
else? Secnsesle | monawada 5 9

thiyenne?
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18. Negotiate an agenda, taking both patient’s and
physician’s needs into account

BomE Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
Let’s talk o8 api unai GO N
about the U hisaradayai QUADLAL G 1y 13\1
fever and &e6caB | gana kathaa ' \)
headache. 36;23@3 karala 41 T 77
Then we will 26 eetapasse A
talk about BOesedeed | OYI48° Qo N A
your chest Amem | PAPUNE S ) At
painas well. | ese3e® llial;llmma gana Mg AR ZT@"‘
ls that OK? | woeSe® kzm‘::u Mg mg
& :
-~ ehema "’1’/\ T
D68, hodada? \13 N
Den® Fqsmy4?
6L
Let’s first a8 B | api mulin WO & n)\j"”'
discuss, then @233 kathaa karala 4115' ) Aty
Zxamlne and a%@% passe LA 0 v A
ecide pareekshaa
treatment eSuie) karala ,jgf\ ! Ny
i DO myHO R
options 8Oese3aed | eetapsse KA 5\ ) A
afterwards . 580G | prathikaara e D i
2@ karma A 9
860w | theeranaya A
®08. | karamu
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Let’s discuss 23] api eetapasse Y &ﬂ\uu
about your BOesedees oyaage Qv Y
investigations 6’36;@63 pareekshana | M‘ a4
afterwards sOwBg gana kathaa AN ¢ 16
®o® gt Mg
5090 karamu Miar ey
20OE)

GATHERING INFORMATION

Exploration of patient’s problems.

19. Encourage patients to tell the story of the problem(s)
from when first started to the present in his /her own
words (clarifying reasons for presenting now)

Bo»E Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word

Tell me ®0 6®8® | mata ei1r)? a\(‘é' Sr\“
what e 8@ wechcha de ol \"(‘\ﬁ'ﬁﬂ'
happened | &% mula idan
from the Bosio kiyanna »%‘ ! ﬂ t
beginning
So, what | @80 ®w ithin, oyaa @?\ﬁ' S
did you S0 aakkata &Y M
do about | ©®®¢ mokada kale? | iz A i 1
that? we@? A
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Explain ®0 v mata una N @y
more ®TD O gana thawa q 4 9 )

about BeSd visthara \GrAT 1441

fever DO karanna

How is cOe0 &g | daruwata ada | 4'&'4l'm' wOg

the child | @e@®&? | kohomada ,71‘,9/. a149

today?

How did | ®@®d5 kaalayat Mt R

the &O0® samaga Afion 11
situation | @OOB thathwaya 55 AN
change gzzﬁg wenas une AN & an

Sver? OIENOEC? kohomada? /%\5" Ni4 T
ime?

20.Use open ended and close ended questioning
techniques, appropriately moving from one to the
other to increase effectiveness.

8Bo®@ Pronunciation | Pronunciationin
English of the Sinhala | Dzongkhag
word
Tell me | ® mata N
about SedRllc) daruwage A'E A ""\V
feeding | @@ ®@8® | t4omg INEY ) %\N l
(open) %25%6) ggneema gana LT q ,V<\L‘ W‘a'ﬁi
DoS® kiyanna
balanna
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Explain D66 oyaage OW 4"171

your g@?;s ®® | prashnaya NAQ 5»:51
problem @ thawa tikak . TR
a bit Zﬁigg visthara fh\"],‘], g‘]\/\* 5
more karanna. Aragd’

(open)

What O we®8 | eyaa kamathi | AW w\ll 04“5\‘
food z® kaama o4

doeshe | @B | mongwada? ,?3,. 0
like? g Ay
(closed)

Do you @ @200 | oyaa kaamata | SO W ”—DW'QQ'
add oilto | 2@ DD | thel ekathu S “"‘\'”L‘@
the food? | @90 | karanwada? M4 ﬁ"b(' 57
(closed) '
Tell me CE oD una gana Qg ’T‘ﬁ'
about ®0 BeS® | mata kiyanna &) ,,CD "“'ﬂ‘ﬂ‘
fever

(open)

Didyou |®m &0 oyaa una SO W g
check Re@de? baluwada?

fever a CA 0’4“ ﬁ :
(closed)

Did he O D8 | eyaa vamanya | S rA‘ o 6\
vomit? D@? kalada? M Wi49

Did she |®m0 @8 eyata bada QI m' ag
have OBe B®E? | eliya giyada? Y VBN W
loose- . tR\ W' 4 i

stools
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so..how | @80 Becs ithin ... eeye &\1&! WY

didyou |& o raa kohomada | Ry« ,v“{\ ovg
COEIDE, | pala gaththe?

manage ala ga i -

last night DB ol 13

21. Listen attentively, allowing patient to complete each
statement without an interruption and leaving space
for patient to think before answering or to go on after

a pause.

22. Facilitate patient's responses verbally and non-—

verbally.

e.g.

use of encouragement,

silence,

repetition, paraphrasing, and interpretation.

23. Pick up verbal and non—verbal cues (body language,
speech, facial expression, affect); checks out and
acknowledge as appropriate.

8Bo®@ Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word

| ®0 6360®® | mata = M
undersand | @w Do therenawa L5\1 4\1 5‘ Z.l'
what you o oyaa kiyana RN "rl\,‘ B
say. de
lamsorry, | g6 ®0 ane.. mata N \?'” NI
| did not SO samavenna, ALY ’ﬂﬁ_‘ﬁ‘
undersand | @0 ®w® mata oya g UQ" W
what you ggg@(@g oo kiyapu de M 'ld,\" ﬂﬁ
say. therune ne @QM—
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Let me R Bosgy oya kiyapu de | ! n"D WA
repeat 6g @23 mata ayeth 5\1 o M
what you %ﬁg@ kiyanna w1 NG A4
said. See R dennako. \ﬁ‘ g~
whether | © j 9 ;l,
have Des @O balanna fivug 4’ et
understood | ge$¢c® mama therum 5\'\5' M
you @5 B gaththa Q%5 5 @lg\ﬁ‘
correctly. Boe harida kiyala. M
Do you ®00 oyaata eyaage | g W) m'
have a ded paasal oy A
problem &8 ®®® | gamana gana y |-<~lm‘} 0D
regarding 6);5@ o prashnayak N ‘I’
his g @CSE) o thiyenawada? 24" ”‘}\“Tj
schooling? eEREC N B\Q‘Tﬂi !
9.
| feel like ®0 Beo®d | mata ouim: §*3’ 412
you don’t ®) O hithenawa i @ 1
fully agree | 0RO | 404 ekata Al AY :/‘],'Q\ ‘
oG Bz sampoornayen Z] 3
Soe ekaga naa o g N
kiyala AT Aotz
Would you | ®w) @e®8e | oyaa &
liketotell |®0 & ®e® | kamathida "’T\ N'é\ﬁ’
me about | BES? mata aa gana | 8imy KY
it? kiyanna? l!'l\ 4 @\ N44
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| feel that
you have a
problem.
Tell me if
you don’t
mind

®0 Hemdmd
®c00
6@ ®
3BT
Ben®d
BeE

DO »H®
®0 Box®

mata
hithenawa
oyata
mokakhari
prasnayak
thiyanawa
kiyala.

kamathi nam
mata kiyanna

A
254 A
@\Wiﬂ|
gm0 251 A"
A i)
?%ﬂldl

w A

,,Toué\l GN'

24. Clarify patient’s statements that are unclear or need
amplification

8o0@ Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word

| did not ®0 mata therune | N!M> §IA! f)\
understand. | 3068 | pgha. 3\ 5‘
Can you BBX karunaakara | 4)\A" &'} A
please tell @)(256@03@0 aaya sarayak WIW! A ALY W/VL!
me again? 26065253 kiyanna rv?u(ﬂ\ey

SceSw puluvanda? o QM' 59

8EOSE?
Can you Fo o0 aaka thawa @‘WL' 5%{'
explain it? 855;:%0 visthara /’A\itﬁm,ﬂ\a

DOBID karanna ) Af0 A1 Wil B84

5E0BC? puluvanda? VA e ﬁ 5




44

What do Qe oyaa aaken WIWY @0 ”P‘j‘
you mean oS adahas W‘j'fpd‘
by that? G karanne aas B
wéeiess mokakda? 3 49
6@ Nima4?
Did | ®® Fw» mama eka NN W)
understand | @0c® therum aeial 455"
it correct? | @50 gaththa Q%Q\_’] 0
®0e? harida? '
what 8O estdet3 | eeta passe WY NI ~1
happened | 6®x¢ mokada une? A’MM\ @,15\
after that? | CO&?
So.. what 980 ®wd | ithin oya ‘_&\\53\ W
did you do? |@®®C | mokada kale? | &mig m) Ak
Q2

25. Periodically summarise to verify own understanding
of what the patient has said; inviting patient to

correct interpretation or provide further
information.
8o®@ Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
What we a8 6® api me I
discussed so | @28 | wenakam nhamN f\
; D) |
faris ... 268... kathaa kale... M5t Ml
If | am to o) aaka W) 1&g
summarize.. | 8%0® | sgaraansha T
DERIB... | kaloth... m'5
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What | ®® ®@ | mama oyaa NI S

understood | B0 kiyapu eken ,.,"t\ Wi 0 f»]\ 4

from what égg’% therum Br4a0 %\5\
. 60T

?/Sou said 6. gaththe.....

