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1'1111 t pncraa er the lut •!«It weeks bu beea iJatended 

te preTide reur er our meat capable lecal. ata.tr with t .. nece•Nr7 bacqrountl 

te •creen clilaic patient.a H that atraieltforn.rd preblea can be taken care 
et vit .. ut t .. ued for ph1aici.an censultation, an& JNre difficult cues 

referred te a plpician vh• lu adequate tune t• ual.uate tlll pnbla in 

the necuaa17 depth. In 1eneral., emp..,.is bu been in reur areus 

•• Diapeaia and treat•nt ef CHlllon il.l.Dessea 

b. Rec-snitiell ef the seriously' ill 

c. Buie■ er uaillc the laberate17 fer deciaio-aakac 

d. Furcment&l.a et recerd. keepiac. 

This repert is in.tended te summarize tie defininc 

areu in need er rurther work. 

In appreachiDc the patiflnt, the fell.wine peints haw beea eapbubed: 

•• Claasiticatien ef illuH - Ia the patient preseati.JI& with aa 1.Jltectiews 

preblo, trawu., neeplull, cencenital.1 er d6ticiaC7 cliaeue? ilthqh 

tbia appnach aeea \Uldenteed 1n the clusl"Nll1 it appeara te han 

little practical uae, becauae the Tut majerity er pnbl._ tUl'll eut 

te be at leut. in ~ inf ectioua, and theae that are net can be learned 

indiTidu•JJy- er referred te the decter u :ut beinc Wldersteed. 

b. Site er ill.Dess uaerul u a clue te eti•l•a - that certain •re&nie• 

prefer certain. areas or the becJ;J' and net ethers Heare~ understood 

allll a usefu1 rational.e fer antibietic choice. •Yeu de111t find ascaris 

in abaceasea.• 

c. Cemplicatiena -- The English verd ia av rececn.ised., and the meaniJI& under­

steed. IndiTidual disease/caplicatien cenbinationa are learned u en­

counterecl er meDM1rized. 



• 

d.. Decree ef illneas -- Deea the patient need te be seen b7 the ph1aiciaa 

1Dmadiatel7, t.d.q', but after apprepriate naluatien and 1ab, er net 

at. a.11? This judeement aeema cerrectl7 made quite cenaiatent]J, and 

arrer liea en the side er wmece■11&r7 requests rer cenaultati ... 

e. Fe11evap -- When sheul.d the patient be seen agai.J:l? Is therapy succe■stul? 

When deea the patient ne 1eiicer need care? These judcements, teo, sea, 

fer the .at part, pnper17 .made. 

PHISICAL EllM $Kil.LS 

l. General 

•• Weicht 1eas -- clinical veichtless and inadequate vei&ht eain in 

children ia detected tea reasenable decree b7 leeld.nc at and illterrlffin& 

the patient, and l.Hking at preriews ve~hin&a on the chart. The &NVth 

CUl'Te cencept vu readil7 underateod in cl.as•, and the illtnductien et 

ayataat.ic ve~hin& ef al1 preaentiJl& children under fiTe, ceupled vith the 

t ■kn4• uae er preprinted crowth cur,-ea, vwld ofter a aenaitiTe acreeniJac 

teol for these paramedical wrkere. The7 nuld need a restatement •f the concept, 

u well u dr1l1 ill the w,e or the curves. Ferttie purpe••• or the clinic, nen 

a US standard eroth curni weuld be usehl, despite hrri.nc the lecal mean fall 

in the 20th percentile or Hf u•-:mrbid crevth rates nulcl atlll be atractabl.e 

trea the charta., and slffinc ef uevth detected eari,.. 



b. The patient vh• l••J(.eick - 'l'be trai.Mee sea to ban u apprepriate~ 

lw threaheld. ter recepisine the patient with 'ah -.t eleh' (wel'll eut appear­

ance) and reterrin& bia. ilth•uch all cues ef dy'spnea seead. t• be picked. up 

d.uriDc the pen.eel et cl•e euperriaien, 11114 t.aclqpnea a;J" be ld.esed ia a leea­

atractured aettine. One peeaible remd;r would be aiJlple upbuia, Tis., uk­

inc abeut nery- patient bnucht fer referral 'la be brea~ tuter than ner­

ul 't • Failure to DUNe is rececni.zed. u a dancer •i&n, ancl •eea to be H'QCht 

with apprepriate frequeI1C7. 

