
 



2 

I Have a Doctor’s 
Appointment and Forget 
Everything I Wanted to 

Say 
How to Prepare Questions and Key 

Information, Understand the Next Steps, 
and Leave the Appointment with More 

Than “I Think I Said Everything”  

Max Paradox 

PROBLEM? RELAX. YOU'VE GOT THIS! 

ALL­IN Rafał Płonkowski
2026

ISBN 9788384833797



3 

CONTENTS 

INTRO .................................................................................... 5 

Chapter 1 - Why Your Mind Goes Blank in the Exam 
Room ..................................................................................... 10 

Chapter 2 - If Everything Is Important, Nothing Comes 
First ....................................................................................... 17 

Chapter 3 - Describe the Symptom, Not the Diagnosis ...... 24 

Chapter 4 - The Internet Knows Everything Until You 
Ask About You ...................................................................... 31 

Chapter 5 - I Don’t Want to Be a Difficult Patient, So I 
Say Nothing ......................................................................... 38 

Chapter 6 - Nodding Is Not the Same as 
Understanding the Plan ....................................................... 45 

Chapter 7 - My Medications Are at Home and I Am 
Here ..................................................................................... 52 

Chapter 8 - When Stress Takes Over the 
Conversation ....................................................................... 59 

Chapter 9 - The First Minute Sets the Direction .................. 66 

Chapter 10 - Questions That Turn Advice Into a Plan ......... 73 

Chapter 11 - “What Would You Do?” Is Not Always the 
Best Question ....................................................................... 81 

Chapter 12 - The Appointment Is Over, but the Plan 
Has Just Started .................................................................. 89 

Chapter 13 - “I Don’t Know” Can Still Be an Honest 
Answer ................................................................................. 97 

Chapter 14 - A Second Opinion Without Starting a 
Medical Civil War ................................................................ 104 



4 

Chapter 15 - When You Prepared and the Appointment 
Still Went Bad ..................................................................... 112 

Chapter 16 - Five Clinicians, Six Plans, One You ................ 119 

Chapter 17 - You Do Not Have to Be the Perfect 
Patient ................................................................................. 126 

Chapter 18 - Make It a Routine, Not a Special Project ........ 133 

Chapter 19 - How to Notice the Old Chaos Before It 
Takes Over Again ............................................................... 140 

Chapter 20 - Leave With a Plan, Not a Perfect Score ........ 146 



5 

INTRO 

You are sitting in the exam room with a list of things you 
absolutely meant to mention. Not a vague list, either. A 
proper one. The symptom that started three weeks ago. The 
weird thing that happened twice after dinner. The question 
about the medication. The blood test result you wanted 
explained. The one detail your partner reminded you about 
three times before you left the house. Then the doctor looks 
up and says, “So, what brings you in today?” and your 
carefully organized mental filing cabinet immediately 
catches fire. You manage, “Well... I’ve just been feeling a bit 
off.” Excellent. Somewhere inside your brain, six useful facts 
are standing in a locked conference room while the phrase 
“a bit off” has somehow been promoted to official 
spokesperson. 

This is one of those problems that sounds ridiculous until 
it keeps happening to you. At home, you know exactly what 
you want to say. In the waiting room, you can still rehearse 
most of it. Once the appointment starts, though, you are 
suddenly answering questions, trying to remember dates, 
deciding whether a detail matters, listening for unfamiliar 
words, wondering what the doctor is typing, and quietly 
calculating whether you are already taking too long. Then 
new information arrives. Maybe you hear the name of a test 
you have never had before, a possible explanation you were 
not expecting, or a medication instruction that sounds 
perfectly clear for about twelve seconds. By the time you 
leave, you may have successfully discussed your health 
while somehow forgetting the question that was the reason 
you booked the appointment in the first place. Human 
communication is magnificent. 
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The trouble is not simply “bad memory.” A medical 
appointment asks you to do several mentally demanding 
things at once. You are retrieving information, describing 
sensations that may be hard to put into words, deciding what 
deserves emphasis, interpreting what someone else is 
saying, managing emotion, and trying to understand what 
happens next. You may also be tired, uncomfortable, 
worried, embarrassed, rushed, or all five before anyone has 
taken your blood pressure. Under those conditions, memory 
is not a reliable personal assistant standing beside you with 
a clipboard. It is more like a well-meaning coworker who has 
attended the meeting but has temporarily misplaced the 
agenda. Expecting yourself to remember everything simply 
because it matters is one of the first traps this book will help 
you stop falling into. 

