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The Experience
Note: Names have been changed.

Calvin was an older gentleman with chronic liver failure and
ascites (fluid accumulation within the abdomen, specifically
the peritoneal cavity), which recurred frequently despite me-
dical therapy. | first met Calvin in a primary care practice and
discussed the possibility of seeing him over the course of the
year as part of a longitudinal patient care elective; he was
agreeable to this.

A few weeks later, | called to check on Calvin after he had
undergone a recent paracentesis. He seemed upset. It was not
his first paracentesis; he typically had them done at the gas-
troenterology (GI) office. This time, however, the Gl group was
not available and instead he was offered an appointment with
a different department at the main hospital. He got a little
choked up on the phone, and excused himself.

The next time we met in person | asked about his paracentesis.
The physicians at the main hospital were behind schedule, and
all of the procedure suites were full. When he was taken for
his procedure, he went to a makeshift procedure room with an
unpadded table. Calvin typically had over 15 L of ascites dra-
ined per procedure, but they would not remove as much this
time. When he asked why, the answer was “That’s our policy”.

After the procedure was over, his back was sore, and he still
had quite a bit of ascites. Over the next two days, he continued
to leak ascites from his puncture site. When asked about this,
he started to tear up and admitted his fear of infection, ruining
his furniture, or running out of bandages. He would rather live
with the painful, tense ascites than ever have the procedure
done there again.

Communication could have improved this experience for Calvin
and it is the key for the attention of many other patients.' For
example, a question to discover his preferences may sound
like this: “We are running behind schedule. We’ve set up ano-
ther room where you could have your paracentesis, but it’s not
very comfortable. Would you prefer to have your procedure
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now in that room, or would you rather wait for a regular proce-
dure suite?” This would provide a sense of control. Providing a
complete explanation for why they could not completely drain
his ascites could have made him more understanding of the
situation. For example, it may be important to mention the
following: “We are short on nursing staff today, and there is no
one to monitor you closely if you need medication after your
procedure. Removing all of your fluid would mean you would
need medication, so we can’t remove it all today. It wouldn’t
be safe. Would you still like to have your paracentesis today?”

One survey found that patients view communication as the se-
cond most important competency of physicians, with diagnosis
and treatment being most important.? Improving communica-
tion allows us to better identify our patients’ concerns.? Fur-
thermore, patient-centered care reduces the use of diagnostic
tests.

I was able to go with Calvin to his next paracentesis at the Gl
office. We made small talk while he waited. When the time
came, as he was being taken back to the procedure room, he
brought up his previous poor experience and his eyes started
to tear up. | took his hand and reassured him that | knew
the provider that was doing his procedure today, and she was
wonderful. He looked at me and said, “You’re the first person
that ever called me at home to see how I did after one of these
procedures.” He took my hand and continued, “Sometimes |
think you’re the only one that actually listens.”

How much of a difference can medical students make? On the
day of Calvin’s upsetting paracentesis, a medical student could
have explained why things weren’t running smoothly, why
there were limitations on what they could do for him, and
changed his entire experience. We can offer our time. A study
of internal medicine interns showed that they spent only 12%
of their time engaged in direct patient care activities.* Medical
students have more time than that to spend with the patient.
This is a privilege.

In a study involving patients that interacted with first and se-
cond year medical students in the ambulatory setting, 43% of
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patients felt that students added value to their visit.® We can
do better than 43%, if we seek those opportunities out. If a
preceptor is running behind in clinic and you as a student
are seeing patients ahead of the preceptor, take that time to
understand that patient’s social issues. If things aren’t run-
ning smoothly on rounds, and a patient seems frustrated, circle
back and offer an explanation.

Take advantage of those opportunities, and carry those ex-
periences forward throughout your training. | cannot imagine
anyone discouraging a student from talking to a patient. It is
my hope that medical students can aid in understanding our
patients' concerns and build a more patient-centered healthca-
re environment.
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