[image: image1]Guide to NOT BEING LOST in M3

First of all, welcome to M3. The transition from a lecture (plus-some-tutorials) system to ward-based learning and assessment will need some getting used to. To be honest, I myself am not totally adapted to clinical life, and am still learning from my postings. This sharing of my personal experience is only meant to facilitate the transition, so you won’t get (so) lost. How I wish somebody wrote this for me…
Remember: many heads are better than one — here it’s just one. And I’m not totally one whom you’ll consider smart or something, so it takes a bit of faith to trust what I say.
The Basics 
Before we start, some really basic stuff you guys should know. At the first day of any posting, the students will be required to meet up in the Associate’s Dean Office (somewhere in each hospital) and meet up with the administrator. Most of the time there will be a welcome talk (sometimes they have breakfast receptions ^^) and you will be given the names (impt) and pager numbers (impt) of your respective tutors.

Tutorials can be in a small group (meaning just you and your CG members or they can be involving the entire group that is posted at that hospital. For small group tutorials, there are 2 kinds of tutorial: Long Case and Short Cases. You WILL have to contact your doctor to fix a time for your tutorials. Thus, remember that you are RESPONSIBLE for your own tutorials. And of course, do not page or irritate your tutors too often. Most of them give 1-2 tutorials a week. 

In a Long case, your doctor would get you to clerk a patient before the actual tutorial and you will have to present the case in front of the doc and your CG mates. Long Case involves both a clinical history and also a physical examination. Details of how to take a history and how to do a physical examination can be found in books like Clinical Examination (Talley & O Conner) for medicine and Introduction to the symptoms and signs of surgical disease (Browse). Details of books of medicine/surgery will be included at a later section of this guide.

In a Short case, the doctors will bring the students to various beds of his patients and students will be requested to perform a physical examination on the patient. At each tutorial, the doctor will generally go through the signs and symptoms of the patient having such a disease. The investigations, i.e. the diagnostics tests you would order for the patient and also the management of the patient.

Overview of M3

This is my timetable (M3 2003/2004).

· First, all CGs will undergo Elementary clinics, followed by either General Medicine (GM) or General Surgery (GS) Postings. As you can see, the first half of my class had their GM first followed by GS. Generally long postings are 8 weeks in duration.

· After GM and GS postings the class will be split into 3. Each third will do either Orthopaedics, Paediatrics, or the Short postings (Psychomed/ Emergency/ Radiology). I’m in CG 22, so I did short postings first, and will do paeds and ortho in M4.
· After this, you’ll be involved in COFM Community Health Project (CHP).
· Exams – Pharmacology and COFM. 
· Note that the 15 pharmacology therapeutic seminars will be held on the Saturdays during the GM/GS postings.

· There will also be a Community Medicine Case-study (CMC) during and after Medicine posting, when you follow-up on one patient that you’ve chosen.
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General Hospital Layout
Familiarize yourself with the hospital layout on your first day there. Know how the wards are numbered and where the outpatient clinics, staff office, (operating theatre, day surgery theatre) etc are.

Wards

· General Ward Layout
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Ward Desk / Equipment room
· Case notes for reference will be placed around this area. Each of these contain a written record of the patient’s history, investigations, procedures done, treatment etc. However, try not to go through the case notes before clerking the patient, and some tutors do not like you to go through the notes of a tutorial case before the tutorial.

· Mimms/ BHF (British Health Formulatory) – if you’re looking through the case notes and come across an unfamiliar drug or trade name, refer to Mimms or BHF for the drug information. This is good revision for your pharmacology.

· The equipment for procedures are placed around this area, e.g. venepuncture, IV plugs etc
· Other equipment e.g. spygnomanometer, if not at the bedside, should be found around here.


Doctor’s room
· This is where you may ask to place your bag (some hospitals provide lockers), sit down if tired (or use the student lounge), and most importantly a place to hold tutorial discussions (some hospitals have tutorial rooms for that purpose).

