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2024 [V ESE
1 Clinical reasoning
1 Case discussion—common Gi problem.

i acute pancreatitis

acute liver failure

upper gi bleeding

Colon cancer screening program
Gall stone and acute cholecystitis
Swallowing problem-odynophagia
Alcoholic liver diseases



Clinical reasoning.

Clinical reasoning is the collection of cognitive processes by which a clinician
hypothesizes the possible diagnoses an individual patient may have, selects

appropriate tests to confirm or refute their hypothesis, and develops treatment
strategies for the diagnosis under consideration.
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Clinical thinking processes

Clinical information

Searching possible diagnosis

Select appropriate tests to confirm or refute the diagnosis
Treatment - action

Response— and changes of plan.
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Problems of a patient J/5, 522 4= ke 14 -
problems solving
1 1.Clarifying a health problem of a patient,

—==History taking and clinical workup.

1 2. predicting and discussing the problem for

decision making for intervention.
===management (Plan) , knowledge and experience

1 3. Some patients have more than one
problem. ==(same condition or different etiologies)

14. |s treatment effective or not?
31 ==therapeutic response—assessment

8 5. Awareness of critical clinical situation and warning



Flow of Medical Interview
1 Case 1, sudden onset and Physical Examination

f d Dr: What brought you here today? Chief complaint
O yS p n ea Pt: I felt difficulty in breathing while .

sleeping... This is the worst symptom

. | have ever had. R
1 One nlght 53y0 woman came Dr: Can you describe how you felt? / I;the pa:i‘ta”l:(
, , Pt: | felt hile sleeping and sat /oot e deta
to the ER of a city hospital. up on the bed. Previously while SItingD) e detls
: up it became better but it did not has to ask
[Present lliness] One night she become better tonight. _ questions
went to bed but dyspnea woke T o oy e you consul M
. 4 - iImportant
her up after a while. Then she t: No, not yet. it

felt like having orthopnea. She RHSEAA LRSI 4 PE-.
sometimes felt slight dyspnea

but has never had such a S stuffy 3255~ BRI
severe dyspnea EHEIE

B9 ASEA/ D> BT S P — i,
SEREE TR R, e RER A TR

ERARYSE—HIZR
/N I I B B, B B
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Dyspneal# KR 21

AlFeant prebliem?

ALUNQ- pulmonary embolism?

pReEUmonia--—-

1 Asthma, B (R @I

1 Psychogenic S=EHEE ) Y R RE
R Z R




Difference between cardiac

asthma and bronchial asthma

CARDIAC ASTHMA
BRONCHIAL ASTHMA

FEATURES

1. History

2. Age
3. Symptoms

Hypertension, IHD, vulvular disease
Family history of hypertension

Usually elderly

Dyspnea

Cough with frothy sputum, often

mixed with blood

Wheeze - rare

Swealing -~ common

Pulse—pulsus alternans

BP-—high (if hypertensive)

Heart—

- Cardiomegaly (apex is shifted)

- Gallop rhythm may be present

- Primary cause (mitral or aortic
valvular disease) may be present

Lungs—

- Bilateral basal crepitations. In
severe case, extensive
crepitations

- No or little rhonchi

Pulmonary edema — perihilar
opacities (Bat's wing appearance)
Cardiomegaly

History of previous attack of asthma,

allergy or rhinitis
Family history of asthma or allergy

Young, but may be any age

Dyspnea

Cough with little mucoid sputum
Wheeze — common

Swealing - less

Pulse—may be pulsus paradoxus
BP—Normal, low in severe case
Heart—
- Absent

No
- No

Lungs—

- Plenty of rhonchi all over the
lungs
Nao or little crepitations

Relatively clear, evidence of
infection may be presant

Dr.Amar ,2022
MEDizzy
Accessed on 2023.06.18

PEOT= ORI

History

Previous attack
Bloody sputum
Wheezing, Sweating
Age (risk factors)
Wheezing (rhonchi)
or basal crepitations
(PE)

6. ECG Left ventricular hypertrophy, M|

arrhythmaa

Normal, only tachycardia may be
present



https://medizzy.com/users/24078339
https://medizzy.com/users/24078339

Problems 2 A:
Dx and D.D.

Differential Dxs and Their
. Key Information

____Dx | Histoy | _Physical Signs

Heart Failure Exercise limitation, Oedema, fine/coarse
orthopnea, weight gain crackle, Low SpO,

Bronchial asthma  Orthopnea, wheezing mWheeze, prolonged
expiration

Panic disorder Panic attack, agora-phobia, Normal vital signs Agora-phobia
(Hyper-ventilation) palpitation, numbness Fjb% Iﬂ"fgﬁaﬁ
I==4 IO

COPD Smoking Hx, dyspnea... Bony appearance, low
lung sound...

Interstitial fine crackle
pneumonia

Only some information is routinely asked but others are asked
by the trigger of differential dxs.
=>» Differential Dxs will guide for history and physical.



n Mean SD

OPH{EERAER

HgE (PHQ-9) 10850 7.05 6.43
HArEEE (Ale) 11137 15.36 13.89
Rt (R-GPTS) 10 974 2.29 5.37
fg’?‘ﬁiﬂﬁgﬂ%ﬁﬁ 10 640 14.61 15.01
Bl ek (PDSS) 11 046 1.82 4.12

The questionnaire explained significant variance in depression (45.8%),
social anxiety (37.3%), agoraphobia (23.2%), paranoia (27.3%), post-
traumatic stress disorder (57.1%), and panic disorder (31.4%).

L694. Catastrophic cognitions about coronavirus: the Oxford psychological investi

coronavirus questionnaire [TOPIC-Q] 4A4EEREHLEFER%E . Laina Rosebrock 2, et al
Psychol Med. 2021 Jan 22;1-10.



https://pubmed.ncbi.nlm.nih.gov/?term=Rosebrock+L&cauthor_id=33478604
https://pubmed.ncbi.nlm.nih.gov/?term=Rosebrock+L&cauthor_id=33478604
https://pubmed.ncbi.nlm.nih.gov/?term=Rosebrock+L&cauthor_id=33478604
https://pubmed.ncbi.nlm.nih.gov/?term=Rosebrock+L&cauthor_id=33478604
https://pubmed.ncbi.nlm.nih.gov/33478604/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/33478604/#affiliation-2
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Process of clinical reasening
RN e

Process Model for Presentation—

. . . . problem(s)
Clinical (Diagnostic) Reasoning
Understanding.
Patient/ orior Action Eva!ugtion- ex. tests
cheuation, knowledge I&tgﬁgtgrgfnng t ngsmn making
X.
—— Severity

Problem A [ e Mx. (management)
representation Action—orders

ﬁ \ M| Communication
Assessment-
—— Context ? Any change

(Gruppen & Frohna. Clinical reasoning.
In: International handbook of research in medical education. 2002) Records.




