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INTRODUCTION

When first approached to write “ Patient Rounds and
Evaluation—an American Perspective” for a Chinese “audience”, 1
was skeptical both about its merit and acceptance. To compose such a
manuscript using an American perspective to target a Chinese audience
may seem somewhat presumptuous. But the more I considered the
challenge, the more [ realized that as physicians and health
professionals regardless whether in America or China, we share a
common goal: to provide both effective and efficient patient care.

Patient rounds should become more than just a mundane
daily ritual Among all the different” patient care activities the
health care team performs, patient rounds ranks among the
MOST vital and valuable. Consider that during patient rounds the
clinician not only has the opportunity to become well acquainted
with the PATIENT and h# physical complaints, but also his
family situation, stresses .and his perception of his illness.
Understanding the patient’s’stcial milieu and emotional dynamics
is most important to pursue the diagnosis and select the
appropriate treatment strate'g;‘(r. “The significance of the intimate
personal relationship betweea” physician and patient cannot be too
strongly emphasized, for in an extrordinarily large number of cases

both the diagnosis and treatment are directly dependent on it . One of .
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the essential qualities of the clinician is interest m humanity, for the
secret of the care of the patient is in caring for the patient.” (1)

Furthermore it is during patient rounds, the physician gathers
important data that allows him to not only make an accurate diagnosis,
but also to proceed with an efficient treatment plan.

Further as I performed numerous Internet literature searches
on patient rounds, I indeed discovered a real paucity of
references. Although most medical schools offer courses in
patient history and physical diagnosis, I'm not aware of any US or
Chinese Medical School that offer formal courses in patient
rounds and evaluation. Traditionally, the junior medical student,
[ 1] will learn this routine “on the job” when first exposed to

:  the “live patient” during their clinical rotations. Yet no matter

?  what specialty a physician ultimately chooses or may be assigned
to, patient rounds represents a daily event that is essential to
patient care.

1 Obviously the approach to patient rounds is speclalty -
dependent; perhaps the general surgeon will approach patient
rounds with “brevity” and a “focus” quite “foreign” to the
internist or neurologist. Coming  from an internal medicine
background, ‘ the guidelines I present in this manuscript :may
sound somewhat “foreign” to my surgical colleagues. Hf)waver,
most af the principles discussed could be applied to any spec:alty
service. Living in a family where both father - in ~ law ‘and
brother — in - law are genéral surgeons and often tease me’ about
the internist role as simply “shaking pills over the patients head”,
I often’ found it necessary to “defend” he “sanctity” of patient
rounds. Our:goal in writing “Patient Rounds and Evaliation—An
American Perspective” is to introduce the novice medical practitioner
[ 2] to guidelines that encourage efficient patient - rounding;
practices that benefit both patient and physician . I will stress the
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importance of communication, empathy [ {¥ 3] and patient
rapport that represent the foundation of effective patient rounds

and evaluation.

In this modern era of advanced medical technology, physicians
must be continually reminded that the patient must remain their true
focus. In Harrison’s very st edition (1958) of “Principles of Internal
Medicine”, we read the following quotation from the famous pioneer
physician Francis Peabody:

“No greater opportunity, responsibility, or obligation can fall
to the lot of a human being than to become a physician. In the
care of the suffering he needs technical skill, scientific knowledge
and human understanding. He who uses these with courage, with
humility, and with wisdom will provide a unique service for his
felow man” (2).. “Tact, sympathy and understanding are
expected of the physician, for the patient is no mere collection of
symptoms, signs, disordered functions, damaged organs,- and
disturbed emotions. He is human, fearful and hopeful, seeking
relief, help and reassurance.” (3)

As to my other concern of targeting an audience of Chinese
health professionals, I realize many of my Chinese. colleagues not
only have an avid interest in improving their understanding of
English medical vocabulary, but also a sincere desire to
understand western concepts of patient care. During my 14 years
of working closely with Chinese health professionals first in
Taiwan, then Singapore and now China, I have truly come to
appreciate and even assimilate some Chinese approaches to patient
care. 1 do believe we indeed have much to share with each other. Thé
rapid growth of alternative and herbal medicine in the USA supports this
viewpoint. However, today mostly western medicine & practiced jn
China’s large tertiary teaching hospitals though most ako have
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traditional Chinese medicine departments. Attending physicians
[i¥ 4], fellows, residents and medical students have a keen
interest in clinical research and frequently cite western medical
journals as references for their papers and presentations. In the
presentation of this manuscript, it is my sincere desire to assist
the Chinese clinician to further understand and assimilate western
concepts of patient care.

In chapter 1, “Preparation for Rounds” we will consider the
importance of “pre - rounding” by junior team members to assimilate
pertinent lab, x - ray and biopsy reports prior to the formal patient
rounds with the attending physician. We will also consider the “tools”
needed to perform an adequate bedside exam.

In the next chapter 2, “Organization of Team”, we present
the importance of clearly defined roles for each team member
(medical student, resident, fellow and attending physician). An
orientation session at the beginning of each rotation (usually the
Ist of the month) is mandatory to set goals and objectives as well
as clarify the responsibilities of each team member.

Next in chapter 3, we explore “Interaction with Patient and
Family”. Patient communication, comfort and privacy issues will
be presented. The unique role in China assumed by the patlent s
family is briefly considered.

In the following two chapters 4 and 5, we present the vital
role the patient history and physical exam play in patient evaluation
and measuring the progress of the patient’s recovery. The
foundation of quality patient rounds is a detailed patient database,
which can only be obtaned by a thorough history and physical
exam. Although it is unnecessary to perform a complete history
and physical exam each day, a brief history as well as a pertinent
physical exam should be performed daily. Often it’'s helpful to
review the previous history and physical exam findings in fight of
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new lab or x —ray reports as they become available.

Chapter 6 on medical record review examines the importance
of a daily review of the patient’s medical record including the
patient chart and nursing record. Both charts should be available
at the patient’s bedside during rounds. All previously ordered lab
tests, x ~rays, and biopsy reports should be available.

In Chapter 7, we discuss an often — neglected aspect of
patient care: “Patient Education”.

In order to improve patient compliance with the prescribed
treatment plan, patients must be instructed about theirr disease
process, complications and prognosis. The treatment options
must be clearly presented. For many patients with chronic
diseases such as hypertension and diabetes, lifestyle changes
(diet, weight reduction, smoking cessation), may improve their
ultimate prognosis.

In chapter 8, we discuss the “Case Presentation”. In a
teaching hospital, residents are frequently required to attend
morning report conference where newly admitted patient cases are
presented by the “on — call” resident, intern or medical student.
It's important that the physician - trainee present such cases-in a
systematic, organized format with emphasis on pertinent hppq
and physxcal findings as well as lab and x — ray data that support
the suspected differential diagnosis and treatment plan '['hough all
parts of the case presentation are important, more empﬁass
should be given to the impression with differential diagnosis and

treatment plan. S
Finally in the last chapter we consider the most nnportant
topic: patient rapport. An excellent patient - hysncnan

relationship will enable the physician to effectively ‘care for'the
patient. If a patient truly believes their physician “cares” about
them , they will more likely trust their clinical judgment and
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