· There are computer terminals in this room for the doctors to log on to a centralized patient database (if the hospital has it). This is a great system – doctors have access to the latest lab test results and patient records even before the physical reports are delivered to the ward, and therefore can make clinical decisions sooner. Medical students are not entitled to log-in accounts, only the friendly soft-hearted doctors have one. A pity… don’t you think?
Isolation room

· Do not enter unless you have confirmed with the HO that the patient is safe to clerk. Check the PPE protocol with the ward staff.

Out-patient Clinics and Day surgery Operating Theatre (DSOT) – GM and GS
· The cases you may see in the wards are acute ones (eg stroke, lung Ca, appendicitis). They are of course important.

· The less acute, chronic and follow-up cases are equally as important (with the changing disease trends), and you do not generally see them in the wards, so make an effort to go there. You can find out the schedule for the clinics from the sister at the clinics, i.e. which specialties have clinic on which day and who are the doctors holding the clinic. You may also ask your tutor if you may join him/her for his/her clinics.
General pointers in clinical work
1. Be nice.

a. Doctors – no not just your Professor tutor. You’ll need to page him to see him. Many a time the ones who guide you through the more immediately-practical things are the HOs and the MOs. 
b. Nurses – well, if you’re the officer cadet, they are the sergeants. They know the men (ward patients) much more than you do, puny cadet! So treat the nurses with respect, especially the sisters (warrant officers).
c. Patients – this is fundamental. Many times in typing this document I have used the word “cases” when I should have used “patients”, but I’m just trying to be objective. Patients are people whom you’re hoping to learn from. True you are entitled to an education by paying your fees, but you are not given the right to intrude into the patients’ lives. It is a privilege. Respect that.
d. Fellow medical students – Your fellow classmates shares and clerks cases with you, your seniors know which short or long cases to see, and your juniors reminds you of the zesty medical student you are behind that fatigue. And the list goes on…

2. Be responsible for your own learning – Be proactive.
a. Doctors are busy people – acknowledge that. If you don’t ask, you will never find out. Ask to be brought through procedures, topics etc. Arrange tutorials pro-actively.
b. Be active in doing procedures, within patient-comfort limits. Once you’re good with taking bloods, help the busy HO with these chores. It’s a win-win situation – you help him, he has more time for you, and you learn more about his job (which will be your job in time).
c. Every morning there are ward rounds.

i. If you are expected to turn up, don’t be late. If you can’t be there let someone know.

ii. Ward rounds are useful only if you know the patients’ presentation and condition, so update yourself on/ clerk the patients of the team you’re attached to.
iii. Try not to just stand there and do nothing. I spent a great deal of time in my first posting just doing that. Ask questions (tactfully), pick up the stethoscope to listen to the lung fields and heart sounds, help with the recording in the case notes etc.

d. Although many of the rounds in the departmental and hospital levels are targeted at staff, they welcome you too! If you’re interested and can handle the topic, go ahead!
3. Be well-equipped

a. The instruments you should have available:

i. Stethoscope, tendon tapper, tuning forks, pen torch.
ii. Ruler and retractable measuring tape – ruler for small lesions and tape for abdominal girths.

iii. Clothes peg – to hold up the shirt of the patient during examination.

iv. Alcohol swabs – for your instruments. Can get from ward.

v. [Neurology] tooth-picks, tongue depressors, cotton balls etc… some can get from ward.

b. Quick references – be it handbooks or electronic devices.

c. Your notebook and attire (duh…)
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4. Don’t forget about the other stuff…

a. Log books
i. From GM/GS onwards, you will be given a logbook. For every posting, each logbook is for you to document what cases you have seen, what procedures you have done, seminars and lectures attended etc…

ii. More about filling in the logbook is discussed below.

b. Write-ups
i. Most postings will require you to write-up on a patient and his condition. The number of write-ups and their length is dependent on which posting and which hospital you’re posted to.

ii. Generally, write-ups require you to write about relevant points in the history, physical examination, differential diagnosis, investigations, treatment, and finally discussion of the case. Approach your tutor to ask about what he expects in the write-up. Importantly, write-ups need to be logical.