.L“E”'

HEPEEE R a EE SR HY S
Problem--RRSOAP
a1 Clinical health problems#&Esz ‘

Roots
18 {Priorillness + most recent cause of disease} Risk

| (previous health + risk factors)

1 Presentation by the patients (history and PE) g o
1 Information and data collection-----------------—----—-———-

1 Further evaluation— Lab. And medical images O

1 + Specific tests.

1 Diagnosis (Disease, causes, risk factors, severity) Assess
1 Actions (plans, orders, and actions.) P:

(management)
. A-response
1 Response--- prognosis and changes of plans, change plan



ESOAP>RSOAP>RRSOAP

b 1 (PC \
RECORDS,
+ Lawrance L. Weed (1964) MEDlCAL
2 BER AR
zZRBE FEBF e 4 2 EDUCATION,
f'#ﬂ*&éf{t’n\ﬁ&%»‘é:hiﬁ«";&ﬁi

e dotin AND PATIENT
1 Problem solving---SOAP  [F=ccaaus

~

CARE

1 RSOAP—2005, i FAITARIZ ;T4
acute pancreatitis---case conference,
CMUH—roots of the disease-

1 RRSOAP-2017 2 fiEEL A= risk factorfEa 2k

1 1. UC with massive gi bleeding after taking plavix for

Y

1 coronary intervention.
1 2. Upper Gi bleeding activated after aspirin for prevention
1 of stroke



Direction of Clinical Reasoning

= Textbook

1 Knowledge—text book. Learning,

= Clinical Practice

1 Experience—clinical practice, V'S round,

1 case conference,

1 Clinical evaluation—History taking
PE
L ab. Data

Images—endoscopy, CT, MR
and radiography

1 Conclusions—Dx. DD, risk factors Different outcome
1 Management— medical or surgical

1 Response —observation and judgement



Dx. And DD.

1 Symptoms and physical findings :
correlation.

1 5% K R RS B2 ET1-3.
1 RN E R R
1 3H B2E iR EE.
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Case 2, ¢
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1 Case 2,

1 A 69 year old man ArViany causes related

1 Has had constipation and 1O constipation=>
abdominal discomfort for needs evaluation

about 6 months.

21 He suddenly noticed
severe abdominal pain at
LLQ, which made him
consult our ER.

. Cancer ,IBS, or ileus

. Different outcomes

. Surgery/medical treatment
/ lifestyle modification

WN -



1. 695% 2.constipation for 6 months
3. Sudden onset of severe abdominal pain

1 1. 54Eanemia 2k & EEE (Hb, MCV)
1 2.PE:any abdominal mass felt, bowel sound, tachycardia

1 3. Check Fecal OB- simple lab.

1 CEA-——--——-—— - tumor markers
_ CRP—to exclude IBS

14.PH : colon polyp? Operation?

1 5.FH: cancer and hereditary cancer trait,
1 6.Images—ileus by radiography

1 --->Colonoscopy ?




Radiography: air fluid level +
small bowel dilatation

5
» -



https://www.semanticscholar.org/author/Sh-Kim/2119119742
https://www.semanticscholar.org/author/KN-Park/2157414625
https://www.semanticscholar.org/author/H.-Park/83006133

s In 1978, Elstein et al. published that both
4 @ " medical students and physicians gather
R Pmb'”em ™ ~ information of signs and symptoms

n AnalysHofClin determined by diagnostic hypotheses.

Numbers of dx hypotheses: 4 +/— 1 for
both med students and physicians.

Most basic theory of clinical reasoning.

(Elstein A et al. Medical problem solving: an analysis
of clinical reasoning. Cambridge, Harvard University

Press, 1978.)

Problem solving %t clinical reasoning

Arthur S, Elstein | " g n’ !

ee S, Shulman

PROBLEM
SOLVING

' 5 @".
Arthur S. Elstein {81 : [E5ERE ~ 25 - B | @ _ @ _@
%&Em% Dggﬂi L . G problem Thinking solufion



https://link.springer.com/article/10.1023/A:1024959610762
https://link.springer.com/article/10.1023/A:1024959610762
https://link.springer.com/article/10.1023/A:1024959610762
https://link.springer.com/article/10.1023/A:1024959610762
https://link.springer.com/article/10.1023/A:1024959610762

How do physicians make decisions?
and How can we help them make better ones?



https://link.springer.com/article/10.1023/A:1024959610762#auth-William_A_-Anderson
https://link.springer.com/article/10.1023/A:1024959610762#auth-William_A_-Anderson
https://link.springer.com/article/10.1023/A:1024959610762#auth-Ilene_B_-Harris
https://link.springer.com/journal/10459
https://link.springer.com/journal/10459

From problem solving to
Diagnostic thinking, 1978-2009

Adv in Health Sci Educ (2009) 14:7-18 ‘ P
DOI 10.1007/510459-009-91 84-0 ' . ¢ - Age 88

ORIGINAL PAPER . . -' 11 / Jul 1935

Thinking about diagnostic thinking: a 30-year
perspective
Conclusion
Arthur S. Elstein
Diagnostic errors can never be entirely eliminated (Graber et al. 2002 ). Human reasoning is
;—/\@ﬁé = % not perfect, and so mistakes in interpretation and inference will be made. Sooner or later,
D&,_\_,”El E‘%E ) situations will be encountered where one’s knowledge will be incomplete. Feedback in the
J/\/LD_"D/E‘\U‘/E[B/{EE@ clinical setting is spotty. Second, even if our knowledge were complete and our inference
E]/\] processes were perfect, clinical evidence 1s not. Patients may not tell entirely accurate
Human histories, physical findings and laboratory tests do not perfectly distinguish between dis-
: : cased and discase-free populations. The sensitivity and specificity of every diagnostic test
reasoning is are typically <1.0. We can and should try to reduce the error rate, but some errors are no-
not PerfeCt- fault products of the deficiencies identified. The benefit of more widely disseminated
Patients did knowledge of the psychology of diagnostic reasoning may be to facilitate humility and
not tell us attitude change. | _
. Many years ago, I heard Ken Hammond attribute a maxim to La Rochefoucauld:
whole stories, “Everyone complains about his memory and no one complains about his judgment.”
accurately. Perhaps the research reviewed here will demonstrate why we should be concerned.