26. Use concise,

easily understood questions and

comments, avoiding or adequately explaining jargon.

27. Establish dates and sequence of events. You will be
using following phrases frequently.

BowE Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
How long @)23;%@@ oyaata me Swims Y
did you 8®6 prashne v A
have this | ©@090 kochchara kal NOUR
problem? e thibunada? %' 61A1 AT
22 IAVIPRY LY
Ba449
So you 8 8wsdesS | aa kiyanne & rﬁ\I wq) EX
have this | ®@0 68 oyaata me wimy ot
illness for | G863 asaneepe GO L
a month 2?;2?3 mqasayak N‘N'EIJ”),‘ &m@
now? 860509 th{sse \‘5\ Y ﬁ‘ w0
thiyenawa? .
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When 8 gBes aa prashne RO Y apl‘ 'ﬂ\
did that | &0 patan gaththe "

INL \ T4
problem | @565 kawadda? a3 45
start? @OCe? MY SO
Which SlainlelG) issarala patan | QYA AY AN
one &0 gaththe Himqy Ao
started | ®00 kokada? L
first? emimE? Df g R 9

Additional skills for understanding the patient’s
perspective

28. Actively determine and appropriately explore the
following:
e patient’s ideas
What do you believe as the cause?
What do you think?
What is your ideas?

e patient’s concerns
what is your worry regarding each problem?

e patient’s expectations:
what do you expect

o effects: how each problem affects the
patient’s life
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Encourages patient to express feelings

Tell me about what you feel
Tell me about your worries

Bo®E Pronunciation | Pronunciation
English of the Sinhala | in Dzongkhag
word
What do you Rw) Ho® oyaa hithana .\;‘(‘_, W )
believe to be | D&®0 6800 | yidihata
the cause? 6ODBE? | pethuwa @5 INE
mokakda? ﬂj\g\ 291 M
S5 ok
A1 mp 59
Which ® oyaa SOW!
problem OeBenss® | wadiyenma AR V}ﬁ‘“'
makes you | @0C0 €086 | (o rodara ALRVA!
worry the 00 g;(sz@es) wenne mona ,j\.i %‘1 Ag
most? DB prashne Hha g ‘?N‘S?
ganada?
What do you ®cn oyaa wwu
expect? RN | halagporo- R g
Sl ththu wenne '
e@rwde? monawada? g d ’ ﬁ(')
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How does e® ®ea | me prashne %::’1

this problem QORI oyaage &Hwn

affect you CLODBOS | pithatq NG

emotionally? omIEEOL? danenne ) % ﬂ\

kohomada? M

How has this | @8 ®w@O | meka oyaata d?\wlu Kvom

affected RDESE balapaala ai ru PRET

you? Bexnziess thiyenne AL 44
OGO | ( bhomada? »?f VN {9

How has this | e®m ®w@e® | meka oyaage oD o

affected 5@@0 pawulata £ m)

our family? CEAC balapaala i

! ' Bewzies thiyelime FHw A
OO || ohomada? A gra0149

What is the dwe® HesS | oyaage hithe et {q\j\‘

worst fear in | 860® 6@W® | thiyena N It |

your mind? | @® e®BE? | jokuma baya e .

mokakda? 1

How do gesesss asaneepeth

manage 5353@662553@@ ekka oyage

your work C wada

with the @2??;2%?9 karaganne

illness? ' kohomada?
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EXPLANATION AND PLANNING

Providing the correct amount and type of information

Aims: -to

give

information
-to assess each individual patient’s information

needs

comprehensive

and

-to neither restrict or overload

appropriate

35. Chunk and check: Give information in assimilatable
chunks, while checking for understanding, using
patient’s response as a guide on how to proceed.

BoE Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word

Listen 6O hodata §ﬁ R
carefully FOOSD ahaganna Y av;). 6\
Did you R0 & oyaata aa R m: &
understand | @0¢es kotasa 'RFL? “mualt
that part eBOCNE? | therunaada NaI K40
Now, tell ®0 mata kiyanna | o1 M) ;I\Nrﬁ 'ﬁ
me what g@:;@ balanna oyaa | £y 'ﬂ v SOHu

(Gla)y k
you me wenakam a0
understood g)gég@@ therum Oit ’%%3' "y ;

\
so far 035e® gaththa de 5\(@3{ “aL ey
OB 68 ﬂ
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Is that what

®EO

oyaata LN I m
you wanted CEOOBD danaganna Sl '
to know? B 68 | png une 31 ﬁ' ﬂ],&s ldi\

Soe? aakada? (?{frtﬁ‘ (d‘ﬁ
Ni49
Did | @D(c;a@@ oyaage & w e
answer S prashneta aﬂl\ |
your cBoet uththare o l'\\,q‘ A
question? QRBC? | opunada? ok 5 | AN
w1447
Do you @0 oyaata wena | {11 M)
have other | @®® &B | prashna @I\ﬂ\
questions? | BeB®OC? | thivenawada? LAOA
peng el

36. Assesse patient’s starting point: asks for patient’s
prior knowledge early on when giving information,
discovers extent of patient’s wish for information.

8Bo®@ Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word

What do | ®w €0 | oyaa danata RATE \1\\1 ﬂ‘ M
you 6® @ me gana X AN ﬁt
already | ®®®DC | monawada o ‘}nj\‘\ \
know celea)? danne? ‘ﬁ ﬁ
about %ﬁ’ %q
this?
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Is there

®EO

oyaata LAY
anything Besvens visheshayen ﬂi{\‘ “;{1 "p\«‘ "4\'3
special SLBDOBD | danaganna N R
you want B ona \ ﬁ‘ %‘ﬁ
6@HHEN e
to know? | o monawaahari | 4’ 5{3 E)
Senmdee | thivenawada? Dt g 49
To which | ®w0 & oyaata aa \N‘V“‘fﬂ‘ AN
extent (OEY gana ! LA
doyou | ®®OOS | yochchara I‘T\ﬁ ”V-: s
want to go0 durata Q‘A'ﬂ‘ 5 ‘ﬁ%
know CEDOT danganna . IR149
B2 g ! ﬂ 5
about onada?
that?
Do you B0 ... oyaata ..... @\f\ Wi
wantto | & ganath Nace
know SEROB® | danaganna P95 .
about Bexc? oneda? ;3\' 'ﬁ‘ﬂ]/ﬁ 3
...... as

XS
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37. Ask patients what other information would be
helpful. e.g. aetiology, prognosis

BomE Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word

What oY) thawa 5\&{‘ 3\("’]‘5!‘5‘
else e®»0¢ | monawada Y
would B oyaa ~ .
you like g%(gg@ danaganna g P 3
to know? ' kamathi? A—fT‘i Ll ED(]
Would eesBees0 | asaneepeta PR LAY
you like | 6®xd hethuwa @é‘ 13
to know | SO | danaganna :
the cause DeOBC? kamathida? ? %‘ cl/ﬁ‘ ‘ﬁ
of the /Q\ Al (i\j 0
disease?
Do you Qlé@) oyaata @\@ WM
wantto | @O | athurupala &g é’\ﬂ\ '
know the | @3 ganath N
side %2@@?@ danaganna 15
effects as o oneda? 5
well? ) ‘4
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38. Give explanations at appropriate times: Avoid giving
advice, information or reassurance prematurely. It

may carry the risk of becoming a liability.

39.
Bo®mE Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
Ican’ttell |®0 o® 8 | matathaama | &imp Gradt St
youthat | ®t® ®®O | ga gana Ng &wrmy
yet Bosks @z oyaata wNgg A
kiyanna ba
I will F>O aakata QM ma V6L
explain cB0 uththare T €5y |
about the | @5® denna kalin ﬂ‘ﬂ‘ Ay |
disease ®@§ g© mama EEA R m*«’ﬁ\\ml
before 26;@6 asaneepe ;?45 s é}wxjw
answering | sexe 4 gana visthara A4 \,(,3.5@(“
that D@ karala innam
9BHO

| can’t tell | ©®s5w#6d | pareekshane 1y lb{ll 4 o
you o8d@ prathipala PPN e
anything | 2208 enakam 4 ?

with gtggm sahathika @"'j' mMa
certainity, 6@ karala L0 3\:5\ N

until the BEeSes Dz mokuth ”}/JA' )

test kiyanna baa A
results ok @' "(Twﬁl%
come A
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Aiding accurate recall and understanding

Aims: to make it easier for the patient to remember and

40.