iii. It’ll be good if you can find a senior who has a “model” write-up from which you can reference the format from.

iv. Don’t leave your write-up to the last minute of your posting. Find a good interesting case to write on early.

v. More pointers for write-ups found in a later section.

c. Clinical assessment and tests
i. Assessment can be in the form of logbook assessments, write-ups, clinical tests, theory (MCQ) tests.

ii. For clinical tests, testers are not out to fail you. As long as you’ve been responsible for your education you will do fine. Com’on! We’re all (rather) smart people.

1. Long cases generally require you to spend more time with the patient to take a rather elaborate history and physical examination, present to the examiner and discuss the differential diagnosis etc. He/ she will also ask you related questions.  For example, Cor pulmonale secondary to COPD.
2. Short cases generally require you to spend less time with the patient in a perhaps more directed manner. For example, examination of a lump in the neck.

iii. General examination tips apply – be well dressed, relax, get there early, be confident, introduce yourself to the patient and build rapport etc.
Main Objectives of the various postings
1. E-clinics

· You learn history taking and physical examination
· By the end of the posting, you should know the questions to ask for each system (e.g. abdominal pain, bowel habits for GIT), and have your own smooth and fluid sequence of physical examination for each system (general appearance, then nails and hands, then eyes, then mouth… and the patient does not have to sit up and lie down, toss and turn too many times). Check the annex for my own personal example for GIT, for your reference.


[image: image4]
· Start to learn how to present cases well. Practise presenting to your peers. The best people to ask about this is probably M5 and above.
2. General Medicine / General Surgery

· I assume you have been given a CD on the core curriculum. This is also available online in http://mednet.nus.edu.sg/m3/m3.htm. At the start of every posting, look through the curriculum – the cases are classified as “Must see, Must know”, “Good to see, Must know”, “Good to see, Good to know”. Print out the table of cases for your own reference. 
· If you look through the logbook, you will realize that the cases printed in the logbook are “Must see, Must know” cases. Fill in other cases in the list provided at the back.

· Strike a balance between seeing and knowing (aka studying) – we all know the Sir William Osler quote. To do that requires some discipline – that you try to study what you see on the same day. Try not to touch the weekends because they are precious for rest and relaxation, or “recreational reading” ;)

· Do not fill in the logbook just for the sake of filling it in. There are strong reasons why I’m warning you now. Strive to seek cases and see them, clerk properly and systematically and know the cases in the logbook. Record systematically in your own notebook. It should look like a mini-write-up.
· Specifically for GS

Contrary to popular belief, GS is not totally about watching operations.

· On one hand, you have to learn about basic surgical principles and familiarize yourself with basic surgical techniques. 

· On the other, you have to learn about the surgical diseases! 
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Books (as of 2004)
Although I’ve put the books under headings such as GM and GS, I feel the need to emphasize the importance of an integrated approach to clinical learning. There’s no Surgery without Medicine and little Medicine without Surgical principles (personal opinion). For example, do not hesitate to pick up your Oxford handbook, Snell, Guyton etc when learning Surgery.

Also, in choosing a book, no book is good for you until you have looked through it.

· General Medicine (GM) books
· Clinical Exam (E-clinics)
· Talley and O’conner – Clinical examination: a systematic guide to physical diagnosis
The most popular around, this Australian book explains most symptoms and signs you’ll need to know. Text not perfectly organized though. The tables are extremely useful, if you can mug them. At the back of every chapter there’s a sequence for physical examination, which you may want to reference when formulating your own.
· McLeod

Simpler and more manageable than Talley and O’conner. Some people like it.
· Look and Proceed, Derrick Aw

This new book by a local dermatologist is a logical and fun read. I didn’t manage to use it, regrettably. Will be a good supplementary read if not a main text for physical exam. Can zap, but if you like, buy to support him.
· Bate’s

This US text that I personally used is a rather good and logical read, but it’s not popular and its use is rather limited.