Diagnostic errors - Clinical
reasoning

1 Diagnostic error may be the largest unaddressed patient safety concern in
the United States, responsible for an estimated 40,000-80,000 deaths
annually.

1 2R A RE R BRI R AN BB - (hEHEFEEEA40 - 000-
80 > 000 ASET

1 Mark L Graber!, Colene Byrne 2, Doug Johnston 2

I The impact of electronic health records on diagnosis

1 (Diagnosis (Berl). 2017 Nov 27:4(4):211-223. doi: 10.1515/dx-2017-0012.)(1.824)

108fEE2 4L H AT ERVRF SRR > M52 68.5% VRN
ZlEsE RIS Y - BRSNS » #WIZGa2 i s RAVEN - a0 EMFRE R, - JE
CH A B R i PR R A R S B e T - JB Y B IR W S 2 B T

Taiju Miyagami !, Takashi Watari 23, Taku Harada #2, Toshio Naito!
Medical Malpractice and Diagnostic Errors in Japanese
Emergency

DepartmentsWest ] Emerg Med. 2023 Feb 20;24(2):340-347.
dor: 10.5811/westjem.2022.11.55738. (1.826)



https://pubmed.ncbi.nlm.nih.gov/?term=Graber+ML&cauthor_id=29536944
https://pubmed.ncbi.nlm.nih.gov/29536944/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Byrne+C&cauthor_id=29536944
https://pubmed.ncbi.nlm.nih.gov/29536944/#full-view-affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Johnston+D&cauthor_id=29536944
https://pubmed.ncbi.nlm.nih.gov/29536944/#full-view-affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Miyagami+T&cauthor_id=36976599
https://pubmed.ncbi.nlm.nih.gov/?term=Miyagami+T&cauthor_id=36976599
https://pubmed.ncbi.nlm.nih.gov/36976599/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Watari+T&cauthor_id=36976599
https://pubmed.ncbi.nlm.nih.gov/?term=Watari+T&cauthor_id=36976599
https://pubmed.ncbi.nlm.nih.gov/36976599/#full-view-affiliation-2
https://pubmed.ncbi.nlm.nih.gov/36976599/#full-view-affiliation-3
https://pubmed.ncbi.nlm.nih.gov/?term=Harada+T&cauthor_id=36976599
https://pubmed.ncbi.nlm.nih.gov/36976599/#full-view-affiliation-4
https://pubmed.ncbi.nlm.nih.gov/36976599/#full-view-affiliation-5
https://pubmed.ncbi.nlm.nih.gov/?term=Naito+T&cauthor_id=36976599
https://pubmed.ncbi.nlm.nih.gov/36976599/#full-view-affiliation-1

three major categories

Diagnostic errors in Medicine

1 "No-fault errors” occur when the disease is silent,

1 presents atypically, or
1 mimics something more common

(Graber et al, 2002)

Acad Med. 2002 Oct;77(10):981-92.
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IR MR - S EAHER ISR R a SR alsN S - iR
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mimics something more
cCOMmMmon (Bell's Plas
‘ Y) o

1 GR 2023.06.28 Neurolymphomatosis
1 //peripheral type facial palsy. gy -~

inkle brow
\

i 7' —facial palsy (common disease) —— ~y;§
1 5-numbness of face, &
1 8- hearing loss

1 12™-tongue deviation, brain stem involvement

Motor function of the tongue is controlled by the
hypoglossal nucleus (the lower motor neuron) and its
supranuclear innervation (the upper motor neuron) [1].
Fever Tongue deviation due to muscle weakness on one side is
a common symptom resulting from a stroke in the brain

Welght loss _ stem and is usually associated with dysarthria and
CSF ch ange- dysphagia that decrease the patient’s quality of life.

laar 13 _

sugar : 13



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9190772/#b1-amjcaserep-23-e936511
https://pubmed.ncbi.nlm.nih.gov/?term=Zhou%20C%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Cheng%20M%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9190772/

1 AR RSB Y

1 (B FER - RRSRRSA ~ W ERAYEE )
1 7ER I_.lmu\%]jzmu%]%n il

1 ERETHIERAL -

1 PETEER A DARKED » Bk EEEEARER

Graber et al (2002)(L821)

Taro Shimizu! Mark Graber How insight contributes to
diagnostic excellenceHZ Ao {EEERZET Diagnosis (Berl). 2022
Jun 8;9(3):311-315 A{r{EACEREPRIEE Fs a2 /) (L822)



https://pubmed.ncbi.nlm.nih.gov/?term=Shimizu+T&cauthor_id=35670643
https://pubmed.ncbi.nlm.nih.gov/35670643/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Graber+M&cauthor_id=35670643
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Sharpen Your Mind
Develop Your Competency
Contribute to Success

¢
i Greg Githens

FREARVERES - BREXAME - "R ITENBR - XE
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ERZMEASHENEIEENZEMTE - mHERE
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The 4 rules of strategic thinking

Strategic thinking
—— T80 4 BRIBE A F 44 R I (EMBARE 5543758
— 2 (022.12.28 =

Accessed on 2024.01.10

cteri

.emba.com.tw »



https://www.books.com.tw/products/0010908531
https://www.books.com.tw/products/0010908531
https://www.books.com.tw/products/0010908531

% Insight (JEZZ7])

)

To think strategically (Sl )

%

Clinical reasoning

(AR )



Clinical reasoning
= I

1 1. 52 :Intuitive thinking
ey A A o HYH AN L BIHAE.
-=> N R Esy Fy e < T3,
1 2. M~ 55 Analytic thinking
I = Syl [ i

@ Manifestation of case :History, PE, LaB,. And Images,
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Problem solving.

Health
Problems of a
Patient

Solution/
Stabilization of

Health

Problems

Information
Gathering
from the
patient

Identifying Process for
Points for Intervention

Setting Validating

Diagnostic Diagnostic
Hypotheses Hypotheses

N e—

Decision Making Process for Intervention

Decision
Making for
Intervention

~ ‘ —
" Decision Making
for Continuation/

Change of
Intervention

A

Listing up
Options of

Intervention @-

Setting Goals
for
Intervention

.