41.

42.

43,

44,

45,

understand information.

Organize explanations: Divide into discrete sections,
and develop a logical sequence.

Use explicit categorisation or signposting. (e.g.
“There are three important things that | would like to
discuss. 1st...” “Now, shall we move on to..”)

Use repetition and summarising to reinforce
information.

Use concise, easily understood language, taking
effort to avoid jargon, or explain if at all.

Use visual methods of conveying information:
Diagrams, models, written information and
instruction are some tools at your disposal.

Check patient’s understanding of the information
given (or plans made): e.g. By asking patient to restate
in own words; clarifying as necessary
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Bo®E Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
Thereare3 | ®w oyaa ! 5\1 5; 999
imprtant Séalok) danaganna @?T @,5.%.
things you B 8ecod | opg MY ¢y pam
should 0O 3ad wadagath 1 ﬁ 11
Sl JUeigemt |
know dewal 3k
thiyenawa
Let'smove | &8 Se® api eelaga @O @I q
ontonext |®aMDO | maathru- NG I8'M) ]y
topic ¢ kaawata Wi
yamu
Tell me that | ®e® oyaage vy (T\
again in DO®EES | yachanen 2 ¢ 9 \;q\ﬁl
your own ®0 T mata aaka & m, oy m;
words gg:eﬁ@ aaya kiyanna Eevtagt @W'ﬂ"?"
DoS® balanna 4r1ug g
| will draw it | ®® ®)O mama aaka NI Q‘:mq’a
for you 8 @ee@ | oyaata adala | Siwim: A g
Lol pennannam fwx\.ﬁ\ 49 2 |
Additional | &8 856 | wadi wisthara r},]*x"ﬁ\ X0 %
information | ©® & me ath AT
is available | 28®ed pathrikaawe | BN
o BemH) : H15VE i
in this thiyenawaa. @V’*’\'ﬁ",’i’
leaflet
Did you cloleid ) therunaa :5\61 4
understand? | 8¢? neda? 149
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Achieving a shared understanding: incorporating the

patient’s perspective

Aims: -to provide explanations and plans that relate to

46.

47.

48.

49,

the patient’s perspective

-to discover the patient’s thoughts and feelings
about information given

-to encourage an interaction rather than one-way
transmission

Relate explanations to patient’s perspective: Relate
to previously elicited ideas, concerns and
expectations.

Provide opportunities and encourages patient to
contribute: To ask questions, seek clarification or
express doubts; responds appropriately.

Pick up and respond to verbal and non-verbal cues
e.g. patient’s need to contribute information or ask
guestions, information overload, distress,

Elicit patient's beliefs, reactions and feelings to the
information given, terms used; acknowledges and
addresses where necessary,
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Bom@ Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word

Yes, what | ®8 & ow oyaa NEL e
are you %@32?53@ mokakda &imy 4 |
trying to BBD kiyanna ey (IR
sa»;/? ° Bcaies? h;/danne? ﬂw i I 55 j\‘?
Did I give | ®® d® mama eka NEE @Irrymf\\_’ﬁ
too much | 3600 sareta kiyapu | A\ wig) &}ﬂﬁu A4
information | 868 visthara NA) AW |
at once? DE0 pramanaya " 9

SLONoNes dida? A4 "

Deeo vadida:
Do you ®0 & oyaata aa A wnﬂn «t
have any Oy gana mokak N § »
doubts & ®O | ori sakayak l ﬂ@ A "
about it? O thiyenawada? J' i MY

Bernde? _ 410149
Is there STHTERD pahadili nathi | A1 g1 § iy a‘r?
anything @@5)5 - monawa hari :N\ﬂ | 3'(\

; 6®® ;

ZT;trl?s not S thiyenawada? 9 472 140
What is the | ®c oyaa balaapo- | v arniXiXie
outcome R@ese0)- | roththu wena ?D‘j ~A4'5 TAGAIN
expected SQeds prathipalaya M \ma) 50
by you? 550e® mokakda?

@
You can R0 B oyaata ona @le:ﬂa &0 ﬁ‘
stop me 6@ welawaka A gim:
anytime &0 mawa 80 > ‘”L. ki

@@63:;5@ nawaththann 3 453 3

ag® a puluvan & A
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Planning: shared decision making

Aims: -to allow patients to understand the decision
making process
-to involve patients in decision making to the level
they wish to increase patients’ commitment to
plans made

50. Share own thinking as appropriate: ideas, thought
processes and dilemmas

51. Involve patient:

- offers suggestions and choices rather than directives

- encourages patient to contribute their own ideas,
suggestions

52. Explore management options

53. Ascertain level of involvement patient wishes in
making the decision at hand

54. Negotiate a mutually acceptable plan

- Signpost own position of equipoise or preference
regarding available options

- Determine patient’s preferences

55. Checks with patient;
- if accepts he plans
- if concerns have been addressed
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Bom@ Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
We value | &80 apita oyaage | €O m fo‘qur
your Qo) adahuth 414 NG
ideasas | ICOES watinawa 5
well Qlel) Arme
Doyou |®w0 80 |oyaata & mp &ﬁ\ﬂrklr!la
have a otn eetawadaa e srmassn
different ©@@C§€§ wenas 3 5570
i ? ECB®ES W \ )
idea* Boomde? ad'ahasak ? i 2 59
thiyenawada?
We have | &80 apata karnna | \g113) Ay VAR &
two DO puluwan | ’1?31 ‘”1.\‘5&? l
option gd@gg dewal dekaka %& R U
® .
\ AL
oo thiyanawa 1A ? | Zl
B
Which | & oya kamathi | SHw W ow QY
option @8 moketada? o
doyou | ©®ezOc? B ”T‘ e
do prefer
Youcan |®md oyaata @Qwrm1 @a\n%
make 08 kamathi _‘(_")\”\‘ ST
any &;@0(’3& theeranayak g
decision | ®®® ganna NAq d'@"*‘lﬁ
3005
you puluvan
prefer
Do you ®w >0 | oya ekata SO &nvﬂ,
like that? | @8 kamathida?

DERAEY




60

Did we a2 api oyaage WIQY @&y lgl\
address | ®@@6E prashna tika
AN rd \
all of %gﬁ 83) okkoma ﬂ‘nﬂ i '—43\”1
©2) ~ o~
Your , 5329505 ia7ka§hga W m )R
issues? >EIE? alaada: i m'j?

CLOSING THE SESSION

Forward planning

56. Get into a contract with the patient on next steps for
the patient and the physician.

57.Lay safety nets, explaining possible unexpected
outcomes, what to do if plan is not working, and

when and how to seek help.

8o®@ Pronunciation | Pronunciation
English of the Sinhala | in Dzongkhag
word
Get e® e6Re®sS | me beheth PR gj'

admitted to | @0 &f) walata adu | g gy @0g) |
the hospital gfg@@ une naththam = <
. o . |
vaeers, | s33emm0 | e
these drugs F0 SSRRis ﬁlm 1
85 | 03w Y g |

294




61

| can’t 6B ) meka wada A ") qj\rj»
OB BoE i ki
guaran.tee' o5 s karai kiyala ) AR @WIM
that this will mata '
605® Bz . A'q) “"3‘5\”’),'
work sahathika AN N
9 A
wenna baa
Treatment | &8®0 prathikaara N4 N A
will be Sleoie theeranaya Argran
decided woSees karanne PYIPA
SletmicTon et
after the 500 OB preekshana N (B0 W
test result 980 walin passe EPTARTE S
esedees
Cometothe | &8 eSS | sathidekakin | s® Nmif
clinicin two | &tdees passe N?ﬁls&n ’%
weeks EIBEDEO saayanayata . 10 AVt Gwiig
o5 enna SR
Let's meet | De>e® @B | ehenam api | Wgrdeu @0l
on Monday | B&Q saduda Bhi Ve
then. L0 hambemu YN A
come back | &8 ecodBe | sathi dekakin | N ?qln'ﬁ'
in two e DS aaya enna oW W\ﬁ‘ﬁ‘
weeks
| will come | ®® 60 mama heta a0 Y M
back coeg e ude aaya o) e
tomarrow 2l ennam € ]
morning @ﬂ‘ A8
Can you QAo oyage St 4Tl
bring your Qe vayiddya 2 B 4
medical 6366?3 :36)@ wartha heta A4 G P
records FoB OBD aran enna S
BEdSe? WIAg! &4
towmmarow puluwanda?

i 2449
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Ensuring appropriate point of closure

58. Summarise sessions briefly and clarify plans of care.

59. Finally check that patient agrees and, is comfortable
with the plan and ask if there are any corrections,
guestions or other issues that deems attention.