2. Head and neck --

•• fentanelle -- swollen or aunken telltamlle■ seea to be lUMlan'"4. .U­

theqh a tru b1alcinc tentuelle bu net been encnntered, •- berderllne ene■ 

ban bea reterre.._ 

be MeningiallD.S -- lfeck stittaeea seems accurate~ reco¢zed, and the 

combination of fever and vomitine as a possible clue to meningitis should be 

understeod. The trainees have been asked to shew all questionable neck stiff­

ness or bulging fontanelles to the physician before getting the LP. They- have 

a smatterring of how the LP is read, but understand that it is the physician's 

role te interpret the resul.ts. They vou1d1 I think, be interested in follo1fine 

the doctor's reasoning in decidine on therapy based on clinical picture and 

lab data. 

c. Eyes -- recoenized well are anemia and keratitia. An1socoria and 

diminished pupill&r7 reaction supposedly- are understood, but I think vlll 

usually be missed. Jaundice is looked 1·or, but has not yet been encountered, 

and mild jaundice may be missed. 

d. Iara -- The di!ference between otitis media and otitis extema is under­

stood, aJ.thqh recognition of OM prior to rupture of the drum is not yet one 



m er their skill.a. Hea"f7, pirulent ear drainage is treated as otitis media 

until the ruptured drm!. can be seen. 

•• Throat -- Red throats are recognized, although the trainees are not 

able tG define the pharyngitis as bei.JJ& the source of the teTer. AB a resu1t, 

more penicill.ine than is strictly necessU7 is given. The drawbacks of this 

approach in the overal:l clinic setting, are minor, I think, and the only al.­

ternati-.e at this point would inTel.Te requesting a lar&e number of white 

blhd counts from the lab. The trainees haft been asked to refer all white 

spots on the throat, hopin& to pick up the occasional diptheria that bas not 

yet become obvious. Practical.ly, this bas not seemed DD1ch of a burden on the 

physician. 

). L,-ph - Reliable ax.ams of neck, axil.1ae, and groin. are performed as 

appNpriate. The epi.troch1ear area is launm as a site of adenopath1', but 

. it 1s allloat al.V818 OTerlooked. 

4. Heart -- Proper evaluation of the heart; has not been achieved. 'hen gross 

llUl'!IIU"S are missed ( even when pointed out), and cardiac enla.rge•nt cannot 

be ascertained reliably by the trainees. Tachycardia could be empbasizetl, but 

is such a COlllllOn finding that wsing it tor screening seems useless. 1'everthe­

leas, edema., severe anemia, and tachypnea are recognised by the workers, and 

should serve as referral critaria for most pr:1:mary and secondary heart disease. 

S. Lungs - D;yepnea and tachypnea, with the qualifications noted aboTe., sheuld 

be picked up. Ral.es and rhonchi are recopized., and wheezes somewhat leas a.. 

The cr.,1.ni infant is etil1& bit of a problem, u 1.s the person vb• doesn't 

breathe deeply during the aaa. The habit is to c•mpare right te lert., and 

d1m1n1shed breath sounds, if net too subtle., should be picked up. The differ­

ence between bydrothorax and pneumethorakq shou1d be demonstrable by the tt'ain-



ees, but beyoO, this percussion skills are limited. 

6. Abdomen -- The trainees are fairly eood at organomegaly and muses, though 

they will Jllias from time to time. ilthoU&h they know hov to elicit rebound, 

they have not yet encountered significant guarding. Bowel sounds are inter­

preted as normal., increased, or decreased. The various abnormal abdominal. 

findings will be noticed, but aost likely not considered in terms of under­

lying pathology-. Although rebound and guarding, I think will be referred, 

this needs to be spelled out more clearly. The word' 'rebound' is understood. 

7. Bk:in -- Dehydration hasn't been seen 11111ch, but is looked for, and should be 

recognized. The difference between diminished tissue turgor and decreased sub­

cutaneous fat, and the inelasticity of elderly skin seem to be understood. 