Identifying
Points for
Intervention

L (Eg. Diagnosis)_

P

Judgment of
Success/
Failure of

Intervention

Implementing and Evaluating Process for Interventio

Monitoring of
Results from
Intervention

Implementing
Intervention

—_—

<

H




Clinical reasoningZ&12
1. F:iE A4 e, History taking-CC

symptoms (sites)+pathological changes (roots)

s Chief complaint is the key!

s Symptoms: systemic or local

o Local: anatomical + pathological (Ex: Abd pain =
abdomen x pain)

o Anatomical: Location of the pain tells you the
etiology (Some exceptions are also important;
myocardial infarction < abd pain)

» Pathological: Onset and time course are keys
(abrupt — ischemia or haemorrhage; a few days —
infection; months — tumour; and years —
degenerative diseases)




2.Analytic Thinking—step by step.

AVINGNIIST)

6. T AT S ~ B EEE, B BEHYRIIR (diseases)
FHEERL R TE TR L R E Y 75 20 (RRSOAP)




.(‘

dUE ol Inadequate: water intake and eXercis

Related te medications: : Imoedium, Coaeine

Colon Cancer;,

ievioustiaprdata/imagess Hbs 40.9 ' gm/al.

chestx=ray O/K.; ECGE S INormal
HOW Ol INtErpretaie oW IHgn. In thisicase
D) 3 =

5. ADD tests torrule out other possinilities: : Steol OB; CEE; CEA;

CRPIANAICoI6NOSCopY=C010NICANCEN




How to Gather Information

= Flow: History = Physical - Labo/Imaging

o Order may differ depending on the settings < Ex)
In ER nurses take vital signs during history taking)

= Ward: thorough information is preferred.
o Each hospital has format on medical record.
= OPD: focused information is sufficient.
o Time frame is highly limited.

» Novice should start from thorough info gathering
and gradually focused inquiry is mastered.

Tachycardia? Why? Anemia or heart problem
or hyperthyroidism or hypovolemia

Take complete
history

Time of onset

Symptoms

Lab tests before
and after
symptoms onset

OPD/ES

Ward.

Most recent data
after admission.

BW:

Anemia (pallor)
Health feeling?
subjectively

strength?
Physical signs




SYMPLeMS dUE

1 Fever- infections, acute or chronic (TBc)

1 abscess

1 malignancy

1 collagen diseases.

1 Anemia — hemorrhage (Gl, GU--)
1 hypoplastic marrow

1 Poor iron intake

1 Hemolysis



a1 General

malaise:

1 Advanced stage of
chronic diseases,
diabetes,

3 anemia,

1 nutritional problem,
21 hypothyroidism,
a1 depression...
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1 Books. Lectures.

1 Case discussion
1 Experience?

1 Internet?

1 Al?

P2

REENER ?

2 Conferenc@----------—eeee--—-->1Grand Round on

2023.07.19

1 Serum amylase and lipase

1 Zfracute pancreatitis

1 Serum Ig G4

1 2§ autoimmune pancreatitis ( Type 1)
1 Medical images(CT)

1 Diffuse swelling or localized mass

1 Well responded to steroid therapy
within 2 weeks.

2VS round -recommends one or two
tests or manifestations, to confirm

specific disease--- R

IR J]




PRI EERHEERRE IRV A1,
VVard round tor check

aceuracy. of students: perfermMance of;
physicall examination

Ex) Medical students were told to perform head-to-

toe physical exam but no one checked their
skills.

Ward round is a valuable opportunity to check

how medical students and resident perform
physical examination.

In Japan many residents complain that their
physical exam results have never been checked.

7 H 3k yphysical findings 75 A checked #EIE?



Ward round: attending
work round

Work Round vs
Attending Round/Conference

Attending Round/Conference Work Round

No. of 5-10 members with a teacher. All department members
participants | Round: Not threatening for patients.| including a number of
Conference: Easy to discuss. supervisors attend

Selection of | Select a few cases to focus on All the cases of the
cases some specific learning issues. department.

Physical (only for round) Learners perform it.| The supervisor does/
examination | The supervisor gives a feedback. |showsit.

Presentation | History only should be discussed | Time efficiency matters.
style before other information is added.

Time length | Sufficient time for learners to Time efficiency matters.
understand is important.
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-insufficient iInformation

1 EEER/DEEE RFAr R S LK
physical findings.

1 R./Clerk : hide insufficient part of case
presentation - This may lead to
iInsufficient sharing of information with a
preceptor.

1 CR:ZEFEHIAR, A 1IE.
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How To Assess Clinical
Reasoning Ability

s For medical students

e Solving case-based problem for a
diagnosis?

= Forresidents
o Listening to several case presentations?
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Important Competency Area by

Internal Medicine Directors Clerkship directors
W (Am J Med 1997;102:564)

Case presentation
Diagnosis
History and physical
Interpret labo exam :
Patient communication Pt
Decision of therapy
Self-directed learning
Bioethics and society
Preventive medicine
Basicprocedures| 0@ |
Comprehensivecare| @@ |
Gerontology | |
Communityhealth | ]
Nutriton| ]
Advanced procedures
Environmental health
Management of care

Ambulatory

2 3 4 5
Medium High Very high  Ext high
L656: E B Bass !, A H Fortin 4th, G Morrison, S Wills, L M Mumford, A H Goroll Am J Med. 1997 Jun;102(6):564-71.

National survey of Clerkship Directors in Internal Medicine on the competencies tha:
addressed in the medicine core clerkship


https://pubmed.ncbi.nlm.nih.gov/?term=Bass+EB&cauthor_id=9217672
https://pubmed.ncbi.nlm.nih.gov/9217672/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Fortin+AH+4th&cauthor_id=9217672
https://pubmed.ncbi.nlm.nih.gov/?term=Morrison+G&cauthor_id=9217672
https://pubmed.ncbi.nlm.nih.gov/?term=Wills+S&cauthor_id=9217672
https://pubmed.ncbi.nlm.nih.gov/?term=Mumford+LM&cauthor_id=9217672
https://pubmed.ncbi.nlm.nih.gov/?term=Goroll+AH&cauthor_id=9217672
https://pubmed.ncbi.nlm.nih.gov/?term=Goroll+AH&cauthor_id=9217672

One presentation

psychological stress in the company
FH(+) , EDEEES T TR

Patient is 41yo male, whose chief complaint was
chest pain. He is working for a company of textile.
His father was suffering from cardiac infarction
and died at the age of 45. The patient is thinking
that he will die by the same disease of his father.
His symptom, chest pain in the deep area of
sternum, was the same as his father’s symptom.
He likes driving a car. He does not have pain
during driving but has pain when walking
especially in the morning.

| think his problem is psychological one because
he does not have any pain when he is driving and
has pain when commuting. | asked him about the
psychological stress in the company.