· Textbooks (get one textbook +/- handbook)
· Kumar & Clark

Very popular locally. Fair book for reference.

· Davidson, 50/e
Similar to Kumar and Clark. A rather popular text overseas. Good diagrams.
· Harrison’s textbook of internal medicine, recent 16th edition

This is THE Internal Medicine textbook, and I must say it is well-written. But face it. $135 dollars and 2 volumes is not easily digestable. Use for reference.

· Oxford Clinical Handbook

Everyone should have this small handbook for its great information and portability (fits into your lab-coat nicely). It’s THE Internal Medicine handbook.

· Supplementary

· 250 cases in Clinical Medicine, Baliga

Great for short cases. Most people use it more intensively in M5 but if you can manage, you should use it in M3 too.

· The ECG made easy

One of two books commonly used for ECG, this little book is a simple guide to reading of ECG, for starters. Can zap.
· ECG, Prof Chia BL

Apparently, this book has more examples of ECGs and discusses them in greater detail. Quite popular, and I regret to say I have not used it (yet)

· Chest X-rays made easy

During your posting it may be important to have a systematic approach to interpreting a Chest X-ray, which you will be expected to read quite often. This can come in quite handy, although I personally used a simple radiology text by David Lisle.
· Past year GM MCQs

Great practice for the MCQ test – a must-do for the exam-oriented. For me, I prefer to see MCQs as a great way to understand and remember the otherwise indigestible information.
· General Surgery (GS) books

· Clinical Exam (E-clinics)

· Norman Browse – An Introduction to the Signs and Symptoms of Surgical Disease

I’m afraid there aren’t many other options that I know of…

· Textbooks (get one textbook +/- handbook) 

· Essential Surgery, Burkitt

Text is not as well organized as I hope it can be, but this book has a good splash of useful diagrams and nice tables.

· Scott’s (yellow book)
This is more like a set of notes. Lack of pictures but the layout and content are very clear and concise. Good for exams.

· Bailey and Love 24/e

This is an internationally well-respected book for GS, much like your papa robbins in patho. Good splash of pictures and I find the summary boxes useful. Besides GS, it also has chapters briefly on paediatric and orthopaedic surgical conditions as well. Do not be hasty about getting this big book though – It seems to me more like a post-grad book and may be hard to read as your first text. For the truly interested, I feel it is not too late to get it after your GS posting.

· Handbooks

Unfortunately, I have not come across a handbook as good for Surgery as Oxford is for Medicine. Two books you may want to check out:-

· Churchill Pocketbook of Clinical Surgery

Haven’t heard a fantastic comment about his book but it sure is one small book that fits nicely in pockets for the quick reference.

· Washington Manual of Surgery

Not a mainstream medical-student book. The MOs find it very useful. It IS a wonderful handbook, but I find that it does not prioritise the information. Therefore its good for quick reference only after you have a good general idea of surgery.
· Supplementary

· Clinical cases and OSCEs in Surgery (by Ramachandran and Poole)
This is the surgery equivalent of Baliga in GM– discussing around a case. It also has an exam-oriented approach. Great book to get now or later in M5. Complements Norman Browse well too.

· Lecture Notes in General Surgery (white book)
I’ve heard about this from seniors but never had the chance to use it. Not sure if it’s used as a text or supplementary book.


[image: image6]
Case write-ups 

In most of your postings, you will be required to write a case-write-up which a basically a written form of a long case. The format (not strictly conformed to mine) should basically have the following components. 

1) The Patient’s Biodata

2) Clinical history of the Patient (Presenting Complain, medical history…etc)

3) Physical examination

4) Summary of Clinical History and Physical Examination + Provisional and Differential Diagnosis (usually 3 will suffice)

5) Discussion *

6) Investigation **

7) Management ***

8) Your name and Matrix number. =D

* For Discussion, it can either be a diagnostic discussion (i.e. if the signs are complicated and multiple, how did you arrive to this diagnosis in 4) or a management discussion (the various issues to consider when caring for this patient. You probably will not understand this now; those in doubt can look for me to clarify details.

