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Doctors’ Life

Doctors are thought as noble, respectable, and caring, but it is
really common to read or hear about the complaints of doctors’
being impatient and careless. What are the causes for such
complaints? How can ordinary incidents influence the way
doctors practice medicine? This unit explores doctors’ life from
different perspectives so that you can understand them better.
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Lead-in

Task / Brainstorm a list of words and expressions related to a doctor’s life and practice.

overload

Now read Text A to see whether a doctor’s life and practice is like what you have
thought.

Neuron Overload and the Juggling

Physician’
Danielle Ofri’

1 Patients often complain that their doctors don't listen. Although there are probably a

few doctors who truly are tone-deaf, most are reasonably empathic human beings, and

1 The text is taken from The Lancet (2010), Vol. 376.

2 Danielle Offi: a physician at Bellevue Hospital in New York and Associate Professor of Medicine at New York
University School of Medicine i5fR3R/R - SIhE (NFHEA, BI%dR)
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I wonder why even these doctors seem prey to this criticism. I often wonder whether
it is sheer neuron overload on the doctor side that leads to this problem. Sometimes it
feels as though my brain is juggling so many competing details, that one stray request
from a patient — even one that is quite relevant — might send the delicately balanced
three-ring circus tumbling down.

One day, I tried to work out how many details a doctor needs to keep spinning in
her head in order to do a satisfactory job, by calculating how many thoughts I have
to juggle in a typical office visit. Mrs. Osorio is a 56-year-old woman in my practice.
She is somewhat overweight. She has reasonably well-controlled diabetes and
hypertension. Her cholesterol is on the high side but she doesn’t take any medications
for this. She doesn'’t exercise as much as she should, and her last DEXA scan® showed
some thinning of her bones. She describes her life as stressful, although she’s been
good about keeping her appointments and getting her blood tests. She’s generally
healthy, someone whod probably be described as an average patient in a medical
practice, not excessively complicated.

Here are the thoughts that run through my head as I proceed through our 20-min
consultation.

Good thing she did her blood tests. Glucose is a little better. Cholesterol
isn’t great. May need to think about starting a statin. Are her liver enzymes
normal?

Her weight is a little up. I need to give her my talk about five fruits and
vegetables and 30 min of walking each day.

Diabetes: How do her morning sugars compare to her evening sugars? Has
she spoken with the nutritionist lately? Has she been to the eye doctor? The
podiatrist?

Her blood pressure is good but not great. Should I add another BP med*?
Will more pills be confusing? Does the benefit of possible better blood
pressure control outweigh the risk of her possibly not taking all of her meds?

Her bones are a little thin on the DEXA. Should I start a bisphosphonate
that might prevent osteoporosis? But now I'm piling yet another pill onto her,

and one that requires detailed instructions. Maybe leave this until next time?

How are things at home? Is she experiencing just the usual stress of life, or

3  DEXA scan: Dual Energy X-ray Absorptiometry scan, a means of measuring bone mineral density WAEBXZ1%
W, ATWERSRES

4  BP med: a blood pressure medication ¥ 1l FE£ 24

3
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might there be depression or anxiety disorder lurking? Is there time for the
depression questionnaire?

Health maintenance: When was her last mammogram? PAP smear’? Has
she had a colonoscopy since she turned 50¢ Has she had a tetanus booster in
the past 10 years? Does she qualify for a pneumonia vaccine?

4 Mrs. Osorio interrupts my train of thought to tell me that her back has been aching for

the past few months. From her perspective, this is probably the most important item in
our visit, but the fact is that she’s caught one of my neurons in mid-fire (the one that’s
thinking about her blood sugar, which is segueing into the neuron that’s preparing the
diet-and-exercise discussion, which is intersecting with the one that’s debating about
initiating a statin). My instinct is to put one hand up and keep all interruptions at bay.
It’s not that I don’t want to hear what she has to say, but the sensation that I'm juggling
so many thoughts, and need to resolve them all before the clock runs down, that
keeps me in moderate state of panic. What if I drop one — what if one of my thoughts
evaporates while I address another concern? I'm trying to type as fast as I can, for the
very sake of not letting any thoughts escape, but every time I turn to the computer to
write, 'm not making eye contact with Mrs. Osorio. I don't want my patient to think
that the computer is more important than she is, but I have to keep looking toward the
screen to get her lab results, check her mammogram report, document the progress of
her illnesses, order the tests, refill her prescriptions.