Edema is readily recognized and referred, and the various common underlying 

causes are known. P;yoderma and some fungus lesions are recognized and treated 

appropriately, abd skill should improve with experience. Although the trainees 

use the term 1bo xo re• in the Babnar way-, i.e. any morbi.ll.1.torm rash, they 

realize that there is a symptom complex of rash, fever., conjunctirltis, cough, 

etc., that requires penicillin to prevent pneUlllOnic complications. They 

haven't seen chickenpox in the teaching setting. 

BACKGROUND DsrRUCTIClf -- In order to place disease pathogenesis, antibiotic 

therapy., and lab investigation into a coherent context, the tollowing back­

ground vu developed. 

1. Inf'ectious disease -- Moat of the illness seen here is infectious (all 

febrile illness should be considered by the trainees as infectious). Infectious 

illnesses can be passed from one person to another; hence are potentiall.y pre­

ventable. 'l'he human hod1' has a nwnber of defense mechanisms to deal with in-



- - -

fectien, and the goal of therapy- is to help where possible and not to inter­

fere. 

a. Drainage mecbanis:ms -- bleeding., cough, urinary frequency, Tomiting, etc. 

b. White cell.a • basis of pus • •soldiers of' the blood' 

c. Influmation 

d. Hwnora1 defenses -- relation to immunizations, typhoid agglutinins., etc. 

Rationale of' therapys 

•• Strengthen body' correct deficiencies, etc. 

b. Where possible., get organism out of bod;y -- debridement, drainage, etc. 
avoid overt.reating cough as symptom, etc. 

c. Kill. the organisJE with medicine. 'Which med determined by which bug. 

Micrebiol!lil: 

1. Large organisms - intestinal. parasites, mal.aria 

Whi.te count normal.J meds available to kill organism 

2. BACTERU -- most of illnesses seen; Wo~ increased., gram stain 

helps tell which bacteria; meds available to kill bacteria 

.3. VIRUS -- measles, chicken pox, etc., sometimes 1yaphs increased., 

no med available to kill organism -- therapy is to strengthen 

body, prevent superinf'ection. 

4. Fungus - thrush, skin lesions; medicine avail&ble 

Roles of WBC -IHI- Po~-to eat bacteria; Lymphs-source of hWDOral defense, aid 

to polys in extended battle with bacteria 

Interpretation of WBC and Dif'f' -- Read only in terms of absolute counts of 

po~ and ~hs, b;y rounding off' and multipl.yi.ng (The;y can now do it in 

their heads, quickly) Normals: pol.ys 3()00-6000; lymphs 1500-.3000 



The trainees use the WC and Di.ff to help confirm the presence or absence of 

a bacterial etiology for fever, or to help in the diagnosis of pertussis and 

plague. The CBC, Malaria smear is generally requested after an unsuccesstul 

therapeutic trial, or in the ini.tial evaluation of a sicker than average patient. 

The trainees order the lab work before consultation, and gene~ interpret it 

correctly. 

The gram stain is prilllar~ used to explain failure to respond to pen­

icillin; ie., Staph or &rammegati-n rods. It is used in the initial diainosis 

or plague and pneumonia with d1'spnea. 

The phen.-mon or bacterial resistance to antilllicrobials is understood, 

and expreaaed: 'de porang xanc juat poe&Jli•' 

SPECIFIC ILLIBSSES The trainees have been provided with cards aummarisiJJ& 

the majer d1apaostic cJ1n1ul and laborator;r teaturee of selected proble•, 

as well u complicationa, referral. indices and tberapJ'. Thea• 1JJnuees, 

and the appropriate re.terral criteria ares 

Illness 

.lscaria 

Hoolarortll 

Tapeworm 

Trichuris 

Giardia 

Mal.aria 

Red eye 

Pneumonia 

Tonsillo-pharyngitis 

Shigella 

Amebiasis 

Referral. 

No stool or vonitiJJ& today 

Edema, or Hct below 20, or Hgb below 7 

None 

None 

None 

All falcip, severe anemia as above 

All trauma, all keratitis, pupillary- assymetry 

ill d;yspnea, bilateral rales 

White spots on throat 

Dehydration 

Dysentery with ameba in stool, mass in abdomen, 

liver enlargement or tendemess 



Measles 

Plague 

Typhoid 

otitis Kedia 

Further referral criteria include: 

De~ation 

Edema 

Dyspnea 

Suspicion or serious illness 

Drowsiness or conf"usion 

Pulse less than 60J faster tha.n 120 

Rales in chestJ cough worse on penicillin 

Suspicion o~ 

Suspicion only 

Continued drainage after one week or Rx. 

