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Bad Medicine

| enjoy Spence’s monthly polemics on bad
medicine.” There is a lot of it about and
it concerns me as current trends would
seem to rob patients of their resilience and
responsibilities. In my work as a tribunal
member assessing appeals over eligibility
to Employment and Support Allowance
and Personal Independence Payments, |
frequently see appellants whose doctors
seem to diagnose anxiety. Anxiety is an
emotion that everyone experiences. Where
anxiety is abnormal it is anxiety disorder.
Your own journal falls into this trap on its
front cover.? | frequently see what doctors
describe as low mood being treated with
antidepressants, especially as we know
that depression is over-treated and, by
inference, over-diagnosed.® Post-traumatic
stress disorder is frequently mentioned
but enquiry often fails to show evidence
of the exposure criteria laid down as a
requirement of the diagnosis.* These
are examples of bad medicine that rob
individuals of their resilience. It is small
wonder that the press talk of a crisis in
mental health if we as a profession make
diagnoses on such a poor basis.

J Philip Bolton,

Bishops Lydeard, Taunton, Somerset.
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Evidence-based
physical examination
and point-of-care
testing to improve
patient care and avoid
unnecessary hospital
admission

| very much appreciate the article by
Cals and Ebell.” Evidence-based physical
examination and an accurate history
taking can lead in up to 77-90% of cases
to a patient's diagnosis,? but there are
limitations to history taking and clinical
signs on physical examination. The clinical
assessment of renal failure is limited and
two-thirds of acute kidney injury identified
in hospital started in the community with a
high mortality.® Identifying renalimpairment
by an eGFR analyser or urgent blood test
(biomarker] via a domiciliary phlebotomist
or specimen transport can potentially
reduce disease progression and hospital
admission, which applies to abdominal pain
as well.4

The clinical evaluation of abdominal pain
can be limited, as no finding on clinical
examination can effectively rule out
appendicitis.® The Alvarado clinical decision
model is recommended as the most
user-friendly while being among the most
powerful, but it incorporates biomarkers.®
Further research has to be undertaken into
the value of biomarkers in the diagnostic
reasoning process and its application and
availability in the GP setting.”® Knowledge of
the accuracy and limitations of the physical

examination in the diagnostic process by
introducing teaching of evidence-based
physical examination in the undergraduate
curriculum and postgraduate education
and introducing point-of-care testing in
the future are needed, in order to improve
patient care and make it more cost-effective
and patient friendly.’

Bernard Klemenz,

GP Principal, Southsea Medical Centre,
Southsea.
Email: bernard@doctors.org.uk

REFERENCES

1. Cals JWL, Ebell MH. C-reactive protein: guiding
antibiotic prescribing decisions at the point of care.
BrJ Gen Pract 2018; DOI: https://doi.org/10.3399/
bjgp18X694901.

2. Klemenz B. Carpal tunnel syndrome. BrJ
Gen Pract 2014; DO https://doi.org/10.3399/
bjgp14X680437.

3. Tollitt J, Emmett L, McCorkindale S, et al. Acute
kidney injury in primary care: where are we now
and where are we going? BrJ Gen Pract 2017,
DOI: https://doi.org/10.3399/bjgp17X692225.

4. Gbinigie O, Price CP, Heneghan C, et al. Creatinine
point-of-care testing for detection and monitoring
of chronic kidney disease: primary care diagnostic
technology update. BrJ Gen Pract2015; DOI:
https://doi.org/10.3399/bjgp15X687613.

5. Simel DL, Rennie D. The rational clinical
examination: evidence-based clinical diagnosis.
New York, London: McGraw-Hill, 2009.

6. Ohle R, O'Reilly F, O'Brien KK, et al. The Alvarado
score for predicting acute appendicitis: a
systematic review. BMC Med 2011; 9: 139.

7. Lasserson D. Interface medicine: a new
generalism for the NHS. BrJ Gen Pract 2017; DOI:
https://doi.org/10.3399/bjgp17X693173.

8. Morris E, McCartney D, Lasserson D, et al. Point-
of-care lactate testing for sepsis at presentation
to health care: a systematic review of patient
outcomes. BrJ Gen Pract 2017; DOI: https://doi.
org/10.3399/bjgp17X693665.

9. Klemenz B. Provision of Physical Examination
Courses in the UK (PECUK). Paper presented at
the Association for Medical Education in Europe
[AMEE] Conference, Messukeskus Helsinki Expo
and Convention Centre, 26-30 August 2017.

DOI: https://doi.org/10.3399/bjgp18X695969

British Journal of General Practice, May 2018|225