BoE Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
Did you &0 oyaata Owrms
understand | @05 karanna one MIAGH A c&fna\f
whatyou |®e®eC | ge X srdigo
have to @BSTNC? | therunaada? VAR R
do?
Do you R0 oyaata wena | e m, @ﬂ‘
have any ©2§9 prashna HAEA
(@[] ; 5 n
Zzgions? Senwde? thienawada? | 5y Q4 a5
Do you A oyaa aa A &
i ENO i
:E:tae with g@@o ;Iz;g;:);kaara N"JB\ ”l‘ )
vata PNl NI
treatment dome? ekagada? ”}7\,\ &l
option? Oy ‘)\'5 7
Thank you. | 8588 sthuthyi \sg\w@:fg\?
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FEVER
Open ended questions
Pronunciation | Pronunciation in
English Bo®E of the Sinhala | Dzongkhag
word
So...tellme | 980 &# | ithin..una @ﬁ' Qg
about fever 0D gana visthara 4}, g Ay 15141
B kiyannako A g g1 A
BeSwem A
How did c&n O3 | Una wenas @4 atga0
fever ces une @A Mrapansg
progresss? | ®@O®OC? | kohomada? T 3’
What BOese3ets | eetapasse « M A 2
happened %@9@ unata Shgrmn
to the fever COIDC | mokada une? | X Mg g3
afterwards? cess? 3.
How are &zl @O | Dan oyaata ﬂ1 & wi '
you feeling | @6®®C? | kohomadha? ’?{‘ :;9’; N9
now? j ’
Close-ended questions
8Bo®@ Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
Did you ge® B®@ | aga seethala «) 0, &5\ YU
have DSC? kalaada? mpwi4a
chills? )
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Did you ge® aga w\\ q)

have 6O0@dC? | wewluwada? DA s 59

rigors? ~ ’

Did fever | e5c0806®3@ | parasitamol Q3. QM1 K ans

respond to | D@0 C&V walata una i m STy

paraceta- | ¥8 CBC? | gqy unaada? |

mol? é| ae 0 :

Do you e®S ®O | kaagen hari ") 4:1\3 | 3.';}1

thinkyou | 6®3 c&» bo unaa X 2

contracted | B0@ kiyala 'Y

it from Sonde? hithanwada? | " Nt !

someone? 254 457

Did you DS handi L4 5 APy N

have joint | DBROD kakkumak 5\ Q14150

pain? BRoc? thibbada? i Sl

Did you B3R mas goba 4 2f.q.

have pain | B&®e? ridunada? ,%@n 449

in

mucsles?

Did you Deed Oluwe &) o ,5}:

have WO kakkumak st s

headache? | B&»c? thibunada? T
1 e 4

Were DRSO valippuwak gl Ao Q) o)

there fits? | SP@¢e? thibbada? 54 Q 47

Was there | wtedeses kassak ehema ;v? Sk

a cough? 2%%29 thibbada? g a0

| ?qadlﬁq
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Did he/she | &0 ®8& eyaata basa \Q‘iw»mn A 7L

pass loose OBw Bwoig? eliya giyaada? | @ v)) o1

stools? ,T, Wi 57

Was there | E®@60 ugure &l av A

a sore S ONeId ) amaaruwak O8I A d"l'

throat? | BD? thibbada? Nara s 7
Srarg!

Was there | ®6® @ hame palu 418 iy

a skin co®®c? dammada? a0 18049

rash?
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DIARRHOEA

Open ended questions

Bo®E Pronunciation | Pronunciation
English of the Sinhala | in Dzongkhag
word
What is the | e0®®560e | saamaanyen | g W Qﬁ'
normal OeBBE O | wasikili yana 2 Q AN A
bowel O 6@ eka mona
o RO NI NV
habbits like? ' wageda? )
Wiy 2figrge
What are ®) cees™® | oyaa dakka Kt 5)1,,.,1.
the changes O3 wenasa fg\r 410
you ®DBE? | mokakda? b ’
noticed? G e
What have | 68 6®®©8 | me wenakam | &Y g4} g' maa
been done | ©@»O¢ monawada 3{.? g
so far? 20 karala S
Beodes? | ... , 4
iyenne: Dy ‘3\0
Describe the | @68 bade @1 Viaak
abdominal | @O kakkuma AN 514
pain BeSo visthara
S 'Y
=0 karanna




Close-ended questions
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intake?

Bo®mE Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word
Did you Or o® mala paha o N1 gy
pass blood | 955® @ | ekka le ‘RUW it
wit stools? | B®E? giyaada? H‘P w4 9
Did ed® O wena kaata g\ﬂj Lommp
anyone ®0 8 hari bada SR ag &nfﬂ;%;.n
else have | 98B ®® | ofiyg yaama PIP
diarrhoea 22 thibunada? 2'¢'9'77
Is there an | Q0 8@® | vathura 2 5141 ﬁ\,qaéx
increase in | 98 88@ | thibaha vadi AR A e
thirst? Bew®dC? | weemak Bty " |
thiyenawada? 14 ad }

s there a %@é 80 moothra pita | &' HIA! /:1\’1)*
decrease © weeme N AT oo
in urine <INy aduwak e @(é Q{”zl
output? Bennde? tiyenawada? ‘é\fmﬁ' '&1'5'? :
Is there 8wo 6®3 | diyara ho Nworgr Foo
any SoNe) ahaara W14 ‘T,a\m
change in Ol ganeeme g\f,ﬁ. A i
fluid or %222%3 ° wenasak @@1 3149 !
food < thiyenawada? 3 57
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Did fever | &0 una hadune g'q {;1@5\:

precede or | ®E6® @B | pada eliya a1q; WY AN W

follow BB ®8® | yanng kalinda I TRPNY 0

diarrhoea? ogse passeda? R gﬂl
esedeese? Ty

Wasthe | ®® &0 eka paara WM Q1A

stool Bgs® malapaha AU 11 4!

amount GEENS godak ﬁ,—' -

per time 2?%%@ giyaada, N =4 (;), r\j |

large or SEeo n'ati';tham o4 MR 57

small? tikaida?

Was food | @®E 8023 | lagadee pitin | g a) (5\ ép’ﬁn

taken eIBNO aahaara

from GOENE? gaththaada? G4

outside 945547

recently?

Where do | e@» &0 | bona wathura Kiﬂ, %) 'é 1A)

you get ®BeRS6SS | hambenne -

the St kohenda? AR 3 ' 3\\

drinking AP IPL,

water ”L 6? j ’

from?

Do you 808 ‘jeevani’ E\ 3! 6\1

know BB hadanna .

how to cBDOL? | dannawada? g4 g

prepare Sﬁ' RS '7

‘jeewani’
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COUGH AND COLD

Open ended questions

Bo®E Pronunciation | Pronunciation
English of the Sinhala | in Dzongkhag
word
How did the wedes/ Kassa / M4/
cough / cold | @®BDVEEND | hembirissawa | LA {r1zg)
start? 808 ®B6D | parangaththe | H'm4 q5'GY
OODOC? | 4 ohomada? ) 149
How is the ®e3® ®E® | husma ganna iyk:ﬂ & !
breathing? O eka 0F: 41 N
OmEEOL? | kohomada? A 5 a0g0
Tell me more | @cedes ®e® | kassa gana A ‘T‘ﬁ' |
about cough 20 O | thawa tikak g Amap
BESD™ | kivannako G
What do you Qle)) oyaa hithanne | &K !
think this is Bodew | meka mokak | Y54
due to? o8 6®03 | pindg haduna Ay Kima
BB ©e® | ok 9
O kiyalada? \%,S‘ ‘Lj\'dlﬁj
BeEe? y : & na

reciaigy
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Close-ended questions

BomE Pronunciation | Pronunciation
English of the Sinhala | in Dzongkhag
word
What is the | oedes €eed kassa dan nT) AN 5\5~
duration of | @800 kochchara 1B
the cough? | @€&? kalda? !
Mg o
Which one | 885 ®xge® | Mulin hadune | & vy
started woeSese kassada 41 34 5\1
first?Cough | @8R~ | hempirissa- ANL0g 1
or cold? oc? wada? oo Ry gl K9
Was there | c%0 8d®e? | Una Qg By 4159
fever? thibbada? °l
Did anyone | ®8eQ ®® | pawule wena | N Al g}uﬁ,
else in the OB kaaata hari M g By
family has %@%@@@; mehema PP
this? @c? | thibbada? S a9
Is there a Rged Oluwe & X N
headache? 2RO | kakkumak M op 8L
Benmnde? thiyenawada? | 3\ 3y 4 2140
Is there a 5850 Papuwa Hi 2
chest pain? | 06e®®&? | ridenawada?