Then she pulls a form out of her bag: Her insurance company needs this form for some
reason or another. An innocent — and completely justified — request, but I feel that
this could be the straw that breaks the camel’s back®, that the precarious balance of all
that 'm keeping in the air will be simply unhinged. I nod, but indicate that we need to
do her physical examination first. I barrel through the basics, then quickly check for
any red-flag signs that might suggest that her back pain is anything more than routine
muscle strain. I return to the computer to input all the information, mentally running
through my checklist, anxious that nothing important slips from my brain’s holding bay.

I want to do everything properly and cover all our bases, but the more effort I place
into accurate and thorough documentation, the less time I have to actually interact
with my patient. A glance at the clock tells me that we've gone well beyond our allotted
time. I stand up and hand Mrs. Osorio her prescriptions. “What about my insurance
form,” she asks. “It needs to be in by Friday, otherwise I might lose my coverage” I clap
my hand against my forehead; I've completely forgotten about the form shed asked
about just a few minutes ago.

5 PAP smear: Papanicolaou smear ELEGH )} ( —FERBEBEFMIEFRER, SRTHLKFEIHHRAMRINSH )

6 the straw that breaks the camel’s back: the last in a series of unpleasant events which finally makes you feel that

you cannot continue to accept a bad situation FE¥USBERIRE —HAEE, HMi—RIUTHERA WA B4Rl
AFEBZHIER
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Studies have debunked the myth of multitasking in human beings. The concept
of multitasking was developed in the computer field to explain the idea of a
microprocessor doing two jobs at one time. It turns out that microprocessors are
in fact linear, and actually perform only one task at a time. Our computers give the
illusion of simultaneous action based on the microprocessor “scheduling” competing
activities in a complicated integrated algorithm. Like microprocessors, we humans
can't actually concentrate on two thoughts at the same exact time. We merely zip back
and forth between them, generally losing accuracy in the process. At best, we can
juggle only a handful of thoughts in this manner.

The more thoughts we juggle, the less we are able to attune fully to any given thought.
To me, this is a recipe for disaster. Today I only forgot an insurance company form.
But what if I'd forgotten to order her mammogram, or what if I'd refilled only five of
her six medicines? What if I'd forgotten to fully explain the side effects of one of her
medications? The list goes on, as does the anxiety.

At the end of the day, my mind spins as I try to remember if I've forgotten anything.
Mrs. Osorio had seven medical issues to consider, each of which required at least five
separate thoughts: That’s 35 thoughts. I saw ten patients that afternoon: That’s 350.
I'd supervised five residents that morning, each of whom saw four patients, each of
whom generated at least ten thoughts. That’s another 200 thoughts. It’s not to say that
we can’t handle 550 thoughts in a working day, but each of these thoughts potentially
carries great risk if improperly evaluated. If I do a good job juggling 98% of the time,
that still leaves ten thoughts that might get lost in the process. Any one of those lost
thoughts could translate into a disastrous outcome, not to mention a possible lawsuit.
Most doctors are reasonably competent, caring individuals, but the overwhelming
swirl of thoughts that we must keep track of leaves many of us in a perpetual panic that
something serious might slip. This is what keeps us awake at night.