Second presentation-
psychosocial problem (ECG: normal)

/ Patient is 41yo male, whose chief complaint
' was chest pain. Location of the pain is |
behind sternum. Pain is oppressive and very
severe. Pain is often felt in the morning and
during some exercise such as walking to the
station. When he climbs up a staircase, the
pain occurs more easily. When he has chest

pain, he also feels pain on left shoulder and
left teeth. He does not have hypertension or
diabetes but has hyperlipidemia. His father
died of cardiac infarction when he was 45
years old. He smokes 1 pack a day. ECG did

\ not show any problem. | thought this patient
\has psychosocial problem.




The third presentation

angina attack?
EENER, IRERESF

Aatient is 41yo male, whose chief

complaint was chest pain. The sternum
pain gets worse on exercise in the morning
but not related with the meal. He does not
have heart burn. The severe pain on the
chest always stops him walking. | think he
has heart problem because the
characteristics of the pain are similar to
angina pectoris. Angina should not be

Qisdiagnosed because it is quite a fatal
: 4

isease.
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1 ,\%UJE%*E—%MEE’J

A Commoen; G EH 5D 1 R1—adult celiac
CREHIESHPIEEQING disease, dx after small
duedenaltuicer b_owel biopsy(Crosby

biopsy capsule)
ANSElauVelyE 1 R1. Lead poisoning,
(rie omerJ) J lead colic and lead

HJJJJ””J: encephalopathy
\VialleRyAWEISS 1 V2 :Cholera(1972)

1 V8. Mallory-Weiss
syndrome (1978)

dISE2SENPrman
2l2SENPUERNSYREIOME)




Case: RHD(MS+MI)+AF+CHF

1 R1, (1966) 42 year old woman.
1 Under supervision of our cardiologist Prof.
1 Admission for aggravation of heart failure.

i (1) stroke— AF with embolic attack

1 (2) AMI-Precordial pain + low progress of

| R wave by ECG—coronary embolism

1 (3) Dyspnea and hemosputum—Pulmonary infarct
1 Autopsy confirmed generalized atherosclerosis,

1 Why? (hereditary problem? )

FIE—E102{[ A]HE, LU Ky EililH 5 e 22 B AL,
pp004-019, 2009, 5 /K 32k



1 Familial hypercholesterolemia (FH) is a
genetic disorder that affects about 1 in 250

people and increases the likelihood of Familial hypercholester0|em ia

having coronary heart disease at a younger
age.
1 CDC(US).

How do you know
if you have FH?

Signs of FH include:

LDL-cholesterol levels over
190 mg/dL in adults

0 4 Family health history of early
@g;igggg heart attacks or heart

' SEMERENNESEREONEER disease
BRELONEE  —BEHRE:
— A

. DIVER—FABRES 3.8n Swollen or painful Achilles

tendons
o EEERMBESR 1.8%

e - “EASERECRuAEE Ll Bumps around the knuckles,
o —ERRBEFED - BUAGLMERE elbows, or knees

s —FRAREHBENERRS

o —FRBEREHRHR




2 stsmCommon or rare diseases

g#fﬁf} Ln% I%

1 # Typical presentation, &5 3¥7

1 Evidence based- get positive findings

1 Check lab. And specific tests and findings
1 More cautious about rare diseases.

1 Histological evidence : Adult celiac disease

1 Clinical manifestation: lead line, target RBC,
occupational history,

1 Simple urinalysis - Renal TBC (clerk)
1 e ARy ER (VS round and case

conference)




4 ST B R A PR R
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How to Teach
Clinical Reasoning 1. How to think

about the case.

= Each physician has a different Z-Zgjﬁi_%xﬁ'ﬂ@
process to diagnose patients >R

- Unable to teach the best method 3' ZZ_;EKE‘I it

= Modify each clinician’s reasoning Rkl
- IR =a=ai
process into better way.
- It is important to disclose how the

clinician think about the case without
hiding some information. “No blame”
culture is a key.



5.Clinical teaching 7 J5 Hi|

» Clinical Teaching

In clinical settings
Case-based

In small group
Timeliness
Ask questions

Avoid medical accident
Responsibility brings
motivation
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Why Is Clinical Teaching i
g 270
Difficult? 358, —EH
4.{7@%\%%5;
5. A\ S
= [eachers are too busy ) e

s Students/residents are difficult to use (===l
knowledge in real setting 8. LR/AIS

= Teachers cannot explain how they
obtained the skills to solve problems

s Some teachers are used to lectures

s \WWard round and conferences also work
as administrative activities
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1 'he size should be 5-10 for discussion

1 The facilitator should motivate every
member to participate in the discussion

1 More than one facilitator might argue
with each other in case conference

1 Monitoring each small group is
important to maintain the quality of teaching

1 @Q@UririkCases
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1 1.Symptoms-signsiyAE;x£
1 2. Lab. Data RFEHTES S
1 3. Medical images%é%ﬁ%ﬁ‘ﬁ%té’ﬂ{,
NI AEFBGIRIL.-
4.7
5. Therapeutic response [H X FEZ2ET K ik B = & IEHE
6. (EkE IR~ 2 Lclinical progress,fiEsEH—LE({E) & B SR
T2 (assessment parameters)




Framework for interprofessional

© Establish contact

* Relational constitution

* Define situation

« Equal positioning
* Negotiate conduct of

conversation

© Role negotiation and

allocation

Structure of an interprofessional case conference (Posenau/Handgraaf, own presentation).

A. Posenau and M.Handgraaf : GMS Journal for Medical Education.

« Joint formulation of
patient’s health status

« Joint formulation of
patient’s personal
factors and priorities

# Discussion of patient's
social environment and
other relevant factors

2021, Vol. 38(3)
I A% Core : 1. problem formulation(joint)

* Definition and
prioritization of therapy
goals

« If necessary, dealing
with ambivalences and
diametrically opposed
goals

* Development of an
intervention plan

* Allocation of
responsibilities

* Define evaluation
criteria or assess
existing outcomes

case conversations

* Evaluation of the
process

* Planning and focus on
follow-up interactions

* Relational work
« Interaction assessment
* Resolve contact

Termination phase

L691)

2. Personal factors—risk factors and roots of the problem,.
3. Social and environmental factors.

4. Define therapeutic goal/interventional plan, evaluation criteria
-assessment parameters
5. Clinical course evaluation and follow up intervention (CYw: 2023.02.17)




How to assess clinical reasoning ability?