QO LR
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Doyouget | 8206 26 | Nithara %5' Al [
cold c®BRVE- | nithara %5, A {

9 - A
frequently? 6)@2’@@@9 hembirissawa LR R )

’ hadenawada? P
Qg A 40
Do you 65%3@@ kivisum (\1 N !
have BHOL? yanawada? " ’ﬂ(\ &
sneezing? Wi ’5('50
Do you R eee® Aduma @é, Al
have er®OL? | thiyenawada?
asthma? 3\' m'ﬂ’ d'ﬁq
Does the weedes e | kassa nisa ’YTU\N\ «j‘\ & |
cough SBecS | ninden 3 |
wake you | &®EOBOL? | Gharenawada 1 |
from ? ‘“}'(9\‘%'6’9'5{7
sleep? |
Do you &O &8 | Reta dadiya AN "
i DD

E?;:atrlence SBIG, danawada? 5‘% vy
sweats? ‘jlﬂ'd'ﬁ?
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BODY SWELLING

Open ended questions

Bo®mE Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
Describe 9C/® idimuma @3\ AN
onset of Z?gé%i% patan gaththa Nimgr 915
oedema AN ZZ:; ,\:/r;zthara \9, ﬁ I 54
AR
Describe the | 92@® idimuma AN
progression g%@cs& kaalayath Mg
)
of oedema @82&5 ZI;I;G wenas iz ) ah Tw
© U PEPATND
2@3@@3@@9 kohomada? 5#' 415 §
Describe the | 6@ methek kara | &N 9 Al
investigations | @O &8 athi Y ‘“b?,’ﬂ'j‘
and Sleaicloy pareekshana | avgyr 4
treatments &o® saha Ny B8 ya
done so far gg@ao prathikaara bl
20 : " Aq'4"
5% visthara
karanna
How has the | ee38ees asaneepe OSENAP A
illness 886550 jeevitheta NN } m»
affected the | @)@ balapaala VUG v
life? Bewsie thiyenne Q‘R‘J' o
6IGHIOC? kohomada? n1«5~ oNig @
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How does the | €8¢ dawasa {3 <
oeadema FRED athulatha S5 U G
changes @g@% idimuma & bl
6®d®
'(cjhrough the B0 Z/e:as W:n?ne qhi@' Pl
ay emnemE®ep | <0Nomada: AR
Close-ended questions
8Bo®@E Pronunciation | Pronunciation
English of the Sinhala | in Dzongkhag
word
Was there O P® moothra ALY
frothy urine? | @>%0 80 samaga pena | aaig )
cang? pita unaada? g Py
€qq0
Was there red | 6z 800 rathu paatata | A\ N'Q°
coloured 8 80 moothra pita Hga Q.
urine? CoE? unaada? ©q40
s there any | ®)%583 haansi $4' A
difficulty in 6060 wenakota hari ;J\' M
breathing ;36 3 nidaagannakota 3 A .
g | 25250 | homamo |97 A4
dlown.or? BBD g@®dce ganna ar;a;:lru 3'4\ &«w
sleeping?® wenawada: :
ping cO®DOE? 94 ﬁ'@""(ﬁ’
@ﬁxﬂ»jﬂ
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Do you have | ®&d8) €83® | hadawath CRICLL

any heart Bewnde? roga e

diseases? thibenawada? | 5'&4 249

Was there a2 ORICOC) aga ehema

yellowish DHNO kaha paata OHEROVT

discolouration | C®€? unaada? Mgy Nims

of body? (&15|j?

Do you know | 6®¢GE 8an | gedaradee PR AY

how totest |®@ 6T moothraa a5 A4

urine protein | @@ wala proteen | v Ja gy

at home? cBDNC? balanna Dwgiq,
dannawada? | 54'3 14?2
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THALASSAEMIA PATIENT

Open ended questions

Bo®E Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
How did | e@e®®c | kohomada “”'gm 14
yougetto |@860@® | jssaralama rugivaron
know 22?@6 asaneepe o é\ TN
el =S N
EREERE
Tellmea |®0 mata poddak | 81wy N'4mp
bit about | @R kiyannako NT\W? q 7:1“
the drugs | BOS®ED | 404 danata ,
and B ¢ anna beheth w . ?‘5 A
treat t G . h q 3’ \5%
reatments | o o3 saha *“5‘ N& ”l“'
you are &% 55O prathikaara "L g
taking now | gzep gana
How has OzeN0O daruwata ¥ 2 m’
theillness | @e3&sa asaneepe (&1 &N \3\ Ny
affected g@@g balapaala P AIIR Y
the child? @g%@?g , | thiyenne '\t w3 41
< | kohomada? Xiéa e
How has eesees asaneepe s e '%\? 1
the illness g@@o pawulata N vy
affected CaC balapaala o T
the family Bewlen thiye,*gnne S Qﬂ ) 3‘
6mIEENDE? G re T

kohomada?
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Close-ended questions

Bo®E Pronunciation | Pronunciation

English of the Sinhala | in Dzongkhag
word

At which 6@ 6eB® | le denna iy {3'q-
age was the | 80 patan gaththe | s(1mg: 1§
blood g;i@sbs wayasa ofiwir &
transfusion keeyedeeda?
started? Bewte? ’ "‘1\' WY g\' 5 0
Is there CLOLN] mahansi weddi | & j1 1 &0
shortness of | ®0&& BE® | husma ganna ’,JI*’:S\ }
breath on Ol amaaru SHEVANS
exertion? gence wenawada? (gero0r 40

6ONOE? ’é‘\f’ﬂ‘&(’jo
Does the e0z®0 daruwata el 2 m!
child 6@Bews lesiyen leda bo T
contract 6@d) 6R3 wenawada? j
illnesses eOBOC? rﬁ*jv o
frequently? @hﬂ’ Ar4?
Is there SN dath iﬁ‘ N‘%"j'
bleeding @m0 Bebt | madinakota Mmook
from gum ®et3s 66 | yjdury masen it {‘I’L
when OOC? le enawada? §
brushing ®ﬂq'jo

teeth?
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Was a @@gfﬁﬁ% biopsy Q1 (gr S
biopsy test | SOWBEG | pareekshanay | g, R i
W)
done? DOE? a kalaada? 43'22"7‘ 1
g9
Was an HPLC HPLC HPLC
HPLC test SlelnISToNe pareekshanay N r%\vl’,qa g0
done? DEIE? a kalaada?
g
Was there | 6@ 26®5 | le deemen it &\1 N\ﬂ’
complicatio | &@0¢ athuru “\“@Q‘
ns of &’D@J% &8 | gabaada athi PN
transfusion | C®°¢ unaadha? A' &5
eq'4°
Are parents | ¢®®3 ammai &Iy Y
related by oo}l thaaththai le 5 9 r’;\\ ot
blood? 6@ @3@;53 naayo 4 o0
OB wenawada? NP L
A8 ALY
Were you S19/G] pawul o @
councelled | 830D sanvidaanaya N g 14 wr
on family ®e® 3 gana upades g @R
Lo 568 5 i
planning® SrREC? labunaada: “"\é'ﬂ‘ 50"
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CHRONIC KIDNEY DISEASE

Open ended questions

Bo®mE Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word

How did | 9@®8 vakugadu 2 QLY

the renal | @®05cd® amaaruwa N 1aq1 49 <

problem | 808 ®868 | 5100 gaththe k",. e

start? 6EHOC? kohomada? q:;.q ?,‘ 15
G A

Why did | 8 &6 me paara N1 A

you get OsGlelenlcle) ispirithaleta v Y D 5" A Wl

admitted | 286 €68 | gthyl une ai? N N

this FB? R AR

time? Y ‘50\'3

What do | ®c) ges8ees | oyaa WO

you O 68 asaneepe (s ‘3\. )

know 6ODEIO gana me A& 6l

about @236;?;; wenakota ) 3 A

the e monawada q\ras ﬁ‘;m '

disease danne? &

by now? N'Q'W'S’

i1
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Close-ended questions

disease?