** For investigations, one of my CG mates had this rather good system where in her case write-ups; she had this section “Investigations I would perform”. Here, she listed down the types of investigations she wanted to carry out and the reason for doing that. Then under investigations, she would then put down the investigations that were done on the patient, their results and her interpretation of the results. 

*** Regardless whether it is for investigation or management of the patient, doctors usually love students who take time to CATEGORIZE these 2 sections. Divide your investigation into general and specific and for management, divide it into general management, pharmacological/pharmaceutical management and surgical intervention. Of course, if you’re currently doing medicine postings then place your emphasis on drug management.
The ART of PRESENTATION 
 
This is something very important that even I have not fully mastered yet. It takes time and practice. 
 
It pays to look confident. Sometimes under tremendous stress and the “huh” and “erm” and the “???” look on your doctors/fellow friends can be really stressful. Try not to lose your cool. Take deep breaths. Treat your audiences like mushrooms. 
 
Sometimes the look of your doctor can be very pressurizing too. When they ask you questions and you do not really know, it can be very hard to maintain eye contacts. A technique I often found useful was to look at a point in between the eyes (i.e. the top of their noses…ha) 
 
Always organize and categorize your answers, when asked questions like “What are the causes of Clubbing of the fingers”, DO NOT immediately list down all the different kinds of clubbing. Instead say something like, “causes of clubbing can be divided into cardiovascular causes, respiratory system causes…etc” or like “what are the side effects of steroid medication” answer like “there are metabolic side effects, muscular/bone side effects, side effects involving the eye…etc”
 
In fact you should actively categorize your knowledge. For one, it sounds impressive and more “seh” when you present, for also, by categorizing you learn better and faster.
 
“Presentation is not about showing the doctors how much you know, it is to hide how much you don’t”  – KC M5 04/05
                                                                                                
 
* A good book to get to learn the art of presentation can be taken from the very first few chapters of Examination Paeds. Never mind if you’re not doing paeds! Just look through the first few chapters of that book! =D
Some useful Online resources (put them in your Favorites)
http://www.emedicine.com/
Great site to supplement your textbooks for that extra information you’re seeking for your write-ups. Some articles may have too much information so use carefully.
http://www.merck.com/mrkshared/mmanual/sections.jsp
http://www.medscape.com/

Merck manual and Medscape serves similar purposes as emedicine.com. Medscape also has a student section and provides useful links.

http://www.moh.gov.sg/corp/publications/list.do?id=pub_guide_clinics
Local Clinical Practice Guidelines (CPG). In my words a “Must see Must know”. You’ll be given the hard copies as they’re printed.

http://www.guideline.gov/
If the CPGs don’t have the guidelines you want, you may want to search here. 

Detailed guidelines on some specific diseases:

Ginasthma – Asthma

Gold COPD – COPD 

American Heart Association (AHA) – many cardiac guidelines.

British Thoracic Society – Tuberculosis control and prevention

American Thoracic Society – Community-acquired pneumonia

American College of Rheumatology – rheumatoid arthritis

http://www.mcds.gov.sg/web/serv_dss_main.asp?szMod=serv
MCDS Directory of Social Services. Useful for COFM and your future practice.

http://www.rxlist.com
Detailed drug information.
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?
PUBMED. This is a search engine for research papers and journal entries from all over the world. It takes a while to get used to papers but once you learn how to look for the right papers you will have entered a new phase of your medical career.

There are also other search engines, eg MEDLINE.

http://mednet.nus.edu.sg/resources/e-library/e-library.htm
I’m really starting to love the stuff here. Explore! E-journals allow you to find papers from many many papers. E-textbooks redirects you to sites that enable you to read reference texts online (and extract pictures and diagrams for presentations!). One such fantastic site is MDconsult. Unfortunately some registration process is required the first time you try to log-in, and I’ve forgotten how to do it. If you figure out, let me know. If you use it, remember to log off after use – there are limited licenses. Next time I can’t log in I’ll grumble… “M3 student…”
http://www.geocities.com/miantiao18/ and http://www.geraldtan.com/school/
Practicalities. I need not say more.