There are many proposed solutions — computer-generated reminders, case managers,
ancillary services. To me, the simplest one would be time. If I had an hour for
each patient, I'd be a spectacular doctor. If I could let my thoughts roll linearly and
singularly, rather than simultaneously and haphazardly, I wouldn't fear losing anything.
I suspect that it would actually be more efficient, as my patients probably wouldn’t
have to return as frequently. But realistically, no one is going to hand me a golden hour
for each of my patients. My choices seem to boil down to entertaining fewer thoughts,
accepting decreased accuracy for each thought, giving up on thorough documentation,
or having a constant headache from neuron overload.

These are the choices that practicing physicians face every day, with every patient.
Mostly we rely on our clinical judgment to prioritize, accepting the trade-off that is
inevitable with any compromise. We attend to the medical issues that carry the greatest
weight and then have to let some of the lesser ones slide, with the hope that none of
these seemingly lesser ones masks something grave.

5
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Some computers have indeed achieved the goal of true multitasking, by virtue of
having more than one microprocessor. In practice, that is like possessing an additional
brain that can function independently and thus truly simultaneously. Unless the
transplant field advances drastically, there is little hope for that particular deus ex
machina’. In some cases, having a dedicated and competent clinical partner such as
a one-on-one nurse can come close to simulating a second brain, but most medical
budgets don’t allow for such staffing indulgence.

As it stands, it seems that we will simply have to continue this impossible mental high-
wire act, juggling dozens of clinical issues in our brains, panicking about dropping a
critical one. The resultant neuron overload will continue to present a distracted air to
our patients that may be interpreted as us not listening, or perhaps not caring.

When my computer becomes overloaded, it simply crashes. Usually, I reboot in a fury,
angry about all my lost work. Now, however, I view my computer with a tinge of envy.
It has the luxury of being able to crash, and of a reassuring, omniscient hand to press
the reboot button. Physicians are permitted no such extravagance. I pull out the bottle
of paracetamol tablets from my desk drawer and set about disabling the childproof
cap. It’s about the only thing I truly have control over. (1,692 words)

New words and expressions

' neuron /'njuaron/ n. a nerve cell which

infml) a place or situation that is treatment (%A, SAEEEH) &

carries messages between your brain
and other parts of your body ##iT, #
Z4ii

overload /,auva'loud/ n. aload or
burden that is too much ##, &7

juggle /'dzagal/ v. try to do several
important things at the same time [d]i#}
ITAREsIIRGR S

tone-deaf/ ,toun'def/ a. unable to tell
the difference between different musical
notes WHM, ALYHFEN

empathic /em'pa01k/ a. being able to
understand other people’s feelings and
problems FEFEE LM, HIEERL

prey /prev/ n. a victim f#ttsh

stray /strer/ a. found or occurring apart
from others; incidental Z%y, {HiEH,
HIMY

three-ring circus /'s3:kas/ n. (AmE,

confusing because there is too much
activity EBtHtEMY; (3% )

tumble /'tAmbal/ vi. collapse {135

spin /spin/ v. rotate rapidly; whirl ({#)
ikt

diabetes /,dara'bistiiz/ n. a disease in
which there is too much sugar in the
blood #ERHH

hypertension / haipa‘tenfon/ n. a
medical condition in which your blood
pressure is extremely high FifiLFE

cholesterol /ka'lestarol/ n. a substance
in your blood that can cause heart
disease if you have too much of it AHFERE

medication /, med3'keifon/ n. a
medicine #%)

consultation / konsal'teifon/ n. a
meeting with a professional person,
especially a doctor, for advice or

), [\

glucose /'glutkous/ . a natural form of
sugar that exists in fruit #H%#

statin /'staetdn/ n. WikiT (—HskiphiERE
RiHZy )

enzyme /'enzaim/ n. a chemical
substance produced by animal and
plant cells that causes changes in other
chemical substances &

nutritionist /nju:'trifanist/ n. one who
is an expert in the field of nutrition #3#
R

podiatrist /pa‘daratrjst/ n. one who is
specialized in the diagnosis, treatment,
and prevention of diseases of the human
foot JEHGEEAE

outweigh /aut'we1/ vt. be more
significant than; exceed in value or
importance HEid, sid

