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Frequent reliance on a so - called workup,
gaging the heavy Medical artillery of

the day, such az X - ray or Cardiac

fluoroscopy, blood work, and urine

analysis is tegtimony to a lack of clinical
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A British stady showed that 75 % of the
infi ion leading to a correct di i
comes from a detailed history, 10% from
the physical examination, 5% from
simple routine test, 5% from all the costly
invasivetests, in 5 % no answer is
fortheoming.
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Unfortunately, it is all too easy to skip over
the detailed history - taking and careful
physical examination and rush to use
technology.
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We should use tests to CONFIRM our
diagnoses made through history taking and
physical examination, not to MAKE our
diagnoses.
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Physican's physical diagnosis skill continue
to improve throughout our lives. Perhaps
then, your eyes, hands and ears are just
much better than your younger colleague.
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