Another trap is trying to be a “good patient” by being 
easy. You do not want to waste time. You do not want to ask 
a stupid question. You do not want to sound anxious, 
demanding, uninformed, overinformed, or like somebody 
who has spent the previous night reading seventeen 
alarming pages online. So you nod. You say, “Okay.” You 
save questions for the end. Then the end arrives with 
astonishing efficiency, usually while you are putting on your 
coat, collecting your phone, and hearing the sentence, 
“Anything else?” At that precise moment your brain, which 
had forty minutes to cooperate, decides to display a white 
screen. “No, I think that’s everything,” you say. The phrase “I 
think” deserves its own warning label. 

Then there is the opposite problem: overpreparing so 
enthusiastically that you arrive with enough material to open 
a small medical archive. You have screenshots, articles, old 
results, a medication list, three possible diagnoses you 
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found online, a note about something that happened in 2019, 
and a photograph you are not completely sure is relevant but 
have brought because apparently this is what your life has 
become. More information is not always more useful. If 
everything receives equal importance, the genuinely 
important point can disappear inside the pile. The skill is not 
collecting every available detail. It is choosing the 
information that helps the conversation move forward and 
knowing what can stay in reserve until it is needed. 

This book is about that skill. It will not teach you to 
diagnose yourself, overrule medical advice, or transform a 
ten-minute appointment into a personal grand rounds. It will 
help you prepare the facts you already have, describe what 
you are experiencing without forcing it into a homemade 
diagnosis, ask clearer questions, keep track of medications 
and results, and understand the practical meaning of the 
plan you are given. It will also help you handle the less tidy 
versions of healthcare: uncertainty, several doctors, 
conflicting recommendations, stressful appointments, 
forgotten information, difficult decisions, and the very 
common experience of realizing afterward that you do not 
actually know what “follow up later” means. 

The goal is not perfect control. Medicine cannot always 
provide an instant explanation, and a good clinician may 
sometimes tell you that more information or time is needed 
before something becomes clear. A useful appointment is 
not necessarily one in which every question ends with 
certainty. It is one in which you understand what is known, 
what is still uncertain, what the next step is, and what should 
make you seek help sooner. Those are different things. 
When uncertainty is unavoidable, structure matters even 
more, because otherwise “we need to watch this” can turn 
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into several weeks of staring suspiciously at your own body 
and wondering whether Tuesday felt medically different 
from Monday. 

You will also learn to stop treating the appointment as a 
test of whether you can remember your own medical history 
under pressure. Notes are allowed. Looking at a medication 
list is allowed. Saying, “I don’t remember the exact date” is 
allowed. Asking what a term means is allowed. Saying that 
you did not follow part of the plan exactly as intended is far 
more useful than delivering a polished fictional version in 
which you took every dose perfectly, exercised precisely as 
instructed, slept eight hours, and apparently became a 
different person between appointments. Your doctor needs 
accurate information, not a performance review prepared by 
your inner public-relations department. 

Some appointments will still go badly. You may prepare 
and get rushed. You may hear something upsetting and lose 
track of the next five minutes. You may bring a family 
member who intends to help and somehow becomes your 
unofficial spokesperson, historian, and hostile witness 
regarding how long you have actually been complaining 
about your back. You may leave with two instructions that 
appear to contradict each other, or realize that one specialist 
does not know what another specialist changed last month. 
A useful system has to survive these situations too. If it 
works only when you are calm, healthy enough to 
concentrate, well rested, and blessed with unlimited 
appointment time, it is not really a system. It is a fantasy 
involving excellent stationery. 

The good news is that you do not need an elaborate 
process. You need a few repeatable habits that reduce the 
number of things your brain is expected to hold at once. A 
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place to capture questions before they disappear. A way to 
identify the main purpose of the appointment. A simple 
method for bringing the right medication and test 
information. A few questions that turn vague instructions into 
usable next steps. A habit of checking, before you leave, 
whether you actually know what happens now. And a 
fallback version for the days when you have prepared 
absolutely nothing and are reading the clinic address while 
already walking through the door. 