Bo®E Pronunciation | Pronunciation
English of the Sinhala | in Dzongkhag
word
Was there an | &) ©z® &8 | moothra IgAr W
increase in cane? yaama wadi ey €47
urine output? unaada?
Is there &0 806 &) | raata nithara g Wrm 41940
. 161 A0
nocturia? BHOC? moothra Ai,} 40
yanawada?
Was there Fo® QE®E | aga Wy 1))
body idimunaada? «&\‘j\ 2 %'9°
swelling?
Is there loss | ©z® kaama TN
of appetite? | SBOGEE? appiriyaida? @ DR wihg?
Were there B0 @op Nithara 5\ HIAY
recurrent T moothra A GIA!
urinary tract | ®EDC? asaadana A4 14
infections? hadunada? 2.4
Is there @O 5% agata pana Y ! gr 1-(»5
lethargy? o GO nathi gathiyak | Y5 @31@.
Bewxde? thiyenawada? | 4449
Is there a CRICCENO) pawule kaata um M
family »0 ORGA hari vakugadu A o o ‘L
member who | & amaaruwa ““'5“ &'
has renal Bewmde? thiyenawada? A —\‘3 4“ 0
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Is there 0e3® ®eSed® Husma &'N' N |
difficulty in | @D ganeeme X 2y
breathing? | 50®®Oe? amaaruwak | &8 A412m)
thiyenawada? | 2) J@‘s\ al49
What are the | 6@3%9¢ 6® monawada Sf,ﬂl nl S l
investigations | @©®6wXO0 me wenakota | o P ';'i," |
done up to W@ BeG® | kqrqlq thiyena A 37
now? Skl pareekshana? ”L” 2 m?\ W: @
Is there a ool A | vakugadu A VL
plan renal DOBD badda HE 1 k",}“;,
transplan- RSN | karanna ~ ﬁvﬂl 1
tation? eOBOC? balaaporothth | 4" WHAG

u wenawada?

DY ago
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CHEST PAIN

Open ended questions

now?

Bom@ Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word

Describe | &5g368 papuwe N AT
the chest | @t® kakkuma Mo él}*:j%'
pain BeSo visthara Al

2o karanna 1A
What did | ®e50® kakkuma N ik
you do ®TED0 hadunata 3’\4, 4 NI
after the | B%665 passe mokada | ~. ' ~n
pain g@@gf kale? at "?,'5 A .
develop?
What 9EB3BOGEE | ispirithaaledi | &1 1A UL n}la\
was done | 6®x¢ mokada kale? | & e’
at the ®eg? XN
hospital? :
How are | €to ®@O dan oyaata ﬂ‘ 1w !
you ememN®C? | kohomada? 3[. g, o4 0
feeling ’




Close-ended questions

82

Bo®E Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word

Was TR kakkuma NT' qre
there ) koheta hari . ~
ano\l/ :?8&@)@9 pathirunada? ”l'f!}' A
radiation ’
of the N\S‘\é)ﬁ' 5 0
pain?
Does the | @&e0®0 issarahata @ri\\mu\u 3 M
pain IO nameddi A
change |@%@6® | (okkume ﬂ 24 j
with @2@%5539 wenasak ”l i i
bending BLOBERE! wenawaada? ’Qj A
forward? —@% G
Were DIGLe) kalinuth m ol &5
there c®e®® mehema N
similar O welaa A 3\' ik
episodes Benade? thiyenwada? Q‘
in the }\@ﬁ*d'ﬁq
past?
Do have G’DCS;)% oyaata @(\N. m:
any B hadawath 49 5
heart 603® roga 5—\1% X“)
diseases? Bennde? thiyenawada? g‘ wigr &' ﬁo
Is there oeses kassa ;Q\P LN
cough? Bewunde? thiyenawada? r\ IAY) ‘j ) j n




&3

BACK ACHE

Open ended questions

Bo®mE Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word

Tell me ®0 mata N Ay
about how | BGS®eD | kiyannako oka | ' N
it started | @@ 08 | hotan gaththa | N'4° 455! )

®5 ®0 hati
What does | @ce5e® kakkuma eddi AT; QA m} 13\1
the child | 9€€ €%® | daruwa A &
dowhen | @@ mokada §'4 ATy
he/she get 2OIeeS? karanne? A 5\7
pain? '
Any other | £0t®e® daruwage j 4’ g uq\l
associated 2226553 wena wenasak @5' an gravns
changes of thiyenawada?
the child? | Be@®de? Brng a7
How much | @68 | kriyaakaaraka ﬁ\%\w 1) A s
has it D@0 m walata B Figia
affected 6BV kochchara 2 v lmf)'
the ggz;(%@g balapaala S 43l 4
activities? ' thiyenawada? '




Close-ended questions

84

Bom@ Pronunciation | Pronunciation
English of the Sinhala | in Dzongkhag
word
Was there ©%gD©63 kohe hari A 3\ 1R
? ) 2
a trauma- S wadunada: 'i\é' ‘3'5"
Whenisit | O®encs wadiyen @3\ 031'
worse? qz@a%a amaaru koi g A
[t
OO0 welawatada? | A gm0
Was there | C#0 una thibbada? | €'§' §maqe
Fever? 8d¢?
Was there | ®0 &8) bara adu FAry €4
a weight cae? unaada? ' e
loss? w4 i :
Is there a >Q 8 | kakul hiri 'aw @t,\
numbness g@% watila ehema .@ o
. @es) .
in legs? Becwde thiyenawda? .@ Qi jﬁmﬂ'ﬂ'j?
Is there a a8 | awidinna @ ﬂ. 9
troublein | ®C? | gmaaruda? w4149
walking? )
Is there a @on ©® | muthra yana &g'a weg
problem O eka paalanaya "‘\"‘1’ N g
with SAUC karaganna %9y g
bladder OO puluvanda? dwalg40.
BEOS?

control?
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HEADACHE

Open ended questions

Bo®E Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word

Descibe the | 8300 | Hisaradaya é\ NI41400!
headache aioe) wisthara ’ﬁ(}*ﬂ Py

DOSD karanna J

Dezo balanna ! Aﬁ' g

41 l’uﬁl '5’

What makes | @te3@® | kakkuma 41\ ak a '5\
the pain Oed) wadi wenne N &
worse? e0S6S | nongwa AN A

2}2’;’%@9 kalothda? G4
What was wee3® | kakkuma adu AT ALl S
done to &t karaganna VAL Pl =
reduce the DOOS® | monawada K\IQ V3
pain? 0ODOE | e g g

e ) 9
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Close-ended questions

Bo®E Pronunciation | Pronunciation
English of the Sinhala | in Dzongkhag
word
Was it D )00 eka paarata \ﬂ\rnrlv H1Arm
sudden in BLEDE hadunada |
onsetor did | &8 DD | poththam tika A5 ‘
it develop Ow 8 tika wadi @'59« @ﬁl’
slowly? cone? unaada? '—Q ' a\
ghggo |
Was therea | ®@® eme® | oluwa kohe K@ 2 Mg
head ®0 Oee®C? | hari 91D % 450
trauma? wadunada? g
Was there | ®83e05 walippuwak A 1AV R gl
convulsions? | ®EHE? hadunada? N
vlggs°
Does the VD oluwa & o 28
movements | ©@®@DLE holawaddi a1 DY
worsen 2e® OB | kakkuma wadi P 4
pain? eOBDE? wenawada? ") @ ‘ a’ﬁ\‘
14140
Does it hurt | 88D Oluwa QG@) o
when Becde? alladdith <« .%\J,
touching the ridenawada?

head?
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Areyouon | ®wm e®e®d | oyaa beheth & QY ‘53,
any drugs? e@xnd ®d monawa hari izl o

20100 . pavichchi 1 95

DOROE karanawada? = é/\ &

m H g 143

Is there a cBDOSD | hembirissawa | G A B axings
cold? Bennde? thiyenawada? ? 2 41515 ‘
Is there a o8ed ™0 | pawule kaata N A A
family ®d 6®ed hari mole RUARE )
history of @c%écszﬁﬁ gediyak thibila ,,,? 2 i)
brain 5de thiyenawada?

Bennde? A
tumours.

g g9
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JOINT PAIN

Open ended questions

Bo®E Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word

how did ®e handi 49 Sj\v
joint pain | DeB® kakkuma o L
start? 80 patan gaththe g S

§§223@@9 kohomada? Homer 1

| Ay

how didi ®SE handi 99 j'\@zaw'
joint pain DR kakkuma N
spread? SBGTeE | hothirune Hyldl 31

OO | kohomada? | A &' 84149
How is the | &to ®&5E dan handi ﬁ' 34 3\'
current 0@ o306 | wala sliar s i
condition of | @®E®C? | tpathwaya i x 35
the joints? kohomada? Ao et 49
How do you | ®%5¢& handi ?{j ‘j\ @841 o,
manage gGOS | gmaaruwath Qe G o0
your work O O | ekkq oyaa ety mir maiy
with the O wada Aar PAYs
. DO®SESS ALY
joint 06O karaganne o
problem? kohomada?
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Close-ended questions