2 For medical students —ad hoc evaluation
Solving case-based problem for a diagnosis?

2 For residents (CCC evaluation)

1 Listening to several case presentations?

% High-stake test: graduation, certificate...
1 S5fERY
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Validity: Level of Clinical
Competence and Assessment

Performance-Based ass.
Portfolio, Rating scales...

Competence-Based ass.
OSCE, SP-based test...

Clinical tests: MEQs, Key
Feature Problems...

Factual tests: MCQs...

3509 ‘Ayjiqeloy

o

(Miller GE. Acad Med 1990; 65: S63-7.)




8 Phases of Clinical Reasoning Cycle
(L632)
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oblems
5. 2217 H i Goals

PHASES OF ?j %’?Fé%%

/ Evaluate \ CLINICAL (response)
REASONING (outcome)

the

_outcome
8. K&
\ / CYCLE (reflection)
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https://onlinelibrary.wiley.com/authored-by/Benfield/Angela+M.
https://onlinelibrary.wiley.com/authored-by/Johnston/Mark+V.
https://pubmed.ncbi.nlm.nih.gov/?term=Ricard+JD&cauthor_id=32901374
https://pubmed.ncbi.nlm.nih.gov/?term=Ricard+JD&cauthor_id=32901374
https://pubmed.ncbi.nlm.nih.gov/?term=Ricard+JD&cauthor_id=32901374
https://pubmed.ncbi.nlm.nih.gov/32901374/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/23589524/
https://pubmed.ncbi.nlm.nih.gov/23589524/
https://pubmed.ncbi.nlm.nih.gov/23589524/

lliness Scripts¥&=iF A N A&

EPIGEMIOIoay.

i oy ~ FAJP.\ [ ) "‘c-a
=AlNOYENESIS=—IOOLS;

RISK Tactors
Clinicalr manirestation-
HISTORY=-Sympioms

SIgNS (Physical findings)

Complementary examinations
lLapoerateny findings
Viedicallimages and special tes

1 Diagnosis,

1 Evidence
Severity

1 Outcome
parameters.

1 Treatment-
response and
changing plans.

1 Hospital course
1 Discharge
i1 Home care
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__ Diagnosis

. o WWerse-complicated
AGIIENENCIEANS

b b felezll Welrglinle) Silefnls
tpeeliffi=nle

'

VIEGICali======= SUNGER

8] petororaion e

eaumenupian=
—— anong)




[f—t
,\Av_h
Y R

EEI1E H CHYSRE LT

— BRI R
1 1. —{[E¥EETIness ScriptsEEiEHlZs

12 4K [EIRYES
13. BESEHFZIHIBE SRR, S B
14. Dx. Criteria--22EfEFE
15. Assessment parameters=

| Diseases activity.—specific and non-specific,
| subjective and objective parameters

16. Case list.

1 7. Clinical Instruction for the patients
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1 Front Physiology 2023 Mar 16;14:1148916.

a G2 F SRR A ERERE CRITR S LA RRMAIA)

®  Qur goal was to develop a pre-clerkship curriculum devoid of disciplinary boundaries (akin to the
physician's 1llness script) and enhance learners' clerkship and early clinical performance. As well as
developing curricular content, the model considered non-content design elements such as learner
characteristics and values, faculty and resources and the impact of curricular and pedagogical changes.
The goals of the trans-disciplinary integration were to develop deep learning behaviors through, 1)
developing of integrated, cognitive schema to support the transition to expert-level thinking, 2)
authentic, contextualization to promote knowledge transfer to the clinical realm 3) allowing
autonomous, independent learning, and 4) harnessing the benefits of social learning. The final
curricular model was a case-based approach with independent learning of basic concepts, differential
diagnosis and 1llness scripting writing, and concept mapping.


https://pubmed.ncbi.nlm.nih.gov/?term=LeClair+RJ&cauthor_id=37008016
https://pubmed.ncbi.nlm.nih.gov/37008016/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Cleveland+JL&cauthor_id=37008016
https://pubmed.ncbi.nlm.nih.gov/37008016/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Eden+K&cauthor_id=37008016
https://pubmed.ncbi.nlm.nih.gov/37008016/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Binks+AP&cauthor_id=37008016
https://pubmed.ncbi.nlm.nih.gov/?term=Binks+AP&cauthor_id=37008016
https://pubmed.ncbi.nlm.nih.gov/37008016/#full-view-affiliation-1
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Ways to Overcome Errors -Klein, )

br s Ut FE FA RS PR SR TR . > A .- TER L A 2| G
TR H A R R S e

B T R BT PR R HEEE O] BE B PR R .
PRCAERERRE - S a Rt a s B RV EREEHY
FE T A e (e

TSRS AR » GRS Z 6 55H)

Klein J : Five pitfalls in decisions about diagnosis and prescribing. BMJ. 2005;330-
7:(L680)



Seeing What Others Don't,

-Gary Klein (1944-)

Klein 2 » 5405 T MR ASUAH -

p=l41P=d e T EEEYAk:

. SO History taking

Sop P REROER BRI ARSI R RS R LR Physical exam.

2 NETE £ R (LR Lab. Interpretation
Images findings

Clinical decision making

(o RS LB B T SO ERE DR R AR5 B v B DNAGS REF ZE i I 2 Bl
i T [ P R o (PR TR B A B TR P R H A R ey =5y - DUE R
(PIRE S RO IR S ATTE 2T SRPISDREL Al « Byl sea T me >
 REEMEEE T EM - £ (BRI AFE A 2HSeeing What Others

Don't ) —&dh » gena e e - 536K (Gary Klein) 85 T iS(EaE - 73
PRI R 22 5 SRTE I TRy A ——F1E857 - pg A~ SHBHE - B% - +& - FA - ik -
A O —— {5 F &8 S A A B AR RO A At 3 (TR 2R 7 DA R T P4 88 A= B ST -
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC555888/#ref10
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC555888/#ref11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC555888/#ref13
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC555888/#ref14
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC555888/#ref15
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC555888/#ref17
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC555888/#ref2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC555888/#ref18
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC555888/#ref19
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC555888/#ref20
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC555888/
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https://pubmed.ncbi.nlm.nih.gov/?term=Klein+JG&cauthor_id=15802723
https://pubmed.ncbi.nlm.nih.gov/15802723/#affiliation-1
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MR ( self-serving bias )
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fRa2 ( fundamental attribution
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thenewslens.com-https://www.thenewslens.com » article, 2019,09.13. accessed on

2023.01.22.



https://www.thenewslens.com/article/124701
https://www.thenewslens.com/article/124701
https://www.thenewslens.com/article/124701
https://www.thenewslens.com/article/124701
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How can we debias ourselves.