That is the promise here: not that you will become the 
world’s most impressive patient, but that you will become 
much less dependent on luck. You will not need to hope the 
right question happens to return at the right second. You will 
not need to remember every instruction from a conversation 
held while you were worried. You will not need to interpret 
every gap by yourself once you get home. You can walk into 
an appointment with a clearer purpose, participate in the 
conversation more effectively, and leave with something far 
more useful than a stack of papers and the sentence, “I think 
I said everything.” The aim is simpler than perfection. Say 
what matters. Ask what you need. Understand what happens 
next. And if you remember one more question in the 
elevator, fine. At least it does not have to be the important 
one. 
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Chapter 1 - Why Your Mind Goes Blank 
in the Exam Room 

You can spend an entire week thinking about your 
appointment and still walk into the room behaving as if 
somebody has just asked you to summarize your health 
while being lowered slowly into a shark tank. Beforehand, 
the story feels perfectly clear. You know when the problem 
started, what changed, which symptom worries you most, 
which medication you wanted to ask about, and the exact 
question you promised yourself you would not forget. Then 
the clinician says, “Tell me what’s been going on,” and your 
memory offers a magnificent contribution: “Um... well... it’s 
kind of hard to explain.” This is not because you suddenly 
became incapable of describing your own body. It is 
because an appointment turns one simple mental job - 
remembering your problem - into six jobs happening at 
once. You are recalling, sorting, speaking, listening, judging 
what matters, monitoring the other person’s reaction, and 
possibly worrying about what the answer will be. Your brain 
did not delete the information. It has simply opened too 
many tabs, and one of them is playing music but nobody can 
find which one. 

A common mistake is assuming that important information 
will automatically rise to the top because it matters so much 
to you. Unfortunately, memory does not work like a highly 
competent executive assistant who walks into the room 
carrying a folder marked IMPORTANT MEDICAL THINGS. 
Something can worry you every day and still fail to appear at 
the exact moment you need to say it. In fact, emotionally 
loaded information can become harder to organize under 
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pressure because part of your attention is busy reacting to it. 
You may remember the symptom but forget when it started. 
You may remember the blood test but forget why it was 
ordered. You may remember the medication question only 
after the prescription has already been discussed. Then, ten 
minutes later in the parking lot, the missing information 
returns with the confidence of an employee who has arrived 
late to the meeting carrying coffee for nobody. 

Another reason people go blank is that they mistake 
thinking about the appointment for preparing for it. These 
feel similar, but they are not. You can spend three evenings 
replaying the problem in your head without producing a 
single usable sentence. Thinking tends to wander: “What if 
it’s this? No, probably not. But what if it is? I should ask 
about that. Also, didn’t something similar happen last spring? 
Maybe after that trip?” Preparation takes that mental fog and 
turns it into external information you can actually use. It is 
the difference between repeatedly telling yourself, “I must 
pack for tomorrow,” and putting a toothbrush in the suitcase. 
One activity creates a sense of concern. The other produces 
luggage. 

The first practical move is therefore brutally simple: stop 
making your memory store the appointment. Give the 
information somewhere else to live. A note on your phone, a 
piece of paper, a document, a text message to yourself - the 
format matters far less than the fact that it exists and is easy 
to retrieve. At this stage, do not try to make it elegant. Write 
down anything you may want to mention: “headache worse 
in the afternoon,” “new medication started last month,” “ask 
whether I still need follow-up,” “bring last lab result,” “two 
episodes of dizziness after exercise.” This is a capture 
phase, not a publishing project. If your notes look like they 
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were written by a detective during a power outage, that is 
fine. Their job is to hold information outside your head. 

The timing matters too. If possible, start the note before 
the day of the appointment. Not because you need to spend 
hours preparing, but because memory often works in 
installments. You write down three obvious things on 
Monday. On Tuesday, while making dinner, you remember 
that the symptom changed after you started a new 
supplement. On Wednesday, you notice that the pain is 
different in the morning than at night. If you have one place 
to add those observations, they accumulate naturally. 
Without that place, each detail enters your brain, waves 
enthusiastically, and leaves through another door before the 
appointment arrives. Preparation becomes much easier 
when you collect information while it appears rather than 
attempting a dramatic reconstruction in the waiting room. 

This does not mean you should record every physical 
sensation you experience between now and the 
appointment. That way lies madness, twelve pages of data, 
and a spreadsheet containing a column titled “mildly weird 
feeling after lunch.” The point is not to turn your life into a 
clinical trial. The point is to capture information that seems 
relevant to the problem or to questions you want answered. 
If you are not sure whether something matters, you can still 
note it briefly and let the clinician decide whether it deserves 
attention. Your role is to provide observations, not to pre-
screen them using a medical importance algorithm you 
invented at 11:45 p.m. 