Bo®mE Pronunciation | Pronunciation
English of the Sinhala | in Dzongkhag
word
Are there (DIEH) kalinuth " ) 45"
similar past | ©®e®® mehema wela 3}13\34, @m-
episodes? | €@ thiyanawada?
BHdc @mﬂr,ﬂ.jo
Was there | e® d&3@® | me ekkama EAN @,TN,
an OBE handi 3,3,%
associated | 9@&? idimunaada?
joint @3\- 494
swelling?
Was there una ‘{i{ ‘ﬁ'
fever? C#0 thibunada? S\
SRemc? 2957
was there a T 1
skin rash? ®6d® s5g hame palu 9 Y&
co®®c? dammada? 5}1 e
Was there | @&ed kuddati ve
lymph CHLNE? idimunada? (gﬁ\ﬁ ﬁ\
node 5 2 ﬂ IS?
swelling?
Are joint ®SEED handiya 9 P
movements | BOZVEBS | sampoornayen | N HAE! ""“\3'
restricted? | 208®- namanna g g g
%CQ@S;S? digaharinna R iyg
aEIwES puluvanda? g g 40
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Was there | @OWE 6E8 | lagakadi leth w14 ) |§\
dysentery gg@ () ekka bada “}j' RY M

? Cléy i i ?
recently? B eliye giyaada: Qg vl

Qo §7
Is there a BSOBBNEDS | paramparawe | N'Asl! N‘A'g;\j"
familial O BSE n ena handi g 33'%\
joint %@63 o leda ang Bangrgigo
disease? BB thiyanawada?
Is there oo nithara g
lethargy? | @B@BDOS | kammeli Mo 61 AN mii )
ETEHBDDED kamak D ‘?ﬂ"é('j?
danenawada?

Is there VeSO L husmagaddi RE AL
shortness | Gs®EOS apahasuwa T @\é\ ol
of breath? | 5®®Oe? thiyanawada?

AL T R
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ABDOMINAL PAIN

Open ended questions

Bo®mE Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word
Couldyou |c@wed lamayage M Ny ) lll\l A14Y
please tell | @e® bade NINIA 7)) \‘J‘
me about | @®S® @1 | gmaaruwa e = 9
child’s Bed>Seond gana o BT
abdominal | ©° Bez¥® vistharayak a"'IJ‘ {T‘W‘j‘ﬂ'
pain? el mata kiyanna g 4459
puluvanda? '

What have | eced® lede patan m\'i\r K1 mg
youdone |@0x¥eos® | gaththa wele e rHW L
up to now | @@ idala dan 1'9
sincethe | 24 &% | wenakam &) g
start of the | @92®° monawada aa 24\'3 M
disease? °®om0 & gana kale? 31 g)ig <«

O DEE? 3 g ~0

ALY O

What are »E kalin hitiyata m%' '@\ ﬁ1 wim
the 83w O& | wadaa dan
differences @gw@d & | lamayage G 333 iy r% 3!
that you B dakina :
seeinthe | @0PE®O | onockam @\"3 oy
child OS> | ponawada? | &) g 2 159 :
compared ' :
to the time

before?
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Whatdo |®w8»» |oyaahithana | & 59'\5? 4
you think | 8890 @& | widihata bade @‘3\‘{9',’{)‘ 412
the reason | @000 amaruwata A 5
for this cvRY hethuwa A iaulg ’31’11 !
abdominal | @5 | nokakda? 3\'&' !
pain is? 5{,”1‘?, 5()
Close-ended questions

BoE Pronunciation | Pronunciation in

English of the Sinhala | Dzongkhag
word
How did @®EWIDE kohomada ﬂ" \;;: N{S 1
the pain ©@D¢E»0 wedanawa e ?ﬂ . ‘
start? svosiofent? | patan !
gaththe? Hims “'I/'j\?
What is the | @D¢z»® wedanawa ﬂ\l ‘5\' 4 o
nature of °®» ®e& | mona wage Py -
the pain? | @@5¢? ekakda? 5 5 ﬂ"l«
&Y M 49

Is the pain | @0¢%d wedanawa ’}J\'S’ 8 2
intermitten | 89%Y 83 witin wita ena | gy 2&}4. 2 '
t? o owa¥e? | ekakda? Rrqr @ a0
What is the | @zmew®ng koheda )6«59\5,
exact »3wWO® hariyatama 3' l,(\U\“ n, N/
location of | 8@¢® ®®? | ridena thana? v Sl
pain? A i M i .




93

Is it 0% O3 | kaamath ekka 4?10{5) @”}‘ i
associated | @©¢zyed wedanaawe 9?’5’ g Y
with w®TAS | sambandayak | e agr 4w
meals? Bumdg? thiyenawada? | £ @5,2(,5 0
Is it @0¢&z»ND wedanaawa @5 g1 !
associated | =™ 0®mw | ekka wamane Qv goody ‘
with ®3 hari bada eliya B *
vomiting or | PROEew yaama hari 2|” - ¥ \\"‘:‘.
diarrhoea? | <°® ©5 sidda S NG \l

Beeo0m0e? wenawada? : '—3'5‘

| A4 al'g? \

Is there OBy O@ mala paha AN gig! ',
any change | @®»ezs wala wenasak | ' ’2\‘3 uq{:?
i 2 Bomde? i ?
in faeces? & thiyenawada: é\' ‘3’5' 2140 ‘|
Is there @m0 O moothrawala | &'§'A" Ak |
any change | ©0@0 paate wenasak | Wt @ ﬂ}\wﬁ, exm
in colour of | @@=’ thiyenawada?
urine? Bomde? ?N“ﬁ'q‘“j?
What do ©D¢z0d wedanaawa a‘rg\hiv 2l
you do Be thiyena BN on1 ek ¢
when there | @200 welaawata 5\ 4
is pain? ©BaDg monawada 2D 2l m,

mosien? karanne? Xogr ]t 4

)15q1 40
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Do you CharN wena monawa X‘rﬂ ' &"ﬂng,(.
take any ©© 08 | hariledakata | 4.3y 4o
medication | @CG®®2 &5® | deerga , &
s regularly DG kaalayak ?“ﬁ' i
for any odowy beheth &5
other ©5imBa? gannawada? Bg 57
disease?
Do you 2 ® kaama kana n? Bl )4
have vou ¢440 | eke aduwak RV Wi
reduce Bem0g? thiyenawada? a
appetite? / 5\“}‘6’2(‘3‘7
feeding
difficulty?
Istherea | e®ozns saamaanya 41N
change in | Bw00®® | kriyakaarakam "}i\w' "V’""l’“
general | 8C e0»o® | walg wenasak | A1 a\ﬂl&(ni\
activity of Ba»0g? thiyenawada? | TR &1 g1 50

the child?
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SKIN RASH

Open ended questions

BomE Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
Couldyou |®w ®6® | oya hame palu | {1 N oL D |
please 5@ Oc®» gana visthara ST AR AL |
; Be3d ; | ¢ g i
describe Sesed kiyanna fﬂh' e
me about 665):3) ° puluvanda? J {
therash? | 98°%¢ WY 4 |
AwAdq'y?
What have | @ ®@0 | palu walata me | W Ay
youdone |©® wenakam B Arsanais
aboutthe |@P®®® | nonawada i A ﬂ; "
rash up to g@ggag karala Qg paw
now? Bocedeeso thiyenne? & N ‘3\0
Do you 6® 5@ me palu A SeRIL
have any | &c0c® arunama wena @&\Qa el
other ©O» monawa hari ‘H\"S' 3‘”“3 ) 72y
problem S prashna 2y iy
other than 226%%29 thiyenawada? 52\' M q'ﬁ‘fl ?)
this rash? ‘ SUALALL AL L S
Whatare | 68 ®» me gana oyage | d)\vﬂ' &?\ﬂwu?
your Ae® hithe thiyena Ay S g
concerns 2@5 saankaawa 2§ Mg
about this 0D mokakda? & ' <O
£320t98 199"
rash?
’ 6@DWE?
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Close-ended questions

BomE Pronunciation Pronunciation

English of the Sinhala in Dzongkhag
word

Is it itchy? | S aaka &Y ”'

DERDDC? kasanawada? ,.,l,m,, 5 P
In which agee® 6B | age koi @u)- )flp,\
areas of the | ®0@GEC 8@ | hariyeda palu I 5
body that it | B6®86S? | thienne? il i
is present? o ot 41449
Are you R0 @z®O | oyaata e
allergic to 2366)@@@%@5 kaamata hari n?o.:..ﬂ. 2! YN
any food or | 9@Y ® beheth walata | xy gy, af1wap
drug? %3;2222@? | hari 9'3

< aasaathmikath | €X' <i5' "3\”"),'5 d
a thiyenawda? | -Sv 04 4140 -
Do you RO @S | oyaata handi Qo mh 33 1{5\
have joint | @8O | kgkkumak ,,]\1 ‘; :
pain? Bews»de? | thivenawda? T
Hagag?