General tips for Exams
Can’t think of very much to advice on…

Pharmacology
· While learning and preparing for exam, relate all pharmacology to practice.

· You’ll have to know the 15 general pharmacology lectures + autonomic drugs, 10 systemic pharmacology lectures, 15 therapeutic seminars. The rest of the drugs (immunosuppressants, antimicrobials etc) will be tested to little extent.

· Practice MCQs from the exams for pharmacology students.  Some of our medicine seniors will have a copy.
COFM
· Apply COFM to daily life and clinical cases such as COPD (smoking cessation), alcoholic liver cirrhosis etc…

· Learn as much as you can during the CMC and CHP – these are the practical stuff.

· Keep updated with the latest happenings – read The Straits Times.

Ethnical Issues 
 
 Okay now, one of the hardest things you will ever have to learn is coping with people, sometimes even with your own CG mates. All of you will have your own set of beliefs, values and working style and sometimes, unhappiness and misunderstanding occur because these views differ. Be wary of this and learn to control your emotions and reactions. 
 
Hope that in your clinical postings course you will not get over-excited about a “super must see XXX disease” and neglect the fact that the patient has visitors or he is very tired after accommodating countless numbers of medical students earlier on. To you, seeing this XXX disease means getting to see something really important and interesting but to the patient, getting this disease could mean having his entire life turned upside down. The patient may be very sad, worried about his family and financial support. Understand that and do not get over-obsessed with the disease he has. Remember,
 
“The patient is there for a reason, he is there to be treated and cared for. If he is willing to talk to you, allow you to examine him, by all means go ahead. If not, then give him the rest and respect he deserves. You do not pay your school fees to the patient”
 
                                                                                                What my first tutor told me
 
The same concept applies to even procedures like drawing blood. You need to practice so that you can draw blood from others in future. However, remember that you’re a student too, if after trying for 1-2 times you still fail, I feel that it would be a good idea to leave the job to the doctors/nurses. Failure could mean that you are incompetent or that the patient’s veins are really super hard to see. Regardless of whatever reason, a more experienced doctor would definitely have a higher chance to draw the blood. DO NOT cause the patient unnecessary pain.    
 
All the best for your clinical years!
Before you go…

· This document may contain sensitive information which perhaps should be kept within the medical (student) community. I hope you can notify me before editing the contents of this document, or disseminating it. Thanks.

· Please feedback any comments or questions to tuisamo@yahoo.com.sg. I hope to learn from your experience as well. Note: I’m the last person you should ask about exam-tactics and grading.
· This document is not peer-reviewed – many stuff in here are personal opinions and do not represent the stand of anyone else.

· Lastly, I’ll like you to note that this is simply a guide and not “rules and regulations”. Take your own initiative in things and discover for yourself.  All the best!
Regards, Rongchang (M3 03/04, edit April 05)
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FAQ:





Why do I need so many books for one subject?


Although there’s a lot to read and quite some overlap of content, each of these books focuses on different aspects of an integrated approach to learning in Medicine. 


The basics (important!!!) are covered in the clinical examination book, where it teaches history taking and physical examination, e.g. “clubbing is defined as … and its causes are …”


Use the textbooks mainly for brief disease epidemiology and pathology, investigations, and treatment modalities, e.g. “Marfan’s syndrome affects 1 in XXX people… its presenting symptoms/signs and complications are…”


The “short cases” book will be talk about specific cases and teach you how to systematically approach the case.


Supplementary books on ECG and X-rays build on skills that you’ll need, i.e. “How do I go about reading an ECG?” 





FAQ:


But what if I’m posted to XXX hospital…


Different hospitals will have different patient loads, e.g. for GM, SGH may have much more patients with perhaps more varied cases than AH, so it may seem that those posted to AH learn less. However, this disadvantage is partly offset by the fact that with fewer patients under their care, the tutors will have more time to hold tutorials and discussions (subject to the pro-activity of your CG).


