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Postgraduate Education of Is EBM always Correct?
Basic Clinical Skills and Among clinicians, there is a trend to
Patient Management believe that evidence based medicine
is the ultimate clinical goal of judgment.
T.Takashina,MD,PhD,FACC,FAHA However, we are facing facts that many
President, Jap Edu Clin Cardiol Soc, Osaka, cases can not be managed by EBM.
Director, Takashina Clinic, Osaka Don’t look at patient’s organs only, but
and look at patients as a human with respect.
Visiting Professor, University of Arizona 0000000000000 00000000
Sarver Heart Center, Tucson, Arizona EBM (32 (CEEL LA 2
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Who Can Be a Good Clinician? Importance of Bedside
Be active with common sensed Training of Clinical Skills
Be polite with warm hearted The advances of diagnostic instruments
Be thoughtful and dedicated using high technology in the last few
Be diligent with knowledgeable decades are remarkable. However,
Be humble and always honest there is a tendency for many clinicians to
Be cooperartive with Co||eague become too dependent on these hlghly
( T.Takashina, 1975) sophisticated instruments, and to forget
0000000000000 00000O0O0 the importance of bedside clinical skills.
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Pyramid of Clinical Skills and Pt. Management ) .
Pyramid of Disease Stage
High Tech Age A\ Low Skills Late Stage Difficult
, Management
(2000) Ghionic )\, (Difficult Manage) A
L y ™
Acute Stage ‘-\_\_\. // Acute Stage
Onset of Disease /"’( Onset of Disease {
High Skills '
Low Tech Age . v " Early Stage Manaza:r:ent
(1960) (Easy Manage)
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What Are Clinical Languages?
Spoken Language H¥i&
(CC. PASPH. BH. etc) (EFFRSiE)

Bk AN e
Body Language Organ Language

(Symptoms and Signs, (Heart Sounds, Murmurs,
Physical Findings) Xp, ECG and UCG)
IR, BuEe (LG - DMEE. iR
L) X#, DEX. LT
a—K)

(T.Takashina, 1972)
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Evaluate Basic Clinical Skills

1. Pre-test (30 min)
(questions about JVP, arterial pulses,
cardiac impulses, auscultation &
management of patient)

2. Physical examination using cardiac
patient simulator “K” (3 hours)

3. Post-test (30min)
( same questions as the pre-test)
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Training of Basic Clinical Skills

1. Understanding clinical anatomy and
physiology of cardiovascular system
2. Stepwise approach to patients
a. perform medical interview
b. complete physical examination
c. electrocardiogram
d. chest X-ray
e. routine laboratory test
00000000006 OCOCGEOGEOSEOSEOSEOSOOSIOIOIO
BERFEO ML —=2F
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Questions of Physical Findings
and Patient Management

(Examples)
6. What is physiological splitting of S27?
7. What are causes of abnormal S2 split?
8. Are systolic murmurs are always to

be treated?
9. What are most common causes of

diastolic murmurs?

10. What is routine management for AMI?

BUAMRLEEETEICETSEMA)
[2FOEMHPNNE, WHTn 2 FNHDKK,
K IARET IC D W T, JEERIHER O — i
K, BHELHHEZEDOIR—I AN EICD
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Questions of Physical Findings
and Patient Management

(Example)

1. Name words to explain hemodynamics
of heart on the previous diagram.

2. Relationship between jugular venous
waves and heart sounds?

3. Characteristics of heart sounds at
cardiac base and apex in normal heart?

4. What is significance of S3 gallop?

5. Is S4 always abnormal clinically?

0 00000O0OC0COFOCGCOGOGOEOGOEOSNONOEONOSNOIOPO
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A New Cardiology Patient
Simulator (Japanese name is “lCHIRO”)
Cardiology, Aug.1997
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DO XM.” Cardiology” 7 1997 4£ 8 A &I
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Role of Instructor using “K” (1)

1. To give background of each case at
bedside, based on problem.
2. To demonstrate physical examination
a. inspection --- JVP, cardiac impulses
b. palpation --- arterial pulses, and
cardiac impulses
c. auscultation --- sounds & murmurs

4F0—1 £FHEICERT B0
wEEDRE (1)
= AB CTz MR O s i, ERRIC
PRETOTHES

- M2 D

“ICHIRO"

with doctors
[ fifi 2 & DHFHE

with nurses

F AR & OWHE

Without complete
physical examinations
of cardiology patients,
no-one can master
clinical skills at the

BEDSIDE!
(T.Takashina, March 27, 2004)
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(EBERERT 2004.3.27)
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Role of Instructor using “K” (2)

3. To explain each physical finding.

4. To let participants learn how to use “K”.

5. To playback findings by themselves.

6. To give a short lecture about important
physical findings before starting a new
case.

7. To give differential diagnosis of each

case.
0000000000000 00000O0O0
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Results of bedside-skills test after
cardiology patient simulator training

before after
Physicians X=61.61,SD=5.25 X=86.50, SD=7.01
(N:852) (p<0.001)
Students  X=68.45,SD=5.31 X=72.34, SD=6.88
(N:78) (p<0.001)
Foreign

physicians X=75.82,SD=5.24  X=89.97, SD=4.86
(N:5)
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