E D O'SquVaIl l, S J SChOfleld Cognitive bias in clinical medicine
J R Coll Physicians Edinb 2018; 48: 225 - 232 (1L689)

1 1. Bias-specific teaching sessions.
1 2. Slowing down.
1 3. Metacognition and considering alternatives

1 4 CheCkliStS. Checklists are a debiasing strategy that challenges ‘structure’

of thought, attempting to force our cognition onto certain topics even if they were not
previously considered.

1 5. Teaching statistical principles
1 6. Novel methods.



https://pubmed.ncbi.nlm.nih.gov/?term=O%27Sullivan+ED&cauthor_id=30191910
https://pubmed.ncbi.nlm.nih.gov/30191910/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Schofield+SJ&cauthor_id=30191910
https://pubmed.ncbi.nlm.nih.gov/30191910/#full-view-affiliation-2

Cognitive biases and moral characteristics of healthcare
workers and their treatment approach for persons with
advanced dementia in acute care settings

1. Three hundred fifteen HCWs participated in this study: 159 physicians and 156

nurses from medical and surgical wards in two hospitals.

2. The following questionnaires were administered: a socio-demographic questionnaire; the Moral Sensitivity
Questionnaire; the Professional Moral Courage Scale;

3. acase scenario of a person with AD presenting with pneumonia, with six possible interventions ranging from
PC to aggressive care (referring to life-prolonging interventions), each given a score from (-1) (palliative) to
3 (aggressive),

4. In a multivariate analysis, the predictors of the care approach were: guilt feelings about the death of a
patient apprehension regarding senior-level response, and PC appropriateness for dementia.

TSN  SROTENTENEER « SEEECONKE - S R IEAEE L
Palliative care %f S ZIHUMEINE. A0 o 3R A2 B A B HAD B E (OB A I - is st
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T EDI A D G R B
Handover #Ht T7):ISBAR

The ISBAR framework consists of five elements focused on communication, which

include: | /%\HgEEEﬁZ{EEE’&% XXX

Introduction

ISBAR

Who you are, your role, where you are and why you are communicating?

el o, ~ 2~ EEME R T A R B -

What is happening at the moment?

sackground [T O A DT

What are the issues that led up to this situation?

Assessment RSN NI R v A v (G = R s

What do you believe the problem is?

Recommendation é\fﬁgﬁﬁﬂd‘%¥?ﬁ 171_*5

What should be done to correct this situation? i
Key tips for preparing for ISBAR

Preparation is vital, with the reason of the referral being made absolutely clear
Having written, prepared questions will assist

It is important to gather all patient information before handover e.g. charts, ECG,
CXR

Take notes and record any instructions

ISBAR works best when both parties are using the same framework
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ERPR A REHAMI NI Z 12 MEOR B (5 ERIIRRA
LA B SRR 2R

Logistic factors Sufficient & relevant Following handover
information

Cross-over of shifts e (linically unstable patients Prioritisation of tasks

TTT

Dedicated time for clearly identified to senior Plans for care carried
handover clinicians out
Clear leadership e Junior staff briefed Timely review of

identified adequately, with concerns unstable patients

Adequate technological highlighted

support Incomplete tasks identified
and explained to the

incoming team

oe@ 1552 ENHiEHupdated.
2 BEUEE IR H1—leadership 22/ B ny T,
3.[ MR L BRE - A %ﬂf’nﬁaﬁﬁﬁ%ﬁ%:ﬁﬁf
4. BFRAVETTIT

5. Review, response. And records.
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OPD: i Z{RAFIE B E
SNAPPS (2003)(L653)

SNAPPS: a learner-centered model for outpatient education

1 Terry M Wolpaw ., Daniel R Wolpaw, Klara K Papp
1 Acad Med. 2003 Sep;78(9):893-8. (L653)

1 !Department of Medicine, University Hospitals of Cleveland, 11100 Euclid Avenue, Cleveland, OH 44106-5529, USA. txw34@po.cwru.edu

1 SNAPPS consisting of six steps:

1 (1) Summarize briefly the history and findings; 1) 24845 FE 52 F1253R

1 (2) Narrow the differential to two or three relevant possibilities;

1 ik 7= L4/ NP R B =FE AH R R BETE

1 (3) Analyze the differential by comparing and contrasting the possibilities;
AR EE AT RE AR P A= 22

1 (4) Probe the preceptor by asking questions about uncertainties, difficulties,

1 or alternative approaches; @i AR FEEN: - REEsE (AR s EE

1 (5) Plan management for the patient's medical issues; & &SRR B TE T

1 (6) Select a case-related issue for self-directed learning. e 22 (5| FH RAHY i E#E T

. BE¥EH -


https://pubmed.ncbi.nlm.nih.gov/?term=Wolpaw+TM&cauthor_id=14507619
https://pubmed.ncbi.nlm.nih.gov/?term=Wolpaw+TM&cauthor_id=14507619
https://pubmed.ncbi.nlm.nih.gov/14507619/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Wolpaw+DR&cauthor_id=14507619
https://pubmed.ncbi.nlm.nih.gov/?term=Wolpaw+DR&cauthor_id=14507619
https://pubmed.ncbi.nlm.nih.gov/?term=Papp+KK&cauthor_id=14507619

AR EERIEE T — #5245 (OMP) A

SNAPPS
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https://pubmed.ncbi.nlm.nih.gov/36625402/#affiliation-1

Outpatient practice
ZERNEE ~ HENZE (MALTS)

1. Sven Schulz L, Miriam Hesse 1, Anni Matthes !, Inga Petruschke !, Jutta Bleidorn !

Outpatient teaching in specialist practices - a
qualitative study with doctors about attitudes,
influencing factors and specialist features. GMS J Med

Educ. 2022 Nov 15;39(5):Doc54. doi: 10.3205/zma001575. eCollection 2022 (L836)
Mitch Blair 1, Elizabeth Wortley 2, Kirsty McGuff 2

Placing education at the centre of the outpatient clinic
improves learning and experiences for everyone using the
multilevel attainment of learning, teaching and support
(MALTS) approach.