(Theae are written and kept b7 trainees) 

Blood pressure below 90J above 150/ or above 85 diastolic. 

Fever 104 or above. 

Jaundive 

Severa anemia Hct below 20 J or Hgb below 7 

Continued fever after 24 hrs or medicine (measured fever, or b7 history) 

Question of stiff neck or bulging fontanelle 

WBC above 20JOOO or below 4JOOO 

Gram positive rods on gram stain 

Patient's illness not mid.erstood. 

All X-rays are to be read b,- the physician. 

All decision concerning bladder catheterizationJ even for diagnostic purposesJ 

isileft to the phyaician. 



CHARl'ING Record keeping is done in Bahnar, although the trainees can read 

much of the English written during previous visits• including all medications. 

The goal of charting, as expressed to them, is to record only enough of history 

and exam so that someone else can understand from the chart alone, what the 

basic problem was. This includes summarizing lab results on the main red 

chart. In practice, this procedure is more deta.il.ed than is absolutely 

necessar,y, and the writing can be quite time consUlling. Toward relieving 

this problem, a system. of standard abbreviations was agreed on, and followed 

to a variable degree. The abbreviations are: 

B bolo fever 

H bnhien cough 

Ch choroh diarrhea 

3n J oar Jcia18 

Hale hak vomiting 

BD halong du:m. red throat -
0 uh ko dei without -
Encouragement of the use of these abbreviations, I think, would be a 

simple matter, and would significantly speed up the charting process. 

PERSONNEL The four individuals trained started at different levels of ax-

perience and learned at different rates. Impressions on working with thea: 

Bia -- brightest of the lot, and reliable, thorough; most likely to 

think through an unfamiliar problem and come up with a reasonable answer. 
DDlCh 

Francoise -- reliable, thorough, has shown/increased confidence in 

screening patients since beginning of training. 

Gabrielle -- most experienced to begin with, but I wonder if she I s 



picked up as much unfamiliar material (CBC, etc.) as the others. Occasion­

ally ignores referral indices. Her long-developed savvy seems more useful 

than her~ility to pick up new things. 

Hiao - bright, though not as reliable as the rest. Often gives the patient 

only a cursory glance, and~ gloss over problems he doesn't understand, rather 

than ask. Functions OK under close supervision., and probably won't get an;y-

one :i into trouble under lees watching, but will, I think, be sl0pp7. 

TRA.NSrrION Tbe:il shift from a primarily instructional setting to one in 

vbich the trainees will need to function more on their own will necessarily 

be somewhat di!ficult. The change in supervisors will bring different em­

phasis, and the need to get a job done will entail certain problems. HopefulJ:.r, 

these probleJIJS can be mio1m1zed by extra effort at the outset. 

Speeds .lt present, the four workers together see 50-60 patients in a 

three hour afternoon. Facton 11.m:1.ting speed are several: 

a. tack of adequate assistants -- After every patient, the screening 

trainee J11USt walk totbe pharmacy and get the appropriate medication for the 

person he has just seen, and instruct him on how to take it. In a stable 

clinic setting, this function would be performed by an assistant who would 

take onr from the point of prescription. Furthennore, this assistant would 

chase down missing lab work, etc. At this point, one such assistant could 

probably serve all four screenera without getting bogged down. This assistant 

would not need to be a newly-assigned person necessarily. Hopefully., the in­

creased efficiency of the screeners would free one doctor from work in clinic, 

thus treeing one of the existing assistants. This, of course remainB to be 

worked out. 

b. Charting -- Optimal charting would reach a balance between 

ne.cessary cOMmUD.ication and necessary speed. At present, the balance is 

not optimal, with greater emphasis on a thorough understanding and descrip-



tion, and less emphasis on speed. The optimal balance 11USt be defined by 

the long-term supervisors of the screening group. Only when the level of 

thoroughness of the workers is understood, can the supervisors be sure of 

what has been evaluated and what not. .lS this understanding is reached, 

less of the evaluation vill need to be actually stated, and less writing will be 

necessary • .lbbNTi&tiona, again, eheuld be encouraged to illpNTe apeed. 

