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PREFACE

Excellent clinical skills are essential for every medical practitioner. Our three schools were
fortunate to receive support from the China Medical Board in 1991 to begin a teaching re-
form. We drew upon the experience from foreign countries and combined this with our own
practice and situation in China. Throughout the initial years of this new program, we have
found that the students’participating in the new program have much improved clinical_skills
compared to their predecessors. We should like to express our gratitude to the President of
the China Medical Board, Dr. William D. Sawyer, for his support in planning this project
and his help in its implementation. We would also like to thank our American consultant, Dr.
Paula L. Stillman, for her hard work, attentiveness to detail, and meticulous direction. We
are also indebted to the participants from the three schools for their hard work, cooperation,
and enthusiastic dedication to the educational reform.

Now, through a cooperative effort, the English-Chinese Clinical Diagnosis Teaching
Course is available for dissemination. We hope that this book will be useful and promote a re-
form of clinical diagnosis teaching in our country. We appreciate all comments and corrections

from our colleagues who read this book. This will allow us to improve the next edition.

President Yang Guanghua, West China University of Medical Sciences
President Zheng Shu, Zhejiang Medical University
President Tu Minhua, Jiujiang Medical College
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PREFACE

This book with its training materials and checklists represents five years of work and the
outstanding effort of many individuals. This book arose from a need to reach consensus on
clinical skills essential for every medical graduate trained in the People’s Republic of China
and to codify them to ensure some uniformity and level of competence.

Dr. William D. Sawyer, President of the China Medical Board of New York, Inc. , was
instrumental in implementing this effort. He responded to a request from the Presidents of
several Chinese medical schools to provide help in improving the moral and financial support
for this project.

The Presidents and faculty from WCUMS, ZMU, and JMC worked long and hard on the
writing of this book. Over time, we all learned from each other and acquired additional skills
such as negotiation, reaching consensus, and valuing uniqueness.

The faculty from the United States also deserves a great deal of credit. During frequent
visits to the People’s Republic of China and visits from our Chinese colleagues back to the U-
nited States we struggled to find the right words that would clearly express what we wanted
to convey to students. We are indebted to the excellent secretarial and editing support we re-
ceived. We are also delighted with the new illustrations created for this book.

Although many individuals participated in the writing and editing of this material, cer-
tain faculty assumed the primary authorship for each section and should be recognized for
their contributions.

Finally, I would like to express my gratitude to all those involved in this effort. Your
hard work, commitment, and dedication were steadfast. Thank you for the privilege of allow-

ing me to work with you.

Paula L. Stillman, M. D.
Consultant, China Medical Board of New York, Inc.
Editor
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Chapter 1
INTERVIEW TRAINING MANUAL

A properly conducted interview is extremely important for patient care. The completeness
and accuracy of the information collected will contribute to the proper diagnosis, manage-
ment, and treatment of the patient’s problem. The rapport established between a patient and
the interviewer allows the patient to feel comfortable about sharing information and is impor-
tant in promoting a patient's compliance with the prescribed therapy.

This manual has been designed to teach students contents and skills of interview and aid the
standardized patient in evaluating a medical interview by providing information about (1) the
content of an interview, (2) techniques for evaluating interviewing skills, and (3) the roles
of the interviewer. This manual covers the core material which is common to the adult, pedi-
atric, geriatric and psychiatric interview. The material contained in this manual should also
prove helpful for enhancing the skills of medical students and residents.

There are two major components of medical interviews which can be evaluated: content and
technique ;

Content is the pertinent information obtained by the interviewer about a patient’s medical
problem. This pertinent information is contained within several interrelated subsections of
the interview: (A) introduction, (B) chief complaint, (C) history of the present illness,
(D) past medical history, (E) review of systems, (F) personal history, (G) family history,
(H) closure. /

Standardized patients can evaluate the amount of information obtained by the interviewer by
using a content checklist. The checklist contains all relevant aspects of the patient’s case his-
tory that should be elicited. The interviewer receives credit for each piece of relevant informa-
tion he is able to obtain during the course of the interview.

The second major component of the interview is the technique. The technique refers to the
skill that the interviewer uses in obtaining the history from the patient. The manner in which
the interviewer asks questions and interacts with the patient will greatly influence the
amount of information obtained, the efficiency of the interview, and the rapport between the
interviewer and the patient. ‘

The technidue component is evaluated by using the Arizona Clinical Interview Rating
(ACIR) Scale. The scale lists twenty process skills which are grouped into categories. These
categories include such things as organization, timeline, transitional statements, questioning
skills, documentation of data, attitude, and behavior. The Rating Scale of the interview con-
tains five levels of competency for each of the skills. A score of five points can only lge given

to the most superb interviewer; three points is average and is the score that will be obtained .
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