Review Arch Dis Child Educ Pract Ed . 2020 Feb; 105(1):2—6. (L835)
BAEMBE Z MR PR TR
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Covid BB 83 AR R BITIR 25 4B RO AT TV B 2019 ARk S
i (Covid-19) [EZ » f&skia2lE R L.

1. 21 pRHY2C0ME &L Covid-19 FZY » IZBAIEE 2N 4 KRNI (R 1 K feafIE
% > #hiiIE Covid BjfEEER2. ----RT-PCR S5 fe MW EN S E G 28 HEE
SIS [RERY AN 7K iE > AR FEHI O E e T - @i —RAR G378 E .
2. 27 iy primigravida FRARPRIIEERGRIE QAT ) 1F 29+5 EIFEE2 A% > £
B2 A 15 K tEAREERAEH 2 G 2 /NN > B3 E5hiEs 0 Bl
HFR L E R R A8 - dhAYvital signs &5 PR-110/min ~ BP-120/80 mmHg -~ RR-
19/min 1% N 2257 FHY Sp02-91%.5¢(L Covid- 19 AR 3¢ /HSRE R /AT HERSR -
FE4A T E B &R AR MR RT-PCR &R RfeMEfs > HEBR T Covid-19 Ei
o ABEEE 2 RETHIIB R BN ILIRBUE R RS X M SR R ------
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Covid-19: Ethical Dilemmas in Human Lives’ (May 07, 2020)

EHmELEE R 2Bk ORI T —5 R COVID-<> Am T EAME B = IR AE AR BRI & - STE52 A
Covid BIREE A\ B 2 HHVEEIS 2R S BlRE T EEXEAEEH T AP A= £ -

1 1 BEEEE ~ AF - BRI ESETHIYRRE » B DA Al
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A 2 e VB E ZEHY [ RE.

1 2,858 TR RHEREBRUAAR - BEEEEMAITRARE
——EHEIRITIEANE &2 RIS ~ B2 - BUeiItt
ik ——FAE

3T R R R A A ZE T ST AT o
COVID 19: Ethical dilemmas in human lives

Smadar Bustan PhD, Mirco Nacoti MD, Professor Mylene Botbol-Baum
PhD, Katherine Fischkoff MD, Professor Rita Charon MD, PhD, et al , J Eval Clin

Pract. 2021 Jun; 27(3): Pages 716-73

Michael Loughlin, and Samantha Marie Copeland, Humans, machines and decisions: Clinical reasoning in
the age of artificial intelligence, evidence-based medicine and Covid-19. J Eval Clin Pract. 2021 Jun; 27(3):
475-477 .Published online 2021 Apr 23

Ethical dilemmas in COVID-19 times: how to decide who lives and who dies? Flavia B
C S N Bitencourt , Almir G V Bitencourt 2020 Sep 21;66Suppl 2(Suppl 2):106-111.
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The future of the CanMEDS physician competency framework
Brent Thoma Cynthia Abbott Linda Snell Can Med Educ J. 2023 Mar; 14(1): 1-3.

2.5 (New) Synthesize the history, physical exam, and investigations to Effective clinical reasoning requires the synthesis of these components.
guide diagnosis and management, disease prevention, and health

promotion

3.3 (Revised): Prioritize a procedure or therapy, considering clinical The correct procedure or therapy needs to consider the clinical context.

urgency, available resources, and the relevant clinical context

5.3 (New): Seek out performance data, feedback, and coaching from Improving clinical reasoning and patient care requires external input.
colleagues and other members of the health care team to support
practice improvement

5.4 (New): Recognize periods of high cognitive load during clinical care Physicians must be able to manage cognitive load imposed by various
and demonstrate strategies to manage this load, including safely elements such as task complexity, distractors, and affective factors (e.g.,
deprioritizing and/or delegating task-irrelevant activities emotion, stress, uncertainty) during clinical work.

|
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RIS B Mylopoulos %5 A_» 2012 ]
B L ERREN S AR ERVERRE R Mylopoulos % A > 2012 [ © ]
S S AT PIN FEEREEAN > 2021 ]

RHE R NI BN B G S Mylopoulos % A_» 2012 © ]
FEAENFHESZE RS Brush % A > 2017 ]

RF R PR PR B B R S ey R A RE 2R Donroe % A > 2024 (L1231)
HATEN - AERE BRI A HEEE Donroe %5 A » 2024(L1231)
[EEBERE Donroe %5 A > 2024 (L1231)
OREFSREE AR 2 sE R Donroe % A > 2024 (L1231)

Joseph H Donroe @
Clinical Reasoning: Perspectives of Expert Clinicians on Reasoning Through Compl:

Clinical Cases, Cureus.2024 Jan 5;16(1):e51696 (LL1231)
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Lecture and case discussion
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Jihyun Si !

Department of Medical Education, Dong-A
University College of Medicine, Busan, Korea

.Strategies for developing
pre-clinical medical
students' clinical
reasoning based on illness
script formation: a
systematic review
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Chapter 1: Clinicians are seeking balance Clinician

Chapter 2: Technology and AI are empowering clinicians e ilial=)

Chapter 3: Knowledge and technology are transforming Future
the clinician—patient relationship 2023

Chapter 4: Clinicians imagine a value-based future

Conclusion

Today’s clinicians are enthusiastic about their roles, but many are acutely aware of the challenges facing
healthcare, including staff shortages. They are keen to balance this and can see the potential of
technological solutions, including artificial intelligence (Al), to ease their work burden. These are all
drivers of change, helping shape tomorrow’s healthcare landscape — one in which the clinician of the
future will work. Elsevier Health developed the inaugural Clinician of the Future report in 2022; this 2023
survey explores the latest trends in clinicians’ perspectives. This new report takes a snapshot of clinician
behavior and opinion that shows progress — or not — toward the possible futures we envisioned in the
Clinician of the Future Report 2022. Through an online survey; 2,607 clinicians around the world shared
their experiences and views. This report focuses on four themes that emerged strongly from the results.
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