
clinical skills. Although the skills of physical diagnosis are acquired
with experience, it is not merely technique that determines success
in identifying signs of disease. The detection of a few scattered
petechiae, a faint diastolic murmur, or a small mass in the abdomen
is not a question of keener eyes and ears or more sensitive fingers,
but of a mind alert to those findings. Because physical findings can
change with time, the physical examination should be repeated as
frequently as the clinical situation warrants.

Given the many highly sensitive diagnostic tests now available
(particularly imaging techniques), it may be tempting to place less
emphasis on the physical examination. Some are critical of physical
diagnosis based on perceived low levels of specificity and sensitivity.
Indeed, many patients are seen by consultants only after a series of
diagnostic tests have been performed and the results are known.
This fact should not deter the physician from performing a thorough
physical examination since important clinical findings may have
escaped detection by diagnostic tests. Especially important, a
thorough and thoughtful physical examination may render a
laboratory finding unimportant (i.e., certain echocardiographic
regurgitant lesions). The act of a hands-on examination of the patient
also offers an opportunity for communication and may have
reassuring effects that foster the patient–physician relationship.

Diagnostic Studies Physicians rely increasingly on a wide array of
laboratory and imaging tests to make diagnoses and ultimately to
solve clinical problems; however, such information does not relieve
the physician from the responsibility of carefully observing and
examining the patient. It is also essential to appreciate the limitations
of diagnostic tests. By virtue of their apparent precision, these tests
often gain an aura of certainty regardless of the fallibility of the tests
themselves, the instruments used in the tests, and the individuals
performing or interpreting the tests. Physicians must weigh the
expense involved in laboratory procedures against the value of the
information these procedures are likely to provide.

Single laboratory tests are rarely ordered. Instead, physicians
generally request “batteries” of multiple tests, which often prove
useful and can be performed with a single specimen at relatively low


