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E ?fi (Medical Interviewing Skills)

Starts with open-ended questions
Progresses with specific questions
Does not ask multiple questions

Does not interrupt patient
Asks for clarification if necessary
Logical sequencing of questions
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1 Does not ask presumptive/leading questions
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Z Segment summary

s’yﬁg;[ﬁ@ (Physical Examination Skills)

Washes hands

Minimizes discomfort

Preserves modesty

Explains to parent what doing
Explains to child what doing
Sequence matches cooperation level
Builds rapport

Correct technique
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from: Lane JL & Gottlieb RP. Pediatrics 2000

qEEJ@f (Humanistic Qualities/Professionalism)

My doctor seems to take a personal interest in me.

Even when my problem is small, my doctor is concerned.

I have confidence in my doctor's decisions.

My doctor respects my beliefs.

I would talk to my doctor if something were troubling me.

My doctor takes an interest in my home life.

My doctor is easy to talk to.

My doctor seems to know what | am going through when 1 tell him/her about a problem.
from: Hauck FR, et al. Family Med 1990
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Fi7+ 2{/#r(Clinical Judgment)

w0 Formulating a differential diagnosis by using history and physical examination data
w1 Developing a prioritized problem list to select tests

1 Applying principles of sensitivity, specificity, and pretest predictive value probabilities
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Assessing risks, benefits, and costs of treatment options

Involving patient in decision making
from: Goroll AH, et al. Ann Intern Med 2001

#5>*(Counseling SkKills)

The patient's role in decision making
The nature of the decision
Alternatives
Pros (benefits) and cons (risks) of the alternatives
Uncertainties associated with the decision
An assessment of the patient's understanding of the decision
An exploration of the patient's preferences
from: Braddock CH, et al. JAMA 1999
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Norcini JJ, Blak LL, et al. The Mini-CEX: A method for assessing clinical skills. Ann Int
Med 2003: 138; 476-481.
American Board of Internal Medicine: The mini-CEX: A quality tool in evaluation.
Available at http://www.abim.org/minicex/minicex.pdf.
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