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What Else Could it Be?

-by James Wang

In clinical practice, | often give the
diagnosis directly and give a treatment
plan or suggestion. Since | started to
work at Beijing United Family Hospital,
| have often heard the question: ‘what
else could it be?” When | first heard
this question, | had the feeling that |
was not trusted, for it seemed as ‘My
diagnosis is wrong?’ to me. As time
goes on, | find that this is actually a
way of clinical thinking.

Let me give you an example.

Once when | was on the night shift in
ER, there was a patient with chief
complaint of ‘right flank and
abdominal pain for half a day’. The
pain had improved when patient
visited the ER. After | got a thorough
history and performed the physical
examination, | came to the diagnosis
that he had a kidney stone. So, |
explained to the patient about the
situation and the next step was to
check the urine, and depending on the
result of urinalysis, he might need
further evaluation with ultrasound or
CT. The patient also asked questions
about kidney stones. | gave the
answers, and the patient agreed with
my plan. As a routine, | reported to my
preceptor. My preceptor talked with
the patient and agreed with my plan.
After a while, urinalysis came out with
normal result!!! No red blood cells, no
white blood cells. | was dumbfounded,
because this was not consistent with
my expectations. My preceptor was
very calm, and he said 90% of kidney
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stones will have red cells in urine,10%
may not, and CT may be a good choice for
the next step, but it is always a good habit
to think about what else it could be. While
the patient was waiting for a CT scan, | felt
restless, because right now | couldn’t be
sure about the diagnosis. What | had told
patient might not be right or accurate, the
patient might no longer trust me, and |
might damage the reputation of the entire
medical team. When patient went for the
CT, | went with him to radiology. Indeed, a
5mm stone was found in right kidney. |
breathed a sigh of relief. This was the
diagnosis!

Again, my preceptor asked ‘is there any
other possibility?’ | went through the
medical history, physical examination and
images, and they were consistent with the
diagnosis of kidney stones. My preceptor
told me that he knew it was right, but
given that the urinalysis didn't show red
blood cells which was unexpected, | really
needed to think more about it.

At this point, | recalled that Dr. Perrett also
asked me the same question, ‘is there any
other possibility?’ | now understand that,
this is actually a kind of thinking training.
Do not stop digging and learn more from
one case. This process is actually the
differential diagnosis, but | didn't ask
myself the similar question before.

In clinical practice, every problem is very
important and every detail is worth
studying. In order to become a good GP,
‘what else could it be’ should always be in
your mind, especially when you find
something that is not consistent with your
expectations.
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| am a fellow doctor who joined our training
program last year. Before | came here, what |
was mostly trained in before is internal
medicine. To become a qualified family
medicine doctor, | need to become more
trained and skilled in dealing with different
kinds of patients. The training program has
offered multiple access for us to build up our
knowledge and make us better family
medicine doctors.

Rotation

Other than working in the family medicine
clinic, we also have chance to rotate in other
departments, which is necessary for us
fellows, as we are going to be family medicine
doctors in the future. A wide, broad
knowledge is required for us. The preceptors
are eager to teach us and give us advice about
what we should do in certain situations. This is
also a good chance for us to build up
connections with other departments, to make
them know more about us, and make us to
know how to offer thorough services with the
help of other departments.

Educational half day

Every Thursday afternoon, we will sit at the
desks and have a half-day tour of knowledge
accumulation. We have different forms of
teaching and learning, like video-review,
discussion based on literature, role play,
evidence based medication learning, etc.
The educational half day is another chance for
us to update our knowledge other than
working in the clinic or rotating in other
departments.

Educational half day

Every Thursday afternoon, we will sit at the
desks and have a half-day tour of knowledge
accumulation. We have different forms of
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teaching and learning, like video-
review, discussion based on literature,
role play, evidence based medication
learning, etc. The educational half
day is another chance for us to update
our knowledge other than working in
the clinic or rotating in other
departments.

Simulation

Every month we will have an exciting
simulation. Our preceptor will collect
materials beforehand and elaborately
prepare two scenarios for us. Each
time we have actors as patients,
patients’ families and friends, nurses,
pharmacists, etc. Fellows will be
picked up as the doctor in the scenario
and make diagnosis and treatment
plan for the patients. From the
simulated scenarios, we will learn
how to deal with different situations in
real life.

Pediatric training

In order to make us more trained in
dealing with young children, we have
newly added a pediatric training every
Thursday. We have experienced
doctors leading the discussion about
different topics every week based on
the materials for diploma in Child
Health/International Postgraduate
Pediatric Certificate (DCH/IPPC). Our
knowledge of child health keeps
updated and we are becoming more
and more confident when treating
young children.

We also have opportunities to study in
other hospitals and abroad, to go to

the BaoBei foundation to offer
medically fragile orphans basic care,
and other peoloe improtantin patient
care. | am enjoying my current training
now and | am happily introducing it to
my friends. More lies ahead and | am
looking forward to it!
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As a UFH Family medicine fellow, | often felt
proud of myself. The practice we were
practicing was using evidence based medicine.
The patients we were servicing are highly
educated or rich. Our preceptors are family
medicine doctors from many countries. Many
times, | forgot what else the family medicine
could be like. | feel so lucky to have the chance
visiting HKShenZhen Hospital, to find out what
the family medicine is like in real life.
HKShenZhen Hospital is located at the seaside
which was built in 2012. Shenzhen
government invested 4 billion for it. 2000 beds
are available for patients. 8000-10000
patients visited every day on average.

What | have seen are modern buildings, which
are not high. Very beautiful among the blue
sky, white clouds, sea birds and coconut trees.
Family medicine is very easy to find. About 8-9
family medicine doctors work every day at the
same time for patients.

The consultant doctors are from Hong Kong.
The attending doctors are from all over the
country. It is also a multi-cultural place.

Thirty to forty patients can be seen by one
doctor every day. About 10 to 15 minutes for
one patient. 100 RMB is charged for one visit.
It is a relatively high charge, so patients have
more expectations. Many patients have more
than one complaint. Many cases are difficult
and the patients have already visited a few
hospitals. Many patients are from other cities,
even provinces. All the complicated cases
need to be sorted out in 10-15 minutes. It
needs very hard work from the doctors.

Dr. Liu whom | shadowed rarely disappointed
patients. She asked open questions, listened
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* actively, did fast differential diagnosis.
She “BATHE”ed, showed empathy,
gave health education, involved
patients in decision making, and did
motivational interviewing. And all
those are completed in 15 minutes,
can you believe it? Dr. Liu did great job
taking care of patients and | learnt
very classic Family Medicine Doctor
model interview skills.

* Itisvery happy and relieved to see
that it is also possible to practice
evidence based medicine, even in a
busier clinic with less educated
patients. | feel more confident to
provide good service and practice
good medicine to my UFH patients.

* Nowitis my third week in
HKShenzhen hospital. Each patient is
unigue and interesting. And being a
doctor is an art in many ways.
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Core Faculty: Dr. Evelyn Fang, Dr. Feng Yan, Dr. Laura Jordhen, Dr. Sarai Nietvelt, Dr. Andrew Perrett,
Dr. Sandra Yee.

Curriculum Directors: Dr. Dalice Marriott (OBGYN), Dr. Keith Williams(IM), Dr. Feng Yan (Peds), Dr.
Lu Ji Ke (Orthopedics), Dr. Dong Bei (Beiyi), Dr. Huang Xiaoxue (Beiyi) Ms,Mou Jinjin (EBM)
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