7  deus ex machina: (Latin) an unexpected event or person that abruptly solved a seemihgiy unsolvable problem
(BITIE) ZER BT R EHASF

A ©
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bisphosphonate /bis'fosfouneit/ n.
P

osteoporosis /,pstioupa'rauszs/ n.
TR )

lurk /13:k/ vi. exist without being seen,
suspected, or detected FE®EI, B

mammogram /'ma@&magraem/ n. FLHEX
KA

smear /smio/ n. TEBHKAKTE; B RR

colonoscopy / koula'noskapi/ n. &l
g (R)

tetanus /'tetanas/ n. a serious illness
caused by bacteria that enter your body
through cuts and wounds and make
your muscles, especially your jaw,
become stiff Bt

booster /'bu:sta/ n. a small quantity
of a drug that increases the effect of
one that was given before, so that sb.
continues to be protected against a
disease (Z5¥nit) ) HRH

pneumonia /nju:'maunia/ n.
inflammation of the lungs i

vaccine /'vaeksiin/ n. a substance which
contains a weak form of the bacteria or
virus that causes a disease and is used to
protect people from that disease #if

train of thought a series of thoughts
—EHIEL

segue /'segwel/ vi. proceed without
interruption 4%

intersect /,Inta'sekt/ v. cross #3g, X
initiate /1'n1fiert/ vt. begin %

keep sb./sth. at bay prevent an enemy,
a problem, etc. from coming close or
having a bad effect 2, #ihi

sensation /sen'se1fan/ n. a general feeling
such as discomfort, anxiety, or doubt &3

evaporate /1'vaeporert/ vi. disappear #%

prescription /pr1'skripfon/ n. a
written direction by a physician for the
preparation and use of a medicine 4bJ7

precarious /pr1'kearias/ a. not safe or
likely to fall #E#REKEAY, AR

unhinge /an'hind3/ vt. throw into
confusion &, fTE

barrel /'baral/ v. move very fast,
especially in an uncontrolled way %3,
[=3i22 2]

red-flag sign a warning sign of danger
FERAER

allotted (time) /2'lnt3d/ a. officially
given to sb. for a particular purpose 4
BLE|ey (i) )

coverage /kavaridz/ n. inclusion in an
insurance policy or protective plan 7&f#
R, AR

debunk /,diz'bapk/ vt. expose the sham
or falseness of #%

multitasking / malt1'ta:skin/ n. a
situation in which a computer or person
does more than one thing at the same
time ZAEFLHE, —LEH

microprocessor /'maikrou,prousesa/
n. fabrEEs

linear /'linia/ a. extended or arranged
inaline Ztksy

simultaneous /,stmal'ternioas/ a.
happening, existing, or done at the same
time [F]ifiH)

algorithm /'®lgeridom/ n. #ik
zip /z1p/ vi. move very quickly Hdi#z)

attune /2'tjun/ vt. bring into a
harmonious or responsive relationship
flryaR, b

be a recipe /'res3pi/ for sth. make it
extremely likely that sth. will happen 7
AT RERE RS

resident /'rez3dont/ n. a physician
receiving specialized clinical training in
a hospital, usually after completing an
internship kB4

lawsuit /'lorsurt/ n. a situation in
which a disagreement between people
or groups is formally judged in a law
court ¥

overwhelming /,auva'welmiy/ a.
overpowering in effect or strength E.k
), FARTH

swirl /sw3:l/ n. whirling confusion or
disorder i, £l

perpetual /pa'pet fual/ a. continuing or
lasting for an indefinitely long time &%
#, AN

ancillary /&n's1lori/ a. serving as a
supplement fihi

haphazardly / hep'hezadli/ ad. in a
random manner ZEFEEH

boil down (to sth.) (infiml) summarize

orcondense H#N (33 ) 5 Hedi (R )
practicing physician HulkEEi

prioritize /prar'pritaiz/ v. put

several jobs, problems, etc. in order of
importance, so that you can deal with
the most important ones first (kM
i BRE (AR, RSSRHD ) PR5EME