c. Training emphasis -- h order to stbmlate their tb1nJdng about 

problems, the trainees have been asked to think eTery patient through to 

the point of medication. This has included a number of patients that ob­

viously- were for referral, aa well as 8011119 vecy difficult problem quite 

obv'Musl.y over the beads of the screenere. This approach, I think, has 

been instructive, but is not intended to be carried on into the da;y' to dq 

workings of the clinic. To a lar&e extent, the screenera knw what stat 

blood work, etc., are needed before referral te the doctor. The degree to 

which they- are encouraged to think out a problem before referral v1l1 to 

s•me ext.ent determine their speed. Pouderin& problenm clearly beyond their 

C01!1pNhemion probably is no longer useful. On the other hand, haTing blood 

work read7 at the time of referral is useful both to the doctor and to the 

screener.. WbateTer is decided as optillal. procedure should be clear~ 

stated to the screeners, and they- should be expected to uae that eyBtea. 

Standarda -- Maintaining an appropl"iato stand.a.rd of medical care on 

the part of the screening crew depends on aO defini.."li clearly what is ex­

pected of them, revising it as necessary, and b) not acceptin& performance 

that doesn I t meet that standard. The current standard of thereughness, 

and degree of thinking about a given patient is, I think, the highest that 

can be ~ected without further intensive training. Whether this degree of 

proficiency, with its inherent slowness is optimal in the cl1nic settin&, 



remains to be determined. It is important, I think, as supervision chanees 

hands, to feel out what the workers can and cannot do before making sweeping 

changes. A.djustments, I think, for the most part will be in the direction of 

leas thoroughness, and should increased speed be attainable by some other 

means, unnecessary short cuts condoned in haste JDl1' unnecessaril.7 decrease 

accuracy in the future. In evaluating the screeners understanding of some­

thing, I haTe found it necessary- to pin them down to ex;pla1n1ng eTen obVious 

things to me, and this, I think, is a necessar;r tactic in maintaining the 

present standard. For ex.ample, in asking about which patients were in need of 

referral, it was necessary to get them to write down beforehand whether they 

intended to refer or not. If this were not done, their decision would be 

based on my reaction to their evaluation of the problem, and hence would be 

unreliable in a situation where they were working alone. Furthermore, if' 

they o~ wrote those that needed referral, they would commit themselves 

only on the obvious referrals, not pi: makini the decision about less clear 

cut patients. The;r are beyond the stage, I think, where to refer or not is 

a dif'ficilt problem, but the experience in working through this problem 

demonstrates the muddy thinking that can gloss over problems without a clear 

understanding -- a potential. pitfall to maintaining the desired standard. 

In order that the training they have received not be lost, it is im­

portant that the screening group be al.lowed to work dally, see sick patients 

as well as followups, and get adequate supervision, teaching whenaver possible, 

They are the best trained of the staff, but others can and should be trained 

to fill their other roles (anesthesia perhaps a ditficult exception). When­

ever Francoise works in OR, she can be training another, and, in the future, 

if her trainee can •t perform in a certain situation, Francoise can be pulled 

from clinic for a rev minutes for a specific task. 

Despite the variation in experience of the several workers, I think 

they all should follow the same referral. criteria. If one person isn't 



held to this requirement, the others ru:r also feel above it. 

Hopefully, those superriaiJli the clinic workers could take an 

hour or so a week, away from the clinic, discussing problems that have 

come up, answering questions, and providing didactic instruction in new 

or difficult areas. In this way, ideally, the present standard or skill 

can be maintained. 

The four recently trained clinic screenere can be a usetul addition 

to the Minh-Quy cliniic, as long as they are adequately- guided and supervised, 

and given sufficient assistance so that they spend their time actually eval­

uating patients and not doing the busy work that less sld.1led local staff 

can perform equal.l.y well. If they are to retain their training, they must 

continue to see patients every day', and not be put on the shell tor use 

only- in times of stress. 

John W. Taylor., M.D. 

19 June 1973 




