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The Experience

The undergraduate degree in medicine in Colombia lasts six years of
which the first two are theoretical subjects such as molecular biology,
biophysics, biochemistry, anatomy, and physiology.” We start clinical
subjects in the third year; in Neiva Huila, we have a third level public
hospital where we carry out practical training, and where we have our
first contact with patients.™2

The main lesson to be learnt on entering the medical profession for the
first time is the importance of establishing an excellent doctor-patient
relationship; from which we can derive a full understanding of what
ails our patient in order to achieve their relief.3 We have to generate
trust in our patients through proper communication by directing the
interrogation and so achieving an adequate medical history and
physical examination; sometimes medical jargon can be a limitation.
Most of the patients who attend Neiva Hospital have limited resources
and have not even attended primary school, this is why students must
be able to translate the patient's language into medical technical
language, and vice versa in order to understand what the patient is
referring to and to make sure that the patient understands the
recommendations that we give.™2 This is why the adaptation of medical
students to clinical sciences and their context can become a bit
complex. Within this environment of clinical sciences subjects, such as
internal medicine, pediatrics, and gynecology, medical exercises called
clinical cases appear.

In these exercises, a compelling case is presented with all the
sociodemographic data, history of the disease, antecedents, physical
examination and there may or may not be laboratory data and imaging ;
sometimes the information given is so extensive so that often we do
not know how to approach it in order to create a diagnostic route.3s
We have so much knowledge acquired over the years, but we are still
without a scheme of how to address the clinical case. To help form this
scheme, we propose the following algorithm (Figure 1)." 46

STEP 1: First, within the clinical case, we will look for the chief ailment;
it tells us the main symptoms the patient is complaining of and which
limits his functional capacity and made him go to the hospital in the
first place. It will allow us for the first time to frame diagnostic options
in a specific anatomical place or system.3s Symptoms within the
principal ailment can be so diverse that they may be associated with
many pathologies, so it is necessary to take into account the history of
the present illness. The history of the present illness is a detailed
description of each symptom in chronological order of appearance.
Each one of those will have specific characteristics of interest for the
clinician, for example in case of pain we will be interested in its onset,
location, intensity, quality, radiation, alleviating or aggravating together
with associated symptoms. Patients can forget symptoms when relating
the history of their disease, so the clinician interrogates in the review
of systems for the most common symptoms of each system and those

that he considers relevant for the differential diagnoses he has in
mind. At this point, it may have been possible to locate and have the
suspicion of several differential diagnostics that the exposed
symptomatology may present. Therefore, during the physical
examination, the clinician actively searches for signs in order to reach
a semiological diagnosis through inspection, palpation, percussion, and
auscultation of each system ;sometimes some signs are specific to a
disease, and we can give an immediate diagnosis, but most of the
time, these signs are not enough.35

STEP 2: The anamnesis also allows us to know the past medical history
of the patient. If we have some differential diagnoses from step one,
the patient's past medical history often increases the likelihood that
the current disease is related to one of those, so taking them into
account is very important. Therefore, we must analyze past illnesses,
childhood diseases, accidents, hospitalizations and previous surgeries,
blood transfusions, regular medicines, allergies, habits, family
diseases, sexual and social history.s6 If we want to give a proper
approach to the clinical case it is essential to relate if the current illness
is a consequence of a past medical procedure, an adverse reaction to
a medication, accidents, sequels of diseases or if there is a possibility
of a genetic component associated to his pathology. We have to analyze
the patient globally to find the intrinsic or extrinsic risk factors which
can cause new differential diagnoses or reinforce those suspected in
step 1.37

STEP 3: Epidemiology plays an essential role in our diagnostic path
because it can be determinant for the development of a disease and
helps reduce possible diagnoses based on the factors that the patient
has and which are common to the average person who may have the
disease already diagnosed. Among these factors, we find: the age
factor - since in each age group the most prevalent diseases varies;
the race factor - which may imply a genetic predisposition to present
different pathologies; the sex factor - since there are much more
prevalent diseases in either of the two sexes which could help us to
give preference to some possible diagnoses over others.357 Last but
not least is the necessity for trips to suspected areas where a particular
disease is endemic because of the high probability of the diseases’
occurrence due to exposure to a sick population, vectors or
contaminated environment.8

STEP 4: At the end of the data collection previously proposed, there is
a high probability that a definitive diagnosis has already been reached,
however, there are cases in which several pathologies may be equally
likely, at this time it is appropriate to rely on the sensitivity and
specificity of paraclinical.s2 It is necessary to clarify that a
paraclinical with high sensitivity has a higher performance when it is
negative because with a high degree of certainty it can rule out several
pathologies. Whereas a paraclinical with high specificity has higher
performance when it is positive.’ 2 However, it is important to say that
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if paraclinical are not conclusive and clinical suspicion continues, it is
recommended to continue the investigation.'3

become so complex and unique that not all fit into an algorithm and

that is why the correct diagnosis is part of the art of medicine.3

We must know that algorithms are handy tools when starting a task
while acquiring expertise, but we must bear in mind that patients can

Figure 1. Four Steps to Diagnosis. An Algorithm to Accomplish a Correct Approach and Diagnosis of a Clinical Case.
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