trade-off an acceptable balance
between two opposing things ( Fift sz
Wzlele) Vi, Zth, thid

by virtue of &%, $Eff, &1F

drastically /'draestikli/ ad. strongly,
suddenly EZUt, 2R

dedicated /'dedjkert3d/ a. spending all
your time and effort on sth. k), —i
— i

simulate /'stmj3lert/ vt. make or
produce sth. that is not real but has the
appearance or feeling of being real #tl

staffing /stafiy/ n. providing with a
staff of workers or assistants A Gt &

indulgence /1n'dald3ens/ n. a behavior
towards sb. that is very kind, especially
when it should be strict iT#t, A&

as it stands as it is now IEBILHER, WL
BUR KR

high-wire /'harwaia/ a. dangerous f&k:
i, EEERL (&) W

resultant /r1'zaltont/ a. following as a
consequence or result ik, ©R*=
At

reboot /,ri:'bu:t/ vt. restart EHiEzh

tinge /tind3/ n. a very small amount of
a color, feeling, or quality #6iF, —si, —
2 (B, BIESHHE )

reassuring /,riz9' fuarin/ a. making you
feel less worried 8 AGLOME; 22t

omniscient /om'nisiant/ a. knowing
everything 2451, THAHIN

extravagance /1k'stravogons/ n.
luxury %

paracetamol / para'siitomol/ n. Fhk
B (iR )

tablet /'ta&blit/ n. a small round hard
piece of medicine to be taken orally K

childproof /'t farldpru:f/ a. incapable
of being opened, tampered with, or
operated by a child BitbJLESTIHFM, 3L
WA

7/
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Critical reading and thinking

Task 1 / Overview

An exposition usually consists of three parts: introduction of the theme, elaboration
on the theme, and conclusion about the theme. Write a summary of the text with the
help provided.

Introduction of the

theme: the reason for

some doctors seeming

prey to patients’

complaints

—
. Elaboration on the

theme: Mrs. Osorio’s

visit as a typical

example

Conclusion: possible

solutions to the

problem faced by

' juggling physicians
[

Task 2 / Topics for presentation
Prepare a brief presentation on one of the following topics before class and get ready
to deliver it to the class.
1 Do you agree that it is sheer neuron overload on the doctor side that leads to
the complaint that doctors do not listen?

2 Describe Mrs. Osorio’s condition.

3 What are the good and bad things about Mrs. Osorios conditions that run
through the author’s mind?

k8
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Describe the situation when Mrs. Osorio might send the author’s delicately
balanced three-ring circus tumbling down.

Compare multitasking in human beings and computers.

Use numbers to justify that it is the juggling mind that keeps doctors awake at
night.

What are possible solutions to the impossible high-wire act of juggling
competing details and panicking about slipping a critical one?

Language building-up

Task 1/ Medical terminology

Medical terms consist of roots, prefixes, suffixes, and existing words. A good
knowledge of the word formation will contribute a lot to your understanding of
medical literature.

il Study the word formation of medical terms listed in the box.

Roots l » Meaning
colon(o)- colon (%)
gluc(o)- glucose; sweetness (#j%j##; #t)
iatr(o)- physician; treatment (EEJifi; YY)
mamm(o)- | breast (FL5)
neur- nerve (#£)
nutri- nourishment (Z3%)
oste(0)- bone (&)
pneum(o)- | air; lung (<X; fili)
pod- foot (J2, M)
por- a cavity, opening, passage or pore (f=; fL; i)
Prefixes ‘ Meaning
hyper- abnormally increased, excessive (#i; iTEEH)
re- again; back; contrary (%; X; Il; )
trans- through; across; beyond (&; #id: #: #d)
Suffixes l Meaning
-gram something written or drawn; a record (HE=A&; %)
-ia disease; pathological or abnormal condition (F&; 17458 K HHARS)
-ion noun-forming suffix (#4198 548 )
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