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Roots of the problems, Problem list, 

 Age, disease, nutrition. Medication, 

immunityðRisk factors. 
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1. Reality play 

2. Clinical experience-real  cases 

3. Integration and conclusion. 
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Problem based learning  
    Symptomatology.( ? ?  

    ) 

    General aspect 

     Subspeciality aspect. 

     Orientation/case conferences/round.  
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Seven steps to 

problem solving 

1. Define the problem. People often jump to 

the wrong conclusions. Work with your team and key 

stakeholders to define the specific problem. Vague and 

loosely defined problems lead to poor solutions. Individuals 

often see the dilemma differently. Consequently, it's critical 

to reconcile differences into a unified problem statement. 

 

2. Define the causes of the 

problem. Consider a personal problem ð the family 

expenses have been over budget for the last three months. 

What is causing this problem? Eating out too much? 

Unexpected health care expenses? Using the credit cards too 

much? Try a cause and effect diagram to help you and your 

team discover the causal factors. 

3Define the decision criteria. This step is 

rarely considered. Before identifying solutions, work with the 

decision makers to determine how you will make the decision. 

For example, let's assume that you plan to purchase a 

software solution. The criterion could include: 1) cost, 2) ease 

of implementation, 3) the vendor's track record with other 

customers, and 4) how long the vendor has existed. 

 

4.Identify solutions. Now we can identify solutions. Brainstorming is 

a great tool for identifying ideas. 

5. Select a solution. Let's say we've identified five solutions. We 

now apply our criterion as a filter for determining the best solution. If you like, you 

could score each solution for each criterion using a scale such as 1 to 5. Finally, 

total the scores and determine the best solution with your team. 

6.Implement the solution. The previous steps are strategic; we 

are attempting to define the strategy of how we will move from our current state to 

the desired future state. Now, we take action.  

7.Evaluate the results. None of our previous efforts matter if we fail 

to obtain the desired results. Periodically verify your results. For example, you 

could measure the results three months after the implementation, six months, and 

one year later. If you are not getting the desired results, why? Do we need to tweak 

the solution or did we make a poor strategic decision? 

 

https://projectriskcoach.com/cause-and-effect-diagrams/
https://www.mindtools.com/brainstm.html


1. Identify the problem(s). 

Ą then problem list 

 

1. Listenðthrough interviewing technique 

   ask and clarify.Ą problem(symptoms) 

   thinking : what are the roots (causes  and     

       what are the possible risk factors.(R and R) 

   get facts related to problem(s.O.) (Obj. findings) 

   make Problem list  

2. Correlation : knowledge and experience  
3. Possibility(A) and decision making-ĄPlan.(P) 
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Dr. Weed: Chart is a bunch of 

scribbles-  
�,�W���Z�D�V���D���V�R�E�H�U�L�Q�J���H�[�S�H�U�L�H�Q�F�H�����K�,��
realized then �F  and it was very 
upsetting �F  �W�K�D�W���W�K�H�\���Z�H�U�H�Q�I�W��
getting any of the discipline of 
�V�F�L�H�Q�W�L�I�L�F���W�U�D�L�Q�L�Q�J���R�Q���W�K�R�V�H���Z�D�U�G�V���L��
Dr. Weed told The Journal of the 
American Medical Informatics 
Association in 2014�����K�:�K�H�Q���,���S�L�F�N���X�S��
a chart that is a bunch of scribbles, I 
�V�D�\�����H�7�K�D�W�I�V���Q�R�W���D�U�W�����,�W���F�H�U�W�D�L�Q�O�\���L�V�Q�I�W��
�V�F�L�H�Q�F�H�����1�R�Z�����*�R�G���N�Q�R�Z�V���Z�K�D�W���L�W���L�V���I�L 

Dr. Lawrence Weed, Pioneer in Recording Patient Data, Dies at 93 - �´  
https://www.nytimes.com/2017/06/21/science/obituary -lawrence-weed-dead-patient../2021/08/08.  

Lawrence, known as Larry, was 
 a gifted pianist with a fine  
baritone voice, but an interest 
 in science led him to earn a 
 chemistry degree from  
Hamilton College in Clinton, 
N.Y. 
, in 1945. 
After receiving a medical 
degree 
 from Columbia University in  
1947, he took mixed internships 
 in medicine, chest medicine,  
surgery and clinical pathology 
at 
 University Hospital in 
Cleveland  
and Bellevue Hospital in 
Manhattan. 