Do you Ae® oyaage handi | &\ '
have joint OSE idimunaada? R
swelling? 9TZC? Qﬂ n

T ke
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FAILURE TO THRIVE

Open ended questions

child

Bom@ Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
How did you %%%@3@6; Dharuwaage ira | ﬂl\l
know that D6 wardhanaye :
there is a ooy prashnayak olsi g g1 oD
problem in g5 2? 3 | athi bawa Hba g o |
growth of ggg@)% co | danagaththe AR
the child? kohomada? g zqrj\t
A\ g ]
Describe the | €)@ saamaanya A1) ﬁ\ W)
child’s daily | O™ dawasaka j 1) QUR
feeding cOedecs daruwage A 37 Y
habits CDO@)O @ aahara E\HL"' 9
%@fﬁg@f ® purudu mona &, g? o @é)@'
wageda? 4 A 4137

Describe €60 83 | daruwata piti 16 ’H'L’J' ;Q\,:b\,'
how you (D RIS kiri hadana D 2
prepare &0 hati kiyanna P Y j'ﬂ' !
formula Boze balanna 4 ’_’JN 52\ w4 4"

. REB® !
milkfor the 2 g 4




98

Close-ended questions

Bo®mE Pronunciation | Pronunciation
English of the Sinhala | in Dzongkhag
word
Is the child’s o) &8 daruwa nisi 44 9 4
developmental | D©6t5E D¢ wayasedi kala ’Z{'W'“\’?
milestones a2 yuthu YUy gy
normal? ®®3®;O@@ kriyakarakam /:1\ N ¢
eex kalada? MAIN 14,3475
g
Does the child | £6c8)0 Dharuwaata {4 3l1m
have difficulty | &8e® gilime 5}} D AN
in swallowing? %@3068253) amaaruwak Vo414 >
OHOS thiyanawada? j\' Wig 1149
Does the child edced) wE® Dharuwa Sldr;(r oTidp
Vomit after @20 eseletd kema kewata a]\; gj.vﬂ WIS
meals? RO passé
DODOC? at'a*’j‘”’
oY wamanaya Mikr&) A 40
karanawada? 3 3
does the child | 26 @8 nithara bada PH14r Qg
have recurrent | 986 eliye & DB A
diarrhea BHEE? yanawaada? W14 2149




99

Did mother A babaa 414
have high 86 hambenna iddi | & q\cjljt
blood pressure @%@O@gfé ammata adi AN waviam
during gw oc rudhira N

BO®® A g
A L A L ]
period? i . Dum "

N Arm\f

Was there aa kgle diya S\W. AR win)
diabetes & e wadiyaawa 5>ua* 0
during that 08O thibbada? §
period? 8Rrc?
Was the baby | @) ®8RQes3 | babaa | ara?
delivered ®0 ¢80 hambune hari | 9% aqgd oo
prematurely? | @@ dawasata fdeeny ;

DBBE? godak RV

kalinda?

When was 8 8% 2® Maw Kkiri N?fl N'I\;\\‘l
breast feeding | 908 ®3685 | gheema patan | 11 Armg!
started? 6B gaththe koi 991 A

ed@ede? welaaweda? A A 1?
Are other s9ed g | Pawule anek HETY v
children in £6cOBOsS dharuwantath | 4'3'44'qg’
family affected | ©20®® mema DT
with same Bennde? thiyenawda? A g 440 :

condition?
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EPILEPSY

Open ended questions

Bo®E Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
Can you ®cs) oyaa ahen L w\\zﬂ\ﬁ '
explain Sicob) dakapu de T
what %?Q o< | yistara 5;/:1 “,‘ . 3
happened 0 karanna HA1J'h
DOSD -
asaneye | L ompseo puluvanda? MiA g
witness? Hia ’2:[‘3‘5 0
How did GRS kaaleth ekka 4L m\g- (N\,vl\
the i) beheth wenas
AY 6B v
treatment @‘@@%ﬁs kale 52 r}Tfﬂ )
change 8@5)22 kohomada? mMird
over time? 0T0EOE? 95'5' 14O
How is the | £0ce) 6® | daruwa me {4 a1 &0
child DB thathwaya 651 1)
enduring | €@ | 4or0aganne N
this emIemIBC? kohomada? nBall "lﬂ g
condition? A G At
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Close-ended questions

unaada?

Bo®mE Pronunciation | Pronunciation

English of the Sinhala | in Dzongkhag
word

Was entire Ae gre® mulu agama | $U $Bige)

body ETHBC? gahunada? P44

involved? '

How long did | & 886 | aaka @ )

it last? 6O@ BRDC? | kochchara M A gl
welaa 5208149
thibbada?

Was the OBBHOO walippuwata | i DN i

behaviour of 2B cded6® | kqlin e

the child 288 6098 | yorywage i Bt Bl

eene? : 18 4 oN

change before hasireema QI gy 4o

the seizure? wenas W41 47
unaada?

Did the child BOeselets eetapasse Ky 1N \rl.:\‘

sleep Sed daruwa V20 13 ) .

afterwards? SO0sne? nidaa- 31; ﬁi oﬂ 3
gaththada? '

Was there DBSBe3e0s walippuwen il 1 ofy

associated eseletd g passe athak S g

weakness of ©0 DReEd hari kakulak VRAN] ) i)

any limb after ®0 o6 &b hari pana R g

the seizure? cene? nathi 513\ O
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Is the child’s | £&c®) 8 daruwa nisi (A9 PD
developmental RGN wayasedi kala a}.w.«\ﬁ\
milestones Q@ yuthu WIS
Eoemomd® e 8N
normal? D kriyakarakam AN £ i
' kalada? L)
o i I
Arethereany |e@exd5 8@ | behethwala | Arzg' g{im"
side effects of | &20T B@ athuru pala - 54 ey
drugs? e@r2d®0 monawa hai | o '
Secnde? thiyenawada? g 9%
B
What is the ®® OO | amma (Yo 31
education goo kochchara M e A
level of the eOBEOD durata g\u,» mi
mother? Bennde? igenagena Eyap ‘5"’]\'5'
thiyenawada? j\ By | &
Is the mother | &880 valippuwa A A
aware of what | ®ECDEWO hadenakota MR Y
to do when a ©©3§@ 8 mokada Aim g N
seizure %g ® @g karanna one Ag'4 W3
occurs? 63© & kyala amma A o
EXHOE?
dannawada? | §1'4 ='§°
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POOR EATING

Open ended questions

Bo®mE Pronunciation | Pronunciationin
English of the Sinhala | Dzongkhag
word

How does | @®¢ €0t® | wenada a’hﬁ £ {arab
the child | @2® ®¥eS | daruwa | N
eat on eEOC? | kgama kanne " 3’7
other kohomada? %'5’9"' 17
normal
days?
Howdo |®m oyaa &N
you ENO®BEBE | sgamaanyaye | 4 g R4
usually 6L | 1 kohoma A
prepare £6e00 wz® daruwata kT e e

_ D> weBen? & H e I
his/her kaama eka S 1441
meal? hadanne? Y 4'9:
How is saamaanya AT
the SYON dawasakata ' a0mmp
child’s cOemO saapekshawa mubrl._pb. N
activity gé@;g?;a daruwage VA
level DlermaeleIle) kriyaa- L-,% ,&},2.,/2 | %‘f
compared | g@pos DeBeo kaareethwaya
toa mona o Pl
normal wageda? &g 41‘7’5?

day
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Close-ended questions

BomE Pronunciation | Pronunciation in
English of the Sinhala | Dzongkhag
word
Since when o0, kawada Mg
did you notice | @CRL idalada gt g
poor eating in @@g kanawa adui Mg g
this child? i kiyala <
Boe therune? ’%w‘m'
(clolerdcta erune: | 5\ & ,5\0
Is there nasal | 80 c®eb | pita ugure 0 > ﬁ'&”?‘
regurgitation? | ©BOC? yanawada? N
bl
Is there WO kaawama 471 IH 1N
vomiting after Rlelck) vamane d (o) 89
eating? OBOL? daanawada? 3
4449
Is there IOk kaamen passe | Mg w1 &N
diarrhoea %5%‘3@@5 @B | pada eliya g SIAN
after eating? @ anawada?
g eDE? y \Nu%,gpﬁf_?
Has the child’s | £62® daruwa kettu | 4'Al ! n} )
e a1
weight been | @39 unaada? o <
affected? coe? L R B
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What does IO kaamen passe ,.Tg "?ﬁ VL ADY
baby do after sedets daruwa
eating? €0ed mokada el cR

%@(J;gg@? karanne? & i m 51

" A9 Y

Does the child | @@®® | kaalayak AWy
have any Belees thisse thiyena | §X1a3Y :
chronic Bew® asaneepayak | Y q"
known ge8ons ehema It é\ AW
. Den® . )
illnesses? SenmHde? thiyenawda? \é}‘ &l

B ag?
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