The Dean’s office has also made it a point for each CG to have at least one posting in the different hospitals, so fret not – you will get your chance eventually.


If you’re posted to CGH and live really far away, try to arrange for intra- or (even) inter-CG car-pooling.





If you haven’t realized by now…


Each hospital will have a ward numbering system that makes sense (duh…). This varies between hospitals, for example Ward 52 in NUH means Level 5 2nd Ward, while in SGH Ward 52B means Block 5, Level 2, Ward B.


The doctor hierarchy goes loosely like this – Senior consultants and Consultants (usually Professors and Associate Professors), Registrars (“Reg”), Medical Officers (“MO”), House officers (“HO”).








FAQ:


Why MUST I see? Why MUST I know?


They are common, they are important (duh…), and they are most likely to appear in your exams, and if you’ve never seen it, you probably won’t recognize it well enough to help the patient (or yourself in the exam).





Do I know enough?


Well… if you ask me, there’s nothing such as “know enough”. If you read around topics like you’d done in PBL, you can spend quite a bit of time on one disease or patient.


However, it is also important that you stay focused and see a variety of cases, so a good guide is to follow objectives in the core curriculum. This should be the minimum you should know by the end of M5. For me, there’s no better time than NOW.





FAQ: 


Is it really important that I know history taking and physical exam very well?


	Yes. The art of History taking and Physical Examination is largely what makes you unique as a doctor, and there is no better time to get a solid foundation than in the E-clinics posting. After this, you will simply be fine-tuning the same skills throughout your professional life.


	Only after you’ve got the sequence at the back of your hand then can you recognize and remember the signs confidently. For example, during examination of your patient, if you keep thinking of “what’s next, what’s next…” it will be hard for you to remember and consolidate the findings.





Edited April 2005





FAQ:


What are ward rounds?


Every day there are ward rounds when the whole team of doctors (consultants to HOs) will see their patients together. During rounds, junior doctors update the senior doctors and the senior doctors give advice. This can happen a few times a day, most often in the morning and the afternoon.





Who’s in who’s team and who are their patients?


The doctors of a department work in teams and each team usually has consultants to HOs. Each day there will be a team “on take”, meaning the patients who come in on that day will be primarily handled by the team.  If the patient has a condition better handled by another team of a different specialty, the patient is referred to the other team via a “blue letter”. Similarly, your team will receive “blue letters” (referrals) as well.





So what’s Grand Ward Round, Hospital Round, General Surgery Round etc?


The word “rounds” is used rather extensively. The following “rounds” are usually held weekly.


Grand ward rounds are in my words large-scale ward rounds, usually held within the department, and can involve HODs and more teams than one. 


Departmental rounds e.g. General Surgery, Radiology etc are held by some departments either for patient case discussion, or teaching sessions. Patients are not involved physically.


Hospital rounds are held on a hospital scale, whereby staff from the whole hospital can choose to be involved. The distinguished speakers talk about a topic, somewhat like a seminar. 


M&M rounds are not sweet at all. Mortality and morbidity rounds are for the doctors to bring up patients who have suffered complications or passed on.





FAQ:


Do I really need to carry everything around?


Well, perhaps not all the instruments in everyday clinics. In time, you will know which are needed. For example, in GS I hardly used (and soon didn’t bring) tendon tappers and tuning forks, let alone the neurology tools.





FAQ:


What makes a Surgical disease and what makes a Medical Disease?


Well, this may be obvious to some, but perhaps not to me. At this point in time, this is how I see it...


Surgical diseases usually require some form of surgical intervention for definitive treatment, e.g. gallstone cholescystitis. 


Medical diseases usually are treated without the scapel, e.g. rheumatoid arthritis.


The distinction between the two is not so clear cut many a time. E.g. lung cancer may be a “medical’ disease but surgical lobectomy is required to treat it definitively. Hence the word “General”.
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