Once you have collected the raw material, do one small 
piece of organization: separate what you want to report from 
what you want to ask. These are often mixed together. “Pain 
started three weeks ago” is information. “Could this be 
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related to the medication?” is a question. “Bring CT report” is 
a reminder. “Ask whether I should come back if it gets 
worse” is another question. You do not need a complicated 
coding system. Even a simple distinction between FACTS, 
QUESTIONS, and BRING can reduce mental load. Suddenly, 
instead of carrying one mysterious pile, you have three small 
piles with obvious purposes. Human beings are surprisingly 
good at using information once it stops pretending to be 
soup. 

Another useful step is to prepare a one-sentence starting 
point. Not a speech. Not a memorized performance. Just 
one sentence that gives the clinician the main problem and 
some time context. “For about two weeks, I’ve been having 
episodes of chest discomfort when I walk quickly.” “I’ve had 
worsening headaches several times a week for the past 
month.” “I’m here because a recent test result was abnormal 
and I want to understand what it means.” That first sentence 
does two things: it gives the conversation direction and 
gives your own brain somewhere to begin. Starting is often 
the hardest part. Once the first clear sentence is out, 
questions from the clinician can help retrieve the details that 
follow. 

Notice what that sentence does not include. It does not 
contain your entire medical history, three theories about the 
cause, the full emotional backstory, and the fact that your 
neighbor’s brother had something similar in 2018. Those 
details may become relevant later. The opening only needs 
to establish the subject. Think of it as putting a label on the 
box before opening it. If the label says “new episodes of 
dizziness for two weeks,” everyone in the room knows 
which box you are opening. If the label says “well, there are 
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several things and it’s a bit complicated,” technically you 
have spoken, but the box is now on fire. 

A separate problem appears when you cannot remember 
exact dates, numbers, or names. Many people respond by 
guessing because silence feels embarrassing. The clinician 
asks, “When did you start that medication?” and you say, 
“Maybe January?” because January sounds respectable. 
Later you realize it was April. This is unnecessary. “I don’t 
remember the exact date, but it was around early spring” is 
useful if that is what you actually know. “I’m not sure of the 
dose, but I have it written down” is better than selecting a 
number from memory as if spinning a pharmaceutical 
roulette wheel. Uncertainty is information. Pretending 
certainty creates bad information. 

The same principle applies when you cannot describe a 
symptom precisely. You are not required to speak fluent 
Medical. If you cannot decide whether a sensation is 
“burning,” “aching,” “pressure,” or “tightness,” describe it in 
ordinary words and give examples. “It feels as if something 
is squeezing here, mostly when I climb stairs.” “It isn’t 
exactly pain - more like tingling that spreads into two 
fingers.” Ordinary language is not inferior. It is often more 
accurate because it is yours. Medical terminology is useful 
when it clarifies; it is not a costume you have to wear before 
entering the room. 

The minimum version of this entire chapter can be done in 
two minutes. Before the appointment, write three things: the 
main problem, one important detail, and one question. For 
example: “Main problem: headaches for one month. 
Important: becoming more frequent this week. Question: 
what should I do next?” That is not comprehensive, but it is 
dramatically better than relying on spontaneous recall. If you 
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have another minute, add your current medications or a 
reminder to bring the relevant test. You are not trying to win 
a preparedness award. You are trying to prevent the main 
issue from disappearing while you are busy remembering 
the date of your last vaccination. 

Plan B is for the appointment you did not prepare for at 
all. Maybe it was scheduled quickly. Maybe life happened. 
Maybe you remembered it twenty minutes before leaving 
and are currently wearing one sock from the gym and one 
from a formal event. Do not decide that because preparation 
cannot be perfect, it is now pointless. Stop before entering 
and answer three questions: What is the main reason I am 
here? What is one thing the clinician absolutely needs to 
know? What do I most need to understand before I leave? 
Put those answers into your phone. That becomes your 
emergency version. 

There is also a safety boundary here. If you are 
experiencing a sudden, severe, or rapidly worsening health 
problem that may require urgent medical attention, do not 
delay seeking appropriate care because your notes are 
incomplete or your history is messy. This book is about 
communication and organization, not about deciding 
whether a symptom is safe to wait on. In urgent situations, 
getting professional help matters more than arriving with 
beautifully formatted bullet points. A note is useful. It is not a 
triage department. 

The real shift in this chapter is not “be more organized.” It 
is smaller and more practical: stop asking your brain to carry 
information it can store elsewhere. The next time you think, 
“I must remember to tell the doctor that,” do not admire the 
thought and trust it to survive for six days. Write it down. 
Your memory can then return to its other important 
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responsibilities, such as remembering song lyrics from 1998 
and forgetting why you walked into the kitchen. 


