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The Qualities of the Ideal Physician
He is first and foremost humane.
(#ix, =3TEL0 3 ABETEL)
He is constantly observant.
(B, 2 SHBEATHD)
He uses a systematic approach.
{#a, RFERHEVRDETE)
He knows and understands basic principles.
(et ABERNREEALSD, ¥BEEL L)
He uses reason in all his actions.
(2, ZDFHO TN TRHEEST5)
He is aware of the limitations of his own know-
ledge and of knowledge in general.
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He respects the information that comes from the
patient.
(fax, BELLL HHEMEEET D)
He is a perpetual student.
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He is first and foremost humane.

The ideal physician deals not simply with the
abstraction, disease, but with a fellow being in
distress.  He relates to his patient with empathy,
which implies the ability to understand and appre-
ciate how the patient feels without being distressed
himself. The physician appreciates that all that
bears on his patient’s life, comfort, and happiness
is properly a subject for scientific inquiry and
observation. To deal with the disease alone and

forget the patient is to fail as an able physician.
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empathy & LOBFBET, Dorland’s Medical
Dictionary 2%, The recognition of and entering
into the feelings of another person. & 3»%. Ll
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He is constantly observant.

From the time the doctor first meets the patients,
or walks into the room, he is studying him and his
surroundings to learn clues to his disease, his perso-
nality, and the sources of his distress.
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He uses a systemnatic approach.

He trains himself in the interview and physical
examination, as well as in his thinking, to follow
an orderly sequence and not to omit important
findings. Yet, he is not inflexible; he is prepared
to meet the new or unexpected to adapt his approach.
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He knows and understands basic principles.

He has learned that comprehension of the basic
reasoning behind medical concepts and techniques
greatly enhances his capacity to apply knowledge
and to devise approaches to new and unfamiliar
situations.
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He uses reason in all his actions.

Each step in diagnosis and management is thou-
ghtfully considered. He knows that the physician
who approaches a problem automatically, or routi-
nely, may fail to help the individual patient.
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